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APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19

County Information
.
County Name: /\ , o ( .&uﬂ'h.j_..

- ~ ({ o
Mailing Address: o CQL{ - LOMMISSI DN
(Address where check will (

b iled P
e mated 1771 ey TT N

f<hlind AL Zeasl

Name of Primary Contact: n/\[ A (U W 0 O({

Direct Telephone Number: O O‘l'::lp i g:ﬁg . L’Lr'f#(u)

Bapeal: Moo wpod /@ Maytounhial.Com
J SR R

Name of Secondary Contact: ,\,l N ({ o V nney

Direct Telephone Number: QR_L() i 50 » 7 p

Email: [Varnec @ laij ( "osm'hj al .comm

( /lb& _. ¥ L\\\.k S > RECEIVED
@Bsuw RRRAA y

( | BAMA ,
k@ 1| e sEcRé%RY OF STATE

|



Items Requested for Funding

Please complete this section indicating the items or services you will purchase or fund with the COVID-19
pandemic response expenditures. In order to be eligible to receive funds, you must complete all areas in
this section. You must attach a quote or invoice for the items requested.
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Please provide details for each non-repeating item for which you are seeking funding.
Make additional pages, if necessary.
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Total Request & Certification

Total Amount of
Funding Request
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I; , in my capacity as Sheriff of County, submit
this application for Election Expense Funding related to COVID-19.

(Sheriff shall sign this certification if any requested funding is applicable to the Sheriff)

I, D tanne BDra nch , in my capacity as the Judge of Probate of (‘)/Q VA Cou ”‘ﬁt
County, submit this application for-EJection Expepse Funding related to COVID-19. y /
Mg J ([ BlorciA_s
(L udge of Probate shall sign this certification if any requested funding is applicable to the Judge of Probate)
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= A )LL \l{/k /{UO/ ,in my capacity as the Absentee Election Manager of
X \L % E{M \ } . County, submit this application for Election Expense Funding related to COVID-19.
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(szlzntee Elecfion Manager shall sign this certification if any requested funding is applicable to the Absentee Election
& Manager)

I, /I—%n ne n/\O {1500 ,in my capacitygs Chaity/President of C lau

County Commission, submit this application for Election Expen ing related to COVID-19 for the aforesaid county.

By signing this application, I certify that all information contained herein is accurate and complete to the best of my
knowledge, that all state purchasing and/or bid laws and/or local purchasing regulations have been strictly followed related to
the proposed purchase(s), that the amount for which I am seeking funding will be spent only on items or services in this
application and that no individual or company for which funding will be spent has been suspended or debarred from access to

federal funds.

[ acknowledge that any misrepresentation of truth or accuracy may require that all grant monies awarded to the county be
returned to the Alabama Secretary of State’s Office or the United States Election Assistance Commission and thatany other

penalties provided by Federal and State law may apply.
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