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APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19

County Information
County Name: Lee
Mailing Address: FO. BOX bbbl

(Address where check will Ol s AL RLFO3- 0, (e
( /

be mailed)

Name of Primary Contact: Ala BAC T, 1
Direct Telephone Number: (33 2l) ’73 Tl |
Email: ainccall@lecco.us

Name of Secondary Contact: eoloq,r—{— é(cu-r} £
Direct Telephone Number: (33 4d) 137 - 3 (o/—[
Email: rq(l!‘r‘} s@ [ee LL. US

ol A
bk’umw.ﬂ
“nh

RECEIVED

JUN 12 2020
SU

ALABAMA
eEARETARY 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.

Items or Services to be Cost of Items Reason for Purchase/Funding
Purchased or Funded with (Must attach quote
Concise Description or invoice)

100-bxs. Giloves for &7 300 00 |Cloves for Rl Workers

Election Workors and hand limq ba(lots %wa-du'ﬂj
Citizens (l‘FIE'%LLU'i’) O+]m5 ID_S a+t A
at 22 %“ir\j Locsthiag lling locations die +o
zes - S_XL CoVi(0-19 Qngr.'or\a_\vlrus
APPROVED (aviilable 4o citizens upon fogguish)
8- Vases"Disinfectant | P5gg &0 | Usinkctant for 22
SPFMj for 22 ' \/Oﬁng locations o
Voti0q locations Spray —talbles, door
APPROVED Knol3s Or other Suwdfaas

0s heeded dur o
Cov(D- (9 Coronavirus

BY: DATE:

A - . Non- Corrfact 18 Theromelers 40.}33,
9'961?3-,[ forehead 15'4—51' used. ot €ach POILN

: (ocotion Hor Il Workars
ThHey mormeters 1o l i : ”Q)
APPROVED lo=bora, WOBCKEE FO1S

on Electian c:lotj due 1o
CoViD- 19 Coromarirs

BY: DATE:

r{-pkﬂs &UFd\UuL $2238(° p@\b‘&‘fup- wsed 1o

' s ~tape mark (o-f& Social _
?curﬂ-e/r“-‘: ) CL{S‘G'G«"‘"-""“ recpmn\eﬁclaj'(lq
Lo~ pr PEG: et een Votars Stunding
APPROVED e ,\e/waﬁrhr\q 4o voite ]

BY: DATE: at each Bl ~g OCOJHOH_

~

TOTAL: $C];4(‘,4—_ 44

Please provide details for each non-repeating item for which you are seeking funding.
Make additional pages, if necessary.



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.

Items or Services to be
Purchased or Funded with
Concise Description

Cost of Items

(Must attach quote
or invoice)

Reason for Purchase/Funding

Stadensida Run- o

' Beim bursement for
el Cltckirs, | THETS, ™ | s Sl 157
Manager ™M 3(, QOO _pusvede
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-For cach CLPPO'IHM
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Jwy 14, 2020 for

'APPROVED
Sl'ﬂ-lé.lﬁlrdﬂ {u.n 0‘@ BY: '

Fese0
#asxmﬂ

DATE:

Secretary of Stalde Office
dcthonzation +o )
additonad Fas o each

duly apprinted poll workar
\/Olnoy works on Eﬁ%ion

¥ Poll Workers Wl beappei

arcund k/26 /3030 .
will send officiol” list @ Hhat hive.

l3-eaJw/33 30”0h
round trash Cang
with lid

APPROVED

BY: DATE:

¥ (94 Gl
|3@$] S b

Needed {or cach Vo'h'nq
Site for disposal Of
Masks ?"310005 distnbuded_
o Poll Workars and
Cctizens Aas H)e/l—’ le aue
the Slies.

(€or large polling loco:l-imﬁ)
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q“"i%’"ﬁ%ﬁﬂ?ﬁ #1235 13 | giie {or disposal of !
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with lid wipes Gsed ol

workers and zanS

APPROVED " leave the sHe. .
BY: DATE: (for Sl polling |OC‘T‘HChS)
TOTAL: ||, 445 3% '

Please provide details for each non-repeating item for which you are seeking funding.
Make additional pages, if necessary.




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.

Items or Services to be Cost of Items Reason for Purchase/Funding
Purchased or Funded with (Must attach quote
Concise Description or invoice)

Sanitizing ard cleanin
('Jea.hinq 1 130|[;ﬁ¢1 #5])500_00 ! q 9

7 Rling locations So

[ ocatiaon -+ are able o
tesiune. thete normal
By DATE._ électan. Sanitiz ng

Lor COVID-19 Coronavt! s

Disposable face

Face Mask Poll
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at the PO]lif\q | ocahonS
"APPROVED +4o PYDI/L({Q, protection

FromOVID-9 cororxa.v[n US

BY: DATE:

i00-gallens Gel | 4q gpp oo | Hard sanitizer ~or-

Hand Sanitizer cach +able usedo
for r‘eﬁfséen'm voters
at edoh Of

APPROVED

22 Voting locachions

BY: DATE:

SQ-pac,k AlcohOl $;2 OO0 ©° WUsed. o VU'LP€ down
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Please provide details for each non-repeating item for which you are seeking funding,.
Make additional pages, if necessary.




Total Request & Certification

Total Amount of
Funding qu.ueﬁ +

35,709, 8 J 25 Aot
/

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, , in my capacity as the Judge of Probate of
County, submit this application for Election Expense Funding related to COVID-19.

(Judge of Probate shall sign this certification if any requested funding is applicable to the Judge of Probate)

1, , in my capacity as the Absentee Election Manager of
County, submit this application for Election Expense Funding related to COVID-19.

(Absentee Election Manager shall sign this certification if any requested funding is applicable to the Absentee Election

Manager) 1
& A us\ﬁa\:-l.-
1, E)l L EHG\’ SL\ , in my capacity as Chair/President of Lﬂ&r

County Commission, swbmit this application for Election Expense Funding 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 that any other
penalties provided by Federal and State law may apply.

Name of County:
Signature of Chair/President Wm
of the County Commission:

Date: C’/’ ;'/ O 8 O
SWORN AND SUBSCRIBED before me ?l]-;his {-gkf/ day of Ql/l/\n_ﬂ_) ,2020.

MY COMMISSION EXPIRES the LQ day of QQ LZ%&%L ” 202_-_3_.

ALICE MCCALL
My Cemmission Expires duQ\J.CL MQ"CM

Fabrueary 26, 2023
{SEAL) SIGNATURE OF NOTARY PUBLIC

(NOTARIZATION REQUIRED ONLY FOR CHAIR/PRESIDENT OF COUNTY COMMISSION)
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