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APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19

'Ctounty Information

County Name: Ql \QL

Mailing Address: E O Box Gk

(Address where check will ' e =
be mailed) \ﬂ)u\‘ JAL 3000\

Name of Primary Contact: M%'KU\UL Wi‘é o
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Items Requested for Funding

Please complete this section indicating the items or services you wil

| purchase or fund with the COVID-19

pandemic response expenditures. [n 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

Melissa § Chuck Tohnson

Labor and mi\ea\o]e

felated 4o additional
Services APPROVED

B DATE:

Cost 6flte|}15

(Must attach quote
or invoice)

$1,099.94

Reason for Purchase /Funding

— @fovfdé/maddi_’n‘o nal \S&Wtus Ol

Ye\ated Yo preparation and

o\ean-up of 24 votin
\ovations + addittonal pMarkir
\dbeling re\ated o Social

distancing

21,0%%- 84 /

==

9/

TofAL:

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 oflEer;; N Reason for Purcﬁase/_i;unding
Purchased or Funded with (Must attach quote
Concise Description or invoice)
Tones Medical Swpply ~|willog broken down it Spray
J0nes Medical ‘S‘?W‘\\/ 4 o Potties 4o be used to \Sani‘i“ijle:y
4 gﬂ‘ .Non-gpl Sanitizer 200.% Surfaces ot Polls (run-0g€ + generq| )
\\ Poxes nrrile \o)\ovcs $\\0.% Poll Worker % 3 4o allow replacemert
APPROVED durm\o] e day (run-of€+ genern))
- Bi DATE: —_— - L B - '
gop.2|\endor could only Qe,{ e,nou\,jh
KNAS Masks - 200 | #800.2 for run-off currently.
APPROVED *
. » o002 Doubled 1o order agava
o o Bt rag
gurs\éa’rﬁﬂﬁ V= e deneral eleciion.
APPROVEL R ¢ qug- | Per workeyr
. BY DATE: i ““ 3 SRR _S“rﬂ‘_‘eqt“ IP.Y wor“‘r
ACA e
—_— Enouﬂh for each Worker
, v (un-o6€ +general
Face shields-400 3126349 | Tor v J
glection
APPROVED
BY: DATE:
kéommr e - I o 7 & .vh-._\
M e —— Needed 1 Sanitize |
A‘\'Dmiwr 1; !a\W | 3 455 o Voting \hwcations otherwise
DATE: 1= D?erh ?U\\ﬂ\\b P d
NeulYa-Ais -5 gallon %3529 aftor election
(ques in 'Fogﬂar) APPIT&O%&%; }
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Please provide details for each ngr-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)

APPROVED Pke Gounty

Avsentee o Mdrch 4,1020-HMay R 2020
. .
Elethon 0,497.25 | Payment plus FICA

Manqae,r expenses
B125.% %52 Days
APPROVED

Poll wWorker  owe S uvp\cﬂw’m\ pAy as
additvonal ?ﬂjﬂfm'\' 54_ 450.00 o\e,soribed n apphi cation

252 x 178

ToTAL: |\,441.25 1

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 Request "&'

s W ¢, T B
2, R d%(%'

1, / W%m in my capacity as Sheriff of ﬂ&r County, submit

this npp'lication for Eleftion Expense Funding related to COVID-19.

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

P, e Vil J . . J—
Az Dawne 0

: y , in my capacity as the Judge of Probate of _ {7y kL

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, Jamie N. SWV%JM 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)
i [ !Q‘b]! imm in my capacity as Chair/President of_B_gL.

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

By signing this application, I certify thatall 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 1 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.

I 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: 'P\ ko-.

L '/"' .
Signature of Chair/President % j W
of the County Commission: ( 4 O/
Date: LQ“qLQ\D

ﬂ""h }
SWORN AND SUBSCRIBED before me on this day of AJWNE_ ,2020.

|4 Decermber D
MY COMMISSION EXPIRES the dayof__ ,202 &,

(SEAL) SIGNATURE OF NDTARY PUBLIC

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




