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APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19
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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)
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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 Request
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I, = Vq 5 béét—’-‘- ' , in my capacity as Sheriff of _[A TallAProsa County, submit

 this application for Election Expense Fﬁin lgted fo COVID-19. :
: (Sheri sign certification if any 'requéste‘d funding is applicable to the Sheriff)

7/fm al-Qe L E ast my capac;ty as the Judge of Prob_ate of ’quﬂws a_ Counft }/

County submlt this apphcatxon for Electi nse F dm rela t OV -
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“)-ln Ll'_ C sz.cutxh _ ,in my capamty as the Absentee Election Manager of
: TZ‘LH/L?anf;;L : for Election Expense Funding related to COVID-19.
: {Abée_nteeﬁlecti_dn M_énz}g’é_r shall sign . vif: y requested funding is applicable to the Absentee Election
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_Steve Robinson , in my capacity as Chair/President of Talla poesaw

County Commission, submit 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.

lacknowledge 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.
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