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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 (Mustattach quote
Concise Description or invoice)
O Clean Wipes 8 (.51 sonitining Voting centor
APPROVED

o e, DATE:

CLAY Fresh Wipes 33637 sonitizi n uoting cerver

APPROVED

By - _DATE:

C LAY hemon Wipes 40917 sanitizing voting Cendey

APPROVED

B D :-;--~i
BY: ‘%%’ DATE: '"‘__’?3_

CARY \D\\P{j 33,29 Saniti ?,'chj Vot Nj centey

nAppROVED
oy Y -y

— _DATE:

TOTAL: 4 4,09 J

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. [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 Cost of Items Reason for Purchase /Funding
Purchased or Funded with (Must attach quote
Concise Description or invoice)
OTC Manua, Gloves #93.15 YPE fov polwoovkers
APPROVED
BY: DATE:

L\jSO\ Disintect Wip& “A0HS Scw\lﬁuhg Vofing centees

APPROVED

BY: . DATE:

Lussol ) \Brafj *g\-Dlo Sonitizi nq \Joh‘ng Ceniers

APPROVED

BY: ~__DATE:

B asyyouch Vel .92 S ki zing Voting Cener
Yods

APPROVED

p Hiedig o el
BY). TS AT \

TOTAL: § o j

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 (Mustattach quote
Concise Description or invoice)

“Pollwovkers £ 4.5.00-00 135 supplementnl pay for
Cach poll bobrKey -

APPROVED

BY: pATE: .

TOTAL: f 430000 ¥

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)

Fluid Resistant Ful 1,315 PPE fov Pollwovkers

Face Yask Shiedd

APPROVED

BY: DATE:

D'ej\aoszf\; :f‘fﬂ L T PPE fov Polluoorkers
UNEY

APPROVED

BY: DATE:

G\oves - Wed 4394 PPE for Pollwoorkers

APPROVED

BY. ' ' DATE:

Gl oves - howoe Y0 PPE for Pollworkers

APPROVED

BY: *__ DATE:

TOTAL: _ § %2019 ¥

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)

L‘-jﬁ ol DSF W P 92 49 Soniut ng \(Oﬁf\g Centey

Appﬁ@'@'ﬁ@

PDATE.

BY:

Lv\jso\ 1609 Sani’mlnﬂ \(oh'ng Cender

APPROVED

BY: DATE:__—

W%%b\ IR Sanikizing Voting center
(i

APPROVED

BY: DATE:

Wond sanitizers % 50000 Polworkers ¥ vorus

APPROVED

"R .-

TOTAL:  q LW5i0 V

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)
Awsertee Eledton .
Manaaer Valevie Xnapp | 8 850.00 Ciocentee. VOt nﬁ
Appﬁ@\i'ﬁi@
BY: DATE:

Suh“g;gﬁsmﬁdﬂ M| siAeoe | Sonicing Vohing center

APPROVED

BY: DATE:

Hout Disinfedant %4120 disindedant for machine

APPROVED

BY: DATE:

Saurtrizing VOHNo ¥ 30000 | Samivieing Voi
CoMrs. Doy before Q:,\(\Jn’){s[ﬁ Nﬁ
3 Doy Ok election

APPROVED

BY: BATE
DAtE

TOTAL: g |y5¢.47 Y

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



'I"otal Request & Certification

' Total Amount of
Funding Request

30,5553 Y

1, , 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)

4&_LC/< W&:Fiﬁvf 5 , in my capacity as the Judge of Probate of

Lounty, submit this application for Election Expense Funding related to COVID-19.

\
(Judge of Probate shall sign this certification if any requested funding is ap licablé% dge of Probate)

i 4

%3
L \ in my capacity as the Absentee Election Manager of
N h County, submit this application for Election Expense Funding related to COVID-19.

(Absentee Election Manager shall sign this certification if any requested pplica the Absenteg§lection
Manager) j ju).

L ,M%_‘ in my capacity as Chair/President of _jiIShinaton
County Commission, submit this apgflication for Election Expense Funding related to COVID-19 fov'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 | 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.

l 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: Nﬂﬁh\m*[)ﬂ

Signature of Chair/President 2 é 2 /

of the County Commission: Mi

Date: June. 84,3030
SWORN AND SUBSCRIBED before me on this C [t day of June , 2020,
MY COMMISSION EXPIRES the day of ,202__ .
(SEAL) SIGNATURE OF NOTARY PUBLIC

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



