




J 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 Funde,d with 
Concise Description 

Reimbursement for Absentee assistant Sherry Anderson 
(Oct 5- Oct 23) x 15 days worked at $75.00/day 

APPROVED 

BY: ___ DATE: __ 

Cost off terns 

(Must attach quote 
or invoice) 

$1,125.00 

Reason for Purchase/Funding 

Assist Absentee Manager 

Reimbursement for Absentee assistant Sheila Livingston $525.00 
(Oct 26- Nov 2) x 7 days worked at $75.00/day 

Assist Absentee Manager due to Covid-19 
diagnosis in one of our counties assigned 
Absentee assistants on October 25, 2020. 

APPROVED 

BY: ___ DATE: __ 

sneeze shields 

APPROVED
BY: ___ DATE:_

Additional $50.00/polling official x 10 
polling officials 

APPROVED 

BY:. ___ D.,_TE: __ 

TOTAL: 

35 shields@ $75.91 claimed on previous CARES submission, however, not 
produced and received in time for use in the General 

each= $2,656.85 Election. 

*credit of $2,656.85

$50.00 X 10 = 

$500.00 

*credit of $500.00

$-1,506.85 j 

claimed on previous CARES submission, however, 
1 O officials were not able to serve in the General 
Election. 

' 

.. 

Please provide details for each non-repeating item for which you are seeking funding. 

Make additional pages, if necessary. 




