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JOHN H. MERRILL
SECRETARY OF STATE

APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19

County Name: BALDWIN COUNTY COMMISSION
Malling Address: 312 COURTHOUSE SQUARE STE 11
(AddreSS where check will BAY M]NETTE, ALABAMA 36507

be mailed)

Name of Primary Contact: CIAN HARRISON
Direct Telephone Number: 251-937-0303

Email: CIAN.HARRISON@BALDWINCOUNTYAL.GOV

Name of Secondary Contact: DONN A G. BRYARS
Direct Telephone Number: 261-580-1838

Ematl: DGBRYARS@BALDWINCOUNTYAL.GOV
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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.

e Funding

12 Additional Absentee Election
Workers pald at $75.00 per day
from September 9,2020 to
November 10, 2020,
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BY: DATE:

$14,175.00

Previous funding over
paymant of $3,400 will
be deducted from the

above amount, This over
payment resulted In the

number of poll workers
that did not work the
November 3, 2020
General Election.

Jody Wise, the Absentee Electlon Manager, has
requested for 12 addltlonal workers to ba pald for
time worked for the November 3,2020, Ganeral
Election, Her offlce lssued over 15,000 ballots,
which ls triple the amount comparad to any other
alectlon, These additional workets assisted with
asslsting voters with applications, making coples,
putting together ballot packets, advising voters on
how to complete ballots, notarizing the voter's
slgnature, opening absentee malled applications,
handing out voter applications, and ete,

Please provide details for each non-repeating item for which you are seeking funding,
Make additional pages, if necessary,
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~ County Cammission, sybmit this application for Election Expense Funding related to COVID-18 for th ! fareéatdcounty e, ¥

By signing this applfcation, 1 certify that dll information contained hereln Is accurate and complete
knowledge, that all stute purchasing and/or bid laws and/or loca! purchasing regulations have been ¥ty éuy followed rqlal:yd to.
the propused purchase(s), that-the amount for which [ am seeking fundlng will be spent only o
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federal Finds,
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1 acknowledge that any misteprasantatfion of truth or aecuracy may require that all grant manles awarded 0 tho col nty Ew

returned to the Alshama Secretary of State's Offica or the United States Blection-Asslstance Commlisston and thatbuy ather
penaltids provided hy:Faderal and State laiv'may apply,
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ALABAMA STATE CAPITOL
600 DEXTER AVENUE
SUITE §-103
MONTGOMERY, AL 36130

(334)242-7200

FAX (334)242-4993
WWW.SOS.ALABAMA.GOV

JOHN. MERRILL@S0S.ALABAMA.GOV

JOHN H. MERRILL
SECRETARY OF STATE

APPLICATION FOR ELECTION EXPENSE FUNDING RELATED TO COVID-19

County Name:

Mailing Address:
(Address where check will
be mailed)

Name of Primary Contact:
Direct Telephone Number:

Email:

Name of Secondary Contact:
Direct Telephone Number:

Email:

BALDWIN COUNTY COMMISSION

312 COURTHOUSE SQUARE STE 11

BAY MINETTE, ALABAMA 36507

CIAN HARRISON
251-937-0303
CIAN HARRISON@BALDWINCOUNTYAL.GOV

DONNA G. BRYARS
251-580-1838

DGBRYARS@BALDWINCOUNTYAL.GOV
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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.

- Reason for Pu "'j,"'sé/thdmg .

Assistant Absentee Election

Manager, paid at $75.00 per
day from September 9,2020 to
November 10, 2020 for a total

of 55 days
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BY: | parg, © i1t}
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She assisted with assisting voters with
applications, making copies, putting tagether
ballot packets, advising voters on how to
complete ballots, notarizing the voter's signature,
opening absentee mailed applications, handing
out voter applications, and eic.

- TOTAL:

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




Total Request&Certiﬂcation |

~ Total Amount of
Funding Request
$4,125.00

- mmy.pacityas riff of ‘ L K L‘Jounty,suhmit

l \ 3, in my capacity as Chair/President of ¥ D] Cﬂ-—\C&\D AN
County Cammissian, submit this application for Election Expense Funding related to COVID-19 for the aforesaid caunty.

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 Jaws and/or local purchasing regulations have been strictly followed related to
the propased purchase(s), that the amount for which | am seeking funding will be spent only on items or services in this
application and that na 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 av.'arded fo'the. county be
returnad to the Alabama Secretary of State’s Office or the United States Election Assistance Commus.sioh and tgny o,:her

penalties provided by Federal and State law may apply. A NS
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