Form No. DFC 37 Rev. 12/2016
CLAIM FOR REIMBURSEMENT OF ELECTION EXPENSE

State of Alabama

Office of the State Comptroller





in account with
100 N. Union Street, RSA Union Suite 216
Montgomery, AL  36104
                                                          County Commission

ADDRESS:  






                                                , Alabama 


To reimburse 





 County for the payment of expenses of an election held




, 2
, in accordance with provisions of Title 17 of the Code of Alabama 1975, as amended, which requires the State of Alabama to reimburse the county for sums expended for “expenses” as defined by Title 17.  
DATE OF
COUNTY
COUNTY
WARRANT
WARRANT
NUMBER

ITEM








      AMOUNT





ELECTION OFFICIALS





Number of Poll Worker (s) x Amount Paid……………………………...








Number of Inspector (s) x Amount Paid .…………………………..........








Number of days worked by Absentee Election Manager x Amount Paid*.








Absentee Election Manager – Mileage*………………………………… 



PREPARING LIST OF QUALIFIED ELECTORS







Preparing List of Qualified Electors – Number x $0.05*…………………



ELECTION EXPENSES






Ballot Expense*
Democratic……………………………………..







Republican……………………………………...







Amendment…………………………………….







Provisional……………………………………...







AM Coding……………………………………...








Advertising….…………………………………………………………….








Miscellaneous…………………………………………………………….








Postage…………………………………………………………………… 



TOTAL EXPENSES (AS DEFINED BY TITLE 17)……………………….....



TOTAL REIMBURSEMENTS DUE BY STATE...…………………………...



AFFIDAVIT






STATE OF ALABAMA
                                                                                        COUNTY
Before me, a Notary Public, in and for said County, personally appeared the undersigned, 



           ,                     Chairman of the 





 of 



                            

                                 County, Alabama, who being duly sworn states that the above account is just and correct; has been paid as represented by the County warrant information provided; and, that reimbursement has not previously been applied for except as otherwise noted.
                                                                          , Chairman
Sworn to and subscribed before me this the 

 day of 




, 2

.

Notary Public








Commission Expiration Date
ATTACH SUPPORTING DOCUMENTS

*Attach copy of paid/cancelled warrant for items marked with an asterisk above

ATTACHED □
1. A list of election officials showing amount of per diem paid to each.




ATTACHED □

2. A letter/receipt from the Absentee Election Manager showing amount paid for handling absentee ballots.
ATTACHED □
3. A copy of the invoices for ballots and supplies as well as a paid/cancelled warrant for these expenses.

ATTACHED □
4. A paid/cancelled warrant for the Judge of Probate’s expenditure for the list of qualified electors showing
number of names listed as well as a statement of the total number of qualified electors.


ATTACHED □
5. A copy of the ballot(s) used in the election.







ATTACHED □
