FINANCIAL STATUS REPORT

(Long Form)

(Foltow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifying Number Assigned OMB Approval |Page of
to Which Report is Submitted By Federal Agency No. 1 3
Election Assistance Commission 38.011 (HAVA - Section 101} 04348-0039 pages

3. Recipient Organization (Name and complete address, including ZIP code)
Indiana Secretary of State; 200 West Washington Street, Statehouse, Room 204; Indianapslis, Indiana 46204

4. Employer Identification Number

5. Reciplent Account Number o identifying Number

7. Basls
H Cash [ Accrual

6, Final Report
O Yes ENo

8 Funding/Grant Period (See instructions)
Fromy: (Month, Day, Year}

To: {Month, Day, Year}

9. Period Covered by this Report
From; (Month, Day, Year)

To: {Month, Day, Year}

Reclpient's share of net outlays, consisting of:

5/30/2003 11172004 12/31/2004
10. Transactions i 1 1]
Previously Reported This Period Cumulative
. Total outl

7 towloulars 163,559.00 709,239.25 872,798.34
b Refunds, rebates, lc.

efunds, rebates, gt 0.00
©. Program income used in accordance with the deduction alternative 0.00
d.  Netoutfays (Line a, less the sum of lines b and ¢)

163,559.09

708,239.25 872,798.34

Feral hare f net ovtlays (fine d fess line i}

e Third party (in-kind} contributions 0.00
f.  Cther Federal awards authorized to be used to match this award 0.00
g Program income used in accordance with the matching or cost 0.00
sharing alternative "
k. Allethar recipient oullays not shown en lines e, forg 0.00
i.  Total recipient share of net ouliays (Sum of lines e, f, gand h
¢ gandhy 0.00 0.00 0.00

163,559.09

709,239.25 872,798.34

Program income, consisting of:
q.

Cisbursed program income shown on lines ¢ andfor g above

k. Total unliquidated obligations

I Recipient's share of unfiquidated obligations

m. Federal share of unfiquidated obligalions

n. Tota! Federal share {sum of lines j and m) 872,798.34
0. Total Federal funds authorizeg for this funding period 6.230.481.00
p. Unohligated balance of Federal funds (Line o mirus line n)

5,3567,682.66

T

Disbursed program income using the addition alternative

S

Undisbursed program income

t

Total program income realized (Sum of lines q, rand s}

0.00

11, Indirect
Expense

a.  Type of Rate (Place "X in appropriate hox)

O Provisional O Predetermined

O Final Ll Fixed

b Rate c. Base

4. Total Amount

e, Federal Share

12,

Remarks. Atfach any axplanations deemed necessary or informalion required by Federal sponsoring agency in compliance with

goveming legislation.

13 Certification:

Hlinab

unliquidated oblig

I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
ns are for the purposes set forth in the award dog

Typed or Printed Name and Title
Please see attached signature page

Telephone {Area code, number and extension)

(317) 234-8683

Signature of Authorized Certifying Official

Date Report Submitted
February 25, 2005

Previous Edition Usable

NSN

269-104
7540-01-012-4285

200488 P O 139 (Face)

Standard Form 269 (Rev, 7-97)
Prescribed by OMB Circulars A-102 and A-110


TempAccount
Redact Stamp

TempAccount
Redact Stamp


HAVA Section 101 Expenditures

Expense Total
Services (not Personnel) Expenses $3,371.90
Contraét Services Expenses (video production, PSA campaign) $682,544.68
Expendable Materials, Parts, and Supplies Expenses $684.40
In-State Travel Expenses $2,851.83
Qut-Of-State Travel Expenses $1,254.25
HAVA Training and Education Printing (Voter Education)} $18,532.19

TOTAL

$709,239.25




Signature Page
Standard Form 236 (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-110

Todd Rokita February 25, 2005

NAME DATE

Indiana Secretary of State
TITLE

) /A~
L/

i SIGNATURE

J. Bradley King February 25, 2005
NAME DATE

Co-Director IN FElection Division
TITLE

J A LT

S5IGNATORE {;)

Kristi Robertson February 25, 2005
NAME DATE

Co-Director IN Election Division
TITLE

_ Suk ot

SIGNATURE




