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U.S. Election Assistance Commission 0MB Number: 3265-00221 
Expires 04/30/2025 

FEDERAL FINANCIAL REPORT 
I (EACFFR) I 

l. Federal Gnntor Other lclentifyin1 NumberAniped By Fed. A&eney 
l. FederalA&eney and Ora, Element to Whicll Report ia Submitted (71, rq,ort•u/lipkgn,,,ta,,-FFR Altachrm() 
U.S. ElectionAasistance Commission 

EA.C-REQPYJ2FL 

3. lledpient Orpaization (N-e IUIII colllJll$t tultlra• incbltlintrZipcotle) 

Recipient Organization Name: 
Florida SecretmyofState 

Streett: 
500 S Bronough St 

Streetl:Div ofHistorical Resources 

City: County: 
Tallabassee LEON 

Sute: Province:FL 

I Coantry: I7Jp+4: 
:United States 65041~:~ 

6. Report Type 

5. RedplelltAccount Number or lclentlr,tng Nu (",Quarterly
4a. UEI 4b.EIN 

mber r.,Semi-AnnualYY12WQEHUAX9 593466865 
(7o rtflO"•"111JMp,11ta, ,_FFR A-,,_0 (",Annual 

(",Final 

7. Bub ofAeceauting I•·Project/Gnnt Period 19. Reporting Period End Date 
(Mo11111, Dt,y, YMr)

(", Cash From: To: 
04/25/2003 09/30/2099 03/31/2022<=°•Accrual 

lD. TRANSACTIONS 
(Uae liAa a-c/or llinp or_,ltiplegrtllflrt!p(nling) Cumulative 

I " 
II - DU $14 

c. Casb 011 band (HM • IIUIUIS b) $0.00 

Federal E:q,end.iture1 and Unobligated Balance:DollOl ,:o.,pide tlru ,utitm ifff]IOl'ti,tg 011 ....ltiple""""'1& 

d. Total Federal fuci. autborlzecl $148,633,048.00 

e. Federal1bare ofopenditurel 

f. Federalsure or unliquidated obliption.s $0.00 

g. Total Federal share (BUI ofllne "pb,a llneJ) $148,633,048.00 

h. Unoblipted balance ofFederal fand1 (line ,t.,;,...g) $0.00 

Redplellt Sure: Do 11otco,,q,lmtlru sl!dion Ifrq,ortb,g 011 IIUUIIDILIINllll'M. 

LTotal l"ICipient share required $9,889,470.00 

j. lledplent lhareofRpendltura $9,889,470.00 

k.. llemalnlng redplent uare to be pro1'ided (line i ,.;,,.,,j) $0.00 

Procram Income: Do 110tcofllJN#ltl tlru Helion ifrqortblg011 ••ltiple ,,_,.,,.. 

LTotal Federal program Income earned $0.00 

m. Program income Rpended in ..,..,rduce with the deduction alternative $0.00 

n. Pmgram Income Rpended In accorduee with the addition alternative $0.00 

o. UnRpended prognm Income (HM l 1111n"'1lbte • M4U- n) 

Federal Interest: 

p. Total Federal intere1t earned $24,421,530.01 

q. Federal lnterntRpendltura $23,194,503.47 

r. Remaining Federal Interestto be Rpended (llll~p 11U1U1St> Sl,227,026.54 

ll. IndirectE..-n.se 

L 

Type 
b. 

Rate Period From 
C. 

Period To 
d. 

B-
e. 

Amount Cbarpd 
f. 

0.00% $0.00 $0.00 $0.00 

g. Total $0.00 $0.00 S0.00 

ll,Remarb: 

I a. Statelnterelt Earned: Enter the eurrent year amountearned (not eummtive) so.oojII 

https://Sl,227,026.54
https://23,194,503.47
https://24,421,530.01
https://9,889,470.00
https://9,889,470.00
https://148,633,048.00
https://148,633,048.00


I I

b. State Interest Expended: Enter the current year amount expended (not cumulative) $0.00 

c. Program Income Earned: Enter the current year amount earned. (not cumulative) $0.00 

d. Program Income Expended: Enter the amount of Program Income expended in the current year (not cumulative) $0.00 11 

e. Program Income Earned Breakdown: List each source of program income individually next to each amount (federal interest earned is not program income). 

I I IDelete ISource of program income Amount 

$0.oo l~I I 
Total: I $0.oo l 

f. Comments: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with go~erning legislation: 
Line N includes a credit from an account shift. 

13. Certification: By signing this report, I certify to the best of my knowledge and belief that the report is true, complet 
e, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set fo 
rth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent informat 
ion, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, f 
alse statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 
3801-3812). 

a. Typed or Printed Name and Title ofAuthorized Certifying Official c. Telephone (Area code, number and extension) 

Certification Title d. Email address

Ib. Signature ofAuthorized Certifying Official Ie. Date Report Submitted (Month, Day, Year) 
12/16/2022 

Report Attachment (For reporting multiple grants) 
14. List Information below for each grant covered by this report. 

Federal Grant Number Recipient Account Number 

TOTAL (Should correspond to the amount on Line ]Ob on Page 1) 



- - -

U.S. ELECTION 0MB CONTROL No.: 3265--0022 
ASSISTANCE COMMISSION Expiration Date: 04/30/2025 

Progress Report 
Section I: Cover Page 

Gn.nt Informatilln 

3. Gn.nt 'lype: 

(", 101 

r.,251 

(",Election Security 

(", Other [ e.g., CARES] 

Report Information 

4. Report l')'pe: 

(;', Semi-Annual 

(", Annual 
(",Final 

(", Odicr 

DaerlbeOther 

!I. Report Period 

StartDate (Month, Day, Year) End Date (Month, Day,Year) 
10/01/2021 03/31/2022 

Section II: Progress and NarrativeI I 
lnatructlAID: Reports dae for the periodendingMarch 31 1honld deacrlbe the acttvldel of the prnioma-month period and reports dae for the period ending Septem 
ber301honldcover the pre,1om 12- month period. Final report. ■honld covertile entire performaaeeperiod from the llartofthe grant. 
Additional guidance cu befond on our website: bU,.:/lwww.eac.gov/payment...ad-graaWflnmclal-progra►reportlag 

EAC grant■ report■ will be made publicly available. Therefore, your report narrative1bonld: 
• Be written in dear, conebe, and plain Ian1111111e 
• Not inelnde1entitive eollfide8tial information 

6. Dacrlbe in detail what happened during thh reporting period and nplaln howyou Implemented the approved grant activ11ia In aecordance with )'Our State 
Plan/Prot1RD' Nuntive. (Note: Your aetivltia 1honld allp with )'G1lr eateiiory npeudltura in Section IV and you may 1UC tllo1e eateiiorle, u headlnp in your 
re1pome u appliubte.) 

D Cb.eekIfno activity during tbh reporting period. 

The grant activities were limited during this period 1o assisting with voterregatnltion listmamtenaru;e which includes identifying potentially ineligible registered voletli by using 
available records and other agency records ouch u c:riminal, dcc:eucd, andcourt records atboth the fcdcral, state, and county levcL 

7. Provide a dacrip1ion ofany tralnlng eondncted, lneludlng ■ecarlty tralnlng. 

~ Ch.eel< ifno training wa■ eondueted during this reporting period, 

I. Report on tile number and typeofartide1 ohotina: eqllipment obtained with tile f111ub. Include the amout expended on the expenditure ehllrt. 

~ Cb.eek ifno voting equipmentpurcbaedduring thil reporting period. 

~ Ch.eel<Ifno 1ubgrant■ were made during W■ reporting period. 

Daerlbe the acttridel earrled ont by )'Our1nbgraatces dnrlng the reporting period. 

lD. Pmvlde • breakdown ofaggregate ■ub-award apendllma acro11 major categorla. H )'OU do not havenpen1e■ for a partlcnlar category p1-popnlate the field 
with $8.N Total e:,:pen- will automatically calculate. Pleae verHy totab priorto 1nbmillidon. 

Catec;ory Subaward Federal E:,:penditure■ 

Votina: Equipment $0.00 

Voting Prvce11ea $0.00 

ElectionAndlllng $0.00 

CyberandPbysfeal Security S0.00 

Voter Education $0.00 

Acceafblllty So.oo 

Other: $0.00 

Total S0.00 

11. Match (Ifapplicable) 

https://bU,.:/lwww.eac.gov/payment


1
I

D ClleckIfmatcll not required. 

Descnlle llow you lll'e meetin& or !lave met thematehin1requirement. 
The matcll has beenmet 

Section Section Ill: Challenges and ChangesI I 
12. hlnes Encountered 

D Clleek ifno major ui1ues encountered during thill reporting period. 

Recruitment challenges. Hiring qualified pc:rsonnel has been a challenge due to shortage ofapplicanm. Efforts to attract qualified applicant, includedraising the minimum salary 
for tempoiuy staffing. 

Dacribe how and whether the mun were n,1olved.Aho, briefly di1cu11 theimplicationaofany unreaolved ianes oreoneenu. 

13.Daerlbe any lipilieant ebanaea to your Pl'Oll'llll durin& the reportin& period, i.Ddudin1 ellan&e• toyour orlgiDal State Plan/Proarant Narrative or favorable 
developments tllat improved program efficiency and/or aervice delivery. 

~ ClleckIfno 11gnlftcnt cbanga were made during thll reporting period. 

Section IV: Expenditures 

14. Fill oat the tahle belowwll:ll botll theFederal and State Matcb apendltarea for tbe nrreat reporting period. Include fedenl and 1tate lntereatapendtture, andffl' 

11&-ln any COit an,u that do not flt lnte the predefined program categoria. Subaward upemetetu identified In section #10 lhoald abo be populated and rolled into th 
e appropriate expen10 eateaoriet for #14. Hyon do not !lave e,qJen1a for a particular category pleue populate the field wll:ll S0.00 Total expen■a will automatically eaI 
culate. Pie- verify tetail prior to 1ubmillioa. 

Expenditures should be consistent with the activities described in your na"ative andwith the amounts in 
yourfinancial reports. (EAC uses the difference between your currentandpreviousperiodFFR to calcula 
te currentperiod expenditures). 

Categoria 11ooera1 StateMatcb 

Votins Equlpmeut $0.00 $0.00 

Voting Proce11a So.oo $0.00 

Voter Reptratioa Sylteml $105,966.00 $0.00 

ElectionAuditing $0.00 $0.00 

IC7berandPhyaleal Security S0.00 S0.00 

Voter Education $0.00 $0.00 

$0.00 

$0.00 

$105,966.00 

I Section V: Final Assessment I 
Thefiml p....,..... report ii youropportunity to lhlll'e lhe li&aifieant autcetlM!tl ofyour project and pn!■eat information aboutthe n!lu1tl your project aebieved. The rep 
ort lboald eover the entire periodofperformance. 

- - . - - -
16. Impact andAcblevemenb - Dcm1be bow thil grant program Impacted eleetlom Inyour 1tatelterrltory. lllghllglltyoar accompllmmenb and 1ucca-. 

17. Lettoa■ Learned - Deacribe ID)' INlon1 learaed daring the grant that maybe replicated, eqanded and/or help others. 

Section VI: CertificationI I 
I111. Name and Contact ufthe authorized eertif)'ina oflieial. 

IJllnt and Lad Name 1'.l'ffle 
Phone Number IEmd Addn!II I 
: 
I ..-·-""""' 

I 

I 

I 
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