FINANCIAL STATUS REPORT

{Long Form)
{Follow insiructions on the back)
1. Federal Agency anc Organizational E'lement 2. Federal Grant or Other Identifying Number Assigned OMB Approval |Page of
to Which Report is Submitted By Fedearal Ageacy No. 1 1
Election Assistance Commission 0348-0032 pages
3. Recipient Organization (Name and complele address, including ZIP code}
Secretary of the Commaonwealth, 1 Ashburion Place, Room 1705, Boston, MA 02108
4. Employer Identification Number 5. Recipient Account Number or Igentifying Number |6. Final Report 7. Basis
R Yes @ No 1 Cash [l Accrual
8. Funding/Grant Pericd (Ses instructions) 9. Pericd Covered by this Report
From: (Month, Day, Year) To: (Month, Day, Year) From: {Month, Day, Year) To; (Month, Day, Year)
2/18/2003 QPEN 1/1/2005 12/31/2005
10. Transactions: [ I n
Previously Reported This Pertiod Cumulative
a. Totaloutla
¥s 1,433,306.78 0.00 1,433,308.78
b.  Refunds, rebates, etc.
0.00 0.00 0.00
¢.  Program income used in accordance with the deduction alkernative
9 0.00 0.00 0.00
d. Netocutlays {Line a, less the sum of lines b and c]
s . / 1,433,306.78 0.00 1,433,306.78
R e T T TS
Recipient's share of net outlays, consisting of:
e, Third party (in-kind) contributions 0.00 0.00 0.00
f.  Other Federal res authosized te be used to match this award
awargs aulonze 0.00 0.00 0.00
g F'rcg!ram incom.e used in accordance with the matching or cost 0.00 0.00 0.00
sharing alternative
h. All other recipient outtays not shownon lines e, forg
? 4 0.00 0.00 0.00
i. Total recipient share of net outiays {Sum of lines e, f, g and h
g va g andh) 0.00 0.00 0.00
’. Federal share of net eutiays fline fs line . . -
: s 1,433,306.78 0.00 1,433,306.78
k. Total unliquidated obligations
? o 0.00
1. Recipient's share of unliquidated obligations
n q ig 0.00
. Federal share of unliquidated obligations
o e 0.00

n. Total Federal share (sum of lines f and m) 1433 306.78

. Total Federat fund thorized for this fundi icd
6. Total Federat funds authosized for this funding peric 1,519,497.00

. Uncbligated balance of Federat funds (Line o minus iine n,
P s { 4 86,190.22
Program income, consisting of:

q. Disbursed program insome shown on lines ¢ andlor g above
r. Bisbursed program inceme using the addition afternative

0.00

0.00

s, Undisbursed program income

Q.00

t.  Total program income realized {Sum of lings g, r and s)

0.00

a. Type of Rate (Place "X" in appropriale box)
11. Indirect K Provisional B Predeotermined K1 Final Fl Fixed

Expense b. Rate c, Base d.  Total Amount e, Federal Share
12.  Rémarks: Attach any explanalions desmed necessary or information requirad by Faderal sponsoring agency in comphiance with
governing legistation.
HAVA Title |, section 102

13, Cedification:  { certify to the best of my knowledge and belief that this report is correct and complefe and that all outlays and

unliguidated obligations are for the purposes set forih in the award documents.
Typed or Printed Name and Title Telephone (Area code, number and extension)
Michelle K. Tassinari, Director/l.egal Counsel, Elections Division 617-727-2828

Signature of ized ifyihg Offigid| - Date Report Submitted
;7 ?UW Ezﬂ;{ February 28, 2006
Previous Edition Usable T 268-104 Standard Form 269 (Rev, 7-97)

NSN 7540-01-012-4285 Prescribed by OMB Circulars A-102 and A-110
200498 P.O. 138 (Face)
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