
401 MISSISSIPPI STREET 
POST OFFICE BOX 136 

JACKSON, MISSISSIPPI 39205-0136 

STATE OF MISSISSIPPI 
SECRETARY OF STATE 

ERIC CLARK 

Election Assistance Commission 
Mr. Thomas R. Wilkey 
Amended 102 Reports 

January 26, 2007 

1225 New York Avenue, NW, Suite 1100 
Washington, D.C. 20005 

RE: 102 Reports for 2004 and 2005 

Dear Mr. Wilkey: 

2D07 JMJ 29 PH 12: 08 

TELEPHONE (601) 359-1350 
FACSIMILE (601) 359-1499 

Enclosed please find our amended 102 Reports for 2004 and 2005. Please accept 
these reports to replace previously filed reports. We amended form SF 269 per your 
instructions. 

If you have any questions, please do not hesitate to call my office at (601)359-
1350. Thank you. 

EC:LDRlslp 

Sincerely, 

.:::::::.::::::::<~";' \ 

ERIC CLARK 
Secretary of State 



.'.V"I) t" ,)':;: 

FINANCIAL STATUS REPORT I~EC£Vt:~O I 
(Long Form) U r. r. 

.~. dECTIUN ASSISTA~,Ci: 
(Folfow instructions on the back) ("' Ii)/ l' 11 (' ('0 r,' 

1, Federal Agency and Organizational Element 
to \iVhich Report is Submitted 

Election Assistance Commission 
By Federal Agency No. 1 

2. Federal Grant or Other Identifying Number Assigned ,"' '~ 'ONlB'Appfdval' ,pag:""I' 
39.011 Election Reform Payments. Tille I. Sectioi?a§~ J!;i' D2'9-Oif~-j /2: UJ" 

3, Recipient Organization (Name and complete address, including ZIP code) 

MisSissippi Secretary of State, PO Box 136, Jackson, MS 39205*0136 

4. Employer Identification Number 

64-0897726 
5. Recipient Account Number or Identifying NUmber 

3115 - HAVA Election Fund 

6. Final Report 

eYes • No 

7. Basis 

• Cash C Accrual 

8. Funding/Gran! Period (See ins/ructions) 

From: (Month, Day, Year) 

8/1/2003 

10. Transactions: 

a. TotalouUays 

b. Refunds, rebates, etc. 

ITo: (Month, Day, Year) 

\6/6/2006 

c. Program income used in accordance with the deduction alternative 

d. Net outlays (Une a, fess the sum of lines band cJ 

Recipient's share of net outlays, consisting of: 
e. Third party (in-kind) contributions 

f. Other Federal awards authorized to be used to match this award 

g. Program income used in accordance with the matching or cost 

sharing alternative 

h. All other recipient outlays not shown on lines e, f or g 

i. Total recipient share of net outlays (Sum of lines e, f. g and h) 

j. Federal share of net outlays (fine d less fine iJ 

k. Total unliquidated obligations 

I. Recipient's share of unliquidated obligations 

m. Federal share of unliquidated obligations 

n. Total Federal share (sum of fines j and m) 

9. Period Covered by this Report 

From: (Month, Day, Year) 

1/1/2004 

I I 

Previousl Reported This Period 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

.. .. . .. 

I •..... I·· ..... '. 
.. : .... -,.. ... 

I' ·.i· ... ·.I··.· .... ···.· ..................... . 

To: (Month, Day, Year) 

12/31/2004 

III 
Cumulative 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o. Total Federal funds authorized for this funding period 
1.815.615.57 

p. Unobligated balance of Federal funds (Une 0 minus line nJ 
1.815.615.57 

Program income, consisting of: 
q. Disbursed program income shown on lines c and/or g above 

r. Disbursed program income using the addition alternative 

s. Undisbursed program income 

t. Total program income realized (Sum oflinesq, rand s) 

11. Indirect 

Expense 

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

C Provisional 

b. Rate Base 

I: ..• •..••... ..... .i1i. . •.......•......•. 
........ ......... .... ...iii .. ... ... .. .. 

> .•. .. •• 

C Predetermined C Final C Fixed 

d. TolalAmount Federal Share 

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with 

governing {egislation 

$37,548.57 of line 10 o. is interest earned for this reporting period and interest earned to date. 

13. Certification: I certlry to the best of my knowledge and belief that this report Is correct and complete and that all outlays and 

unliquidated ob][gations are for the purposes set forth In the award documents. 

Typed or Printed Name and Title 

Eric Clark, Secretary of State 
Telephone (Area code, number and extension) 

601-359·6338 

0.00 

0.00 

0.00 

0.00 

Si9~ o~'"',~r,~ ~,~,,~fy~;"-.<y<11j--:;~,~;~~;---,-.---: /----------------t~D-,t~,~R~,-Po-rt~S~"~b-m~;tt~'~d----------1 

7.J.j j4J (' (,( # 1b January 26,2007 

PrevIous Edition Usable 

NSN 7540-01-012-4285 

269-104 

200-498 P.O. 139 (Face) 

Standard Form 269 (Rev. 7-97) 

Prescribed byOMB Circulars A-102 and A-110 

TempAccount
Redact Stamp

TempAccount
Redact Stamp



102 Funds Calendar Year 2004 

$0 funds expended 

102 Funds Calendar Year 2005 

$0 funds expended 

F~EC[:lVED 
u.s. ELECTION ASS!STIJ.NCr 

COi-"iHISS10H 

2001 Ji\i'j 29 Pfl12: 10 


