FINANCIAL, STATUS REPORT

{Long Form)
{Foltow instruckions on the back)
1. Fedaral Agency and Organizational Element 2. Federal Grant or Cther ldentifying Number Assigned OMB Approval [Page of
to Which Report is Submitted By Federal Agency No. 1 1
Election Assistance Commission 39.011 Election Reform Payments Sec, 102 0348-0039 pages
3. Recipient Organization (Name and complete address, including ZIP code}
Secretary of State, PO Box 136, Jackson, Ms 39205-0136
4. Employer [dentification Number 5. Recipient Account Number of [dentifving Number |8, Finai Report 7. Basis
E— I = v o oo
8, Funding/Grant Period (Sae insiructions) 9. Period Govered by this Report
From; {Month, Day, Year) To, (Month, Day, Year} From: {Month, Day, Year) Ta: {(Month, Day, Yearn)
8/1/2003 1/1/2004 12/31/2004
10, Transactions: i t n
Previously Reported This Period Cumulative
a, Tafal cutlays
0.00
b.  Refunds, rebates, etc.
0.00
¢. Program income used in accordance with the deduction altemative 0.00
d.  Natouflays (Line a, less the sum of lines b and c]
s ( / 0.00 0.00 0.00

Rel:lpizn.t's share of net outlays, consisting of:
e. Third party (in-idnd) contribuiions 0.00
f.  Other Federal awards authorized to be used to maich this award

0.00
g. Program income used in accordance with the matching or cost N 0.00
sharing altemative '
h. Aliother recipient outlays net shown on lines e, forg
0.00
i Total recipient share of net oullays (Sum of fines 8, £ g and hy
P b { g andb) 0.00 0.00 0.00

i ademi hre of nett sinrsh'ei o
: Vs ) 0.00 0.00 0.00

k. Total anliguidated obligations

|, Recipient's share of unliquidated chiigatians

m. Federal share of unliquidaied obligations

n. Total Federal share (sum of tines § and m}

0.00
o. Total Federat funds authorized for this funding period
9F 1,778,067.00
p. Unchbligated balance of Federal funds (Line o minus line n)

1,778,067.00

Program income, consisting of:
q. Disbursed prograrm income shown on fines ¢ and/or g above
t.  Disbursed program income using the addition allernative

s. Undisbursed program income

37,548.57
L Tofal program income realized {Sum of lines q, r and s}
37,548.57
a.  Typeof Rate (Place “X” in appropriate box)
14, indirect £l Provisional B Predetermined B Final O Fised
Expense b. Rate c. Base d.  Total Amount e. Federal Share
0.00
12,  Remarks: Attach any explanafions deamed necessary or information required by Federal sponsering agency in compliance with
govering lagislation.
13, Certificalion; | certify to the best of my knowiedge and helief that this report is correct and camplele and that all outlays and
unfiguidated obligations are for the purpases set forth in the award decuments.
Typed or Ptinted Name and Tifle Telephone (Area code, number and extension}
Eric Clark, Secretary of State 601-352-1350
Signature of Authze: ertifying ial Date Report Submitted
77y February 22, 2005
Previous Edltion‘!jsabke 269-104 Standard Form 26€ (Rev. 7-97)
NSN 7540-01-012-4285 Prescribed by OMB Circulars A-102 and A-110

200-496 P.C, 138 (Face)


TempAccount
Redact Stamp

TempAccount
Redact Stamp


