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FINANCIAL STATUS REPORT 
(Long Form) 

(Follow instructions on the bac/r) 
1, Federal A9crv::y';;;Od"O~",~,=o"I"~I=i'=",~I"E~I'=m=,=ol"-- 2. Feastsl Gran! Qr Oillof Idor.!lfylng Numl>er AssiQned -···"'·····--"CO"M""e~AW="='~':;, Tp;;,~g=,"'r 

I~ WhlCtl Report IS Submilh:d 81' FerJcr.31 AQency No.. . I 
GenGral SelVices Administration Title I Section 101 034a~0039 

-~-:--:7--:-:=-=-""-----------'-----.L----.. . "g~ 
3. RedpfenlOrgQni1,;lliQn (N;)mfl and complel'6 addre~$, including ZIP cede) 

New Mexico SGcretary of State, 325 Don Gaspar, Ste 300, Santa Fe. NM 87503 

·4·-E-o-,.~,,-,,-'~Id-'-O-I.-'''-I~.-o-N-"-m-''''-;-''·-----'1~5.-R~'-'-iP~I'-O-1 A"'~~;nt Nllmber or Id~ntilyinJ NumDef ]·_Fin;i=R-,-,,-"---r7~.-B~'-'-"---·-'YO---~ 
85-6000565 [] Yoo EI No t:I C .. sh ~ Accrual 
I~~~ __ ~~_~~~~~ ____ ~~~~~~' ~~ __ ~L-____ ~~~ 
a Fundina/Gr3nl PefioCl ($00 insiruclion!() 9. Pefloe! Covered by Ihi\; RlI>port 

From.' (Moo"'. Da, Y"'i ITO (Moo,". D'y. V"O " __ l __ F,,_m_' _(M70_'_Ih_'_O_"_',V_"_'_I_._~ . _____ +T-,-(M-O-"'-o-,;""'-y-.-y:~~--
1o.l:;;;;;~~1i~,"=,7: --------. - I I I mm 

.-:;:~-------••• --" •• _----------- _ . ..ercviou~1 Re orted T1\15 par!£g, __ -t __ ~C~'~m~"~"~II~",--_,~ • .-
a TOblOUIlsys 1,286,081.59 1.286.081.59 

1---:--::-'-'--'--'-~------"'------ir-----1"-----1--'--" b Rlllund~, reb:!!e!;, tHe.. 
0.00 

I--~==~~~~~~~~==~-I----~----+-------__i c. PJ'Ogr3m Income I.Iwd in Olceord:anca Wi!T\ 1M dedu:lion ,1Item::l\,vo 
0.00 

i--dC-"'N""t ~~ti;;Y!: (LIne S, 18SS rh9 5(1fT! o"in<l~"b~3-;;d"~'):--------+---··· ..... -.. ---j-------.+.-.-.. -------~ 
0.00 1,286.081.59 1,286,08159 

R.oc!p!lInt'r;: sh.1rQ of not outlaY6, com;ls:tlng of: 
e. Tnlrd pru~ (in,iI'lnd) !;.01"I!ribulione 0.00 
1. Othor Fodol:!1 a"w~'~'d;"~'~"'~ho~'=,"~d~I~'~b~'~"~"~d;:"-m-"~oo;-:I'hi;;;;;;rn::-----t--------· ,,~--,-------+------~-.-.--

0.00 
1-:c--;;::==:-:=========---t----t-----·-I--------1 9 Progr3m Incomo used in .. '~rd:l,.,ee Wilh tho matcnlnil or COSl 

0.00 
eh!Jrlna sllorna~vo -:-:::-=::-::--;-::.,-_____ _ 

h. All other rtlcipienl oUllay.s 1101 ~h;;n on lines o. f or Sl .-.. --------j------. -~. ------------i 
0.00 

i. Tol,,1 I"l!!cipientc.h3ta of natout1ilYS (Sum oflit!fI:;~, I, g-.-'-.d~n):----+-------··I-------+-----~-·' .~.--
0.00 0.00 0.00 

J Feeleral share of n<lt ouUOIys. (li(1a d It)Ss lin& I) 
0,00 1,286,081_59 

1-;--;;::-:0:=·=====----·-·-------\------· .. -··--·-------+-------·· .. --l. RClc:ipi~nrs sn:U8 01 unliquidated oblig;jtion~ 

.. ~~~===o--.-._:::c:cc::__-~~------+~---~+_-------i-.------__i 
III Feelers! ahara of unrlouidOlted obli9ation~ 

n. Total Fedtr;)1 ::;har~ (;·u·:,=,~o7,,~m~'~s)7,='~d~m~)c------· ,~-.--.--+-------I---------+-------.-~-.-
1.286,081.59 

i~-:c::-:-:::-;--.-:-:c-:=-c,.,.-,.,--",-·.,-.,·:--:--.-~-~---+·-- .. ----·----+----+_····--~---__I 
o Toul FedsrnllunelS authorized forthi~ funding p!!lliad 

5.000.000.00 
1--p::-~u~n~'~bh~'~'.;:-;d7"''''la~:''~O='~F~'~''~I3=I~.~O~d~'.,,(L~i"~,~,7m=,"'n~"s~'~·iJ)~,~"~)-----+-------f-··--··-.. -----+------... ~-.. -.-

3.713,918.41 

PrOijrflm Incomo, eOI"ls:I~tll"Ig of: 
0. Olsbursed program income :;hoW1'\ on liMa c ana/or!J abovo 
r, Digburood program Income u,ing 'i~i;addil'iOn allamative 

--_·_-----1----· .. --·1--------1 

!l. Uncllsbur'5od pro!lrOlm inccme --, .. ,-------------+--------+--------1-- .. -, .. --~ 
1--,- Total proor;am incom(l roalized riU;;O!~I,=·"~s=a:-:'="=d7,~)------Ir--------+--------+·-
1 ____ -,---.". ______ ._ .. = __ :-: ___ ---"-__ ... __ ._-'-_____ 1._._ .... _ .... _ 0.00 

3. Type 01 Rs!e (PllIC9 'X" in lll'propn'.'/ll box) 

11_ Indirol:.t C Provialonal C PrlldoiQrminod [J FinAl ~C~F~'x~'~' _____ -I 
_ E".", -,---,;;;-,; .. 0- I ,So" _.~~Td" r",1 Am"ol • I~'-F~"~I Sh,~ 

12. RamsrX!r ANQr.tr nny ,,;tpJttI'l8r.'ons dDsmoa nOC9$.$;lry or illform9./ion rnqu/rerJ Dy Ped!1rW s(JOnson'ng "!Jall(;Y iri Compliance wlff! 
Ilovnming /agisI3Ii0l1, 

::::-::--::::-::-:--:----:::c:c-::-:-:----~--:-:--:-:-:=~- ---:.-;----:---:-:-:--:-:---:-:-::c::-"' .... --;--~-----_I 
13 C,rtific:lt,on: I certIfY 10 ttle bMi{ of my knowledg" and bellafthnl !Ills report It; COmic! "nd complet& and Ulatall oUI.!3ys ~Ild 

1::-_,--=-~~,-!!u~lIguldatl)d obllgatlons:l1"$ 'or 1110 pllli!0se, Got forth In thll ;:Imrd documenta, 
T ),p!!ld or Prinled Nanl8 snd Tillo I T~;;~hont' (Aro:l. cede, number and e;(tenskm) 

Rebecca ~,on, ~.'Ye!alY of Staty--) (505) 827-3631 

~~'Aih~' ommfij.rr ~t. :0'-. ---Lt-:;-:.,T-_--------t:O::-~I::-:y::R':-:;7::',n:-:;~~:-~~::::Il~d 
-. V _I·· .- - ... -.---:c-,--c-::----:-:::-:::---,,-: 
P~ious 6( 1(,01'1 Usable ....... I / ) 269·104 Sbl"ld:lrel Form 26~ (Rev 7-97) 
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FINANCIAL STATUS REPORT 
(Long Form) 

Public I'CIpuriins burden for U'lis eollottion 01 infotrn9fion 18 estimated 10 ;"ver:lge 30 minutes per response, iru:::luding t'me for rav[swil'l!l in$truclion~, 
ooprel'llng 9Xi;til'lg d~b ~urooe. gsthatlnQ and M:linl.::!ining IhO Cl3ta needed, and comple!ing 3nd revleWmg tho colioCli:;m of informJlion. Sond camrru:nl 
rl!!e:It'ding the tlurtl'an estim,lIr: or ;lny OUler aapecl of Ihis colledion or informatlon, IneiL/ding $uggCl:oliol'l~ for redu~ng Inls burdtn,lo the OfTioo or 
ManOlgr:monl and Budget PSpGrworlc Reduction Project {03.,e·0039~ VQshinglon. DC 2C503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND 
BUDGET. 

Please type or print legibly. The following general instructiol'\S explain how to use the form itself. You may need additional 
information 10 complete cenain items correctly, or to decide whether OJ specifiC item is applicable to this award. Usually, 

such information Will be found in the Federal agency's grant regulations or In the terms and conditions of the award (e.g., 
how to calculate the Federal share, the permissible uses of program income, the value of in-Kind contributions. etc.). You 
may also contact the Federal agency directly. 

Entry 

1, 2 and 3. Self-explanatory, 

4. enler the Employer IdC'ntifi~lion Number (EIN) 
3!!.Eligned by the U.S. Internal Revenue Service. 

S. Space reserved fOf :10 account number or olher 
identifying number assigned by the recipient. 

6. Chec:k Y.' only if this: is ths last report fot tl"le 
period shew/'l in item 8, 

7. Sclf-explanaIOIY, 

5, Unless you have received other inslruc:tio1l$ from 
tM awarding agency, enter the beginning and 
ending dates of the current funding period, It this is 
a mUlti-year progrsm, the Federal ;tgenoy might 
require cumulative reporting through consecutive 
funding periods. In thet case. enter the beginning 
ilInd ending dates of the grant pariad, and in the re~t 
of these Instructions, substitute the term "grant 
periOd" 'or "funding period." 

9. Setl-e:t:planatory, 

10. Tl"le PUrpODG of columns. I. II, and II! is to show the 
effect of II'Ii6 reporting periOd'S IranS3ctions on 
eumulative financial status, Tne amounts entered in 
column I will normally be the SI:ut'le es those in 
column III of the previous tepan In the ssmD 
funding pOfiod, If Ihl2 is the first or only repon of 
the funding period. leave colUmns I snd ! blank. If 
you need to adjust .. mounts entered on previous 
reports, foolnot. Ihe c:olulnn I entry on Ihi!> report 
and attach an trXDI;"n31ion. 

10 ... Enter tolal gross program outlays. Include 
disburnumunhJ 01 C3sn realized as program income 
jf that income will also be shown on lines 10c or 
10g Do nol Inelude program income Ih<il will be 
shown on linll6 10r or 10s. 

For ropens prepared on a cash bOlSis, aUllays are 
the sum of actusl cash disbursements fer direct 
costs far good!> and scrvices. the amount of indirect 
expemle cnaryod. the value ef in-kind contributions 
applied, and the OImount ef essh advances and 
payment, . made 10 subrecipienls. For reports 
prepared on 3M accrual baeis, outlays ;re the gum 
of actual C:;'I&h disbursements for difec:t e/'large,. for 
gOOds ;nd services, the amount of ind1rect expense 
incurred, tho Villus of in-kind contributions applied. 
.;.1nd Ike net increa!>e ot decrease in the amounts 
owed by the recipient tor goode and other property 
roeeivgd, for servlees performed by employee!, 
contractors, 3ubgranleos OInd olher payees, and 
other amounts beeoming owed under program!> for 
which no currenl services or performances 'He 
roqulfCId, iUcl'! as annuities. in~uf:llI)tP. claims, and 
other benefit payments. 

Item Enll)/ 

10b. Enter;my receipts relaled to outlays IlJporled on the 
form tMt are being tresled a!> a reduclion of cx:penditure 
r:ltMer thsn income, and were not ~lr~=dy nclted out of 
Ihe amount ahown as outlays on line 101, 

10c Enter the amount of program income thnt was used in 
accordance with the d.:duclion alternative. 

Note: Program income used in accordonce with other 
alternatives is onh:red on line::; q. r, and 6. Recipisnts 
raporting on a e;~h basis should Snler Ihll amount of 
cash ineome reeei\led; on an accrual bsaili. enter the 
program ineome earned, Program incomll mayor may 
nol have been Included in an application budget andlor 
;) bUdget 01) the award document. If actual l'n!!Ome Is 
from a different source or is !>ignmc:1ntly different in 
:lmount. attach an explanation or use the remer~ 

section. 

10d, e, f, g. h, i and j. Self-explan:nol)'. 

101<. Enter the total amount of unliqUidated obligations. 
including unliquidated Obligations 10 subgrantees and 
contractors. 

Unliquidated obligations on a casn buslu ar" obligations 
ineurred, but nol yet pdid, On an accrual hllDin, they ars 
obligations incurred. but for which. an oUllay has not yet 
been recorded, 

De not include .any amounts on line 10k that have been 
included on lines 10a and 10j. 

On the final report. line 10k must bB :Zero. 

101. Self·explanatol)'. 

10m. On the tina! report, line 10m must also be 2e(0. 

101'1, 0, p, q, r, s snd t. Self-exp!dnalory. 

1';t. Self-explanatol)'. 

lib, Enter the- indirect COSI rme in effect during the reponing 
period 

11 c. Enter the amount 0' Ihe base againnl which the rste 
w,,"s applied. 

'10. enter Ihe total amount·of indlreel coals charged duflng 
Ihe report period 

lis. Enter the federal share of the amount 11'1 l1d . 

Nole: 11 more than ona rate was in effect durino Iha period 
shown in item 8 •• l1Iach a schedule showing the: bases 
against which the different rates Wl!to ap~lied, the 
~pective I'3lea, the calendar periods Ihl!lY were in 
effect, amount!> of indirect expense charged to the 
project :i2nd Ir"le Fedaral sh;n:: of indireci elitpanse 
cMrged to me project to dOlle, 
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Office of Th'e Secretary of State 
.. Rebecca Vigil:-Giron 

325 Don Gaspar, "Suite 300, Santa Fe, NM 87503 
. Phone (505)-827-3600 Fax (505) 827.,;;3634.' 

FAX COVER SHEET 

Date: 51311as . 
Fax No. (C)CH ) C; 00 - i) ld--=r 
Number of pages including cover sheet:-.::-3~ __ _ 

COlVIMENTS: -tl nO.A/l.e ("oJ StoilA.s '~~:r$ 
S ~\ OW/l~~)Dtoltvl/\.'S ~ \(ff.& 'cti-U.-

. 

This message is intended only for the use of the individual or entity to which it is addressed and 
may containinf1)rmation that is privileged, confidential imd exempt froin disclosure unrler 
applicable law: If the reader.ofthis message is not the intended recipient, employee or agezi.t 
responsible for delivering the message, you are hereby notified that any dissemination, 
distribution, or copying of this communication is strictly prohibited. If you have received this . 

, communication in error please ootify).lS immediately by telephone and return the original 
message to us at the address above via the U.S. Postal Service. Thank you. 
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