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GSA, Finance, H~lp America Vote 
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Grant or Number 
Assigned By Federal Agency 

Help America Vote Act 0[2002 
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No. 

0348-0039 

ofPA 
Department of State 
302 North Office Building 

PA 17120 
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No 

Page 
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04/15/2003 

by this Report 
(Month, Day, Y car) 

512003 
To: (Month, Day. Year) 

a. To!al 
.:.: 

b. Refunds, etc. 

c. income used in accordance with deduCllon 

g. with the matching or 

h. other or g 

i. 

j. 

k. Total unliquidated OOJJgouOJ" 

m. share 

n. 

o. 

p. 

r. 

s. 

r. 

II. Indirect 
Expense 

12. 

program 

obligations 

ru"GUlg period 

of Fcderal funds 

of: 

necessary or 
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0.00 

0.00 0.00 0.00 

0.00 0.00 0.00 
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0.00 0.00 0.00 

0.00 0.00 0.00 
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