
FINANCIAL STATUS REPORT 
(Long Form) 

instructions on the 

By Federal Agency 

ORIGINAL 

No. to Which Report is Submitted 

General Services Administration CFDA #39.011 - Sect 102, Title 1, Public Law 107-252 HAVr:J.03'~8-IOOoI9 
1 2 

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

Texas Secretary of State, Administrative Services Division, PO Box 12887, Austin, TX 78711-2887 

Employer Identification Number 

74-6000143 
Recipient Account Number or Identifying Number 

Program Code 5720 
Final Report 

DYes )(NO D Accrual 

Funding/Grant Period (See instructions) 
From: (Month, Day, Year) (Month. Day. Year) 

9. Period Covered by this Report 
From: (Month, Day, Year) (Month, Day, Year) 

12131/2003 5/1/2003 

10. Transactions: 

a. Total outlays 

b. Refunds, rebates, etc. 

c. income used in accordance with the deduction alternative 

d. 

e. 
f. 

consisting of: 

g. income used in accordance with the matching or cost 
I i 

h. All other recipient outlays not shown on lines e, for 9 

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

j. 

k. Total unliquidated obligations 

I. Recipienfs share of unliquidated obligations 

m. I share of obligations 

n. Total Federal share (sum oflinesj and m) 

o. Total Federal funds authorized for this funding period 

p. 

s. Undisbursed program income 

t. 

11. Indirect 

Expense 

program 

a. Type of 

b. Rate 

above 

"X" in appropriate box) 
I 

c. Base 

5/1/2003 

This 

0.00 0.00 0.00 

0.00 0.00 0.00 

0.00 48,750.35 48,750.35 

0.00 -48,750.35 -48,750.35 

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 

-48,750.35 

0.00 

0.00 

0.00 

-48,750.35 

6,269,521.00 

6,318,271.35 

0.00 

0.00 

48,750.35 

48,750.35 

Predetermined Final Fixed 

d. Total Amount e. Federal Share 

Attach any explanations deemed necessary or information iequired by Federal sponsoring agem;y in compliance with 

governing legislation. 

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

Name and Title 

Director Administrative Services Division 

I "'gn,"ur', 0)' Au"nonze,oA,eni'IYIr'g Official 

269-104 

200-498 P.O. 139 (Face) 

code, number and extension) 
(512) 463-5593 

Report Submitted 

January 20, 2004 

Standard Form 269 (Rev. 7-97) 

Prescribed by OMS Circulars AM 102 and A-11 0 

TempAccount
Redact Stamp

TempAccount
Redact Stamp




