FINANCIAL STATUS REPORT

(Long Form)

{Follow instructions on the back)
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1. Federal Agency and Crganizational Element
to Which Report is Submitted

Election Assistance Commissign 39.011%

2. Federal Grant or Other Identifying Number Assigned
By Federal Agency

CMB Approval |Pags of
No. 1 1
0348-0039

pages

3. Recipient Organization (Name and complete address, including ZiP code}
West Virginia Secretary of State, Building 1 Suite 157K 1900 Kanawha Bivd, E., Charleston, WV 25303

4. Employer ldentification Number

5. Recipfen! Account Number or ldentifying Number
8854 Title 251 Funds

6. Fina! Report
[} Yes No

7. Basis
Bt cash [T Accrual

8. Funding/Grant Period (Ses insfructions)
From: (Month, Day, Year)

To: {Month, Day, Year)

9, Period Covered by this Repori
From: {Month, Day, Year}

To: (Month, Day, Year)

Federal share of net outlay (ﬁ d res ling §) B

0.00

4/29/2003 8/30/2003 10/1/2002 9/30/2003
10. Transactions: I 1 ]
Previously Reported This Period Cumulalive
a. Totaloutia
v 0.00 9,340.50 9,340.50
b. Refunds, rebates, elc. 0.60
¢, Program income used in accordance with the deduction alternative 0.00
8. Netoullays (Line &, less the surm of lines b and ¢} 0.00 9.340.50 8.340.50
Reciplent's share of net outlays, consisting of: 0.00
e, Third party (in-kind} contributions '
f.  Cther Federal awards authorized to be used fo match this award 0.00
g. Program income used in accordance with the matching or cost 0.00
sharing alternative )
h. Al other recipient oullays not shawn en lines e, forg 0.00
i Total recipient share of net cuttays {Sum of finas &, f, g and h) 0.00 0.00 0.00

9,340.50

$,340.50

k. Total unliquidated obligations

. Recipiant's share of unliquidated obligations

m. Federal share of unliquidated obligations

0.00

n. Total Feceral share {sum of lines j and m)

9,340.50

o. Total Fedesal funds authosized for this funding period

15,303,569.00

p. Unobligated balance of Federal funds {Line o minus line n}

Program income, conslsting of:
q. Disbursed program income shown on lines ¢ and/cr g above

15,294,228.50

r.  Disbursed program income using the addition afternative

8. Undisbursed program income

0.00

t. Tolal program inceme realized (Sum of lines q, r and s)

0.00

gaveming legisiation,

Woest Virginia submitted this report to amend a previously filed report.

a.  Typeof Rale (Placa "X" in appropriale box)
11. Indirect [ Provisional [ Predetermined O Final [I Fixed
Expense b, Rate ¢. Base d, Tolal Amount g. Federal Share
12.  Remarks: Atlsch any sxplanalions deemed necessary or information required by Federal sponsoring sgency in compliance with

13. Cestification;

Firarald

set forth In the award docul

nts.

| certify to the bes? of my knowledpge and belief that this report s sorrect apd complete and that afl outtays and

lated chilgations are for the purp

Typed or Printed Name and Tille )
Cindy Smith-Manager-Elections Division

Telephone {Araa code,
304-558-6000

number and extension)

Signaturg’af Alithorized Certitying Officia
NTOBY G
S A A

Date Report Submitted

March 29, 2005

Previcus BEdition Usable
NSN 7540-01-012-4285

A%005-§ |

B

269-104

200458 P.O. 139 {Face)

Standard Form 269 (Rev. 7-97}

Prescribed hy OMB Circulars A-102 and A-118

it 0



TempAccount
Redact Stamp


