Revised: box i 4o Wndude

MATGYESH Wk proArAN 1N COME
FEDERAL FINANCIAL REPORT ng @N\m\ rCOV' on ?\“ghq

(Foliow form instructions)
1. Federal Agency and Qrganizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of
to Which Report is Submitted

U.S. Election Assistance Commission MO18101001. 2018 Election Secunty
1 1 pages

3 Recipient Organization (Name and complete address including Zip code)

Missouri Secretary of State, 600 W. Main, Jefferson City, MO 65101

4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Repon Type 7 Basis ol Accounling

0O Quarterly

1 Semi-Annual
CFDA #90 404 % Annual

ri Final X Cash 0 Accrual

8 Project/Grant Penod 9 Reporting Period End Date
From: (Menth, Day, Year) To: (Monih. Day. Year) (Month, Day. Year)

3/23/2018 3/22/2023 9/30/2018
10 Transactions l Cumulative

(Use hnes a-c for single or multiple grant reporting)

Federal Cash
a._Cash Receipts
b. Cash Disbursements
c. Cash on Hand (line a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balance:
d. Total Federal funds authonzed §7.230.625.00
¢._Federal share of expenditures $200,672.08

{. Federal share of unliquidated obligations §24,250.00
9. Total Federal share (sum of nes e and f) $224,922.08
|___h_Unobhgaled balance of Federal funds (kne d minus g) $7.005,702.92

Recipient Share:

i Tolal share $363.853.06
. _Reclipient share of expenditures $0.00
k R t | share 1o be provided (line | minus |) £363,853.06
Program Income:
|_Tolal Federal program income eamed $31.681.67
m._Program income expended in accordance with the deduction alternative $0.00
n._Program income expended in accordance wilh the addition alternative £0.00

o. Unexpended program income (line | minus line m or line n) $31.581.67
|a. Type b.Rate ____lc. Period From_|Period To_ |d. Base e. Amount Charged 1. Federal Share

e = —

11. Indirect ;
Expense ] § i |

g. Totals:
12. Remarks. Attach any explanations deemed necessary or information required by Federal sponsorning agency in compliance with governing legislation
Box |: Required match: $361,531 + Interest Earned on Required Match: $2,322.06 + Program Income on Election Securily Grant: 30 = $363,853.06
Interest earned on fedoral funds: $31,581 67, $0.00 expended and $0.00 in unliquidated obligalions
13. Certification: By signing this report, | cortify that it is true, complete, and accurate to the best of my knowledge. | am aware that
any false, fictitious, or fraudulent information may subject me to criminal, civil, or administrative ponalties. (U.S. Code, Title 18, Section 1001)
a. Typed or Printed Name and Tille of Authorized Cerlifying Official ¢, Telanhane (Area cade, number and extension)

Tnsh Vincent, Executive Deputy Secrelary of State/Chief of Stafl d Emal address

W orized Certifying Official . uate Keport Submilted (Month, Day, Year)
_/Agz—a L < /4// 4
v— e | 14. Agency use only:

Standard Form 425
OMB Approval Mumber 03438-0081
Expraten Oate 107302011

Paperwork Burden Statoment

According fo the Paperwork Reduction Act 3s amended, no persons are required to respand to a colecton al information untass it displays a vabd OMB Control Number The vald OMB contrel sumber for this
|nformation coliection 13 0348-0081  Public reperting burden fer this collection of inlermaton 13 estmated to average 15 haurs per respanse. including time fof reviewing iNSIrUEhons. Searching Axshing dara seurces
gathenng and mantaiming the data needed, and completng and reviewng tha callecton of information Send comments regarding the burden estmate or any other aspact of this collection of mformaten nciuding
Suggestons for reducing this burden o the Office of Mansgement and Budget Paperwork Reduction Project ( 0348.0060) Washington, DC 20503




