Federal Financial Report
(Fclow form Instructions)

OMB Number: 4040-C014
Expiration Date: 01/31/2018

1. Federal Agency and Organizational Element to Which Report is Submitied
Iﬂlecuon Assistance Commission

2. Federal Grant or Other Identifying Number Assigned by Federal
Agency (To report multiple grants, use FFR Attachment)

lcepa 90.404 |

3. Reciplent Organizaticn (Name and completa address Including Zip cods)

Reclpient Organization Name: llyoning Secretary of State

Streetl: |2020 Carey Avenue

Street2:

Clty: Cheyanne

State: Province:

Country: [usa 2P / Postal Code: |= ~r0-

43, DUNS Number 4b.EIN 6. Recipient Account Number or ldentifying Number

|| (To report muitiple grants, use FFR Attachmen)
— | |

6. Report Type 7.Basis of Accounting | 8. ProjectGrant Period 9. Reporting Period End Date
(] Quarterty < Cash From: To: [ osz3aozzoie |
(] Semi-Annual [ Accrual [T0372372018 | [ 0372272023 |

Annual

JFnal
10. Teansactions Cumulative

{Use lines a-c for single or multiple gran! reporting)

Fadsaral Cash (To report multiple grants, also use FFR attachment):

a, Cash Receipts

b. Cash Disbursementis

¢. Cash on Hand (ine a minus b)

(Use lines d-o for single grant reporting)

Federal Expenditures and Unobligated Balanca:

d. Tata) Federal funds authorized

. Federal share of expenditures

f. Federal share of unliquidated obligations

g. Total Federal share (sum of ines e and f)

h. Unobkgsted halance of Federal Funds (ine d minus g)

Reciplent Share:

i. Tola! reciplent share required

. Reciplent share of expenditures

k. Rematning reciplent share to be provided (ine i minus |)

Program {ncome:

I. Tetal Federal program (ncome eamed

m. Program Income expendead in accordance with the deduction aftemnative

n. Program Income expended in accordance with the addition allemative

0. Unexpended program income (fine | minus (ine m or line n)

l 10,089 .29|




11. Indirect Expense
€. Amount

a. Type b.Rate ¢ Period From Period To d. Base Charged _ {. Federal Share

|I | | | | i} | | il
II ] | | | || Il | ]

oTous | — L | ]

12. Remarks: Attach any explanations deemed necessary or information required by Federal sponsoring agency In compliance with governing legislation:
] | Add Attachment || Delete Attachment| | View Attachment |

13. Certification: By signing this report, | certify to the best of my knowiedge and belief that the report Is true, complets, and accurate, and the
axpenditures, disbursements and cash recelpts are for the purposes and objectives set forth in the terms and conditions of the Federal award. |
am aware that any faiss, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or
administrative penalties for fraud, false statemants, false claims or otherwisa. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3728-3730
and 3801-3812).

a. Name and Title of Authorized Certifying Official

Prefix: First Name: [karen | Middie Name: 7, |
LastName: [yneeler | suffi: | N
Title: EDepu:y Secretary of State |
b. Signaturge of Authorized Centifying Official ¢. Telephone (Area code, number and extension)
/ =
7 I '
TAS 154 X [ j )
| f\v( liff\.,< A M 4L
1
d. Emall Address e Dale Report Submited | 14/AGency, usa only: .‘
I 1
[12/01/2018| :

Standard Form 425




