FEDERAL FINANCIAL REPORT

(Follow form instruclions)

1. Federal Agency and Organizalional Element 2. Federal Grant or Other Idenlifying Number Assigned by Federal Agency Page of
to Which Reportis Submitted d 1
Eleclion Assistance Commissi HAVA Eleclion Securily Grant 2018 oages
3. Recipient Organization (Name and complete address including Zip code)
American Samoa Election Office
3570 Tafuna Airport Rd. Pago Pago AS 96799
4a. DUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6. Report Type 7. Basis of Accounling
DO Quarterly
D Semi-Annual
x Annual
O Final X Cash O Accrual
8. Project/Grant Period 9. Reporling Period End Date
From: (Monlh, Day, Year) To: (Month, Day, Year) (Monlh, Day, Year)
3/23/2018 3/22/2023 9/30/2018
10. Transactions Cumulative
(Use lines a-¢ for single or muitiple grant reporting)
Federal Cash
a. Cash Receiols $0.00 |
b. Cash Disbursements $0.00 |
c. Cash on Hand (line a minus b) .00
(Use lines d-o for single grant reporting)
Federal Expenditures and Unobligated Balance:
d. Tolal Federalfunds authorized $600.000.00
e. Federal share of expenditures $0.00
1. _Federal share of unliouidated obligations $0.00
g. Tolal Federal share {sum of lines e and f) $0.00
h._Unobligated balance of Federal funds (line d minus q) $600,000.00
Reciplent Share:
i._Total recioient share reauired $0.00
j. . Recioient share of exoendilures $0.00
k. Remaining recipient share lo be provided (line i minus i} $0.00
Program Income:
|._Tolal Federal oroaram income earned $0.00
m. Program income expended in accordance with the deduclion allemalive
n. Program income exnended in accordance with the addilion altemative
0. Unexpended oroaram income (llne | minus line m or line n)
a Type b.Rate _ " |c_Period From |Period To__|a. Base e. Amount Charged _ I. Federal Share
11. Indirect
Expense |
0. Totals:
12. Remarks: Attach any explanations deemed necessary or information requined by Federal sponsoting agency in comphance with goveming legislation:
13. Certification: By signing this report, | certify 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 penalties. (U.S. Cqde, Title 18, Section 1001)
a. Typed or Pg Name and Title of Authori Cemfymg Official c. Telephone (Area code, number and extension)
,/ d. Email address
Dr. Leeldh Uiagal {.Electioq Officer
t}.i"ﬂj"u"e of Auj‘fd Cyriifying UW e. Dale Report Submitted (Month, Day, Year)
AL \ 2¢/// 412472019
A V ) // //7 14. Agency use only:
Standard Form 425
OMB Approval Number: 03480081
Expiration Dale: 10/31/2011
Paperiwork Burden Statement
According lo the Paperwork Reduction Acl. as amended, no persons are required 1o respond lo a collection of inforrnation unless it displays a valid OMB Conlrol Number. The valid OMB conlrol number for this
informalion collection is 0348-0081. Public reporting burden for this ion of ir L ls i to ge 1.5 hours per response, including time for reviewing instruclions, searching exnslmg data sources,

lgathering and maintaining the dala needed, and completing and reviewing the of i ion. Send regarding the burden estimale or any other aspect of this collection of i on, incl
|s“gaesuons for raducing lhis burden, to the Office of Management and Budget PaE

rwork Reduclion Project { 0348-0060), Weshinglon, DC 20503.




