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FEDERAL FINANCIAL REPORT 

(Follow form lnstructlons) 

t""F1!!!81111 Agency an:! O!gllnlmllllnll � ....... 2. FlR!l!l'lll'Gnmt1lrOlll8rtef1!11t�Nmllll!rAW!�byFlltllll'lll"Agoncy Pago Of 
to Wtich Report Is Submitted (To report mulUple grants, use FFR AUachment) 1 1 

U.S. Election Assistance Commission HAVA of 2002 Title I, Section 101 • 2018 HAVA ELECTION SECURITY l)8{l9S 
3, Roolpleft Organization (Name and complete address lncludll'Q Zip code) 
Callfomla Secretary of state Office (Section 101) 
1500 11th Street. Room 465, Sacramento, CA 95814 

4a. DUNS N1.111ber 4b. EIN 5. Recipient Alx:(uil Number Of' ldenllfyll'Q Number 6. Report Type 7. Basia of Accountlr(i 
(To report ml'1fple grants, uee FFR Altachment) 

  
B. Project/Grant t'9110(1 

ITn• , .. , ...... n- Vno,I c--· 11, .... .J._ n .... v .. --\ 

March 23, 2018 3/22/2023 
10. Transactions 

(Usa l/116s a-c for sing/a or mult/p/6 gram reporting) 
Fodoral Ciiah .Clo rooort multlpkl gn,nta. also UH FFR Attachmenll: 

a. Cash R""""nls 
b. Cash Dlsbunlemert1t 
c. Cash on Ha nd (lne e mlrua b) 

(Us& 11116s d-0 for slng/6 grant reporting) 
Fodoral Expendlturoa and Unobtlgatod Bafanco: 

d. Tolal Federal funds outllll'ized 
e, Federal share of expandllU/'9S 
f. Federal sham of urllou\dated obllgaUons 
g, Total Federal stero (sum of llnee e and 0 
h. Unobl!Aated balance of Federal funds Olne d mhls g) 

Recl0klrrt Sharo: 
I. Total rec/Diani share reala'lld 
I. Roolo!ent share of exnAndiluros 
k. Remelnnll reci>lenl shere to bo orovldod /line I mtrus ll 

Program lncomo: 
I. Total Federal nmnram Income earned 
m. Proaram Income Amflnded In et:COrdance with the deductJoo elternellve 
n. Prooram lneome expanded In.accordance wtth lhe addlllon allemaUve 
O- Unexpended orowam rncomo (line I mlrus line m or lhl n 

I e. T""" lb. Rate o. Period From )Period To 
11. lndrect 
Expense 

I Fbced With Cony- I 
FOIWBJ'd I 

I 
I 

a. Totals: 

d. Base 

a Quarterly 
a Semi-Annual 
a Annual 
o Final e Cash o Accrual 

9. Reportlr(i Perlod End Dale 
/U.-...1. l"\nu Vn-\ 

8e0tember 30, 2018 
eumua11va 

$34,658,674.00 
$0,00 

$34,568,674.00 

$34,558,874.00 
$0.00 
$0.00 
$0.00 

$34 558874.00 

$1,727,944.00 
$0.00 

'$1,727,944.00 

$0.00 
$0.00 
$0.00 
$0.00 

e, Amount Crarned f. Federal Share 

$0.00 $0.00 
12. R&mlll'ks: Atl8cll eny explanetlons doomed neceSSN)I or Informs lion roquted by Federal spqnsorlng agency In oompllencs w/lh gov9mk)g /egtslotlon: See CCN9f /&//(I(. 

13. Certification: By signing this report, I certify that II ls true, completo, and accurate to tho best of my knowledge. I am awaro that 
any false, flctltlous, or fraudulent Information may aubJoct me to criminal, civil, or administrative ponalltlos. (U.S. Code, Title 218, Section 1001) 

a. Typed or Prinled Name and nua of Authcr!zed Certifying Offtclel 

Cindy Halverstadt, Chief, Management Services Division 

b. Slgna
�

Au�hcrlzedCert!

� A�l., 
-- ---1\. 

u 

o. Telephone (Area eodo, rumber and extension) 

-
d. Emal oddrass 

e. uato Kopon �lllmnua .\MU111.11, l,,,Og,, .'ear) 

December 21, 2018 
: .=--� ---� -:: ...: .·..:-��-=--��=-----:-.: _: :�..: : __ � =-� -� :-:.?.:.. 
�- _.=:;..--:.--'."l. -··•·-: __ -_ •. _-�_�-_--:;_ __ ---:�.�.-� ----· 

Slandarcl Form 425 
Ot.e Approval Number: 4040-0014 
Expiration Data: 01/31/2019 

PIJ)erwork Burdon Sla1ement . 
Accordng ID lhe Pap......ic Reducllon Act.,a amended, no�• are required to respond to a <X>lectlon orlrlorrnallon unless It dlspla)'I a valid 0MB �I �mber. The valid 0MB con1rCI runber for lllls 
Information colecll 
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