| Eram: [Month, Day, Yaar) Yo (Mopth, Day, Year) {Month, Doy, Vear)
March 23, 2018 322/2023 September 30, 2018
10. Transactlons Cumuativa
(Use lines a-c for single or multiple grant reporting)
Foderal Cash (To roport multiple grants, also use FFR Attachment):
a. Cash Recaints $34,658.874.00
b. Cash Disturaaments $0.00
c. Cash on Hand (line e minua b) $34,5568,874.00
(Use lines d-o for single grent reporting)
Federal ExpendItures and Unobllgated Balance:
d. Total Federal funds euthorzed $34,558,874.00
8. _Federal share of expenditures $0.00
{. Federal share of unlioukiated obligations $0.00
g. Totel Fedaral share (sum of lines e and f) $0.00
h. Unobdilgated balance of Federal funds (line d minus g) $34,658,874.00
Reclplent Sharo:
i. Total reciplent share required $1.727,8644.00
|, _Reclplent share of expenditures $0.00
k. _Remalning reciplert share to ba provided {line I minus ]) '$1,727,844.00
Program Incomo:
|. Total Federal program income eamed $0.00
m. Program Income axpendad In eccordance with the deduction elternalive $0.00
n_Progrem income expended In accordance with the addition alternative $0.00
0.. Unexpended program income (line | minus line m or Bne n) $0.00
8. Type b. Rate 0. Perlod From |Period To _ |d. Base e. Amount Charoed f. Federal Share
11. Indkrect Fixed with Carry-
Experse Forward
g. Totals: $0.00 $0.00
12. Remarks: Atlach eny explanations d Jd 'y or infarmetion required by Federal sponsaring agency In compliance with governing fegislation: See cover letter.

FEDERAL FINANCIAL REPORT

(Foliow form Instructions)
—— {1 Fetoral ApEEyAx! Omenzalionat Eicmant |2 Faderal Gant or Oter [eniiiyingy Nombar Ass\grasd by Federal Aparcy —Pags of —|
to Which Report Is Submitted (To report multiple grants, use FFR Attachment) 1 1
U. S. Election Assistance Commission _ |HAVA of 2002 Title |, Section 101 - 2018 HAVA ELECTION SECURITY | peges|

3. Reclplent Organization (Name and complete address Including Zip code)
Califomnla Secretary of State Office (Section 101)
1500 11th Street, Room 465, Sacramento, CA 95814

4a. DUNS Number 4b. EIN

8. Reclplent Account Number or Identifying Number
(To report multiple grants, use FFR Attachment)

6. Report Type
0O Quarterly

0 Semi-Annual
8 Annual

O Final

7. Basls of Accounling

-B. Project/Grant Period

9. Reporting Period End Date

g Cash 0O Accrual

13. Certlfication: By signing this report, | certify that It Is true, complete, and acourate to tha best of my knowledge. | am aware that
any false, fictitious, or fraudulent Information may subjoct me to criminal, clvil, or administrative penalities. (U.S. Codo, Title 218, Sectlon 1001)

a. Typed or Printed Name and Tie of Authorized Certifying Offical

Cindy Halverstadt, Chief, Management Services Division

d. Emal address

December 21, 2018

b. Signatugs of Aulhorized Cort al
&4446 Salroadrdx

Standard Form 425

o. Telephone (Area code, number and extension)

6. U8 Kepo SMKIBo \vrixiy, sy, +68r)

OMB Approval Number: 4040-0014
Expiration Date: 01/31/2019

Paperwork Burden Slatement

According to the Paperwork Reduction Act, as nop are required to respond to a collection of Information unless It displays a valid OMB Control Number. The valid OMB contral number for this

Information collect!




