
FEDERAL FINANCIAL REPORT 
!Follow form lnstrudlonsl

1 .  Federal Agency and Organizational Element 2. Fedenll Gnint or Other Identifying Number Assigned by Federal Agency Page of 
to Which Repolt Is Submlltlld 1 1 

U. S. Eledlon Assistance Commission Agrvement Number LA18101001, CFDA Number 90 404, 2018 Electlon Securlly 
Nine, 

3 .  Rldplent Organization (Name and complele address lnduding Zip code) 

State ot Louisiana, Oepanmenl ot Sla1a, PO Box 94125, Balon Rouge, LA 70804-9125 

4a. OUNS Number 4b. EIN 5. Recipient Account Number or Identifying Number 6 Repol1 Type 7 Basis ot Accounting 

o auarterty

D Semi-Annual
XAnnual 

  o Final X Cash D Accrual 

8. Prnjed/Granl Period 9 Reporting Pllliod End Date 
From (Monlh, Day, Ye•) To (Monlh, Day, Year) (Month, Day, Year) 

3/23/2018 3/22/2023 9/30/20111 

10. Transactions CI.W1\IAalive 

(Use lines e-c for single or multiple gnint reporliflg} 

FederalCHh 
a. Cash R...-.Alnt• M-417.00 

b. Cash Olsburlemenll - S0.00 
c. Cash on Hand (&ne a minus b $5,1119,-187.00 

(Use /Ines d-<1 tor single gnint reporting} 
Fedenll E•..,.ndlturn and Urw>b11na1ed Balance: 

d. Total Federal funds a�lld $000 
e. Federal llhaAl of AvnNlllHures S0.00 
I. Federal llhate of unllnuldaled ohllnallons S0.00 
o. Total Federal lhant rsum of Ines e and n SO 00 
h. I """""'lled balance of Federal lunds llne d minus g) S0.00 

Racll>lantShal'lt: 

I. Total .....w-1 share ""'und $29447400 
I. Radnloinl share of s $000 
IL R81T1Dinlnn ,_ shant to be llfOvided llne I minus ll $294 474 00 

Proanim Income: 
I. Total Federal __, Income earned S133 50Q 00 
m. P=ram Income•- In accordllnc:e -..4th the deduction alemative SO 00 
n. Pro!lram income e.-.dad In acconSance 'MIil Ille eddiUon allemallve S0.00 
o. Une-111d """'ram Income llne I minus line m or line nl S133.50II.OO 

Ln- ti.Rate a. Period Fl'IIIII Period To d!Bae •. AmOIIII ci.-d f. Federal Slwa 
11. I ndlnld

Expense
a. Talalll:

12. Remat1c11. Attach lltY axp/aMtlons deem«/ naeesu,y or Information required by �r.al sponso,tng -s,,ncy In comp/lance with govemmg legislation. 
No 1T10N111 has bNn aoan1 at lhls time. 
13. Cer1lflclltlon: By signing this ,.port, I c1rtify that It I• true, comp!■ .. , and accurat■ to the best of my kllOWMdge. I am aware that 

anv f■l■e fictitious, or fraudulent Information mav •ub..,.t me to criminal clvll or 1dmlnlstratlve pen11tln. (U.S. Code, Title 11 Section 1001) 
a. Typed or Prln1ed Name and Title Df Authorized Cet!lfylng OfflClal c. Telephone (Area code, number and extension) 

Laura s.ndeq, Budget Admlnls1tal« 

/'I _/'} 

d. Emel address 

 

��� 

e DIie Repolt Submkted (Month, Day, Year)

(/I u

l"a,,e,wo,11 Burden Sta .. m■nt 

12/30/20111 

14. � UM only:

-Fom,425 
OMl�-D:l'l-4081
Ea- Dale· tDr.11/2011 

-

Acconhng 10th■ PapelWOlt< Redudlon Ad. as am■nded. no PlflOIII are r■quil'ld 10 mponcl 10 I C0leclion of lnlotma1ion unleu � clitplays a vdcl OMS Conlr0I Numtlet Tlle vlllld 0MB control number tor IQ 
intonnlllon 00llocllotl It 0348-00l!1 Public repor1ing blmen tor 1h11 C0lleclion ol infolmalol ll ••tin■tld to average 1 51101.n per retpDnH inalcling trne tor r■vieM1g lnltructiant NardlinQ eldtUng data lCUIUS 
galllering and ffllwaining .,. dat■ nHded. and completiiQ anct r■viewing Ille calection of Wotmation Send - regatdino the burdln •- 0t ■ny olller aspect of llo• CXllledlan of lnlormadon, lnducling 

e&tion• for this bunlen lo Ille Office of ent Ind 8tJd t. P R■dudion P · 03'1-0060 . Walll 20503.






