
Federal Flnanclal Report 
(Follow form Instructions) 

0MB Control Number: 4M0-0014 
Expiration Date: 2/28/2022 

1. Federal Agency and Organlzatlonal Bement to Which Report Is Submitted 2. Federal Grant or Other Identifying Number Assigned by Federal

,o.s. Election Assistance Commission

I 
Agency (To report multiple grants, use FFR Attachment) 

ITitle I (2018); CFDAI 90.404 I 

3. Recipient Organization (Name and complete address Including Zip code) 
Recipient Organization Name: !New Hampshire Secretary of State I 
Street1: !state Bouse, Room 204 I 
Street2: !101 North Main Street I 
City: !concord I County: I I 
State: INe: New Hampshire I Provlnce:j I 

Country: losA: UNITED STATES I ZIP/ Postal Code:103301 I 
4a. DUNS Number 6. Recipient Account Number or Identifying Number 4b. EJN 

I  I 
(To report multiple grants, use FFR Attachment) 

 
6. Report Type 7. Basis of Accounting 8. Project/Grant Period 9. Reporting Period End Date 

oauarterly � Cash From: To: I 09/30/2019 I 
D Semi-Annual 0 Accrual I 03/23/2018 11 01/01/9999 I 
�Annual 
□Anal

1 O. Transactions Cumulatlve 
(Use llnes a-c for single or multiple grant reporting) 

Federal Cash (To report muttlple grants, also use FFR attachment): 
a. Cash Receipts 0.00 

b. Cash Disbursements o.oo
c. Cash on Hand (fine a minus b) 0.00

(Use Ones d-o for single grant reporting) 

Federal Expenditures and Unobllgated Balance: 
d. Total Federal funds authorized 3,102,253.00 

e. Federal share of expenditures I 821,840.971 

f. Federal share of unllquidated obHgatlons I o.ool
g. Total Federal share (sum of nnes e and f) 821,840.97 

h. Unobllgated balance of Federal Funds (line d minus g) 2,280,412.03 

Recipient Share: 

I. Total recipient share required I 1s5, 113. ooj 
j. Recipient share of expenditures 155,113.00 

k. Remajnlng recipient share to be provided (line I minus j) I o.ool
. Program Income:
I. Total Federal program Income eamed I 73,465.131 

m. Program Income expended ln accordance with the deduction altemetlve I o.ool
n. Program Income expended in accordance with the addition alternative 0.00

o. Unexpended program Income Olne I minus line m or One n) 73,465.13 

STANDARD FORM 426 (REV. 6/2010) 


















