
FEDERAL FINANCIAL REPORT 

/Follow form instructions! 
1 Federal Agency and Orgamzatoonal Element 2 Federal Grant or Other Identifying Number Assigned by Federal Agency Page of 

to Whteh Repon IS Submtt1ed 1 1 

US ELECTION ASSISTANCE COMMISSION CFDA 90.404 - Agreemen1 Number OR18101001 
paaes 

3 Rec1p1enl Organ,zat1on (Name and complete address 1nclud1ng Ztp code) 
OREGON SECRETARY OF STATE 
255 CAPITOL ST NE SUITE 180, SALEM OR 97310 

4a DUNS Number 4b EIN 5. Recop,ent Account Number or Identifying Number 6 Repon Type 7. Basis of Accounting 

o Quarterly 

o Semi-Annual 
X Annual 
D Final o Cash X Accrual  

8 ProiecvGrant Penod 9 Repon,ng Penod End Date 
From (Month, Day, Year) To (Month, Day, Year) (Month, Day, Year) 

312312018 312212023 09130/2018 

10. Transactions Cumulative 

/Use Imes a-c for single or multiple granl reporting) 

Federal Ca•h 

a Cash Receipts $5 362 981.00 

b Cash Disbursements $2 290.45 

C Cash on Hand (ltne a minus b) $5,360,690.55 

(Use Imes d-o for single granl reporting) 

Federal Expenditures and Unobligated Balance: 

d Total Federal funds authonzed $5 362,981.00 

e Federal share of expendi1Ures $2 290.45 

f Federal share of unltau,dated obltgattons $0.00 

a Total Federal share (sum of ltnes e and f) $2 290.45 

h Unobltaated balance of Federal funds (line d minus g) $5,360 690.55 

Recipient Share: 

I Total recopient share reauired $0.00 

I Recoc,ent share of expenditures $0.00 
k Remaining recm,ent share to be crovtded (line I minus il $0.00 

Program Income: 

I Total Federal program income earned $39 704.10 
m Proa ram income expended ,n accordance with the deductoon alternative (Do Not Use for EAC l $0.00 
n Proaram income (Interest) expended $0.00 
0 Unexpended croaram mcome (ltne I minus hne m or ltne n) $39,704.10 

la T""" b, Rate c. Period From Period To d. Base e. Amount Charaed f. Federal Share 
t 1 Indirect 
Expense 

g. Totals: 
12 Remarks Attach any explanauons deemed necessary or information reqwed by Federal sponsonng agency in compliance with govemmg legislation 

Federal Fund Interest Earned: $39,704.10 - Accum. Interest Earned $39,704.10 

13. Certification· By signing this report, I certify that It Is true, complete, and accurate to the be•t of my knowledge. I am aware that 
any false. fic titious, or fraudulent information mav subiect me to criminal civil, or administrative penalties. {U.S. Code, Title 18, Section 1001) 

a 

b 

Typed or Pnnted Name and Title of Authonzed Certifying Offte1al 

DENNIS RICHARDSON - OREGON SECRETARY OF STATE 

S,gn
�

nzed Cert1fy1ng,5>fftcial 

L �.;_ ___ �- � • - - - , '/J 

Paperwortt Burden Statement 

/J. -� -

c Telephone (Area code, number and extension) 

d. Email address 

e. Date Report Submitted (Month, Day, Year) 

14. Agency use only: 

S1andata Form •25 
0MB APPfoval Number o:µa-ooa1 

EApt'11hOn Date 10131/2011 

According to the Paperwoni. ReductJon Act as amended no persons are required to respond to a collecttOn of nformation unless rt displays a vahd 0MB Control Number The vahd 0MB control number tor this 
mformat1on col!ecuon s 0348-0061 Pubhc reponing burden for this collection of information 11 estimated to average l S hours per response, 1ndud1ng IJme for reviewing mstructt0ns, searching e:iusbng data sources, 
ga1henng and ma1n1a1ning the data needed. and completing and rev1ewmg the coltoct,on of 1nfonnatt0n. Send comments regarding the burden esumate or any other aspect of this collect1on of mformauon, 1nciud1ng 
suaaest1ons tor reducino lh1s burden to the Office of Manaaement and Budoet, Paoerwork Reduction Protect ( 0348-0060), Washmoton DC 20503 


