
FEDERAL FINANCIAL REPORT 
rFollOw form fl1Slr.,.;liOMI 

1. Federal Agency and (xganizational Element 2. Federal Grant or Other Identifying Number Assigned by Federal Agency Page of 
to Which Report is Submitted 1 1 

US Elecllon Assistance Commission 
CFDA 90.401 HAVA Title ll sec. 251 "'"" CS 

3. Recipient Organization (Name and oomplete address including Zip code) 

Nebraska Seaetary of State 
Elections Division; PO Box 94608. State Capitol, Lincoln, NE 68509-4608 

4a. DUNS Numbe.- 4b. EIN 5. Recipient Aca!unt Number or Identifying Number 11 Report Type 7. Basis of Aca!unting 

□ Quarterly 

□ Semi-Annual 
Annual 

18-819-7743 47-0491233 BU 9824588 and BU 9824584 XFinal □ Cash X Accrual 
8. Project/Grant Penod 9. Reporting Penod End Date 

From: (Montn, Day, Year) To: (Mon1h, Day, Year) (Moolh, Day, Year) 

4/22/2003 Until DisblJfsed 9/30/2016 

1o. Tra111actlons Cumulative 

(Use lines a-c forsingle or multiple gr.tnt ,eporting) 

Federal cash 
a. Cash FleoeloL'S 
b. Cash Disb.n.emBnl,; 
c. Cash on Hand n;;,e a minus b) 

(Use lines d-o for single grant reporting) 
Federal Eio:D<Hldlture• and Unobllgated Balance: 

d. Total Federal funds aithom:ed $15,442,405.00 
e. Federal sh.are of e-...,,.ndilllffS S15 4-42 405.00 
I. FedOll'lll share of un..,.,ldalad obli!lla!lons 
Q. TOOi! Federal share Oum of lines e and fl $1 5,442,405.00 
h. Unobli~•·ed balance o1 f ederal ILWIS (llr.e d minus al .$0.00 

ReelDiMlt Share: 
I. Total ooaienl SMfe fP<IUlred $ I 162 030.B9 
I Recitilerit sh919 of o•mol1dit..-es $1 162,800,B9 

k. Remalllina reclDlet!ll Sl'lare to be cr'll'lidod rr,m i mlnU& il S0.00 
Proaram Income: 

I. Total Federal oromam income earned $1 ,0CB, 167.B0 
m. Proaram income e""""'1ed in accordance with Ille deduction altematlve $1,046,187.80 
n. Pro<lram income eXCJaroded in a.CCOfdance willl lhe 9dclition a, ~,oo~\<c 
o. Une•..,.f'llled "'""'nlm income i ine I minus line m or ~ne n} $11.00 

a. T....., b. Ra1.e C. PttlodFrom Penod To a..11a9e t, Amolllll Oillraoct ~- F~SMre 
1 1. Indirect 

E:,pensil 

n. Totaea: 
12. Ramarl<s: Attach any exp/Bnalions deemed ~a,yor i11fo11119tiotl requ/t8d byFederal $p011S01111g egency In comp/lance with govem1ng 1eg1$1alion: 

13. Certlflcallon: By elgning ltlla report, I certify that it Is true, comp1818, and ■ccurata to the IIMtormy knowledge. I am aware that 
anv tar.•, fic1itlou&, or rraudulem lnfonnation mav •~bJect me to crimln■I civll, or admlnlslr~llve penal11H. (U.S. Cod•, Title 1 a Sacllon 10011 

a. Typed or Printed Name and TIiie of Authorized Cenlfylng Official c. Telephone (Area code, number and extension) 

402-471-2384 
Joyce Woofter. ControUer d. Email address 

I,,.,,._.. woofte,rt!;,iebra:E.ka """' 

b. Signature of e. Date Report Submitted (Month, Day, Year)

=j{,~ 1/M (lh~ IO/J. 7/~/JI~
• y 14 Agtnc:y~ only' 

Sla!IJiJnf Form 42!i 
0MB Approval Number. 0348-0081

""'"'°""'Dale: 1<nlr.lll11 

P,IJ:l"WQorl; Bw'deo1 SIIIM>etli 
/l«ontin~ lo tho Paperwort Reduction Aa, as amended, no persons are raquirad to respond to a eo11ecuon Of inlormation umMS It displays a valid 0 MB control N~r. The valid 0MB cantrnl number far tt,i. 

:rilarman,on COlioction is 0348-0061. Public n,porting burden far this collection ol infotmation is estimated to av.,_ 1.5 houra per reoponse, including time for reviewing inslrudioml, aeard1lng exiatlng data 80UroeB,
~e.th•n•o and maintaining the data f\Mded, and completing and reviewing the collection Cl! information. Send co~regarding Ille burden eatimale or any Olher aspect DI this collec:llon Cl! inlamlatian, lnciuding 

' 
1 

&UOOootitl<"5 for re(I.Jcv,m ..,. 11\1'1'11111 co IM Ofl'c:e er Mllno>asrre-nt llfld Bu...et Pa"""'"""'Rl!duclJcn Pro,ecl I 03411-0Cl!IOI. WHIII""""' oc 21)1iq)~ 

https://woofte,rt!;,iebra:E.ka
https://1,046,187.80
https://5,442,405.00
https://15,442,405.00



