FINANCIAL STATUS REPORT
{tong Form}

(Follow instructions on the back) TNT s

1. Fodoral Agency and Organizational Elamant 2, Federa) Grant or Other Identifying Numbar Assigned OMB Approva! [Page ‘of * *
to Which Report is Submitted By Federal Agancy No.
US Election Assistance Commission FY03 HAVA Section 101 Funding 0348-0039 pages
3. Recipiant Organkzation (Name and complate addreks, including ZIP code)
New Jersey Department of Law and Public Safely, P.O. Box 081, Trenton, NJ 08625
4. Employar Idantification Number 5. Reciplont Account Number or Idantifying Number |8, Final Repart 7. Basis
HYes ElNo I Cash EI Accraal

8. FundingiGrant Period (Sea Instructions)

From: {Month, Day, Year) Tor (Month, Day, Year)

18, Pesiod Govered by this Raport
From: {Monib, Day, Year)

To: {Manth, Day, Year)

Reclplent’s shara of not cuflays, consisiing of:

. 111/2003 12/31/2003
10, Transactions: I ) it
Pmvipusly Raportad Thia Paricd Cumulathve
otal

= Touloulays 0.00 0.00 0.00
b.  Refunds, rebates, otc,

Refunds, rebates, sio 0.00
G Program income ussd In accondanca with the deduclion altemalive .00
d. Netoutlays {Line o, less the sum of fines b and ¢) 0.00 0.00

0.00

@ 'Third pasty (in-kind) conirbutions 0.00
f.  Olhar Fadaral awards authorzod to bo used to maich this awarnd 0.00
g. Program income used In accordanca with the matching or eost 0.00
sharing gliemative -
h, Al other reciplont oudlays not shown on lines 9, forg 0.0
5 n

1. Total reciplent shara of net outlays (Sum of ines e, |, g and h) 0.00 0.00 0.00
j  Fodom! sharm of notoullays (line d foss ffa 7] T .00
k. Tolel unliquidaied obligations

1. Reclplent’s share of uniquidated obligations

m. Fadaoral sham of unkquidated ebligafions

n.  Total Federal share (sum of fines J and m) 0.00

0. Total Federal funds authorized for this funding pariod

8,141,208.00

p. Unobligated bafance of Fodaral funds {Line o minus line 1) 8.141,208.00
Program income, conslating of:

q. Disbursad program income shown on jines c and/or g above

r. Digbursed program incoma using the addition aliomative

8. Undisbunsad program income

t Tolal program Income realized (Suar of lines g, r and &) 0.00

.  Typa of Rate (Place X" in appropriale box)

19, indirect O Pravisionat [ Prodeterminad H Final I Fixed

Expoanse b. Rala c. Base d. * Total Amount e. Foetoral Sham
12, Remarks: Aflach any explanslions o tf 7 Y of ien requirad by Federal sp ing ugency in complit with

govarming feglstation,
See attached narrative regarding interest. '
13. Certification: a5t of my knowledga and baljef that ihis report Is corroct and complete and that all outlays and
Hligaticny asre for the purpogus ot forth In the award documants.
Tulu;ﬁl::a (Area wd:f:nurnbar and exteasion
6% Y003
Signatura of Author cur,tifying Officlal Date Report Submitted
January 25, 2007

Pravious Edition Usatle 268.104 Standard Form 269 (Rev, 7-57)
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