FINANCIAL STATUS REPORT

{Long Form}
(Follow instructions on the back)
1. Federal Agency and Organizational Element 2. Federal Grant or Other [dentifying Number Assigned OMB Approvat |Page of
to Which Repeort is Submitted By Federal Agency No, 1 1
US Elections Assistance Commission | 39.011 HAVA 102 funds 0348-00339 pages
3. Recipient Qrganization {Name and complete address, including ZIP cade)
Office of the Lt Governor, State Elactions Office
State Capitol Complex Suite £220, SLC UT 84114-2210
4. Employer [dentification Number 5, Recipient Account Number or Idenlifying Numbear |6, Final Report 7. Basis
El Yes No Kl cash LI Accrual
8. Funding/Grant Pesiod (See instructions) 9. Pericd Covered by this Report
From: {Month, Day, Year) Te: {Manth, Day, Year) Frem: (Menth, Day, Year) Ta: (Menth, Day, Year}
412812003 41302222 11/2004 12/31/2004
10. Transactions: ! 1 1}
Previously Reported This Periog Cumulative
a. Total cutla
v 0.00 0.00 0.00
b. Refunds, rebates, elc.
e 0.00 0.00 0.00
c. Program income used in acserdance with the deduction alternative
9 0.00 0.00 0.00
d. Metoutlays (Line a, fess the sum of fines b and ¢)

0.00 0.00 .00

Recipient's share of net outlays, consisting of:
e, Third party (in-iind) contributions 0.00 0.00 0.00
f.  Cther Federal awards authorized fo be used to match this award

0.00 0.00 0.00
g. Progmrn |r|ocm-e used in accardance with the matching or cost 0.00 0.00 0.00
sharing alternative
h. Ali other recipient outla t shown on lines e, for
s s 0.00 0.00 0.00
i.  Total recipient share of net oullays (Sum of lines e, £, g and h} 0.00 0.00 0.00

j. Federal share of net aullays (ino d fass finp ) ool  oool 000

k. Total unliquidated ebligations e
! ° I S ) R 0.00
I.  Recipient's shaze of unliquidated obligations Lol e
B O 0.00
m. Federaf share of unliquidated obligations L ATEERN R :
q g B ARSI T L ; 0.00
n. Total Federal share {sum of lines j and m) R TR I I
0.00
0. Total Faderal funds authorized for this funding period - : L .
9 e GEL AT e 5,726,844.00
. Uncbligated balance of Federal funds (Line o minus line n) Bt e R
P f s S| R 5,726,844.00
Program Income, consisting of: S b L : Ca
4. Disbursed program income shown on fines ¢ and/cr g above L ; ) 0.00
r.  Dishursed program income using the addition alternative I T 0.00
s, Undisbursed program income Pl e
RO & R 0.00
t.  Total program income realized (Sum of lines q, r and s) L e 0.00
a. Type of Rate (Place *X" in appropriate box}
11. Indirect 0 Provisicnal I Predetermined B Final LI Flxed
Expense b. Rate ¢c. Base d.  Total Amount e. Federal Share

12.  Remarks: Altach any explanations deemed necessary or informalion required by Fedaral sponsoring agency in compliance with
goverming legistation.

13, Cerlification: [ certify to tha best of my knowledge and baliaf that this report is correct and complete ard that 2l outlays and
unliguidated obligations are for the purposes set forth In the award documents.
Typed or Printed Name: and Title / Telephone {Area code, number and extension)

SandyNaegle ™ 801.538.1149

Signal orizedbartifyi Official Date Repert Submitted
February 23, 2005

Previous Edition Usab 269-104 Standard Form 269 (Rev. 7-97)

NSN 7540-01-0124285 Frescribed by OMB Circulars A-102 and A-110
200-498 P.O. 139 (Face)
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