FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on the back)

1. Federal Agency and Organizational Element 2. Federal C(jEzrant or Other Identifying Number OB Approvat | Page of
o Which Beport is Submjtfed Assigned By Federal Agency No. .
§Ia%e AR fhﬁ&&ng Repont 0348-0039 | B3 | 3

HAVA Funding
Section 2517
FYy2003 & FY2004

U.,S. Etection Assistance Comm
Washington DC, 20005

pages

3. Recipient Crganization (Name and complete address, including 2 code)
Etéition Office

Ternitony of American Samoa

PO Box 3970

Pago Page, American Samoa 96799

4, Employer Identification Number 5. Recipient Account Number or [dentifying Number 6. Finai Report 7. Basis
] Yes [2] No |[7] Cash [Z] Accrual
8. Funding/Grant Pericd (See Instructions) 9. Period Covered by this Report
From: (Month, Day, Year) To: (Manth, Day, Year) From: (Month, Day, Year) To: {Month, Day, Year
Y ¥
September 27, 2004 OPEN September 21, 2004 |Decemben 31, 2004
10. Transactions | li Hl
Previously This Cumulative
Reporied Pericd
a. Totaloutlays 0
b.  Recipient share of outlays 0
c. Federal share of cutlays 0
d. Totalunliguidated obligations 0
e. Recipientshare of unliquidated obligations 0
f.  Federalshare of unliguidated obligations 0
g. Total Federal share (Sum of lines ¢ and f) 0
h.  Tolal Federal funds autharized for this funding peried
*2,319, 361
i Unobligated balance of Federal funds (Line h minus fine g)
*7,319, 361
a. Type of Rate (Place "X" in appropriate box}
1. Indirect [] Provisional [[] Predetermined [7] Final [ Fixed
Expense (b, Rate c. Base d. Total Amount e, Federal Share
none

12. Remarks: Allach any explanations deemed necessary or information required by Federal sponsoring agency in compliance with governing legislation.

“not inckuded the 5% match (175,969)by the Teanitfory of American Samod.

13. Certification: [certify to the best of my knowledge and belief thatthis reportis correctand compiete and that all outlays and unliquidated
obligations are for the purposes set forth in the award documents.

Typed or Prinied Name and Title Telephone (Area code, numberand extension)

SOLIAI T. FUIMAONO, Chief Etection 0fficen (684) 633-2527

Sigpature of Authori Certifying Official Date Repeort Submitted
#:,{ Februarny 25, 2005
7 ~7

Standard Form 263A {REV 4-88}
Prescribed by OMB Circulars A-102 and A-110
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