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FINANCIAL STATUS REPORT

ort Farm)
{Follow instructions on the back)
1. Foderal&gencyand Organizations! Elamant 2. Federgd Granl or Other Identifying Number of
to Whieh Reportis Submitted Assigned By Federal Agency

General Sorvices Administration
pages

Title | Section 101

3. Recipient Grganization (Name and complele address, inchuding ZIP code]
Hiinols State Board of Elactions

1020 S.8pring Sireet
Springfiald 1| 62704

4. Employar l@entification Numbar §, Recipient Account Number or IdentifyingNumber |6, Final Report 7. Batls
L __ [ Yes [ No |[7Cask [] Accrual
I— e
8. Funding/Grant Period {See Instructions) ~ 9. Pariad Coverad by thip Repont
From: {Month, Day, Yoar) To: (Month, Dy, Yesr) From: {Monlh, Day, Year} To: {Month, Day. Yoar)
06/16/2003 12/31/2006 10/0112003 _ 12/31/2003
10. Transactlons It |
vaiu ;?’ This Curwigtive
Parlod
3. Totaloullays :
$169,425
b. Recipient share of outlays
¢. Foderalshare of outlays $ 169.425
4, Totaluninuidatad obhgotions
¢.  Recipiantshare ofunilquidated obligalions
f.  Faderalshare of uniiquidated obligationg
g Tola] Foderal share {Sum of ines ¢ and f}
h.  Total Federal funds authorized for this funding petied
FrederaTnes At or : $11,238,006
i, Uncbligated balance of Fedsral futds (Lima s tinut line g)
° $11,068,581
a. Type of Rate (Place *X" In appropriate box} ’
11, Indirect £ Provisional [ Predetermined [] Final [7] Fixed
Expense [y Rale ¢. Bage d. Total Amount o. Faderal Shore

12. Remarksy; Attach any explanalions deemed necassary erinformalion required by Federal spensaring agency in compliance wilh govaming lagislation,
Tola! Fedéral Funds authorized include earned interast income of $108,876

13. Certification:  1cerlify tothe bestofmy knowledge and bafief thatthiz report |3 corract and complete and thatall outiays and unliquidate
obligations are for the purposes set forth in the award docunrents,

Typad or Prnted Name and Title Teleghene {(Area code, number and exlenglon)
Mkhﬂl Roate Chief Fisc I Officar 21?“782‘1525
519!1817 onlzed thymﬁ X‘wl Date Report 57m / %
Standard Form 269A (REV 4-38)

Proscribed by OME Circulare A-102 and A-110
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