i

.. Jan»20 04 04: 06p

FINANCIAL STATUS REPORT
! ort Form)
{Foltow Instructions on the back)
1. Federal Agency and OrgamzatlonaIEIemen! 2. Federal Grant or Other Idenlifying Number OMB Approval |Page | of
to Which Report is Submilted Assigned By Federal Agency No.
03:18-0039 2
General Services — )
Administration
3. Recipient Organization (Name and complete address, including ZIP code)
Secretary of the Commonwealth
1 Ashburton Place
Boston, MA 02108
4. Employer identification Number 5. Reciplent Account Number or ldentifying Number | 6. FinalReport 7. Basis
arr i s [ Yes g vo aCash O Accrual
|

8. Funding/Grani Period {See Inslructions)
From: (Month, Day, Year)

To: (Month, Day, Year)

9. Period Covered by this Report

From: (Month, Day, Year)

Tu; (Menth, Day, Year)

5/2/2003 OPEN 5/2/2003 12/31/2003
10. Transactions b 1i il
Previousl This Cumufative
Reporte Period )
a.  Tolaloutlays $231,272.00
3 -
b, Recipientshare of oullays $0
¢. Federal share of outiays
$231,272.00
d. Totajunliquidaled obligations $145.906.00
. 3 .
e. Recipientshare of unliquidaled obligations
- f $0
f. Federalshare of unliquidated obligations
$145,906.00
g. Tolal Federa! share (Sum of lines ¢ and f} $ 377.178.00
N .
h. Tolal Federal funds authotized for this funding pericd $6590381.00
i.  Unobligated balance of Federal funds (Line h minus line g) [ $6,213,203.00
a. Type of Rate (Place_'g(' In appropriate box) . )
1. indirect N/a [l Provisional [ Predetermined [J Final [ Fixed
) Expense  |p. Rate ¢. Base d. Total Amount e. Federal Share

SECTION 101

12. Remarks: Altach any explanations deemed necessary or information required by Federal sponsaring agency in complliince with govemning legislation.

13. Cenlification:

Icertify tothe bestof my knowledge and belief that this report Is correct and complele andthai all outlays and unliquldated
obligations are for the purposes set forth in the award docwments.

Typed or Printed Name and Title

Michelle K. Tassinari, Legal Counsel,

Elections

Telephone (Area ccde, number and extension)

617-727-1828 x 3205

Signature of Authorized Cerllfying Official = -

Date Report Submit-ad
1/20,/04

\ \

Stendard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110
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