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FINANCIAL STATUS REPORT 
(Short Form) 

(Follow instructions on the back) 
ORIGINAL 

- .• ,/ 
1. Federal AR.ncy and Organizational Element 

to Which eport i. Submitted 
2. Federal Grantor Other Identifying Number OMB Approv.1 '!faes of 

Aaaigned By Federal Agency No. 
0348-0039 1 

1 
general Services. Administration CSDA 39.011 pages 

SEC 101 

3. Recipient Organization (Name end complete .ddr .... including ZIP code) 

NYS Board of Elections 
40' Steuben Street 
Albany, NY 12207-2108 

4. Employer Identification Number 5. ReciplentAccount NUmber or Identifying Number 6. Anal Report 7. Basis 
D Vee rn No ifJ Cash D Aeorual 

146013200 
8. Funding/Gr.nt Period (Seelnstruclions) 9. Period Covered by this Report 

From: (Month. D.y. Vear) To: (Month. D.y. Ye.r) From: (Month. Day. Year) To: (Month. Day. Ye.r) 

5/2/03 OPEN 5/2/03 12 31103 
10. Transactlona I II '" prevlo::r Thl. Cumuiativa 

Repo Period 

.. Total outilaya 
0 0 0 

b. Reciplent shara of outilaya 

0 n n e. Federal ahare 01 outilaya 
0 0 0 

d. Total unUquldated obligation. 

" " " e. Reclplent share 01 unliquidated obligation. 

0 n 0 
f. Federal ahare 01 unliquidated obligation. 

0 0 0 
g. Total Federal shana (Sum of linea e and f) 

0 0 0 
h. Total Federal f1Jnde authorized for thla f1Jndlng period 

0 0 0 
I. Unobligated balance of Federal f1Jnde (Una h minus line g) 

" " .. Type 01 Rate (Place "X" In appropriate box) 

11. Indirect DProvialonal D Pnadetermined DAnaI DAxed 

Expena b.Rate le.- I d. Total Amount a. Federal Shara 

12. Remar1cI: At1ach any tJq>IanatIonI deemed neceaaary or Information required by Federal aponacring aganoy In cornpllanca with govemlng legislation. 

State legislation has not enacted necessary appropriation legislation to 
permit: expenditure of funds. 

13. Certillcation: I certltylo\he but olmyknowledga and bellafthat this "'port Iscorrectand compl ... and that.II outlaye and unliquidated 
obllgaUona .... lor tho pUrpooelaat lorth In tho award documenta. . 

Typed or Printed Name and rril. 

Peter S. Kosinski ( 
...., 

) 

Slgn.tureo~certlfyl~ ~~ 

..... \ c:'" 

Telephone (Area code, number and extension) 

518-474-6236 
D.te Report Submitted 

1/21/04 

Standard Form 269A (REV 4·88) 
Prescribed by OMB Clrcula .. A·1 02 and A·11 0 

TempAccount
Redact Stamp


