
State of New York Neil W. Kelleher 
Co~Chair STATE BOARD OF ELECTIONS 

Helena Moses Donohue 
Commissioner 

Peter S. Kosinski 
Co-Executive Director 

40 STEUBEN STREET 
ALBANY, N.Y. 12207-2108 

Phone: 518/474-6220 
www.elections.state.ny.us 

OR'G'NA:~ 

March 16,2006 

State HA V A Funding Reports 
U.S. Election Assistance Commission 
1225 New York Avenue, N.W, Suite 1100 
Washington, C.D. 20005 

Dear Sir/Madam: 

Douglas A. Kellner 
Co-Chair 

Evelyn J. Aquila 
Commissioner 

Stanley L. Zalen 
Co-Executive Director 

The New York State Board of Elections is submitting Standard Form 269 for the Title IT funds 
for the State of New York for the period covering June 10, 2005 through September 30, 2005. 

1f you have any questions, please do not hesitate to contact me at (518) 474-6336. 

Enc. 

Sincerely, 

(jai7uit~J fl~ 
Patricia L. Tracey 
Administrative Officer 



FINANCIAL STATUS REPORT 
(Long Form) 

instructions on the 

By Federal Agency 
i I I I 

to Which Report is Submitted 

Election Assistance Commission 90.401 Help America Vote Act Requirements Payments 

Recipient organization (Name and complete address. induding ZIP code) 

New York State Board of Elections, 40 Steuben Street, Albany, NY 12207 

Number 

. Funding/Granl Period (See instructions) 
From: (Month. Day. Vear) 

611012005 

a. T alai outlays 

o. income used in 

d. Net (Unea, 

of: 

Other Federal awards authorized to be used to match this award 

g. 

h. All other recipient outlays nat shown on lines e, for 9 

Recipient's 

m. 

n. Tolal 

o. 

p. 

shown on tines c 

,. inoome 

l Tolal program income realized (Sum oflinesq, rand s) 

1. Indirect 

Expense 

NSN 7540·01.()12-4285 

OX" in appropriate box) 
I 

c. Base 

6, Final Report 

El Yes II No D Accrual 

Period Covered by this Report 
From: (Month, Day, Year) (Month, Day, Year) 

913012005 

0.00 

0.00 

0.00 

0.00 0.00 0.00 

0.00 

0.00 

155,041,174.97 

d. To\aIAmount 

Line 10 0 includes interest earned in the 

and that all outlays and 

number and extension) 

16,2006 
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