
FINANCIAL STATUS REPORT 
(Long Form) 

on the back) 

1" ,"d':,": i ,'E',m,,' I" F.d.rn" , "",, 
to Which Report is Submitted 

General SelVices Administration - -
By Federal Agency 

CFDA 39.011 SEC ~ 
,3. Recipient Organization (Name and complete address, including ZIP code) 

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

4. Employer Identification Number 

146301200 
. RecipientAccount Number or Identifying Number 16. Final Report 

290VM I D Yes £I No 

8. FundingfGranl Period (See instructions) 

From: (Month, Day. Year) 

6/16/2003 

10. Transactions: 

a. To',' o"tiay, 

b. Refunds, rebates, etc. 

ITO' (Mooth, Day, y"c> 

,. Pco,rnm i,oem. ""d. ,with 'h. d.d"tioo all.mati,. 

oflines b and c) 

f. ""'"""' , b""dto ma',h 'hi, awarn 

,. Proornm i,oom. ",ed i 
'h"O, alt.mati,e 

with 'he ma',hio, 0' 00" 

i. ,'o"tlay, (Sum oflines e, I, g and hi 

k. Total unliquidated obligations 

I. Recipient's share of unliquidated obligations 

m. F.d.rn' ,hace, Ii i 

o. To~' Federn', 

0, Tolal Federal funds authorized forthis funding period 

p j ba'an"" 

of: 
q. n income shown on lines c 

r. Disbursed program income using the addition alternative 

I. Total 

11. Indirect 

Expense 

program income 

~ realized (Sum of lines q, rand s) 

a. Type of Rate ~/~ce "X" in appropn'ale box) Il 

b, Rate c. Base 

governing legislation. 

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

1/1/2005 

P,."o",,: R.,ort.d I 

0.00 

0.00 

0.00 

Il Final 

d. Total Amounl 

sponsoring agency in i 

0.00 

0.00 

0.00 

0.00 

ORIGINAL 

17. Basis 
J!I Cash C Accrual 

ITo: (Month, Day, Year) 

1213112005 

III 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

52,189,166.82 

0.00 

. tI Fixed 

e. Federal Share 

with 

Column III Row 100 of the Total Federal Funds Authorized includes interest income of $1 ,725,085.33 for 1/1/2005 M 

12131/2005 $571 ,953.77 for ,/1IOnnA - 12131/2004 and $288,210.72 for 1/1/2003 -12131/2003. 
13. Certification: I certify to the best of my I I beJi~.~.at ~his report is , :I complete and that aU outlays and 

PrevIous Edition Usable 

NSN 7540-01-012-4285 

269-104 

200-498 P,O.139 (Face) 

number and extension) 

Standard Form 269 (Rev. 7-97) 

Prescribed by OMS Circulars A-102 and A-110 

TempAccount
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TempAccount
Redact Stamp


