BUSINESS OFFICE Fax:401-222-3898 Jan 21 2004 15:38 F. U2

FINANCIAL STATUS REPORT
{Shert Form)
(Follow instructions on the back)

1. Bodaral Agency and Organizational Element 2. Fadaral Grant or Other [dentifylng Number OMB Approval |Paga of
to Which Report is Submitted Assignaed By Federal Agency No,
Elactlon Assist cC Issk 0348-0039 1 !
locllon Asslstance sslo " ges
s ommission HAVA Title | e

3. Recipient Qrganization (Name and complete address, including ZIP sode)
State of Rhode lslend and Providence Plantations

Offlee of the Sacrstary of State Matthew A. Brown

217 State House

Providencs, Rhode island 02903

4. Employsridentification Number 5. Raciplant Account Number or [dantifying Number |8, Flhal Raport 7. Baais
. Yes No Cash Accrual
ascadcses RI HAVA Election Fund Dives BN i Cash [J
8 Funding/Grant Perfod (See Instructions) 9. Perlod Cavered by this Raport
From: (Month, Day, Year) To: (Month, Day, Year) From; {Month, Day, Year) Te: (Month, Day, Year)
04/30/2003 OPEN 04/30/2003 12/31/2003
10. Transactions | 1l lil
Previpus This Cumulative
Repone Parled
& Totaloutlays 0 0 0
b. Recipient share of outlays 0 0 0
¢.  Fedsralshara of outlays 0 0 0
d. Totalunllquidated abilgations
; ¢ 35,413.17
g, Recipientshare ofunliquidated obligations ' 0
. Faderal shara of unliguldatad obligations -
9 g 1 35,413.17
g. Total Federal share (Sum of lines cand ) o ' py
35,413.17
h. Total Federal funds authorized for this funding period 5,000, 000- 00
i, Unobligated balance of Federal funds {Line h minus line
o ( 9 4,964,586.83
a. Type of Rate {Place “X" in appropriate box)
11, Indirect D'Pravtslonal O Pradetarminad [] Finai [ Fixed
Bxpense |p, Rate ¢, Base d, Total Amount e, Federa! Share

12, Remarks: Aftach any explanations deemad necassary or Information requlred by Fedaral sponsoring agency in compiiance with gaverning laglslation.
Intarest eamad this period on the fund balanca is $23,656.00,

13, Cerlification; I certifyto the best of my knowiedge and beliefthatthie reportis correct and comptete and that alt cutluys and unliquidatad
obligations are for the purposes set forth in the award documants.

Typed or Printgd Name and Title Telephone {Area code, number and extension)
Marlanne J. Belrne, Dlrector of Personnal & Finance ' 401/222-2299
ignature of Authorized Certifying Officia) . Dale Report Submitted
M 01/21/2004

Standard Form 289A (REV 4-88)
Prescribed by OMB Circulars A-102 and A=110
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