FINANCIAL STATUS REPORT

{Long Form)
(Follow instructions on the back)
1. Federat Agency and Organizational Elemant 2. Federal Gra or Clher {denlifying Number Assigned OMB Apptoval {Page of
to Which Repoit Is Submitted By Federal Agency Na. i 1
Election Assistance Commission 30,0111 0348-0039 pages
3. Reclpient Organization {Name and completa address, including ZIP code)
West Virginia Secretary of Ste, Building 1, Suite 157K, 1800 Kanawha Bivd, E., Charleston, WV 25305-0770
4, Employer jdentification Numbey &. Recipient Account Number or Identifying Number 8. Fina! Reporl 7. Basis
I Yes [ No Cash [ Accrual
B. Funding/Grant Period (Ses instructions) 9. Period Covered by this Report
From: (Month, Day, Year} To: {Month, Day, Ysar) Fram: {Menth, Day, Year) To: {Month, Day, Year)
4/29/2003 12/31/2004 1/1/2004 12/31/2004
10, Transactions; i | IH
Previously Repored This Period Cumulative
N il
3 Totaloulays 0.00 0.00 0.00
b. fund bat te.
Refunds, rebates, ete 0.00
¢. Program income used in accardance with the deduction altemative 0.00
d.  Meloutiays {Line a, fess the sum of fines b and ¢
v m ot / 0.00 0.00 0.00
Recipient's share of net outlays, consisting of: 0.00
. Third party (in-kind) contributions )
£ Other Federal awands authorized lo be used to match this award 0.00
g. Pregram income used in accordance with the matching or cost 0.00
sharing allemative )
h. Al other recipient cutlays not shown on lines e, forg 0.00
i. Total recipient share of net cutlays (Sum of fines e, £, g end h,
‘ ulays (Sum of fnes e, . g and b} 0.00 0.00 0.00

J.  Federsl share of net outlays (fine o less fine i)

G.00 0.00 0.00
k. Total unliquidated obiligations 0.00
. Recipieni's share of unliquidated chligations
m. Faderal share of unkquidated obligations S T . 0.00

n. Tetal Federal share (sum of lines j and m) 0.00

o. Total Federal funds authorized for this funding pericd 2,349,474.00

p. Unebligated balance of Fedesat funds (Line o minus line n) 2 349 474.00

Program fncome, consisting of: - )
q. Disbursed program income shown on lines ¢ andior g above REERE Cot
r. Disbursed program income using the additlon akemative

s. ndisbursed program income

19,143.85
t.  Total program income realized (Sum of linos q, r and s,
pro { a.rands) 19,143 85
a.  Type of Rate (Place "X" in appropriale box)
11. Indirect LT Provislonal [ Predelermined B Flnal 11 Fixed
Expense b. Rale c. Base d.  Total Amount e. Federal Share
12. Remarks: Altach any explenations deemed necassary or information requirsd by Faderal sponsering agency in compliance wilh
govetning legislation,
West Virginia has placed the fund in an interest bearing account,
13. Cerification: I contify to the best of my knowiadge and bellof that this report Is correct and complete and that all outiays and
unliguidated obligations are for the purpoeses sct forth In the award dosuments.
Typed or Piinted Name and Title Talephone {Area cade, number and extensicn)
Cindy-Bmith- Manager—Eiections Dlwsmn 304-558-6000
natureh}«ulhenze nrfymg Date Repert Submitted
February 21, 2005
l’lw;;s_c[lﬁhon Usable 265-104 Standard Form 269 {Rev. 7-97)
NSN 75a0-07.012-4285 Prescribed by OMB Circufars A-102 and A-110

200-498 PO, 139 (Face)
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