FINANCIAL STATUS REPORT

(Short Form)
(Fallaw instructions on the back)

1. Fadoeral Agency and Grganizations] Element

Janet Clarke, Assistant Commissioner

2. Fedoral Grant or Other Identifying Number Assi '
to Which Report ks Subrmitted By Federal Agency i Numbar Asigned ::d BARa]
, . 196-05 .
Denali Cammission Domestic Violence Facilifes fA0-0ee .
-
3. Rotlplent Organization (Name and camnphete address, including ZIP code) =
State of Alaska Department of Health and Social Servicas
PO Box 11085 Juneau, AK 99811.0850
4. 12?-2;:1l:e;5ﬁhum Number 5. Redlpient Accaunt Number or ldentifying Number |6. Final Report 7. Bask
23B75/23880/26115 O Yes [FIne Cash [ ] Accrual
8. Funding/Grant Perind {Bee jnsiruchions) S Pariod Covared by this Report
Fram: (Manth, Day, Year) Ta: (Month, Day, Yenr) From: (Month, Day, Year) To: (Month, Day, Yesr)
- 82512005 TM2007 10/1/2008 12/31/2008
10 Trarsactions: | I 1]
Provieugty This Cumwilative
Reported Perlod
a. Totl outtiys 0,00 0,00 0.00
b.  Recipisnt share of ouffays 0.00|
o. Faderal share of outlays 0.00 0.00 0.00
d  Total uniiguidetsd obiigations 0.00]
¢ Resiplent share of unliquidated obligations 0.00
. Federal share of unliquidatad obligations 0.00
g Total Fedeml shara{Sum of fines c and 9 0.00
h.  Totsl Federal funds authorized for this furmding paried 4,750,000.00
i.  Unobligated balance of Fedesal fundgLine b ninus dine g) 4,750,000.00
a.  Type of Rate(Place "X In appropriate box)
11, Ingirect Provislotial [ Precetenmined ] Final O eixed
Expense bh. Rate c, Basme d, Total Amount a. Feders] Share
NIA
12. Remarks: Atlach any explanalions desrmed necessary of informetion required by Federa! sponsoring agoncy In compliance with governing
lagichation.
13. Castificetion: | certily to the best of my knowledge and belfief that this report is correct and complete and that all outlays and
unliquideted obligafions are for the purposes set forth in fhe award documents.
Typad or Printad Name and Titls Telephone (Area cods, numbar and extsnsion)

(907} 465-1630

|Signature of Authorized Cartifving Offfcial

Dule Report Supmifted
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