
FINANCIAL STATUS REPORT
(Short Form)

(Follow instructions on the back)
Federal Agency and Organizational Element

to Which Report is Su~ed

2. Federal Grant or Other Identifying Number Assigned
By Federal Agency

OMB Approval
No.

034800038

Page of

1 1
pages

3. Recipient Organization (Name and complete address. including ZIP code)

Alaska Village Electric Cooperative. Inc.
4831 Eagle Street. Anchorage. Alaska 99503-7497

5. Redpient Account N.-rlJer or Identifying Number

97D13001,97DO1 001 ,97D04001, et 81
6. Final

my..
4. Employer Identification Number

920035763

7. Basis
0 Cash 0 Accrual

8. FundingiGrant Perkld (See insmJCtkxJs)
From: (Month, Day, Year)

9. Period Covered by this RePlX"t

From: (Month, Day, Ye..)To: (Month, Day, Year) To: (Month, Day, Year)

10. Transactions: II
This

Period

III
Cumulative

I

PrevicMJsiy

Repor18d

Total outlays 2,876,921.00 2,876,921.00..

1,400,000.00 1,400,000.00b. Redpient share of outlays

1,476,921.001,476,921.00c. Fedefal share of ouUays

Total unliquidated obligationsd.

Recipient share of unliqukiated obligations8.

f. Fed«8llh8re of unliquidated obligations

~. Total Federal share(Sum of /kJes c SlId f) 1,476,921.00

1,476,921.00Total Federal fuoos authorized for this funding perkxjh.

Unobligated balance of Federal fund(Lkle h minus b g) 0.001.::

a. Type d Rate(Place ox- kI ~ box)
0 Provisional rmined F"lXed

b. Rate c. Bale d. Total AnMIOOt Share
11. Incirect

Expense

12. RemBfb: At1Bch any expIsnBtions deemed neC8S88IY or infOlmation requited by Federal sponSOIing agency in compliance ..;f#I govemktg

/egi$lation.

Conversion of electrical distribution systems to overhead lines in seven (7) villages in rural Alaska: Kiana. Huslia. Lower
Kalskag. Kivalina. Shungnak. Ambler and Upper Kalskag

113. Certification: I certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and

! unliQuidated obligations are for the purposes set forth in the award documents.
TeIe~ (Area oode. number and extensk)n)Typed or Pmted Name and Title

Meera Kohler, President & CEO (907) 565-5531

Date Report Submitted

~Ir~1\\'tJ.. November 17,2005

NSN 754~1-218-4387 269-202 Standard Form 26M (Rev. 7-97)

Prescribed by OMB CIrculars A-102 and A-11!
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