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FINANCIAL STATUS REPORT
{Short Farm)
{Foliow Inshructions an the ack)
1. Fedaral Agengy and Orgenizational Element 2. Federal Grant or Other [dentifying Number OMB Page of
to whlch Report s Submitied Assignad by Fedaral Agency Approval
Denall Commission 0155-DC-2004-121 hNo. ’ '
510 L St Ste 410 . pagas
3. Recipient Organization (Name and complete address, inciuding ZIP cade)
ALASKA DEPARTMENT OF PUBLIC SAFETY
P.0.BOX 111200
~JUNEAU, AK. 99811-1200
4. Employer ldentification Number 5. Recipient Account Number or Idantlfymg €, Flnal Reporl 7. Rasls
02.5001185 Number ‘ Yes - N Cash [¥| Accrua] |
At pN——
B. Funding/Grant Period (See instructlons) 8. Paripd Covered by this Report
From; (Menth, Day, Year) Ter: (Month, Day, Yean) Erom: {Manth, Ray, Year) To: (Menth, Day, Year)
04/09/2004 09/30/2006 101172006 12/31/2005
p— —
10. Transactions | il ]
' Praviously This Cumuiative
— Reported Periad
a. Total outlays ’
510,896.08 122,041.16 632,927.24
b, Reciplant share of outlays '
il HItHE Hitin
c. Federal share of outlays .
510,896.08 122,041.16 632,9537.24
™. Total nnllquidated abligations i
fimi
S, Reciplent share of uniquidated obligations
i
t. Pederal share of uniiquitated obligations
: HitHiHE
™5, Total Fadaral share (Sum of lines ¢ and 1) '
‘ 632,937.24
T, Total Eederal funds awnerized for this funding perlad
. 882,000.00
I Linobligated balance af Federal funds (Line h minus linga g) .
. Ab 249 ,062.76
. a, Typa of Rate (Place "X" In appropriate box
11. Indirect pr'rovis?ctm;r ed( 1" SBpoRI Pret}ietermlned D Flnal [:] Fixed D
Expense ¥ Rate c. Base 4, Total Amownt v o. Federal Share

19, Remarks: atiach any explanations deomed necessary or informetion required by Federal Sponsonng agency in compliance with gaveming

lag siation.

A. Block/Farmula passtirough PROGRAM INCOME:
B. r'ederal Funds Subgranted C. Farfait E. Expanded
D, Ofper F._Unexpended

1%, Cerfifisation: - 1 cartify to the best of my knowledgs and palief that this report is correct and complate and that all outlays and
urliquidated abligations are for the purposes sat forth in thex award dncumants

i
Typed or Printed Name and Title

Barbara Mason, Executive Dirsctor {907) 465-5504

Telephone (Ares Cade, Number and extansion)

Sign m‘ Authonzad Certifying Offlcial . ' Data Report Submitted
p/f , 706




