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FINANCIAL STATUS REPORT
B © (BRI PAMRMD)
1.'REDERAL AGENGY AND ORGANIZATIONAL .12, FEDERAL GRANT OR OTHER IDEBNTIPVING OMB AFPROVAL FAGE or
ELEMUNG b WHILH K| G SUBMLU 10U NUMBEK ABMLMEL BY FRLIBRAR ALIENUY . [ eadti-usy o

US Deparrment of Labor - ETA 0 0088-DC-2003-T1L 1of1
3. RECTRIENT DROGANIZATION (NAMB AND COMELETE ADDREES, INCLURING ZIP CODL)

STATE OF ALASKA, DEPARTMENT OF LABOR

P.O. BOX 21142

JUMEAU, ALASKA 998021148

&. RECTRIENT ACCOUNT NUMBER OR IQRNTIFYING NUMIBRR B, RINAL REPORT 7. BASE

4, BMP.OYER IDENTIFICATION NUMUER

_ YES X NO
RECON

92-6001185 PR 52265 PMS# 0088.DC-2003-T1 __CASH _X ACCRUAL
3 TRIOD &, o
FROM: (MONTH, DAY, YEAR) PO: {MONTH, DAY, YRAR) FROM: (MONTLL, DAY, VEAR) TO; (MONTH, DAY, YEAR}
May 15, 2008 June 30, 2008 {yctober 1, 2005 December 31, 2005
10, TRANSACTIONS: . 1 1t
PREY. REFORTED TS FERILIL CGUMULALIVE -
A TOTALOUTLAYS 2,371,236.50 (13.352.17) 2,357.884.33
B. RECIPIENT SHARE OF OUTLAYS 0.00 .00 6.00
30/
e 4

C.  FEDERAL SHARE OF QUTLAYS Ozl 3’3 | 3 A306.508 18005 2,371,236.50 {13,352.17) 2,357,884.33
D. TOTAL UNLIQUIDATED OBLIGATIONS 13,516.26
E. RECIPIENT SHARE OF UNLIQUIDATED OBLIGATIONS 0,00
F. TEDERAL SHARE OF UNLIQUIDATED OBLIGATIONS 13.516.26
G, TOTALFEDERAL SHARE (SUM OF LINES CANDE) 2,571.400.52
. TOTALFEDERAL FUNDS AUTHORIZED FOR THIS FUNDING

PERIOD 2.500,000.00
]. UNOBLIGATED BALANGE OF FEDERAL FUNDS

{LINE H MINUS LINE G) B 128,509.41 |

11, INDIRECT A, TYPE OF RATE - PROVISIONAL  ._ PRECFTERMINED __ PINAL _FIXRR
EXPENSE B, RATE C, RASE . TOTAL AMGOUNT E.FEDERAL SHARE
$5% 69,675.82 3832.17 333217

12, REMARKS: ATTACH ANY EXPLANATIONS DEEMRED NECESSARY QR INFORMATION REQUIRED BY FEDERAL SPONSORING
AGENCY IN COMPBLIANCE WITH GOVERNING LEGISLATION,

Ritle Base Total Amount Foderal Shave Revision 1

6.0% 61,020.21 366127 3661.57 To uptate 10-A - Total Quilays
55% 3.407.03 170.80 17090

Total 64,127.94 3,832.17 3.832.17

AND THAT ALL QUTLAYS AND UNMLIQUIDATED ORLI

13, CERTIFICATION: [ CERTIFY TO THE REST OF MY KNOWLEDGE AND BELJEF THAT THIS REPORT IS CORRECT AND COMPLETE
GATIONS ARE FOR THE PURPOSE SET RORTH IN THE AWARD DOCUMENTS

MEN 7540+01-21K432

TYPED OR BRINTEP NAME AND TITLE TELEPHONF {AREA CODE, NUMSER AND EXTENSION)
Marilyn S Miguel, Acgefnt 1} (90T)4B5-R577
SIGNATURE o/P)ﬁuoRr 515 CERTIFYING OFFICIAL DATE REPORT SUBMITTED
MM 02/06/05
260381\ L STANDARD FORM 2694 (REV 4-88) PRUSCRIARD BY OMB CIRCULARS A-102 AND A-110




