
U.S. Department of the Interior 
Public Law 102-477 i 

Annual Financial Expenditure Report 

1. Tribe!rribal Organization: 

Pueblo of Laguna I Laguna Department of Education 

2. Other IdentifyingNumber Assigned by DOI: 

A13AV00302 

3. Mailing Address: (Provide complete mailing address) 

P.O. Box 207, Laguna, NM 87026 

4. Submission: d One) 

-

Original 0 Revised 

5. Final Report: 

0 Yes 0 0 

6. Annual Report Period: 

From: 01 /01 I 2014 To: 6/30/2015 
(Month/Day/Year) (Month/Day/Year) 

8. Transactions: 

a. Total Funds Available 

b. Cash Assistance Expenditures 

c. Child Care Services Expenditures 

7. Plan Period Covered by this Report: 

From: 01 /01 /2012 To: 06/30/2015 
(Month/Day/Year) (Month/Day/Year) 

Column I: 
Previously Reported 

$ 1,025,048.30 

$ -

Column II: 
This Annual Report 

Period 

$ 1,096,197.37 

$ -

$ 

$ 

Column III: 
Cumulative!rotal 

2,121 ,245.67 

-

$ - $ - $ -

d. Education, Employment, Training and Supportive Services 
$ 665,493.13 $ 2,055,885.56 $ 1,390,392.43 

Expenditures 

$ i. TANF Purposes 3 and 4 (non-add) $  $ 

$ ii. Other TANF Assistance (non-add) $  $ 

$ $ $ e. Program Operations Expenditures 

$  $ i. Child Care Quality Improvement (non-add) $ 

$ $  $ f. Administration/Indirect Cost Expenditures 

$ 2,055,885 .56 $  $ g. Total Federal Expenditures (Sum of lines b through f) 

$ 65,360.11 $$h. Total Unexpended Funds 

9. Certification: This is to certify that the information reported on all parts of this form is accurate and true to the best of my knowledge and 
belief and that the tribe bas complied with all directly applicable statutory and with those directly applicable regulatory requirements 

which have not been waived. 

a.b ture ofTribal Official 

.-rr-J ~ h ~. I o 
c. Date Report Submitted b. Typ.91Name 'f10 Title 

f3e71-..; /vi ,+cJ,e.-1 I Vi rec-f-o ,. o-f /:, n ~- "''" e_ 
d. Questions regarding this report - Contact: (Type Name, Title, Phone #, and Email Address) 

Anthony M. Riley, Director of Partners For Success, (505) 552-9322 and a.riley@lagunaed.net 

Fonn DOI-477 OMB Control o. Expiration Date 
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