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STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

1. Originating Agency

NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code
11000

Interest Eligible (Y/N)

Payment Date (MM) (DD) (YY) [ OSC UseOnly Liability Date (MM) (DD) (YY)
/ / f /

2. PayeeID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
262810489 / /
4, Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WNET
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Address (Limit to 30 spaces) 5. Ref/lnv. No. Figegl Year 2025/26 NYS Gran
825 Eighth Avenue, 14th Floor ; :
Address (Limit to 30 spaces) Ref/Inv. Date (MM) /(DD) ; (YY) 07/15/2025
City (Limit to 20 spaces) State Zip Code
New York NY 10019
6. Date Check or Description of Charges Amount

Paid Voucher No. (If Personal Service, show name, title, period covered)

Dollars Cents

First payment of operational
aid to educational television
for the fiscal year

Addihonal radio aid. 85-Aw

$ 3,au2,08|

H# 50,000

7. State Aid Program or Applicable Statute:

Education Law Section 236

TOTAL

& 4,12, 03]

s

8. Payee Certification:
I centify that the above expenditures have been made in accordance with the provisions of the

Applicable Stagute; that the claim is just and correct; that no part thereof has been paid except as stated;
that the bala s actually dyd and owing; and that taxes which the State is exempt are excluded.

Less Receipts

NET

056/16/25

Signature in Ink

Title Vice President, Treasurer & CFO

Date

Name of Municipality

State Aid
__ %Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received [ certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




AC 1171 (Rev. 10/96)

STATE

OF
NEW YORK

STATE AID VOUCHER

Voucher No.

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000

Interest Eligible (Y/N)

Payment Date (MM) (DD) (YY) | OSC Use Only Liability Date (MM) (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
160834459 / /
4, Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
Western New York Public
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Broadcasting Association
Address (Limit to 30 spaces) 5. Ref/Inv. No.
P.O. Box 1263
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces) State Zip Code
Buffalo NY |[14240-1263
6. Date Check or Description of Charges Amount

Paid Voucher No. (If Personal Service, show name, title, period covered)

Dollars Cents

First Payment of Public
Broadcasting Aid 2025-2026
(WNED-TV, WNED-FM, WBFO-FM)

Addi-h mal radio ool 'RS -2y

b FUl, (1S

# 500, 000

7. State Aid Program or Applicable Statute:

TOTAL

B 1, 3HI.lpYy§eo%e

8. Payee Certification:
I certify that the above expenditures have been made in accordance with the provisions of the

Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated;

that the balance is actually due and owing; and that taxes which the State is exempt are excluded.

— \'J\\ N2 o) *‘tl;-c/-\ op—"" Slaalas
Signature in ]l\lt{ Date
Title Executive VP & COO

Name of Municipality

Less Receipts

NET

State Aid

%Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

Orig. Agency
11000

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Code

Interest Eligible (Y/N)

Payment Date (MM} (DD) (YY) | OSC UseCnly Liability Date (MM) (DD} (YY)
/ / / /
2. Payee ID Additional | 3, Zip Code Route | Payee Amount MIR Date (MM) (DB} (YY)
160838086 / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WXXI PUBLIC BROADCASTING COUNC
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Address (Limit to 30 spaces) 5. Ref/Inv. No.
280 STATE STREET
Address (Limit to 30 spaces) RefInv. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces) State Zip Code
ROCHESTER NY 14614
6. Date Check or Deseription of Charges Amount

Paid Voucher No. {If Personal Service, show name, title, period covered)

Doliars Cents

1st. payment of Oparation aid
education, television and radi

for the 2025-2026 vear

WXXI-TV Additional .
WXXI-FM radio ald S5 2@
WXXI-AM

H#$7150,134

& 500, 000

7. State Aid Program or Applicable Statute: EPU.CK\T OI‘-‘ LAw 5&6’,‘236
1 .

TOTAL

1,250, )34  seee

8. Payee Certification:

Less Receipts

Fcertify that the above expenditures have been made in accordance with the provisians of the

Name of Municipality \J\\X“ PV\\)[\C« SROQDCDQWML? C;)WN(IL

Applicable Statute; that the claim is jusyand correct; that no part thereof has been paid except as stated; NET

that the balance is a%ﬂt nd owgile: and thaty;which the State is exempt are excluded.

— V oA D5l|‘”2025
Signature in Ink Date = | State Aid
Titte Chief Financial Officer %Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received [ certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By Of
State Atd Amound
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




AC 1171 (Rev. 10/96) STATE

OF
NEW YORK
Voucher No.,
1. Originating Agency Orig. Agency Code | Interest Eligible (Y/N)
NEW YORK STATE EDUCATION DEPARTMENT 11000
Payment Date (MM) (DD) (YY) | OSC Use Only Liability Date (MM) (DD) (YY)
/ / / /
2. PayeeID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
/ /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WCNY
Payee Name (Limit to 30 spaces) Stat, Type | Statistic | Indicator-Dept. | Indicator-Statewide
Address (Limit to 30 spaces) 5. Ref/Inv. No.
415 West Fayette Street
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
/ /
City (Limit to 20 spaces) State Zip Code
Syracuse NY 13204
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered)
Dollars Cents
Stave aipl pél/b’rw;u‘ I ((.no-/-) # 035,70
e = S s O
Addih onal adlio aid. 25 -2t # 250,00
7. State Aid Program or Applicable Statute: ! Y
g pp TOTAL dﬁé’d’é’, IO B
8. Payee Certification: :
I certify that the above expenditures have been made in accordance with the provisions of the RESE RIS
Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated; NET
that the balance is actually dueand opving; angd'thaj taxes which the State is exempt are excluded.
— J/f W 06/03/20
Signature in Ink Date State Aid
Title President and CEO %Claimed
Name of Municipality
FOR STATE AGENCY USE ONLY STATE COMPTROLLER’S PRE-AUDIT
Merchandise Received [ certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By Oof
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line E/pP




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

1. Originating Agency

11000

Orig. Agency Code

Interest Eligible (Y/N)

NEW YORK STATE EDUCATION DEPARTMENT
PaymentDate  (MM) (DD) (YY) [ OSC Use Only Liability Date (MM) (DD) /(YY)
/ / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
141400177 / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WMHT EDUCATIONAL
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
TELECOMMUNICATIONS
Address (Limit to 30 spaces) 5. Ref/Inv. No.
4 GLOBAL VIEW 07/15/25
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
07 /15 /25

City (le:t to 20 spaces) State Zip Code
TROY. - NY. i ¢ 12180
6. Date Check or Description of Charges Amount

Paid Voucher No. (If Personal Service, show name, title, period covered)

Dollars Cents

1st PAYMENT OF THE OPERATION
TO EDUCATIONAL TELEVISION AND
RADIO.FOR THE 2025-2026 YEAR
WMHT-TV ; :
WMHT-FM

ﬂdcu»hma chuoﬂwd 95, JLo

#Gas,700

7. State Aid ngram or Applicable Statute:

TOTAL

$q L-l E)—|'(j_ 7 (Q _

8. Payee Certification:

Less Receipts

I certify that the above expenditures have been made in accordance with the provisions of the
Applicable Statute; that the claim ls;ug and correct; that no part thereof has been paid except as stated;

NET

that the balance is acluﬁdue and owing; and that taxes which the Sla(Ts exempt are excluded.

— ilu)zf

—

Signature in In
Title VP and CFO -

Name of Municipality RENSSELAER

_ %Claimed

State Aid

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/p




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

1. Originating Agency

Orig. Agency Code

Interest Eligible (Y/N)

NEW YORK STATE EDUCATION DEPARTMENT 11000
Payment Date (MM) (DD) (YY) [ OSC UseOnly Liability Date (MM) (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
150620345 / /
4, Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WSKG
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Public Telecommunications Cncl
Address (Limit to 30 spaces) 5. Ref/Inv. No.
601 Gates Road
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
Suite 4 / /
City (Limit to 20 spaces) State Zip Code
Vestal NY 13850
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered)
Dollars Cents
State Ado pavment i{wo-/) # 513,315
K i ‘ : VA,
PALiRonal radio 8id 'S - "2 b 2,
: # 50 0,000
7. State Aid Program or Applicable Statute: TOTAL df) /) 0| 3} 315 $8TP
8. Payee Certification: ;
I certify that the above expenditures have been made in accordance with the provisions of the Less Receipts
Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated,; NET
that the balance js actually dye ing; and that taxes which the Statg is exergpt are excluded.
=1 S s
Signat'ure in Ink Date State Aid
Tide _ Yresy S &£ CEQ %Claimed
Name of Municipality

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




AC 1171 (Rev. 10/96)

STATE
OF

NEW YORK

STATE AID VOUCHER

Voucher No.

1. Originating Agency

NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000

Interest Eligible (Y/N)

Title President & General Manager

Name of Municipality

_ %Claimed

Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM) (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
150611509 / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
St. Lawrence Valley ETVC
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
dba WPBS-TV
Address (Limit to 30 spaces) 5. Ref/Inv. No.
1056 Arsenal Street
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
/ /
City (Limit to 20 spaces) State Zip Code
Watertown NY 13601
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered)
Dollars Cents
First Payment
Ed. TV Operational Aid to 4t 390,160
edicational TV for
July 1, 2025 to June 30, 2026
7. State Aid Progr. - Applicable Statute:
ate Aid Program or Applicable Statute TOTAL %BQC&)FIU)O SE=BD
8. Payee Certification: :
I certify that the above expenditures have been made in accordance with the provisions of the Less Recelpts
Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated; NET
that the balance 1sylv dug,and owmg, and that taxes which the State is exempt are excluded.
A X 05/16/25
Signature in Ink Date State Aid

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received [ certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum

Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code | Interest Eligible (Y/N)

11000

Payment Date (MM) (DD) (YY) | OSC Use Only Liability Date (MM) (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
141513789 / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
Mountain Lake Public
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Telecommunications Council
Address (Limit to 30 spaces) 5. Ref/Inv. No.
One Sesame Street 1st Payment FY26
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
07 /o1 /2025
City (Limit to 20 spaces) State Zip Code
Plattsburgh NY 12901
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered)
Dollars Cents

First Payment of Operational

Aid to Educational Television db 277 61 Hl

for the Year 2025-26
7. State Aid Program or Applicable Statute: : : TOTAL

Education Law Section 236 Eﬂ') D5 3 Hile $8:80-

8. Payee Certification:
I certify that the above cxpc pdi

es have been made in accordance with the provisions of the

" Less Receipts

Applicable Statute; dapd correct; that no part thereof has been paid except as stated; NET
that the bala ; 0"/-r nd that taxes which the State is exempt are excluded.
— / 05/20/25
gnature in i{#/ Date State Aid
Title Presid CEO %Claimed

Name“of Municipality

o FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

1. Originating Agency

NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code Interest Eligible (Y/N)

11000

Payment Date

(MM) (DD) (YY)
/ /

OSC Use Only

Liability Date (MM) (DD) (YY)
/ /

2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
1000006270 / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
New York Public Radio
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
WNYC Radio
Address (Limit to 30 spaces) 5. Ref/Inv. No.
160 Varick Street
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
/ /
City (Limit to 20 spaces) State Zip Code
New York NY 10013
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered) -
Dollars Cents

First payment of operational
aid to educational radio for
fiscal year 2026 to New York
Public Radio

Addihonal Quard frQ5-2(

$770,2A4]

$ 500,000

7. State Aid Program or Applicable

Statute:

TOTAL

570,891 = =

8. Payee Certification:

L

—

v 4 = L

[ certify that the above expenditures have been made in accordance with the provisions of the
Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated;
that the bulanccQ:ally due and owing; and that taxes which the State is exempt are excluded.

[

Less Receipts

NET

3/-252_‘3'

; z
Slgn'ature in Ink

Title Vice President, Controller

Date

State Aid
_ %Claimed

Name of Municipality

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received [ centify that this claim is correct and just, and payment is approved. State
Aid
Date Venfied Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




AC 1171 (Rev. 10/96)

STATE
OF
NEW YORK

STATE AID VOUCHER

Voucher No.

1. Originating Agency

Orig. Agency Code
11000

Interest Eligible (Y/N)

aid to educational television
& radio for the 2025-2026 year

B e Stp s SR AT s L C
Addibenal prcfzSSchm%’iCl/Qq gﬂﬁw

NEW YORK STATE EDUCATION DEPARTMENT
Payment Date (MM) (DD) (YY) | OSC Use Only Liability Date (MM) (DD) (YY)
/ / / /

2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
131740451 ' / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WFUV-FM
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept, | Indicator-Statewide
Fordham University
Address (Limit to 30 spaces) 5. Ref/Inv. No.
441 E, Fordham Road
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
Keating Hall - Room B12 / /
City (Limit to 20 spaces) State Zip Code
Bronx NY 10458
6. Date Check or Description of Charges Amount

Paid Voucher No. (If Personal Service, show name, title, period covered)

Dollars Cents

07/15/25 First payment - operational

# 35,4

$ 250,000

7. State Aid Program or Applicable Statute:

TOTAL

B 256,y S 9T

8. Payee Certification:
1 certify that the above expenditures

Less Receipts

ve been made in accordance with the provisions of the

Applicable Statute; that the claimyisTust and correct; that no part thereof has been paid except as stated; NET
that the balan tually du ;-and that taxes which the State is exempt are excluded.
— 06/05/25
: - g .
Signature in Ink & Date State Aid
Title General Manager %Claimed
Name of Municipality
FOR STATE AGENCY USE ONLY STATE COMPTROLLER’S PRE-AUDIT
Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




[

AC 1171 (Rev. 10/96)

STATE
OoF
NEW YORK

STATE AID VOUCHER

Voucher No.

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code
11000

Interest Eligible (Y/N)

Payment Date (MM) (DD) (YY) | OSC UseOnly Liability Date (MM) (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
222400593 / /
4, Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
WAMC
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Address (Limit to 30 spaces) 5. Ref/Inv. No.
318 Central Avneue
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces) State Zip Code
Albany NY 12206
6. Date Check or Description of Charges Amount

Paid Voucher No. (If Personal Service, show name, title, period covered)

Dollars Cents

2025-2026 Award, Radio
Payment #1 7/15/25

Addinal prosgammarc aid 'S - 2

$ 25,4l

& 250, 000

7. State Aid Program or Applicable Statute:

TOTAL

R85, /4" %

8. Payee Certification:

I certify that the above ;Apendltures have been made in accordance with the provisions of the
Applicable Statute; thatl a’c['m is jllSl and correct; that no part thereof has been paid except as stated;
that the balance is act’ual dugand ?u;r and that taxes which the State is exempt are excluded.

—> ////x 05/19/25

Signature in Ink Date
Title President & CEO

Less Receipts

NET

State Aid

%Claimed

Name of Municipality
FOR STATE AGENCY USE ONLY STATE COMPTROLLER’S PRE-AUDIT
Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.

1. Originating Agency

NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000

Interest Eligible (Y/N)

Payment Date

(MM) (DD) (YY)
/ /

0OSC Use Only

Liability Date  (MM) (DD) (YY)
/ /

2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
160532239 : / /
4. Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
North Country Public Radio
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
WSLU FM
Address (Limit to 30 spaces) 5. Ref/Inv. No.
St. Lawrence University
Address (Limit to 30 spaces) Rel/Inv. Date (MM) (DD) (YY)
23 Romoda Drive / [l
City (Limit to 20 spaces) State Zip Code
Canton NY 13617 |
6. Date Check or Description of Charges Amount

Paid Voucher No. (If Personal Service, show name, title, period covered)

Dollars Cents

Initial (60%) Op Aid payment

Pdditignal progpammatic aid 25-2¢

# 35, w00
& 250, 000. 00

7. State Aid Program or Applicable Statute:

TOTAL

A285, 140 S s

8. Payee Certification:

that the b; is 3

I cetify that the above expenditures have been made in accordance with the provisions of the
Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated;
e and owing; and that taxes which the State is exempt are excluded.

05/19/25

Less Receipls

NET

=

Signature in Ink

Date

Title Mitchell Teich, Station Manager

State Aid
%Claimed

Nuame of Municipality

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received I certify that this claim is correct and just, and payment is approved. State
Aid
Date Verified Certified For Payment
By or
- State Aid Amount
Page No. Audited By o
Date
By
Expenditure Liquidation
Cost Center Code Accum

Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




STATE
OF
NEW YORK

AC 1171 (Rev. 10/95)

STATE AID VOUCHER

Voucher No.1

I. Originating Agency

Orig. Agency Code

Interest Eligible (Y/N)
11000

NEW YORK STATE EDUCATION DEPARTMENT
Payment Date (MM) (DD) (YY) OSC Use Only Liability Date (MM} (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD} (YY)
141368361 / /
4, Payee Name (Limit to 30 spaces) IRS Code | IRS Amount
The Research Foundation /WRVO
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
For SUNY
Address (Limit to 30 spaces) 5. Ref/Inv. No. 230-WRV(Q-25/26- .01
ATTN. Cash Receipts Department
Address (Limit to 30 spaces) Ref/Inv, Date (MM) (DD} (YY)
PO Box 9 /
City (Limit to 20 spaces) State Zip Code
Albany NY |12201-0009! NYS Vendor iD# 1000013735
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered)
Dollars Cents
Per the terms of the contract g.# 25 14Ul
o/ stote did 7
AddiHenat prood\wﬂma‘h( ad 25-2( $# 250 o0

7. State Aid Program or Applicable Statute;

TOTAL

#285, jHL™ 5%

8. Payee Certification:
[ cenify that the above expenditures have been made in accordance with the provisions of the
Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as stated,

that the balance is actu/all%due and pwing; and that %axei which the State is exempt are excluded
06/03/25

—>
Date

Signature in Ink
Title Senior Fiscal Specialist

Name of Municipality

Less Receipts

NET

% Claimed

State Aid

STATE COMPTROLLER’S PRE-AUDIT

FOR STATE AGENCY USE ONLY
Merchandise Received I certify that this claim is correet and just, and payment is approved State
Aid
flate Veritied Certitied For Payment
By Of
State Aid Amount
Page No. Audited By
Date
By
Expenditure Liguidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line E/p




AC 1171 (Rev. 10/56)

STATE
OF
NEW YORK

STATE AID VOUCHER

Voucher No.

I. Originating Agency
NEW YORIK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000

Interest Eligible (Y/N)

Payment Date (MM} (DD} (YY) | O8SC Use Only Liability Date (MM} (DD} (YY)
/ ."‘ !.' !‘
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM} (DD) (YY)
150532081 / /
4. Payee Name {Limit to 30 spaces) IRS Code | IRS Amount
WAER/Syracuse University
Payee Name (Limit to 30 spaces) Stal. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Address (Limit to 30 spaces) 5. Ref/Inv. No.
785 Ostrom Ave
Address (Limit to 30 spaces) Refilav. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces) State Zip Code
Syracuse L NY 13210
6. Date Check or Description of Charges Amount

Paid Youcher No. (If Personal Service, show name. title, period covered)

Dollars Cents
Stade ik p(uzéwtut # ) #35—) it

7. State Aid Program or Applicable Statute:

TOTAL

& 286 it EB

8. Payee Certification:
I centify that the above expendilures have been made in accordance with the provisions of the

Less Receipts

Cost Center Unit

Var

Yr | Object

Dept

Statewide

Applicable Statuje: that the claim is just and cerrect; that no part thereof has been paid except as slated; NET
thal the bg X{Ct?vaqmai]y dl?ﬂs owipg, and 1haf taxes which the State is excinpt are excladed. -
3 A 1'//'/93 '
Signature in Ink Date State Aid
Title WAER Exec Director & General Manager wClalned
Name of Municipality
FOR STATE AGENCY USE ONLY STATE COMPTROLLER’'S PRE-AUDIT
Merchandise Recerved I eertity that this claim 15 correct and just, and payment is approved. State
Aid
Date Verified Certified Fer Payment
By or
State Aid Amount
Page No. Audited By
Date
Bv
Expenditure Liguidation
Cost Center Code Accum
Amount Orig. Apency PO/Contract Line F/P




