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AC 117 i (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
262810489

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
WNET

IRS Code IRS Amount

Payee Name (Limit to 30 spaces) Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
825 Eighth Avenue, 14th Floor

5. Ref/Inv. No. ^^ year 2025/26 NYS Grant

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YY)
/ / 07/15/2025

City (Limit to 20 spaces)
New York

State
NY

Zip Code
10019

6. Date

Paid
Check or

Voucher No.

Description of Charges
(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

First payment of operational

aid to educational television

for the fiscal year

ftdclrKonal rMio a\d^^Q^

<N"3^^sn

^ o?so/ooo

7. State Aid Program or Applicable Statute: Education Law Section 236 TOTAL <^Sl^j08
8. Payee Certification;

I certity that the above expenditures have been made in accordance with the provisions of the
Applicable Statute, that the claim isjust and correct; that no part thcreofhas been paid except as stated;
thai the balar^^i aciually dyf and owing; and that taxes which the Stale is exempt are excluded.

05/16/25

Less Receipts

d^f and owing; and that t
NET

Signature in Ink Date
Title Vice President, Treasurer & CFO

State Aid
%Claimed

Name ofMuiiicipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

'age No.

_[i>

I certify that this claim is correct and Just, and payment is approved

Veritted

Ry

Amlited
Date

State

Aid
Certified For Payment

or
State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dept. | Cost Center Unit | Var | Yi Object
Accum

Dept | Statewide Amount Orig, Agency PO/Contract Line F/P



AC 1171 (Rev. 10/96) STATE
OF

NEW VOKK

STATE AID VOUCHER
Vouclier No.

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
160834459

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
Western New York Public

IRS Code IRS Amount

Payee Name (Limit to 30 spaces)
Broadcasting Association

Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
P.O. Box 1263

5. Ref/Inv. No.

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces)
Buffalo

State
NY

Zip Code
14240-1263

6. Date

Paid
Check or

Voucher No.

Description ofCliarges
(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

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

(W/t+tfjn^ f^^o cy\cL ys'o?^

etw/^5'

^500, 000

7. State Aid Program or Applicable Statute: TOTAL k 1, 3^/.6?^'8m>
8. Payee Certification:

I certify that the above expcndi lures have been made in accordance with the provisions of the
Applicable Statute; (hat the claim is Just and correct; that no part thereof has been paid except as staled;
that the balance is actually due and owing; and that tnxes which the State is exempt are excluded.

-- ) 3-/ ^

Less Receipts

NET

Signature in Ink
Title Execute VP & COO

Date State Aid
%Claimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

Page No.

J^_

I certify that this claim is correct and just, and payment is approved.

Verified

By

Audited
Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

"ept. [ Cost Center Unit I Var I Yr Object
Accum

Dept | Statewide Amount Orig. Agency PO/Contract Line F/P



AC 117) (Rev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Payment Date (MM) (DD) (YY)
/ /

2. Payee ID
160838086

Additional

Orig. Agency Code
11000

3SC Use Only

!, Zip Code Route

4. Payee Name (Limit to 30 spaces)
WXXI PUBLIC BROADCASTING COUNC
Payee Name (Limit to 30 spaces)

Address (Limit to 30 spaces)
280 STATE STREET
Address (Limit to 30 spaces)

City (Limit to 20 spaces)
ROCHESTER
6. Date

Paid
Check or

Voucher No.

State
NY

Zip Code
14614

Interest Eligible (Y/N)

Voucher No.

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

Payee Amount

IRS Code

Stat Type

MIR Date (MM) (DD) (YY)
/ /

IRS Amount

Statistic Indicator-Dept. in dicator- Statewide

5. Remnv. No.

ReHnv.Date (MM) (DD) (YY)
/ /

Description of Charges
(If Personal Service, show name, title, period covered)

it. payment

Jucation, tel

r the 2025-

XXI-TV
XXI-FM
XXI-AM

Operation aid
fjsion and radf

26 year

ft-^onal, ,.^^
'r^t-fo Q\c^ c^5--2^?

7. State Aid Program or Applicable Statute:
jfpLtWx?^ U^ ^>£€f.,

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

Applicable Statute; that the claim isjiitStjand correct; that no part thereof has been paid except as stated;
that the balance is itf^iiail^ dilp^nd o\^rig; and that taxe5»which ihe State is exempt are excluded.

\^^ MJ^I^o^S
Signature in Ink Date
Title Chief Financial Officer

Name of Municipality \fW I P^ltG 0^0^^&7^ ^O^/^

FOR STATE AGENCY USE ONLY
Merchandise Received

Date

Page No,

By

I certify that tins claim is correct and just, and payment is approved.

By

Date

Expenditure
Cost Center Code

Dept Cost Center Unit V; t^r Objec
Accum

Depf Statewide Amount

TOTAL

Less Receipts

NET

State Aid
%Claimed

Amount

Dollars Cents

^-7 6-0, 134

^'500, ooo

Hl^^i^ WM

STATE COMPTROLLER'S PRE-AUDIT

Verified

Audited

tate
\id

Certified For Payment
Of

State Aid Amount

y

Liquidation

Orig. Agency PO/Con tract Line F/P



AClHl'CRev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Payment Date (MM) (DD) (YY)
/ /

2. Payee ID Additional

Orig. Agency Code
11000

OSC Use Only

3. Zip Code Route

4. Payee Name (Limit to 30 spaces)
WCNY
Payee Name (Limit to 30 spaces)

Address (Limit to 30 spaces)
415 West Favette Street
Address (Limit to 30 spaces)

City (Limit to 20 spaces)
Syracuse
6. Date

Paid
Clieck or

Voucher No.

State
NY

Zip Code
13204

Interest Eligible (Y/N)

Voucher No.

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

Payee Amount

IRS Code

Stat. 'I)rpe

MIR Date (MM) (DD) (YY)
/ /

IRS Amount

Statistic Indicator-Dept. Indicator-Statewide

5. Ref/Inv. No.

Remnv.Date (MM) (DD) (YY)
/ /

Description of Charges
(If Personal Service, show name, title, period covered)

S't'a^^l^ f^l^U!^ I CieO !•)
ftcUrh£m(? (^cUo^ci at5-Mp

7. State Aid Program or Applicable Statute:

8. Pay<
I certify

Applicable Statute;

se Certification:
ify that the above expenditures have been made in accordance wHh the provisions of the
?le Statute; that the claim isjust and con'ect; that no part thereof has been paid except as stated;
balance is actually due^ftd o^ving; aij^thaj taxes which the State is exempt are excluded.

^^/^-^-- 06/03/20
Signature in Ink Date
Title President and CEO

Name of Municipal ity.

FOR STATE AGENCY USE ONLY
Merchandise Received

Date

Page No.

By

I certify Ihat this claim is correct andjust, and payment is approved.

By

Date

Expenditure
Cost Center Code

Dept. Cost Center Unit Var Yr Object
Accum

Dept Statewide Amount

TOTAL

Less Receipts

NET

State Aid
%C I aimed

Amount

Dollars Cents

^•35)7^0
^ -260, ^<^

%?§€^6?o w^

STATE COMPTROLLER'S PRE-AUDIT

Verified

Audited

tate

^id
Certified For Payment

Of
State Aid Amount

f

Liquidation

Orig. Agency PO/Contract Line F/P



AC 117) (Rev. 10/96) STATI;
OF

NEW YORK

STATE AID VOUCHER
Voucher No.

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
141400177

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY
/ /

4. Payee Name (Limit to 30 spaces)
WMHT EDUCATIONAL

IRS Code [RS Amount

Payee Name (Limit to 30 spaces)
TELECOMMUNICATIONS

S tat. Type Statistic Indicator-Dept. I ti d i cat or- Statewi de

Address (Limit to 30 spaces)
4 GLOBAL VIEW

5. Ref/Inv. No.
07/15/25

Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
07 / 15 / 25

City (Limit to 20 spaces)
TROY

State
NY-

Zip Code
12180

6. Date

Paid
Check or

Voucher No.
Description ofCIiarges

(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

1st PAYMENT OF THE OPERATION
TO EDUCATIONAL TELEVISION AND
RADIO.FOR THE 2025-2023 YEAR:
WMHT^TV :y^:.::
WMHT-FM ; y- ";

Wi'h^&^tyW^ s?s-"^

^5)^0-
^<36D,000

7. State Aid Program or Applicable Statute:

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

Applicable Statute; that ihe claim is just and correct; Ihat no part thereof has been paid except 3S stated;
that Ihe balance is acti^lly due and owing; and that taxes which the Stale is exempt are excluded.tl^lly d

Signature in b\\^^^

Title |VP and CK)
Date

T(r|toz;(

Name of Municipality RENSSELAER

TOTAL f^e\^^0
Less Receipts

NET

State Aid
%Claimed

FOR STATE AGENCY USE_ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

Page No.

By

I certify that this claim is correct and just, and payment is approved.

Verified

By

Audited
Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dep[ [ Cost Center Un it | Var I Yr Object
Accum

Dept | Statewide Amount On'g. Agency PO/Contract Line F/P



AC II 71 (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
150620345

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
WSKG

IRS Code IRS Amount

Payee Name (Limit to 30 spaces)
Public Telecommunications Cncl

Stat. Type Statistic Indicator-Dept. Indicator" Statewide

Address (Limit to 30 spaces)
601 Gates Road

5. RePInv. No.

Address (Limit to 30 spaces)
Suite 4

Remnv. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces)
Vestal

State
NY

Zip Code
13850

6. Date

Paid
Check or

Voucher No.

Description of Charges
(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

3'h^ (^eUpat^su^ \^a/)
jF^U+<o-n^? r^Mo Si^to?^- 2<^

.513/315"

^SOOfDOO

7. State Aid Program or Applicable Statute: TOTAL ^0\Z^}f5 saw

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

Applicable Statute; that the claim isjust and correct; that no part thereof has been paid except as stated;
that the balance ^sactual[yjliie?nd-ow(ng; and that taxes which the Stat?is exerppt are excluded.

Less Receipts

5-/2S-/2?-

NET

ture

Title y^C^^^^ (f r.^
Date State Aid

%CI aimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

Page No.

By

I certify that this claim is correct and just, and payment is approved.

Verified

By

Audited
Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dept. | Cost Center Unit | Var I Yr Object
Accum

Dept | Statewide Amount Orlg. 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
150611509

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
St. Lawrence Valley ETVC

IRS Code IRS Amount

Payee Name (Limit to 30 spaces)
dba WPBS-TV

Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
1056 Arsenal Street

5. Ref/Inv. No.

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces)
Watertown

State
NY

Zip Code
13601

6. Date

Paid
Check or

Voucher No.

Description of Charges
(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

First Payment
Ed. TV Operational Aid to
edicational TV for
July 1,2025 to June 30. 2026

3%?j^0

7, State Aid Program or Applicable Statute: TOTAL ^-S^^^^o
8. Payee Certification:

I certify that the above expenditures have been made in accordiince 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 acn)?11y.tiiie,snd owing; and that taxes which the State is exempt are excluded.

^"^<. 05/16/25

Less Receipts

NET

Signature in Ink
Title President & General Manager

Date State Aid
%C]aimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

Page No.

By_

1 certify that this cliiim is correct and just, and payment is approved.

Veri fied

By

Audited

Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure LiquidEition

Cost Center Code
Rept. I Cost Center Unit | Var I Yi Object

Accuin

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) QD
/ /

OSC Use Only Liability Date (MM) (DD) (YY)
/ /

2. Payee ID
141513789

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
Mountain Lake Public

IRS Code IRS Amount

Payee Name (Limit to 30 spaces)
Telecommunications Council

Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
One Sesame Street

5. ReMnv. No.
1st Payment FY26

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YY)
07/Q1 / 2025

City (Limit to 20 spaces)
Plattsburgh

State
NY

Zip Code
12901

6. Date

Paid
Check or

Voucher No.

Description of Charges
(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

First Payment of Operational
Aid to Educational Television
for the Year 2025-26

%^io^\^

7. State Aid Program or Applicable Statute: ^^^ ^ S^ion 236 TOTAL ^yis^i^
8. Payee Certification:

I certify lh9t the above expgwiiture^have been made in accordance with the provisions of the

Applicable Statut^H'^tl^B^l^nfTisjus^ay^ correct; that no pan thcreafhas been paid except as stated;
that the balapee'is ^fya!^3Sfe an^.^sf^Sad that taxes which the State is exempt are excluded.

05/20/25

Less Receipts

NET

/^Inature in Int^/
Title PresjfJ^itXCEO

Date State Aid
%Claimed

Na rr^of/Mu nic ipa 1 tty

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

Page No.

By

I certify that this claim is correct and Just, aud payment is approved.

Verified

By

Audited

Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dept. ( Cost Center Un it | Var | Yr Object
Accum

Dept | Statewide Amount Orig. Agency PO/Contract Line F/P



AC 1171 (Rev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Payment Date (MM) (DD) (YY)
/ /

2. Payee ID
1000006270

Additional

Orig. Agency Code
11000

OSC Use Only

3, Zip Code Route

4. Payee Name (Limit to 30 spaces)
New York Public Radio
Payee Name (Limit to 30 spaces)
WNYC Radio
Address (Limit to 30 spaces)
160 Varick Street
Address (Limit to 30 spaces)

City (Limit to 20 spaces)
New York
6. Date

Paid
Check or

Voucher No,

State
NY

Zip Code
10013

Interest Eligible (Y/N)

Voucher No.

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

Payee Amount

IRS Code

Stat. Type

MIR Date (MM) (DD) (YY)
/ /

IRS Amount

Statistic Indicator-Dept Indicator-Statewide

5.Ref/Inv.No.

ReCTnv.Date (MM) (DD) (YY)
/ /

Description of Charges
(If Personal Service, show name, title, period covered)

rst payment of operational
d to educational radio for
>calyear 2026 to New York
jblic Radio

|(M--honal dWLW -fcro?5'^

7. State Aid Program or Applicable Statute:

8. Pay<

Applicable
that the balance,,

;e Certification:
fy that the above expenditures have been made in accordance with (he provisions ot'the

Me Statute; that the claim is just and correct; that no part thereof has been paid except as stated;
balanc^^W^ially due and owing; and that taxes which the Slate is exempt are excluded.

^/3/-^.^r
Signature in Ink Date
Title Vice President, Controller

Name of Municipal ty.

FOR STATE AGENCY USE ONLY
Merchandise Received

Date

Page No.

li_

I cenity that this claim is correct and just, and payment is approved.

By

Date

Expenditure
Cost Center Code

Dept, Cost Center Unit Vc Yr Object
Accum

Dept Statewide Amount

TOTAL

Less Receipts

NET

State Aid
%Ci aimed

Amount

Dollars Cents

4io^]

^,f50o,ooo

570,9C\ I ^ iiasB
"7

STATE COMPTROLLER'S PRE-AUDIT

VenOed

Audited

tate
\id

Certified For Payment
Of

State Aid Amount

y

Liquidation

Orig. Agency PO/Contract Line F/P



AC 1171 (Rev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER
Voucher No.

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
131740451

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
WFUV-FM

IRS Code IPS Amount

Payee Name (Limit to 30 spaces)
Fordham University

Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
441 E, Fordham Road

5. Remnv. No.

Address (Limit to 30 spaces)
Keatinfl Hall- Room B12

Ref/Inv. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces)
Bronx

State
NY

Zip Code
10458

6. Date

Paid
Check or

Voucher No.
Description of Charges

(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

07/15/25 First payment - operational

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

ftMrh^^ P"^^'n^c^M^°
"iGr'^S-A^

^35jHC^

^ US 0,000

7. State Aid Program or Applicable Statute; TOTAL ^'W^.Hb^
8. Payee Certification:

I certify that (tie above expendilures^ve been made in accordance with the provisions of (lie
Applicable Statute; tiiat the clain^Kfust aAd correct; that no part thereof has been paid except as stated;
that the balan^eT^Cluafly du/ynd owing^nd that taxes which the State is exempt are excluded.

J.f^^~K \ /\^ 06/05/25

Less Receipts

NET

Signature in Ink
Title General Manager

Date State Aid
%Claimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Keceived

Date

Page No.

By_

I certify that this claim is correct and just, and payment is approved.

Verified

By

Audited
Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dcpt. I Cost Center Unit | Var I Yr Object
Accum

Dept | Statewide Amount Orig. Agency PO/Contract Line F/P



AC 1171 (Rev. 10/96) STATE
01-

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
222400593

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (YY)
/ /

4. Payee Name (Limit to 30 spaces)
WAMC

IRS Code IRS Amount

Payee Name (Limit to 30 spaces) Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
318 Central Avneue

5. ReHnv. No.

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces)
Albany

State
NY

Zip Code
12206

6. Date
Paid

Check or
Voucher No.

Description of Charges
(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

2025-2026 Award, Radio

Payment #1 7/15/25

f^Uft^nal oro^Aaj^t^^L ^d 1^?S- {2(^

^Z'5)\Lt(p

4 o?50/ 00<^

7. State Aid Program or Applicable Statute: TOTAL ~E^

•0?&'^,/^
8. Payee Certification:

[ certiFy that the above pxpenditures liave been made in accordance with the provisions oftlie

Applicable Statute; thaFfli.yclaiip is just and correct; that no |\irt tliereofhas been paid except as stated;
that the balance is actually dtyand o^vin^, and that taxes which the State is exempt are excluded.

:^€/'. V

Less Receipts

NET

05/19/25
Signature in Ink
Title President & CEO

Date State Aid
%Claimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Keceived

Date

Page No.

_BT

I certify that this claim is correct and just, and payment is approved.

Verified

By

Audited
Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Ex ^enditure Liquidation
Cost Center Code

Dept. | Cost Center Unit I Var I Yr Object
Accum

Dept | Statewide Amount Orig. Agency PO/Contract Line F/P



AC 1171 (Rev. 10.96) s i An:
OK

NEWVOHK

STATE AID VOUCHER

1. Originating Agency

NEW YORK STATE EDUCATION DEPARTMENT
Payment Date (MM) (DD) (YY)

/ /
2. Payee ID
150532239

Additional

Orig. Agency Ccxlc

11000
OSC Use Only

3. Zip Code Route

4. Payee Name (Limit to 30 spaces)
North Country Public Radio
Payee Name (Limil to 30 spitccs)
WSLU FM
Address (Limit to 30 spiices)
St. Lawrence University
Address (Limit to 30 spaces)
23 Romoda Drive
City (Limit to 20 spaces)
Canton
6. DaleHe

id
Check or

Voucher No.

State
NY

Zip Code
13617

Interest Eligible (Y/N)

Voucher No.

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

Payee Amount

IRS Code

Slot. Type

MIR Diitc (MM) (DI3) (YY)
/ /

1RS Amount

Statistic Indicator-Depl. Indk'ator-SUitewide

5. Ret'/lnv. No.

Rcmnv. Dale (MM) (DD) (YY)
/ /

Description of Charges
(IfPcrsoiiitl Service, show name, title, period covered)

Initial (60%) Op Aid payment

ftdeU-hwt pro^A/nrtn^c. ^d W'/^^

7. Sliite Aid Program or Applicable Slatule:

8. Payee Cerlilk'ation:
I ccrtity that (he above e'ipenditures have been iiuide in accordance \Mlh tht; provii.iuns ot'llie

Applicable Slatule; that Ihe^.'lnini isjiisl tind correct; that no pan thereof has been p;iid exccpl as suited;
that the ba?^&.s^ftiy(^r^Ac and owjny; and that (axes which the Stale is exempt are excluded.

Signature in Ink Dale
Title MitchellTeich, Station Manager

Numc o) Mnnicipa ly.

FOR STATE AGENCY USE ONLY
Merchandise Receive

Date

Page No.

Qy

I certify thai (his daini is correct and jusl, and p.iymenl is approved.

By

Date

Expenditure
Cost Center Code

[)L-pt. Cost Center Unit Var Yr Object
Accum

Dept Sldtewide Amounl

TOTAL

Less Receipts

NET

Stale Aid
%C1 aim cd

Amount

Dollars Cents

3^H(^. 00

4^0^000.00

<to5,/^'x',$ssft

STATE COMPTROLLER'S PRE-AUDIT

Verified

Auifited

ate
jd

C'crtitied Fur Paymefit
Of

Slate Aid Amount

Liquidalion

Orig. Agency WContmcl Line F/P



AC 1171 (Rev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER
Voucher No. 1

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orjg. Agency Code

11000
Interest Eligible (Y/N)

Payment Date (MM) (DD) (YY)
/ /

OSC Use Only Liability Date (MM) (DD) (YY)
/ /

2. Payee ID
141368361

Additional 3. Zip Code Route Payee Amount MIR Date (MM) (DD) (\^)
/

4. Payee Name (Limit to 30 spaces)
The Research Foundation /ysjfc\/0

IRS Code IPS Amount

Payee Name (Limit to 30 spaces)
For SUNY

Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
ATTN: Cash Receipts Department

5. ReHnv. No. 230-WRVO-25/26- .01

Address (Limit to 30 spaces)
PO Box 9

Reflnv. Date (MM) (DD) (YY)

City (Limit to 20 spaces)
Albany

State
NY

Zip Code
12201-0009 NYS Vendor ID# 1000013735

6. Date

Paid
Check or

Voucher No.
Description of Charges

(If Personal Service, show name, title, period covered)

Amount

Dollars Cents

Per the terms of the contract

fco/- &We ^ic(

F^t'i+stfyiaipro^^nr>3+^ c9*<^ 0^'^

? 55, l^(o

^ 2-^0, ooo

7, State Aid Program or Applicable Statute: TOTAL 4^s, tqip
0<^

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

AppSicable Statute, that the claim is just and correct; (hat no part thereof has been paid except as slated;
thai the balance is actual^due aqd^wing; and thai (axe^ which the State is exempt are excluded

06/03/25

Less Receipts

NET

Signature in Ink
Title Senior Fiscal Specialist

Date State Aid
%CEaimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
Merchandise Received

Date

Page No.

^L.

I certify that this claim is correct and just, and payment is approved

Veri tied

By

Audited
Date

State
Aid

CeHiHed For fayment
or

State Aid Amount

By

Expenditure
Cost Center Code

"epf | Cost Center Unit | Var I Yr Object
Accum

Depf Statewide Amount Orig. Agency

Liquidation

PO/Con tract Line F/P



AC 1171 (Rev. 10/96) STA'H:

OF
NEW YORK

STATE AID VOUCHER
Voucher No.

Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000
interest Kfigible (Y/N)

Payment Date (MM) (DU) (YY)
/ /

2. Payee ID
150532081

Additional

OSC Use Only Liability Date (MM) (DD) (YY)

3. Zip Code Route

4. Payee Name (Limit to 30 spaces)
WAER/Syracuse University

Payee Amount

IRS Code

MIR Date (MM) (DD) (YY)
/ /

iRS Amount

Payee Name (Limit to 30 spaces) StaL Type Statistic ] Indicator-De pt, Indicator-Statewide

Address (Limit to 30 spaces)
795 Ostrom Ave

5. Ret/'fnv. No.

Address (Limit to 30 spaces) Kcf/lnv. Date (MM) (DD) (YY)
/ /

City (Limit to 20 spaces)
Syracuse

State
NY

Zip Code
13210

6. Date

Paid
Check or

Voucher No.

Dc-scriptkin of Charges
(If Personal Service, show name. title, period covered)

SteR. OLt£^ ^CLL^-^L^t ^ \

A^U'i-^'ar^ ^ro^o^nm Q-h'c -ftuv^C.-n^ f5S-^

^ 36~^ IMC^

1, -A ^50, ooo

Amount

Dollars Cents

7. State Aid Program or Applicable Statute:

8. Payee CerUHcation:
I certiFy that the above expendilures tiave bi;en made in accurddncc with tlif ptuvisioiis ortliu

Applk-abieStaUUe; that tht* claim isjustandcorriicl, that no [un thereof has t?een paid escepl as slatL-d;
thai th<: bj^fwc );^ai;tnally due>rrci o\vsiig> isnd ihal taxes wliicti llie State is e,\<;mpl arc excluded.

Signature m Ink Date
Title WAER Exec Director & General Manager

Name of Municipality

TOTAL ^c?S>6^Jl/fb

Less Receipts

NH1

State Aid
"/oClaimed

FOR STATE AGENCY USE ONLY STATE COMPTROLLBR'S PRE-AUDIT
Merchandise Received

Date

Pane N».

i}v

i ccrtiiv tliat this elain^ is cmrect anti ju.st, and payment is approved.

Verified

By

Aiulik\f

Ujle

State
Aid

CeniHed For E'avment
or

State Aid Amount

Bv

Expenditure

Co-it Center Code

[)CPt I Cost Center Un it I Var ! Yi Object
Accum

Depl | Statewide Amount Oi-ig. Agency

Uqukiation

PO/Contract Line F/P


