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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
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. Ref7inv. No. Fi3ca| Year 2025/26 NYS Grant

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YV)
/ / 10/15/2025

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

Second payment of operational

aid to educational television

for the fiscal year

\^3\,oH\

7. State Aid Program or Applicable Statute: Education Law Section 236 TOTAL 4l^SI,Qi-li^
8. Payee Certification:

I certify that the above expenditures have been made in accordance with the provisions at the
Applicable Statute^ thai the claim isjust and correct; that no part ihereot'has been paid except as stated;
that the balance ij^Iciually due and Q^ing, and that taxes which the State is exempt are excluded

Less Receipts

i g^ing, and
NET

05/16/25
Signature in Ink Date
Title Vice President, Treasurer & CFO

Name of Municipality

State Aid
%Claimed

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

Date

'age No

_BY_

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

Vcrincd

By

Auciiied
(late

State

Aid
Certified For Payment

Of
Stale Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dept | Cost Center Unit | Var | Yr Object
Accuin

Dept j Statewide Amount Orig. Agency PO/Conti-act Line F/P



AC 1171 (Rev. 10/96) STATE
OF

NEW \OKK

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
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)
Broadcastina Association

Stat. Type Statistic Indicator-Dept. Indicator" Statewide

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

5. ReCTnv. 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
Clieck or

Voucher No,
Description of Charges

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

Amount

Dollars Cents

Second Payment of Public
Broadcasting Aid 2025-2026
(WNED-W, WNED-FM, WBFO-FM)

s^^o^a^

7. State Aid Program or Applicable Statute; TOTAL ^^0,'SA^CW
8. Payee Certification;

I ccrlify thai the above ex[>cnditures have been made in accordance with ihe provisions of the
Applicable Slatute; thai ihe claim is just and conect; that no part tliereofhas been paid except as stated;
that (he balance is actually due and owing; and that taxes which the Slate is exempt arc excluded.

^ / -. • -- ?d3^-/3j

Less Receipts

NET

Signature in Ink
Thle ExecutFve VP & COO

Date State Aid
^Claimed

Name of Municipality

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

Date

Page No.

_B^

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 xnditure Liquidation
Cost Center Code

DC))! | Cost Center Unit | 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
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
160838086

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

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

1RS Code IPS Amount

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

Address (Limit to 30 spaces)
280 STATE STREET

5. Re&Inv. No.

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

City (Limit to 20 spaces)
ROCHESTER

State
NY

Zip Code
14614

6. Date

Paid
Check or

Voucher No.

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

Amount

Dollars Cents

2nd. payment of Operation aid

education, television and radi

for the 2025-2026 year

WXX!-W
WXXI-FM
WXXI-AM

r16,0^r1

^3r7S;0^7'~$9m-7. State Aid Program or Applicable Statute: /*.
'^UC^T/6/0 ^\^^C^' TOTAL

8. Payee Certification:
I certify that tiie above expenditures have been made in accordaree with tire provisions oftiie

Applicable Statute; t!mt the claim isjust and correct, that no part thereof has been paid except as slated;
that the balaiwe is actually due and^'jng; and that^xes which the SlaK; is exempt are excluded.

Less Receipts

[k'ing; and that^tcs which the SlaK; is exempt are ex(

\^^rf^ OS/11| 702.?
NET

Signature in Ink
Title Chief Financial Officer

Date State Aid
%C! aimed

Name of Municipality ^ XX I Put>((^ ^R.oAO^^T^ ^>K^^

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

Date

Fage No.

_By_

I certify thattliis claim is correct and just, and payment is approved.

Verified

By

Audited
Date

State
Aid

Certified Far 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 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 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 Fayette Street
Address (Limit to 30 spaces)

City (Limit to 20 spaces)
Syracuse
6. Date

Paid
Check or

Voucher No.

State
NY

Zip Code
13204

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.

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

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

SN^ S\CL fCLL^a^^S. ft0'/)

7. State Aid Program or Applicable Statute:

8. Payeei

Applicable Statute;

se Certification:
ify that the above expenditures have been made in accordance with the provisions of the
ble Statute; that the claim is just and^correct; that no part thereof has been paid except as stated;
balance is actually 4u^nd owing;^fnd ^hat taxes which the State is exempt are exciuded.

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 that this claim is correct and just, 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
%C1 aimed

Amount

Dollars Cents

^3'7,8'gO

&3i7^yo"-" ^we

STATE COMPTROLLER'S PRE-AUDIT

Verified

Audited

tate

\id
Certified For Payment

Of
State Aid Amount

y

Liquidation

Orig. Agency PO/Conlract Line F/P



AC 1171 (Rev. lOWiJ STATE
OF

NKWYOKK

STATE AID VOUCHER
Voucher No.

Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000
Interest Eligible (Y/N)

Paymenl 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 IRS Amount

Payee Name (Limit to 30 spaces)
TELECOMMUNICATfONS

Stat. Type Statistic Indicator-Dcpt. Indicator-Statewide

Address (Limit to 30 spaces)
4 GLOBAL VIEW

5. Rcf7Inv, No.
10/15/25

Address (Limit to 30 spaces) Ref/Inv.Date (MM) (DD) (YY)
10 / 15 / 25

City (Limit to 20 spaces)
TROY

State
NY

Zip Code
"12180

6. Date

Paid
Clieck or

Voucher No.

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

Amoimt

Dollars Cents

2ND PAYMENT OF THE OPERATION
TO EDUCATIONAL TELEVISION AND
RADIO FOR THE 2025-2026 YEAR:
WMHT.TV :,
WMHT-FM

^ 3^7,0 3 •S00

7. State Aid Program or Applicable Statute: TOTAL <ti3A/7,532>°°
8. Payee Certification:

I certify tliat the above expenditures have been made in accordance with the provisions of the
Applicable Statute; ^a^the claim isjust and correct; that no part lliereofhas been paid except as staled;
that the balance is aAyaf^y due and owing; and thai taxes wliich the State is qxeinpt are excluded.

Less Receipts

NET

Signature in In]
Title VP and CFO

Date
:/e//pu

State Aid
%CI aimed

Name of Municipality RENSSELAER

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

Ex ?encii(ure 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 H 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. ReHnv. No.

Address (Limit to 30 spaces)
Suite 4

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

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

5^^ ftndU pa^ymfL^f ^o? ^o-/-) ^iSt5(^S-8 00

7. State Aid Program or Applicable Statute: TOTAL c?5^5^x?0"

8. Payee Certification:
I certify that the above expenditures have been made in accordance witii 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 bal^nc^ is^uapy ^Oe~an<} s>vfing; and that taxes which the State is exempt are excluded.

Less Receipts

ite is e^emi

51Z^l2^
Signature i
Title

NET

iorlnk . /^ ^ Dat'e
7/ftSlc^^5 ^ r£r}

State Aid
%Claimed

Name of Municipality

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

Date

Page No.

_Bi_

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

D^pt | Cost Center Un it [ Var | Yr Object
Accuni

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
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. Re^Inv. No.

Address (Limit to 30 spaces) ReNnv.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

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

^m;y6o°^

7. State Aid Program or Applicable Statute: TOTAL ^m,wo0

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 uxcluded.

05/16/25

Less Recei])ts

NET

Signature in Ink
Title President & General Manager

Date State Aid
%C1 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. j Cost Center Unit | Var | Yr 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 QVN)

Payment Date (MM) (DD) (YV)
/ /

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.ReNnv.No.
2nd Payment FY26

Address (Limit to 30 spaces) ReCTnv. Date (MM) (DD) (YY)
10/01 / 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

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

^l^,r108 CP

7. State Aid Program or Applicable Statute: Education Law Section 236 TOTAL ^l^i r10 <60C-
8. Payee Certification:

I certify that the above expenditures liave been made in accurdance with ihc provisions of the

Applicable Stah]te;JJi^t the>l{fu%^4t*ft aiy^flSn'ect; that no part thereof has been paid except as stated;
that the balaiipe^s ^efup.i^'^^v^^f^n^^. that taxes whicli the State is exempt are excluded.

05/20/25
Date

Less Receipts

NET

nature wink
Title P^V^M^^.0

State Aid
%Claimed

mg/oTMunicipality

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

Date

Page No.

-Bi_

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 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
1000006270

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

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

IRS Code IRS Amount

Payee Name (Limit to 30 spaces)
WNYC Radio

Stat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
160 Varick Street

5. RePInv. No,

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

City (Limit to 20 spaces)
New York

State
NY

Zip Code
10013

6. Date

Paid
Check or

Voucher No.
Description of Charges

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

Dollars Cents

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

^35,1^

7. State Aid Program or Applicable Statute:

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

Applicable Statute; that the claim is just and correct; that no part thereof has been paid except as slated;
that the balance jsjlftua^ly due and owing; and that taxes which the State is exempt are excluded,

^ /..^—-^ ^ /^>/2^r
Signature in'Ink
Title Vice President, Controller

Dati

Name of Municipality

TOTAL 55, H^ $w4

Less Receipts

NET

State Aid
%ClEiimect

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

Date

Page No,

Q^_

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

Verified

By

Audited
Date

State
Aid

Certified For Payment
or

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dept I Cost Center Unit [ Var I Y] 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
131740451

Additional

Orig. Agency Code
11000

OSC Use Only

3. Zip Code Route

4. Payee Name (Limit to 30 spaces)
WFUV-FM
Payee Name (Limit to 30 spaces)
Fordham University
Address (Limit to 30 spaces)
441 E, Fordham Road
Address (Limit to 30 spaces)
Keating Hall - Room B12
City (Limit to 20 spaces)
Bronx

6. Dateite

id

10/15/25

Check or
Voucher No.

State
NY

Zip Code
10458

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. ReNnv. No.

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

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

Second payment" operational

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

7. State Aid Program or Applicable Statute:

8. Payee'
cei

Applicable Statute^

se Certification:
ify that the above expenditures have been made in accordance with the provisions of the
sle Statute^Jt}ijit the claim isjyAt^id correct; that no part thereof has been paid except as stated;
balance^? 9(^1 ally dy^5nd/6wing; and that faxes which the State is exempt are excluded.

06/05/25
Signature in Ink Date
Title General Manager

Name of Municipal ity.

FOR STATE AGENCY USE ONLY
Merchandise Received

Date

Page No.

By

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

By

Date

Expenditure
Cost Center Code

Dcpt. Cost Center Unit Var Yr Object
Accuin

Dept Statewide Amount

TOTAL

Less Receipts

NET

State Aid
%C1 aimed

Amount

Dollars Cents

^n,si 3

Al'7jSr73> ^

STATE COMPTROLLER'S PRE-AUDIT

Verified

Audited

tate
ud

Certified For Payment
Of

State Aid Amount

Liquidation

Orig. Agency 30/Conti-act 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
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. Ref/Inv. 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 #2 10/15/25 4>l7,5r73

7. State Aid Program or Applicable Statute: TOTAL ^l'^5'73

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

Applicable Statute; t(i4t-fl^6/claim is just and torrect; that no part thereof has been paid except as stated;
that the balttiice is acti)ally due Bntl^wiii^; and that taxes which the State is exempt are excluded.

'•^'//.. U 05/19/25

Less Receipts

NET

•'Y

Signature inTnk
Title President & CEO

Date State Aid
%CI aimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDIT
MereliEindise 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

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

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



AC 1171 (Rev. t0,.96) STATE
OF

NK\V YORK

STATE AID VOUCHER

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Piiymcnt Date (MM) (DD) (YY)
/ /

2. Payee ID
150532239

Additional

Orly. Agency Code
11000

OSC Use Only

3. Zip Ccxle Route

4. Payee Niime (Limit to 30 spaces)
North Country Public Radio
Ptiyce Name (Limit to 30 spaces)
WSLU FM
Address (Limit to 30 spaces)
St. Lawrence University
Address (Limit to 30 spaces)
23 Romoda Drive
City (I.imil to 20 spaces)
Canton
6. Date

[1;

ite
id

Check or
Voucher No.

State
NY

^ip Code
13617

Interest Eligible (Y/N)

Voucher No.

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

Payee Amount

IPS Code

Stilt. Type

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

1RS Amount

Stalislic Indicator-Dcpt. Indicator-Statewide

5. Ref/Inv. No.

Rel7Inv. Date (MM) (DU) (YY)
/ /

Description of Charges
(It'Personul Service, show name, title, period covered)

Second (30%) Op Aid payment

7. Stale Aid Program or Applicable Stalute:

8. l\i\'w Certiticulion;
I certify that the above cKpcnditures Inve been made in accoid;incc «ith the provisions pfttie

AppliciiNc S^ite.jhiil tlisji4"3y*-f**4t and correct; that no pan tlicrcot'has been )\iid except ;is slated;
lh;il the b^^fffjffftyyf^^an^nfn}^', and (hat ta\es tthich (he Slate is exempt ;)re excluded

Signature in Ink Date
Title Mitchell Teich, Station Manager

Niime orMunicipnliiy__FOR STATE AGENCY USE ONLY
Merchandise Received

Dale

ngc No.

By

I certify ttial this claim is correct undjusl, and payment is approved

By

Dale

Hxpendilurc

Cost Center Code
Dqrt. Cost Center Unit Var Yr Objccl

Accum

Depl Statewide Amount

TOTAL

Less Receipts

NET

State Aid
%CI aim cd

Amount

Dollars Cents

^n^rt2>

^>1^5<7& $"»

STATE COMPTROLLER'S PRE-AUDIT

Veritlcd

Audited

late

^id
Certiticd For I'avmcnt

or
StuteAid Amnunl

Liquidtition

Orig. Agency '0/Conli-iicl Line 1'7P



•AC i 171 (Rev 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER
Voucher No.2

I. 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 (iMM) (DD) (YY)

2. Payee ID
141368361

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

4. Payee Name (Limit to 30 spg,ces)
The Research Foundation

IRS Code IRS 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. Ref/Inv. No. 230-WRVO-25/26- .02

Address (Limit to 30 spaces)
PO Box 9

Re&Inv. Date (MM) (DD) (YY)

City (Limit to 20 spaces)
Albany

State
NY

Zip Code
12201-0009 NYS Vendor !SD# 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
n,5'73

7. State Aid Program or Applicable Statute: TOTAL S'73
8. Payee Certification:

I cenify that the above expenditures have been made in accordance with the provisions of the
Apphcabie Statute, thai the claim is just and correct; that no part thereof has been paid except as staled,
that the balance is aclual],y,due ayd^pwing; and that tax^s which tl-ie State is exempt are excluded

^ /^atA£<u^ 'W^A^A. 06/03/25

Less Receipts

NET

Signature in Ink
Title Senior Fiscal Specialist

Name of Municipality

Date State Aid
%C1 aimed

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

Date

Page No.

By

I certify that tiiis daim is correct and Just, and payment is approved

Verified

By

Audited
Date

State

Aid
Certified For Payment

Of
Slate Aid Amount

By

Expenditure
Cost Center Code

Dept Cost Center Unit Var ! Yr Object
Accurn

Dept j Statewide Amount Orig, Agency

Liquidation

PO/Contract Line VfP



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

NEW YORK

STATE AID VOUCHER

i. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Payment Date (MM) (DD) (YV)
/

2. Payee ID | Additional
150532081

Orig, Agency Code
11000

OSC Use Only

3. Zip Code Route

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

Address (Limit to 30 spaces)
795 Ostrom Ave
Address (Limit to 30 spaces)

City (Limit to 20 spaces)
Syracuse
6. Date

Paid
tie
id

Check or
Voucher No.

State
NY

Zip Code
13210

Interest Eligible (Y/N)

Voucher No.

LiabiiityDale (MM) (DD) (YY)
/ /

Payee Amount

IPS Code

Stat. Type

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

IRS Amount

Statistic Indicator-Dept Indicator-Statewide

5. Ref/'inv. No.

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

DescriEiUon ofCharge.s

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

S\^t add^ p^x^j^t- ^ c3 (yv^

7. State Aid Program or Applicable Statute:

8. Payee Certification:
I certify Ihat the above expenditures havi; heci) niadti in accurdance with the provisions of the

Applicable .Sta^ute^ thai the ciaim is just and correcl; that no part thereof h^s been ;xiide^C6pl as stated;
tW the b.il.j/ia' is ^tqaily due^jii u\yne. an<l <liat taxes wlik'h Lhe State is t-x^inpl arc cxdtidcd.

Signature in Ink Date
Title WAER Exec Director & General Manager

Name of Municipal ity.

FOR STATE AGENCY USE ONLY
Merchandise Received

Date

Pifiie No.

Bv

! certify ttiat this clami is cnirect nnd Just. and paynienl is ap^nved.

Bv

Date

EX(

Cost Center Code
Dipt. Cost Center Unit Var Yr

>enditure

Object
A ec urn

Depl Statewide Amount

TOTAL

Less Receipts

NKT

State Aid
%CI aimed

Amount

Dollars Cents

^1-7, 513

*1/7/5^%00 5^

STATE COMPTROLLBR'S PRE-AUDIT

Veri iled

Audik'J

late

\\d
Certified For Payment

or
Slate Aid Amount

Liquidation

Orig. Agency PO/Conh-act Line F/P


