A C [ D F H | P Q
2025-2020 Enacted Stato Budget
Z WNET WNED WCNY WSKG wpBs “WAER Total
2 | Total Aprop(entry) —
Each Radio (formula) N
Total Radio(16XB4) i
TV Total(B3-B5)
% TV Total(in Law) 50%
% of Remainder atter NYC 10.64% 15.20% 11.28% 10.10%
TV State Aid Award 6544803 | 3 1,285,505 | 3 3 1,001,024 738373 | 3 61,267 | 5 [s 12080784
Racho(s) 58,570 | 3 117,152 |3 3 58,576 | 117,162 3 3 58578 | 5 037,216
6,603,460 | 5 1,402,747 | 3 3 1,058,600 855,525 | 5 681,267 | 5 ] [} 58576 |5 14,027,000
7 |PD Base Ald Total 25-20 6.003.400 | 3 1402747 | 3 5 1,050,600 855,525 | 3 661,267 | 5 3 |3 58576 |5 14,027.000
5 |PAYMENT SCHEDULE
> |Payment #1_(Due by July 15tn) S 3002081 |3 635,760 | § 035760 | 3 513315 3 306,760 s s — 8416805
Payment #2 (Due by Oct 15th) 3 1081041 |3 317,880 |3 347533 3 250,658 | % 108,380 5 |5 E] 4,208,102
Payment #3 (Due by June 1st) 3 600047 |3 105,060 | 3 115,151 | 3 85552 |3 00127 8 ) 3 1.4
[ 19]PB Base Ald Total 2520 s 6g03400 3 1,089,000 | § 1,158,444 | 5 855,525 | 8 661,207 | [ E] ] 14,027,000
WLIW-FM | WNED-FM WCNY-FM WSKG-FM norado |
] (prev. WPPB)| WBFO-FM WSX-FM_ | [
| |
SCOREF Name: |WNET.ORG WNEDICHANNEL 1 PUBLIC BROADCA) WSKG PUBLIC TE{ 3T LAWRENCE VA MOUNTAIN LAKE F WNYC FOUNDATION (| WF! NORTH COUNTRY | SUNY OSWEGO - || SYRACUSE - WAER
D: B0OD000G7511|  BO0OD00G2402 800000040907, 800000051140 47675 800000038007 800C000BS112| 80000040700
800000067511 140000630268 421501630260 222000630258 421800630278
1000057554 1000028380 1000028412 1000014723 1000028131 |
- 131045140 mm@‘ 100876277 | 150620345 150611500 150532081 |




AC 1171 (Rev. 10/96) STATE
OF
NEW YORK

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 | Payce 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)
825 Eighth Avenue, 14th Floor

5. Ref/Inv. No.

Fiscal Year 2025/26 NYS Grant

; imi ; / YY
Address (Limit to 30 spaces) Ref/Inv. Date (MM) /(DD) /( ) 06/01/2026
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

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

t 0,7 °=

7. State Aid Program or Applicable Statute: Education Law Section 236

TOTAL

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 balancc@mlually due owing; and that taxes which the State is exempt are excluded
— 05/16/25

Signature in Ink Date
Title Vice President, Treasurer & CFO

Name of Municipality

Less Receipts

db (0, 347 22

NET

%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 or
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 Interest Eligible (Y/N)
NEW YORK STATE EDUCATION DEPARTMENT 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)
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

Third Payment of Public -
Broadcasting Aid 2025-2026 CE Je %= = O
(WNED-TV, WNED-FM, WBFO-FM)

7. State Aid Program or Applicable Statute: TOTAL y — 0 d
JHO, 275 seo-
8. Payee Certification: :
I certify that the above expenditures have been made in accordance with the provisions of the Leks Receipts

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 due and owing; and that taxes which the State is exempt are excluded.
— By N Slrolas

Signature in Ink Date State Aid

Title Executive VP & COO %Claimed

Name of Municipality

FFOR 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

Orig, Agency Code

Interest Eligible (Y/N)

Epucation Law Sect 234

#125 0852

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)
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. Ret/Inv. No.
280 STATE STREET
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
/ /
City (Limit to 20 spaces) State Zip Code
ROCHESTER NY 14614
6. Date Check or Description of Charges Amount
Paid Voucher No. (If Personal Service, show name, title, period covered)
Dollars Cents
3rd. payment of Operation aid ___ o0
education, television and radi Lﬂ |35 ) Oaax
for the 2025-2026 year
WXXI-TV
WXXI-FM
WXXI-AM
7. State Aid Program or Applicable Statute: TOTAL $@emn

8. Payee Certification:

Less Receipts

1 certify that the above expenditures have been made in accordance with the provisions of the

NET

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

that the balance is actually due andidhwing; and that {pxes which the State is exempt are excluded.
' M 05]19] 2025
o

Y

Signature in Ink
Title Chief Financial Officer

Name of Municipality \MK)” Publff Bﬂbﬁbcﬂs'ﬂl\j\? @WN“L

—>

State Aid
%Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received F certifyy 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
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. Payee ID 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

S‘l—fL\LQH\ﬂL'D(IWungO/) &3(05)0100:)_9

7. State Aid Program or Applicable Statute:

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 ang correct; that no part thereof has been paid except as stated,; NET
that the balance is actually dyc apd owingand that taxes which the State is exempt are excluded.
- {,Zf l_ 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 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. 10/906)

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)
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. ReffInv. No.
4 GLOBAL VIEW : 06/01/26
Address (Limit to 30 spaces) Ref/inv. Date (MM) (DD) (YY)
Clty (lelt to 20 spaoes) State le Code
TROY. CNY. 12180
6. Date Cileck or Description of Charges Amount

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

Dollars Cents

| THIRD PAYMENT OF THE OPERATION
.| TOEDUCATIONAL TELEVISION AND
. '|RADIO FOR THE 2025-2026 YEAR:
CWMHT-TV.
WMHT-FM ¢

7. State Aid Program or Applicable Statute:

TOTAL

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

Applicable Statute;
that the balance is @¢tiglly due and owing; and that taxes which the Sta?;[xcp, pare eacluded

— e
Signature in Ik
Title VP and CEO!

Name of Municipality RENSSELAER

. Date ‘

Less Receipts

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

NET

%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




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) | OSCUse Only 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

Stake Al pavpment # 3 (io/.

gt 85,552 =

7. State Aid Program or Applicable Statute:

TOTAL

dt 85,5502 s

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

ing; and that taxes which the State is exempt are excluded.

lhauhew?}%ﬂ S_ 23’ 5

Signature in Date
Title p:/(‘f hYi c@/rj Ct CEr)

Name of Municipality

Less Receipts

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

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.

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)
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
Third Payment
Ed. TV Operational Aid to $ U(af {2'71%=
edicational TV for
July 1, 2025 to June 30, 2026
i ¥ i ! o
7. State Aid Program or Applicable Statute: TOTAL ‘ﬁ) (ﬂ(ﬁj iz r7 oC Te 2103

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

ey e 05/16/25

'Signature in Ink Date
Title President & General Manager

&~

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




AC 1171 (Rev. 10/96)

STATE
OF
NEW YORK

STATE AID VOUCHER

| Voucher No.

L. Originating Agency

Orig. Agency Code
11000

Interest Eligible (Y/N)

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)
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 3rd Payment FY26
Address (Limit to 30 spaces) Ref/Inv. Date (MM) (DD) (YY)
06 /01 / 2026
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

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

b L@, 5069 °>

7. State Aid Program or Applicable Statute:

Education Law Section 236 TOTAL

g 2,50 soee-

Applicable Statut
that the balance

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

Less Receipts

e; that the clgjm is just and correct; that no part thereof has been paid except as stated; NET
3 all nd_owingdnd that taxes which the State is exempt are excluded.
05/20/25
Date State Aid
__ %Claimed

fadature in Inl
itle Preﬁﬁlgg 0]

e
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 or
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 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)
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

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

&1, 715

7. State Aid Program or Applicable Statute:

TOTAL

dh11,715 > ©®

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

that the balance i

Aty due and owing; and that taxes which the State js exempt are excluded.
5 /5

Yoy ] Zo2)”
Sign{ture indfk
Title Vice President, Controller

Daté'

Name of Municipality

Less Receipts

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

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.

1. Originating Agency

11000

Orig. Agency Code

Interest Eligible (Y/N)

NEW YORK STATE EDUCATION DEPARTMENT
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)
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
06/01/26 Third payment - operational = - e
aid to educational television C&> bJ CISRIES
& radio for the 2025-2026 year
: : : : _ = o°
7. State Aid Program or Applicable Statute: TOTAL tt) b) 50— e

8. Payee Certification:

1 centify 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 balancg is gctually ing; and that taxes which the State is exempt are excluded.

06/05/25
Date

Signature in Ink
Title General Manager

Name of Municipality

Less Receipts

NET

_ %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




AC 1171 (Rev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER

Voucher No.

1. Originating Agency

NEW YORK STATE EDUCATION DEPARTMENT 11000

Orig. Agency Code

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)
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 #3 6/1/26

5857

7. State Aid Program or Applicable Statute:

TOTAL

db5% 57°°

$EEH0

8. Payee Certification:

Less Receipts

I certify that the above e‘(bendmlres have been made in accordance with the provisions of the

Name of Municipality

Applicable Statute; fhat the aim js just and correct; that no part thereof has been paid except as stated; NET

that the balance is actug ue g }d’ﬁ\_a\'mg/'ind that taxes which the State is exempt are excluded.

i g, 05/19/25
Signature in Ink Date State Aid
Title President & CEO %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




AC 1171 (Rev. 10/96) STATE
OF
NEW YORK

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 Use Only Liability Date  (MM) (DD) (YY)
/ / / /
2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
150532239 7 /
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 0
Address (Limit to 30 spaces) 5. Ref/Inv. No.
St. Lawrence University
Address (Limit to 30 spaces) Ref/Inv, Date (MM) (DD) (YY)
23 Romoda Drive / /
City (Limit 10 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
Final (10%) Op Aid payment S S
#5,851°=
7. State Aid Program or Applicable Statute: TOTAL ez o0 0D
d5857¢
8. Payee Certification: ’ scoi
I certify that the above expenditures have been made in accordance with the provisions of the s> Reugipls
Applicable Statute that the claim isjust and correct; that no part thereof has been paid except as stated; NET
that the ba : I ng; and that taxes which the State is exempt are excluded.
¥ 05/19/25
Signature in Ink Date State Aid
Title Mitchell Teich, Station Manager 2%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 or
. State Aid Amount
Page No. Audited By S
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line /P




STATE
OF
NEW YORK

AC 1171 (Rev. 10/96)

STATE AID VOUCHER

Voucher No.3

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 . (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 spages) IRS Code | IRS Amount
The Research Foundation fe W) K\[ OW
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-WRV0-25/26- .03
ATTN: Cash Receipts Department
Address (Limit to 30 spaces) Reffinv. Date (MM) (DD} {YY)
PO Box 9 ; /
City {(Limit to 20 spaces) State Zip Code
Albany NY |12201-0009 NYS Vendor ID# 1000313735
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

$5,85771%

7. State Aid Program or Applicable Statute:

TOTAL

#5857 WF

8. Payee Certification:

[ centify 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; NET
that the balance is actually due ﬂfd ;wing; and that taxes which the State is exempt are excluded. 7
- 06/03/25
Signature in Ink Date State Aid
%Claimed

Titte Senior Fiscal Specialist

Less Receipts

Name of Municipality

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

Merchandise Received f certify that this claim is correct and just, and payment (s approved State
Aid
Date Verified Certified For Payment
By of
State Aid Amount
Page Na Audited By
Date
By
Expenditure Liquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var | Yr | Object | Dept | Statewide Amourt Orig. Agency PO/Contract Line F/P




STATE
Gr
NEW YORK

AC 1178 (Rev. 10:96)

STATE AID VOUCHER

Voucher No.

{. Ortginating Agency

NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

11000

Interest Efigible (Y/IN)

Payment Date

(MM) (DD} (YY)

i

OSC Use Only

Liabilily Date

(MNF)

OD) (YY)

r
i

2. Payee ID Additional | 3. Zip Code Route | Payee Amount MIR Date (MM) (DD) (YY)
160532081 / /
4. Payce Name (Limit to 30 spaces) IRS Code | IRS Amount
WAER/Syracuse University
Payee Name (Limit to 30 spaces) Stat. Type | Statistic | Indicator-Dept. | Indicator-Statewide
Address {Limit to 30 spaces) 5. Refflnv, No.
795 Ostrom Ave
Address (Limit to 30 spaces) Refinv. Date (MM} (DD) (YY)
j !
City (Limit to 20 spaces) State Zip Code
Syracuse NY 13210
6. Dale Check or Bescription of Charges Amount
Paid Voucher No. (If Personal Service. show naine. title, period covered) —
Dollars Cents
. e v O
Aode Al ot 3 (1oe/ad 5,857°7
S poyes x:3 /85
7. State Aid Program or Applicable Statute: TOTAL ow :
df 5 g59 W

8. Payee Certification:

L]

Teerlily that the above expenditures have been made in accordance with the provisions of the
.v\ppllcahle Statute; lhal the claim is just and correct; that no part thereol has been paid except as slated:

that the by ICM i3] uuall\ due aml&\\zng )nd that taxes which the 8 \m/us eNSInPF e L\dudul

Qlﬂua!urc in ink

Date

Title WAER Exec Director & General Manager

Name of Municipality

Less Receipts

NET

State Aid
% Claimed

FOR STATE AGENCY USE ONLY

STATE COMPTROLLER’S PRE-AUDIT

herchandise Received 1 certify that this clam 1s correct and just, and payment is approved. State
Aid
Brate Verified Centified For Payment
By or
State Aid Amourt
Page Na, Audited By
Date
i1
Expendifure Ligquidation
Cost Center Code Accum
Dept. | Cost Center Unit | Var { Yr | Object | Dept | Statewide Amount Orig. Agency PO/Contract Line F/P




