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AC 1171 (Rev. 10/96) STATK
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/Tnv. No,
Fiscal Year 2025/26 NYS Grant

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

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

Third payment of operational
aid to educational television

for the fiscal year

^^o^ni0^

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

8. Payee Certification:
1 certify tliat tlie 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 staled;
that the balancey^ictually due^(U owing; and that taxes which the State is exempt are excluded

05/16/25

Less Receipts 4>- ifftfOfW 7 CCf

NET

Signature in Ink Date
Title Vice President, Treasurer & CFO

State Aid
%CI aim cd

Name of Municipality

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

Date

Page No.

By

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

Vcril'icd

By

Audited
Date

State
Aid

Certified For Payment
or

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

^pt I Cost Center Unit [ Var I Yi Object
Accum

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



AC] 171 (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
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. Re£/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 of Charges

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

Amount

Dollars Cents

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

;^0,A-?6°^

7. State Aid Program or Applicable Statute: TOTAL ^/^O) ^75- 0<>

8. Payee Certification:
] certify Ihat the above expenditures have been made in accordance with liie provisions of the

Applicable Statute, that the claim isjusl and correct; that no port thereof has been paid except as stated;
that the balance is actually due mid owing; and that taxes whicti the State is exempt are excluded

(^IO^T

Less Receipts

NET

Signature in Ink
Title Executive VP & COO

Date State Aid
%C1 aimed

Name of Municipality

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

Date

Page No.

-BL.

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

Depi | Cost Center Unit | Var | Yr Object
Accum

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



AC I )7t (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
160838086

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

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

IRS Code IRS Amount

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

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

5. Refi/Inv. No.

Ref7Inv.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

3rd. payment of Operation aid

education, television and radi

for the 2025-2026 year

WXXI-TV
WXXI-FM
WXXI-AM

as^aa 00

7. State Aid Program or Applicable Statute:
'^pa<Wio^ Uv^^^Z?^

TOTAL
,o3a

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

Applicable Statute; that the claim is just and correct; that no port thereofhas been paid wcept as stated;
tiiat the balance is actual!)'due- afi^y/uig; and thatjyxes which the State is exempt are excluded.

~^Y' '1^<w^""' osfi'if^z?

Less Receipts

NET

Signature in Ink
Title Chief Financial Officer

Date State Aid
%C laimed

Name of Municipality VJ^/ ^U((^ 6/<t>A&<^^^f^PM^

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

Date

Page No.

By

I certify that tin's 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

A ecu m

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. Dateite

id
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. ReMnv. No.

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

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

S-h^ f^c^ pa^wu^t 3 0° •/•)

7. State Aid Program or Applicable Statute:

8. Pays
I certify

Applicable Statute;

ee Certification:
ify that the above expenditures have been made in accordance with the provisions of the
ble Statute; that the claim isjust ansj correct; that no part thereof has been paid except as stated;
balance is actually ^5 ayd owinVand that taxes which the State is exempt are excluded.

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

Name of Municipal ty.

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
%Claimed

Amount

Dollars Cents

^ (f0^ ^O? o00

^/06^^000 %ff5

STATE COMPTROLLER'S PRE-AUDIT

Verified

Audited

tate
^id

Certified For Payment
Of

State Aid Amount

Liquidation

Orig. Agency 30/Contract Line F/P



AC 1171 (Rev. 10''%) STATE
OF

NEW YORK

STATE AID VOUCHER
Voucher No.

Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Orig. Agency Code

1JOOO
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 IRS Amount

Payee Name (Limit to 30 spaces)
TELECOMMUNICATIONS

S tat. Type Statistic [ndicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)
4 GLOBAL VIEW

5. Re&lnv. No.

06/01/26
Address (Limit to 30 spaces) Remnv.Date (MM) (DD) (YY)

06 / 01 / 26
City (Limit to 20 spaces)
TROY

State
NY

Zip Code
12180

6. Date

Paid
Check or

Voucher No.
Description of Charges

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

Amount

Dollars Cents

.THIRD PAYMENT OFT^E OPERATION
TO EDUCATIONAL TELEVISION AND
RADIO FOR THE 2025-2026 YEAR:
WMHT-TV :
WMHT-FM

^U6;151
Qt

7. State Aid Program or Applicable Statute: TOTAL t'-o

:|ff?,l5!u;

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

Applicable Statute.pt^at the claim is just and correct; that no part thereof has been paid except as stated;
that the balance is A^lly due and owing; and that taxes which the Statgj? pxepjp] are excluded.

/U ^u.

Less Receipts

NET

Signature in hik
Title VP and CKG

Date State Aid
%C1 a lined

Name of Municipality RENSSELAER

FOR STATE AGENCY USE ONLY STATE COMPTROLLER'S PRE-AUDJT
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

Certifled For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

U<'P<- I Cost Center Unit I Var I Yr Object
Accum

Depf | Statewide Amount Orig. Agency PO/Contracf 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
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. ReOTnv. No.

Address (Limit to 30 spaces)
Suite 4

ReHnv.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

SW^L^d pa^^ojut- ^-3^io /- ^55^° 0

7. State Aid Program or Applicable Statute: TOTAL SSj56^°^ $os&
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 stated;
that the balancyis act^U^du^ana^jng; and that taxes which the State is exempt are excluded.

S/2s"/2<r

Less Receipts

NET

Signature in
Title -^ ,^/ '^2^'c^ ^^

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 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
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

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

^fo,/57 co.

7. State Aid Program or Applicable Statute: TOTAL 00^fo,;5?r7^'

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 thereofhas been paid except as stated;

that the balance is actiial)y due ^nd owing; and that taxes which the State is exempt are excluded.

^'- ^ /^-<C _.- 05/16/25

Less Receipts

NET

Signature in Ink
Title President & General Manaper

Date State Aid
%Claimed

Name of Municipality

FOR STATE AGENCY USE ONLY STATE COMPTROLLERS PRE-AUDIT
Merchandise Received

Dale

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 I Var I Yr Object
Accum

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



AC 1171 (Rev. 10/96) STATE
OF

W.\V 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) (YY)
/ /

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

2. Payee ID
141513789

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

4. Payee Name CLimit to 30 spaces)
Mountain Lake Public

IRS Code JRS 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. ReOTnv. No.
3rd Payment FY26

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

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

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

^c^6(^
0"

7. State Aid Program or Applicable Statute: education Law Section 236 TOTAL ^3j&^°10~ ^^|

8. Payee Certification:
I certify that the above expenditures liave been nude in accordance \wh the provisions of the

Applicable Statute; that the c^ytH^isjust and correct; that no part thereof has been paid except as stated;

that the balanc^^irg^Kiall^ug'rfnd^A^nfii^d that taxes which the State is exempt are excluded.

'^^^^^^ _ 05/20/25

Less Receipts

NET

ture in In
'7tle Prew^f

Date
0

State Aid
7oClaimed

Name of Municipality

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

Date

Page No.

By_

I certify Uiat 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 | Yr Object
Accum

Dept [ Statewide Amount Orig. Agency PO/Conh-act Line F/P



AC 117] (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
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. ReHnv. No.

Address (Limit to 30 spaces) Re&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

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

- QOll, '-7^"-'

7. State Aid Program or Applicable Statute: TOTAL
-^Li-3

0^

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 ^aenrapy due and owing, and that taxes which the State^s exempt are excluded.

-^ ^ -, .<^e . £/^/2.i,-

Less Receipts

NET

Signature in/ffik
Title Vice President, Controller

Date State Aid
%C1 aimed

Name of Municipality

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

Date

Page No.

-"r-

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

Verified

By

Audited
Dale

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

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. Date

Paid

06/01/26

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 D<fttc (MM) (DD) (YY)
/ /

IRS Amount

Statistic Indicator-Dept. Indicator-Statewide

5. Re6/Inv. No.

Ref7Inv. Date (MM) (DD) (YY)
/ /

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

fhird payment - operational

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

7. State Aid Program or Applicable Statute:

8. Payee

Applicable
that the balanci

I certify that the above expenditures have been

ie Certification:
fy that the above expenditures have been made in accordance with the provisions ot the
?le Statute; that the claim isjus^ind correct; that no part thereof has been paid except as staled;
^alanc^is^ctually ^pe an^ofting; and that taxes wliicli the State is exempt are excluded.

M >-^^^ ^ 06/05/25
Signature in Ink Date
Title General Manager

Name of Municipal ty.

FOR STATE AGENCY USE ONLY
Merchandise Received

Date

Page No.

By

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

By

Date

Expenditure
Cost Center Code

Dcpt. Cost Center Unit Var Yr Object
Accum

Dept Statewide Amount

TOTAL

Less Receipts

NET

State Aid
%Claimed

Amount

Dollars Cents

4s^sr?uo

~tt>5^/Sr?®rr' 3i@3»-

STATE COMPTROLLER'S PRE-AUDIT

Verified

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

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

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

2. Payee ID
222400593

Additional

Orig. Agency Code
11000

OSC Use Only

3. Zip Code Route

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

Address (Limit to 30 spaces)
318 Central Avneue
Address (Limit to 30 spaces)

City (Limit to 20 spaces)
Albany
6. Date

Paid
Check or

Voucher No.

State
NY

Zip Code
12206

Interest Eligible (Y/N)

Voucher No.

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

Payee Amount

TRS Code

Stat. Type

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

IRS Amount

Statistic Indicator-Dept. Indicator-Statewide

5. Re£/Inv. No.

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

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

2025-2026 Award, Radio

Payment #3 6/1/26

7. State Aid Program or Applicable Statute:

8. Payee
I certify

Applicable Statute;

ee Certification;
ify that the above ex^nditiires have been made in accordance with the provisions of the

ble Statute; piat tlie,elaim is just and^orrect; tliat no pan thereof has been psid except as stated;
balance is (^ctu?ll^d(ic a)id &ving,/find that taxes wliich the State is exempt are excluded.

y M^/^/^. {_05/19/25
Signature in Ink Date
Title President & CEO

Name of Municipal 'ty.

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
%Claimed

Amount

Dollars Cents

^S^S-70^

^5^5-7 °^ $s^

STATE COMPTROLLER'S PRE-AUDIT

VenTicd

Audited

tate
^id

Certified For Payment
Of

State Aid Amount

y

Liquidation

Orig. Agency PO/Contract Line F/P



AC 1171 (Rev. 10,9A) STATE
OF

NEW \ORK

STATE AID VOUCHER

1. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Paymimt Dale (MM) (DU) (YY)
/ /

2. Payee ID
150532239

Additional

Orig. Agency Code
11000

OSC Use Only

3. Zip Code Route

4. Payee Name (Limit to 30 spaces)
North Country Public Radio
Payee Name (Limit to 30 spaces)
WSLU FM
Address (Limit to 30 spaces)
St. Lawrence University
Address (Limit to 30 spaces)
23 Romoda Drive
City (Liiuil 10 20 si^iccs)
Canton
6. Dale

Paid
Check or

Voucher No.

Sluie
NY

Zip Code
13617

Interest Hligible(Y/N)

Voucher No.

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

Piiyee Amount

IPS Code

Slal. Type

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

IRSAmounl

Stalislic Indicator-Dcpt. Indicator-Stalewide

5. Ref/Inv. No.

Ret71nv. Date (MM) (I5D) (YY)
/ /

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

Final (10%) Op Aid payment

7. Slate Aid Progrum or Applicable Stalule:

8. Payw
L'C

Applica
thnlthe

eeCertitication:
jty thai the abdve expcndilurf.s have been nude in accordiincc «ith the provi&ions ol'lhe
ble S^tyt^lhaUln; c);iim_i'Ltu.'<l ;>nd correct; that no part thereof has IK'CH (\iid except ;LS Mated;
bj^Q)<S^^^(i^f3ti^ffl o^ng; and that taxes which the Stale is exempt are exctuiled.

05/19/25
Sigiititure in Ink Date
Title Mitchell Teich, Station Manager

Nunicot'Mnnicipu' iiy-

FOR STATE AGENCY USE ONLY
Merclmndisc Rweived

Hate

Puge No.

By

I certilythat lliis claim isccirreclandjusl, and payment is approved.

»y

Date

Expenditure
Cost Center Code

Dept. Cost Center Unit Var Yr Object
Accum

Dept Statewide Amount

TOTAL

Less Receipts

NET

SlEtleAid
%C1 aim cd

Amount

Dollars Cents

^5-^STW

^>5^-5/?<'?0 $®&

STATE COMPTROLLER'S PRE-AUDIT

Verittcd

Audited

.ate

ud
Ccrtilic<l Far Payment

M
Slate Aid Amcuinl

Liquidation

Orig. Ayency 10/C«n tract Line F/P



AC 1171 (Rev. 10/96) STATE
OF

NEW YORK

STATE AID VOUCHER
Voucher No.3

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
141368361

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

4. Payee Name (Limit to 30 spapes)
The Research Foundation ( \^ ItVO)

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
Address (Limit to 30 spaces)
PO Box 9

5. Ref/Inv. No. 230-WRVO-25/26- .03

ReC/Inv. 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)

Amounl

Dollars Cents

Per the terms of the contract 5^6^ 00

7. State Aid Program or Applicable Statute: TOTAL QO

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

Appiicabie Statute; that the claim is just and correct; that no part thereof has been paid except as stated;
that the balance is actual^due agd^wing; and that tax^s which the Slate is exempt are excluded.

i^a^i&A^ THa^dA.

Less Receipts

NET

Signature in Ink
Title Senior Fiscal Specialist

06/03/25
Date State Aid

%Ct aimed

Name of Municipality

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

Date

Page No

-Br

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

By

Verified

Audited
Date

State
Aid

Certified For Payment
Of

State Aid Amount

By

Expenditure Liquidation
Cost Center Code

Dcpt | Cost Center Unit I Var I Yr Object
Ace um

Dcpl Statewide Amount Orig. Agency PO/Contract Line F/P



AC 117i (kcv. 10,;%) STATE
01-

M:W YORK

STATE AID VOUCHER

!. Originating Agency
NEW YORK STATE EDUCATION DEPARTMENT

Payment Date <MM) (DD) (VV)

2. Payee ID
150532081

Additional

Orig. Agency Code
11000

OSC Use Only

3. Zip Code Route

'I. Psycv Name (Limit Eo 30 h,|5;tccs)
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. Dale

Paid
•lie

lid
Check or

Voucher No.

State
NY

Zip Code
13210

Interest Efi?;ibie(Y/N)

Voucher No.

Liability Dale (MM) (DD) (YY)

Payee Amoiml

IRS Code

Stat. Type

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

IRS Amount

Statistic IndEcator-Dept. ndiciilyr-Statewide

5. Re^Inv. No.

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

Description o! Chitru.es

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

S-WG oil rf^ p£U^MiLtCt4 36c?£'/^

7. Stale Aid Program or Applicable Statute:

8. Payee Certifkation:
I ccniry dial the libuve e';peiniilures i);tve been mydc in.iccufdjnci; witli UK: pro'.'isiunsufllie

Appliciible StyttJte; thatthe claim isjustandcftrrcct; that no pLtrl iheft.'rtfhii^ bfen paid c\i:t:pt as iilatcd.
Hint the bii?;uicc i^f?tually due antil^m'jng, ^nd ihal la.xcs ^inch t!)C Staic/s L'xemp)iire L-xcSudcd.

_/-4, C^^J' -s-//?/^-
Sigoature in ink Date
Titie WAER Exec Director & General Manager

Name ofMunicipa ity.

FOR STATR AGENCY USE ONLY
Merdundisc Keceivcd

Date

PiiiicNo.

t)v

! ccrtilv tlmt this clasm is cnrrccE and just. and payiiiL'iit is approved.

By

Date

E.M

Cost Center Code
Dc pt. Cost Center Unit Var Yr

>endilure

Object
Accum

Dept St; fewide Amount

TOTAL

Less Receipts

NKT

State Aid
%Ci aim cd

Amount

Dollars Cents

^S 8^^

^^5^°" SSOT

STATE COMPTROLLER'S PRE-AUDIT

Venlk'il

AudilciJ

State
Aid

C'eHittecf For i'.iyment

or
Stale Aki Amouiil

Eiy

LKyjidatiui^

Orig. Agency PO/Contract Line F/P


