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THE STATE UNIVERSITY Of NEW YORK

:;'

A.

January 31, 2003

Offi«6f1lN
u.iR'nil]c-1INl

s-. l/niwni PI- Secretary
AiINIIIy. ~ Y,rk Federal Communications Commission

/2246 Washington, D.C..20554

5'8443 S4«1
I- - 5'8 44.J .s4O9 Re: State University of New York

Biennial Ownershjo Reoort

Dear Sir:

I enclose on behalf of the State University of New York noncommercial educational
FM radio stations, an original and one copy of FCC Form 323-E.

I would appreciate your stamping on the copy as filed and returning it to my attention.
If further infonnation is required, please do not hesitate contacting me.

Sincerely yours,
1

M'
/

Lisa S. Campo
Senior Paralegal

Enc.
c: Station Representatives



rCigt: I VJ. ~

~ooi~G~

PLAZA

State or Country (if foreign address)
NY

I ZIP Code
12246 -

IE-Mail Address (if available)
_I <include area code)
. 5184435400

ICall Sign I Facility ill Number

63125

than Liceosee/Pem1ittee) I Firm or Company Name
STATE UNIVER.C;nY OF NEW YORJ{.cAMPO
E-Mail Address (if available)

. CAMPOLS@SYSADM~UNY .EDU
(include area code)

.15184435400

than licensee or t)Crmittee, for which report is filed

Mailing Address

! ZIP CodeI City I State or Country (if foreign
~address)

I Telephone

Number
'
I (include area
code)

E-Mail Address (if available)

Section n - Ownership Information

I All of the information furnished in this Report is accurate as of 1/21/2003 (Date must comply with 47 C.F.R. Section
73.3615(d), i.e., information must be current within 60 days offiling of this report, when 4(a) below is checked.)

IThis Report is filed for (check one)
a. (i' Biennial b. r Transfer of Control or Assignment of

License/Permit
C. (" Other

lIar Ule following S~tiODS:

!rEnter Station Information]

~
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Station List

This Report is filed for the following stations:

Class of serviceCall Letters Facility ill Number i.. Location (City/State) " ,

IwCOB ALBANY NY \IFM63125

Call Letters Facility ill Number Location (City/State) Class of service

"BINGHAMTON NY ~IFMII~WHRW 63105

Call Letters Facility ill Number Location (City/State) Class of service
"BUFFALO NY liFMII\WBFO 1163113

Call Letters Facility ill Number Location (City/State) Class of service

63116 I/OLEAN NY I~FMWOLN

Call Letters Facility ill Number Location (City/State) Class of service

WUBJ 1163120 J AMESTO WN NY IFM

Call Letters Facility ill Number Location (City/State) Class of service

WUSB "63110 "STONY BROOK NY 'FM

Call Letters Facility m Number Location (City/State) Class of service

iWBsu 1'63118 IIBROCKPORT NY FM

Call Letters Facility ill Number Location (City/State) Class of service

WBNY ~'6.1117 BUFFALO NY IFM

Call Letters Facility m Number Location (City/State) Class of service

WSUC-r-M 1~63111 "ICORTLAND NY FM

Call Letters I Facility m Number I Location (City/State) Class of service

IWGSU ,163124 UGENESEO NY PM

Call Letters ~ty ill Nurnber- ~ Location (City/State) ---' Class of service

IIIWFNP 63126 ROSENDALE NY IIFM

Call Letters Facility ill Number Location .(~i~~l. Class of service

IIIWRVO 163115 OSWEGO NY UFM

Call Letters
~

Facility ID Number Location (City/Statet Class of service

~IIWRVN 1163130 !lJ11CA NY IIFM

~
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, ,&.IU.L"u...

/ CallLettelS Facility ill Number ~tion (City/Stat~) Class of service
WATERTOWN NY1163!~WRY] "PM

Location (City/State)Call Letters Facility ID Number
~

Class of service

WRVD 1'63131 '\SYRACU~~ IIFM

Location (City/State) Class of serviceCallLettcrs Facility ill Number

l,urnBtiRGtI~ FMII~Q~ 1163128

Location (City/State) Class of serviceCall Letters Facility ill Number

'1AL:Fi:Fj) ~ FMIIIw ETD 1163129

~tion (City/State) Class of serviceCall Letters Facility m Number

IIOSWEGO NY PM1\63122-

Location (City/State) Class of serviceCall Letters Facility m Number

1163107 'IPOTSDAM NY FM

1,- -FKili~ii>NUDJber I Class of serviceCall Letters Location (City/State)

IIIWCVF , fM 114302 ,IFREDONIA NY IFM

U contracts and other instruments required to bef"tled by 47 C.F .R. Section 73.3613. (Only licensees, pennittees,
ortmg entity with a majority interest in or that otherwise exercises de facto control over the subject licensee or

~ respond.)

't/Instrument Infonnation]

~ directly or indirectly under the control of another entity?

""'~ FOIDl323-E submitted for such entity?

(" Yes c;- No

(" Yes r No

..Jembersotgovemmg~a:rd,andholders of 1% or more ownership interest, if any. Use one column for
.dual or entity. Attach supplemental ~ges. if necessary,

Vwner Information]

Owner Information

List officers, members of governing board, and holders of I % or more ownership interest, if any. Use one column for
each individual or entity. Attach supplemental pages if necessary.
(Read carefully - The numbered items below refer to line numbers in the following table.)

a. Name and address of officer, member of governing board, and holders of I % or more ownership interest (if other
than individual also show name, address and citizenship of natural person authorized to vote the interest). List officers
first, then board members, and thereafter, holders of I % or more ownership interest, if any.
b. Citizenship.
c. Office held
d Percent of interest held
e. Principal profession or occupation.
f. By whom appointed or elected.
g. Existing interests in any other broadcast station, including the nature and size of such interests.

~
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{'jj~ rnDl.

I ROBERT L. KING, CLIFTON PARK. NEW YORK

Ius
lalANCEl.T .OR

ria. Name and Address.

lib. Citizenship.

"c. Office held.

lid. Percent ofintcrest held.

I ~~ profession or. Principal profession or

occupation.I
f. By whom appointed or

I elected.

11 g. Existing interests

IBOARD OF TRUSTEES

'BRIAN T. ifENSON, DELMAR, NEW YORKI a. Name and Addre.'\~

I b C.h""'~1 . 1---&-.Ut-.
IIc. Office held. .

I d. Percent of interest held.

e. Principal profession or
occupation.I
If. By whom appointed or
elected.

Ius
IVICE CHANCELLOR FOR FINANCE AND BUSINF..C;S

IBOARD OF lRUS'mEs

I~. ~~~ interests

~

1/23/03



orr~'"

I.
I

IRI~ P. Mll..LER, JR., ALB~~W YORK

Ius
VICE CHANCELLOR AND CHIEF OPERATING OFFICER

I a. Name and Address.

!b. Citizenship. -

Ic. Office held

I d Percent of interest held.

e. Principal profession or

occupation.

ff. By whom appointed or'elected - -

'go Existing interests

BOARD OF 1R.USTEES

ImOMAS F. EGAN, RYE. NEW YORK

Ius
ICHA IRMAN & TR U ~

II. Name and Address.

rb. Citizenship.

Ic. Office held

[ti Percent of interest held.

e. Principal profession or
occupation.

'ri. By whom appointed o~i I elected. -

!~~'E;j ~;interests .

BUSINESS EXEClmVE

GOVERNOR

1/23/03
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CANDACE DE RUSSY, BRONXVILLE, NEW YORKa. Name and Address.

b. Citizenship.

I c. Office held.

I d Percent of interest held

e. Principal profession or
occupation.

f. By whom appointed or
elected.

"g. Existing interests_-

US

TRUSTEE

EDUCATOR

GOVERNOR

I LOUIS T. HOWARD, AMITYVILLE, NEW YORK
I -

a. Name and Address.

b.Citizensbip.

c. Office held.

id. Percent of interest held.

i e. Principal profession or

I occupation.

I f. By whom appointed or
elected.

i~. Existing interests

Ius
I TRUSTEE

EDUCATOR

GOVERNOR

PAMELA R~ JACOBS, BUFFALO, NEW YORK; a. Name and Address.

b. Citizenship.

c. Office held.

d. Percent of interest held.

e. Principal profession or
occupation.

f. By whom appointed or
elected.

g. Existing interests

US

TRUSTEE

EDUCATOR

GOVERNOR

HARVEY F. WACHSMAN, GREAT NECK, NEW YORKIa. Name and Address.

lb. Citizenship.

I c. Office held.

I d Percent of interest held
,
l e.PririC~a1 profession or

occupatlon.

if. By whom appointed or
ielected

g. Existing interests

us
,

TRUSTEE

PHYSICIAN I A TrORNEY

GOVERNOR

~
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/

STEVEN L. ALFASl, BRONX, NEW YORK---Ia. Name and Address.

lb. Citizenship.

Ic. Office held.

Id Pereent-ofinterest held.

e. Principal profession or
occupation.

I

If. By whom appointed or'elected ~

! I g. Existing interests

US

TRUSTEE

DEPU1Y COMMISSIONER

GOVERNOR

IAMINY I. AUDL F AYE1TE VILLE, NEW YORKa. Name and Address.

b. Citizenship.

c. Office held.

d. Percent of interest held.

e. Principal profession or
occupation.

f. By whom appointed or
elected.

g. Existing interests

Ius
I TRUSTEE

IBUSINESS PARmER & EXEC1.mVE VICE PRESmENT

I GOVERNOR

IF A mER JOHN J. CREMINS. FOREST HILLS. NEW YORKa. Name and Address.

b. Citizenship.

c. Office held. -
d Percent of interest held

e. Principal profession or
occupation.

f. By whom appointed or
elected

g. Existing interests

Ius
!TRUSTEE

I PASTOR

I GOVERNOR

IGORDON R. GROS~!~~T, NEW YORKa. Name and Address.

b. Citizenship.

c. Office held.

d. Percent of interest held.

e. PriJ:lcipal profession or
occupation.

Ius
ITRUSTEE

I A Tro RNEY

~

1/23/03
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SEC'fiON m - CERTlFICA'fiON

I ~tbat I am VICE CHANCELLOR FOR FINANCE AND BUSINESS

(Official Title)

ofSTATF. UNIVERSITY OF NEW YORK

(Exact legal tide or name of respondent)

and that I have examined this Report and that to the best of my knowledge and belief, all statements in this Report are true,
cO~t and complete.

(Date of certification must be within 60 days of the date shown in Qudtion 4, Section n and in no event prior to that date.)

-
WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FnIIE AND/OR IMPRISONMENT (U.s. CODE. TITLE 18, SECTION 1001),

AND/OR REVOCAnON OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.s. CODE, nTLE 47, SECTION 312(aXI», AND/OR FORFEffURE
(U.s. CODE. nTLE 47, SECTION 503).

Exhibits

;t:

'. .."

~"""

;!:~,~:~
,.':~~~,:

.~~'

.~";Z:.

;t;~
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