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Section I - General

I l.lLeial Name of the Licensee/Pennittee
1sT A TE UNIVERSITY OF NEW YORK

IMailina Address
STATE UNIVERSn"Y PLAZA

IZIP Code

12246 -
City
ALBANY

State or Country (if foreign address)
NY

IE-Mail Address (Telephone Number (include area code)
5184435400
FCC Registration Number ! FaCility ID Number

,63125

lcall Sign
IWCDB

Firm or Company Name
STATE UNNERSITY OF NEW YORK

!Contact Representative (if other than Licensee/Permittee)
ILISA S. CAMPO

2.1

E-Mail Address (if available)
,ilSA.CAMPO@SUNY.EDU

Telephone Number (include area code)
5184435400

13.HName of entity, if other than licensee or pennittee, for which report is ftIed

'Mailing Address

I~ CodeCity IState or Country (if foreign address)

nE-Ma!L!-~~ (if availabl~lITelephone Number (include area code)

Section n - O\vnership Information

vailable)



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

IFMALFRED NYIIWETD 63129

~t~fi.~/State ) Class of serviceFacility ID NumberCall Letten

lOSWEOO NY PMWNYO ~31.~

Location (~ty/Statc)Call Letters I~!!ity W_~~ Class of service

POTSDAM NY
~--

FMI WArn 63107

Class of service_~ation (Ci~/State)Call Letters Facility ill Number

IFMWCVF-FM 14302 ~o~

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

FM'SYRACUSE NY--IIWR VD 6mJ

List all contracts and other instruments required to be filed by 47 C.F.R. Section 73.3613. (Only licensees, permittees,
or a reporting entity with a majority interest in or that otherwise exercises de facto control over the subject licensee or
! permittee shall respond.)

[Enter Contract/Insnument Information]

l is the governing board directly or indirectly under the control of another entity?

If Yes, is a separate FCC FoInl323-E submitted for such entity?

(" Yes C; No

(" Yes (" No
-- ---

~ist officers, members of governing board,and-holders of I % or more ownership interest, if any. Use one column for
~ach individual or entity. Attach suppleme~_~I_~~.2~~~cessary. --- --- -
I~Enter Owner Information]

Owner Information

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

a. Name and address of officer, member of governing board, and holders of 1 % 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 1 % 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.

I ROBERT L. KING, CUFTON PARK, NEW ~9~a. Name and Address.

usb. Citizenship.

CHANCELLOR

d. Percent of interest held

Principal profession or



JOHN O'CONNOR, ALBANY. NEW YORK

IUS

la. Name and Address.

I b. Citizenship.

c. OffICe held

d. Percent of interest held

! e. Principal profession or

occupation.
f. By whom appointed or
elected.

VICE CHANCELLOR AND SECRETARY OF mE UNlVERSIlY I

BOARD OF TRUSTEES

WAYNE LOCUST, ALBANY, NEW YORK---

Ius
a. Name and Address.

b. Citizenship.

c. Office held. IVICE CHANCELLOR. ENROLLMENT MANAGEMENT

i1d. Percent of interest held.
! c. Principal profession or

occupation. .

f. By whom appointed or
I elected.

!BOARD OF TRUSTEES

Ig. E~~~_iDterests

8. Name and Address. THOMAS F. EGAN, RYE, NEW YORK

I~~~tizenship. us
c. Office held CHAIRMAN & TRUSnE

d. Percent of interest held.

e. Principal profession or

,~~upation.

BUSINESS EXECU11VE

If. By whom appointed or
I elected. GOVERNOR

g. t;Xl~t~~~~r~ts

EDWARD F. COx. NEW YORK. NEW YORK
'
i la. Name and Address.

lb. Citizenship.

I c. Office held.

I d Percent of interest held.

: e. Principal profession or
occupation.

If. By whom appointed or
elected

g. Existin& inte~

US
:
nUSTEE

ATTORNEY

GOVERNOR

la. Name and Address. CANDACE DE RUSSY. BRONXVILLE, NEW YORK. --
b. Citizenship. IUS



ISTEVEN L. ALFASL BRONx, NEW YORK!a. Name and Address

b. Citizenship.

c. Office held

US

TRUSTEE

Id Percent of interest held

c. Principal profession or

~~tio~: - -

'DEPUTY COMMISSIONER

f. By whom appointed or
,elected.

GOVERNOR

I g. ~XlStmg mterests

a. Name and Address. AMINY I. AUDI. FA~~!-~ NEW YORK

b. Citizenship.

~Ic. Office held.

Ilus
'I TRUSTEE

Id. Percent of interest held.

BUSINESS PARTNER" EXEcunVE VICE PRESIDENTe. Principal profession or
occupation.

f. By whom appointed or
elected.

I GOVERNOR

I g. bxlstmg interests

FA mER JOHN J. CREMINS, FOREST HILLS, NEW YORKa. Name and Address.

b. Citizenship.

Ic. Office held.
Ius
!TRUSTEE

Id. Percent of interest held.

I e. Princ~pal profession or

occupahon.

PASTOR

GOVERNORf. By whom appointed or
elected.

g. Existing i~-

!GORDON R. GROSS, AMHERST, NEW YORKa. Name and Address

lb. Citizenship.

c. Office held.

us
,
TRUSTEE

d. Percent of interest held.

iA nOF.NEYe. Prin.cipaJprofessionor

occupation. . - -

I f. By whom appointed or
elected

GOVERNOR

I'~tin~~terests



SECTION 111- CERTIFICATION

certify that I am ASSOCIATE VICE CHANCELLOR FOR FINANCE &. BUSINESS

(Official Title)

of mE STATE UNIVERSITY OF NEW YORK

(Exact leial title 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.
correct and complete.

(Date of certification must be ~.ithin 60 days of the date shown in Question 4, Section II and in no event prior to that date.

WILLI-"UL FALSE STATEMENTS ON THIS fORM ARE PUNISHABLE BY fINE :\ND/OR IMPRISONME~7(U.S. CODE. TITLE 18. SECTION 1001).
AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRuCTION PERMIT (U.S. CODE. TITLE *7. SECTION 312(1)(1». AND/OR FORFEITURE

(U.S. CODE. TITLE 47. SECTlO!\' SOJ).

Exhibits



RONALD air AFFORD, PLA 1TSBURGH, NEW YORK

us
a. Name and Address.

b. Citizenship.

[c. Office held. TRUSTEE

I d. Percent of interest held.

e. Principal profession or

occupati~!1.:

I AlTORNEY

f. By whom appointed or
elected.

GOVERNOR.

I~~~g interests

[CELINE R. PAQUETrE,C~I:-AIN. NEW YORKa. Name and Address

b. Citizenship.

c. Office held.

IUS

TkUSTEE

d. Percent of interest held.

BUSINESS OWNER / PRESmENTe. Principal profession or
occupation.

f. By whom appointed or
elected.

GOVERNOR

1.~E~sting Interests

iPA1-RICIA A. STEVEl'!~~ESTER, NEW YORKa. Name and Address.

b. Citizenship.

c. Office held

d. Percent of interest held.

IUS

TRUSTEE

COMMISSIONERe. Principal profession or

occup_a_ti~ --

I f. By whom appointed or
elected

!GOVERNOR

g. r.Xlsttng mterests



a. Name and Addressc I LOUIS T. HOWARD, AMITYVILLE, ~~~

uslb. Citizenship.

'co Office held.

d. Percent of interest held.

i e. Principal profession or
occupation.

I~;~~.~hom appointed or
elected.

~. Exis~g interests

TRUSTEE

I EDUCATOR

GOVERNOR

PAMELA R.IACO~!~~LO, NEW YORKla. Name and Address.
Ib riti7~nc}'inC' . h.
i' It1Zens Ip.

c. Office held.

d. Percent of interest held.

t. Principal profession or
occupation.

f. By whom appointed or
elected

i~~~~terests

IUS

I TRUSTEE

I EDUCATOR

GOVERNOR

a. Name and Address. IHARVEY F. W ACHS~~~R BROOKVILLE, NEW YgRK --

b. Citizenship,

c. Office held.

'US

TRUSTEE

d. Percent of interest held.

I e. Princ~pal profession or

occupatIon.

PHYSICIAN / A 1TORNEY

f. By whom appointed or
elected.

I GOVERNOR

g. CX1Stlng mteres~

a. Name and Address, IRANDY A. DA~~~~JO_~ NEW YORK

b. \...ltlZCnship. us
c. Office held. VICE CHAIRMAN

d. Percent of interest held.

e. Principal profession or

_occupati~n-=-

NYS SECRETARY OF STATE



ELIZAB£rn D. CAP AWl. REXFORD, NEW YORK
- ~- --- ---

Ius
!a. N~e an~ A~ss.
,lb. Citizenship.

Ilc. Office held.

'd. Percent of interest held.

e. Principal profession or
occupation.

f. By whom appointed or
elected

VICE CHANCELLOR AND CHIEF OF STAFF

BOARD OF TRUSTEES

g. bxlstmg Interests



I Location (City/State) !
~- ---~

Facilitv ID Number Class of service

1163125 "PMALBANY NY

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

1163105 BINGHAMTON NY lFM

Facility ID Number Class of serviceLocation (City/State)

1163113 IBUFF ALO NY FM

Facility _II> ~~ Location (City/State) Class of service

1163116 !/PMIOLEAN NY

~~~~r ~cation (City/State) Class of service

I~TOWN NY "PM~I%O

Class of serviceFacility ill N~~ Location (City/State)

1163110 ISTONY BROOK NY FM

Facilitr Ip _N~! Class of service-- -.hoE.~.ti~n {City/Stat~1
163118 BROCKPORT NY FM

~cility 10 Nu~r Location (City~ Class of service

IIIWBNY 6311' BUFFALO NY FM

Call Letters Facility ID Number - Location (f.ity!~ Class of service

'"iW~ ~fl~l CORTLAND NY IFM

Call Letters Facility ID l-l~ Location (f~ty(-~ta!~ Class of service

IIIWGSU 163124 GENESEO NY FM

Fa~ility IDNumber ! Location (City/State) Class a:f ~
III WFNP 63126 I/ROSENDALE NY "PM

Call Letters Facility ID NulT.1b~ Location (C~ty(~l Class of service

IIIWRVO 1163115 !OSWEGO NY FM

Call Letters Faci!i~ti1:l.!11ber Location (City/State) Class of service

,IIWRVN 63130 "UTICA NY IFM

call Letters Facility ID Number ~n (~i!Y!~l Class of service

II~WRV] 1163108 W ~!;RTOWN NY IWM

Call Letters Facility ID Number ~.ation(City/~ Class of service

IIIW~- ,1163128 ~~ TfSBURGH NY "FM

;uc-:FM


