THE StaTE UNIVERSITY 0f NEW YORK

February 23, 2005
Office of the
University Counsel
Stase University Plaza
Albar N“','Zz To: All Station Representatives
ﬁ,_;;:z’;mz From: Lisa S. Campo W/
Re: State University of New York
Biennial Ownership Report
Enclosed for your information and files is a copy of FCC Form 323-E, the 2005
Biennial Ownership Report.

Enclosure




Federal Communications Commission

FCC MB - CDBS Electronic Filing
Account number: 344767
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Federal Communications Commission
'ashington. D.C. 20554 3060-0084 (June 2002)

Approved by OMB | FOR FCC USE ONLY

FCC 323-E
FOR COMMISSION USE ONLY

Ownership Report For Noncommercial Educational |- =~
Broadcast Station -

Read INSTRUCTIONS Before Filling Out Form

Section I - General

1.

Legal Name of the Licensee/Permittee

STATE UNIVERSITY OF NEW YORK — .
Mailing Address ;
STATE UNIVERSITY PLAZA - : ,
= —
ity tate or Country (if foreign address) Code ;
ALBANY , 12246 -
Telephone Number (include area codc) gt o E-Mail Address (1f avanlable)
5184435400 SIS e oy e
FCC Registration Number: Call Stgn Facnllty ID Number T .
R WCDB ' 63125 7 7 — :
2.lContact Representative (if other than Licensee/Permittee) | Firm or Company Name
LISA S. CAMPO STATE UNIVERSITY OF NEW YORK e
elephone Number (include area code) [E-Mail Address (if available) BT
5184435400 JLISA. CAMPO@SUNY EDU , ;
3.[IName of entity, if other than licensee or permittee, for which report is filed G TN t
Mailing Address .
w3 - — :
[ICity State or Country (if foreign address) JZIP Code :
e . - ~
Telephone Number (include area code) , E-Mail Address (if available)

Section II - Ownership Information

All of the information furnished in this Report is accurate as of /262005 (Date miwst comply with 47 C.F.R. Section
73.26137d), Le., information muse be current within 60 days-of filing of this repori, when d{a) below is checked.)

This Report 15 filed for fcheck onel
a. (& Biennial b. " Trensfer of Control or Assignment of ¢. (" Other
License/Permit

d.C" Amendment to pending application

for the following stations:

[Enter Station Information)

Station List

This Report is filed for the following stations:




Call Letters ‘ Facility ID Number | Location (City/State) | Class of service
|WETD 63129 ALFRED NY

Call Letters  Facility ID Number “Location (Ci :" Class of service
3122 JosweGoNy ________ |JFM ]

l Lctters
‘

. | 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/Instrument Information]

. |Is the governing board directly or indirectly under the control of another entity? T ves ® No
If Yes, is a separate FCC Form 323-E submitted for such entity? C ves C No

List officers, members of governing board, and holders of 1% or more ownership interest, if any. Use one column for
ach individual or entity. Attach supplemental pages, if necessary.

b. Citizenship. Nus
c. Office held. [CHANCELLOR |
d. Percent of interest held.

le I
I




“g. Existing interests | IL ”

a. Name and Address. JOHN O'CONNOR, ALBANY, NEW YORK R
us e o
c. Office held.

VICE CHANCELLR AND SECRETARY OF THE UNIVERSITY |}
d. Percent of interest held.
e. Principal profession or
occupation.

elected.

g. Existing interests

WAYNE LOCUST, ALBANY, NEW YORK |
Us i i
c. Office held. [VICE CHANCELLOR, ENROLLMENT MANAGEMENT I

a. Name ds.

f. By whom appointed or
elected.
g

. Existing interests

e. Principal profession or
occupation.

f. By whom appointed or [
elected.

2 Name and Address. | EDWARD F. COX.NEW YORK, NEW YORK |

f. By whom appointed or
I elected.

g. Existing interests

|a. Name and Address. || CANDACE DE RUSSY, BRONXVILLE, NEW YORK

Ib. Citizenship. ”US
[ 1]

JUL




f. By whom appointed or GOVERNOR
elected.

[g, Existing interests l

e. Pnncxpal professxon or |
occupation.

f. By whom appointed or
elected.

. Existing interests

a. Name and Address. IAMINY I. AUDL FAYETTEVILLE, NEW YORK U
¢. Office held. | TRUSTEE .

d. Percent of interest held.

e. Principal profession or BUSINESS PARTNER & EXECUTIVE VICE PRESIDENT |
occupation. | _ o e 4
f. By whom appomted or 4’ ; B

elected. "

GOVERNOR
g. Existing inmrests

[a. Name and Address. "FATHER JOHN J. CREMINS, FOREST HILLS, NEW YORK | YORK _ '

[b.Citizenship.  J[us
c. Office held. TRUSTEE

d. Percent of interest held.

e. Principal profession or
occupation.

f. By whom appointed or
elected.

g. Existing interests

GORDON R. GROSS, AMHERST, NEW YORK |
szenshlp us

c. Office held. I’I'RUSTEE l
d. Percent of interest held.

e. Principal profession or ATTORNEY
occupation.

f. By whom appointed or  [JGOVERNOR
elected. -

g. Existing interests




e. Principal profession or STUDENT
occupation.

f. By whom appointed or |EX OFFICIO
elected.

g. Existing interests

SECTION III - CERTIFICATION

certify that [ am ASSOCIATE VICE CHANCELLOR FOR FINANCE & BUSINESS

(Official Title)

of THE STATE UNIVERSITY OF NEW YORK

(Exact legal 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 within 60 days of the date shown in Question 4, Section II and in no event prior to that date.

“ LN A

. AN
Signature Date
DANIEL B. SHEPPARD 1/31/2005

Telephone Number of Respondent (Include area code) 51844351068

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE. TITLE 18, SECTION 1001).
AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47. SECTION 312(a)(1)), AND/OR FORFEITURE
(U.S. CODE. TITLE 47. SECTION 503).

Exhibits




la. Name and Address. [|CHRISTOPHER P. CONNORS, NISKAYUNA, NEW YORK |
lb. Citizenship. J[US J
[c. Office held. |[TRUSTEE ]
lE. Percent of interest held. J

e. Principal profession or VICE PRESIDENT/BRITISH AMERICAN
occupation.

f. By whom appointed or GOVERNOR

elected.

[ g. Existing interests J

[RONALD B. STAFFORD, PLATTSBURGH, NEW YORK |
_ Citizenship. [Us |
c Officeheld ___ |[TRUSTEE |

e. Principal profession or ATTORNEY

occupation.

f. By whom appointed or GOVERNOR

elected. |

|a. Name and Address. I CELINE R. PAQUETTE, CHAMPLAIN, NEW YORK
Ic. Office held. "TRUSTEE I

b. Citizenship.
d. Percent of interest held.

e. Principal profession or BUSINESS OWNER / PRESIDENT o
occupation. ' :
f. By whom appointed or GOVERNOR

elected. ‘

E Existing interests

PATRICIA A. STEVENS, ROCHESTER, NEW YORK
b. Ciizenship

Ic. Office held. l TRUSTEE

d. Percent of interest held.
e. Principal profession or
occupation.

f. By whom appointed or
elected.

g. Existing interests

II

]

COMMISSIONER

|a. Name and Address. ||STEPHANIE GROSS, MOHEGAN LAKE, NY |
[b. Citizenship. [Us . |
[c. Office held. J[TRUSTEE ]
ld. Percent of interest held. ]

1 I 1




|c. Office held. | | TRUSTEE

’d. Percent of interest held. ]

e. Principal profession or EDUCATOR
occupation.

f. By whom appointed or GOVERNOR
elected.

[ ¢. Existing interests l

b. Citizenship.

e. Principal profession or
occupation.

LOUIS T. HOWARD, AMITYVILLE, NEW YORK

|a. Name and Address. I
b. Citizenship.

c. Office held.

.

e. Principal profession or
occupation.

f. By whom appointed or
elected.

g. Existing interests

a. Name and Address. HARVEY F. WACHSMAN, UPPER BROOKVILLE, NEW YORK

b. Citizenship.
c. Office held. TRUSTEE - ] :
d. Percent of interest held.

¢. Principal profession or
occupation.

f. By whom appointed or
elected.

g. Existing interests

a. Name and Address.
b. Citizenship. .
¢. Office held. VICE CHAIRMAN

PHYSICIAN / ATTORNEY

IGOVERNOR l

d. Percent of interest held.

e. Principal profession or » NYS SECRETARY OF STATE
occupation.




, occupation. J [

f. By whom appointed or BOARD OF TRUSTEES
elected.

’g. Existing interests j

T T T S—

e. Principal profession or
occupation.

By whom appointed o
elected.

g. Existing interests

|2. Name and Address. | DANIEL B. SHEPPARD, MENANDS, NEW YORK J

[b. Citizenship. [us I

c. Office held. ASSOCIATE VICE CHANCELLOR FOR FINANCE AND
BUSINESS

ld. Percent of interest held. I

e. Principal profession or

occupation.

f. By whom appointed or  ||[BOARD OF TRUSTEES

elected.

lg, Existing interests J

|a. Name and Address. |[PETER D. SALINS, PORT WASHINGTON, NEW YORK |
[b. Citizenship. [us l
. Office held. PROVOST AND VICE CHANCELLOR FOR ACADEMIC

AFFAIRS

ld. Percent of interest held. l

e. Pﬁnc%pal profession or

occupation.

f. By whom appointed or BOARD OF TRUSTEES

elected.

[g. Existing interests I
|a. Name and Address. ||D. ANDREW EDWARDS, JR., RENSSELAER, NEW YORK |
[b. Citizenship. |[us ]
|c. Office held. ||UNIVERSITY COUNSEL ]

[d. Percent of interest held. I

e. Principal profession or
occupation,

f. By whom appointed or BOARD OF TRUSTEES
elected.

| |




[ Call Letters | Letters | CallLetters ][ Facility ID Number | Location (City/State)
[WCDB " [ALBANY NY M ]

Facility ID Number Location (City/State)
| —— r

» [BINGHAMTON NY

IMI Facility ID Number _| Location (City/State)

. [BUFFALO NY

Call Letters Facility ID Number Location (City/State)

FM_

Call Letters ]| Facility ID Number " Location (City/State) _
) [63120 [P AMESTOWN NY M ]

| l Call Letters _ " Facility ID Number l Location (City/State) I Class of service l
. —  — Jowsookw__ Jm ]

Call Letters Facility ID Number Location (City/State)

BROCKPORT NY _
~j[__Facility ID Number I Location (City/State) |[_Class of service |

,l Call Letters 1 Facility ID Number l Location (City/State) Class of servnce
" _ 63111 [CORTLAND NY M ]

' | Call Letters " Facility ID Number l Location (City/State)
" |l63124 | ENESEO NY IFM |
, Call Letters Facility ID Number Location (City/State)
: |l63126 ROSENDALE NY M ]

Ll
[

. | OSWEGO NY

Call Letters Facnhty ID Number Location (City/State) Class of service
63 130 UTICA NY

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

WATERTOWN NY

l Call Letters I Facility ID Number Location (City/State)

|
i

Ll

Call Letters Facility ID Number Location (City/State) [ Class of service |
re———— ————
I .I [PLATTSBURGH Ny P ]



