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BROADCAST STATION

ANNUAL EMPLOYMENT REPORT

SECTION 1
LegalNameofthe Licensee
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SECTION II
AL TYPE OF RESPONDENT
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B. List call sign and location of all stationswhoseemployeesare on this report. This shouldinclude commonlyownedstations
which shareone or moreemployees.

Type Location
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SECTION 111
A. PAYROLL PERIODCOVEREDBY THIS REPORT(DATE) June )l’dl’f s Pﬂuygf HW}MS* 534, 2023

B. CHECKAPPLICABLE BOX

m Fewerthanfive full-time employeesin employmentunit during the selectedpayroll period(Completepageone only and
certificationstatemenandreturnto FCC)

----- Five or more full-time employeesin employmentunit during the selectedpayroll period (Completeall sectionsof form
andcertificationstatemensindreturnto FCC)

FCC395-B
April 2000




SECTION IV CERTIFICATION

Ihis report must be certified. as follows:

(a) By licensee.il” an individual: (b) By a partner.if a partnership(generalpartner.if” a limited

partnership)(c) By anoflicer. if a corporationor anassociationor (d) By anattorneyofthe licenscein caseol physicaldisability orabsencdrom

the United Statesofthe licensee.

WILLFUL FALSE STATEMENTS MADE 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).

I certify to the bestofmy knowledgeinformationandbelicf all statementgontaine din this reportare true andcorrect.
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SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID . - .
5 3 MALE FEMALE
EMPLOYEE DATA
WHITE BLACK ASIAN OR  AMERICAN | WHITE BLACK ASIAN OR  AMERICAN
TOTAL (NOT (NOT HISPANIC ~ PACIFIC INDIAN, (NOT (NOT HISPANIC  PACIFIC INDIAN,
JOBCATEGORIES HISPANIC)  HISPANIC) ISLANDER ~ ALASKAN | HISPANIC)  HISPANIC) ISLANDER ~ ALASKAN
NATIVE NATIVE
(a-)) (a) (b) (c) (d) (e) (f) (e) (h) (i) m
OFFICIALS &
MANAGERS \ \
PROFESSIONALS
I'ECHNICIANS \
SALES
WORKERS 9\
OFFICE&

CLERICAL

CRAFTWORKERS
(SKILLED}

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL
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B. PART-TIME PAID

EMILOVER BATA MALE FEMALE
WHITLE BLACK ASIAN OR | AMERICAN | WHITE BLACK ASIAN OR  AMERICAN
TOTAL (NOT (NOT HISPANIC ~ PACIFIC INDIAN, (NOT (NOT HISPANIC  PACIFIC INDIAN,
JOBCATEGORIES HISPANIC)  HISPANIC) ISLANDER ~ ALASKAN | HISPANIC) HISPANIC) ISLANDER ~ ALASKAN
NATIVE NATIVE
(a-)) (a) (b) (¢) (d) (e) H () (h) (1) 0]
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TECHNICIANS
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WORKERS
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CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL
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