DONOR LIST

Email this form to compliance @media.nyc.gov on the first of each January and July. This
farmshould include alist of donors forthe preceding six (6} manths.

media PROGRAM NAME: //737/&77/#%? 7

DATE: JULY 1, 2020 TO DECEMBER 31, 2020
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I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules,
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DONORLIST

Email this form to compliance @media.nyc.gov on the first of eachJanuary and july. This
formshould lncludeaIlstofdonorsforthe recedmgmx ) months.
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I hereby certify that the information above is true and correct and consistent with

NYC Media Policies and FCC Rules. ‘A
PRINT NAME: &
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l,;ﬂli DONOR LIST
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DATE: JULY 1, 2020 TO DECEMBER 31, 2020
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! hereby certify that tne information anpve is true and correct and consistent with
NYC Meaa Pojicies and FCC Rulys,
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DONOR LIST

Email this form to compliance @media.nyc.gov on thefirst of eachJanuary and July. This
form should include a list of donors for the preceding six(6) months.
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| hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

PRINT NAME: b@v‘mv@ AcxH€
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6/27/18 25




DONOR LIST

0 compliance@media.nyc.gov

me dia PROGRAM NAME: 72(7%’! /}ﬂ)/é%/) 7 \/ Oﬁw*é}% £Q

DATE: JULY 1, 2020 TO DECEMBER 31, 2020

DONOR NAME(S):

1. Paragon Tax

2. Romanian American Chamber of Commerce

3. Carla Lucacel MD

4.Villa Alice

5.NY Magazine

6. Nita European bakery (2 times in Dec)

7.Perfect teeth dental
8.
9.

I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules. /
PRINT NAME: EI|Q Wexler /-7

SIGNATURE: /Z M W / A DATE: Aug. 25, 2021




DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

e . 92Y on NYC Life
PROGRAM NAME:
media Jcrmon 07/01/2020 - 12/31/2020

DONOR NAME(S):

1. no donors
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| hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

prINT NAME: Andrew Krucoff

SIGNATURE: AW wa,g DATE: 6/29/21
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DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

o PROGRAM NAME: Bare Feet with Mickela Mallozzi (S3)
medla TIME PERIOD: 07/01/2020 - 12/31/2020

DONOR NAME(S):
The Yuen Foundation

The Ann H. Symington Foundation

Tourism Ireland
Landcrafted Food
Tauck Tours
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! hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

Mickela Mallozzi
PRINT NAME:

7
SIGNATURE: / L / A oate: 10731721

{_ju
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DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

i .. Brindiamo!
PROGRAM NAME:
medla TIME PERIOD: 07/01/2020 - 12/31/2020
DONOR NAME(S):

1 NO DONORS
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18.

19.

20.

I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

PRINT NAME: Ornella Fado ( KONOPKA)

SIGNATURE: pate: APRIL 26 2021
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DONOR LIST

Email this form to com liance@media.nyc.goV On the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

° . Dvooll Sauvy
media %%T??Qfo'l“ﬁmgowﬁﬁm -J

DONOR NAME(S):
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| hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

PRINT NAME: 14/}1'0”('0‘* le'f(ﬁ W (e

SIGNATURE: (MM (ij«w Wl pare: ,o[ f‘f/ 2|

24



DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

4 PROGRAM NAME: | renouse Kitchen
medla TIME PERIOD: 07/01/2020 - 12/31/2020

DONOR NAME(S):

DICARLO FOODS

HORMEL CHILI

SHAOLIN SELF DEFENSE CENTERS
RW PRIME

RIVERHEAD BAY MOTORS

FIRE NEWS

GENTLE DENTAL

FIREFIGHTER FASHIONS.COM
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I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

priNT Name: RAYMOND COONEY

SIGNATURE: / J ( /Jv\‘?/_j / AT 10/20/20

V\-.-



DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

. food. curated.
PROGRAM NAME:
medla TIME PERIOD: 07/01/2020 - 12/31/2020

DONOR NAME(S):

1. no donors to submit!
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13.

14.

15.

16.

17.

18.

19.

20.

I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

PRINT NAME: Liza deGuia

SIGNATURE: /)oﬁr“f sy pATE: 06/14/21
24



DONOR LIST

Email this form to compliance@media.nyc.gov o the first of each January and July
This form should include a list of doners for the six {6} months noted below.
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| hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

PRINT NAME: C&-\JAP\G_ LA ?—*@ CK
SIGNATURE: - ;,/ 1 Lezx./d{,;x (5){‘7/Q DATE: % ’2 gv ’OZ /
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DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

b Potluck with Ali Rosen
PROGRAM NAME:
mMedia 1w reon: 071012050 - 2A1E00

DONOR NAME(S):

none

S NN

[y
e

[N
=

-
=

-
w

=
el

I
L

Y
o

[Y
o

[N
o

-
)

20.

I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

pRINT NAME; Ali Rosen
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DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months prior to the date of submission.

media PROGRAM NAME: _“PROFILES” (July 1, 2020 through December 31, 2020)

DONOR NAME(S):
1. The Algonquin Hotel (January 19, 2019 - present)
2. Spinelli & Associates (March 14, 2020 - present)
3. Shyne Cleaning Services (August 17, 2019 - present)
4. Pep Real Estate (August 15, 2020 -present)

5. Portobello Cafe (March 7, 2020 - August 15, 2020)

| hereby certify that the information above is true and correct and consistent with NYC
Media Policies and FCC Rules.

PRINT NAME: Monina Montenegro

SIGNATURE: /)% DATE: 12/31/20

12/19/2018



DONOR LIST

Email this form to compliance@media.nyc.gov on the first of each January and July.
This form should include a list of donors for the six (6) months noted below.

E a
me dia PROGRAM NAME: __ Video Music Box
TIME PERIOD: 07/01/2020 - 12/31/2020
DONOR NAME(S):
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| hereby certify that the information above is true and correct and consistent with

NYC Media Policies and FCC Rules.
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DONOR LIS

ANV MEnIA. NVC.RY

4: . PROGRAM NAME: VHAT'S EATING HARLEM
" 1 -
media TIME PERIOD: 07/01/2020 - 12/31/2020

DONOR NAME(S):
HARLEM COMMUNITY DEVELOPMENT CORP.

Lolo's RESTAURANT
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I hereby certify that the information above is true and correct and consistent with
NYC Media Policies and FCC Rules.

prINT NAme: AUl Phillips(
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