3

V.

For the best experience, open this PDF portfolio in
Acrobat X or Adobe Reader X, or later.

Get Adobe Reader Now!



http://www.adobe.com/go/reader


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.
o PROGRAM NAME:
mEdla TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S):

1. No donors to report.

2
3
4
5.
6
7
8
9

10.

11.

12.

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: §A~9“£/—’ paTE: 11/11/21

24



mailto:compliance@media.nyc.gov



		Program name: food. curated.

		Dates: 01/01/2021 - 06/30/2021

		1: No donors to report.

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		PRINT NAME: Liza deGuia

		DATE: 11/11/21






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.

Potluck with Ali Rosen
o PROGRAM NAME:
media T eerio: 01012071 - 06302001

DONOR NAME(S):

1. hone

2
3
4
5.
6
7
8
9

10.

11.

12.

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: Alexandra Gourvitch

SIGNATURE: W/L paTg: 12-3-21

24



mailto:compliance@media.nyc.gov



		Program name: Potluck with Ali Rosen

		Dates: 01/01/2021 - 06/30/2021

		1: none

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		PRINT NAME: Alexandra Gourvitch

		DATE: 12-3-21






DONOR LIST

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

PROGRAM NAME; E(&‘r\m li&“l'd/l@f)

TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S);

D\ Carlo Tood s
ROrmel, Cngly

; Shadhin  Sell Defennt
P AVY P\mm-Q-

5. Q\\&f V\;\(ﬁd mu Mok <

. ___Gental WC{L

s TR ighks Fafhoys
N

14.

»

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

PRINT NAME: Rﬂhmm C@_@Lﬂ, :

SIGNATURE; DATE:

-

24




Raymond Cooney






DONOR LIST

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

PROGRAMNAME: AL 7/ 4 A TV

media

DATE: JANUARY1.2021TOJUNE 30. 2824
DONOR NAME(S!:
1, MO AN E
0

47

\

(o
N

- merebv certifv that the information above is true and correct and consistent with
MYC Media Policies and FCC Rules.

PRINTNANE: /2 h /174 Bl 1P 54 ‘

SIGNATURE: /—%__—— DATE: /0!/2 5{/2/

i

6/27/18 / 25





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 preceding six(6) months.

meaia PROGRAM NAME: WW (ﬂ@ﬁ’f) / l/

DATE: JANUARY1,2021 TO JUNE 30,2021

DONOR NAME(S):

7Q&U MOGJ \‘JLC\L,LQ»

1
2. P\gﬂrﬁ”& \ﬂ/t,@/’)/?
ST mes [Fndosh
s__—Tamard Cleme TS
5. OO raua /u ( ckensS
6. m/{)jd/(& (S
7. /fo | Ne @kﬁw\/ (A
8.
9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

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

PRINT NAME: ,ii@’j/s'p %WL@ | /éé//
SIGNATURE: / Qm DATE: /{ ’,

6/27/18 ‘ 25





KX,

m DONCOR LIST
W

Ernail th is for m to compliance@rnedia.nyc.gov on the first of eack Jan sary an d July. This
H mmw Idl Form shou dincludea s bat of donars for the preceding six [6) months
Jl“‘l

T e --l’-:",ﬁ!ll PROGRAM NANIE: l—;a?hz»‘ R’ Ewmiere CIQSSC/ T’f/

DATE: JANLIARY 1, 2024 TEIURE 30, 2021

DONCGE NANME(S):

1Y Vawn E. Ga‘d@\%{
‘Ru:ﬁ:&h A ASM&‘\A‘Y,Q

2.
3, Cf{“j Health

. ﬁkq Res\'aura\q\’
e fecodin Sy %\M\

6. konbiy Kre\;ol
v Legacy Phetwdey
e (Mrz Mirelle 2 skdwyrant
9. b‘f Aanvel bﬁriv"‘{({\’t&
10. MOS T A Sexviges
1L Kon bet K{c\fu‘
12,

13,
1.
14,
16,
17,

18,

19,

211

! hereby certify that the informetion ahove is true and correct and consistent witk:
NYC Media Folicies and FCC Rules.

PRINT MAIME: (llé’/oég(\"{' ?0"1 € H ¢

SIGNATURE: /2}&00? nt A’*—;e/(,z/ DATE: fOfllp‘l'YT/;H

6/27/1% 25





DONOR LIST

Email this form to comopliance @®me dia.nvegov on the first of eachlanuary and July This

formshould include alist of donors far the preceding six{6) months

PROGRAM NAME: MEC Education & Perspectives

media

DATE:; JANUARY1,2021 TO JUNE 30, 2021

DONOR NAME(S):

1. No donors

B L S

o1 001 e O

10.
11.
12.

13.
14.
15,
16.

17.

18.

18.

20.

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

PRINTNAME: Donna Actie

SIGNATURE: @w Y0 paTe: Oct. 25, 2021

6/27/18 25





DONOR LIST

compliance @media.nyc.gov

i % % -
AELG LA LT,

DATE: JANUARY1,2021 TOJUNE 30,2021

PROGRAM NAME: Ro /VA,Or/hD & Zﬁ\/fﬁaa QF%«?&

DONOR NAME(S):

?AEAG@J /A%

=

[y

Koo ptprd) %»«c&gﬁ)@f&n@zﬁ of Q,,Afﬂg

Catip Leyeacel, 1Mp

Vitey Al CES

T, I THCHEIAE

(0778 Eitlio foepas BHRELY

PELFEC T TEETY DED/Z/

© P N D v s W

10.

11.

12.

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: /E&//.‘}S M)EX Zﬁ&_

SIGNATURE:

6/27/18

R o






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.

INECILA vk periop: 011012021 - 06302021

DONOR NAME(S):

1. no donors

2
3
4
5
6.
7
8
9

10.

11.

12.

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: Andrew Krucoff

SIGNATURE: Nm /{W(/éé DATE: 11/8/21

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.

BARE FEET WITH MICKELA MALLOZZI

media PROGRAM NAME:
TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S):

=

[ S N S e S S N s
L © N oo U B~ W N = O

20.

ANGUILLA TOURISM (Season 4)

THE YUEN FOUNDATION (Season 4 & Season 3)

THE ANN H. SYMINGTON FOUNDATION (Season 3)

TOURISM IRELAND (Season 3)

LANDCRAFTED FOQOD (Season 3)

TAUCK TOURS (Season 3)

TODAY TIX (Season 2)

L 0 N o U B~ W N

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

Mickela Mallozzi

PRINT NAME: )i J
L % 12/6/21
SIGNATURE: DATE:

UU

24



mailto:compliance@media.nyc.gov



DONOR LIST

£mail 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.

PROGRAM NAME: [ W 00K 9% SVWV :
TIME PERIOD: 01/01/2021 - 06/30/2C /

-

ol

ke
8

a 4

-l A

media

DONOR NAME(S):

o Fundevs

- ¥ [
R L

e B L il i s s R B i ke S B N S S

1
2.
3.
4.
5.
6.
7.
SRR S e
9

e e e o ——

10.
i il i L e e e U R S R

el
R i e i e g S

125

_—_—'___-—_____-__—___-_—_‘_—_'—__—*_“_—“——__—__-————__

13,

__—_——————_———_—_—ﬂ-__—m__—___—____—_m

14.
15.
16.
174
18.
19.
20.

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

PRINTNAME: /IMTON (e Yrlje Wf' ( WA

SIGNATURE: (A7 M X Al o 1%/ 00

A[J il

)

24






DONOR LIST

s form o compiaance@med:a NYC.E0V

tof each jangary and july.

months noted below,

TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S):

1. A/’ONZ» A 1. N e .
43301/\@@3/ l@f? | WJW/’mﬁm

g

{

© o N

10.

11

12,

13. -

14.

15,

16.

17.

18.

15.

20,

| hereby certify that the information above is true and correct and consistent with

NYC Media Policies and FCC Rules. /2@ C/Kﬁ

PRINT NAME: U\/\A’QC’L ﬁ l
“ : - -

SIGNATURE: \J”W M . DATE: // 2 Zx@ 2”’/
L4 ra -

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 prior to the date of submission.

media PROGRAM NAME: _“PROFILES”

TIME PERIOD: _January 1, 2021 through June 30, 2021

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

5. Essential Sleep Center (April 24, 2021 - present)

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

PRINT NAME: _ Monina Montenegro

! dier
SIGNATURE: // ¢ DATE: _11/2/21

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.

d' PROGRAM NAME: \\ é@f) U/L USc (56\4
media TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S):

NoR O

© X N e v A w N e
e

[y
=

[y
=

[y
I

=
w

=
b

[y
h

[y
<o

=
.

=
%

i
=

20.

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

PRINT NAME:'FZA\/( Q(A LW%«@ (/

SIGNATURE:






DONOR LIST

WHAT’S EATING HARLEM
PROGRAM NAME:
TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S):

. NO DONORS

L S L T

=
e

=
=

[
N

[y
w

[any
&

[
ok

=
2

=
3

[uny
®

-
=

20.

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

PAUL PHILLIPS
PRINT NAME: __ NN

7 ]

\\ | VA 11/02/2021
L - DATE:

SIGNATURE: __ "< & L

24





		Program name: BARE FEET WITH MICKELA MALLOZZI

		Dates: 01/01/2021 - 06/30/2021

		1: ANGUILLA TOURISM (Season 4)

		2: THE YUEN FOUNDATION (Season 4 & Season 3)

		3: THE ANN H. SYMINGTON FOUNDATION (Season 3)

		4: TOURISM IRELAND (Season 3)

		5: LANDCRAFTED FOOD (Season 3)

		6: TAUCK TOURS (Season 3)

		7: TODAY TIX (Season 2)

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		PRINT NAME: Mickela Mallozzi

		DATE: 12/6/21






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.

Brindiamo!
o PROGRAM NAME:
medla TIME PERIOD: 01/01/2021 - 06/30/2021

DONOR NAME(S):

1. NONE

2
3
4
5.
6
7
8
9

10.

11.

12.

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: Ornella K9nopka ( AKA Fado)

SIGNATURE: @&}Wﬂ’% oaTE: 11/08/2021

24



mailto:compliance@media.nyc.gov



		Program name: Brindiamo!

		Dates: 01/01/2021 - 06/30/2021

		1: NONE

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		PRINT NAME: Ornella Konopka ( AKA Fado) 

		DATE: 11/08/2021





