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

Please list donors for the preceding six months. If there are no
donors, state “None” on line 1. Email this form to
compliance@media.nyc.gov on the 1% of each January and July.

media 92Y on NYC Life

Program Name:

rF____

2021

Period: January 1-June 30 [[] |July 1-December 31 Year:

Donor Name(s):

none
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20.

| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

. Andrew Krucoff
Print Name:

1 2/1/2021

Signature: Date

Anthecr wa%

Form updated 1/19/2022



mailto:compliance@media.nyc.gov



		Program Name: ____________________________________________________

		1.



		Print Name:    ______________________

		Form updated 1/19/2022





		Year: 2021

		1: none

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		Program Name: 92Y on NYC Life

		Name: Andrew Krucoff

		Date: 2/1/2021

		Check Box 1: Off

		Check Box 2: Yes






7 DONOR LIST

J Please list donors for the preceding six months. If there are no
N3

donors, state “None” on line 1. Email this form to
compliance@media.nyc.gov on the 1% of each January and July.

media Brindiamo!

Program Name:

2021

Period: January 1-June 30 | [] [July 1-December31 Year:

Donor Name(s):

NONE
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| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

Print Name: ORNELLA FA]PO ( KONOPKA)

QU’H January 20-2021
Signature: @m ( Date: uary

Form updated 1/19/2022




mailto:compliance@media.nyc.gov



		Program Name: ____________________________________________________

		1.



		Print Name:    ______________________

		Form updated 1/19/2022





		Program Name: Brindiamo!

		Year: 2021

		Check Box 1: Off

		Check Box 2: Yes

		1: NONE 

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		Name: ORNELLA FADO ( KONOPKA) 

		Date: January 20-2021






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 preceding six (6) months.

media PROGRAM NAME: /?/('7/ ' ’/j/

DATE: JULY 1,2021 TO DECEMBER 31, 2021

DONOR NAME(S):

AL g

© & N o W o4 W e
\

10.

11.

12.

13,

14.

15.

16.
17.

18.

19. VA

20.

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

PRINT NAME: Z::QZ;(M&- /%,%2{&&//("3@ ,
SIGNATURE: 7 DATE: ;/// ZQOQOZ .

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) m

medla PROGRAM NAMEI\,/,Z’/\ZQ@ /)u/ﬁ—/) ;Zf QZL@C}FZ{DM /L’/

DATE: JULY 1, 2021 TO DECEMBER 31, 2021

DONOR NAME(S):

Beliliam Srale

2 /B?[)l T/’?OMQS

3 Z@?@MJ’\ / o) (f}&d})(/\ KU\/\

4. e Vo

5., &jﬂQ Nes ?/VL[G%‘\_CS

(@3]

© o w N

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. \}_é

PRINT NAME: lﬁ’bﬁ[%é DV/I/\ / /
SIGNATURE: @% W DATE: [l / 7! 9“9—«

7 T

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.

g . . o e
med.la PROGRAM NAME: klﬁ v PRy (1@ 58 /.rt/

DATE: JULY 1, 2021 TO DECEMBER 31, 2021

DONOR NAME(S):

i Jeau 5 feqeHe
2 &o.l,li.f:q x Asseocsqtes
s_ Bk 9 Rstauyont

s H w &) Beddiva {:ur‘/\l‘ﬁfbr{a
5. Accordla Shl%.b,q
6 kowbit kreyol 7
7. Leasey  Phavm ey
8. CL(;Z,;HFTC /e QP;S‘ILQW'QM!L
9. 00#} &l{’D/IVLL{*:

10. Mos Tay Sechee 3
11, by Aancel Qesrivierey
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.

PRINTNAME: _ T HED Do2f FA yeT '’

SIGNATURE: (/Ze/nd;l‘r( F:-r?p#\ DATE: /f/OF/J“OJQ_

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 inciude a list of donors for the preceding six (6) months.

Medgar Evers College TV

media PROGRAM NAME:

DATE: JULY 1, 2021 TO DECEMBER 31,

2021 DONOR NAME(S):

No Donors

o 00 N on ;oA W N P

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: Donng Aetie

SIGNATURE: om0 DATE; __Jan. 07,2022

6/27/18 25





		img001

		img002








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.

dia PROGRAM NAME: 12017 /a2 7N o F Er

DATE: JULY 11,2021 TO DECEMBER 31, 2021

DONOR NAME(S):

YPRA GO Tayg
2. T&QM/,},O/JQ\J AIV(ﬁJZfJOCI'M/”be[L o QLormelos.
3. Q’A}?.M luep &l | MD
2 Vicea  Acllcce
& /\))Z, MAG 4 2IrOF
NiTA BARELY
<\

© © N o

10.

ik I8

12.

135

14.

1S.

16.

1./

18.

19.

20.

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

PRINTNAME: )0 LA S ool il

SIGNATURE: /\)i Léﬂj&{é‘—/‘ DATE: _/ / l / >Vi-2—

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 six (6) months noted below.

BARE FEET WITH MICKELA MALLOZZI

4 PROGRAM NAME:
media TIME PERIOD: 07/01/2021 - 12/31/2021

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)

DANCE NETWORK (Season 1)

L 0 N o U B~ W N

WALKS OF ITALY (Season 1)

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 % 1/20/22
SIGNATURE: DATE:

UU

24



mailto:compliance@media.nyc.gov



		Program name: BARE FEET WITH MICKELA MALLOZZI






7 DONORLIST

" Please list donors for the preceding six months. If there are no
) : donors, state “None” on line 1. Email this form to
I compliance@media.nyc.gov on the 1% of each January and July.

media food. curated.

Program Name:

2021

Period: January 1-June 30 | [] [July 1-December31 Year:

Donor Name(s):

No Donors to Report.
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20.

| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

Liza deGuia
Print Name:

Signature: )a"‘ l/’-’ Date: L21/22
=

Form updated 1/19/2022




mailto:compliance@media.nyc.gov



		Program Name: ____________________________________________________

		1.



		Print Name:    ______________________

		Form updated 1/19/2022





		Program Name: food. curated.

		Year: 2021

		Check Box 1: Off

		Check Box 2: Yes

		1: No Donors to Report.

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		Name: Liza deGuia

		Date: 1/21/22






7 DONORLIST

" Please list donors for the preceding six months. If there are no
) : donors, state “None” on line 1. Email this form to
I compliance@media.nyc.gov on the 1% of each January and July.

media Inside Lens

Program Name:

Period: _]anuary 1-June 30 V luly 1-December 31 Year: _2021_

Donor Name(s):

No Donors

=

Program entirely supported by New York University Arthur Carter Institute
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20.

| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

. Marcia Rock
Print Name:

\Hareo~ /Zk 1/25/2022
Signature: Date:

Form updated 1/19/2022







7 DONOR LIST

J Please list donors for the preceding six months. If there are no
N3

donors, state “None” on line 1. Email this form to
compliance@media.nyc.gov on the 1% of each January and July.

media Potluck with Ali

Program Name:

2021

Period: January 1-June 30 | [] [July 1-December31 Year:

Donor Name(s):

None
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20.

| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

Ali Rosen
Print Name:

, 1-19-22
Signature: W/L Date:

\

Form updated 1/19/2022



mailto:compliance@media.nyc.gov



		Program Name: ____________________________________________________

		1.



		Print Name:    ______________________

		Form updated 1/19/2022





		Program Name: Potluck with Ali

		Year: 2021

		Check Box 1: Off

		Check Box 2: Yes

		1: None

		2: 

		3: 

		4: 

		5: 

		6: 

		7: 

		8: 

		9: 

		10: 

		11: 

		12: 

		13: 

		14: 

		15: 

		16: 

		17: 

		18: 

		19: 

		20: 

		Name: Ali Rosen

		Date: 1-19-22






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: _July 1, 2021 through December 31, 2021

DONOR NAME(S):
1. The Algonquin Hotel (January 19, 2019 - present)
2. Spinelli & Associates (March 14, 2020 - Dec 10, 2021)
3. Pep Real Estate (August 15, 2020 - present)

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

Y-

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

PRINT NAME: _ Monina Montenegro

SIGNATURE: A DATE: 1/20/22

12/19/2018






DONOR LIST

Please list donors for the preceding six months. If there are no
donors, state “None” on line 1. Email this form to

d' ‘i comgﬁance@media.nyc.gov on the 1% of each January and July.
medaia
Program Name:_\ | [H/(/ qbbﬂ, EI/X

P
Period: January 1-June 30 ’Vrﬁy 1-December 31 VYear: D’Xf.&) ‘

Donor Name(s):
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20.

| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

Print Name: QCK Dh \V (\)(L \lg

Slgnature:

7 pate: |\ i *’:?(} % 99

Form updated 1/19/2022






DONOR LIST

E ® A

f&”@%@migﬁ Program Name: \‘\’ \/\N‘/C)’ 8A+L‘\'ﬁ /; (Arb{@‘/(

v T

Period: July 1-December31 Year: 20 3“]

Donor Name(s):

Medons  (Cloco Bl
Lolos  SerToeel

- 7

1
2
3
4
5.
6
&
8
9

10.

11.
12.
13.
14,

15.
16.
17.

18.
19.
20.

I certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

PAUL PHILLIPS
Print Name;

Signature:QQQ%) Date: __/ / il / i

Form updated 1/19/2022











DONOR LIST

Please list donors for the preceding six months. If there are no
donors, state “None” on line 1. Email this form to
compliance@media.nyc.gov on the 1% of each January and July.

d’%
me 1 Brooklyn Savvy

Program Name:

\\

v

Period: January 1-June 30 / July 1-December 31 Year: 2021

Donor Name(s):

NONe
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20.

| certify that the information above is true and complete and compliant with NYC Media Policies, the
Federal Communications Commission Rules, and other applicable laws.

. Toni Williams
Print Name:

711512022

Signature: Date

Form updated 1/19/2022







