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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.  


PROGRAM NAME: 
TIME PERIOD:  


DONOR NAME(S): 


1. 


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: 


SIGNATURE:   DATE: 



mailto:compliance@media.nyc.gov



		Program name: BARE FEET WITH MICKELA MALLOZZI








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 1st of each January and July. 


Program Name: ____________________________________________________ 


Period:     �  January 1-June 30 � July 1-December 31 Year: ______________ 
Donor Name(s): 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


 20. 


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


Print Name:    


Date:Signature: ______________________________________________   _________________ 


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








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 1st of each January and July. 


Program Name: ____________________________________________________ 


Period:     �  January 1-June 30 
Donor Name(s): 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


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


Print Name:    


Date:Signature: ______________________________________________   _________________ 


Form updated 1/19/2022 


Inside Lens


� July 1-December 31 Year: _2021___ ✔


No Donors
Program entirely supported by New York University Arthur Carter Institute


Marcia Rock


1/25/2022








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 1st of each January and July. 


Program Name: ____________________________________________________


Period:    ��  January 1-June 30 � July 1-December 31 Year: ______________
Donor Name(s):


1.


2.


3.


4.


5.


6.


7.


8.


9.


10.


11.


12.


13.


14.


15.


16.


17.


18.


19.


20.


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


Print Name:    


Date:Signature: ______________________________________________   _________________


Form updated 1/19/2022


Brooklyn Savvy


2021✔


NONe


Toni Williams


7/15/2022








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 1st of each January and July. 


Program Name: ____________________________________________________ 


Period:     �  January 1-June 30 � July 1-December 31 Year: ______________ 
Donor Name(s): 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


 20. 


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


Print Name:    


Date:Signature: ______________________________________________   _________________ 


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.


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)


5.     ---


6. ---


7. ---


8. ---


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: 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 
compliance@media.nyc.gov on the 1st of each January and July. 


Program Name: ____________________________________________________ 


Period:     �  January 1-June 30 � July 1-December 31 Year: ______________ 
Donor Name(s): 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


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. 


Print Name:    


Date:Signature: ______________________________________________   _________________ 


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








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 1st of each January and July. 


Program Name: ____________________________________________________ 


Period:     �  January 1-June 30 � July 1-December 31 Year: ______________ 
Donor Name(s): 


1. 


2. 


3. 


4. 


5. 


6. 


7. 


8. 


9. 


10. 


11. 


12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


 20. 


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


Print Name:    


Date:Signature: ______________________________________________   _________________ 


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: Medgar Evers College TV


DATE: JULY 1, 2021 TO DECEMBER 31, 


2021 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. 


DonnaActie 
PRINT NAME: ___________________ _ 


SIGNATURE: 


6/27/18 


_ ..... O�lOd .... W ...... l ..... r ...... 1 ,__) ___._.Ctc=z ...... �'-"-�"---------DATE: __ Ja_n_. 0_7_, 2 _02_2 __
25 
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