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Washmgton DC 20554 :
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OWnershlp Report For Noncommercial Educational Broadcast

FILE NO,

FOR COMMISSION USE ONLY

BOA - 20140228AAP

'Sectlonl Genelal R

Read iNSTRUCTIONS Before F:llmg Out Form

1+ ]Legal Name of the Licensee/Permittee |
. MORRIS SCHOOL DISTRICT .
{Mailing Address =" .
50 EARLY STREET
ACity State or Country (if foreign address)  [[ZIP Code
MORRISTOWN . NI 07960 -
- {Telephone Numbel (lnclude area code) E-Mail Address (if available) '
9732922300 : MCDADE@MSDK12 NET
LAFCC Registtatlon NUll’lbe] o lcall Sign * [Facility ID Number
10005794193 1 S WISV 43849
- 2 Contact Rep1 esentatwe (if other than Licensee/Pexmtttee) Firm or Company Name
A | TIM MCDADE - MORRIS SCHOOL DISTRICT
1 |Maiting Address
A5 EARLY STREET
' | City.. State or Country (if foreign address)  [|[ZIP Code
tE MORRISTOWN _ NJ 07960 -
TelephoneNumbe: (1nclude area code) " |E-Mail Address (if available)
| Bk 9732922300 . MCDADE@MSDK12.NET
:- 3 Nan_le _o__f __e_ntl}y,-lf other than licensee or permittee, for which report is filed
' i Clty i S {State or Country (if foreign address) ZIP Code
Telephone Number (include atea code) E-Mail Address (if available)

Se:ci;ioﬁ II e:"Q“.fnerShip_ Ihfqlfniat_ion -

4.

ThlS Repont is ﬂled fon (check ane)
J{a. & Biennial

: 3.:- d (' Amendment to pendmg appl;catlon :

{for the following stations:

1o {E_;it:el_' -Stzé_tion qubl‘matipu]i _

Sh ’Txansfel of Cormol or A331gnment of Lxcense/Peumt

All of the mformatlon fumlshed in thls Repmt is accurate as of 02f28/2014 (Date must comply with 47 C.F.R. éec(ron 73. 3615(:19 ie.,
: mfor.rna!ion nmsi be cunent wn‘hm' 6o days of filing af this report, when 4 (a) below is checked)

¢ £ Other

hitps://licensing.fce.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/edbsmenu. hts?context=23 &appn=101627500& formid=324& fac_num=438497/10/2014 11:44:25 AM]
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Station List
{his Repm-t is filed for the foliowing stations:
. ] RPN Cail Lettets = ] T .Facility ID Number ” Location (City/State) . | Class of service |
By ow — Jowsonn I R

_ 5 LlSt all contl acts and othel mstluments lequn ed to be filed by 47 C.F.R. Sectlon 73.3613. {Only hcensees, pelmlttees, ora wporttng enttty
15 w1th a maJm 1ty 1nte1 est inor that othesw:se exercises de facto control over the subject licensee or permittee shall respond)

' [Entea Contnact/lnstnument Infonmat:on]

16 Is'the 'goveminé boai‘d diréctly or indirectly under the control of another entity? I T ves & No
|- If Yes, isa sepaiaie FCC I01m 323-E submnted for such entity? ' -  ves € No '

-mbe‘s‘)fgm’emmg boald and holdeib of 1% or more owne;shlp mtmest if an)’ “Use one column for each mdlwdual or
' eﬂtlt}’ ‘Attach supplemental pages lf nécessary.

[Entel Owner ]nfmmatmn]

Ownel Information

R iL]Sf Ofﬂcers, membeis of govemmg boald and holde:s of 1% or more ownership interest, if any. Use one cofumn for each mdmdual or
entity. Attach supplemental pages if necessary. -
(Read carefully The numbered items below refer to line numbers in the following table.)

a Name and adchess of ofﬁce: membel of governing board, and holders of 1% or more ownership interest (if other than individual also -
:'show name, address and citizenship of natural person authouzed to vote the mte;est) List ofﬁcels first, then boa:d members, and theieaﬂ;el, -
] holders of 1% or Fmore owncrsh:p interest, if any. . :

“1-b. Cltlzenship ' : - o
1] e office he]d

114 Percent of i mtetest held,

1 .. Principal profession or occupatlon '

-1 . By whom appointed or elected, :

-1 g Existing interests in.any other broadcast station, including the nature and size of such interests,

" |[n.Name and Address. .~ ||LEONARD POSEY, 5 GRACE WAY, MORRISTOWN, NJ 07960 |
_  _.';._[b(-C'itizenéhi_p.. oo s ' ¥ T — |
';'*-;' ld’.'._'O:fﬁc'e_ held.” "~ - ||BOARD PRESIDENT : S ]
"':_'_'.':':fld-P'e'rcent(')f:iilterest.held : H]0.00 S '
e, lecipai pmfessmn or T HMANAGEME_N]_‘.CONSULTANT
o OCcupatton s i
. f. £, By whom appomted or eEected "VOTERS
L g. Exnstmg interests nNONE
: - {la. Name a':_i_d Address. . '|[PETER GALLERSTEIN
- b Citizenship. - Jus
[ officcheld. . |BOARD VICE PRESIDENT
4 Percent of nterest held. || 10.00
e. Principal profession o ~{|PHYSICIAN
'occupatlon ’
; “I|f. By whom appointed or elected. ”VOTERS

hitps:/licensing.fee.gov/egi-bin/ws.exe/prod/edbs/farms/prod/cdbsmenu. hts?context=25&appn=101627500& formid=324&fac_num=43849(7/10/2014 [ 1:44:25 AM]
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. ig Existing interests . _ HNONE AII
[, Name and Address. NANCY BANGIOLA | |
b, Citizenship, - : ' s - ' |
- [eofficcheld. ° |[BOARD MEMBER _ | E
':.':g'|d;Peféénto'finterest'h'eld. o ”10.00 g l
2 ||e. Pringipal professioh or ATTORNEY
. ||occupation, - - : B
: ; f. By whom appomted orelected. ||VOTERS T l
s g, Ex1stmg interests - IINONE _ ' : I
||a. Name and Address. " ||NORMAN BLANCHARD |
~|\b. Citizenship. - = . Us ' _ ' l
c.Officcheld, - - |[BOARD MEMBER _ 1
-'  d?éfcentofintei’eét hetld. ~  |l10.00 |
le. szmpaipmfessmn o: L BI__JILDII_\?G CONTRACTOR .
- ||oceupation. . R : '
f. By whom appomted or elected ”VOTERS f _
..:::"Z'.. g Exmtmg inferests. - ° O INONE |
e 'Na'me and Address, - || TERESA MURPHY |
b. Citizenship, =~~~ L |US I
| EoohmamTToTTT ]
S ld:.Péi'centof interest held.  “10.00 I
. leclpai paofessnon or " |[HEALTHCARE COORDINATOR
i occupation. : - - .
: ]f.- By whom ap'péinte'd or'e]ected. ”VO'I‘ERS . ' . |
o Ig'.:Existing interests © o ||NONE - |
:'la.jName and Address. |uisa 1 PoLLACK
[b.'ZCi_t_iz'énship. RIS 1US S
- |[eOfficeheld. ~ - |[BOARD MEMBER _
- N ld Percent of interest 'held ' II]0,00 '.
._: e Principal ptofcssmn 01 HATTORNEY
o occupation : IR
] & By whom appointed o elected. “VOTBRS '
e Existing interests —“NONE_ D B l .
[T Name and Address. ~J|ANN RHINES
b Citizenship, -~ ||us
" [ Officeheld. = - - BOARD MEMBER
5 : Id;'Pel'cent of interest held. -~ ||10.00 |
{le. Principal profession or . ||EDUCATOR

hitps://licensing.foe.gov/egi-binfws.exe/prod/edbs/forms/prod/cdbsmenu. his?context=25&appn=101627500& formid=324& fac_num=43849[7/10/2014 11;44:25 AM]
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occupation, [ |
f. By whom appointed or elected, [ VOTERS I
g. :Ex_isting interests l NONE

[ NemcandAddess. | |[FRAN ROSSOFF
i b, Cifizenship. - o lus
|lc. Officeneld. .~ ||BOARD MEMBER
| |d Perceritbf interest held. . ||10,00 .

“1le. Principal plofessmn or B © |INURSE
oceupation, © -t -

.: f. By whom appointed or elected, “VOTERS | 3.3 o ' I :
- W Existing inferests . ||NONE Tl el | : ]

|2, Name and Address. |JEANNFTTETHOMAS
|bC1tlzenSh1p S e 'IUS '
He Office held. .  HBOARD MEMBER

S | S | Sh—] —

1d- Peacem of interest held, l 10.00

Sl Pllnctpal ptofesmon or - .. [ISECURITY MANAGER.
" occupation, B i I

: L - If By whom appointed or elected. l VOTERS
|g E\qstmg interests INONE_ )

. |a Name and Addféss. ~ T ILUCIA GALDI
g ':-'_lb."Citi"zénship.-' Vel

'...'Ic;_Ofﬁce held. * |[BOARD MEMBER |
Id Percent of interest héEd o000 R ' . l

: e I’uncxpa] plofessmn or. - {{HR MANAGER
o occupation. 2 ERERE | PR

[f_ -B_y 'whom- appointed or elected |VOTERS
o |lg Bxisting interests ”NONE R _ |

* SECTION 11l - CERTIFICATION

Licertify that 1 am CHRISTINE A, KELLY - BUSINESS ADMINSTRATOR/BOARD SECRETARY

(Of_f'_lc_ia_l Title)

of WISY - MORRISTOWN HIGH SCHOOL -

" (Exact legal title or name of respondent)

https://licensing. fee.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/cdbsmenu. hts?context=25 &appn=101627500& formid=324& fac_num=43849[7/10/2014 11:44:25 AM]
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and that I ha\fe exammed thls Repmt and that to.the best of my knowtedge and bel:ef all statements in this Repmt are tiue, correct and comp]ete

(Date of celtlﬁcatlon must be w1thm 60 days of the date shown in Questxon 4 Seetlon II and in no event p1 ior to that date )

Signatule o |Date
HCHRISTINE A KELLY 102/28/2014

Telephone Numbel of Respondent (Inciude area eode) 9732922300

WiLLFUL FALSE STATEMENTS ON TH[S FORM ARE PUNISHABLE BY I‘]NE AND!OR IMPRISONMENT (U S CODE TITLE EB SECTION l(){)]}, AND/OR REVOCAT!ON '
. OF. ANY STATION LICENSE OR CONSTRUCT TON PERMIT (U S CODE, 'I'I'I'LE 47 SECTION 312(a)(1)), AND!OR FORFE[IURE (U 5. CODE TITLE 47 S}:,CTION 503}

Exhibits

hitps://licensing.fec.gov/cgi-bin/ws.exe/prod/edbs/forms/prod/cdbsmenu.bts?context=25&appn=101627500& formid=324&fac_num=43849[7/10/2014 11:44:25 AM]




