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Salem State College Radio

Sponsor Name:

Contact Person:

Address:

Phone:

Email:

Sponsorship Amount:

? Copy provided for station spot recording

(0 Spot provided

Date of Sponsor Payment:

Received by:

AN

Thank you for Supporting WMWM!

Salem E(

EYATEICBLLEGE

Educating you for life.™
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Federal Commurications Commission
Washington, D.C. 20354

FCC 323-E

3060-0084 (June 2002)

Approved by OMB |[FOR FCC USE ONLY

Broadeast Station

Read INSTRL

@Wmmhip}%p@rﬁ; For Noncommercial Educational

UCTIONS Before Filling Out Form

TFOR COMMISSION USE ONLY
FILE NO.

Sect_ion I- Gene ral

Legal Name of the Licensee/Permittee

1.
| |SALEM STATE COLLEGE BOARD OF TRUSTEES
Mailing Address
352 LAFAYETTE STREET
City State or Country (if foreign
SATEM address)
iMA

Telephone Number (include area code)’

E-Mail Address (if available)

9785427701 ASTINSON@SALEMSTATE.EDU
FCC Registration Number: Call Sign Facility ID Number
WMWM 158636
o |Contact Representative (if other than ‘Firm or Company Name
Licensee/Permittee) SALEM STATE COLLEGE CAMPUS CENTER
ALLISONSTINSON | -
Telephone Nurmber (include area code) ‘E-Mail Address (if available)
| 78542770 0 |ASTINSON@SALEMSTATEEDU . .
13.{Name of entity, if other than licensee or permittee, for which report is filed
Mailing Address
352 LAFAYETTE STREET
City State or Counfry (if foreign » 7IP Code
ISALEM laddress) 101970 -]

:E-Mail Address(lf available)
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1/11/2010 10:24 AM






Information https://licensing fec.gov/egi-bin/ws.exe/prod/cdbs/forms/prod/storform his

Owaer Information

List officers, members of governing board, and holders of 1% or more ownership interest, if any. Use one colurmn for each
individual or entity. Attach supplemental pages if necessary.
(Read carefully - The numbered items below refer to line numbers in the following table.)

a. Name and address of officer, member of governing board, and holders of 1% or more ownership interest (if other than
individual also show name, address and citizenship of natural person authorized to vote the interest). List officers first, then
board members, and thereafter, holders of 1% or more ownership interest, if any.

b. Citizenship.

¢. Office held.

d. Percent of interest held.

e. Principal profession or occupation.

£ By whom appointed or elected.

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

. Name and Address. |SALEM STATE COLLEGE

b. Citizenship. 1US T

c. Office held. 7 iN/A

d. Percent of interest held. ' 3100

¢. Principal profession or iCOLLEG

occupation. y B e
|£. By whom appointed or IBOARD OF TRUSTEES

elected. R :

g. Existing interests iN A
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on T - Certification

SECTION HI - CERTIFICATION

I certify that Tam ADVISOR

(Official Title)

of[RADIO STATION

(Exact legal title or name of respondent)

hittps://licensing foe gov/egi-bin/ws.exe/prod/cdbs/forms/prod/mikform....

and that I have examined this Report and that to the best of my knowledge and belief, all statements in this Report are frue,

correct and complete.

(Date of certification must be within 60 days of the date shown in Question 4, Section 1T and in no event prior to that date.)

Signature
ALLISONE. STINSON

Date

11172010

Telephone Number of Respondent (Include area code) %9785427701

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U.S. CODE, TITLE 1 8, SECTION 1001),
AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.S. CODE, TITLE 47, SECTION 312(a)(1)), AND/OR FORFEITURE
(U.S. CODE, TITLE 47, SECTION 503).

1/11/2010 10:36 AM






