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BROADCAST STATION
ANNUAL EMPLOYMENT REPORT

SECTION I

Legal Name of the Licensee GMBroadcasting
Mailing Address 3215 E Main St

Endwell Is~~;r ~~;b} (ifloreignaddress) Z~~6t

TelephoneNumber(includeareacode)6077489131 E-MailAddress(ifayailable)Into@maglclul Itm.com

Facility ill Number71400 Call SignWLTB FM

City

SECTION II
A. TYPE OF RESPONDENT

Commercial Broadcast Station Noncommercial Broadcast Station Headquarters

o Radio D TV

D LowPowerTV

D International

D Educational Radio

D Educational TV

o HQ

B. List call sign and location of all stations whose employees are on this report. This should include commonly owned stations
which share one or more employees.

SECTION III

A. PAYROLLPERIODCOVERED BY THIS REPORT(DATE)

B. CHECK APPLICABLE BOX

D Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and
certification statement and return to FCC)

Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form
and certificationstatementand return to FCC)

FCC 39S-B

April 2000

Call Sign Facility ill Number
Type Location

(check applicablebox) (city, state)

WL TB FM 71400 DAM0FMDTV Endwell, NY

DAMDFM DTV

DAMDFMDTV

DAMDFMDTV

DAMDFM DTV

DAMDFM DTV

DAMDFMDTV

DAMDFM DTV


