00<36

SECTION YV

{Section V 8nd V1) (appicabis to 8ll respondents)

(V=%
>
o —

FULL-TIME
PAID
EMPLOYEES

JOB
CATEGORIES'

ALL EMPLOYEES 2

FEMALE

Totsl
Columns | Male Female
2+3

(1) Q2 {3)

MINORITY GROUP EMPLOYEES

MINORITY GROUP EMPLOYEES

Bleck,
not of

Hispanic

ongn
{9)

Asisn

or
Pacific
lslander
(101

(12

Hispanic

not of
Hspanic
ongn
(13)

Officials end
Managers

Professionais

Technicians

Seies workers

Otfice and
Cilerical

Crafesperson
{Skilled)

csrecae beoosmoe 3

Operstives
[Semi-skilled)

Laborers
{Unskilled)

Service Workers

mscsescehescssoscvpoccnes e

cesesscshesncssehscasces

.......

csssses

b ovewes o

sscaecrvy

b oscscone

ssseesacn

TOTAL

17 | 11 6

Total smployment
from previous
vore (i any)

18

p

12 6

SECTION VI

VI column tities same as Saction V)

PART-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

Officials snd
Managen

Professionais

Technicians

Sales workers

Office and
Clsncal

Crataperson
(Skilied)

Operntives
(Semi-skilled)

Laborers
(Unskilled)

Service Workers

ssscace

b oo oo oae

covesse

sesnscd

becacsasns

b osecesse-

TAL

Total empioyment
from previous
Report (if any)

'Refer to Instructions for explanation of all titke functions.
Ynciude “Minonty Group Empioyess” and others. See instruction 7.

FCC Form 385 - Page 3
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{The data below shalt also be included in the figures for the sppropriste occupstional categories in

Sections V and Vi}
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES White MINORITY GROUP EMPLOYEES White
Total Bisck, | Asian [American noto!f | Blck. | Asien lamerican 1 orer
JO8 Columns | Male | Femasle | notof or Indisn or | Hispenic | pipnqnic | NOtof o |indian or |Hispanic | pipognic
CATEGORIES 2+3 Hispanic | Pacific | Alsskan origin Hispanic| Pacific | Alaskan origin
origin | islander | Nstive ongin | lsiander | Native
(1) 2 Q) {4) (5) (6) vl (& (9) (10} {t1) (12 {13)
Whits
g:-mo- Coltar.
Produc-
tuinees? ton
'Inciude “Minority Group Empiloyses™ and others. Ses instruction 7.
2neport only empioyses enrofied in formal on the-the-job-tsining programa.
CERTIFICATION

{This repor: must be certified: by licensee or permittee, if an individual; by a partnaer, if a parthership; by an officer, if
8 corporation or association, or by an attomey of licensee or permittee, in case of physical disability or absence from

the United States of the iicensee or permittes.)
| cartify that to the best of my knowiedge, information and befief, 2il statements contained in this report are rus and

comrect.
42 .) Tme_Acting Gemeral Manager

Name of Respondent__.0€ Lutheran Church-Missouri Synod
KFUO-AM

atle

(314) 725-3030

Telephone No. (include ares coda)

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18, SECTION 1001.

This request is in accordancs with the requirement of P.L_ 96-511,
Paperwork Reduction Act of 1980

Thg daws collected will ba used to assess compliance with FCC Ruies and Reguistions perwmining to EEQ re-
quirements. Your response is mandatory.

FCC Form 388 - Page 4
January 1908



FEDERAL COMMUNICATIONS COMMISSION Appeoved vy OMS L/.
i 2080-007¢ {
Washington, D.C. 20654 ol
Annual Employment Report 1986
SUBMIT two coples to FCC (See Instructions) SUBMIT two copies to FCC
SECTION | (applicable to all respondents) SECTION 11l {spplicabie to al! respondents)
A. O COMMON CARRIER Rsspondents with fewer than A.  Check one, to indicats type of respondent
sixteen (18) fub-time employees during the selectsd C&Bmodaﬂ Respondent
payrol period: CHECK BOX A, Compiets Section Il O Common Carrier R ¢
and the Certification Statement. Sign and retum to ssponden
the FCC.
8. Pay Period Ending Coversd by this Report: idsre/
8. O COMMON CARRIER Respondents with 18 or more 98
full-time empioyees during the selected payroll Jangima}%'” 31 4 §986
period: CHECK BOX B and compiete si pertinent
ssctions of the form. Sign and retum to the FCC. C. Name snd address of respondent (FOR COMMISSION USE ONLY)
C. O BROADCAST Respondents with fewer then (5) ful- The Lutheran Church-
time empioyess during the seilectsd payroll psriod: Missouri Synod
CHECK BOX C. Compiets Sections I1, Iil, & IV snd Radio Station KFUO-AM CODE NO.
:&. s . Sign snd retum o the 85 Founders Lane
St. Louis, MO. 63105
D. Q BROADCAST Respondents with 5 or more full-time
empioyess during the seiected payroll period:
CHECK BOX D and compiste all pertinent sections
of the form. Sign and retum w the FCC.
SECTION I1 {applicabie only %0 Broadcast respondents)
Check A, B, or C tm indicats type of Reporting Unitels) covered in this Report
A. & For s single empioyment unit consisting of one or 8. O For a single Hesdquarters Office Report C. O A Consoldsted Report
mMore stvons
SECTION IV (applicable only to Broadcast respondents)
Answer A, B, or C to identfy Reporting Unit{s) covered in this Report
A. (1) a Commercial Broadcast Station Report - (not 8 CAR station) check one 2 if station is noncommercial, check one
AM X AM FM O FM independent
™vOTv AF [ Combined AM snd FM g gmﬂnlwn .
O international FA [ FM Affiiatad with AM in seme sres
[« 4] Call Lettors Locstion
KFUO-AM Clayton, Missouri

FCC Fom 205




FEDERAL COMMUNICATIONS COMMISSION

SUBMIT two copies to FCC

Annual Employment Report 1986

Washington, D.C. 20654

002564

TN

Approved by OME / ~,
e (S

{See Instructions)

SUBMIT two copies to FCC

SECTION | {applicable to all respondents)

SECTION !ll (applicable to all respondents)

A. O COMMON CARRIER Respondents with fewer than

sixteon (18] ful-tme smployeses during the selectad

payroll period: CHECK BOX A, Complete Section ill,

and the Certification Statement. Sign and retum to
the FCC.

. 0 COMMON CARRIER Respondents with 18 or more

ful-time empioyees during the selected payroll
period: CHECK BOX 8 and complete sl pertinent
sections of the form. Sign and retum to the FCC.

C. O BROADCAST Respondents with fewer then (5) full-

time empioyees during the selectsd payroll period:
CHECX BOX C. Compiets Sections 1, I, & IV and
the Certfication Statement. Sign and retum to the
FCC.

D. ‘@ BROADCAST Respondents with 5 or more full-tme

empicyess during the seiected psyroll period:
CHECX BOX D and compiste sl pertinent sections
of the form. Sign and retum to the FCC.

A. Check one, to indicate type of respondent
3 Broadcast Respondent
O Common Carrier Respondent

8. Pay Period Ending Covered by this Report (dete/
January 31, 1986

C. Name and address of respondent

The Lutheran Church-

Missouri Synod
Radio Station KFUO-FM
85 Founders Lane

(FOR COMMISSION USE ONLY)

COOENO.

St. Louis, MO. 63105

SECTION Il (applicable only to Broadcast respondents)

eck A, 8, or C b indicata type of Reporting Unitaia) covered in this Report

A For s singie empioyment unit consistng of one or

more sSTUONS

8. O Fora single Hesdquarters Otffice Report

C. O A Cormoddarwd Report

SECTION 1V (sppiicable only to Broadcast respondents)

Answer A, B, or C t» identty Reporting Unit(s) covered in this Report

A. (1)1t a Commaercial Broadcast Staton Report - (not a CAR station} check one

Independernt
AF [ Combined AM snd FM
FA O FM Affilisted with AM in same sres

AM DO AM M
vVITVv
O internavonai

(2 i smation is noncommertial, check one

ET O Educstionsl TV
ER O Educational Radio

[x )] Cail Lettory Locaton

KFUO0 -=M

Clayton, Missouri



0028651

b

s /

1

SECTION V

[Section V snd V1) (spplcabie to of respondents)

FULL-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

ALL BMPLOYEES 2

MALE

FBMALE

Totsl
Columns
2+3

(1)

MINORITY GR

OUP EMPLOYEES

Bimck,
not of
Himpanic

Asgian
or
Pacific

American
Indian or

Hispenic

Bisck,
not of
Hispanic

MINORITY GROUP BMPLOYEES

JAmericen

indian or
Almskan
Native
(11)

Himpenic

(12

.......

Service Workers

-------

......

-------

.......

-------

asseocey

snacnesad

-------

-------

.......

hoeeveocow

------

lsmvocee

sassccce

........

TOTAL

U

17

12

Total employment
™ previous
sore (I arvy)

17 L

11

SECTION VI

(Section

V1 colurnn tities same as Section V)

PART-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

Officiais and
Managers

Professionais

Techniciens

Saies workers

-------

Otfics and
Clerical

-------

Craftaperson
{Skilled)

Operatives
{Semi-akiled)

Laborers
{Unskilled)

Service Worken

.......

.......

.......

.......

-------

-------

.......

-------

.......

.......

.......

.......

......

L

12

Tots! employmem
from previous
Report (if any)

10

'Reter to instructions for sxpisnaton of all titls functions.
Ynciude “Minorty Groun Emninveas™ snd mtbuwre San e e



b
0025685 %

SECTION VII [For Respondents with On-the-Job Trainees ONLY)

(The dsta below shall 3ls0 be inciuded in the figures for the appropriste occupstional categories in

Sections V snd V1)
ALL EMPLOYEES' MALE FEMALE
Y
MINORITY GROUP EMPLOYEES s, MINORITY .GROUP EMPLOYEES e,
Totsl Black, | Asian ]American notof | Bleck. ( Asisn lamericen| | notof
JOoB Columns| Male | Female | notof or Indian or | Hispenic | \ongnic | notof of  |indisn or [Hispanic| iy nic

CATEGORIES | 243 Hispenic | Pacific | Alssken o _ | Hispanic | Pecific | Alsskan origin

origin | isiander | Native origin | tslander | Native

{1) [vs] 3) (4) (5) {6 4] 8 {9) {10} {11) (12) (13)
Whits

'inciude “Minority Group Employses” snd others. Ses instruction 7.
ZReport only empioyses enrofied in formal on the-the-job-training programs.

CERTIFICATION

(This report must be certified: by icensee or permittee, if an individual: by a partner, if 2 partnership; by an officer, if
& corporation or associstion, or by an attomey of licensee or permittee, in case of physical disabifity or absence from
the United States of the licensee or permittee. )

1 certify that to the best of my knowiedge, information and befief, all statements contained in this report are true and
cofrect.

sw@,am. Zln) e i AV
o : ¥ ? viloa/ Name of Respondent__The utheran—Chureh-Missouri Synod

Telephone No. (include ares code). (314> 37253335

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

anumilinaceordanawithmmuhmmofll_x-sﬂ,
Paperwork Reduction Act of 1980

Th.ochueobcndwibemdml.-mphncnwithFCCRuhlde-guhﬁomp«uininngEOm
qumonu.Yourmpom‘-mndlwry.

FCC Fam 306 - Page 4
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cooed FEDERAL COMMUNICATIONS COMMISSION Mot vy oM
: Washington, D.C. 20654 xmon %’ ,
Db 1201/ |
.. . Annual Employment Report 1986
SUBMIT two copies to FCC ‘- - (See | ctions) SUBMIT two copies to FCC
SECTION | (applicable to aii respondents) SECTION Il (applicable to all respondents)
A. O COMMON CARRIER Respondents with fewer then A. Check one, to indicats type of respondent
dxmn(w)ful-m-nmg:r:::nduu:l E Brosdcast Respondent
payroll period: CHECK BOX A, Section Iil,
and the Certificstion Statement. Sign and retum to O Common Carrier Respondent
the FCC.
B. Pay Period Ending Covered by this Report (dete)
8. 3 COMMON CARRIER Respondents with 18 or more
fubtirme emms during the sslected peyrol January 31, 1986
period: CHECK BOX 8 and compiste all pertinent
sections of the form. Sign and retum to the FCC. C. Name snd address of respondent (FOR COMMISSION USE ONLY)
C. O BROADCAST Respondents with fewer than (8) full The Lutheran Church-
time empioyess during the ssiscted peyrol period: Missouri Synod — -
CHECK BOX C. Compiets Sectiona I, Iit, & IV and Radio Station KFUO-AM msno.&//ﬁ
the Certificstion Statement. Sign and retum to the
FCC. 85 Founders Lane
St. Louis, MO. 63105
D.}P BSROADCAST Respondents with 8 or more full-time
empioyess during the seilected peyroll period:
CHECK 80X D and compiste all pertinent sections
of the form. Sign and retum w the FCC.
SECTION it (applicabie only to Broadcast respondents)
Check A, 8, or C to indicats type of Reporting Unitals) coversd in this Report
AXIR For a single empioyment unit consisting of one or B. O For s single Headgquarters Office Report C. O A Consolidstad Report
more stations
SECTION IV (applicabie only to Broadcast respondents)
Answer A, B, or C to identify Reporting Unitia) covered in this Report
A. (1) I s Commercisl Brosdcast Station Report - (not a CAR station) check one (2} if seation is noncommercial, check one
AMYD AM FM O FM indspendent Educstional
™vOoT AF JX Combined AM and FM g Sw}!.,
O imemational FA O FM Affilisted with AM in same ares
(3) Call Lottors ) Location
KFUO-AM Clayton, Missouri

¢
RFuo-F | RECEIVED

MAY 2 2 1985
ENFORCT*ENT DIVISION
EEQ BIANCH

FCC Form 205
Jaamy 1900



B. ”.Hmmwhm(,hAm,__nmm-m.ﬂnmmmnuw

Name
of
Headquarterns
Otfice

Locstion
ot
Headquarters
Office

Q02568

supervissd by
w9,
Y

C. W aConsoldeted Report, st here {or in Appendix___., f this spece is insufficient) the Headquarisrs and Stations covered in this Consolidetsd Report.

Headguarwrs Officels) Namaes and Locations

Station Cafl Letters and Locstions

FCC Form 308 - Puge 2
Jnary 1988



LG

—_GUZ569
(Sectian V and V1) lapplicabis 1 ol respondera)

ALl BMPLOYEES 2 MALE FEMALE
RILL-TIME MINORITY GROUP BMPLOYEES MINORITY GROUP BMPLOYEES

Whin,

PAID Towl Black, | Asisn |American not of
EMPLOYEES Comm | Mals | Femais | notot or | indien or | Hispenic { prangnic | MOt or  |indian or|Hipenic| o

origin

=

4

----------------------------

essssse brecaseshocsnnee Lc-..o.-p ------- beosecsoe esasssspoccccsafecscscen ;o.---uﬁ--o- --------- qeoccsces

esescssshaccesee ..o--ooy-o-..-ﬁn-.oo-- etssvedecscscsne

-..--.1Looco..-n--.-...L.---..on.o ----- hbosocecne

oon.ooo}oo--..-b. ------ b.c.oo-.kct. ------ escsoporecsave ...ooo.Looo-.‘looco-ooI.-.o-.looco.o.-

Servios
TOTAL 17 12 5 12 1 4

Tow smployrment 4
from previous 17 11 6 11 2
Raport (i any} '

SECTION VI {Section V1 column tities sarme as Section V)
PART-TIME

........... eecsbescccschossaceshpoccscnvhocccacaiocscecssioncacss .o.oo--;.o--o-l--.o... sonceed
[ [ [

essceme beessscsehpoccccsnfoccecnccpocecrsopocrncane qesccesne dovesossddeccsnnades soccobhocsscedeccesnse .r-..isﬁl-

Crataperson
{Skilled) |

Qoerstives
{Semi-akilled)

Laborers
(Unakiled)

Service Workers

TOTAL 12 11 1 11 1

stal smpiocyment
rom orevh 10 9 1 9 1
Report {if sny)

"Refor to instructions for sxpianstion of of tite functions.

Jnciude “Minority Group Empioysss™ snd others. Ses instuction 7. FCC Form 385 - Page 3
Jwwrv 1088



C

SECTION VIi (For Respondents with On-the-Job Trainees ONLY)
(The data beiow shall also be included in the figures for the appropriats occupstionsal categones in ——
Sections V and V)
ALL EMPLOYEES' MALE FEMALE
INORITY GROUP EMPLOYEES
MINORITY GROUP EMPLOYEES [ | MINO Whia,
Tota! Bleck, | Asian [American notot | Bleck, | Asien lamericen not of
Jos Comns | Mais | Femsle | notof | or |indianor | Hiepenic | pignanic | Notof |  or  [indien or [Hispenic| oo o
CATEGORIES | 243 Hispenic | Pacific | Alsskan origin | Hiepenic | Pecific | Alesken origin
origin | lsiander | Native origin | isiender | Native
{1) 2 {3) 4 (5) 16) 14) ..] 9 (104 (1 (12) {13)

job
trainees?

N“ h%‘.b-_.-.-.-.--.-._--.----.-._.—

| D & WPED 5 GEED § D ® GEIR % GEED ) SV © o

‘M"MMGMDM'“MSQWMI
2R eport only smpioyess enrolied in formal on the-the-job-trasining programas.

CERTIFICATION

(This report must be certified: by Scenses or permittes, if an individual; by & parther, if a partnership; by an officer, if
sasocigtion, ommmofmofpommn in case of physics! dissbility or absence from

& corporation or
the United Sumofmoiecmaorpommu)

| certify that to the best of my knowiledge, information and belief, all statements contained in this report are true and
correct.

SMMQMA 7// ')Zfé/c'/ Twe__Director of Administratjon
an_ﬂagaﬂ{? EQS%H?/ Neme of Respondent_The Iutheran Church-Missauri Synod

Telephone No. (inchude sree codel___(314) 725-3030 KFUO-AM

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in accordance with the requirement of P.L_ 98-511,
Paperwork Reduction Act of 1980

maawuuww-mmmFccnuumnquhmmwesOm
quirernents. Your responss is mandstory.

FCC Fom 306 - Page ¢

e ¢ OBA
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s
FEDERAL COMMUNICATIONS COMMISSION Approved by OMB /.:' RS
i .C. 3080-0076
Washington, D.C. 20654 e | 2 L |
Annual Employment Report 1987
SUBMIT two copées to FCC (Ses Instructions) SUBMIT two copies to FCC

SECTION 1 (applicable to 8l respondents) SECTION 1l {applicable to all respondents)

A. O 52””3:)%‘:&;:2““:&::” m’:"’" than A. Check onas, to indicate type of respondent
payroll period: CHECK BOX A, Compiste Section Iil, g g"’“"‘“;“” ;""“ dunt
and the Cartfication Statement Sign and retum to ommon Lamaer Respo
the FCC.

B. Pay Period Ending Covered by this Report (date/

8. O COMMON CARRIER Respondents with 16 or more January 31, 1987
full-time empioyees during the selected payroil
period: CHECX BOX B and compiers sil pertinent
sections of the form. Sign and retum to the FCC.

C. Name snd address of respondent (FOR COMMISSION USE ONLY!}

C. 2 BROADCAST Respondents with fewer than (5) fulk The Lutheran Church-

gt:;gnobyo- during the selected payroil period: Missouri Synod CODENG
X 80X C. Compiets Sections I, lil, & IV and . . - NO.
the Certification Statement. Sign and retum to the Radio Station I_(FUO AM

FCC. 85 Founders Lane

St. Louis, MO. 63105

0. X BROADCAST Resoondents with 5 or more full-time
smpioyess during e seiected payroil peniod:
CHECX BOX D and complere sl pertinent sections
of the form. Sign snd return o the FCC.

SECTION Il {applicabile only to Broadcast respondents)

’Chocx A, B, or C m indicats type of Reporting Unitsis) covered in this Report

A, I For a single empioyment unit consisting of one or 8. T Forasingle Headquartars Office Report C. O A Consolidsted Report
more satons

SECTION IV (applicabie only t» Broadcast respondsnts)
Anawer A, 8, or C t» idenufy Reportng Unitis) covered in thus Report

A. {1} 1t s Commercial Brosdcast Stanon Report - (not a CAR sation) check one ) If station is noncommercisi, check one
AM KaMm FM O FM indegendent ;
™V a3tV AF O Combined AM and FM £ O Educaonal TV
O inmematonal FA T FM Affiliated with AM in samae arss catonsl Radio
(=3} Call Letters Locstion
KFUC-aM Clayton, Missouri

FCC Form 395
January 1987
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SUBMIT two copies to FCC

FEDERAL COMMUNICATIONS COMMISSION

Washington, D.C. 20654

Annual Employment Report 1987

{Ses Instructions)

C03975

Approved by OMS e
0000078
Expires 12/31/87 ¢
.\7____<,

SUBMIT two copies to FCC

SECTION | (applicable to 8l respondents)

SECTION Il (applicable to all respondents)

A. O

COMMON CARRIER Respondents with fewer then
sixtoen (16) ful-time employees during the selected

payroll period: CHECK BOX A, Compiets Section Il

snd the Certificaton Statement. Sign and retum to
the FCC.

COMMON CARRIER Respondents with 18 or more
full-time employees during the selected payroll
period: CHECX BOX B and complete all pertnent
sections of the form. Sign and retum to the FCC.

BROADCAST Respondents with fewer than (5) full-
time empioyees during the seiected payroll period:
CHECK BOX C. Complets Sections Il ili, & [V and
the Certification Statement. Sign and retum 1t the
FCC.

0. QX BROADCAST Respondents with 5 or more full-time

smployees during the selectad payrol penod:
CHECK BOX D and compiete all pertinent sections
ot the form. Sign and retum o the FCC.

A. Check onas, to indicate type of respondent
X Brosdcast Respondent
O Common Carmmier Respondent

January 31, 1987

B. Pay Period Ending Covered by this Report icate)

C. Name snd address of respondent
The Lutheran Church-
Missouri Symod
Radio Station KFUO-FM
85 Founders Lane
St. Louis, MO. 63105

{FOR COMMISSION USE ONLY)

CODE NO.

SECTION !l (spplicable only to Broadcast respondents)

Check A, B, or C t indicate type of Reportng Unsnats) covered in this Report

 For a singie empioyment unit consisting af one or

more fatons

B. O Fora single Headquartsrs Office Report

C. O A Conscdasted Regort

SECTION 1V (applicable only to Broadcast respondents)

Answer A, B, or C to identtfy Reportng Unitla) covered in this Repart

A.(1}1f 8 Commercial Broadcast Station Report - (not 8 CAR smtion) check one

(2) It station s noncommercisl, check one

ET O Educstionsi TV
ER O Educstonasi Radio

AM T AM FM CKFM independent
TV O 7TV AF O Combined AM and FM
0O intemationai FA O FM Affilisted with AM in same srea
3) Call Letters Location
KFUO-FM Clayton, Missouri

FCC Form 208
Janusry 1987



002076/2 ¢

SECTION YV (Section V and V1] (spplicable to all respondents]

ALL EMPLOYEES 2 MALE FEMALE
PLOY MINORITY GROUP EMPLOYEES ;
FULL-TIME MINORITY GROUP EMPLOYEES White, ( w

PAID Tou! Black, | Asian |American ey | Bleck, | Asan Jamencan] | notef
EMPLOYEES Columns | Masile | Femaie | noto! or Indian or | Hispanic | isngnic | MOt of o |indian or Hispanic| wigngnic

JO8 f 243 Hmpanic| Pacific | Aleskan origin anl.mc Pacific Alsskan ongin
CATEGORIES onigin | lslander | Native ongin | lslander | Native
(1) 2 o] {4) {5) 6 m 8 9 (10 (11) (12 (13

Otficiais and 6 4 2 4 2
Managens

Profsssionais 8 6 2 6

Technicians 1

Sales workers 1

Otfice and ‘ 2 { 2 2
Clerical

Crafsperson
{Skilled)

Coperatives
(Semi-skilled)

..................... edoseccachecascccfenccccscrccccndrccccnne

Laborers
(Unskilled)

e csawesdesncsssspeocsscagoccssran

Servics Worksrs

TOTAL 18 | 11 7 11 ) 7

Towl smployment 17 12 5 12 1 4
from previous
Repart (if any)

SECTION VI (Section VI column titles same as Section V)

PART-TIME
PAID
EMPLOYEES
Jos
CATEGORIES'

Officais and
Manasgens

------- beecgesosposnssncsprsseccaospenascsnpocccenaprocncscabuacsenccflocrsocebocccscsgqoscnsosprccscosngqoccccsns

Professionais 6 6 6

Technicians 3 3 3

....... bevecenepecsasscflencssranbesccssacleccsssccgdrocnnsccdaocconccsmacnccscnfersnsaccnbacsoncdqascacschposasssse

Saies worksrs

------- pPeecscacproncacsfoccaccshesarcsspocccncscqdraccanaqeanccsecsmduecscsrof{ocsscccbrscccadececcascpecssnns.

Otfice and
Clerical 1 1 1

cremeanse e vooos oo R b eccecae o e e mn s poreconcdosacan EEEERERER LT RN peececssPpencsssquecccaqansosnce

Crattaperson
{Skilled)

Operstives
(Semi-skilled)

Laborers
{Unakiled)

pevrecscsjescconse ssccseqovencasns

"""" preccssssprscrrccprocscrcmcsstccsmscacasoproscnacpecsnssclrsrrncrapecccscsdeconnospecenccdoccnncca

Servics Workers

TOTAL 10 9 1

Tomi empioy
h:funm.m' um' 12 ll l ll l
RAeport (i any}

'Refer to instructions for explanation of all tite functions.
Zinciude “Minority Group Empioyess” and others. See instruction 7. FCC Form 395 - Fage 3



SECTION VII (For Respondents with On-the-Job Trainees ONLY)

- 7S
{The data below shall siso be inciuded in the figures for the appropriste occupstional categories in '\\Li 7.
Sectons V and V1) i
ALL EMPLOYEES' MALE FEMALE
P
MINORITY GROUP EMPLOYEES e, MINORITY _GROU EMPLOYEES Whits,
Toul Black. | Asian [American notof | Blsck. | Asian lamencan] | pagrof
JO8 Coiurnns | Maie Female { notof or indian or | Hispanic Mispanic | not of or Indian or | Hispanic Hispanic
CATEGORIES | 5,3 Hispanic| Pacific | Alsskan origin | ispenic | Pacific | Aleskan origin
origin | lslander | Natve origin | lslander | Natve )
A}l 2 {3) 4) {5) (6} (v2} (& (9) {10} (11) (12) (13}
Whits
'On-“ -Ewl—-—q—.—.—- % oD MeNEE & GREn G CIED @ TS O CIND O|[EIND © CINEIE GEED © QRN S G @ GEED @ Wy ¢ IR of e e euww
b roduc-
usinees? don

'Inciude “Minarity Group Empioyees” and athers. See instruction 7.
Report only smpioyses enroiled in formal on the-the-job-training programs.

CERTIFICATION

(This reporz must be certified: by ficansee or permittee, if an individus!: by & partner, if a partnership; by an officer, if
4 corporation or association, or by an attomey of licensee or permittes, in case of physical disability or absence from
the United Statss of the licenses or permittes.)

| certify that to the best of my knowledge, information and beiief, 2l smtements contained in this report are wue and

correct
Signed_\. 7 0l )77 Te. Director of Administration
Data Sept. 10, lQSJy Name of Respondent_ - Lutheran Church-Missouri Synod

KRadio Station KFUU-FM

Telephone No. {inciude ares code (314) 725-3030

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18, SECTION 1001.

This request is in accordance with the requiremeant of P.L_ 98-511,
Paperwork Reducton Act of 1980

Th’ dst collectad will ba used to assess compliance with FCC Ruies and Reguistions peraining to EEO re-
Quirements. Your responsae is mandatory.

FCC Farm 395 - Page 4
Jaruery 1987



@ FEDERAL COMMUNICATIONS COMMISSION Approved by OMS
washington, D.C. 20554

SUBMIT two copies to FCC

Annual Employment Report 1987

(Ses Instructions)

QU378

b
oty ey
Tt izs

SUBMIT two copies to FCC

SECTION | (applicable to all respondents)

SECTION lil (applicable to all respondents)

A. D COMMON CARRIER Respondents with fawer than A. Check one, to indicste type of respondent

sixtoen (18) full-time empioyees during the selected
payroll period: CHECK BOX A, Compiste Section Il
and the Certification Statement. Sign and retum to

£ Broadcast Respondent
O Common Carnier Respondent

the FCC.

B. O COMMON CARRIER Respondents with 18 or more
tull-time empioyees during the selected payroll

B. Pay Period Ending Covered by this Report: (date/
January 31, 1987

period: CHECK BOX B and compiste all pertinent
sections of the form. Sign snd retum to the FCC.

C. O BROADCAST Respondents with fewer then {5) fulk
time empioyess during the selected peyroll period:
CHECK 80X C. Completa Sections Il lll, & IV snd
the Certification Staternent. Sign and retum to the
FCC.

D. CX BROADCAST Respondents with § or more fulk-time
smployess during the selectad peyroll period:
CHECK BOX D snd compiete all partinent ssctions
of the form. Sign and retum to the FCC.

C. Neme and eddresas of respondent

The Lutheran Church-
Missouri Synod
Radio Station KFUO-AM
85 Founders Lane

St. Louis, MO.

{FOR COMMISSION USE ONLY)

CODEND. &77& %5

63105

SECTION 1l (applicable only to Broadcast respondents)

Check A, B, or C to indicats type of Reporting Unita(s) covered in this Report

A. (X For a singis employment unit coneisting of one or
more stations

8. O For s single Headquarters Office Report C. O A Coneolidated Report

SECTION 1V (applicable only to Broadcast respondents)

Answer A, B, or C to identify Reporting Unit(s) covered in this Report
A. (1)1t s Commercial Broadcast Station Report - inot a CAR station) check one

(2) it station ls noncommercial, check one

AM BXaM FM O FM independent ET O Educstions! TV
wvoTv Af Y Combined AM and FM Educational Radio
O Intemational FA O FM Affiistad with AM in seme aree & O

3) Call Lettery Locstion
KFUO-AM Clayton, Missouri
KFwo -Fm )

\(.‘.‘:.17 7 o
179587

ENFORCz ;.
<l N
Eko en.nzvgi;ﬂs’ow

FCC Form 398
Jewery 1687



Ul3IJ79

8. 'laMeadquarters Office Report. fist here (or in AppendiXe—. ¢ 113 30ace 11 neufiaent) he Hesacuarters Ofice coversd 1 he Regort ' ’

Name
of
Headquarters
Qtfice

Locstion
of
Headquarters
Office

Stations : -7

supervised by : Z —
isted Hogrs. Otffice -~
{kst call leTiers) S~

C. it s Consolidated Report. et hare ior in Appendix____, if this spacs is insufficient) the Headquarters and Stations coversd in this Consolidsted Report.

Headquarters Officels) Names and Locations

Station Call Letters snd Locations

FCC Form 385 - Page 2
Jaruary 1987



GOIIs

2 SN
s

L

“

SECTION V {Section V and Vi) (applicable to all respondents)

ALL EMPLOYEES 2 MALE

FEMALE

FULL-TIME

MINORITY GROUP EMPLOYEES

MINORITY GROUP EMPLOYEES Wiite,
Bleck, ¥ American
not of indisn or

Hispanic Alsskan
ongin Native

4) {8}

PAID
EMPLOYEES
Jos
CATEGORIES'

Black,
not of

Asian
of
Pacific
Isisnder
{5)

Towl
Columns
2+3

Male | Female Hispanic

ongin

(7 {9}

(1)

Hispanic

Asisn
or
Pacific
lslander
(10)

JAmerican
Inclign or
Alsskan
Native
{11)

.. | notot
Hispanic| yigpanic

(12 {13)

Officials and
Managers

..................................... secascvsproscace

Professionais

TEE LEE R

1

cssscec

1

P......

Technicians

evsesescpeccscsccocccnecegy seeccnne

Saies workers

...... brococechecceces sease essrree -o-oo.-q-......do.o..caJ-c--oc-

Office and
Clerics!

Craftaperson
(Skied)

Operstives
{Semi-ekilled)

Lsborers
(Unekiled)

escssessspecerssopecronece L cececsseprrncsccsforosccecsgecennes sseonee

esceesepsscsasebresacsoschosacescoposssecchboccovecioscscncocences sesscasr

beosrcscshecacsnrhbecsccccpocccccscpoceccscpeonceces

SETERLE

Service Workers

b soenssgenncne

eessabosacned

boeeensd

pboeocesscleresces

XXX

R T

b esececdoraceens

IR X

peosoncace

1

XENEREN]

2

......ﬁ

esscscogecccenee

seovscegoessseacs

TOTAL 11

18 11

Total smployment
from previous
Report (if sny)

12

17 12

SECTION VI {Section VI column tities same as Section V)

PART-TIME
PAID
EMPLOYEES
JoB
CATEGORIES'

Officisis and
Managens

6

sesesved

bessgecsspecsscscesfoecccacssprcansssopracccese

6

pooescne

Professionsis

...... L cevocesfoccccarhoscacsobocscccsdocaansne cessves

Technicians

pecsccane

Saies workers

1

ssscone ssescosed

1

poeocces

Office and
Cierical

Craftaperson
{Skiled)

Operstives
(Semi-skilled)

Laborers
(Unskilled)

posscean SERTERRY WIRRR RN beoscsresfoscsaccsngeccnsscoqdeeccrce

becosveaphovecnne .--.-o-.b..--... aesessse

sssacns eassesee sevessehescssce

sesesvepocsovsshreccccedacnresshprocanns svescen

pevcsose seescsvsefroccsene

esesscshosccssohsssccsshoscasceprscocsropesccencsensancse

eescsscsflrcccnce

Service Workers

poevscssdoecconne

Loloococho.o-o-

XEREEXE

b seccensodoecconse

peoovse

1

ssssesdeseracse

veececesdenencons

sscscscdoscccans

TOTAL

10 9

Totl employment
from previous
Report (if any)

12 11 11

‘Refer to Instructions for expilanation of sll title functions.
Ynciude “Minority Group Empioyses” and others. See ingtruction 7.

FCC Form 305 - Page 3

Jawwy 1087
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. V ‘ :
SECTION Vil (For Respondents with On-the-Job Trainees ONLY)
{The data below shatl 3is0 be inciuded in the figures for the sppropriats 0CCUPETIONS! Categones in
Sections V and V1)
ALL EMPLOYEES' MALE FEMALE
MINORITY GROUP EMPLOYEES White MINORITY GROQUP EMPLOYEES White
Total Black, | Asian |American notof | Bleck, | Asisn lamercen] | notof
JOB Columns | Maile Female | notof or Indian or | Hispenic Hispanic | Mot of or Indian or | Hspenic Hispenic
CATEGORIES | 243 Hispenic | Pacific | Alsskan orgin | Mispanic | Pecific | Aisaksn origin
ongin | isiander | Native origin | lslander | Native
(1 @ {3 4 {5) {8 (14} (8 9 {10} {1 {12 (13}
Whits
x.“ Im‘ KN _Nr _N¥ KN NN W _N¥ NN LN BN NN NI _N§E _JLE NN _NE NN NX¥ N¥ "F'T'EE
trainees? ton

‘inciude *“Minority Group Empioyess” snd others. See instruction 7.
2Report only empioyees snrolied in formal on the-the-job-training programs.

CERTIFICATION

{This report must be certified: by licensee or permittes, if an individual; by a partner, if a partnership; by an officer, if
or association, or by an attorney of licenses or permittes, in case of physicai disability or absence from

& corporation
the United States of the licenses or permittes.)

| certify that to the best of my knowledge, information and befief, eii statements contained in this report are true and
correct.

Signod_@’ . 977 zvré,&/ Title Director of Administration
/

Dats Sept. 10, 1@7 Name of Respondent The Lutheran Church-Missouri Synod
Radio Station KFUO-AM

Telephone No. (include area codel__(314) 725-3030

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE, TITLE 18, SECTION 1001.

This request is in sccordance with the requirement of P.L 96-511,
Paperwork Reduction Act of 1980

Th,o data cofiectsd will ba used to sssess compliance with FCC Rules snd Regulations pertaining to EEO re-
quirements. Your respones is mandatory.

FCC Form 305 - Page 4

Jaweary 1987
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- - .l"_ . )
Fegeral Communicalions Commigsion BROADCAST STAT|ON 00\1 L(’G! ADBroved by oa
washington, 0.C. 20554 rovta oY
ANNUAL EMPLOYMENT REPORT 1988 Exres 91909
(For FCC use Ony)
al
SECTION | Code No. (/7?[)2/_
A. Name of Licensae or Permitiee B. Agoress

85 Founders Lane

The Lutheran Church - Missouri Synod St. Louis, Missouri 63105
Chorchr
SECTION I
A, TYPE OF RESPONDENT (check one)

COMMERCIAL BROADCAST STATION NONCOMMERCIAL BROADCAST STATIO!
am [] am v [ w ER [] Educatonat AM or FM Rado =
m [ ™ tPp [] Low Power TV er ] educancrar¥50
oF Combined AM & FM n ] wternatonal MAY 31 1988

n Same ¥ed Fuje |
‘Utig Lommumc,,,ms I r
HQ D Headquariers (Name and Location) Difics ot tnes ommission
A xurﬂﬂy
~ ZP Code
B. LIST CALL LETTERS AND LOCATIONIS) OF NCLUDED STATIONS
CALL LETTERS LOCATION(S) CALL LETTERS LOCATION(S)
KFUO-AM 85 Founders Lane 85 Founders Lane
i 5t. Louis, MO. 63105 St. Louis, MO. 63105
KFuo-Fm
SECTION i Period Ending
A. PAY PEROD COVERED BY THIS REPORT (DATE) January 31, 1988

8. CHECK APPLICABLE BOX

Fewsr than five full-time empioyees during the selected payroll period (Complete page one ony and certification
statement and return 10 FCC)

@ Five or more full-time employees during selected payroll period (Complets all sections of form and  certification
statement and return to FCC)

SECTION IV CERTFICATION
This report must be certified, as follows: (2) By licenses, if an individuat (b) By a pariner, if a partnership (general partner, if a

irmited partnership) (c) By an officer, if a corporation ar an association; or (d) By an attorney of the licensee, in case of
physical disability or absence from the United States of the licenses.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.
u.s. DE, TITLE 18, SECTION 1001.
I certify 10_the b { my knowiedge, rmnation , and Delief, all statements conlained in this report are true and correct.

Signed X{ ; Tiie Director of Broadcast Ministries
orin Ken Lombaﬁi\ oue MAY 25,1988

N

Tetephone No. (314 ) 725-3030

FCC 29%-8
December 1987



SEATION V - EMPLOYEE DATA

00167 -
2

—

EMPLOYEE DATA

AMERIC AN
BLACK ASIAN OR/[) W aAn.

INOT MisPaniC [ PACIFIC Y sean
H1SP ANIC) ISLANDER | a7 vE

(@ " (0 W

AMERICAN
wWHITE BLACK ASIaN OR} \unjaN. wHTE

(NOT (NOT nispanic | PACIFIC 4 ascaN ::‘OJAN,C)
JB CATEGORIES TOTAL | HISPANICH| HiSPANIC) ISLANDER | NaTivE 1S

(e n
(a-p (& ) tc! (@ ha

|

OFFICIALS & 8 6 2
MANAGERS

PROFESSIONALS 8 8

TECHNICIANS 1 1

SALES 2
WORKERS 2

OFFICE & 4
CLERICAL 4

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED)
LABORERS
(UNSKILLED)
SERVICE
WORKERS

TOTAL 23 .15 ’ 8

8. PART=TIME PAID
EMPLOYEE DATA MaLE
Wi TE sLaCK asian OR| AMERICAN | white BLACK asian Orl AAERICAN

PACIFIC
(NOT (NOT HiSPANIC | PACIFIC |, " sxan | NOT (NOY HISPANIC ALASKAN
JOB CATEGORIES TOTAL MISPANIC) | HISPANIC) ISLANDER NL“WE HISPANIC) | HISPANIC) ISLANDER | a1 ive

ta-p (€] ) {3} (@ (o ()] 1] n ) (P}

FEMALE

JFEICIALS &
MANAGERS

PROFESSIONALS 7 7

TECHNICIANS 3 3

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)
QPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

TOTAL

_10 10

FCC NOTICE TO INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

The soliciation of personal nformaton requested in this application is authorzed by the Cormmunications Ac! of 1934, as amended.
The principal purpose for which the information will be used is 10 determine if the Densfil reguesied iS coNSistent with the public
intgrest. The staff, consisting variousy Of attorneys, engineers and application exammners, wil use the information o determing
whether the appiication should be granted, denwd, dismussed, or designated for hearing. if ail the information requesied s not
provided, the application may be returned wihoul action having been 1aken upon it or its processing may be delayed while a request
IS made 10 provde the missing information. Accordingly, every effort should be made fo provide all necessary information. Your
response IS requred 10 ODtan the requested authority.

FOREGONG NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PL. 83-579, DECEMBER 31, 1974, 5 USLC. 552xeX3)
J THE PAPERWORK REDUCTION ACT OF 1980, PL. 96-511, DECEMBER 11, 1980, 44 USC. 3507.

FCC 395-8 (Page 2
Decemper 1987



poroves dv CAE

BROADCAST STATION
3080-339¢

ANNUAL EMPLOYMENT REPORT 1988 Expires 3080
(For FCC Use OnN)

P ALY
003-'313;"i"'

Zezera) Commumicalions Commiss:on
wasmngton, D.C. 20554

SECTION | Code No.
A. Name of Licensee or Permiiee B. Adgress "
The Lutheran Church-Missouri Synod 85 Founders lane )
St. Louis, MO. 63105

SECTION i
A. TYPE OF RESPONDENT (check one)
COMMERCIAL BROADLAST STATION NONCOMMERCIAL BROADCAST STATION

AM D aM TV D TV ER D Educatonal AM or FM Radio

M D FM LP D Low Power TV ET D Educatonal TV

AF Combined AM & FM I l international
m n sane aed N

HQ D Headquarters (Name and Location)

ZP Code
B. LIST CALL LETTERS AND LOCATIONIS) OF NCLUDED STATIONS
CALL LETTERS LOCATION(S) CALL LETTERS LOCATION(S)
KFUQ-AM 85 Founders Lane KFUO-FM 85 Founders lane
St. Louis, MO. 63105

St. Louis, MO. 63105

SECTION i

A. PAY PERIQOD COVERED BY THIS REPORT (DATE) W 11, 19RQ

B. CHECK APPLICABLE BOX

D Fewer than five full-time empioyess during the selected payroll period (Complets page one onky and certification
staternent and return 10 FCC)

m Five or more full~tme employses duwring seiected payroll period (Compiete all sections of form and certification

statement and return 10 FCC)

SECTION IV CERTFICATION
This report must be certified, as follows: (D) By licensee, if an ndividuat, (b) By a partner, if a partnership (general pariner, if a

lmied partnership); (¢) By an officer, if 3 corporation or an associstion; or (d) By an stiorney Of the licenses, N case of
physical disability or sbsence from the Unnted States of the licenses.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND MPRISONMENT.
U.S. CODE, TITLE 10, SECTION 1001.

| cortify 10 th of my knowiedge, nformation , and belief, all statements contained in this report are true and corrscl.
4 > U YA
Signed 7% ﬁ/ éfé‘ﬂ/ Tale Manager of Business Affairs =
Privt Name Paula M. zqﬁ Dae M3y 15, 1989 p 0000 no. ¢ 314, 725-3030
FCC 2058

Fedruary 1689
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e T
SECTION V - EMPLOYEE DATA 0(33'31¢

A. FULL-TIME PAID : et
EMPLOYEE DATA MALZ

ANER TN
NCCAN,
mispanic | PACIEIC Sl
HI1SPANIC) ISLANTER NATIVE

wHITE | BLACK asian 08l APFACAN fwmite [ BLACK asian OR
(NOT (NOT nispaNnic | PACIFIC ALASKAN (NOT INO

OB CATEGCRIES TCTAL HISPANIC) | HISPANIC) 'SLANDER | NaTivE HM1SPANIC)
(a-p (& ) el €] i) {(H

2

() " B 3

DFFICIALS &
MANAGERS 8 6

PROFESSIONALSS 9 8 1

TECHNICIANS 1 1

SALES .
»:o"azsns 4 2 1 1

OFFICE &
CLERICAL " 4

CRAFT WORKERS
(SKILLED)
OPERATIVES
(SEMI-SKILLED)

LABORERS
(UNSKILLED)

SERVICE
WORKERS

ToTaL 26 17 8 1

8. PART=-TIME PAID
EMPLOYEE DATA MALE FEMALE

gt or| AMERIC AN

mort | ot ¢ Dl INDiAR: wort  |aar HISPANIC PacIFIc INBIaN
HISPANI : ALASKAN

JOB CATEGORIES | TOTAL | ispanic)|HISPaNIC) ISLANDER | Nariee . | HisPanio) [uispanic) ISLANDER | naTice

(p @ ) () (@ (9 ) (@ n W (7]

OFFICIALS &
MANAGERS

PROFESSIONALS 12 11

TECHNICIANS 3 3

SALES
WORKERS

OFFICE &
CLERICAL

CRAFT WORKERS
(SKILLED)

OPERATIVES
(SEMI-SKILLED?
LABORERS
(UNSKILLED)
SERVICE
WORKERS

TOTAL 15 14 1

FCC 395-8 (Page 2
Fodruary 1089
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NAACP EXHIBIT 25

foroe s Gz

Federal Communications Commission

oW _ ,
Docket No. ,__Z__’/ =/ O Exhibit No. 25
Presented by A’W C /O

( Identified @/Z I ‘

'

Disposition ) Received

Rerected

eporter ik i) MJQ’//{)@
II:Qte éf’ 9(/ 4




;‘U\ .

Equal Employment Opportunity Program 002484 / (O

Section V!
! Does the s00icant proaoss to smpIOY five of more 1utinime eMDlOYees? A
11 the aniweer 18 Yes. the sophcant Must nclude on EEOD program Calleg tor in 1ng veperate S Point Mocei EEQ Program Artzact.cd
Cerufication

Saction VIt

n
vy
‘.

4

P

-
ras O will the sOBIK SN COMOLy with the PubDIK AQLICE "EQUIreMment of Secthion "3 1580 o tne Commussion 4 Ruies’ —_

73.3580 Section (a) (1) Mincr chuange

The APPLICANT hereby waives sny claim to the use Cf aNy DETLCUIar freQuency 23 293:n3t the reQuiatory DOwer Of the Un 1eg S u et "on suse
30 JUTNONIZJILIVN 1N ICCOrQPINCE wilh this MDD LCILION Ner vy - -

of the Previous use of the WMe. whether Dy IICense Or Ctherwitd INa rFOUESTS

of the Communicutions Act of 1934 as amended

The APPLICANT acknowiecges that all the S1atements MIos 1n This J00HCITION 3NT S1TACNET S 1NIDITS 78 CONSIOETET MILETId! EOI 1PN 19" N Y
.

and that all exPiDIts are 8 Materiat Dart Nereo! and INCOrROrated heren

The APPLICANT represents that this aDOIICation s not fled 10r the DurpOose Of IMDEAING. ODStrUCTING, OF ﬁEC'U M ma(:oon ON 4ny e
ASS iz, "

WOHcIUOoN with wihch 1t May be i conflet.
in accordsnce with Section 1.65 of the Commission't Ruies, the APPLICANT has 8 continuing odhigatton 10 s0w / |c/ommm-on - g
o I ": &- ‘

amenaments, of any wbStantail and signifcant changes «n intormetion furnished. "

- PUBLIC per. .

~ r

f
WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.

U.S. CODE. TITLE 18. Section 1001,

| certrty that the ntatements 11 this s0PIICETION 7@ true. COMPIGTE. SNT COr EC! 10 Ne De1t Of My kNowiene and bele! INC dre ma.w» - , .

farth
Signed and dated this ach asy of novwbes . 1983
The Lutheran Cnurch-sissouri Synod _— / VN ( \( ‘/@J '
Name of Applcant : . '9"' “" -
K DO L R A
el M D abeeamt
Tite )

FCC NOTICE TO INDIVIOUALS AEQUIRED BY THE PRIVACY ACT
AND THE PAPERWORK REDUCTION ACT
The $0icitation of DersOnel IN1OrMETION rEQUELIEY A ik EDOILELON 11 sutharized Dy the Communcauons Act of 1934, as amenus.t " ~e
OFINCOS PUDOSe tor which the INfOMMaton will B8 Used 3 L0 Ceterming f The DENe! It FEQUESIET 13 CONMIETENT WIth the DUDIK ATerest The s1e°% | .n
US1ING weriously Of SMIOCNEYS, BCCOUNTENTY. INGINEErT. §NO EDDIKIION 088 iNary will UM THE (ATOMMATION 10 OOLErMING whetfher The MIOICE DA o . o
Da grented. denied. GIBTIIAG, OF ORNIONETET 1OF REBIING |1 8l 1RE AtA-mat..n (@UUALIER 1§ NUE OfOvied. The ADDICILION MEy DR *0tu’ e =
EC1HON NEWING Dsen WkeN UDON 1t OF IS DrACERING May DE ORIy ed wh.e 4 TSQUES! 18 MAOE 1O Orovide the Mussing INTOrManIon ACCordingiy sem o

ot10r1 snowid be Made 10 prowiae ail NECOMAry IN{OrMAtIoN Y yur 'emUNte s reuuired 1O ODIBIN the reguested Permit.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, P.L. 83-579, DECEMBER 21, 1874, S USC.

PFCC 30) - P "8

Jorasery




