Federal Communications Conmission
Washingion, 0. C. 205354

BROADCAST STATION
ANNUAL EMPLOYMENT REFPORT

SECTION |

Approved iy OMB

FOa0-03s0

Legal Name of the Licensec . .
Radio Bilingue, Inc.

Mailing Addres
{ Mailing Address 5005 E. Belmont Ave.

City Starz or Counery (if forcign address) ZIP Code
Fresno CA 93727
Tl.:li:ph{‘-(ne Mumber {include area code) E-Mail Address (if available)
559) 455-5777 administration@radiobilingue.org

1 Facility 1D Number | Call Sign

i R 544596 SJV
SECTIOMN 1
A. TYPE OF RESPONDENT
Commercial Broadcast Station Moncommercial Broadeast Station Headquarters
[] Rragio [] TV Educational Radio 1 e
D Low Power TV D Educational TV

D International

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 employvees.

Call Sign Facility 1D Number (check a;;ﬁieablc box) (E:u:l?:,]
KSJV 54496 ] ame Dl e L Fresno, CA
KMPO 54493 ClamDdem v | modesto, ca
KTQX 54494 [(Jamldem v | Bakersfield, cA
KUBOD 54495 I:l AM Eﬂ FM I:I TV Calexico, CA
KHDC 54497 Janld e v | chuatar, ca

L am e O v
D AM D Fivdi D TV
Cam [ em O v

SECTION 111
A, PAYROLL PERIOD COVERED BY THIS REPORT (DATE) 06/26/03 to 07/10/03

B. CHECK AFPLICABLE BOX

Lj Fewer than five full-time employees in employment unit during the selected payroll period (Complete page one only and

certificarion statement and return ta FOC)

.
IT_I Five or more full-time employees in employment unit during the selected payroll period (Complete all sections of form

and certification statement and return (o FCC)

FOC 145.H
Apel 2000




SECTION IV CERTIFICATION

This report must be certified, as follows:  (a) By licensee, if an individual: (b) By a partmer, if & parmership (gencral pariner, if a limited
partnership); (c) By an officer, i a corporation or an association; or (d) By an attorney of the licensee, in casc of physical disabiliry or absence from
the United States of the licensee,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (L.5. CODE

TITLE 18, SECTION 1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT ({U.5. CODE,
TITLE 47, SECTION 312(a){1}). ANI¥OR FORFEITURE (U.8. CODE, TITLE 47, SECTIOMN 503).

I certify ta the heq miy knowledge, mfu ation and belief, all statements contained in this report are true and correct.

Signed Print Name

/0'{"'#’ ) /Zi/ —_— Hugo Morales
Title Telephone No. {include area code)

Execu D1rectur‘ (559) 455-5757
Date

07/24/03

SECTION V - EMPLOYEE DATA

A. FULL-TIME PAID
EMPLOYEE DATA

MALE FEMALE

WHITE BLACK ASIAN OB AMERICAN WHITE BLACK ASlAN OB AMERICAM
TOTAL (HOT . {NOT | HIZPANIC PACIFIC INDHAN, INOT (MOT HISPAMIC PACIFIC INDIAN,
JOB CATEGORIES HISPANICT | HISPANIC) | [SLANDER  ALASKAM J HISPANIC]  HISFANIC ISLANDER  ALABKAN
: i NATIVE NATIVE
(a1 T} i 153 1 [{3] {d) (e} i 1 {h} li} (1

OFFICIALS & 7 1 2 3 1

MAMNAGERS

PROFESSIONALS 20

=
=
[
oo

TECHMICIANS 3 Z | 1
SALES
W CIRKE.R"'\

DFFICE & 7 Z
CL ERJC *'a.[

CRATT WUORKERS
{SKILLED)

OFERATIVES
(SEMI-SKILLEDN

LABORERS
(lJ\ SEILLED 1

SER\"IL'T
WIOHKERS

TOTAL 32 3 13 2 13 1

FU'C 395-H iPape 21
Apri! 200




B. FPART-TIME PAID
EMPLOYEE DATA

MALE

FEMALE

0B CATECGORIES

TOTAL

[H]

WHITE
(NOT
HIZPAMNIC)

(NOT

(a) L]

BLACK

HIZPANIC)

HIZPANIC

4]

ASIAN DR - AMERICAN
TWEH AN,

PACIFIC

[SLANDER

{dr

ALASKAN
NATIVE

(=)

WHITE
(NOT
HISPANICH

(I

BLACK
(HOT
HIGPAMIC

(5!

HISPANIC

ihi

ASIANOR  AMERICAN
PACIFIC
ISLANMDER

[NDIAM,
ALASKAN
NATIVE

(i T

QFFICIALS &
MANAGERS

PROFESSIOMNALS

TECHMICIANS
SALES
WINLKERS

COFFICE &
CLERICAL

CRAFT WRKERS
(SKILLELN

OPERATIVES
(SEMI-BKILLELN

LAHORERS
(LUNSKILLED]
SERVICE
WORKERS

TOTAL

FOC 34958 (Fago 3)
il 2000




