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LEGAL NAME OF OWNER OF CABLE SYSTEM:

SPENCER MUNICIPAL UTILITIES 061742 Name
SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES E
In General: The information in space E should cover all categories of “secondary transmission service” of the cable o
~—em: that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information

\} other services (including pay cable) in space F, not here. All the facts you state must be those existingonthe last| Secondary

Jt the accounting period (June 30 or December 31, as the case may be). transmisslo|

Number of Subscribers: Both blocks in space E call for the number ot subscribers to the cable system, broken down Service:

by categories of secondary transmission service. In general, you can compute the number of “subscribers” in each | Subscribers
category by counting the number of billings in that category (the number of persons or organizations charged separately and Rates

for the particular service at the rate indicated—not the number of sets receiving service).

Reate: Give the standard rate charged for each categ
in which it is generally billed. (Example: “$8/mth”). Summarize any standard rate variatio
category, but do not include discounts allowed for advance payment.

Block 1: In the left-hand block in space E, the form lists the categories
systems most commonly provide
that applies to your system. Note:
categories, that person or entity should be counted as a “subscriber” in each applicable category. Example: a residential

subscriber who pays extra for cable service to additional sets would be included in the count under “Service to the First

Set” and would be counted once again under “Service to Additional Set(s).”

Elock 2: If your cable system has rate categories for secondary transmission service that are different from those

ich include one or more secondary transmissions), list them, together
hand block. A two or three word description of the service is sufficient.

printed in block 1, (for example, tiers of services wh
with the number of subscribers and rates, inthe right-

ory of service. Include both the amount of the charge and the unit
ns within a particular rate

of secondary transmission service that cable
10 their subscribers. Give the number of subscribers and rate for each listed category
Where an individual or organization is receiving service that falls under different

BLOCK 1 BLOCK 2
NO. OF . NO. OF
CATEGORY OF SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSCRIBERS | RATE
Residentlal:
-Service toFirstSet.........[... ‘55 Z ... TR | R AT S
- Service to Additional Set(s) |.. degpfemenirl 1 e
- FM Radio (if separate rate). | . ... Stht wle |

Motel, Hotel..................

.................

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

In Ge neral: Space F calis for rate (not subscriber) information with respect to all your cable system’s services that
were not covered in space E. That is, those services that are not offered in combination with any secondary transmission
service for & single fee. There are two exceptions: you do not need to give rate information conceming: (1) services
furished at cost; and (2) services or facilities furnished to nonsubscribers. Rate information should include both the

amount of the charge and the unit in which it is usually billed. If any rates are charged on a variable per-program basis,
enter only the letters"PP” in the rate column.

Elock 1: Give the standard rate charged by the cable system for each of the applicable services listed.
Elock 2: List any services that your cable system furnished or offered during the accounting period that were notlisted

in block 1 and for which a separate charge was made or established. List these other services in the form of a brief (two
or three word) description, and include the rate for each. :

BLOCK 1 hee 5Up‘n\-emad‘ct’ 5&'2&[‘4 ’
RATE ||CATEGORY OF SERVICE RATE

Installation: Non-Residential
- Motel, Hotel
«Commercial ................
PayCable ..................
- Pay Cable—Add'i Channel .
- Fire Protection ..............
- Burglar Protection
Other Services:

* Reconnect
-Disconnect .................
- Outlet Relocation

BLOCK 2

CATEGORY OF SERVICE CATEGORY OF SERVICE

Continuing Services:
«PayCable .................] ...
- Pay Cable—Add"t Channel
- Fire Protection .............|......
- Burglar Protection .. ..... ... ......
Installation: Residential
«FirstSet ... ........... ... | ... ...
\dditional Set(s) ............}......
M Radio (if separate rate)

- Conventer

.....................................................................

Transmissions:
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FORM SA1-2. PAGE 3.

Neme

LEGAL NAME OF OWNEF: OF CABLE SYSTEM:

SPENCER MUNICIPAL UTILITIES 061742

G

Frimary

/

Trznsmitters:

Television

INSTRUCTIONS

Genersl: In space G, identify every television station (including translator stations and low power television stations)
cermiec by your cable system during the accounting period, except: (1) stations carried only on a part-time basis under
FCC rules and regulztions in etiect on June 24, 1981
7€.5¢(d)(z) end (4), 7€.€1(€)(2) and (4) or 7€.63 (referring to 76.61(e)(2) and {4))]; and (2) certain stations carried on a
| substitute program basis, as explained in the next paragraph.

Substitute Ezsis Stations: With respect 10 any distant stations carried by your cable system on a substitute program
| besis under specitic FCC rules, regulations, or authorizations: '
* Dc netlistthe stztion here in space G—but do list it in space | (the Special Statement Program Log) —if the station was

carried only on a substitute basis. ‘
{ * List the siation here, and also in space |, if the stetion was carried both on a substitute basis and also on some other
- besie. For futher information concerning substitute basis stations, see page (v) of the General Instructions.

Cclumn 1: Lisi each stetion’s call sign. Do not repont origination program services such as HBO, ESPN, elc.

Celumn 2: Give the number of the channel on which the station’s broadcasts are carried in its own community. This
i mey be difierent from the channel on which your cable system carried the station.

Ceolumr &: Indicete in ezch case whether the stetion is & network station, an independent station, or a noncommercial
i €oucetionel stetion, by entering the letier “N” (for network), “I” (for independent) or “E”
| For the mezning of these terms, see page (iv) of the General Instructions.

Celumn 4: Give the locztion of esch station. For U.€. stations,
the FCC. For Mexican or Cenadian stztione, it any,

permitiing the carriage of certain network programs [sections

(tor noncommercial educational).

list the community to which the station is licensed by
give the name of the community with which the station is identified.

1. CALL 2. E’CAET 3. TYPE 4. LOCATION OF STATION
SIGN CHANNEL OF
: NUMBER STATION

sce  supplemento! schedhi fo

.................. 8
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LEGAL NAME OF OWNER OF CABLE SYSTEM:

SPENCER MUNICIPAL UTILITIES 061742

PRIMARY TRANSMITTERS: RADIO

" Tneral: List every radio station carried on a separate and discrete basis and list those FM stations carried on an all-
/:basis whose signals were “generally receivable” by your cable system during the accounting period.

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Regulations, an FM signal is
“generally receivable” it: (1) “it is carried by the system whenever it is received at the system’s headend”; and (2) it can
be expected, on the basis of monitoring, to be received at the headend, with the system’s FM antenna, during cenain
stated intervals. For detailed information about the the Copyright Otfice Regulations on this point, see page (iv) of the
General Instructions.  ~

Column 1: \dentify the call sign of each station carried.

Column 2: State whether the station is AM or FM. .

Column 3: If the radio station’s signal was electronically processed by the cable system as a separate and discrete
signal, indicate this by placing a check mark in the “S/D” column.

Column 4: Give the station's location (the community to which the station is licensed by the FCC or, in the case of
Mexican or Canadian stations, if any, the community with which the station is identified). '

CALL SIGN | AM or FM | S/D | LOCATION OF STATION || CALL SIGN | AM or FM | S/D | LOCATION OF STATION

H

Primary
Transmitters:
Radio
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FORM SA1-2. FAGE 5.

Neme

LEGAL NAME OF OWNER OF CABLE SYSTEM:

SPENCER MUNICIPAL UTILITIES 061742

/ Substitute
Carriage:
l Epeciel
| Ststement anc
Frogram Log

GENERAL
In space |. identify every nonnetwork tele vision procram. broadcast by a distant station, that your cable system carried
on & substitute besie during the accounting period. under specific present and former FCC rules, regulations, or

&uthorizetions. For & further explzanation of the progremming that must be included in this log, se€ page (v) of the General
instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE: ‘

* During the accounting period, dic your cabie system carry, on & substitute basis, any nonnetwork television program
broadcast by a distant station? T Yes  K'No
Note: if your answer i “Nc,” leave the rest of this page blank. If your answer is “Yes,” you must complete the program

log in biock 2.

2. LOG OF SUESTITUTE PROGRAMS:

In General:List each substitute program on & seperete line. Use abbreviations wherever possible, it their meaning is clear.
It you need more space, please attach additional pages.
Cclumni 1: Give the titie of €very nonnetwork television proaram (“substitute program”) that, during the accounting

| petioC. wes broedeest by & distent stetion end that your cable svstem substituted for the programming ot another stztion

under certein FCC rules, reguletions, or zuthoriz ations. See page (v) of the General Instructions for turther information.
De not use general cztegories like “movies’ o “besketball” List specific program titles, for exampile, “I Love Lucy” or“NBA
Basketball: 76ers vs. Bulis”

Column 2: If the program was broadcast live, enter “Yes". Otherwise enter “No”

Celumn 2: Give the call sign of the station broadcasting the substitute program.

Celumn 4: Give the broadczst station’s locztion (the community to which the station is licensed by the FCC or, in the
cese of Mexican or Canadian stetiong, it any, the community with which the station is identified).

Celumn £: Give the month and day when your system carried the substitute program. Use numerals, with the month
first. Example: for May 7 give “5/7."

Column €: Stete the times when the substitute program wes carried by your cable system. List the times accurately to
the neerest five minutes. Example: & program carried by & system from 6:01:15 p-m. 10 6:28:30 p.m. should be stated as
“6:00-6:30 p.m.”

Cetumn 7: Enter the letier “R” if the listed program was substituted for programming that your system was requiredto
delete under FCC rules and reguletions in ettect during the &ccounting period; or enter the letter “P” if the listed program
wes substitutec for programming that your system wes permitied to delete under FCC rules and regulations in efiect on
October 18, 1576.

WHEN SUBSTITUTE

SUBSTITUTE FROGRAM | CARRIAGE OCCURRED

7. REASON

FOR
DELETION

2 LIVE7| & STrTIONE
YesorNc:  CALL SIGN

5. MONTH
AND DAY

€. TIMES
FROM — 70O

1. TITLE OF PROGRAM 4. STATION'S LOCATION




LEGAL NAME OF OWNER OF CABLE SYSTEM:

see page (v) of the General instructions.

. +Gross receipts from subscribers for secondary transmission service(s) L\\C\ 1 1
AUIING the ACCOUNTING PEMIOT. . .-« + -« ve e veensreeeeneiee s e eaaeananrassesaeeeees plS.. TN IR
MPORTANT: You must complete a statement in space P concerning gross receipts. (Amount of “gross receipts’)

SPENCER MUNICIPAL UTILITIES 061742 Name

GROSS RECEIPTS K
-‘nstructions; The figure you give in this space determines the form you file and the amount you pay. Enter the total

/ mounts (“gross receipts”) paid to your cable system by subscribers for the system’s “secondary transmission

L J»(as identitied in space E) during the accounting period. For & further explanation of how to compute this amount, | Gross Receipts

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE
To compute the royalty fee you owe:

* Complete either block 1, block 2 or block 3

« Use block 1 if the amount of “gross receipts” in space K is $137,100 or less

» Use block £ it the amount of “gross receipts” in space K is more than §137,100 but less than or equal to $263,800
* Use black & if the amount of “gross receipts” in space K is more than $263,800 but less than $527,600

See page (vi) of the General Instructions for more Information.

BLOCK 1: “GROSS RECEIPTS" OF §$137,100 OR LESS

INSTRUCTIONS: As & cable system with “aross receipts” of $137,100 or less, the royalty fee that you must pay for this six-month
accounting period is $52.00

Line 1. Royalty Fee for Accounting Period .. ... ... ... ... ... . i $ 52.00
Line 2. interest Charge. Enter the amount from line 4, space Q,page8 .. ... ... ..............cooeee $
Line 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Addlines1and2 .......... L

BLOCK 2: “GROSS RECEIPTS” OF $263,800 OR LESS (but more than $137,100)

1. Base amount under statutory formuis

~

4. Enter the amount of “gross receipts” from space K
5. Enter the amount from line 3
6. Subtract ine SOMINE 4 . ... .. o e »
7. Multiply line 6 by .005 (enter figure NeTe) | .. ... .. .. ... .......ccccciiiiiiiiii p 3

&. Interest Charge. Enter the amount from line 4, space Q, page 8 $

"

............................... ’ 3263;800

“er amount of “gross receipts” fromspace K ...l >

. iract line 2 from line 1

.TOTAL ROYALTY FEE FAYABLE FOR ACCOUNTING PERIOD. Add lines 7 and 8 $

BLOCK =: “GROSS RECEIPTS" OF MORE THAN $263,800 (but less than $527,600})

i

1. Enter the amount of “gross receipis” romspace K .................... > $ L\‘ \C\ ;—l —' :)
2. Base amount under statutory formula ... ... > $?53,800
3. Subtractline 2fromline 1 ... ... > '55(171
4. MUIPIY TN 3DY 01 . ... oot > 1500
£. Royalty due on the first $263,800 of gross receipts (under statutory formula) .. ... ... > $1,319
6. Interest Charge. Enter the amount from line 4, space Q,page 8 .................... » $
AL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 4,5,and6 .......... » $. ... Q‘g_lﬁ ......

MFORTZ£NT: When you file your Statement of Account on this form. SA1-2, you must also enclose with it the royalty fee you have

computedin block 1, block £. or block &. above . Your remittance must be inthe form of an electronic payment, certified check, cashier’s

. chech. or money order, payable to Register of Copyrights. Other forms of remittance, including personal or company checks will be
I returned. Do not send cash. We recommend electronic payments.

L

Copyright
Royalty Fee




FURM DAl-2. FAGE /.

LEGAL NAME OF OWNEF OF CABLE SYSTEM:

SPENCER MUNICIPAL UTILITIES 061742

M CHANNELS
INSTRUCTIONS: You must give:

8 3
Stations te its subscribers: ang, (2) the cable system’s total number of activated channels, during the accounting perioc.

1. Enter the total number of channels on which the cable
System carried television broadcast stations.

2. Entér the total number of activated
chennels on which the cable system carried television broadcast stations
and nonbroadcast services.

[ ' INDIVIDULL TC EF CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identity an individual to whom
’ N We can write o call about this Statement of Account)

Contact

]

Name . .. 5'-‘*"” . —T— . f‘K ............................................. Telephone . . —//J'% '55[& .
....... 232

(Nomber, Steet, Fura ot Apan m em o,_&mg Number) ....................................................................

é{tn(tl’l-’i bi3)- pana.
(C

. Town. State. ZIP Coge) 71T T T

Email (optional) ...

Fax(optional)......................

O

Certification

CEFRTIFICATION: (This Stztement of Account must be centified and signed in accordance with Copyright Ofiice
Fegulations, as explained in the General Instructions.)

* |, the undersigned, hereby centify that: (Check one, but only one, of the boxes.)

. ' (Owner other then cerperztion or perinership) | am the owner of the cable system as identified in line 1 of
space B; or

Z {#cent cf cwner cther then ccrperetion or pertne rehip) | am the duly authorized agent of the owner of the
Ceble system es identitiec in line 1 of Spece E, and that the owner is not 5 corporation or partnership; or

= (Cfficer cr pertner) | zm n oficer (it & corporztion) or & pantner (it & partnership) of the legal entity identified as
i owner of the cable system in line 1 of space B.

I'he ve examinec the Stztement of Accountenc hereby declare under penalty of law that all statements of fact contained
hereir zre true. complete. enc correct te the beet otmy knowledge, information, and belief, and are made in good faith.

Ny
— i /// Z
A ‘\‘_" ALA

[18 U.S.C., Section 1001(1586))]

( Handwritten signzture:

H "
! PRIVACY ACT ADVISORY STATEMENT—FRequired by Privacy Act of 1674 (Public Law 93-579)

A mhqri‘ry for Requesting This
Intormetion:
s Tme 17 UE C 111

*hing Thie Informaticr s :
Nnary

~ . ¢ the Informziior: is No* Furnis her

* It may be necessary tc delay placement
of this Staternent of Account n the
compleled record ot Statements of
Account.

° You may be liable for cvit or criminal
penalies tor copynight ntrincement wit
respect tc retransmissior. o lE1evIsc e,
anc radio stations (17 U.€ C. §6502-506.
509-510)

Princips! Uses ot Recuesiec ntormsticr.:
- Esiabishment anc Mainlenence ¢; ¢
public record.

* Examnation of the Statement of Account
for comphance with legat requirement

Other Routine Uses:
* Fublic mspection and copying
+ Freparation of public indexes

+ Freparation of search reports upon
request

Note:

* No other advisory statement will be given
YOu tn connection with this Statement of
Account

« Please retain a copy of this statement and
reter 1o #t i we communicate with you
regarding this Statement ot Account




FORM SA1-2. FAGE 8.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

SPENCER MUNICIPAL UTILITIES 061742

Name

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION

TP aliite Home Viewer Actof 198€ amended Title 17, section 111 (d)(1)(A), of the Copyright Act by adding the following.
s¢ :

..e"t;armining the total number of subscribers and the gross amounts paid to the cable system for the basic service
ot providing secondary transmissions ot primary broadcast transmitters. the system shall not include subscribers
and amounts collected from subscribers receiving secondary transmissions pursuant to section 119."

For more information on when to exclude these amounts, see the note on page (v) of the General Instructions.

During the accounting period did the ceble system exclude any amounts of gross receipts for secondary transmissions
made by satellite carriers to satellite “dish” owners?

O NO

01 YES. Enter the total here and list the satellite carmier(s) below. ......ocecreveeniniinninssieens $

NI « o o e eevseaoaesasnasnassssansansssasaos s snrensss NGIME « <o v v veeeemnsmraasetscosaananasanenosasnsetossossey
MaIlING AGOIESE . oo o vvmvenssransssosessamssnsse s msnsrresers Mailing AGOTESS . o vevronersrrnasssen s sa e st
[T, T S LR R R R vName

Mailing AQAIESS . .o e vv v onvrrenercuene e namen st Mailing AJOrESS - .o ovvnvnvenranereen s omma e et

P

Statement of
Gross Receipts

WORKSHEET FOR COMPUTING INTEREST

Yoir must complete this workeheet for those royalty peyments submitied as a result of a late payment or underpayment.
. _explanation of interest assessment, see page (vi) General Instructions.

Line 1. Enter the amount of late payment or underpayment ... ... $
X %
Line 2. Multiply line 1 by the interest rate” and enter thesumhere .. ... ...........
X days
Line 2. Mukiply line 2 by the number of days late and enterthe sumhere..............
x .00274

Line 4, Multiply line 2 by .00274"* and enter here and in space L (page 6) Block 1,
line 2, or Block 2, line 8, or Block 3, line 6

(interest charge)

» Centect the Licensing Division at (202) 707-£150 (€:30 &.m-5:00 p.m., eastern time) for the interest rate for the
zccounting petiod in which the late payment or underpayment occurred.

**This ie the decimz! equivalent of 1/365, which is the interest assessment for one day late.

NCTE : If vou are filing this worksheet covering & Stetement of Account already submitted to the Copyright Office, please list
below the Owner, Address, First Community Served, 1D Number, and Accounting Period as given in the original filing.

—

mer
288

1D Number
First Community Served
Accounting Period

Q

Interest
Assessment




