1
'STATEMENT OF ACCOUNT *

for Secondary Transmissions by
Cable Systems (Short Form)

SX Exhibit 263 DP

IF YOU ARE FILING FOR A PRIOR ACCOUNTING PERIOD,
CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM.

General Instructions are at the
end of this form [pages {I}-(vi)].
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ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Give tha tull legal nams of the owner of the cable system. if the owner is & subsidisry of another corporation, give the full corporate

titls of the subsidiary, not that of the parent corporation.
List any other name or names under which the owner conducts the businass of the cable system.

Accounting July 1 - December 31, 2004
Period
B INSTRUCTIONS:
Your file has been established under the information given below. If there are any changes, draw a ng through the incomrect
Cwner information and print or type the comect information beside it.

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM:

COMCAST OF VIRGINIA, INC.

1500 MARKET STREET
PHILADELPHIA, PA 19102-2148

A

039632

IR

039632 2004/2

Systein

INSTRUCTIONS: Inline 1, give any business or trade names used to identify the business and operetion of the system uniess these
| memes already eppear in space B. Infine 2, give the mailing address of the system, it different from the address given in space B.

IDENTIFICATION OF CABLE SYSTEM:

1 COMCAST OF VIRGINIA, INC,

MAILING ADDRESS OF CABLE SYSTEM;

18067 JEFEERSONDAVIS HWY. . 0ooooooovnniini, ] e,
2 umber, Strest, Rural Rous, Apartment or Suite Number}

LADYSMITH, VB 22500 oo e

{City, Town, State, 2P Coda)

Served

First »
Community

INSTRUCTIONS: List each separate community served by the cable systemA'd:ﬁnmunity’ is the same as a “community unit” as defined
in FCC rules: *. . . & separate and distinct community or municipal entity (i unincorporated communities within unincorporated
areas and mdud‘mg single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mm). The Tirst community that you list will serve as a
form of system identHication hereafter kKnown as the “First Community.” Please use it as the First Community on ail future

filings.

gty

Note: Ereities and propertes such as holtets, apartments, condominiums of mobile home parks shoukd be reponied in parentheses below the identifed

CiTY OR TOWN

STATE

CITY OB TOWN

King William Gounsy..............

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

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

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

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

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

STATE

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

z NOTICE: This form has been electronically photo-reproduced by GRALIN associales, inc.




4FORM SAT-2. PAGE 2. ACCOUNTING PERIOD: 200412

| LEGAL NAVE OF OWNER OF CABLE SYSTEM: SYSTEM iD#

COMCAST OF VIRGINIA, INC. : : 039632

Name

4

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES '

In General: The information in space E should cover all categories of "secondary fransmission service” of the cable
system: that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information
about other services (including pay cable) in space F, not here. All the facts you state must be those existing on the last
day of the accounting period {June 30 or December 31, as the case may be).

Number of Subscribers: Both blocks in space E call for the number of subscribers 1o the cable system, broken down
by categories of secondary fransmission service. In general, you can compute the number of *subscrbers” in each
category by counting the number of bitlings in that category (the number of persons or organizations charged separately
for the particular service al the rate indicated—not the number of sels recalving service}.

Rate: Give the standard rale charged for each category of service, Include both the amount of the charge and the
unit in which it is generally billed. (Example: "$8/mth"). Summarize any standard rate variations within a particuler rate
category, but do not include discounts afiowed for advance payment

Block 1: In the left-hand block in space E, the form lists the categories of sacondary transmission service that cable
systerns most commonly provide (o their subscribers. Give the number of subscribers and rate for each listed category
that applies to your system. Note: Where an individual or organization is receiving service that falls under ditferent
categories, that person or entity should be counted as a “subscriber” in each applicable category. Exampile: a residential
subscriber who pays extra for ceble 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).”

Block 2: if your cable system has rate categories for secondary transmission service that are different from those
printed in block 1, (for example, tiers of services which includs one or mote secondary transmissions), list them, together
with the number of subscribers andrates, in the right-hand block. A two orthree word description of the service is sufticient.

BLOCK 1 BLOCK 2

NO. OF NO. OF
CATEGORY OF SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSCRIBERS | RATE

Residential:
sServicetoFirst Set........4.........0 Nl A £ S U PUUIIEE SEPESPUI SR
« Service to Additional Set{s) J--. oo e e e
«FMRadio(fiseparaterate). | .. ... ... e e e

Motel, Hotel.......ooooovncade i e e e DU T

Commercial. ... .. ... i e e P SN

CONVEIBY . v e e vivrvaenmeecdonrcnaienneeeaeeadinniainadtiireann i e
s ResIderial. .. ... i e de e e i e e e e
sNon-Residential. . ..........¢ oot B 1 S N

E

Secondary

transmission
Service:

Subscribars
end Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

In General: Spece F calis for rate (not subscriber) information with respect to all your cable system's services that
wera not covered in space E. That is, those services that are not offered in combination with any secondary transmission
service for a single 1se. There are two exceptions: you do not need to give rate information conceming: (1) seivices
tumished at cost; and (2) services or facilities fumished 1o nonsubscribers. Rate information should include both the
amount of the charge and the unit in which it is usuafly bilied. If any rates are charged on a variable per-program basis,
enter only the letters"PP" in the rate column.

Block 1: Give the standard rate charged by the cable system for sach of the applicable services listed.

Block 2: Listany 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) descripion, and include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE RATE || CATEGORY OF SERVICE] RATE
Conlinuing Services: installation: Non-Residential
+PayCable.................. 38.951 < motet, Hotel ..o b e
+ Pay Cable—Add! Channetd 95141« Commercial . ............|......Ml.....
sFirg Protection. ... ..., . de..... sPayCable......... UUUUSTNE SUUUTNE § DU RN
Burglar Protection . _......L...... « Pay Cable—AddiChannel. .| ... Loooeon i
Installation; Residential sFire Protection. ... ..o oo s b e
oFirstSet ... 53'945‘3 sBurglarProtection ........ b cooc o e
« Addtional Set(s).......... 12.85-14}| other services:
« FM Radio (if separate rate) .1.... .. *Reconnect | . ... e
sConvertsr . . .............. 274-3.7|| - Disconnect..... PR FUUDEOI : ST SR
sQutlet Relocation ... d.. . b e
siMovetoNew Address . ...l ..o b

F

Sarvices
Cther Than
Secondary

Transmissions:
Rutes

¥
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JACCOUNTING PERIOD: 200472

FORM SA1-2. PAGE 3.

LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM I1D#
Name COMCAST OF VIRGINIA, INC. 039632
INSTRUCTIONS:

G

Primary

Transmitiers:

Television

General: In space G, identiy every television station (including transiator stations and low power television stations)
carried by your cable system during the accounting period, except: (1) stations carried only on a pan-time basis under

FCC rules and regulations in effect on June 24, 1981 permitting

the carmriage of certain network programs [sections

76.59{d)(2) and (4}, 76.6 H{e)(2) and (4) or 76.63 {referring to 76.61(e}(2) and (4)})]; and (2) certain stalions carried on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respect to any distant stations carried by your cable system on a substitute pvogram
basis under specific FOC nules, regulations, or authorizations:

+ Do not Jist the station here in space G—but do list # in space | {the Special Statement Program Logy—if the station
was carried only on a substitule basis.

« List the station here, and alsoin space 1, if the siation was camied both on & substitule basls and also on some other

basis. For futher information conceming subsmu!e be is statcons &
Cotumn 1: List each station's call sign B8 CErepe oG
Cojumn 2: Give the nurnber of the channel on 3

may be diferent from the channel on which your cable system carried the station

Bt 2
are carried in iis own commumty This

Column 3: Indicate in each case whether the station s a network station, an independent station, o7 a noncommercial
educational station, by entering the letter "N* (for network), *I* {for independent) or *E* (for noncommercial educational).
For the meaning of these terms, see page (iv) of the General Instructions.

Column 4: Give the location of each statlon. For U.S. stations, Bist the comimunity 1o which the station Is licensed by
the FCC. For Mexican or Canadian stations, if any, give the name of the community with which the station is identified,

1. CALL 2. B'CAST 3. TYPE 4. LOCATION OF STATION
SIGN CHANNEL CF
NUMBER STATION

WCVE 23 L E_ |Rchmondva

WOLE e e .
i
WRLH sl Richmond, VA T
WivR |6 N |Pichmong,va
wupy 65 | 1l |Rchmondva
wweT I e N TRichmond, VA

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

..................................................................
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OF%M SA1-2. PAGE 4. ACCOUNTING PERIOD: 200472
LEGAL NAVE OF OWNER OF CABLE SYSTEM: SYSTEM ID# Name
COMCAST OF VIRGINIA, INC. 038632

PRIMARY TRANSMITTERS: RADIO

In General: List every radio station carried on a separate and discrete basis and list those FM stations carried on an H
all-band basis whose signals were "generally receivable® by your cable system during the accounting period.

Special Instructions Concerning AlbBand FM Carriége: Under Copyright Otfice Regulations, an FM signal is Primary
"generally receivable” it: (1) "itis carried by the system whenever it is received at the system's headend™; and (2) ftcan | Trensmitters:
be expected, on the basis of monfloring, 10 be received at the headend, with the systemn's FM antenna, during centain Radio
stated intervals, For detailed information about the the Copyright Office Regulations on this point, see page {iv) of the
General Instructions,

Cotumn 1: identify the call sign of each station carred.

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

Cotumn 3:  the radio station's signal was electronically processed by the cable system as a separate and discrete
signal, indicale 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 licersed by the FCC or, in the case of
Mexican or Canadian stations, if any, the community with which the station s identified),

CALL SIGN | AM or FM | S/D | LGCATION OF STATION || CALL SIGN| AM or FM | S/ | LOCATION OF STATION
.................................................................................... b
.................................................................................. R S T T T
.............................. L EXLEREETIIPPRTPRTERRTS | RPRETLRPRPIES (EURPPRTERTY ERTPR! PRSI PPRRPRPRRRIORS

. O O N O N
............. forrmemndi g
........................ S FOVUUE PRI UIPPUUUUTN | PUSIDSPUUN AU RS ST
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ZACCOUNTING PERIOD: 200412

i FORM SAL2. PAGE 5.
‘ g: Name LEBAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID#
COMCAST OF VIRGINIA, INC, 038632

i

Substitute
Carriage:
Special
Statement and
Progrem Log

GENERAL:

in space 1, identity every nonnetwork tefevision program, broadeast by a distant station, that your cable system
carried on a substitute basis during the accounting period, under specific present and former FCC rules, regulations,
orauthorizations. For a further explanation of the programming that must be included inthis log, see page {v) ol the Genersl
Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE:
« During the accounting period, did your cable system carry, ona substitute basis, any nonnetwork television program
broadcast by a distant station? J Yes No
Note: if your answer is "No", leave the rest of this page blank. If your answer is "Yes", you must complete the program
log in block 2.

2. LOG OF SUBSTITUTE PROGHRAMS:

in General: List each substitule program on a separate line. Use abbreviations wherever possible, if their meaning
is clear. If you need more space, piease atlach additional pagses.

Column 1: Give the title of every nonnetwork television program {"substitute program”) that, during the accounting
period, was broadcast by a distant station and that your cable system substituted for the programming of another station
under cerlain FCC rules, regulations, or authorizations. See page (v} of the General Instructions tor further information.
Do not use generat categories like "movies” or "basketball." List specific program titles, for example, "1 Love Lucy™ or "NBA |
Basketball: 76ers vs. Bulls”, : :

Column 2: i the program was broadcast live, enter "Yes". Otherwise enter "No".

Column 3: Give the call sign of the station broadcasting the substitute program.

Column 4: Give the broadcast 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).

Column 5: Give the month and day when your system carmied the substitute program. Use numerals, with the month
first. Example: for May 7 give *5/7",

Column 6; State the times when the substitite program was carried by your cable system. List the times accurately
1o the nearest five minutes. Example: a program caried by a system from €:01:15 p.m. to £:28:30 p.m. should be stated
as “6:00~6:30 p.m.*

Column 7: Enter the letter *R” # the isted program was substituted for programming that your system was required
1o delete under FCC rules and reguiations in effect during the accounting period; or enter the letter "P* i the listed program
was substituted for programming that your system was permitted to delete under FCC nies and regulations in effect on
Ocicber 19, 1976, ’ .

' WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED |7 HF%SON
2. LIVE? | 3, STATIONS 5, MONTH & TIMES DELETION
1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4. STATION'S LOCATION || AND DAY | FROM — TO
------------------------------- Eosrreravdueraracnrvrrvscdiieirtrar sy s ar s Famrrr e
....................................... P I | T
....................................................... | FOUOUTUURRRU ¢
....................................................... 1




g

instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total
of all amounts ("gross receipts”™) paid to your cable system by subscribers for the system's "secondary transrmission
sesvice” (as identified in space E) during the accounting period. For a further explanation of how to compute this amount,

see page (v} of the General Instructions,
» Gross receipts from subscribers for secondary transmission service(s) 62.626.00
GUTING the BECOUNTNG PEIIOG. .- <.+ v e e eacrete i it ernaett et araneane e teaenes w80 19200y
IMPORTANT: You must complete a stalement in space P concerning gross receipls. (Arount of *grosa seckicts”)

JORM SA1-2, PAGE 6. ACCOUNTING PERIOD; 200472
L £GAL NAME OF OWNER OF GABLE SYSTEM: SYSTEM ID# Narme
COMCAST OF VIRGINIA, INC. - V 039632
GROSS RECEIPTS .

K

Gross Recelpts

INSTRUCTIONS FOR COMPUTIRG THE COPYRIGHT ROYALTY FEE
To compuie the royalty fee you owe:
* Complste eithaer block 1, block 2 or block 3
* Use block 1 i the amount of "gross receipts” in spacs K is 598,600 or less
* Use block 2 if the emount of "gross Tecalpts® In space K is more than $98,600 but less than ot equal to $189,800
* Use block 3 i the emount of "gross receipts” in space K Is more than $189,800 but less than $379,600
See page (vi) of the Gensral Instructions for more Information.

BLOCK 1: "GROSS RECEIPTS" OF $88,600 OR LESS

INSTHUCTIONS: As a cable system with ‘gross receipts® of $98,600 or less, the royally fee that you must pay for this six-month
accounting pariod Is $37.00 ’
Line 1. Royalty Fea for ACCOUNENG Periot .. .. ... .. ... i it e e e -3 37.00

5 . 0.00

Line 2. Interest Charge. Enter the amount from line 4, space Q, page 8

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

Line 3. TOTAL AROYALTY FEE PAYABLE FOR ACCOUNT!NGPER!DD-AGG!B\GS1 and2 ..., S

BLOCK 2: *GROSS RECEIPTS" OF $189,800 OR LESS (but more than $88,500)

1. Base amount under statutory fomwla......oieieeiiiiiiiiii e » $188.800
2. Enter armount of "gross receipts” fromspace K. ... .ol >

3. Subtractline 2fromiine 1 ... ... >

4. Enter the amount of "gross receipts” fromspace K, ... ... ...l »>

5 Enterthe amountfromine 3 .. . L oL il »

6. Suttractline SHOM NG 4 .....o.\iey e ciieranaas e >

7. Muttiply ine 6 by .005 (enter figure here) | ... . i e % )
8. Interest Charge. Enter the amount from fine 4, space Q,page 8 . . . ..........cooviiiinan.. .. > $

9. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add fines 7 and 8

BLOCK 3: *GROSS RECEIPTS” OF MORE THAN $185,800 (but less than $379,600)

1. Enter the amourt of "gross receipis™ fromspace K .. ... e ;5

2. Base amount under STBIUIONY TOrmula ..., > $189,800

3. Subtactlne 2fromine T . ... . i e »

A MUY BNE BBY 0T . oo e e »

5. Royaty due on the first $189,800 of gross recelpts (under statutory formula) |, > $948

6. interest Charga. Enter the amountfromiine 4, space Q. page 8 .................... » $

7. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add Enes 4,5,and 6 .......... » S

IMPORTANT: When you file your Staternent of Account on Ihis form, SA1-2, you must also enclose with il the royalty tee you have
computedinblock 1, block 2, or block 3, above. Your remitiance mustbe inthe formol anelectronic payment, certified check, cashier's
check, or money order, payable 10: Register of Copyrights. Other forms of remittance, including personal or company checks will be
returmed. Do not send cash. We recommend alectronic payments.,

Copyright
Royaily Fes
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f"ceumma PERIOD: 200472 FORM SA1-2. PAGE 7.
b
Z OF OWHER OF CABLE SYSTEM:
Name LEGAL A SYSTEM ID#
COMCAST OF VIRGINIA, INC. 030632
M CHANNELS
INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadeast
stations to #ts subscribers; and, (2) the cable system’s total number of activaled channels, during the accounting period.
Channels

1. Enter the total number of channels on which the cable 7
system carried television broadeast S18H0RS. ... L L

2. Enter the 1otal number of activaled
channels on which the cable systern carried television broadcast stations 40

AN NONDIDRCAST SBIVICES. . .ottt it e e e e e e e e

Contscl

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION 1S NEEDED: (1dentity an individual to whom
we can write or calt about this Statement of Account)

Name. o o T T L e .
Arsa Code)

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

(Gity, Town, Siate, P Coge)

O

Caertification

CERTIFICATION: (This Statement of Account must be certified and signed in accordance with Copyright Office
Regulations, as explained in the General instructions.)

s |, the undersigned, hereby certify that: (Check one, but anly one, of the boxes.)
C}{Owner other than corporation or partnership)lamthe owner of the cable system as identified in fine 1 of space
B; or

{1 (Agent of owner other than corporation or partnership) | am the duly authorized agent of the owner of the
cable system as identified in line 1 of space B, and that the owner is not a corporation or partnership; or

g1{Officer or partner) | am an officer (if a carporation) or a partner (if a parinership) of the legal entity identified as
owner of the cable system in line 1 of space B.

* } have examined the Statement of Account and hereby declare under penafty of law that all statements of fact
contained herein are true, complete, and comrect to the best of my knowledge, information, and belief, and are made in

good faith, {18 U.S.C., Section 1001{1986}]

i@ Hendwritten signature: (X) ., _._.......... DMJ( oL %f .........

DONALD S TYRIE e .
VICE PRESIDENT & CONTROLLER

Typed or printed name;

PRIVACY ALT ADVISORY STATEMENT--Required by Privecy At of 1974 (Pubic Law 83-679)
Authority tor Beg 9 ® You mey be liable for civil of criminal @ Eaxsmiration of the Stetement of Account Noter
& THe 7, USL. 51N peraitios fot copyright infringomen with for complance with legal requirement & Ny oher athvisory statement will by givan
respoct 10 retransmission of television you i connection with tris Ratement of
Furnishing This informaton is: and radio siptions (17 US,C. §5502-506, Ciher Routine Usas
@ Volnisry 508-510} & Public ngpection and copying & Plagse relgin 3 copy of this statesent and
@ FPreparation of pubiic hdaws refer 0 & ¥ we communicuts with you
But ¥ the rformation is Not Furnished: Frincipal Uses of Requesisd Informath # Preparation of searsh reports upon regasging this Bmtement of Acoount
® Rmaybe o - & Esmabh i el T of & pub- roquEst
mmmawmmm e record,
piatad record of Suemens of Ascount




ACCOUNTING PERIOD: 200472

%g
LFORM SA1-2 PAGE 8.
71 LEGAL NAME OF OWNER OF CASLE SYSTEM: _ SYSTEM ID# Name N

COMCAST OF VIRGINIA, INC, : : ‘ 030632

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION P

The Satellite Home Viewer Actof 1988 amended Title 17, section 111{d){1XA), o the Copyright Act by adding the following

Statement of
Gross Recelpts

semence:
*In determining the total number of subscribers and the gross amounts paid o the cable system for the basic service
ot providing secondary transmissions of primary broadcast transmitiers, the systern shall not include subscribers

and amounts collected from subscribers receiving secondary transmissions for private home viewing pursuant to

section 118, i
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 cable system exclude any amounts of gross receipts for secondary tranamissions
made by salelite carriers to satelite home "dist” owners?
NO

YES. Enter the total here
and list the sateliie carrier(s) below.
Y R . 1ttty ieurse s s carasenstarssontsyosotortrvreanannny
MBIEAG ABHESE « . . . v vn s en ran s e st et e et e MBI ASUIBES . o v v vaaee s s asrranseesnasaotnnsoennoneerannss
T T S R R R T R Norno
g - L T L E R R s MaB G ADOOSE . it vi et eravtosanraninonionesvanvarnnns

WORKSHEET FOR COMPUTING INTEREST
You must complete this workshest for those royality payments submitied as a result of a late payment or underpayment.
interest

For an explanation of interest assessment, see page (vi) General Instructions.
Assessment

Line 1. Enter the amount of iate payment or underpayment

-

Line 2. Mutltiply line 1 by the interest rate* and enter the sum here

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

Line 3, Multiply line 2 by the number of days late and enterthe sumhera . ............
’ ’ ) x.00274

Line 4, Multipty tine 3 by .00274" and enter here and in space L {page 6} Block 1,
lne2, orBlock 2, fine 8, orBlock 3, lne 6 .. ... .. ... e,
(interest charge)

~Gontact the Licensing Division at 202-707-8150 for the interest rate for the accounting period inwhichthe late payment

or underpayment occurred.
*~This is the decimal equivalent of 1/365, which is the interest assessment for one day late.

NOTE: i you are filing this worksheet covering a Stalement of Account already submitted to the Copyright Office, please
list below the Owner, Address, First Community Served, and Accounting Period as given in the original filing.

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

First Community Served
A COUNTNG P OIIOU. Lt ar ittt e e e e e
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