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L
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY SA1-2
for Secondary Transmissions by DATE RECEIVED AMOUNT mg Form
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. _ COPYRIGHT OFFICE
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end of this form [pages {(i)-{(vi)}. FEB 2 9 2005 WASHINGTON, DU 20557-6400
(202) 707-8150
- TRELA0 | poiverss o 45y
8:30 o 500

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Accounting Juiy 1 - December 31, 2604
Period
B INSTRUCTIONS:
Your file has been established under the information given betow. f there are any changss, draw a #ne through the incorrect
Owner information and print or type the correct information beside it.

Give the fuil legal nams of the ownar of the cable system. If the owner is & subsidiary of ancther corporation, give the full corporate
title of the subsidiary, not that of the parent carporation.
List any other name or names under which the owner conducts the business of the cable systam.

LEGAL NAME OF OWNERMAILING ADDRESS OF CABLE SYSTEM: .

System

023645
SOUTHWEST CABLEVISION, INC.
023645 200472
P.O. BOX 802068
DALLAS, TX 75380
INSTRUCTIONS: Inline 1, give any business or rade names used to identify the business and of the system unless these

namas alrsady appear in spacs B. in fina 2, give the mailing address of the system, i different from the address given in space B.

1 IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:
POBOXAOZR e e

2 [{Number, Street, Fus! Rowts, Apanment or Sulte Number)

MONROE, LA 712914028 . ... ... S U UUURRPUUTPTON

{City, Town, State, ZIP Code)

Aren
Served

First »

Community

INSTRUCTIONS: List each separate community served by the cable systém. Accommunity”is thesams asa “cormmunity unit’ as defined
in FCC rules: *. . . & separate and distinct community or municipal entity {including unincorporated communities within unincorporated
areas and including single, discrete unincorporated areas.”) 47 C.F.R. §76.5(mmy). The first community that you list will serve as &
form of system identification hereafier known as the *First Community.” Please use it as the First Community on alf future
tilings.

Note: Entiies and properties such as hoteis, apartments, condominiums of mobile home parks shoukd be reponied in parentheses below the idontified

CiTY OR TOWN STATE CITY OB TOWN

STATE

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

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

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

LHOHCE: This form has been electronically photo-reproduced by GRALIN associates, inc. j




& "
FORM SA1-2. PAGE 2.

ACCOUNRTING PERIOD: 200472
LEGAL NAME OF OWNER OF GABLE SYSTEM; SYSTEM ID# Name
SQUTHWEST CABLEVISION, INC. 023645

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

in General: The information in space E should cover all categories of “secondary transrnission seivice® of the cable
systemn: that is, the retransmission of tefevision 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

E

day of the accounting period {(June 30 or December 31, as the case may be). Secondary

~ Number of Subscribers: Both blocks in space E califor the number of subscribers 10 the cable system, brokendown | transmission
by categories of secondary transrnission service. In general, you can compute the number of “subscribers” in each Service:
category by counting the number of billings in that category (the number of persons or organizations charged separately Subscribers
tfor the particular service al the rate indicated—not the number of sets recelving service). and Bstes

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

Block 1: In the lefi-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide o their subscribers. Give the number of subscribers and rate for each listed category
that applies 1o your system. Note: Where an individual or organization is receiving sewvice that falls under different
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 sels would be included in the count under "Service to the First
Set,” and would be counted once again under "Service to Additional Sel{s)."

Block 2: if your cable sysiem has rate categories for secondary transmission service that are diffarent from those
prinied in block 1, {for example, liers of services which include one or more secondary transmissions), list them, together
withthe number of subscribers and rates, in the right-hand Dlock. A two orthree word description of the service is sufficient.

BLOCK 2

BLOCK1

NC. OF
SUBSCRIBERS

NO. OF

SUBSCRIBERS | RATE |{ CATEGORY OF SERVICE

CATEGORY OF SERVICE

Residentiah:
* Service 1o First Set .. ... ...

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

* Service to Additional Set(s)
» FM Radlo (if separate rate)
Motel, Hotel ... .. .......... ...
Commercial..................
Converter....................
*Residential.................
s Non-Residential. ...........

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

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

........

........

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
in General: Space F calls for rate {not subscriber) information with respect 1o all your cable system's services that
were not covered in space E. Thatis, those services that are not offered in combination with any secondary transmission

Block 2: List any services that your cable system fumnished 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 formn of a brief (two
or three word) description, and include the rate for each.

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE é RATE:|CATEGORY OF SERVICE ’ RATE || CATEGORY OF SERVICE] RATE
Continuing Services: | installation: Non-Residential |
-PayCablero «Motel, Hotel .......... ... .. 500 ....................................
* Pay Cable—Add'l Channel, |, 7.001 «Commercial ... ... . 035000
+ Fire Protection. ... ... .. NA ePayCable... . IRO0L .
*Burglar Protection .., .. 1 .. NIAL - Pay Cable—Add] Channel.... NATL ... 0.
instaliation: Residentia i < Fire Protection. ...... ... .. * .. N!A ...................................
-FxrstSet3500 » Burglar Protection .. ... ... ,NiA ............................ | U
« Additional Set(s)............ i NIAl other Services: g
« FM Radio (if separate rate) .| . N"A «Reconnect |, .. . ... .. .. .. 35(}0 ...................................
sConverter..................;.. NIAL «Disconnect............... L NG
; «Outlet Relocation . .35.0000 ... eeerns
- Move to New Address ... pe8.00 ; ,,,,,,,,

sarvice for a single fee. Thers are two exceptions: you do not need 1o give rate information concerning: (1) services Services
furnished at cost; and (2) services or facilities furnished 1o nonsubscribers, Rate information should include both the Other Than
amount of the charge and the unit in which it is usually billed. If any rates are charged on a variable per-program basis, Secondary
enter anly the letters"PP" in the rate column. Transrissions:
Block 1: Give the standard rale charged by the cable system for each of the applicable services listed. Rates
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ACCOUNTING PERIOD: 260412 FORM SA1-2, PAGE 3.
| LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM ID#
Mame 023645

SOUTHWEST CABLEVISION, INC,

G
Primary

Transmittera:
Telavision

INSTRUCTIONS: ‘
General; In space G, identify every television station (including translator stations and low powst telavision stations)

carried by yout cable system during the accounting period, except: (1) stations carriad only on a part-time basis under
FCC rules and regulations in effect on June 24, 1981 pemitling the camage of cenain network [sections
76.58{d)}2) and (4), 76.61{e)(2) and (4) or 76.63 (referring to 76,6 1(e}{2} and (4)}]; and (2} certain stations camied on 8
substitute program basis, as explained in the next paragraph.
Substitute Basis Stations: With respect to any distant stations carmied by your cabls system on & substitute program
basis under specific FCT rules, regulations, or authorizations:

« Do not list the station here in space G—but do list # in space | (the Special Statement Program Log)—if the station
was carried only on a substitute basis.

« List the station here, and also in space |, if the siation was carried both on a substifute basis and also on soms other
basts. For futher information conceming substitute basis stations, see pa

i
i

Column 1: List each station's call sign. D& 7ic

Column 2: Give the number of the channsion
may be different from the channet on which your cable system carried the station.

Column 3: Indicate in each case whether the station is a network station, an independant station, ora noncommercial
educational station, by entering the letter *N* (for network), "1* (for independent) or *E” (for noncommercial educational).
I For the meaning of these terms, see page (iv) of the General Instructions.

Column 4: Give the location of each station. For U.5, stations, list the community to which tha station is licensed by
the FCC. For Mexican ar 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 OF
NUMBER STATION

eay L o N Jcouummiata
KARD 14 1 N W. MONRQE, LA

L I e [MoNRoR LA T
uoe © I N MONROE, La
Ve Lo N |MONROELA
T O O O
P o T oo e e




' FORM SA1-2, PAGE 4. ACCOUNTING PERIOD: 200412

LEGAL NAME OF OWNER OF CABLE SYSTEM SYSTEM 108

SOUTHWEST CABLEVISION, INC, : ' ‘ 023645

Name

-

PRIMARY TRANSMITTERS: RADIO
in General: List every radio station carried on & separate and discrete basis and list those FM stations camied onan
ali-band basis whose signais were “generally receivable” by your cable system during the accounting period.

Special Instructions Congcerning All-Band FM Carriage: Under Copyright Office Regulations, an FM signal is
*generally receivable” it: (1) "itis carried by the system whenever 1 is received at the system's headend®; and (2} it can
be expected, on the basis of monitoring, 1 be received at the headend, with the system's FM antenna, during certain
stated intervals. For detailed information about the the Copyright Office Regutations on this point, see page (iv) of the
General Instructions.

Column 1: Identify 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 efectronically 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 ar Canadian stations, if any, the community with which the station is identified).

CALL SIGN | AMor FM | S/D | LOCATION OF STATION } CALL SIGN| AM or FM | 8/D} LOCATION OF STATION

H

Pritnuary
Transmitters:
Radio




FORM 8A1-2, PAGE 8,

Name

LEGAL NAME OF OWNER OF CABLE SYSTEM:

SOUTHWEST CABLEVISION, INC,

SYSTEM ID#
023645

Substitute
Carriage:

GENERAL:

In space |, identity every nonnetwork television program, broadcast 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,
of authorizations, For afurther explanation of the programming that must be included in this log, see page (v) of the General
instructions.,

Special
Stetement and
Program Log

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE:
+ During the accounting period, did your cable system carry, on a substitute basis, any nonpetwork television p!ogfam
broadeast by & distant station? T Yes & No
Note: if your answer is "Na”, leave the res! of this page blank. If your answer is “Yes", you must complets the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS:

In General: List each substitute program on a separate line. Use abbreviations wherever possible, i their meaning
is clear, If you need more space, please altach additional pages.

Column 1: Give the title of every nonnetwork teievision program {“substitute program”) that, during the accounting
period, was broadcast by a distant station and that your cable system substiluted for the programming of ancther station
under certain FCC rules, regulations, or authorizations. See page {(v) of the General instructions tor turther information.
Do not use general categories like “movies” or *basketball.® List specific program titles, for example, * Love Lucy” or"NBA
Basketball: 76ers vs, Bulls”,

Column 2: if 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 cormmunity 1o 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).

Golumn 58: Give the monith and day when your system carried the substitute pragram. Use numerals, with the month
first. Example: for May 7 give *5/7".

Column &; State the times when the substitute program was carried by your cable system, List the times accurately
10 the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m, to 6:28:30 p.m. should be stated
as *6:00~86:30 p.m.”

Column 7: Enter the letter “R* {f the listed program was substituted for programming that your system was required
1o delete under FCC rules and regulations in eflect during the accounting period; or enter the letier "P* i the listad program
was substituted for programming that your system was permitied to delete under FCC rules and regulations in effect on
Oclober 19, 18786, '

WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED |7. R%:JN
2,LIVE? | 3, STATION'S 5, MONTH 6. TIMES DELETION
1. TITLE OF PROGRAM CALLSIGN | 4. STATION'S LOCATION || AND DAY | FROM — TO

Yes or No




" FORM SA1-2. PAGE 6. ACCOUNTING PERIOD: 200472

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# Name
SOUTHWEST CABLEVISION, INC. : (123645
GROSS RECEIPTS | K

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 transmission
service" (as identilied in space E) during the accounting psriod. For a further explanation of how to compute this amount, | Gross Receipts
see page (v) of the General Instructions.
* Gross receipts from subscribers for secondary iransmission service(s)
during the BCCOUNRLING PEMOW. .. .. .. ove e etr et eet e st e ae e ML AR ACLLA AL
IMPORTANT: You must complete a statement in space P concerning gross receipis. (Amount ol *groes rowpts’)

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE L
To compute the royelly fee you owe:
* Complete either biock 1, block 2 or block 3
* Uss block 1 If the amount of "gross raceipts” n space K is $88,500 o1 less Copyright
* Use block 2 if the amount of “gross receipis” in space K is more than 598,600 but less than or aqual 1o $168,800 Roysity Fes
* Usa biock 3 if the amount of *gross receipts” in space K is more than $182,800 but Jess than $379,800
See page (vi} of the General Instructions for more information.

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

INSTRUCTIONS: As a cable systemn with “gross receipts” of $88,600 or tess, the royalty fee that you must pay for this six-month
asccounting period s $37.00 :
Une 1. Royalty Fee for Accounting Perict | L . . e 5 37.00

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

Line 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 1and2 .......... | SO

BLOCK 2: "GROSS RECEIPTS* OF $189,800 OR LESS {but mors than $98,600)

1. Base amount under STBIULONY JORMUIE .. .. ...t aicriiaa et > $188,800
2, Enter amount of “gross recelpts® fromspace K. ... ... o oaia >
A Subractline2tomlinel L >
4, Entsr the amount of "gross recsipls™ trom space K |, s »
§. Enter the amount fromline 3 .| S »
6 Subtrscttine 5fromEne 4 ... >
7. Muitiply line 6 by .005 {enter figure here) ., ... ... ... L U, pS
8. Interest Charge. Enter the amount fftom iine 4, space O, page 8 .. .. ... ... ... c.coiivnuins »
f
8. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD, Addiines YandB8 . ... ),gs _______ e

BLOCK 3: "GROSS RECEIPTS' OF MORE THAN $189,800 (but less than $378,600}

1, Enter the amount of *gross receipts® romspace K .. ... o iie, » $
2. Base amourt under Satulory fOMUIE ... ............ccoinieee... > $189,800
A Subtractline 2fromiine 1. ... ool e >
MUY BN BBY 00 L e e >
: 5. Royalty due on the first $180,800 of gross receipis {under statutory formule} . > $849
6. Interest Charge. Enter the amount from line 4, space O, page B ... ............... » $
]
7. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Addiines 4, 5,and6 .......... y$ ......................

IMPORTANT: When you fite your Statement of Account on this form, SA1-2, you must also enclose with il the royalty fee you have
computed in bioek 1, block 2, or block 3. above, Your remittanice must be in the form of an electronic payment, certified check, cashier's
check, or money order, payable 10 Regisler of Copyrights. Other torms of remitt ince, including personai of company checks will be
i retumad. Do not send cash. We recommend siectionic payments.




CCOUNTING PERIOD: 2004/2

FORM SA1-2. PAGE 7,

N LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM 15# 1
ame
SOUTHWEST CABLEVISION, INC, (23645
M CHANNELS
INSTRUCTIONS: You must give: {1} the number of channels on which the cable system carried television broadeast
stations 1o its subscribers; and, (2) the cable system’s total number of activated channels, during the accounting period.
Channels

1. Enter the {otal number of channels on which the cable 5
system carried television broadcaststations. .. ... . e N
2. Enter the total number of activated
channels on which the cable system carried television troadcast stations 31
ANG NONBIOBHCAS, SEIVICE S . o o it i e e e et v e e

Contact

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (identity an individual to whom

we can write or call about this Statement of Account.)

{Numper, Strest, Rural Route, Aparment of Suite Number)

DALLAS, TX 75380

....... R R I N R R R R R R N N e L R R R R AR

{City, Town, Stats, ZIF Code}

o

Certitication

CERTIFICATION: (This Statemeni of Account must be cenified and signed in accordance with Copyright Office
Regulations, as explained in the General Instructions.)

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

[” (Owner other than corporalion or parinership)tamthe owner of the cable system as identifiedinline 1 of space
B; or

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

3 {Officer or partner) i am an officer (if a corporation) or a partner (if a parinership) of the legal entity identified as
owner of the cable system in line 1 of space B,
« 1 have examined the Statement of Account and hereby declare under penally of law that all stetements of fact
| contained herein are true, complete, and correct to the best of my knowledge, information, and belief, and are made in
good taith. {18 U.8.C., Section 1001(1986}}

( Handwritten signature: (X) \DOA’B& ......... TN

Typed or printed name: | OUG LAS K BREDGES ................................ ~
T L e e
fTike of oHficial posdion held in COMPOIANION Ot partnenhp)
DB L
i PRIVACY ACT ADVISORY STATEMENT-~-Recuired by Privacy Act ol 1974 {Pubic Law §3-575}
1
i Aduhority for Reguasting This information: # You may be Gpbie for Cividl o Crimingl & Examnaton of the Sistement of Accoutt Notes
| & Tie 17, USC g1t menaies 1o copyight mnngement win o1 compiance with legal reguirement ® NG ohgr auvisory statenant will b piven
tespect 10 retrensmission of lelevision you It connection with thie Ratemnent of
i Furnishing This infarmstion in: angiscio stabons (17 U.8.C, §8502-508,  Other Routine Uses: Ascount
1 @ Vountary E0HENG) ®  Public hspaction and Lopyng & Placso relain & copy of this statement and
} & Presaravon of pullic indexes reter o i B wo commwpticals WD you
I But ff the Infarmstion is Not Furnished: Principal Uses of Requested information: ® Preparation of gearch reperns upon ragarting this Blatemern of Ascount i
. @ Hmaybenedessary o deidy placemeni of @ D5taboshynent snd mardensnct of & Sub- TSt
; this Siatement 6l Account n the com- g reeord.
H prelext recors of Statements of Account.




FORM SA1-2. PAGE 8. ACCOUNTING PERIOD; 200412
LEGAL NAME OF OWNER OF CABLE SYSTER: SYSTEM ‘D# Name
SOUTHWEST CABLEVISION, INC, : : (23645
SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION p
The Satellite Home Viewer Aci of 1988 amended Title 17, section 111{d){1){A), of the Copyright Act by adding the following
sentence:

*In delermining the total number of subscribers and the gross amounts paid to the cable system for the basic service Statsment of
Gross Recsipts

of providing secondary transmissions of primary broadcast transmitiers, the system shali not include subscribers
end amounts collected from subscribers recelving secondary transmissions for private home viewing pursuant to
section 119.*

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

During the accounting period did the cable system exciude any amounts ol gross receipts for secondary transmissions
made by sateliite carriers {o sateliite home "dish” owners?

g NO
YES. Enterthetotalhers ... ......... e e e 3

and list the satellite carrier{s) below.
Y I T BB . Loy ivesinnravscrasrrasertorasatanmsroncasarensonsnsi
MEBAQABHOEE v i v invvt s onniore oo srnaonarans et anrs MABng ASEIESES .. .. vu iy iv i uricnr vttt ramytnr vy
F S I R R R Rame
MEBRGASOIEES . .ttt et e e v MBI AUUIGSE | . ., vn vt varrenucransrovanesecrsoansurenns

WORKSHEET FOR COMPUTING INTEREST

You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment.
For an explanation of interest assessment, see page (vi} General Instructions.

Line 1. Enter the amount of late payment or underpayment .. . ... ... $
X %o
Line 2. Multiply line 1 by the interest rate” andenterthe sumhere .. ... ...,
X days
Line 3. Multiply line 2 by the number of days late and enterthesumhere.............
: x 00274
Line 4, Multiply line 3 by .00274"" and enler here and in space L (page 6) Block 1,
ine 2, or Block 2, line 8, or Block 3, N8 6 .. .. ot i e $
(interest charge)

*Contact the Licensing Division at 202-707-8150 for the interest rate for the accounting period in which the late paym.. it
or underpayment occurred,

**This is the decimal equivalent of 17365, which is the interest assessment for one day late.

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

First Community Served ... ... ... ... OO U RRR
ACCOUNING PTG, . i e e e it

Irderast
Apssssment
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