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

STATEMENT OF ACCOUNT - FOR GOPYRIGHT OFFICE USE ONLY SA1-2
for Secondary Transmissions by - ——— DATERECEVED AMOUNT gu‘gg Form
Cable Systems (Short Form) < == 3 LIBRARY OF CONGRESS
{ i COPYRIGHT OFFICE
G | Instructions are at the \ ucmsmsm
eneral Instructions hi o opos 101 INDEPENDENCE AVE., S.E.
end of this form [pages (i)-(vi)]. \ 2003 : ALLOCATIONNUMBER | \waSHINGTON, DC 208575400
- roomd (202) 707-8150
?‘.W T ";’2858? [Dekveries 10 LM-458]
8:30 to 5:00

Accounting
Period

ACCOUNTING PERIOD COVERED BY THIS STATEMENT:
July 1 - December 31, 2004

Qwner

INSTRUCTIONS:

Your fiig has been esiabiished under the information given below, If there are any changes, draw a line through the incorrect
information and print or type the correct information beslde it

Give the full legal nams of the owner of the cable system. If the owner is a subsidiary of another corporation, give the hull corporate
1itie of the subsidiary, not that of the parent corporation.

List any other name or names under which the ownar conducts the business of the cable system.

LEGAL NAME OF OWNRERMAILING ADDRESS OF CABLE SYSTEM: 025107
Galaxy Cable Inc.

Galaxy Cablevision
1 Montgomery Bank Plaza, 4th Floor
Sikeston, MO 63801

025107042

Systemn

INSTRUCTIONS: In ling 1, give any business or trade names used o identity the business and opsration of the sysism uniess these
namos already appsar In space B. In line 2, give the mailing address of the system, i different from the address given In spece B.

1 IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

{Chy, Town, Stats, 2P Code)

Area

First p
Community

LGy,

INSTRUCTIONS: Listeach separate community served by the cable syster. A *community® is the sarme as a "community unit* as defined
in FCC rules: *. . . & separate and distinct community or municipal entity {including unincorporated communities within unincorporated
areas and including single, discrete unincorporated aress.”) 47 C.F R. §76.5(mm). The first community that you list will serve s a
form of system identification hereaftor known as the “First Community.” Please use it as the First Community on all future
fitings.

Note: Entities and properties such as hoteis, apartments, condominiums o mobile horma parks shoukd be reported In parertfieses below the identified

CITY OR TOWN STATE CITY OR TOWN STATE

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

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

NOTICE: This form has been electronically photo-reproduced by GRALIN assocliates, inc, ;5
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' FORM SA1-2 PAGE 2.

g

£ LEGAL NAME OF OWNER OF CABLE SYSTEM: N
GALAXY CABLE INC. 025107 ama

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

In General: The information in space E should cover all categoties of “secondary transmission service® of the cable E
system: that is, the retransmission of television and radio broadcasts by your system to subseribers. 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). Secondary
Number of Subscribers: Both blocks inspace E galtfor the number of subscribers {o the cable system, broken down transmission
by categories of secondary transmission service. In general, you can compute the number of “subscribers” in each Servics:
category by courting the number of billings in that category (the number of persons or organizations charged separately Subscribars
for the particular service at the rate indicated—not the number of sets receiving service). and Rates

Rate: Give the standard rate 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 particular rate
category, but do not include discounts ailowed for advance payment.

Block 1: in the left-hand block in space E, the form lists the categories of secondary transmission service that cable
systems most commonly provide to 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 recelving service 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 1o 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 include one or more secondary fransmissions}, list them, together
with the number of subscribers and rates, inthe right-hand block. A two or three word description of the service is sufficient,

BLOCK 1 BLOCK 2
NO. OF NO. OF

CATEGORY OF SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERVICE SUBSCRIBERS | RATE
Resldential:

«Serviceto FirstSet .........} ........... 191 . 4045 .......................................................

s Service o Additional Set{S) ... i di i e e e

«FMRadio{ifseparaterate) |, ... ... ... .. o
Motel, Hotel .. ... ... . e e e e e
Commercial.................. Lo iciii e PR | F RS NPT R
COonVerter....ocvivrerveie e e ? 106 .........................................................

«Residential.................|.............. T 2 OO .........................................................

sNon=Residential, ........... L ..o i e e
SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES F

in General: Space F calls 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 a single fee. There are two exceptions: you do not need 1o give rate information conceming: (1) services Sarvices
fumished at cost; and (2) services or facilities furnished to nonsubscribers. Rate information should include both the Othar 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 only the letters"PP" in the rate column. Transmissions:

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

Block 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 inciude the rate for each. '

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE RATE |{CATEGORY OF S8ERVICE RATE || CATEGORY OF SERVICE| RATE
Continuing Services: Installation: Non-Residential
«PayCable.................. 14 95 sMotel, Hotel ..o e e
« Pay Cable—Add Channel | ... .. sCommercial ... ... e e
sFireProtection. ..., ............ sPay Cable. . .. e e ke
«Burglar Protection ... .. ..... *Pay Cable—Add1Channel. .| .......0L. ... .o
Instaliation: Residential s .00 cFire Protection. ... oo b o e
<FirstSet . ................... “E TN «Burglar Protection ..o b U A
« Additional Set(s)............|...... Other Services: 15,85
» FM Radio (if separate rate) .} ... ... *Reconnect ... .. ... ....... SO | BT A
eConverter ...............o e, CDISCONNEC L e e
4 + Outlet Relocation .. ... .. 25,00 0
' + Move to New Address ... .. 2895
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FORM BA1-2. PAGE 3,

Nairo

LEGAL NAME OF OWNER OF CABLE SYSTEM:
GALAXY CABLE INC.

ooy

025107

G

Primary

Transmitters:

Television

INSTRUCTIONS:

General: In space G, identify 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 part-time basis under
FCC rules and regulations in effect on June 24, 1881 permitting the carmiage of cartain network programs [sections
76.59(d}{2) and (4}, 76.61(e}{2) and (4) or 76.83 (referring to 76.61(e)}(2) and {4))]; and (2) certain stations camied on a
substitute program basis, as explained in the next paragraph.

Substitute Basis Stations: With respectio any distant stations carried by your cable systerm on a substitute program
basis under specific FCC rules, regulations, or authorizations:

« Do not list the station here in space G—but do listit 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 station was carried both on a substitute basis and also on some other
basis. For futher information concerning substitule basis stations, see page (v) of the General Instructions.

Column 1: List each station's call sign. Do not report program services such as HBO, ESPN, etc.

Column 2; Give the number of the channel on which the station’s broadcasts are carried in its own community. This
may be different from the channs! on which your cable system carried the station,

Column 3: indicate in each case whether the station Is 2 network station, an independent station, or a noncommercial
educational station, by entering the ietter "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 gach siation. For U5, stations, list the community to 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 OF

NUMBER STATION

KETV 7 N Cmaha
KLKN .................... 8 ........ N ............. Utlca ........................................................
mfgv ................... 3 ........ N ............. omaha ........................................................
KOLN ................. 10 ........ N .............. LlnCOIn
KPTM .................. 42 ........ I .............. omaha ..............................................
. KSNE .................... 4 ........ I ............. supe rl Dr ...................................................
KUON .................. 12 E ......... L;mcoln
vaels‘ I .......... Omaha ....................................
. WGN .................... 9 ........ I ............. SUPERSTATION ' . cm_cago ...............................
WOWT .................... 6 ........ R B Omaha ........................................................

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

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

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

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

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

R I I I T I IR RPN

..................................................................
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¥ FORM SA{-2. PAGE 4,
LEGAL NAME OF DWNER OF GABLE SYSTEM; Name
p GALAXY CABLE INC. 025107
PRIMARY TRANSMITTERS: RADIO

in General: List every radio station carried on a separate and discrete basis and listthose FM stations camied onan H
sll-band basis whose signals were “generally receivable™ by your cable system during the accounting period.

Special Instructions Concerning All-Band FM Carriage: Under Copyright Office Reguiations, an FM signal fs Prismary .
“generally receivable® if: (1) "it is carried by the system whenever it is recsived at the system's headend™; and (2 it can | ransmittars:
be expected, on the basis of monitoring, 1o be received at the headend, with the system's FM antenna, during certain Radio
stated intervals, For detailed information about the the Copyright Office Regulations on this point, see page (iv) of the
General Instructions.

Column 1; ldentify 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 2 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 siation is identified).

CALL SIGN | AM or FM | S/D | LOCATION OF STATION |{ CALL SIGN ! AM or FM | S/D | LOCATION OF STATION
.............................. 1 N
SRR RE LTS L L LT TR TES (L TRy (ELEE NPT RIS TERE R PPTEEY | ELERPRLREELE (RPPILETP RS SRl CERERIERPEERRERPRRRLES
SRR RN VNN SRRSOt | SSRURURRUNS AOUSUTRORE MUK EOORRIORIRRY
e 5 1 S N




FORM SA1-2, PAGE 5,

Hame

LEGAL NAME OF OWHER OF CABLE SYSTEM:

GALAXY CABLE INC. 025167

Substitite
Carriags:
Spacial
Statemeant and
Program Log

.
GENERAL:

In space |, identify 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,
;)r authorizations. For a further explanation of the programming that must be included inthis log, see page (v) of the General

nstructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE:
* During the accounting period, did your cable system carry, on 8 substiiute basis, any nonnetwork television program
broadcast by a distant station? O Yes & No
Hote: If your answer is "No°, leave the rest of this page blank, If your answer is "Yes", you must compiets the program

log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS:

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

Column 1: Give the title of every nonnetwork television program ("substitute program”) that, during the accounting
pariod, was broadcast by a distant station and that your cable system substituted for the programming af another station
under certain FCC rules, regulations, or authorizations. See page (v} of the General Instructions for further information.
Do not use general categories like "movies” or "basketball,” List specific programtities, 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 community to which the statlon is censed by the FCC or, in
the case of Mexican or Canadian s{ations, if any, the community with which the station is identified).

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

Column 6: State the times when the substitute program was carried by your cable systam. List the times accurately |
to 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—6:30 p.m.”

Column 7: Enter the letter *R” if the listed program was substituted for programming that your system was required
to delete under FCC rulas and reguiations in effect during the accounting period; or enter the letter "P" if the listed program
was substituted for programming that your system was permitited to delete under FCC rules and regulations in effect on
October 19, 1976.

WHEN SUBSTITUTE

SUBSTITUTE PROGRAM CARRIAGE OGCURRED

3. STATION'S

1. TITLE OF PROGRAM CALL SIGN

4, STATION'S LOCATION

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

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

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

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

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

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

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

F S T T P T T T T T

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

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




FORM SA1-2, PAGE 8.

LEGAL NAME OF OWNER OF CABLE SYSTEM

GRLAXY CABLE INC. ‘ 025107 Name
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 receipis”) paid to your cable system by subscribers for the system's "secondary transmission
service* (as identified in space E) during the accourting period. 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 transmission service(s) 44,340.76
QUrNG the BCCOUNENG PRAGH. -« r v v rere et et ra it r i var et ie e arenene pid 00 VSIS
WAPORTANT: You must complete a statement in space P concerning gross receipts. WAmour of "pros recsipis”)

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE
To compute the royally fee you owe:
» Compilete either block 1, block 2 or block 3
* Use block 1 if the amount of "gross receipts” in space K is $98,600 or less
+ Use biock 2 if the amount of "gross receipts” in space K is more than $98,600 but less than or equal to $189,800
« Use block 3 if the amount of “gross receipts” in space K is more than $188,800 but less than §378,600
See page {vi) of the Genera) instructions for more Information.

BLOCK 1: "GROSS RECEWPTS* OF $98,600 OR LESS

INSTRUCTIONS: As a cable system with "gross receipts” of $98,600 or less, the royaRy fee that you must pay for this six-month
accounting period is $37.00 .
Line 1. Royalty Fee for Accounting Period ..., .. .. RO $ 37.80

Line 2. Interest Charge. Enter the amount from line 4, space Q, page 8 | ... ... ... ... .0ceiivnnnnn

Lire 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Addlines 1and 2 ..........

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

BLOCK 2: "GROSS RECEIPTS" OF $188,800 OR LESS (but mote than $98,600)

1. Base amount under statutory formula. ... ... oo » $189,800

Enter amount of "gross recaipts” fromspace K. ... oviiinei i »

Subtractline 2fromiine 1, ... ... ... .o >

Enter the amount of "gross receipts™ fromspace K .. .. . i »

Enterthe amountfromiine3 | .. L L >

SUDHFACt e 5 HOM BN & . ... ...\ eee it et e et eee et eie e >

- Multiply line 6 by .005 (enter figure Dere) ... ... ...........eeeiiraninsoninnss U »i

® N o o or ow N

. Interest Charge. Enter the amourt fromiine 4, space Q. page 8 . .. ... ... ........ ... ... ... »

9. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add fines 7and B ... .. ,},5 ,,,,,,,,,,,,,,,,,,,,,

BLOCK 3: "GROSS RECEIPTS" OF MORE THAN $189,800 (but fess than $378,600)

1. Enter the amourt of “gross receipts™ fromspace K ............ ... ... > $
2. Base amountunder statutory formula ... > $189,800
J.Subtractline Zfromiine 1. ... e »
4 MUY ine 3 DY .0Y. e i e e i e >
5. Royaity due on the first $189,800 of gross receipts (under statulory formuta) . > $048
6. Interest Charge. Enter the smount fromiine 4, space Q. page 8 ... ................ » $
| i
7. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 4, 5,and6 ... ... ..., ':fis ...................... §

i computedinblock 1, block 2, or block 3, above. Your remittance must be in the form of anelectronic payment, certified check, cashier’s |

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

check, or money order, payable to: Regisier of Copyriphts. Other forms of remittance, including personal or company checks will be
retumed. Do not send cash. We recommimend electrohic payments.

Copyright
Royaity Fes




FORM SAT-2. PAGE 7.

LEGAL NAME OF DWNER OF CABLE BYSTEM:
Name GALAXY CABLE INC. 025107

CHANNELS
M INSTRUCTIONS: You must give: (1) the number of channels on which the cable system carried television broadcast
s stations 1o its subscribers; and, (2) the cable system's total numbaer of activated channels, during the accounting period.
Channe

1. Enter the total number of channels on which the cable 10
system carried television broadcast stations. ... ... G

2. Enter the total number of activated ;
channels on which the cable system catriad television broadcast siations g5
And NONDIOA0CASE BIVI RS, . . .. o vttt e e e e e v e e

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: (Identify an individual to whom
N we can write or calf about this Statement of Account.)

Contact B, ... T T T e e s Telephone, . . ..., ... . ...
{Ares

1 Montgomery Bank Plaza; 4zh F1
{Nurrber, Strest, Rural Roue, Aperiment or Suile Numbar)
Sikeston, MO 63801

(City, Town, Stete, 2P Cotie)

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

Certification « |, the undersigned, hereby certify that (Check one, but only one, of the boxes.)

{3 {Owner other than corporation or partnership} | amthe ownerofthe cable systemasidentifiedinline 1 of space
B; or

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

& (Officer or partner) | am an officer (if a corporation) or a pariner (if a partnership) 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 penally of law that all statements of fact
contained herein are true, complete, and correct to the best of my knowledge, information, and belisf, and are made in
good faith, [18 U.8.C., Section 1001(1986)]

ng':) Handwritien signature: (X3 .. ", ... cen

Typed or printed name: .. 227 Y
TR o
({Titte of official position held in corporetion or parnership)
4 |~
Date: ., .. 2/ . /2\)0 .............................................................

PRIWVALY ACT ADVISORY STATEMENTY-Requirst by Privecy Act of 1574 (Public Law 53-578)
Authork ting This ik & You may be bable for ovil of crimungi & Examingtion of the Siatement of Accoart  Rets:

[ "mﬂ' usc g1 prnafies for copyright infringemant with for & with legat L) Nomrmmsmwmmwbew 1
respect o retransovssion o televigion you in wilty this w of
2 g This bk ion i endd radio slations {17 U.S.C. §5802-506, Lthar Routine Uses: Acsount
8 Voluntary 508-510) # Pupdic Inspection snd copying & Plocss reigin 8 topy of this stetement and
®  Preparaioo of public indexes refor o i § we comenunicats with you
Bug i S informaetion s Not Fumishad: Principal Uses of R £ b h ® Preparstion of search repOrts upon regerding tis Slatement of Acoound
® kmaybe y 1D deipy of & E Z ¥ gnd mainienance of 8 pub- Tequest
s Statement of Account in the com. 5 recond.

pieted reoord of Statements of Accourt.




FORM SA1-2. PAGE 8.

LEGAL NAME OF DWNER OF CABLE SYSTEM

GALAXY CABLE INC. 025107 Name
SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION P
The Satelite Home Viewer Azt of 1988 emended Title 17, section 111{d)Y{1){A), of the Copyright Act by adding the following
sentance:
*In determining the total number of subscribers and the gross amounts paid to the cable system for the basic service Statement of
Gross Receipts

of providing secondary transmissions of primary broadcast transmitiers, the system shall not include subscribers
and amounts collectad from subscribers receiving 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 Instructions.

During the accounting period did the cable system exclude any amounts of gross receipts for secondary transmissions

g&de by satellite carriers o sateliite home “dish” owners?
NO

0 YES. Enterthetotalhere. ... ..,.. T %

and list the satsilite carrier(s) below. :
MBI . o0 v v v e rn et vrorassonnsoneirasoanevisatosacessreassns name.,‘..: ...............................
T T e MBnG ASUMES . v v v irurn vttt anasrrr ot naeey
F3 S L LR R N T R R R R Naros
MEBG AGEIOSS L .o v v in e e s e a e L N R N L T I e

WORKSHEET FOR COMPUTING INTEREST

You must complete this worksheet for those royaity 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 %
Line 2. Multiply line 1 by the interest rate® and enter the sumhere .. ... ... ...

) SU—— -}
Line 3. Muitiply line 2 by the number of days late and enterthe sumhere.............

x.00274
Line 4, Mutltiply line 3 by .00274** and enter here and in space L {page 6) Block 1,
ine2, orBlock 2,line 8, orBlock 3, line§ .. ... ... . ...
(interest charge)

*Conteot the Licensing Division at 202-707-8150 for the interest rate for the accounting period in which the late payment
or underpayment occurred.

“*This is the decimal equivalent of 1/3685, which is the interest assessment for one day late.

NOTE: If you are filing this worksheet covering a Stetement of Account already submitied 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
Accounting Period

interast
Assessment
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