&

| IF YOU ARE FILING FOR A PRIOR-ACCOUNTING PERIOD, SA3

CONTACT THE LICENSING DIVISION FOR THE CORRECT FORM. Long Form
‘ _ ‘ . Retum to:
STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY' Libraty of Cangrass
for Secondary Transmissions by _ DATE BECEIVED ANIQUNT , UZZ%Z%,Q D:Zilam
_ = 101:Independence Av. SE.
Cable Systems {Long Form) _ LICENSING pryi o . %shm;@?bmsgwo
(203 707-8150 -

_ [For-courfer deliveries;

Gerneral Instructions are atthe AUG 2 8 200
" see. pagei ot the general

end of this form [pages ()~ (vii)],

@

. ACCOUNTING PERIOD COVERED BY THIS STATEMENT:

Ac;::ggnst- January 1 - June 30, 2006

B INSTRUCTIONS: ‘
Your file has been established under the information given below. fthers. areanynhanges draw.a’line. mrough the:
incorrect information’ and print or type thie‘correct information beside it:

Owner “Give the full legal name of the owner of the cable system, If the-owner 1§4'subSdiary. of anofhiér corpcration, give the tull
corporate tite:af the-subsidi ary, not that of the parent corporaﬂon
Ust any other.name or names under which the owner: conducfs fhe Business of the-cable systerm,
LEGAL NAME. OF-OWNER/MAILING ADDRESS-OF CABLE SYSTEM. 020506
COX COM, INC.
SAME
. e | 020506 2006/1
1400 LAKE HEARN DRIVE
ATLANTA, GA 30319
C INSTRUCTIONS: in line 1, give any business or trade:names used toidentify the busiess and:operation dfthe system unlessthese
names. already -appear in space B. In'line 2, give the miling: address of the sys19m,if «difierent from the' address given in space B:
System IDENTIFICATION OF GABLE SYSTEM:

1 |cOX CABLE FAIRFAX
MAILING ADDRESS OF CABLE SYSTEM:
2 3080 CENTERVILLEROAD....................coci,

umber, Street, Aurd) Raute, Apartment or Suite Numbér)-

HERNDON VA 20171

...................... P R R I e e O I R R R e R R R P

(Cey. Town, Stats, ZIP Coda)

INSTRUCTIONS: List each separate community served by the cable system. A*community” is the same-as a "community uriit" as™
: defined in FCC rules: *...a separate and distinct community or munlcipal-entity (including unincorporated communities within:
D unincorporated areas and including single discrete unincorporated areas. ') 47 C. F R. §76. S(mm) The ﬁ ret communlty that! you

Communily on all future fiiings,
Served Note: Entities and properties such as hotels, apartments, condomirilums or mobile horhe parks should-be reparted in parentheses below
the identitied city.
CITY OR TOWN STATE CITY OA TOWN STATE
Fsth - FAIRFAXCOUNTY . | VA ..
Community \CITY. QF FAIRFAX .. ............ e
CITY.OF FALLS CHURCH ..... o
TOWN.OF CLIFTON.............
TOWN.OF HERNDON............{.. A
TOWN.OFE VIENNA - - cvven b e VA e
FormSA3c Rev: 10/2005 Prnt: 10/2005--2.000 Printed on fecydied paper U.S. Goverriment Printing Office; 2005-314-84 1

NOTICE: This form has been electronically photo-reproduced by GRALIN associates, inc l
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FORM SA3. PAGE 2.

ACCOUNTING PERIOD: 2008/1

SYSTEM ID#
020506

LEGAL NAME OF CWNER:OF CABLE SYSTEM:

[COX COM, INC.

Name

SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES

in General: The information in space E should cover af categories of “secondary transmissioh service” of the cable,
system: that Is, the retransmission of television and radio broadcasts.by your system:to subscribers. Give information:
about other servlces (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 to the cable: system, broken down
By categories of secondary transmission service. In general, you can compute the number of "subscritiers” in each.
category by counting the number of billings in that category (the number of persons or organizations charged separately
for the particular service at the rate indicated—not the number of sets receiving service). . '

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 particulai rate.
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 of secondary tranismission service that ¢able
systems most commonly provide to their subscribers. Give the humber 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 shouid be counted as a “subscriber” in-each applicable category. Example: artesidential
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 o Additional Set(s).”

Block 2: If your cable system has rate categories for secondary transmission-service that are diffetent from those
printed in block 1, (for example, tiers of services which include.one ormore secondary transmissions), list them, together.
withithe number of subscribers and rates; in the righi-hand block.-Atwa or three word description of the sarvice s sufficlent,

BLOCK 1 BLOCK 2
NO.-OF _ .  NO.OF
GATEGORY OF-SERVICE SUBSCRIBERS | RATE || CATEGORY OF SERMICE | SUBSCRIBERS | RATE
Residential:.

- Serviceto FirstSet ......... gi’g’:gg s 1;,?\9

* Service 10 Additional Sei(s) !

- FM Radio (if separate rate). I

 Motel, Hotel.................. 038, 1(:
—COMmerclal. ................. / 85 24
4 CONVEMEr. . cvereeineniann
. Hes:dentlal .................. 99'19 ......

E

Secondary
transmisslon
Service:
Subsacribers.
and Rates

SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES

In General: Space F calls for rate (not subscriber) information with respect to all your cabie 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 fora single fee. There are two exceptions: you do not need to-give rate information conceming: (1) services
fumished at cost; and (2) services or facilities furnished: to nonsubscribers. Rate infonhation should include both the
amount of the charge and the unit in.which it is.usually bllled. i 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-each of the applicable services listed.

Block 2: List any services that your cable systemfurnished or offered duringthe accounting period that were not listed
in block 1 and for which a separate charge was'made or established. List these.otherservices in the form of a brief:(two
orthree word) description, and include the rate for each.

Installation: Residential
sFirstSet ... ............. J&dOY
- Additional Set(s).....10.00; 19 99

+ Fire Protection............ I DRSO
« Burglar Protection ..........
Other Services:

BLOCK 1 BLOCK 2
CATEGORY OF SERVICE BATE || CATEGORY OF SERVICE BATE |{ CATEGORY-OF SERVICE| RATE
Continuing Services: Installation: Non-Resldent!
sPayCable..................|.... ...\l * Motel, Hotel :v ARIES EXPANDED 26.00
. Pay Cable—Add'| Channel 1 ~ Commercial V}ERIES DIGITAL PREMIUM 8.DOIEAC
«FireProtection. .. ...........|l....... - Pay Cable........ P \/ .RIES. ..D.lG.lIAL.TJERS. ..... 2100(T .|_Ef\
-Burglar Protection .................. + Pay Cable—Add! ChanneVARIES || .. DIGITAL. PREMIUM. 1 13.99.

DIGITAL PREMIUM 8l00/EACH

« FM Radlo (f separate rate) .| ...... + Reconnect 1.99¢19.99

Converter....c.c...uen.. wefieenil]] - Disconnect 10.00
+Outiet Relocation ..........|" 199910 e
- Move to.New Address ....... 2999 (L. e

Services
‘Other Than'
Secondary’

Transmissiona:
Rates




ACCOUNT ING PERIOD: 2006/1

FORM SA3. PAGE3.

Namo | O GO r i e SYSTEM ID¥
_ N 020506
INSTRUCTIONS:

Primary-
Transmitters:
Television

General: In space G, identify eve
carried by your cable system duri
FCC rules and regulations in eff
76.59(d)(2) and (4), 76.61(e)(2) and (4} or 76.63 (referri
substitute program basis, as explained in the next paragraph:
Substitute Basls Statlons: With respect to any distant stati
Jbasis under specitic FCC rules, regulations, or authorizations:
» Do notlist the station heren space G—butdolisti
carried only on a substitute basis.
-+ List the station here, and also in
basis. For futher information concernin
Column 1: List each station’s call si
Column 2: Give the number of the
may be difierent from the channel on which your cable system carried )
Column 3: Indicate in each cass whether the station is a network station, an independent station, or a noncommercial
educational station, by entering the letter “N” (for network), “i* {for indepsndent) or “E" (for ioncomimercial educational).
For the meaning of these terms, see pags (iv) of the.General Instructions. )
Column 4: If the stationis “distant” enter“Yes." it net, enter"No.” For explanation of whata “distant station”is; sgepage-
(iv) of the General Instructions.
Column §: If you have entered “Yes™in coluimiv4, you must complste cglumn 5, statifig the basis ofi which your cable
systemcarried the the distant station during the accounting paried. Indicateby entering
the distant station on a part-time basts because of lack-of activated cl
‘other basis, enter “Q.” For a further explanation of these two'¢at
Column 6:Glve the location of each station, ForU.S. station:
the FCC. For Mexican of Canatiian stations, if any,

ry television station (ihcluding translator stations and low power televisicn stations)

ect on June 24, 1981

ng the accounting period, except: (1) stations carried -only-on a part-time basis under
permitting the carfiage of cerain network.programs [sections:
ng to 76.61{e)(2) and (4))}; and (2) céntain-stations carried on a.

ens cafied by, your cable system. ofi 4 substiiite program

space |, if the station was carried both on a substitute basis and also oh some-ather

channel on which the station's bro:

the station.

g substilute basis stations, see page (v) of the General Instructions.
gn. Do net.report ofigination prograni‘services such-as HBO, ESPN, efo: ,
adcasts are carried I its own community. This .

*LAC"it yourcable systemcarmied

hanngl capacity..If you-cartled the channel en.any”
egarios, see page (iv)of the General Instructions;

s, list the‘community te whicti the station’is licensed by
give the name of thie:Commiunity.with whiéh the station is ideritified.

1. CALL. 2. B'GAST 3. TYPE 4.DISTANT? | 5. BASIS OF | 6. LOCATION OF STATION
SIGN CHANNEL QF (Yes.or No), CARRIAGE. o
NUMBER STATION ’ : (i Distant)
WDCA . |... 20 ... Lod NOL b WASHINGTON, DG,
woow 1 50|, No. sl NASHINGTON, DG
WETA | B E ol No | ol WASHINGTON,DC
WETADTA | 21| E Mo .| wasHNGTON.DC
WETADT-2 | a7 Eo No | WASHINGTON, DC .
WETADT:3 | . a7 | E b No.. .l ...l . . WASHINGTON,DC
WETADT4, | ... .| S No. | ... WASHINGTON, DG . ..
WEDC o . L No.. | oeedoerr... ARLINGTON, VA
WeN... e ol Yes . |...0 .| . CHCAGOL .
WhuT 32l N9 oo ], WASHINGTON, DG,
WitA T N No. o WASHINGTON, DC, .
WJLADT | 3 N No e WASHINGTON, DC
wmpo | W30 L No L _ WASHINGTON, DC.
wwer 2 | E .. NO ANNAPOLIS, MD___ .
WNVC L S ... JE L No |, FAIRFAX,VA
wNT I Eo L No ANNANDALE, VA
WPXW 6. .| L No o MANASSAS, VA
WRG. ... |4l N No ... vro]o..... WASHINGTON, DG _
WRCDT | .. 8. ... N oo No 4. ...le.. . WASHINGTON,DC
wite s N No | | v oo, WASHINGTON, DC
WTTG-DT 36 i . No . WASHINGTON, DC




. COX COM, INC.

SYSTEM ID#
020506

/PAGE 3- 1 ADDITIONAL PRIMARY TRANSMITTERS: TELEVISION (continued from page 3 part G)

WUSA 9 N  No WASHINGTON, DC

WUSA-DT 34 N No WASHINGTON, DC




o ACCOUNTING PERIOD: 2006/4
. FORMSA3, PAGE 4.

LEGAL NAME OF OWNER'OF CABLE SYSTEM: SYSTEM ID# Nasiis

| COXCOM, INC. - 020508

o

//

| PRIMARY TRANSMITTERS: RADIO o _ ) _
In General: List every radio statior carried on a separate and discréte:basis and fist those-FM sfations cariied g an all- H
band basis-whose signals were "generally recelvable™ by your cable system during the accounting period.

' Speclal Instructions Concerning All-Band FM Carrlage: Under Copyright Office Regulations, an FM Signal Is Primary-

"|“generally receivable” if: (1) “It is carmied by the system whenever It is received at the system’s headend"; and (2)tcan | Transmittere;
be expected, on the basis of manitoring, to be received at the headend, ‘with the system's-FM.antenna, during certain nagio
stated intervals. For detailed information about the the Copytight Office Regulations.on this poirit, see page-{v) 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 electronically processed by the cable system as &-separate and discréte
signal, indicate this by placing a check-mark in the “S/D"” collimn. ] } ‘

‘Column 4: Give the station's location (the community to which the station Is licensed by the FCC-or, in the cass.of
Mexican-or Canadian stations, If any, the-community-with which the statien is identified).

‘CALLSIGN | AMor FM | SID | LOCATION OF STATION|| CALLSIGN| AM o FM | S/D| LOGATION OF STATION




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 5.

Substitute:
Carriage:
‘Special
Statement and
Program Log

N LEGAL NAWE OF OWHER OF CABLE-SYSTEM: SYSTEM ID#
ame COX COM, INC. 020506
GENERAL

inspace!, identify every nonnetwork television program, broadcast byadlstantsianon that your cable system carried
on a substitute basis duririg the dccounting period, undsr specifi¢ present and formet FCC tles, regulations, or
authorizations. For a further explanation df the programming that must beincludedinthisiog, see page (v) of the.General
Instructions.

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

- During the accounting period, did your cable system-carry, on a subsiitute; basis, any nonnetwork television program
broadcast by a distant station?: OYes X1 No

Note: If your answer is “No”, leave the rest of this page blank. If your answeris “Yes,” you.must compiete the program

log in block. 2.

2.LOG OF SUBSTITUTE PROGRAMS .
InGeneral: List each substitute program oh a separateline. Use abbreviations wherever possnble ifthéirmeaningisclear.
If you need more space, please attach additional pages.

Column 1: Give the title of every nonnetwork ielevision program (“substitute program”) that, duiing the accounting.
period, was broadcast by a distant station and that your-cable system substituted for the programming of anotherstation
under certain FCC mules, regulations, or authorizations. See page (v) of the General Instructions for further information,
Do not use general categories like “movies” or "basketball List specific program ftitles, for example, 4L ove 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 islicensed by the FCCor; in the.
case of Mexican orCanadian stations, if any, the commiunity 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 “6/7." o ) ] .

Column 6: State the times when the substitute program was:carried by yourcable system. List the imes 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 theletter “R” If thelisted program was substituted for programmmg that your system was requijredto
delete under FCC rules-and reguiations in effect: dunng the accounting pefiod; or enter thé letter *P" if the listed program
was substituted tor programming that your system was permitted to delete under FCC rules and regulationsin-effect on
October 19, 1976.

R WHEN SUBSTITUTE
SUBSTITUTE PROGRAM CARRIAGE OCCURRED |7. REASON
2 LIVE? | 3. STATIONS 5; MONTH 6. TIMES: DELETION-

1. TITLE OF PROGRAM YesorNo| CALLSIGN | 4 STATION'S LOGATION]|| AND DAY | FROM — TO




FORM SA3. PAGE 6. ACCOUNTING PERIOD: 2006/1

LEGAL NAME OF CAWNER: OF CABLE SYSTEM: SYSTEM ID# Nétiré
ame -
COX COM, INC. 020506 .
" | PART-TIME CARRIAGELOG 3 o . )
In General:.This space ties In withi.cdlumn 5-of space G. It you listed & station's basis of caimiage-as“LAC” forpart-time. J

carflage dus to lack of activated channel capacity, you are required to complstethis log giving the total dates and hours

your system carried that statior, if you rieed miore space, please atiach additional. pages. o o iy
Column 1 (Call Sign): Give the-call sign of every distant stafion whose basis of carriage you ideniified by “LAC™in Part-Time

column 5 of space G. _ , _ , T ] Carrlage
Column 2(Dates and hours of Carriage): For each station, list the dates andhours whenpari-fime carriage occurred Leg
during the accounting period.. ' ]

+ Give the.month and day when the carriage occurred. Use numerals; with the monthfirst. Exampis; for April. 10-give
"410." ' ’ )

» Stateihe starting and ending times of carriage to the nearest quarter hour: In any case.whete cartiage ran to the-end
of thetelevision station's broadcast day, you.may give an approxirate.ending hor, Tollowed by thie @bbreviation “app.”
Example: "12:30 a:m.—3:15 a.m. app.”

+ You may group together any dates when thg hours. of-carriage were the same, Example; “5/10:5/4,.6:00 g.m.~

12:00p.m>
DATES AND HOURS OF PART-TIME GARRIAGE
WHEN CARRIAGE OCCURRED' WHEN CARRIAGE OCCURRED

CALLSIGN ‘ HOURS 1| cALLsiGN _ _ Houms
DATE FROM. TQ DATE | FROM

TO




ACCOUNTING PERIOD: 2006/1

FORM SA3. PAGE 7.

Name:

LEGAL NAME OF CWHER COF CABLE SYSTEM: SYSTEM ID#

COX COM, INC. ' 020506

K

Gross Recelpts

GROSS RECEIPTS

Instructions: The figure yolgive in this space deteimines the formi'yol file-and the amount you pay. Enter the total
of all amounts ("gro&s receipts”) paid to your cable system by subscribers for the system’s “secondary transmission
service” (as identified in space E) during the accounting petiod. For a further éxglanatioriof fiow to compute this améunt,
see page (Vi) of the General Instructions.-

Gross receipts from subscribers for secondary-transmission semce(s) N 32 401 278 03
during the aCCoUNtING POHOM. <« outriveeur e eve e reneresenaneanaens | AL
IMPORTANT: You must complete a statement in space P concernmg gross recelpts " (hmount o “ross ceceipis)

L

Copyright:
Royalty Fee

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE

Use the blocks in this space L to determine the royalty fee-you owe:

+ Compilete block 1, showing your Minimum Fee. ) o

« Complete block 2, showing whether your system carried any distant television stations.

* It your system did not carry any distant television stations, leave block 3 blanic Enter the amount of the Minimum Feé
from block 1 on line 1 of block 4, and calculate the Total Royalty Fee.

» If your system did carry any dlstant television stations you must complete the applicable parts of the DSE Schedule
accompanying this form and.attach the Schedute to your. Statement:of Account.

> i part 8 orpant 9, Block A, of the. DSE Schedute was completed, the Basd tdte feg'sticuldheé ehtered on ling 1 of Block:
3 below:

B It part 6:61 the DSE Scheduls was compléted, the-amount fram line.7 of Block € should be efiteréd on line 2 i Block
3 below.

» If part 7 orpart 8, Block B, of the DSE Schedule was completed, the Surchaige amourit should.be entered online 2 |,
in Block 4 below.

Block | MINIMUM FEE: Al cable systems with semiannual “gross receipts”of $527,600 ormore are requ1 red topay atleast
1 | the Minimum Fee, regardiess of whether they. carried any distant stations. ThIS téeis 1.013 parcent ofthe system S
“gross receipts” for the accounting period. 32,401,278.03
Line 1. Enter thé amount of “gross receipts” trom.space K. . ... . ..
Line 2. Multiply the amount in line 1 by .01013 -
Enter the result here.
This is your Minimum Fee; " P 1 R 328’22495.

B | DISTANT TELEVISION STATIONS CARRIED: Your answer here must agrée with. the infonmation yoU-gave in
2 | space G.l, in'space G, youidentified any stations as “distant” by stating“Yes"in column 4, you must check “Yes”

in this block.
- Did your cable system carry any distant television stations during the accounting period? )
X2 Yes—Complete the DSE Schedule. 00 No—Leave block 3 below blank and comglete line 1, Block 4.
Line 1. BASE RATE.FEE: Enter the Base Rate Feefrom-either Part 8, section 3or 328 224 95
Block 4, or Pan 9, Block A of the DSE Schedule. If nerie, enter zefo. . ... . . NN {2 it i i
3
Line 2. 8.75 Fee: Enter the total fee from line 7, Block C, Part 6 of the DSE 0.00
Schedule. it none, 8Nter 2810, .. .. .. ... ..ot e iiieiee et | i
Line 3. Add lines1and 2 and enter
here..,.......... IUUU DU et e TR _3_2§ 22495
e | Line 1. BASE RATE FEE/3.75 FEE, or MINIMUM FEE: Enter either the miinimum fee
4 from Block 1 or the sum of the Base Rate Fee/3.75 Fee from Block 3, line 3, 328,224,95
whicheverislarger.... ...................... RO ST P —
Line 2. SYNDICATED EXCLUSIVITY SURCH ARGE: Enter the tee from éither pan 7
(block D, section 3or 4) or pan 9 (block B) of the DSE Schedule. lfnonei enter s - 0.00
zero. , . . e e . . S
Line 3. INTEREST CHARGE: Enter the amount from line 4, spaceQ, page 9 (lnteresl 0.00
WOTKSIEEE). ..o oe et pE: .
3
TOTAL ROYALTY FEE. Add Lines 1, 2 and 3 of Block 4 and enter total here. ... ... S 2822495

Remit this amount via electronic payment; or inthe form of a ¢ertified check, cashier’s check,
or money order, payable to Register of Copyrights. Do not sendcash. We recommend electromc
payments.




FORMSA3. PAGE 8, ACCOUNTING PERIOD: 2006/1

LEGAL NAME:OF OYWNER OF CABLE SYSTEM: SYSTEM ID# Nain
i Ty
COX COM, INC. : 020506 C
CHANNELS o . B . e L M
INSTRUCTIONS: You must give: (1) the number of channels on which the-cable system carried telovision broadcast vi
stationsto its subscribers; and, (2) the cable system's'total number.of activated channiels, during the accounting pefiod.
) _ Channélg

1. Enterthe total number of channels on which the cable 23

system cartied television broadcast stations. ... ... e SO s e e e e e ey e e
2. Enterthe total number of activated 326

channels on which the cable system-carried telsvision broadcast stations:

and nonbfoadcas‘[ ServiceS'_. LR R T U S R TRE R S R ] RECR SR PP N S,
INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED: {identity ari individual 16 whom N
‘we:can write or-call about this Statement of Account)) . ' ’

: ‘Gontact
_ GEORGE MARKLEY  404-843-5000
NE. ey e R TSRS £~ [- 1o 1o [ A NOY U
: (Ared Code)
rdcress, 1400 LAKEHEARNDRIVE |~ et e Bt v e ket £
(Number. Streel. Aural Route, Apartmet or Suite Number).
ATLANTA, GA 30319
T e Town, e, Zifosdg T .
| Emall {optional)..........co...ioiiiiiin e PR .- .-Fax(.qpﬁona_'_l_)..,.,....,..,._,_,......,......_..v..__...,.._..

CERTIFICATION: (This Staternent of Account must bg certified and signed in accordance with Copyright Office . 0
Regulations, as sxplained in the General Instructions.) ’
* |, thé undersigned, hereby certify that: {Chetk one, but only one, of thie boxes.) Certification

3 (Owner cther than-corporation or partnershi p) | am the owner of the cable system as idantified iri line 1
of space B;'or

O (Agent of owner other than corporation or partnershl P) | am the duly authorized agent of the ownier of
the cable system as idéntified in line 3 of space B, and that the owner is not a-corporation er partriership; or

{1 (Otficer or partner) { am an officer (f a corporation) or a pantnér {if a parinership) of the légal éntity idéntified as
owner of the cable system in line 1 of space B S

= 'haveexamined the Statement of Account and hereby declare under penalty of law that. ail statements of fact

contained herein are true, complete, and correct 1o the best of my knowledge, intormation, and belief. and are
made in'good faith. {18 U.S:C., Section 1001(1986)]. }‘)

(@ Handwritten signature:.. ... , M

Typed or printed name: . WlLLl h MJ -FITZSI _

Tie; CHIEF ACCOUNTING OFFICER




AéCOUNTING PERIOD: 2006/1

FORN SA3. PAGE 9.

LEGAL-NAME OF. CVWNER CF CABLE SYSTEM:
Name SYSTEM ID#
*"®  |COX COM, INC. 020506
P SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSION N o
- The Satellite Home Viewer Act 01 1988 amended Tifle 17, section 111 {d)(1){A), of the Copyright Actby adding the following
sentence: N .
Statementot- *Indetermining thetotal number of subscribers and the gross amounts paicito the cable system for the basic service:
Gross Receipts y

of providing secondary transmissions of primary broadcast transmitters, the systern shall not inclide subscribérs
and amounts collected from subscribers recelving secondary transmissions pursuant to section-119.”

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

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

X3 NO
D YES. Enterthe 10tal Nere. , ... ......o.cenes e e st $
and list the satellite’carrier(s) below.
Name.......... e e e e e e ar ey Name..... W ee v aes e
Malbng AdIresS vy iuuva e an e s Aot inenas Waiieaeiiene seeas s, || NS AdTess .. ..
Neme...voivernennennn eeaaes s Name.,.

Maikng Address MEINGACEESS v 0 o e e v enae s TR e st a e ineae

Q

Interest
Assessment

WORKSHEET FOR COMPUTING INTEREST

You must complete this'worksheet forthose royalty paymenits: subnime_d asa result of:a late payment or underpayment.
For an explanation of interest assessment, seg page (viij General Instructions.

Line 1  Enter the.amount of late payment or-underpayment................c.eeen .. $
X %
bine2 Multiply line 1 by the interest fate™ and enterthé sumhefe. .................
X days
Line3  Multiply line 2 by the number of days'iate and enter the sum hers.. ...... .. e
. x.00274
Line4  Multiply line 3 by .00274"* enter here and on line 3, Block 4,
space L, (page 7)........... e e e e eeeins e 8
(interest charge)

" Contact the Licensing Divisioh at (202) 707-8150 (8:30 a.m.~5:00 p.m. eastem time, Monday-Friday except federal
holidays) for the inferest rate for the accounting period in which the late payment or underpayment occurred.

** This is the decimal equivalent of 1/365, 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 Office, pleass
fist below the Owner, Address, First Community Served, and Accounting Pefiad as given In the original filing.




ACCOUNTING PERIOD: 20061

DSE SCHEDULE, PAGE 11.

COMPUTING THE BASE RATE FEE—PART-6 OF THE DSE
SCHEDULE ) o
Determine whether any of the stations you carried were “parfially-dis-
tant"—that s, whetheryou retransmitted the signal of one or more stations
to subscribers located within the station's local service area and, at the
same time, to other subscribers located outside that area.

If none of the stations were *partially-distant” calculate your Base Rate
Fee according to the following ratas—for the system’s permitied DSEs
as reported in block B, part 6-or from part 5, whichever is applicable.
First DSE ) 1.013% of “gross receipts”
Each of the second, third, and fourth DSEs  .668% of “gross receipts’
The fifth and each additional DSE -314% of "gross receipts®
PARTIALLY-DISTANT STATIONS—PART 9 OF THE DSE SCHEDULE

* if any of the stations were “partially-distant'; '

1. Divide all of your subscribers into *subscriber groups” depending on
‘their location. A particular “subscriber group” consists of all subscribers
who are “distant® with respectto exactly the same complement of stations.

2.ldentify the communities/areas represented by each subscriber group.

3. For each "subscriber group;" calculate the total number of DSEs of
that group’s complement of stations.

it your system islocated wholly outside all major-and smaller television
markets, give-each station's DSEs as youi gave them in parts 2, 3, and 4 of
‘the Schedute; or

it any portion of your system Is located in & major or smaller television
‘market, give -each station's DSE as you gave’it in block B, part € of this
Schedule. ) S ) )

4. Determine the portion of the- total “gross feceipts™ you reported-in
space K (pageé:7) that i§ attributéble 1o-each “subscriber group’™

- 5. Calculate @ separate Base Rate Fee for each “subscriber group;

using (1) the rates given above; (2) the total number
group’s complement of stations; and

atfributable to that group.

6. Add together the Base Rate Feas for oach

of DSEs for. that
(3) the ‘amount of “gross réceipts”

*subscriber group* fo

determine the system’s total Base Rate Fee. ) L
7. It any portion of the cable system Is located in whole o in pait within

amajor television market,

you may also need to complete part 9, biock Biot

the Schedule to determine the Syndicated Exclusivity Surcharge.
WhatTo Dolf You Need More Space on the DSE Schedule. There are

no printad continuation sheets for the Schedule. In most cases-the blanks

provided should be targe encugh for thenecessary information. Ifyou need.

more space in a particular
(identifying it es a

part, make a photocopy of the page in question.
“Continuation Sheet’), enter the

additional information

on that copy, and attach it to the DSE Schedule.
Rounding Off DSEs. In computing DSEs on the DSE Schedule, you

may round off to noless than the
in any case, you mustround off

third decimal point. If you round off a DSE
DSEs throughout the Schedule as follows:

* When the fourth decimal pointis 1, 2,.3, or 4 the third-dedimal remaing

unchanged (example: .34647 is rounded to .346).

* When the fourth decimal

pointis &, B, 7, 8, or 9'the third detimal is

Tounded up (example: .34651 is rourided to-,347),

The example below s intendedto supploment the instructions for caleulat-

ing only the Base Rate Fee for ‘partiajly-distant”

slations: The cable

system would afso be subject to:the Syndicated Exclusivity Surcharge for:
“partially-distant™stations,  any poriionis jocated within a majorielevision
market.. : .

) . EX'A_MPLE: ‘ .
COMPUTATION OF COPYRIGHT ROYALTYFEEFOR CABLE 'S,_'YSTEMEQA.HHYINGT""PAHI_IALLY'-D‘IST'A_NT" S?I'Z\TI_QNS
In most. cases undx. curreni FCC Distant Stations Carried Identification of Subsériber Groups: .
fuled gl of Fairvale would be within STATION DSE CITY OUTSIDE LOCAL "GROSS RECEIPTS"
thelocal servcs areadlbainstations | A (independent) - 1.0 SERVICE AREA:OF FROM SUBSCRIBERS
A-and C and all of Aspid City and B (independent) 1.0 SantaRosa  Stations A, B,C, D & $310,000.00
Wﬁ‘ﬂvgggxmg?ghe;? C (part-time) 083 Rapid Cit Stations A and € 100,000.00
Service aras of tetions &; © an D (part-time) 139 BodegaBay  Stations.Aand C 70,000.00
N E (network). .25 Fairvale Stations B, D, and E 120.000.00
V4 \ | ToTaL DSEs 2.472 TOTAL “GROSS-RECEIPTS™ $600,000.00
Serinfom | [Sations 4 nd o} [ inimum Fee Totd “Gross Receipts” $600,000.00
\ / x.01013
N $6,078.00-
First Subecriber Group Second Subscrber Group. Third'Subscriber Group
rarvae| | (Santa Rosa) (Rapid City and Bodega Bay) (Fairvale).
Fapia City “Gross Receipts” $310,000.00 | “Gross Recéipts $170,000.00 | “Gross-Receipts™ $120,000.00
: DSEs . . 2472 | DSEs .. 1.083 | DSEs . 1.389
Base Rate Fee $6.188.52'| Base Rate Fee . $1,816.36 | Base Rate Fee - $1,527.43
Bode ga $310,000%.01013x1.0= 3,140.30 $170,000x.01013x1.0= 1,72210 | $120,000 x .01013:x1.0= 121560
T\ by $310,000 x 00668 x 1.472 = 3,048,22 70,000 x .00568 x..083 = 94.26 | $120,000 X .00668 x .389 = 311.83
/ AY Base Rate Fee $6,188.52 | Base Rate Fee $1,816.36 | Base Rate Fee $1,527.43
[ saions 5,0, | — ) .
ndE Total Base Rale'Fée: $6,182.52 + $1,816.36 + §1,527.43 = $8,532.81:
\3§\mlk zn/m/ In-this example, the cable system would enter $9,532.31 In space L, Block 3, llne, 1, (page 7).
1 LEGAL NAME OF CAMNER OF CABLE SYSTEM: SYSTEM ID#
owner |COX COM, INC. 020506
2 INSTRUCTIONS: ) ) . o i ,
In the column headed “Call Sign": list the call signs of all distant stations identified by the letter “O” in‘column 5'
of space G (page 3). ] N
Computation | In the column headed “DSE™: tor each independent station, give the DSE as “1.0%: for sach network or
o1 DSEs for noncommer-cial educational station, give the DSE as “ 25.*
Category “0" ey e T
Stations CATEGORY “Q" STATIONS: DSEs
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
WGN.................l. 100 T
SUM OF DSEs OF CATEGORY “O” STATIONS:
* Add the DSEs.of each station. 1.00
Enter the sum hers and In line 1 of part § of this Schedule. ............... [ v




ACCOUNTING PERIOD: 2006/4

DSE:SCHEDULE. PAGE 2.

SYSTEM ID#
020506

LEGAL NAME OF CWNER OF CABLE SYSTEM:

COX COM, INC.,

Name

- INSTRUCTIONS FORCOMPUTATIONOF DSEs FOR STATIONS CARRIED PART-TIME DUE TO LACK OF ACTIVATED CHANNEL.

CAPACITY: . . ; . , , :
Column 1: List the call sign of all distant stations identified by “LAC" in column 5 of space G (page 3).

caitied out atleast to the third decimal point. This Is the *basis of cartiage value® for the station.
“Column 5: For each independent station give the “type-value” as™1.0." For each netwark ornoncommerdial educational station, give
the™type-value” as*.25." . ) ) )
Column 6: Muttiply the figure in column 4 by the figurein.column 5, and give the resultin column 6. Roundto nolessthan the third
ecimal point. Thisis the station's “DSE." (For more information on rounding, see page (vii) of the General Instructions:)

CATEGORY “LLAC" STATIONS: COMPUTATION .OF DSEs

3

Column 2: For each station, give the number of hours your cable system camied the station duringthe accounting period, Thisfigure Computation of
should correspond with the information given in space J. Calculate only one DSE for each station: - ) DSEs of

Column 3: For each station, give the total number of hours that the station broadcast over the air’during'th'e accounting period. S

Calumn 4: Divide the figure in column 2 by the figure in column 3, and give the result in decimalsin column 4. This figure must be “LAcg’?esgt:gtﬁs

1. CALL 2. NUMBEHR 3. NUMBER 4. BASIS OF 6. TYPE 6.DSE
SIGN OF HOURS ‘OF HOURS CARRIAGE VALUE
CARRIED BY STATION VALUE
SYSTEM ON AIR

SUM OF DSEs.OF CATEGORY “LAC” STATIONS:
Add the DSEs of each-station: o )
Enter the sum'here and in line 2 of part 5 of this Schedule, . ......... .. T Al AN -

INSTRUCTIONS FOR COMPUTATION OF DSEs FOR SUBSTITUTE-B ASIS STATIONS:
Column 1: Give the call sign of each station listed in space | (page 5, the Log of Substitute Programs) if that station:
* Was cairied by your systemin substitution for a program that your system was permitied to delete under FCC rules and regulafions’
in effect on'Oclober 19, 1976 (as shown by the letter "P” in column 7 ot space I): and .
* Broadcast ohe or more live, honnetwork programs.during that optional. carriage (as shown by the word *Yes' in column 2-of
space ). o _ . .
Column 2; For.each station give the number of live, honnetwork programs carried in“substitution for programs that were-deleted at.
your option. This figure should ‘correspond with the information in space |
‘Column'3: Enter the number of days in the calendar year: 365, except in a leap year; ) .
Column'4: Divide the figure in .column 2 by the figure in column 3, and give the resultin column 4. Round to'no less’than the third
decimal point. This is the station's “DSE” (For more information on rounding, see page-(vij) of the General Instructions.)

SUBSTITUTE-BASIS STATIONS: COMPUTATION OF DSEs:.

1. GALL 2. NUMBER 3.NUMBER | 4 DSE 1.CALL |2 NUMBER 3.NUMBER | 4. DSE
SIGN. OF OF DAYS SIGN OF OF DAYS
PROGRAMS IN YEAR PROGRAMS IN YEAR

SUMOF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs ot each station. ] ) 0 00
Enter the sum here and.in line 3 of part 5:of this Schedule, ............ | 2 IRERCTRETPRIS L) A SO

4

Computation of
DSEs for
Substitute-
Basls Stations

TOTAL NUMBER OF DSEs: Give the amoints from the boxesin parts 2, 3; and 4 of this Scheduie, and add them to provide the.total

number-of DSEs applicable to your system. 1.00
1. Number of DSEsfrompant2., . . . . ., . . ... ... ... . ... . > :
2. Number of DSEsrompart3, .., .., .. ... .. . . . v.00
3. Number of DSEsfrompart4. . . . . .. . ..... N 0.00

1.00

T‘OTALNUMBEHOFDSES.............‘...4................)........ P

5

Total Number
of DSEs.




ACCOUNTING PERIOD: 2006/1

OSE SCHEDULE. PAGE 13,

Naine LEGAL NAME OF GWNEF CF CABLE-SYSTEM: SYSTEM ID#
: COX COM, INC. 020506
] INSTRUCTIONS: Block A must be completed.
6 nblodcA: o S o
* 1t your answer it Yes” leave the'remainder of part 6 and part’7 of ther DSE Schedlule blarik and compiete part &, (page16)-of the
Schedule. ’
Computation of * If-your ansieér if “No," complete. blocks B-and:C below, .
3.75 Fée "1 n A
' BLOCK A TELEVISION MARKETS:
Isthe“cable system" located whally outside of all major and smaller miarkets as defined under section 76.50f FCC rules and regulations
in effect on June 24, 19817
0 Yes—Complete part. 8-of the Schedule— DO NOT-COMPLETE THE:REMAINDEROF PART 6 AND 7.
K 'No— Complete blocks B and C. below. )
BLOCK B: CARRIAGE:QF PERMITTED DSEs
Column 1: Ust the call signs of distant stationslisted in pait 2,3, and A,Offﬁjiééches!u[ﬁe_ihaj_ your:systemwas “permitted” to.carry
CALL SIGN under FCC tules and regulations:priex to June:25; $981. {Notexfor turth er: explanation.of “permitted station® see
Instuctions for the:DSE Schedule:) ’ ’
Column 2: Enter the appropriate letter Indicating the basis on-which’you canied a “permittéd station,”
BASIS OF «Note the FCC rules and regulations cited below pertain to-those'h effet on June 24, 1981.) .
PERMITIED" A Stations carried pursuant.to the FGC *market quote” niles (7657, 76.55(b), 76:61(b)(0), 76.63(a) Teleititig to
CARRIAGE _ 7661(b)(c)) Lo T
B Spedalty Station as defined in 76.5(kk) (76.59(d)(1), 76:54(e)(1), 76:63(a) referring to 76:61(&){1) -
€. Noncommerical Educational Sation (76.55(c), 76.61(d), 76.63(a) referring 1o 76:61(d)) . )
D Grandfathered Station:(76.65) (see paragraph regarding Substitution of Grandtathered Stations inthe instructions
for DSE Schedule).. - ) ) )
E Canled pursuant to individual waiver of FCGrules:(76.7)
*F A station previously carried on a part-ime or substitiite basis prior to Jine 25; 1981
G Commerdial UHF Station withinGrade:B contour (76.5%d)(5),-76.61(e)(5), 76.63(a) réfeiiing fo 76.61(EXS)’
Column 3; List the DSE for each distant station listed in parts 2,-3,.and 4 ofthe Schedule, *(Note:For those stations identified by.
the letter *F” in-column 2, you must complete the-worksheet:on:page 14 of this. Scheditle to deteminethe DSE)
1.CALL | 2 PERMITTED 3.DSE i CALL | 2 PERMITTED |[3.DSE |[|1.CALL, 2. PERMITTED. |3.DSE
SIGN BASIS SIGN BASIS: ‘SIGN ‘BASIS
S &l REETECTE. PECPRPRN RN E) | JUPI | SUSSORa IONNETOED I AUNTUDIY | RUTUNE SER .
* SUM OF PERMITTED DSEs—add the DSEs of each station B 1.00
_ BLOCK C: COMPUTATION OF 375 FEE N
Doanyof - 1.00
theseDSEsS  «Line 1: Enter the-total number of DSEs from part5 ofthis Schedule., , , ., ., . .. .. S
represent ’ c
partially Line 2: Enter the "SUM OF PERMITTED DSEs” from block 8 above : ; ; » 1'00
pefmntEd/ s ! - " d > LR 2 AR U R R AR RS
partially nop- | B - . !
permitted Line 3: Subtract line:2 from line 1. This is the-total number of DSEs subject to the 3.75 rate. 0.00
carrlage? It (If zero, leave lines 4:7 biank and proceed to pant 7 of this Schedule), , , ., ., .. .. N '
 yes, see, . y 0.00
Instructions | tine 4: Enter "Gross Receipts’ from space K(Page 7)., . . . . v v v v iw v v e o an S
oninside - i x.0375 0.00
" cover of thls ) : .
siv r.of h.'S Line 5: Muitiply line 4.by .0375 &nd eriter SUmMhere. « . oL e e e e, > $:
B . ‘ X
Line'6: Enter total numberof DSEs romine3, ., . . . . . . . .. .. . . o 0.00
Line 7: Multiply line 6 by line 5 and enter héie and on line'2, block 3, space L (page 7) . . > $ 0.00




ACCOUNTING PERIOD: 2006/
. DSE SCHEDULE. PAGE 14.

LEGAL NAME OF OWNER OF CABLE SYSTEM: SYSTEM ID# Naii
me
COX COM, INC. 020506 A
[ WORKSHEET FOR COMPUTING THE DSE SCHEDULE FOR PERMITTED PART-TIME AND SUBSTITUTE CARIAGE Worksheet

Instructions: You must completethisworksheetforthose stations identified by theletter *F in column 2 of block B, part6.(i.e. thosestations
carried prior to June 25, 1981 under former FCC rules governing part-time and substitute cafriage.)
Column 1: List the call sign for each distant station identified by the letter “F" i column 2 of part 6 of the DSE:Schedulé:
Column 2: Indicate the DSE for this station for a single accounting. period, occurring between January 1,1978 and Jitne-30, 1981.
Column 3: Indicate the accounting period and year in which the carriage and DSE occurred, (e.g., 1981A1).
Column 4: Indicate the basis of carriage on which the station was carried by listing. one of the following letters:”
{Note that the FCC rules and regulations cited below pertain to thosein etfect on June 24, 1981} o
A~ Part-time speciaity programming: Camiage, on a part-time basis, of specialty ‘programming under.FCC-rules; sactions
76.59(d)(1),76.61(e)(1), or 76.63 (refeming to 76.61(e)(1)).- '
B~ Late-night programming: Cariage under FCC rules, sections 76.59(d)(3), 76.61(e)(3), or 76.63 {refening 1o 76:61(e)(3)).
S— Substitute Carriage under certain FCC rules, regulations or authorizations. For further explanation see page (V) of the
General Instructions.
Column &: Indicate the station's DSE for the-current accounting period as-computed in parts 2, 3, and 4-of this Schedule:
Column 6: Compare the DSE figures listed in columns 2 and 5 and listthe.smaller of thetwo figures herg, This figure should be entered
in block B, column 3 of part 6 for this station, ‘ :

IMPORTANT: The information you give in columnis 2, 3, and 4 must bé"acéurate. and Is-subject 1o verification fromi the daesignated
Staternent of Acgount on file in the Licénsing Division.
PERMITTED DSE FOR STATIONS CARRIED ON.A PART-TIME AND SUBSTITUTE BASIS

2. PRIOR, 3. ACCOUNTING | 4. Basisor 5, PRESENT'
DSE PERIOD CARRIAGE. DSE

6. FERMITTED
DSE

INSTRUCTIONS: Block A must be completed..
In'block A: .. . 7

If your answer is“Yas,” complete blocks B and C, below.
if-your answer is*No,” leave blocks B and'C blank and complete part 8 of the DSE Sctiedule.

‘ _ Computation
BLOCK A; MAJOR TELEVISION MARKET ofthe
Syndicated
* s any portion of the cable system within' & top 100 major television market as defined by sattion 76.5 of FGC rules in Zﬁgﬂr"gz

effact June.24, 19817 DX es—Complete blocks B'and C.. 0O No—Proceed topart 8.

BLOCK B: Carriage of VHF/Grade B Contour Stations BLOCK.C: Computation of Exempt DSEs

Is-any station listedn block B of part 6 a commercial VHF station
that places a Grade B contour, in whole or In part, over the cable.
system?

0 Yes~Listeach stafion below with its afipropriate permitted DSE:

‘Was any station listedin block B of Par{7-carriedin any community

value.

" XNo~Enter zero and proceed 1o part 8. .

served by the csble system. prior to March:31, 19727-(refer to
former FCC rule 76.159).

0 Yes— Listeach station below with its appropriate permitted DSE
value.

[X{No—Enter zero and complete block .

CALL SIGN

CALL SIGN

CALL SIGN ‘CALLSIGN DSE

TOTAL DSEs

TOTAL DSEs

D
L




ACCOUNTING PERIOD: 2006/

DSE'SCHEDULE. PAGE 15.

Name - | LEGALNAME OF OVWNER OF CABLE SYSTEM: SYSTEM iD#
[=] .
» ' COX COM, INC., 020506
/ 7 BLOCK D: COMPUTATION- OF THE SYNDICATED EXCLUSIVITY SURCHARGE
So:im Enter the amount of *Gross Receipts” from space K (page 4 S » & 32’401’278'03 i
Computation Sedlion . 0.00
of the- 2 | A Enterthe Total DSEs fiom Block BOfPart Zu.. vrizs . vs vt g A e el 2 eele e P -
Syndicated 0 00
Exclusivity , : — o ) .
Surchargs B. Enter the total number of exempt DSESrom Block C of Part Z . . cv v v vt cam s sio v v cmn e cne P
«C. Subtractline B from line A and enter tiere. Thig s the total numibier of DSES: 0.00
subject to the surcharge.computation. If zéro, proceed to pariﬂ T S

*ls any:portion of the.cable. -system within a top 50 television miarket as defined. bythe FCC?

CXves—Complete section 3below. [ No—Complete section 4 below.

Sedticn

* Did your cabla system retransmit the signals: o! any parhally-dv'tant télevision station's: during the. aceountlng perlod?
O Yes—Complete part:9 of this Schedula; C)lio—Completethe applicable sedtion beiow.

¥'the figire In section 2, line C 15:4:000 or 1655, conliputé:your siicharge hete a:section 3p l_il,ah_& N.Gﬂ,'-,El‘l_ft_f\EPSE
is-1.0 of less, fultiply the * gross reoelpts' % .00599 % tie'DSE. Enter the res.llt onfihe s .

A. Enter-.00589 of ¥ gross receipts” (the:amountin section?d ....ocvvvveevnvvsnoa

B. Enter .00377 of “gross:receipts” {the.amount in S6ction 1)« -+« .+ cvvx eesvus -

C. Subtract 1.000 from total permitted DSES: (the ﬁgure on
liné@°C:in 'section’'?) and’ enterhere.............. enenn veens SR TERPEITREE

D. Multiply line B by line-C-and enter REMG s v e vrvaaiivesaiinenesvenivsninaaiinsesensnrijp

E. Add'lines A and D, ThisIs:your: surcharge
Enter here.and on.line 2 of block 4.in: space L (page 7) i~
Syndicated ExClusivity Surcharge. -« v« vevvviiniii i i, e aara e > B N

Sedicn

‘G. Addlines A, C, and F. This s your surcharge.

If the figurein section 2, line Cis more than 4.000, compute.yoursurcharge here-and leave section 3a‘blank.

A. Enter .00599 of “grossreceipts” {the:amouritin section' ). . ........

B. Enter .00377 of “gross receipts™ (the amount in section 1)

CMuluplyhneBby3000andenterhere..-.........‘.-..- ............... e
D. Enter-.00178 of * gross: recelpts (the amountin section 1), .. ... ... ouico.. > g

E.-Subtract 4.000.from total DSEs (the ﬁgure_on line Cin section 2) and enter here ),

F. Multiply line D by line E.and.enter here. - ... e e e

Enter here and on line 2, block 4, space L (page 7)
SYNdICated EXCIUSIVItY SUTCRAIG -+« +«+vseer e eneeeeeeeeeneeeneenesan e ennsss b,

SECTION 4: SECOND 50 TELEVISION MARKET

Section
4a

Didyour cabie system retransmit the signals.of any partially-distant television stations during the accounting ‘period?
{1 Yes—Complete part 9, of the Scheduls;- TXNo— Complete the following sections:

If the figure in section 2, line C is-4.000 or less, compute your: “surcharge.here and leave sectién 4b blank. NOTE: If the' DSE
is 1.0 or less, multiply the “gross receipts” x .003 x tha DSE. Enter the resuit.on line A below, .

A. Enter .00300 of *gross receipts” (the amountin section 1), ... ........ e >
B, Enter .00189'of "gross receipts’ {the.amountin section 1). . ..oc.ou.uvevene .. ;Q
C.Subtract 1.000 from total permltled DSEs (the fi gure on Ilne cin sechon o}

and enter REre. o ..ot vl e e e e e >
D. Multiply line B by line'C and enter here. . ...........vueveiruererrunnneienenenenneenns >$

E. Add lines A and D. This is your surcharge.
Enter here and in fine'2, block 4, space L (page.7)
Syndicated Exclusivity Surcharge .................. e e s B




ACCOUNTING PERIOD: 2006/
«  DSE SCHEDULE. PAGE.16.

b LEGAL NAME OF OWNER GF CABLE SYSTEM: SYSTEM ID#
COX COM, INC. 020506| ™
/
Se:bim It the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank. . 7
A. Enter .00300 of “gross receipts” (the amount in'section 1) .., .. ...... e e et 8
- o Computation
B. Enter .00189 of “grossrécelpts” (the amountin section) .. ................ ;$ oftha_'
‘ " Syndicated
C. Multiply line B by 3.000 and enter here ........ e ;e . NN Exclusivity,
: Surcharge
D. Enter :00089 of “gross receipts” (the amount in.section 2/ SR »s - .
E. Subtract:4.000 from the total DSEs (the fi gure on fine: C in
section 2) and enter here.. ..., vueu i e e drgeeeshaane RSN -
F. Muliiply line D by line E and enterhere: ,. - e e e et e e aan e f s .'>§
G. Add lines A, €, and F. Thisis: ‘your surcharge,
Enter here and on line' 2, block 4, space L (page 7) )
Syndlcatad Exclusivity Surcharge:. ...... R R SRR PR R PP Y P PP S, PRI
INSTRUCTIONS: )
“You must completethls part of the DSE Schiedule for the SUM OF PERMITTED DSEsii in Part 6, Block B:" how"e\'let-, ifblock A of parf ) 8
6 was checked *yes,” use the total number of DSEs from part’s,
* In-block A, mdlcate by checking: “Yes* or “No;" whether your ‘system carried any parually -distant stations: ) Comptitation
*If yout answeris No compute your systei’s Base Rate-Feein block B. Leave part 9 biank: pof
* it youranswer Is*Yes {that s, if you carried .one of more partialiy-distant: Stations), you must complete parnt.9. Leaveblock 8 below Base Raip Fes

blank:
Whatls a “partially-distant staticn ™A station s partially-distant” if, at the tirieyour systemeartied i, Soimeé of | your subscribers werg
located within that station’s local servics area and others were located outside that area. For the definition of a: station’s “local service
area,” see the “Distant Station” section.on. page () of the General’ Instructions;

BLOCK A: CARRIAGE OF PARTIALLY-DISTANT STATIONS

-« Did your cable:system retransmit the signals of any partially-distant television stations during the-accounting period?

‘ 0 Yes—Complete part 9 of this-Schedule. Q(No—'Compiae the following sections.
BLOCK B: NO PARTIALLY-DISTANT STATIONS~COMPUTATION OF BA.SE,:R’ATE.FEEZ
Sedtion ‘
Enter the.amount of* gross teceipts from space K (pagé Do e, » $ 32,401 ,278.03
Segon Enter the total: number of permitted DSEs from block 8, pant & of this Schedule.
(i block A of part 6 was:checked “ yes,” 1.00
use the total humber of DSEs from partS) ...... ettt e eans [, »
sadtion

3 It thé figure in section 2 is 4.000 or less, compute your Base HRate.Fes here-and leave secticri 4 blank:
NO.TE: If'the DSE is1.0 or less, multiply the “gross receipts” x .01013.x the-DSE. Enter theresult-on line A below.

A. Enter .01013 of “gross recelpts 328,224.95
(the.amountin section1)............ e e, ,..>s .

B. Enter .00668 of “gross recelpts" . 216’440_54
(the amountin SECHON 1) < . v yeeemeraneeeeenene . »S

C. Subtract!.000 from total DSEs. ) 0.00
(the figure in section 2) and enter here- ... ......... PPN PR — —_— .

0.00

D. Multiply line B by.line C and enter herér ... . ......... e s »3

E. Add lines A, and D. This is your Base Rate Fee. Enter here
and in block 3, line 1, space L (page7) 328 224 95
Base Rate Fea............... e b e e e T e ,_$ .......................




ACCOUNTING PERIOD: 2006/1

OSE SCHEDULE. PAGE 17.

Name

LEGAL NAME OF OVWNER.OF CABLE SYSTEM:

SYSTEM ID#
COX COM, INC.

020506

_ Gomputation.
of

Base Rate Fos-

Sedion | If the figure'in section 2 is'more-than 4.000, compuie-your-Base Rate.Fee here andleave section 3 blank.

$ 0.00
0.00

A, Enter 01013 of *gross receipts’
(the amount in‘section B I T I

h 4

B. Enter.00668.0f *gross receipts™ .
{the amountin Section 1. «oovvvveur.ni... e S

0.00

C. Multiply line'8 by 3.000.and.enter here. . .. ........... vt e

D. Enter 00314 of “gross receipts* § 00
(the-amountii section B T A PR » 0'

E. Subtract 4,000 from total DSES; 0.00
(the figure in section 2) and entér here. . ...... dre ettt D SV

0.00

F. Muttiply line Dby line € and enter here. ... .ovvneeueennon..... P rs

G: Add lines'A, C, and F. This’s your Base Rate Fee;
Enter here and in block.3, ling 1, space L (pageD:
Base Rate Fee: . ...iiwivannnun. L

0.00|

edammae el

9

Computation
. 01.‘
Beaso Rate Fee
and’
Syndicated
Exclusivity
Surcharge
for
Partially-
Distant
Statione

u, Ih.computing your Base Rate Fee, 1o akdude

lnc'en_eral:ltarivofth_éstaﬁbnsydu‘taﬁlédw'a,S".’ﬁ'alﬂal!Y-l@!iS?éh.ﬂ"'"' ellows r 1tng your Bas , }
our systém’s total “grossrecéipts.” To take-advantageof |

receipts from subscribers iocated withiin the station’s local service aréa
this exclusion,.you must

‘First: Divide afl of your substribersinto”subscriber groups;” each group consisting entirely of subscribers thatare*distant to thesame
station or the same group of stations. ' )

Neit:. Treat each subscriber group as if it-wéfe a separate cable system. Detennine theé nuniber of DSEs and-the poitiof of your
‘system's “gross receipts’ attributable to that group,-and calculate a separdte Base Rate+ee for each'gréup.. .

Finally: Add up the-separate Base Rate Fees for each subscriber group. That total is the Base:Rate.Fee.for your system.

Important: if any portion of your cabie systemislocated within the top 100 felevision market and the station isnot exsmpt, you mustalso
compute a Syndicated Exclusivity:Surcharge for each subsciiber group: In-this case, complete both:block A-and B below. However, it
your cable system is wholly located ‘outsidé all major television markets; complete tilock.A only: '

How fo Identity a Suibsciber Group L

Step 1: Determine the focal service area of each wholly-distant and each partidlly-distant station you carried.

Step 2: For each-whally-distant and each partially-distant station'you Ganied, detemfiine which of your subscribefs were located
outside the station’s local service area. A subscriber located outsida the tocal service-area of a station’is “distant” to that station (and,

by the sametoken, the station is “distant’ to the subscriber.)

Step-3: Divide your subscribers into subscriber groups according to the- complement of stationso which theyare “distant” Each
subscriber group must consist entirely of subscribers who-are “distant’ to exactly the same complemenit of stations. Note that a'cable
system will have only one subscriber group when the distant stations it-carried have local service areas that coincide.

Computing the Bace Rate Fee for each subscriber group: Block A contains separate sections, one for each of your system’s
subscriber groups. :

in each section: '
* identify the communitiesiareas represented by each subscribér group’;

* Give the call sign for each of the-stations in the subscriber group’s complement—that'is, each station that is *distant” to all of the
subscribers in-the group. .

. If
1) your system is located wholly outside all major and smaller televison markets, give each station’s DSE as you gaveit in parts 2,3,
and 4 of this Scheduie; or, '
2) any portion of your system is located in a majdr or smaller televison market, give each station’s DSE as you gave ftin block B, part -
6 of this Schedule. )

* Add the DSEs for each stafion. This gives you the total DSEs for the particular subscriber group. .

* Calculate ‘grossreceipts” for the subscriber group. Forfurther explanation of “gross receipts’ see page (i) of the General Instructions.

* Campute a Base Rate Fee for each subscriber group using the formula outline in block B of part 8 of this Sctiedule on the preceding
page. In making this computation. use the DSE and " gross recipts” figure-applicable 1o the particular subscfiber group (thatis, the'total

DSEs for that group’s complement of stations and total*gross receipts” fromi the subscribers in that group). You do-not need to show
your actual calculations-on the form, : :




DSE SéHEDULE. PAGE 18. ' ' PERMITTED STATIONS ACCOUNTING P-ERIOD:"200§I1

]LEGALNAMEOFOWNEROFCABLESYSTEM: : . SYSTEM ID# Name
A am
-COX COM, INC. _ - 020506
J BLOCK A: COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP : 9
- . I FIRST SUBSCRIBER GROUP :
COMMUNITY/AREA ......ovnivenneiinennreneeiienns COMMUNITY/ AREA ......coovnnrninnninnerieeninnenss Computation
.................................................................................................................. o,
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Base Ra;" Fee
and
........................................................................................................... Syndhated
UUUTUTDTEUUEE DU | BRI TSI U | I H e | B PR - Excluslvity
......................................................................................................... Surcharge
for
........................................................................................................ Partially-
Gesssrsumsaerysssshosearssaneas R R ER] EEEE TR | IEERE SRR LRSS AREREE CALAEES SRR | BRI R ) Dlstan‘
................................................................................................ [X CRETE " Stations
............................. A A
"Total DSES® ..vvurenenrnernenes — "Total DSES® «.evvvineenernenn
..... $ . $
- “Gross Receipts” 1st Group
........ S ] . U L P
Base Rate Fee 1st Group ’
COMMUNITY/ ARS OND SUBSCRIBER GROUP ... COMMUNITY/ AREAT HRD SUBSCRIBERGROUF ...
CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
............................................. O | I T | PR P RT RS FETTrRYeN
“Total DSES" ..vneenenennnn “Total DSES™ ...oeveeeeevrnnnns
..... $ . $
"Gross Receipts” 2nd Group "Gross Receipts” 3rd Group
........ S U ORI
[ Base Rat€ FeeZnd Group - = ‘ Base Rate Fee 3rd Group
se Rate Fee: Add the Base Rate Fees for each subscriber group as shown in the boxes above.
erhereandinblock 3,1ine 1,5paca Ll (PAge 7). c.uoiieiniiiinieii e tiran it L S ORUUPURUTR

L




DSE SCHEDULE. PAGE 18. ' 'NON-PERMITTED 3.75 * ACCOUNTING PERIOD: 20061
T LEGAL NAME OF OWNER OF CABLE SYSTEM: _ _ SYSTEM ID# ' Narms '
¥ "OX COM, INC. 020506 :

,/ BLOCK A COMPUTATION OF BASE RATE FEES FOR EACH SUBSCRIBER GROUP ) 9
. FIRST SUBSCRIBER GROUP

COMMUNITY/AREA .. ...oviiiniireceetansrenniauinaass . COMMUNITY/AREA ... ovvvereereneanecannsasneeannnes Computation
------------------------------------------------------------------------------------------------------------------ ot

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE Bm::;'"‘e‘
........................................................................................ P R .SYﬂd-ieQ{ed
........................................................................................................ -Exclusivity
........................................................................................................ -“Surcherge-

-------------------------------------------------------------- -‘o"
.......... Partialt
---------------------------------- aemsatn o ev e sessesssrasssmsstrgdesaccans o eaenrseaenassvsrsdeanaens _Bh“m_
......................................................................... [ERETRELER | EER R essens Statlens:
........................................................... 475 FEE
“Total DSES® v.vvnenererneecee - “Total DSES® ....oeevveererenees
..... $ “*Gross Receipts™ 1st Group .. 8
S 375 Fee 1st Group e 18

/ SECOND SUBSCRIBER GROUP THIRD SUBSCRIBER GROUP
COMMUNlTY/ ARBA ... iitieerrreacnsnsenroasnaorssaonnsans COMMUNITY/AREA .« cenvvrerecrrrasnaaratactiaenaonsaces

CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE CALL SIGN DSE
“Total DSES" ...cvvvvvneenennnns : *Total DSES" ....vvvniaeecnnnns
“Gross Receipts” 2nd Group. ... $ *Gross Receipts” 3rd Group ... 8
375Fee2ndGroup ... 8 e Al 375Fee3rdGrop ... - SOOI

5 Fee: Add the 3.75 Fees for each subscriber group as shown in the boxes above.
Enter here and in the block 3, line 2, space L (page 7) «....vverveeranienrrinrmannaarerarinnrrnarecee R




ACCOUNTING PERIOD: 200611

DSE SCHEDULE. PAGE 19.

LEGAL NAME OF OWNER OF CABLE SYSTEM:

COX COM, INC.

SYSTEM ID#
020506

9

Computation
of
Base Rate Fee
and
Syndicated
Excluslvity
Surcharge
for
Partially-
Distant
Stations

BLOCK B: COMPUTATION OF SYNDICATED EXCLUSIVITY SURCHARGE FOR EACH SUBSCRIBER GROUP

if your cable system is located within a top 100 telavision market and the station is not exempt, you must also compute a Syndicated

Exclusivity Surcharge. indicate which major televison market any portion of

of FCC rules in effect on June 24, 1981:

¥ First 50 major television market
INSTRUCTIONS:-

your cable system is located in as defined by section 76.5

{1 Second 50 major television market

Step 1: Inline 1, give the total DSEs by subscriber group for commercial VHF Grade B contour stations listed in block A, part 9 of this

- Schedule.

Step 2:. Inline 2 give the total number of DSEs by subscriber group for the VHF Grade B contour stations that were classified as *“Exempt

DSEs" in block C, part 7 of this Schedule. if none enter zero.

Step 3: In fine 3 subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.

Step 4: Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this Schedule.
In making this computation use "Gross Receipts® figures applicable to the particular group. You do not need to show your actual

calculations on this form.

Line 1: Enterthe VHF DSEs ...

Line 2: Enter the "Exempt DSEs. .’

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject to the surcharge

Line 1: Enterthe VHF DSEs ....
Line 2: Enter the "Exempt DSEs . .

Line 3: Subract line 2 from line 1
and enter here. This is the
total number of DSEs for
this subscriber group
subject to the surcharge

computation_, .......... computation............
SYNDICATED EXCLUSIVITY SYNDI(.;.ATED EXCLUSIVITY
SURCHARGE SURCHARGE

R . TR tstGrowp - R | Treaes

Line 1: Enter the VHF DSEs Line 1: Enter the VHF DSEs
Line 2: Enter the *Exempt DSEs. . Line 2: Enter the "Exempt DSEs. .
Line 3: Subract line 2 from fine 1 Line 3: Subractline 2 from line 1

and enter here. This is the and enter here. This is the

total number of DSEs for total number of DSEs for

this subscriber group this subscriber group

subject tot the surcharge subjaect to the surcharge

computation ............ computation............
SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE
MEGIOUP = eererrennenn S e 3rdGroup = ........... U
SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
in the boxes above. Enter here and in block 4, line 2 of space L (page 7} -




