
THIS FORM IS EFFECTIVE FOR ACCOUNTING PERIODS BEGINNING JANUARY 1' 2015

lf you are filing for a prior accounting period, contact the Licensing Division for the correct form.

STATEMENT OF ACCOUNT
for Secondary Tansmissions
by Cabte Systems (Short Form)

DATE RECEIVED AMOUNT

SA1-2
Short Form

t

FOR COPYRIGHT OFFICE USE ONLY

ALLOCATION NUMBEB

Return to:
Ltbraty of Congress
Copynght Office-LD
101 lnclependence Avenue SE
Washihglon, DC 20 55 7 -400
12021707 -8150

For courier deliveies,
] see page ii oI the general

instructions.

$

General instructions are at the
end of this form Ipages (i)-(vii)l

A
Accounting

Period

ACCOUNTTNG PERIOD COVEREO BY THIS STATEMENT: (Check one of the boxes and fill in the year date.)

E January 1-June 30 2Q20 EJuly 1-December 31
(Year) lYear)

B
Owner

rNsTRUCTtOr,rS:
Give lhe full legal name of the owner of the cable system in line 1. lf the owner is a subsidiary of another corporation. give the full

corporate title ol the subsidiary. not that oI the parent corporation.
ln line 2, list any other names under which the owner conducls the business of the cable system.
tf therc werc dikerent owners during the accounting peiod, only the ownet on the lasl day of the accounting peiN shoulc! submil

a single statemont of accounl and royalty fee paymenl coveting the entie accounting peiod.

E Check here if this is the system's firsl filing. lf not. enter lhe system's lD number assigned by the Licensing Division. 

-

1 LEGAL NAME oF o**an ot coiaai"sta"t'
T

Scio Cablevision 19 e3r
2 susrNess ilA[4e(s) oF owNER oF CABLE sYsrEM 0F oIFFERENT)

3 MAILING ADDRESS OF OWNER OF CABLE SYSTEM:

PO BOX 1100
(Nunbd sr6er. ruBl @re 3pa.ll6r d su e numbq)

Scio, OR 97374
lc:/ L,!. iiarr r 

',r

c lnskuctions: ln line 1, give any business or trade names used to identity the business and operation of the system unless these
names akeady appear in space B. ln line 2, give the marling address of the system, if difierent from the address given in space B.

System

I
IDENTIFICATION OF CABLE SYSTEM:

,1

MAILING ADDRESS OF CABLE SYSTEM:

^ rrure, srer,,rarouF road_ed o' 5','1.'Lnb-rlz
(cny lo$ srate.:,p)

D
lnstructions: List each s€parate community served by the cable systefi. A "community is the same as a "community unit ' as delined
in FCC rules: "a separate and drstrnct communily or municipalentity (including unincorporated communities within unincorporated
areas and including single, discret€ unincorporated areas)." 47 C.ER. S76.5(dd). The first community that you list will serve as a form
ol system identification hereafter known as the 'Iirst community." Pl€ase use it as the first community on all luture lilings.

Note: Entaties and properties such as hotels. apartmenls. condominiums, or mobjle home parks should be reported in parenlheses bolow lh6
ident(ed city.

Served

Firsr >
Community

T

ICIIY OR IOWN STATE STATE

Scio OR

soarch reporrs pr€par€d for lhe publlc. The etlscl o, nor provdrng rhe Pll roquest.d is thal may delay processrng of your statement ol account and rts placemont in the
compl€ted rocord o, slatements ol account. and it rnay aff€cl the l6gal sufticiency ol the filng. a determrnation thal would be made by a cou( of law.

Fom SA1.2c Re! 05 2020

CITY OR TOWN

08/20/2020



FORi!4 SA1-2. PAGE 1b.

Scio Cablevision

lnstruclions: List each separate community served by lhe cablesystem. A "community" is the same as a "community unrt" as derined
rn FCC rules: "a separate and dislinct community o. munrcipalentity (including unincorporated cornrnunities within unincorpo.ated
areas and includrng single, drscrete unincorporated areas)." 47 C.F.R. S76.5(dd). The lirst community that you |st will seNe as a form
of system identificatjon hereatler known as the 'firsl communily. Please use it as the filsl cornmunity on all luture filings.

Note: Entit€s and properti€s such as hot€ls, apanmmts, condomrniums, or moble home parks should be reported in parantheses below lh€
identified citr.

D
Are6

S€rved

< First
Community

CITY OR TOWN STATE CITY OR TOWN STAIE



FORI\,4 SA1-2. PAGE 2

LEGAI NAMF OFOWNEBOF CABLE SYSTEI'Name
Scio Cablevision

E
SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
ln General: The information in space E should cover all categories of secondary transmission service ol the cable
system, that is. the retransmission of television and radio broadcasts by your system to subscnbers. 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 3'1, as the case may be).

Number ot Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
down by categories of secondary transmission servace. ln general, you can compute the number ot subscribers 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. lnclude both the amount of the charge and the
unit in which it is generally billed. (Example: "$2olmth"). Summarize any standard rate va.iations within a parlicular rate
category, but do not include discounts allowed for advance payment.

Block l: ln 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 organizaiion is receiving service that falls under dafferent
categories. that person or entity should be counted as a slbscriber in each applicable category. Example: a residential
subscriber who pays extra for cable service to additional sets would be included in the count under "Service to the first
set." and would be counted once again under "Service to additional set(s)."

Block 2: lf ygur cable system has rate categories for secondary transmission service that are ditferent from those
printed in block '1, (for example. tiers of services that include one or more secondary transm,ssions), list them, together
with the number of subscribers and rates, in the right-hand block. A two- or three-word description of the service is
sutficient.

BLOCK 2

Secondary
Transmission

Service:
Subscribers
and Rates

CAIEGORY OF SERVICE rquBsaElEER+Rl[E r

NO. OF

Enhanced

Extended

2U
87

$87.00

$99.00

F SERVICES OTHER THAN SECONDARY TBANSMISSIONS: RATES
ln General: Space F calls for rate (not subscriber) inrormation with respect to all your cable system's services that were
not covered in space E, that is, those services that are not otfered in combination with any secondary transmission service
for a single fee. There are two exceptions: you do not need to give rate information concerning (1)services lurnished
at cost or (2) services or facilities furnashed to nonsubscribers. Rate information should include both the amount of the
charge and the unit in which it is usually billed. lf any rates are charged on a varaable per-program basis. enter only the
letters "PP" in the rate column.

Block 1: Give the standard rate charged by the cable system lor each ol the applicable services listed.
Block 2: List any services that your cable system furnished or offered during the accounling period that were not

listed in block 1 and for whlch a separate charge was made or established. List these other services in the form of a
briel (two- or three-word) description and include the rate for each.

BLOCK 1 BLOCK 2

CATEGORY OF SEHVICE BATE CATEGORY OF SERVICE

lnstallation: Non-residential
. Motel. hot6l
. Commercial
. Pay cable
. Pay cable-add'l channel
. Fire protection

' Burglar protection
Other Services:
. Reconnect
. Disconnect

' Outlet relocation
. Move to new address

RATE CATEGORY OF SERVICE RATE

Services
Other Than
Secondary

Transmissions
Rates

Continuing Sorvices:
. Pay cable
. Pay cable-add'l channel
' Fire protection

' Burglar protection
lnstallation: Residential
. First set
. Additional set(s)
. FM radio (if separate rate)
. Converter

-BLOCK 
1

NO3F I
CATEGORY OF SERVICE SUBSCRIBEHS I RATEl_-"..--]_--
Residential: I26 i Eq.oo.Service to first set

'::l'": li.:don'i:]":11".) l.FM radro (if separate rate) 
i

Motel, hotel i . ..
Commorcial ...... ...1.......

.Residential 
i.Nonresidential ...1..... .



,1, CALL
SIGN

2. B'CAST
CHANNEL
NUIVBER

TYPE
OF
STATION

3 4. LOCATION OF STATION

Portland, OregonKATU N

KOIN 06 N Portland, Oregon

KGW N Portland, Oregon

KOBP 10 N

KRCW 11 N Portland, Oregon

KPTV 12 N Portland, Oregon

KPDX 13 N Portland, Oregon

FOf,M SA1.2 PAGE 3.

LEGTL NAI'II OFO/r'NIFOI 
'AB 

F SiSII M
Nam€

Scio Cablevision

PRIMARY TRANSMITTERS: TELEVISION
ln General: ln space G. idenlify every television station (including translator stations and low power television statrons) Fr
carried by your cable system during the accounting period. exc;pt (1) stations caried only on a part-time basis under \I
FCC rules and regulations in etfect on June 24. 1981. permitting the carriage of certain network programs lsectrons I

76.59(dN2) and t{t. 76.61lell2t and {4,. or 76.63 {re,ernng to 76.6I {e)(2) and (4))l: and (2) cerrarn statrons carried on a Primary
substrtute program basrs. as explarned in the next paragraph. Transmittors:

Substitute Basis Stations: With respect to any distant stations carned by your cable system on a substitute p.ogram Tel€vision
basis under specific FCC rules, requlations. or authorizations:. Donot list the station here in space G-butdo list it in space l(the Special Statement Program Log)-if the statron

was carried only on a slrbstitute basis.. List.the-stalion here, and also rn space l, if the station was carried both on a substitute basis and also on some other
basis. For lurther inlormation concerning substilute basis stations, see page {v) of the general instructtons.
Column 1: List each station's call sign. Do aot report origination program services such as HBO, ESPN, etc. ldentity

each multicast stream associated with a station according to its over-the-air designation. For example. report multicast
stream "WETA-2" as the same on the form. Simulcasi stations must be reported in column 1 (list each station separately;
for example. WETA-2-srmulcast).

Column 2: Give the channel number the FCC assigned to the television station for broadcasting over the air in its
community of license. For example. WRC is channel 4 in Washington, D.C.

Column 3: lndicate in each case whetherthe station is a network station, an independent station. or a noncommercial
educationalstation. by entering the letter "N" (for network), "N-M" (tor nelwork multicast). "l (for independent). "l-M
(for independent multicast). "E" (for noncommercial educational). or "E-M" (for noncommercial educational multicasl).
For the meaning of these terms. see page (iv) ol the general instructtons.

Column 4: Glve the location of each slation. For U.S. 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 whrch the station is identified.

OB

Portland. Oregon



FOBIV SA1-2, PAGE 4

EGAL NAME OF OWNER OF CAB!E SYSTEMName
Scio Cablevision

H
PRIMARY TRANSMITTERS: RADIO
ln General: List every radio station carried on a separate and discrete basis and list those FL4 slations carried on an
ail-band basis whose signals were generally receivable by your cable system during the accounting period.

Special lnstructions Concerning All-Band FM Carriage: Under Copyright Office regulations, an Ff/ signal is generally
receivable if ('l)it is carried by the system whenever it is received at the system's headend; and (2) it can be expected, on
the basis of monitoring, to be received at the headend, with the system's FM antenna. during certain 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 Ftr4.

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

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

CALL SIGN AM or FM S,'D LOCATION OF STATION

Primary

Radio

l
CALL SIGN AN,l or FNI S/D LOCATION OF STATION



!9xM str1lJA9E 5.

LEGAL NAME OF OWNER OF CABI F SYSTFM

Scio Cablevision
Name

SUBSTITUTE CARRIAGE: SPECIAL STATEMENT ANO PROGRAM LOG
ln General: ln space l. idenlily every nonnetwork television program, broadcast by a distant station. that your cable
system carfled on a subst/lute basrs during the accounting period, under specific present anl former FCC rules. regula-
tions, or authorizatrons. For a further explanation of the programming that must be included in this log, see page (v) of
the general instructions.

I. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE
' During the accounting period. did your cable system carry. on a substitute basis, any nonnetwork television program

broadcast by a distant station? ! Yes E H"
Note: lf your answer is "No." leave the rest of this page blank. lf your answer is "Yes," you must complete the program
log in block 2.

2. LOG OF SUBSTITUTE PROGRAMS
ln General: List each substitute program on a separate line. Use abbreviations wherever possible. if their meaning is
clear lf you need more space, please attach additional pages.

Column 1: Give the tiile of every noonetwork television-program ("substitute program") that, during the accounting
period. was broadcast by a distanl station and that your cable system substituted for the programming of another slation
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 program titles, for example, "l Love Lucy" or
"NBA Basketball: 76ers vs. Bulls.'

Column 2: lf 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 rs licensed by the FCC or, rn

the case ot i/exican or Canadian stations, 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 "5n."
Column 6: State the times when the substitute program was carried by your cable system. 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 '6:0H:30 p.m.'

Column 7; Enter the letter "R" if the listed program was substituted for programming that your system was rcquied
to delete under FCC rules and regulations in effect during the accounting period: enter the letter "P" il the listed program
was substituted for programming lhat your system was permitted to delete under FCC rules and regulations in effect
on October 19. 1976.

Substitute
Carriage:
Special

Statement and
Program Log

I. TITLE OF PROGHAM

SUBSTITUTE PROGRAM

2, LIVE? 3 STATION'S
CALL SIGN

WHEN SUBSTITUTE
CABRIAGE OCCURRED

..r*rnl u r^r."
AND DAY FROM TO

/ RFASONI ron
DELETION

4 STATION'S LOCAIION

l--

I



FORM SAl-2, PAGE 6

Name IFGAI NAlriE OF OWNEFOF CABLE SYSTEM

Scio Cablevision

K GROSS RECEIPTS
hstructaons: The fagure 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 identified in space E) dLrnng the accounting period. For a further explanation of how to compute this amount. see
page (vi) o, the general instructions.. Gross receipts from subscribers for secondary transmission service(s)

during the accountrng penod.
IMPORTANT You must complete a statement in space P concerning gross receipts

Gross Receapts

$ srl.roz.oo
>

L
Copyright

Royalty Fee

L (amu o, spss recsprsl

COPYRIGHT ROYALTY AND FILING FEES
lnstructons: To compute the rgyalty fee you owe:
' Complete block 1 . block 2. or block 3
' Use block 1 if the amount of gross receipts in space K is $'137,1 00 or less
.Useblock2iftheamountofgrossreceiptsinspaceKismorethan$137.100butlessthanorequalto5263,800
. Use block 3 if the amount of gross receipts an space K is more than $263,800 but less than $527,600
See page (vi) of the general instructions for more anformation.

BLOCK 1: GROSS RECEIPTS OF 5137 1OO OR LESS

lnsfuclions: As a cable system with gross receipts of $137.100 or less. the royalty lee that yoLr must pay for this srx-month
accounting period is $52.00
Line t. Boyalty lee lor accounti,1g period

Line 2. lnterest charge. Enter lhe amount from line 4. space O, page 8

Lrne 3. Filing Feo

$ 52.00

$ 15.00

l

-l

s

Lrne 4. TOTAL BOYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.

Add llnes 1.2 and 3 s

BLOCK 2: GROSS RECEIPTS OF 5263.800 OF LESS more lhan $137.100)

1. Base amount under statutory formula

2. Enter amount of gross receipts from space K .. .... ...

3. Sublract line 2 from line 1

4. Enter the amount oI gross receipls from space K . . . . . . . . . .

5. Enter lhe amount lrom line 3

6. Subkacl lne 5 from lne 4

7. Multiply line 6 by .005 (enter figure here)

8. lnterest charg€. Enter the amount from line 4, space Q, page 8

L Filing Fee

)' 92€3€Qo

$

s

)$
s

s

$ 20.00

10. TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIOD.
Add lnes /. 8 and I

.....-.....'.. _t
s

t
BLOCK 3i GFOSS RECEIPTS OF MORE THAN 5263 .400 but less than 55

$ 314,162.00

?Lqqo)

1. Enter the amount of gross receipts from space K

2. Base amount under statutory formula.

3. Subtract ln6 2 lrom line 1

I 4. Mutripty tine 3 by.ol .

s

800

$50,362.00

$503.52

5. Royalty due on the first 9263,800 of gross receipts (under statutory formula) . .

6. lnterest Charge. Enter the amount lrom line:1, space O. page g

7- Filing Fee. ....

8, TOTAL ROYALTY AND FILING FEES PAYABLE FOR ACCOUNTING PERIODAdd l,nes 4,5.6 and 7

$ $ t,erg)
s

20.00

>$ 1,842.62

lTl"",5t.f$f;.1:[1flH::j:ilH:iil: 
the lorm or an e/ecron rc pavtue,t oavabte to Resister ot copynehrs. see paee i or l]re

-J



FORi,4 SA1.2. PAGE 7

LEGAI NAMF OF OWNFR OF I]ABLE SYSIEM'

Scio Cablevision

CHANNELS
lnstructions: You musl grve ('1) the number of channels on which the cable system carried television broadcast stalions
to its subscnbers. and (2) the cable System'S total number ol activated channels during the accounting period.

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

Name

Chanhels

M

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

INDIVIDUAL TO BE CONTACTED IF FURTHER INFORMATION IS NEEDED
(ldentify an rndrvldual we can contact about this statement of account.)

Name

Address
N!,nbs st.eel..uril roul€. aDartme.l or s!r16.!mbe4

c\ rosa srrre /i!,

Emarl (optional)

Telephone

Fax {optional)

N
lndividual to

Be Conlacled
tor Further
lnformation

CERTIFICATION fihis statement of account must be certified and signed in accordance with Copyright Office regula-
tions. as explained in the general instructions.)

.l.theundersigned.herebycertifythat(Checkone,butonlyone.oftheboxes.)

E (Owner other than corporation or partnership) I am the owner of the cable system as identiried in line 1 ol
space B; or

E (Agent of owner other thafl corporation or partnership) I am the duly authorized agent of the owner of the
cable system as identilied in line 1 of space B, and that lhe owner is not a corporation or partnership; or

[ {Officer or oartner) I am an otficer (if a corporation) or a partner (if a partnership) of the legal entity identified as
owner oI the cable system in line 1 of space B.

I have examined the slatement ol account and hereby declare under penalty oI law that all statements of lact con-
tained herein are true, complete, and correct to the best of my knowledge. information. and belief, and are made in
good faith. ISee 18 U.S.C. sec.'10011

o
Certilicatio6

Typed or printed name Thomas J Barth

Title CEO/General Manager

Date 8-17 -2020

torm n order lo process youl slatemenr ot acc;u; plil any persona rnrormation that can be usect to deotrt o'lracean 
'|ndrvidual' 

such as name address and lelephone

nu,nb€.s. By providins p . yo, 
"r" 

,s...s ;""i;;;i." J"! oi,t to 
""r"uri"n 

und marntai; a public roco;. M,hrch includes appoanns rn th€ ottice's publrc indgxes and

completod record ot srats-*" 
" 

*co-,, ""oli."v "iiit" 
r,ilri"rnr"le;cv of lhe filins. a cletamrnalion ihat would be macl6 bv a coud ol law'

/Handwrittensisna',.t",f* D A



FORM SAl-2. PAGE 8

Name LEGAL NAME OF OWNEB OF CABLE SYSTEM

Scio Cablevision

Special
Statemenl
Concerning

Grcss Receipts
Erclusions

o
lnteresl

Assessmenl

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS
The Satellite Home Viewer Act of 1988 amended Title '1 7. section 11 1(dX1XA) ol the Copyright Act by adding the fol-
lowing sentence:

'ln determining the tolal number of subscribers and the gross amounts paid to the cable system for the basic
service of providing secondary transmissions of primary broadcast transmitters, the system shallnot include sub-
scribers and amounts collected from subscribers receiving secondary transmissions pursuant to section 119.'

For more intormation on when to exclude these amounts, see the note on page (vi) ot lhe general instructions.

During lhe accounting period, did the cable system exclude any amounts of gross receipts for secondary transmissrons
made by satellite caniers to satellite dish owners?

ENo
! YES. Enterthetotal here and list the satellite carrie(s) below $

INTEREST ASSESSMENT

You must complete this worksheet lor those royalty payments submitted as a result of a late payment or underpayment
For an explanation of interest assessment, see page (vi) of the general instructions.

Line 1. Enter the amount of late payment or underpayment S

X o/o

Lrne 2. lMultiply line 1 by the interest rate' and enter the sum here

Line 3. Multiply line 2 by the number of days late and enter the sum here

Line 4. [,,!ultiply line 3 by .00274" and enter here and in space L (page 6) block 1,
line 2, or block 2, line 8. or block 3. line 6 . ..

X days

x .0027 4

s
(interest charge)

'To view lhe interest rate chart click on www- copytight.gov/licensing/interest-rate.pdf. For further assistance please
contact the Licensing Division at (202) 707-8150 ot ticensing@copyright.gov.

"This is the decimal equivalent ol 1/365, which is the interest assessment tor one day late.

lD number......................

First community served.

Accounting period.........

Note: It you are tiling this worksheet covering a statemenl oI account already submitted to the Copyright Office, please
list below the owner. address, first community served, lD numbe( and accounting period as given in ihe originaiiiting.

P.ivacv Act Notice s€ctlon 111 of title 17 ofthe Urted slarss cod6 authorizes the copydght office to colect the personaly idenlirying iniomalion (pI)requ€sled on lhislorm rn order to process vour statement o, account. Pllrs any personal rnloffaiior that;an L used to ldentit o. tlace an ,ndivrduat. ;uc; as name. address, and retephone
numb€rc' Bv providing Pll. vou are agreerng lo th€ rounne use o, it to eslab|sh and mamtarn a publc r€cori. whch rnctudes appeanng rn ths otiico s pubtE rndexes and
rn s€arch r€porls pr6paEd for ih€ public. The elf€ct of not plovicling th€ Pll requ€sted s that I may delay processinq of your statimeni; account and ns ptacemenr in the
completed rccord of sialems.ts ol accounl. and t may aflecl the legal sufrErency o, th6 tating. a dolerm,;tion lhat;out; be mad6 by a coun ot taw.

P



Scio Cablevision, Inc.

SA-1 Short Form
Supporting Detail

Gross Receipts:
Jan-.June

2079

Total
2019

Revenue Janl - June 30, 2020

Subtract Misc Revenues
Add: Customer A/R.t2131l19
SubtracL Customer A /R6/30/20

Total Cross Receipts

314,772.N
(3,182.00)

3,677.M
(1,044.89)

July-Dec
2079 A/R

(374,772.N)
3,782.N
7,044.89 @ 6/30/20m

- @ Year End

(310,485.11)314,762.77



G
UNITED SYATES COPYIIGHT OFFICE

RA-l Electronic Funds Transfer
Remittance Advice for Cable/Satellite

compiete and emailthi5 form to licrical@ copytight.gov or laxlo (zoz) 7o7-o9o5 and attach a copy to the Statement(s) ofAccount.
iorE: For prior and curent ac(ounting periods, the appropriate interett fee(s) ifapplicable, must be added to the royalty fee'.
lnterest rate information i5 available at http://www.copyright.gov/licen5ing/interest-tate.pdf-

2020

t

6

s

9

!t

Pr Rtoo
FI R5T COMMUNITY 

'IRVED
FILINC
FE€5 r€Es

INTERESI
F€85

rOTAT
FE T5

2 62399 Scio $ 20.00 $ 1.a22.62 $ 1 ,a42.62

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ o.oo

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

Remitter's (company) name Scio Cablevision

Contact person Leshia Stavang

Telephone number 503.394.3368 tmail leshia.stavang@smta.coop

Date of EFT (actual or anticipated) 08-20-2020' Type ofEtT I redwire @ acu

Type ofroyalty payment @ caUte !satellite

Total amount of EFT 5
1,842.62

Legal name (See space g of Statement of Account)

(Form continued on back)

Reset Form

Email Form

Type of 5oA I eaper E Electronic (cable only)

iorE: check both boxes iffiling paper and electronic.
lndicate electronic (E) 6ling with lD s (ex. r2145E).
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45

P E IIOD
lD S (^ro E..rrr f lRsT COMMU?rllTY SIRVED FILING

FE ES

ROYALIY
F EE5

INTERE5T
FEE9

TOIAL
FEE5

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.oo

$ 0.00

$ o.oo

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ o.oo

$ o.oo

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ o.oo

$ 0.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

fruNG tEt5 s 20.00 ROYALTY FEES S 1,A22.62 lNrtREsr rEEs S 0!o ToraL FEE5 S 1.U2.62
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