
This form is effective beginning with the January 1 to June 30, 2017, accounting period (2017/1) SA3E
If you are filing for a prior accounting period, contact the Licensing Division for the correct form. Long Form

for Secondary Transmissions by
Cable Systems (Long Form)

A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: 

Accounting 2025/1
Period

Instructions: 

Owner rate title of the subsidiary, not that of the parent corporation.
List any other name or names under which the owner conducts the business of the cable system.

    Check here if this is the system’s first filing. If not, enter the system’s ID number assigned by the Licensing Division. 007827
  LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM

Comcast Cable Communications Management, LLC (Consolidated Seattle WA)
 

2025/1

INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these
names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B.

System IDENTIFICATION OF CABLE SYSTEM:

 
MAILING ADDRESS OF CABLE SYSTEM:

(Number, street, rural route, apartment, or suite number)

(City, town, state, zip code)

D Instructions:

Area with all communities.
Served STATE

First Seattle WA

STATE

    Privacy Act Notice:

    completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.

 $

contact the U.S. Copyright 
Office Licensing Division at 

C

Sample

007827

One Comcast Center

Community

1

2
 

 

Philadelphia, PA  19103

coplicsoa@copyright.gov

STATEMENT OF ACCOUNT

B

Return completed workbook by 
email to

General instructions are located in
 the first tab of this workbook.

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827
Instructions: List each separate community served by the cable system. A “community” is the same as a “community unit” as defined

Area
Served

Note: Entities and properties such as hotels, apartments, condominiums, or mobile home parks should be reported in parentheses
below the identified city or town.

on a partially distant or partially permitted basis in the DSE Schedule, associate each relevant community with a subscriber group,

STATE

Seattle WA AA 1 First
Aberdeen WA AC 4 Community
Algona WA AA 1
Anacortes WA AD 7
Arlington WA AA 1
Auburn WA AA 1
Bainbridge Island WA AA 1
Beaux Arts WA AA 1
Bellevue WA AA 1
Bellingham WA AD 5
Black Diamond WA AA 1
Blaine WA AD 5
Bonney Lake WA AA 1
Bothell WA AA 1
Bremerton WA AA 1
Brier WA AA 1
Buckley WA AA 1
Burien WA AA 1
Burlington WA AC 6
Carbonado WA AA 1
Carnation WA AA 1
Centralia WA AB 2
Chehalis WA AB 2
Clinton WA AC 8
Clyde Hill WA AA 1
Cosmopolis WA AC 4
Coupeville WA AC 8
Covington WA AA 1
Deming WA AD 5
Des Moines WA AA 1
Dupont WA AA 1
Duvall WA AA 1
Eatonville WA AA 1
Edgewood WA AA 1
Edmonds WA AA 1
Elma WA AC 4
Enumclaw WA AA 1
Everett WA AA 1
Everett NAS WA AA 1
Everson WA AD 5
Fall City WA AA 1
Federal Way WA AA 1

D

See instructions for 
additional information 
on alphabetization.

Add rows as necessary. 
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Ferndale WA AD 5
Fife WA AA 1
Fircrest WA AA 1
Fox Island WA AA 1
Freeland WA AC 8
Ft. Lewis WA AA 1
Gig Harbor WA AA 1
Goldbar WA AA 1
Granite Falls WA AA 1
Grays Harbor County WA AA 1
Grays Harbor County WA AC 1
Hansville WA AA 1
Hoquiam WA AC 4
Hunts Point WA AA 1
Island County WA AC 8
Island County WA AA 6
Issaquah WA AA 1
Kendall WA AD 5
Kenmore WA AA 1
Kent WA AA 1
King County WA AA 1
Kirkland WA AA 1
Kitsap County WA AA 1
Lacey WA AA 1
Lake Forest Park WA AA 1
Lake Samish WA AD 5
Lake Stevens WA AA 1
Lakewood WA AA 1
Langley WA AC 8
Lewis County WA AB 3
Lummi Indian Reservation WA AD 5
Lynden WA AD 5
Lynnwood WA AA 1
Maple Falls WA AD 5
Maple Valley WA AA 1
Marysville WA AA 1
Mason WA AA 1
McChord AFB WA AA 1
McCleary WA AC 1
Medina WA AA 1
Mercer Island WA AA 1
Mill Creek WA AA 1
Milton WA AA 1
Monroe WA AA 1
Montesano WA AC 4
Mount Lake Terrace WA AA 1
Mt. Vernon WA AC 6
Mukilteo WA AA 1
Newcastle WA AA 1
Nooksack WA AD 5
Normandy Park WA AA 1
North Bend WA AA 1
North Seattle WA AA 1
Oak Harbor WA AC 8
Oakville WA AC 3
Olympia WA AA 1
Orting WA AA 1
Pacific WA AA 1
Pacific County WA AC 3
Pierce County WA AA 1
Port Orchard WA AA 1
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Poulsbo WA AA 1
Puyallup WA AA 1
Rainier WA AA 1
Raymond WA AC 4
Redmond WA AA 1
Renton WA AA 1
Rochester WA AC 3
Roy WA AA 1
Ruston WA AA 1
Sammamish WA AA 1
Seatac WA AA 1
Sedro Woolley WA AC 6
Shelton WA AA 1
Shoreline WA AA 1
Silverdale WA AA 1
Skagit WA AD 7
Skagit County WA AC 7
Snohomish WA AA 1
Snohomish County WA AA 1
Snoqualmie WA AA 1
South Bend WA AC 4
South Prarie WA AA 1
Steilacoom WA AA 1
Sudden Valley WA AD 5
Sultan WA AA 1
Sumner WA AA 1
Tacoma WA AA 1
Tacoma South WA AA 1
Tenino WA AA 1
The Glen WA AD 5
Thurston County WA AA 1
Tukwila WA AA 1
Tumwater WA AA 1
University Place WA AA 1
Vashon Island WA AA 1
Westport WA AC 4
Whatcom County WA AD 5
Whidby Island NAS WA AC 8
Wilkeson WA AA 1
Wishkah WA AC 4
Woodinville WA AA 1
Woodway WA AA 1
Yarrow Point WA AA 1
Yelm WA AA 1
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

 SECONDARY TRANSMISSION SERVICE: SUBSCRIBERS AND RATES
 In General: The information in space E should cover all categories of secondary transmission service of the cable
 system, that is, the retransmission of television and radio broadcasts by your system to subscribers. Give information

Secondary
Transmission  last day of the accounting period (June 30 or December 31, as the case may be).
Service: Sub- Number of Subscribers: Both blocks in space E call for the number of subscribers to the cable system, broken
scribers and  down by categories of secondary transmission service. In general, you can compute the number of subscribers in

Rates  each category by counting the number of billings in that category (the number of persons or organizations charged

Rate: Give the standard rate charged for each category of service. Include both the amount of the charge and the

 category, but do not include discounts allowed for advance payment.
Block 1: 

 systems most commonly provide to their subscribers. Give the number of subscribers and rate for each listed category
 that applies to your system. Note:

 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

 sufficient.

SUBSCRIBERS
 Residential: 34,283            0.50-11.95

46.04-64.10 204,239          0.50-11.95
 902,150          0.50-11.95
 

 Motel, hotel  
 Commercial 46.04-125.10
 Converter  

 
 

 SERVICES OTHER THAN SECONDARY TRANSMISSIONS: RATES
 In General:
 not covered in space E, that is, those services that are not offered in combination with any secondary transmission

Services  furnished at cost or (2) services or facilities furnished to nonsubscribers. Rate information should include both the
Other Than
Secondary

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 not

 listed in block 1 and for which a separate charge was made or established. List these other services in the form of a

RATE RATE RATE
 Continuing Services: Installation: Non-residential

1.99 - 24.99  
 100.00$             
  

•Burglar protection   
 Installation: Residential  

100.00$            
39.99-100.00 Other services:

 12.00 - 100.00
  

 
 

F

439,489
 

33,773
 

 

 
 

 

Name

E

RATESUBSCRIBERS

BLOCK 2BLOCK 1

Digital Converters

007827

RATE

DTA Converters
HDTV Converter

BLOCK 1 BLOCK 2
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, 

Primary
Transmitters:

Substitute Basis Stations: Television

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

in the paper SA3 form.
Column 1:

Column 2:

on which your cable system carried the station.
Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial

Column 4:
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system

Column 6:

Note:

CHANNEL LINE-UP AA

 1. CALL 2. B’CAST 4. DISTANT?
SIGN     CHANNEL    (Yes or No)     CARRIAGE

    STATION     (If Distant)

CBUT-DT 58 I Yes O
CBUT-DT/HD 58 I-M Yes E
KBCB-DT 19 I No  
KBCB-DT/HD 19 I-M No  
KBTC-DT 27 E Yes O
KBTC-DT/HD 27 E-M Yes E
KBTC-DT-2 27 E-M Yes E
KBTC-DT-3 27 E-M Yes E
KCPQ-DT 13 I No  
KCPQ-DT/HD 13 I-M No  
KCPQ-DT-2 13 I-M No  
KCPQ-DT-3 13 I-M No  
KCPQ-DT-5 13 I-M No  
KCTS-DT 9 E No  
KCTS-DT/HD 9 E-M No  
KCTS-DT-2 9 E-M No  
KCTS-DT-3 9 E-M No  
KCTS-DT-4 9 E-M No  
KFFV-DT 44 I No  
KFFV-DT/HD 44 I-M No  
KFFV-DT-2 44 I-M No  
KFFV-DT-3 44 I-M No  
KFFV-DT-4 44 I-M No  
KING-DT 48 N No  
KING-DT/HD 48 N-M No  
KING-DT-2 48 I-M No  
KING-DT-3 48 I-M No  
KIRO-DT 39 N No  
KIRO-DT/HD 39 N-M No  
KIRO-DT-2 39 I-M No  
KIRO-DT-3 39 I-M No  
KOMO-DT 38 N No  
KOMO-DT/HD 38 N-M No  
KOMO-DT-2 38 I-M No  
KOMO-DT-3 38 I-M No  
KONG-DT 31 I No  
KONG-DT/HD 31 I-M No  
KSTW-DT 11 I No  
KSTW-DT/HD 11 I-M No  
KSTW-DT-2 11 I-M No  
KSTW-DT-3 11 I-M No
KTBW-DT 14 I No
KTBW-DT/HD 14 I-M No
KWPX-DT 33 I No
KWPX-DT/HD 33 I-M No
KZJO-DT 25 I No
KZJO-DT/HD 25 I-M No
KZJO-DT-2 25 I-M No

   

Bellevue, WA
Bellevue, WA
Seattle, WA
Seattle, WA
Seattle, WA

Tacoma, WA
Tacoma, WA
Tacoma, WA

Tacoma, WA
Tacoma, WA

Tacoma, WA

Seattle, WA
Seattle, WA
Seattle, WA
Everett, WA
Everett, WA

Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA

Seattle, WA

Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA

Seattle, WA

Seattle, WA

Name

G

See instructions for 
additional information on 
alphabetization.

Tacoma, WA
Tacoma, WA

Bellingham, WA
Vancouver, B.C. CAN
Vancouver, B.C. CAN

Seattle, WA

Tacoma, WA

 

Seattle, WA

Tacoma, WA
Tacoma, WA

Seattle, WA

Seattle, WA

Tacoma, WA

Bellingham, WA
Tacoma, WA
Tacoma, WA

Tacoma, WA

Seattle, WA
Seattle, WA
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, 

Primary
Transmitters:

Substitute Basis Stations: Television

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

in the paper SA3 form.
Column 1:

Column 2:

on which your cable system carried the station.
Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial

Column 4:
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system

Column 6:

Note:

CHANNEL LINE-UP AB

 1. CALL 2. B’CAST 4. DISTANT?
SIGN     CHANNEL    (Yes or No)     CARRIAGE

    STATION     (If Distant)

CBUT-DT 58 I Yes O
CBUT-DT/HD 58 I-M Yes E
KATU-DT 43 N No  
KBCB-DT 19 I No  
KBCB-DT/HD 19 I-M No  
KBTC-DT 27 E Yes O
KBTC-DT/HD 27 E-M Yes E
KBTC-DT-2 27 E-M Yes E
KBTC-DT-3 27 E-M Yes E
KCPQ-DT 13 I No  
KCPQ-DT/HD 13 I-M No  
KCPQ-DT-2 13 I-M No  
KCPQ-DT-3 13 I-M No  
KCPQ-DT-5 13 I-M No  
KCTS-DT 9 E Yes O
KCTS-DT/HD 9 E-M Yes E
KCTS-DT-2 9 E-M Yes E
KCTS-DT-3 9 E-M Yes E
KCTS-DT-4 9 E-M Yes O
KFFV-DT 44 I No
KFFV-DT/HD 44 I-M No
KFFV-DT-3 44 I-M No
KFFV-DT-3 44 I-M No
KFFV-DT-4 44 I-M No
KING-DT 48 N No
KING-DT/HD 48 N-M No
KING-DT-2 48 I-M No
KING-DT-3 48 I-M No
KIRO-DT 39 N No
KIRO-DT/HD 39 N-M No
KIRO-DT-2 39 I-M No
KIRO-DT-3 39 I-M No
KOMO-DT 38 N No
KOMO-DT/HD 38 N-M No
KOMO-DT-2 38 I-M No
KOMO-DT-3 38 I-M No
KONG-DT 31 I No
KONG-DT/HD 31 I-M No
KSTW-DT 11 I No
KSTW-DT/HD 11 I-M No
KSTW-DT-2 11 I-M No
KSTW-DT-3 11 I-M No
KTBW-DT 14 I No
KTBW-DT/HD 14 I-M No
KWPX-DT 33 I No
KWPX-DT/HD 33 I-M No
KZJO-DT 25 I No  
KZJO-DT/HD 25 I-M No  
KZJO-DT-2 25 I-M No  

   

Bellevue, WA
Bellevue, WA

Tacoma, WA
Tacoma, WA
Tacoma, WA

Everett, WA
Everett, WA
Tacoma, WA
Tacoma, WA
Tacoma, WA

Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA

Seattle, WA
Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA

Seattle, WA

Tacoma, WA
Tacoma, WA

Tacoma, WA
Tacoma, WA

Bellingham, WA
Bellingham, WA

Tacoma, WA

Seattle, WA
Seattle, WA

Seattle, WA

Tacoma, WA

Seattle, WA
Seattle, WA
Seattle, WA

Name

G

Vancouver, B.C. CAN
Portland, OR

 

Tacoma, WA
Tacoma, WA
Tacoma, WA
Seattle, WA
Seattle, WA
Seattle, WA

Vancouver, B.C. CAN

Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, 

Primary
Transmitters:

Substitute Basis Stations: Television

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

in the paper SA3 form.
Column 1:

Column 2:

on which your cable system carried the station.
Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial

Column 4:
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system

Column 6:

Note:

CHANNEL LINE-UP AC

 1. CALL 2. B’CAST 4. DISTANT?
SIGN     CHANNEL    (Yes or No)     CARRIAGE

    STATION     (If Distant)

CBUT-DT 58 I Yes O
CBUT-DT/HD 58 I-M Yes E
KBCB-DT 19 I No  
KBCB-DT/HD 19 I-M No  
KBTC-DT 27 E Yes O
KBTC-DT/HD 27 E-M Yes E
KBTC-DT-2 27 E-M Yes E
KBTC-DT-3 27 E-M Yes E
KCPQ-DT 13 I No  
KCPQ-DT/HD 13 I-M No  
KCPQ-DT-2 13 I-M No  
KCPQ-DT-3 13 I-M No  
KCPQ-DT-5 13 I-M No  
KCTS-DT 9 E Yes O
KCTS-DT/HD 9 E-M Yes E
KCTS-DT-2 9 E-M Yes E
KCTS-DT-3 9 E-M Yes E
KCTS-DT-4 9 E-M Yes O
KFFV-DT 44 I No  
KFFV-DT/HD 44 I-M No  
KFFV-DT-2 44 I-M No
KFFV-DT-3 44 I-M No
KFFV-DT-4 44 I-M No
KING-DT 48 N No
KING-DT/HD 48 N-M No
KING-DT-2 48 I-M No
KING-DT-3 48 I-M No
KIRO-DT 39 N No
KIRO-DT/HD 39 N-M No
KIRO-DT-2 39 I-M No
KIRO-DT-3 39 I-M No
KOMO-DT 38 N No
KOMO-DT/HD 38 N-M No
KOMO-DT-2 38 I-M No
KOMO-DT-3 38 I-M No
KONG-DT 31 I No
KONG-DT/HD 31 I-M No
KSTW-DT 11 I No
KSTW-DT/HD 11 I-M No
KSTW-DT-2 11 I-M No  
KSTW-DT-3 11 I-M No  
KTBW-DT 14 I No  
KTBW-DT/HD 14 I-M No  
KWPX-DT 33 I No  
KWPX-DT/HD 33 I-M No  
KZJO-DT 25 I No
KZJO-DT/HD 25 I-M No
KZJO-DT-2 25 I-M No

   

Tacoma, WA
Tacoma, WA

Seattle, WA
Seattle, WA
Seattle, WA
Everett, WA
Everett, WA

Seattle, WA
Seattle, WA
Seattle, WA

Seattle, WA
Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA

Tacoma, WA
Tacoma, WA

Tacoma, WA

Tacoma, WA

Seattle, WA

Tacoma, WA

Bellingham, WA
Bellingham, WA

Tacoma, WA

Tacoma, WA
Tacoma, WA
Tacoma, WA
Tacoma, WA

Seattle, WA

Tacoma, WA

Name

G

Vancouver, B.C. CAN
Vancouver, B.C. CAN

 

Bellevue, WA
Bellevue, WA

Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA

Tacoma, WA
Tacoma, WA

Seattle, WA
Seattle, WA

Seattle, WA
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

PRIMARY TRANSMITTERS: TELEVISION

In General: In space G, identify every television station (including translator stations and low power television stations)
carried by your cable system during the accounting period, 

Primary
Transmitters:

Substitute Basis Stations: Television

station was carried only on a substitute basis.
• List the station here, and also in space I, if the station was carried both on a substitute basis and also on some other

in the paper SA3 form.
Column 1:

Column 2:

on which your cable system carried the station.
Column 3: Indicate in each case whether the station is a network station, an independent station, or a noncommercial

Column 4:
planation of local service area, see page (v) of the general instructions located in the paper SA3 form.

Column 5: If you have entered “Yes” in column 4, you must complete column 5, stating the basis on which your
cable system carried the distant station during the accounting period. Indicate by entering “LAC” if your cable system

Column 6:

Note:

CHANNEL LINE-UP AD

 1. CALL 2. B’CAST 4. DISTANT?
SIGN     CHANNEL    (Yes or No)     CARRIAGE

    STATION     (If Distant)

CBUT-DT 58 I Yes O
CBUT-DT/HD 58 I-M Yes E
CIVT-DT 32 I Yes O
KBCB-DT 19 I No  
KBCB-DT/HD 19 I-M No  
KBTC-DT 27 E Yes O
KBTC-DT/HD 27 E-M Yes E
KBTC-DT-2 27 E-M Yes E
KBTC-DT-3 27 E-M Yes E
KCPQ-DT 13 I No  
KCPQ-DT/HD 13 I-M No  
KCPQ-DT-2 13 I-M No  
KCPQ-DT-3 13 I-M No  
KCPQ-DT-5 13 I-M No  
KCTS-DT 9 E Yes O
KCTS-DT/HD 9 E-M Yes E
KCTS-DT-2 9 E-M Yes E
KCTS-DT-3 9 E-M Yes E
KCTS-DT-4 9 E-M Yes O
KFFV-DT 44 I No  
KFFV-DT/HD 44 I-M No  
KFFV-DT-2 44 I-M No
KFFV-DT-3 44 I-M No
KFFV-DT-4 44 I-M No
KING-DT 48 N No
KING-DT/HD 48 N-M No
KING-DT-2 48 I-M No
KING-DT-3 48 I-M No
KIRO-DT 39 N No
KIRO-DT/HD 39 N-M No
KIRO-DT-2 39 I-M No
KIRO-DT-3 39 I-M No
KOMO-DT 38 N No
KOMO-DT/HD 38 N-M No
KOMO-DT-2 38 I-M No
KOMO-DT-3 38 I-M No
KONG-DT 31 I No
KONG-DT/HD 31 I-M No
KSTW-DT 11 I No
KSTW-DT/HD 11 I-M No
KSTW-DT-2 11 I-M No
KSTW-DT-3 11 I-M No
KTBW-DT 14 I No
KTBW-DT/HD 14 I-M No
KWPX-DT 33 I No  
KWPX-DT/HD 33 I-M No  
KZJO-DT 25 I No  
KZJO-DT/HD 25 I-M No  
KZJO-DT-2 25 I-M No  

   

Tacoma, WA

Everett, WA
Tacoma, WA
Tacoma, WA
Tacoma, WA
Tacoma, WA

Seattle, WA
Seattle, WA
Seattle, WA
Everett, WA

Tacoma, WA

Seattle, WA
Seattle, WA
Seattle, WA
Seattle, WA

Seattle, WA

Seattle, WA
Seattle, WA

Seattle, WA
Bellevue, WA
Bellevue, WA

Tacoma, WA
Tacoma, WA
Tacoma, WA

Tacoma, WA

Tacoma, WA

Seattle, WA
Seattle, WA

Seattle, WA
Seattle, WA
Seattle, WA

Name

G

Vancouver, B.C. CAN

Mt. Seymour, Canada
Vancouver, B.C. CAN

 

Bellingham, WA
Bellingham, WA

Tacoma, WA

Seattle, WA
Seattle, WA

Tacoma, WA
Seattle, WA
Seattle, WA

Tacoma, WA

Seattle, WA

Seattle, WA

Tacoma, WA

Seattle, WA

Seattle, WA

Seattle, WA
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

located in the paper SA3 form.

CALL SIGN S/D CALL SIGN S/D

CFMI FM X Vancouver, CAN
CFMS FM X Vancouver, CAN
CFOX FM X Vancouver, CAN
CHKG FM X Vancouver, CAN
CHQM FM X Vancouver, CAN
KAFE FM X Bellingham, WA
KAPS FM X Mt. Vernon, WA
KBSG FM X Seattle, WA
KCMS FM X Seattle, WA
KEZX FM X Seattle, WA
KGMI AM X Bellingham, WA
KING FM X Seattle, WA
KIRO FM X Seattle, WA
KISM FM X Bellingham, WA
KISW FM X Seattle, WA
KJR FM X Seattle, WA
KLSY FM X Seattle, WA
KLYN FM X Lynden, WA
KMPS FM X Seattle, WA
KMTT FM X Seattle, WA
KPLU FM X Tacoma, WA
KPLZ FM X Seattle, WA
KRPM FM X Seattle, WA
KSVR FM X Mt. Vernon, WA
KUBE FM X Seattle, WA
KUGS FM X Bellingham, WA
KUOW FM X Seattle, WA
KYCW FM X Seattle, WA
KZAZ FM X Bellingham, WA
KZOK FM X Seattle, WA

Primary 
Transmitters: 

Radio

Special Instructions Concerning All-Band FM Carriage: 

Name

H
PRIMARY TRANSMITTERS: RADIO
In General:

    Column 1: Identify the call sign of each station carried.
    Column 2:
    Column 3: If 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:

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

1. SPECIAL STATEMENT CONCERNING SUBSTITUTE CARRIAGE

broadcast by a distant station? X

log in block 2.
2.  LOG OF SUBSTITUTE PROGRAMS

TO

In General: List each substitute 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

    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.

period, was broadcast by a distant station and that your cable system substituted for the programming of another station

SA3 form for futher information.  Do not use general categories like "movies", or "basketball".  List specific program

    Column 7:

AND DAY

7.  REASON 

DELETION

CARRIAGE OCCURRED

Yes or No CALL SIGN

    Column 4:

    Column 5: Give the month and day when your system carried the substitute program. Use numerals, with the month

    Column 6: State the times when the substitute program was carried by your cable system. List the times accurately

Name

I
SUBSTITUTE CARRIAGE: SPECIAL STATEMENT AND PROGRAM LOG

In General: In space I, identify every nonnetwork television program broadcast by a distant station that your cable system carried on a 

Substitute 
Carriage: 
Special 

Statement and 
Program Log

• During the accounting period, did your cable system carry, on a substitute basis, any nonnetwork television program
Yes

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

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

PART-TIME CARRIAGE LOG

TO TO

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

— —

DATE
HOURS

12:00 p.m.”

DATE
HOURSCALL SIGN CALL SIGN

 “4/10.”

Name

Part-Time 
Carriage       

Log

    Column 1 (Call sign): Give the call sign of every distant station whose basis of carriage you identified by “LAC” in
column 5 of space G.
    Column 2 (Dates and hours of carriage): 

J In General: 

curred during the accounting period.

007827

hours your system carried that station. If you need more space, please attach additional pages.

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

GROSS RECEIPTS
Instructions: The figure you give in this space determines the form you file and the amount you pay. Enter the total of
all amounts (gross receipts) paid to your cable system by subscribers for the system’s secondary transmission service

Gross Receipts
page (vii) of the general instructions.

Gross receipts from subscribers for secondary transmission service(s)
during the accounting period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132,619,653.15$         

IMPORTANT: (Amount of gross receipts)

COPYRIGHT ROYALTY FEE
Instructions: Use the blocks in this space L to determine the royalty fee you owe:
• Complete block 1, showing your minimum fee. Copyright
• Complete block 2, showing whether your system carried any distant television stations. Royalty Fee
• If your system did not carry any distant television stations, leave block 3 blank. Enter the amount of the minimum

fee from block 1 on line 1 of block 4, and calculate the total royalty fee.
• If your system did carry any distant television stations, you must complete the applicable parts of the DSE Schedule

accompanying this form and attach the schedule to your statement of account.

block 3 below.

3 below.

2 in block 4 below.

MINIMUM FEE:

system’s gross receipts for the accounting period.
Line 1. Enter the amount of gross receipts from space K. 132,619,653.15$         

Enter the result here.
This is your minimum fee.

DISTANT TELEVISION STATIONS CARRIED: Your answer here must agree with the information you gave in
space G. If, in space G, you identified 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?

X

Line 1. BASE RATE FEE: 

Line 2. 3.75 Fee:
schedule. If none, enter zero.

Line 3. Add lines 1 and 2 and enter
here.

Line 1. BASE RATE FEE/3.75 FEE or MINIMUM FEE: Enter either the minimum fee
from block 1 or the sum of the base rate fee / 3.75 fee from block 3, line 3,
whichever is larger. Cable systems

Line 2. SYNDICATED EXCLUSIVITY SURCHARGE: Enter the fee from either part 7 submitting
additional

zero. deposits under
Line 3. Line 3. INTEREST CHARGE: Section 111(d)(7)

should contact
the Licensing

Line 4.  FILING FEE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 725.00$                        additional fees.
Division for the

appropriate
TOTAL ROYALTY AND FILING FEES DUE FOR ACCOUNTING PERIOD. form for
Add Lines 1, 2 and 3 of block 4 and enter total here . . . . . . . . . . . . . . . . . . . . . . . . . . . submitting the

additional fees.

Remit this amount via electronic payment payable to Register of Copyrights. (See page (i) of the

general instructions located in the paper SA3 form and the Excel instructions tab for more information.)

Block
1

Block

L

Name

K

1,487,148.28$             

007827

1,487,148.28$                       

EFT Trace # or TRANSACTION ID # 27QMI6HH

2

1,411,073.11$                       

Block
3

1,487,148.28$             

0.00

Block

4

1,487,873.28$                       

0.00

0.00

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

CHANNELS

M Instructions: You must give (1) the number of channels on which the cable system carried television broadcast stations

to its subscribers and (2) the cable system’s total number of activated channels, during the accounting period.
Channels

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

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: (Identify an individual
we can contact about this statement of account.)

Individual to
Be Contacted

for Further Name Telephone 215-286-2334

Address
(Number, street, rural route, apartment, or suite number)

(City, town, state, zip)

Email  

CERTIFICATION (This statement of account must be certified and signed in accordance with Copyright Office regulations.)

O
Certification  •  I, the undersigned, hereby certify that (Check one, but only one

 (Owner other than corporation or partnership)

 (Agent of owner other than corporation or partnership) I am the duly authorized agent of the owner of the cable system as identified

X (Officer or partner) I am an officer (if a corporation) or a partner (if a partnership) of the legal entity identified as owner of the cable system
in line 1 of space B.

are true, complete, and correct to the best of my knowledge, information, and belief, and are made in good faith.

Typed or printed name: 

Title:
   (Title of official position held in corporation or partnership)

Date:

Privacy Act Notice:

completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.

Julie Laine - Comcast Cable Communications, LLC

Name

N

51

1,014

007827

Philadelphia, PA 19103

Information

JOSEPH LANCE

August 11, 2025

One Comcast Center

VICE PRESIDENT - REGULATORY ACCOUNTING

/s/ Joseph Lance

Enter an electronic signature on the line above using an "/s/" signature to certify this statement. 

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCLUSIONS

lowing sentence:
“In determining the total number of subscribers and the gross amounts paid to the cable system for the basic

paper SA3 form.

made by satellite carriers to satellite dish owners?

X  NO

 YES. Enter the total here and list the satellite carrier(s) below. . . . . . . . . . . . . . . . . . . . $

Name Name

INTEREST ASSESSMENTS
You must complete this worksheet for those royalty payments submitted as a result of a late payment or underpayment.

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

days

space L (page 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

www.copyright.gov/licensing/interest-rate.pdf.

NOTE: If you are filing this worksheet covering a statement of account already submitted to the Copyright Office,
please list below the owner, address, first community served, accounting period, and ID number as given in the original
filing.

Owner
Address

Accounting period
ID number

Privacy Act Notice

completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.

Name

P
Special 

Statement 
Concerning 

Gross Receipts 
Exclusion

Q
Interest 

Assessment
 . . . . . . . . . . . . . . . . . . . 

-$                                      
(interest charge)

-                                        

-                                        
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)
SUM OF DSEs OF CATEGORY “O” STATIONS:
• Add the DSEs of each station.
Enter the sum here and in line 1 of part 5 of this schedule.

Instructions:
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).
In the column headed “DSE”:
mercial educational station, give the DSE as “.25.”

CATEGORY “O” STATIONS: DSEs
DSE DSE

CIVT-DT
 

2
Computation

CBUT-DT

1

  CALL SIGN
1.000         

of DSEs for
Category “O”

Stations DSE

0.250         

Add rows as 
necessary. 
Remember to copy all 
formula into new 
rows.

KCTS-DT-4
KCTS-DT

007827

CALL SIGN

1.000         

2.75

CALL SIGN

0.250         
0.250         

KBTC-DT

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

  Instructions: CAPACITY
  Column 1: List the call sign of all distant stations identified by “LAC” in column 5 of space G (page 3).
        Column 2:
  figure should correspond with the information given in space J. Calculate only one DSE for each station.

Computation         Column 3:
of DSEs for         Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in decimals in column 4. This figure must

Stations   be carried out at least to the third decimal point. This is the “basis of carriage value” for the station.
Carried Part         Column 5: 
Time Due to

Lack of         Column 6:
Activated
Channel SA3 form.
Capacity

÷ = x =
÷ = x =
÷ = x =
÷ = x =
÷ = x =
÷ = x =
÷ = x =
÷ = x =

SUM OF DSEs OF CATEGORY LAC STATIONS:
Add the DSEs of each station.
     Enter the sum here and in line 2 of part 5 of this schedule,   . . . . . . . . . . . . . . . . . . . . .

Instructions:
Column 1:

Computation    • Broadcast one or more 
of DSEs for      space I).
Substitute-      Column 2:  live, nonnetwork programs carried in substitution for programs that were deleted

Basis Stations at your option. This figure should  correspond with the information in space I.
     Column 3:
     Column 4: Divide the figure in column 2 by the figure in column 3, and give the result in column 4. Round to no less than the third

  4. DSE   1. CALL  4. DSE
      SIGN

÷ = ÷ =
÷ = ÷ =
÷ = ÷ =
÷ = ÷ =
÷ = ÷ =
÷ = ÷ =

SUM OF DSEs OF SUBSTITUTE-BASIS STATIONS:
Add the DSEs of each station.
     Enter the sum here and in line 3 of part 5 of this schedule,   . . . . . . . . . . . . . . . . . .

TOTAL NUMBER OF DSEs:
number of DSEs applicable to your system.

Total Number 1. Number of DSEs from part 2

of DSEs 2. Number of DSEs from part 3

3. Number of DSEs from part 4

____________________________________ 0.00

2.75

0.00

___________________________________

___________________________________ 2.75

0.00

5

       IN YEAR

0.00

4

1. CALL
    SIGN

      IN YEAR

   SIGN      CARRIAGE

      ON AIR

Name

3

1. CALL

007827

      STATION      CARRIED BY

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

6

X

Column 2: Enter the appropriate letter indicating the basis on which you carried a permitted station.

CARRIAGE

     instructions for DSE schedule).

Column 3:

3.  DSE 1. CALL     3.  DSE 1. CALL     3.  DSE
BASIS SIGN BASIS SIGN BASIS
A,D 1.00        
C 0.25        
C 0.25        
C 0.25        
D 1.00        

   

Line 1: Enter the total number of DSEs from part 5 of this schedule

Line 2: Enter the sum of permitted DSEs from block B above

Line 4: Enter gross receipts from space K (page 7)

 0.00 

KCTS-DT
KCTS-DT-4
CIVT-DT

 

Name

Computation of
3.75 Fee

007827

Do any of the
DSEs represent

partially
permited/
partially 

nonpermitted
carriage?

If yes, see part
9 instructions.

 

CBUT-DT
SIGN

KBTC-DT

 

2.75

 

            (If zero, leave lines 4–7 blank and proceed to part 7 of this schedule)  

 

List the DSE for each distant station listed in parts 2, 3, and 4 of the schedule.
Note: 

this schedule to determine the DSE.)

1. CALL             

Instructions: Block A must be completed.
In block A:

schedule.
• If your answer if “No,” complete blocks B and C below.

Column 1:
CALL SIGN

List the call signs of distant stations listed in part 2, 3, and 4 of this schedule that your system was permitted to carry under 

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID##
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

Worksheet for
Computating

the DSE
Schedule for

Permitted
Part-Time and

Substitute
Carriage

Computation
of the

Syndicated
Exclusivity
Surcharge

X

  
X  X  

DSE DSE DSE DSE

    
    
    
    
    
    
    
    

0.00 0.00

Instructions:

Name 007827

Column 4: Indicate the basis of carriage on which the station was carried by listing one of the following letters:

Column 5: Indicate the station’s DSE for the current accounting period as computed in parts 2, 3, and 4 of this schedule.

DSE

general instructions in the paper SA3 form.

statement of account on fle in the Licensing Division.

3. ACCOUNTING

IMPORTANT

7
    If your answer is “Yes,” complete blocks B and C, below.

1. CALL
DSEDSESIGN CARRIAGE

Instructions: Block A must be completed.

CALL SIGNCALL SIGN

    In block A:

CALL SIGN CALL SIGN

TOTAL DSEs

or in part, over the cable system?

TOTAL DSEs

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

Enter the amount of gross receipts from space K (page 7) . . . . $ 7
A. Enter the total DSEs from block B of part 7 . . . . . . . . . . . . . .

C. Subtract line B from line A and enter here. This is the total number of DSEs
If zero, proceed to part 8. . . . . . . . . . . . . . . . $

• 
X

• Did your cable system retransmit the signals of any partially distant television stations during the accounting period?
 X

If the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 3b blank. NOTE: If the DSE

$

B. Enter 0.00377 of gross receipts (the amount in section 1) . . . . . . . . . . . . . . . . . . . . . . . . $
C. Subtract 1.000 from total permitted DSEs (the figure on
     line C in section 2) and enter here . . . . . . . 

E. Add lines A and D. This is your surcharge.
    Enter here and on line 2 of block 4 in space L (page 7)

. . . . . . $

If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 3a blank.

$

B. Enter 0.00377 of gross receipts (the amount in section 1) . . . . . . . . . . . . . . . . . . . . . . $

$

. . . . . . . . . . . . . . . . . . . $

E. Subtract 4.000 from total DSEs (the fgure on line C in section 2) and enter here

$

    Enter here and on line 2 of block 4 in space L (page 7)
. . . . . . $

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

If the figure in section 2, line C is 4.000 or less, compute your surcharge here and leave section 4b blank. NOTE: If the DSE
is 1.0 or less, multiply the gross receipts by 0.003 by the DSE. Enter the result on line A below.
A. Enter 0.00300 of gross receipts (the amount in section 1) . . . $

. . . . . . . . . . . . . . . . . . . . $

C.Subtract 1.000 from total permitted DSEs (the fgure on line C in section 2)
    and enter here . . . . . . . . . . 

$

E. Add lines A and D. This is your surcharge.
    Enter here and on line 2 of block 4 in space L (page 7)

. . . . . . $

Name

Section
1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 132,619,653.15          

007827

Computation
of the

Syndicated
Exclusivity
Surcharge

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

0.00

0.00

Section
2

0.00. . . . . . . . . . . . . . . . . . .

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

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

Section
3a

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

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

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

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

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

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

Section
3b

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

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

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

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

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

Section
4a
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

  If the figure in section 2, line C is more than 4.000, compute your surcharge here and leave section 4a blank.

Computation   A. Enter 0.00300 of gross receipts (the amount in section 1). . . . . . . . . . . . . . . . . . . . . . . . . . . . . $
of the

Syndicated . . . . . . . . . $
Exclusivity
Surcharge $

. . . . . . . . . $

  E. Subtract 4.000 from the total DSEs (the figure on line C in
       section 2) and enter here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$

       Enter here and on line 2, block 4, space L (page 7)
. . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

   Instructions:

   • In block A, indicate, by checking “Yes” or “No,” whether your system carried any partially distant stations.
Computation

of
Base Rate Fee      blank.

   What is a partially distant station? A station is “partially distant” if, at the time your system carried it, some of your subscribers

   service area,” see page (v) of the general instructions.

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

  Enter the amount of gross receipts from space K (page 7). . . . . . . . . . . . . . . . . . . . . . . . . . $

  use the total number of DSEs from part 5.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  If the figure in section 2 is 4.000 or less, compute your base rate fee here and leave section 4 blank.

      (the amount in section 1). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

  B. Enter 0.00701 of gross receipts
      (the amount in section 1). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

  C. Subtract 1.000 from total DSEs
      (the figure in section 2) and enter here. . . . . . . . . . . . . . . . .

. . . . . . . . . . . . .. . . . . . $

  E. Add lines A and D. This is your base rate fee. Enter here
      and in block 3, line 1, space L (page 7)

-                                     

007827

X

  Syndicated Exclusivity Surcharge. . . . . . . . . . . . . . . . . . . . . . .

0.00      Base Rate Fee. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .$.

 

 $.

 

 

3

Section

 

Section

2

1

Section

 

8

Name

7 Section
4b
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

If the figure in section 2 is more than 4.000, compute your base rate fee here and leave section 3 blank.

A.
(the amount in section 1) $

B. Enter 0.00701 of gross receipts
(the amount in section 1) $

C. $

D. Enter 0.00330 of gross receipts
(the amount in section 1) $

E. Subtract 4.000 from total DSEs
(the figure in section 2) and enter here

$

G.
Enter here and in block 3, line 1, space L (page 7)
Base Rate Fee $

• Add the DSEs for each station. This gives you the total DSEs for the particular subscriber group.

   in the paper SA3 form.

Computation     
of              

Base Rate Fee

8

 

Name007827

 

0.00 

9
Computation

of
Base Rate Fee

and
Syndicated
Exclusivity
Surcharge

for
Partially
Distant

Stations, and
for Partially
Permitted
Stations

IMPORTANT:

Space G.
In General:
receipts from subscribers located within the station’s local service area, from your system’s total gross receipts. To take advantage of this 

How to Identify a Subscriber Group for Partially Distant Stations

First: Divide all of your subscribers into subscriber groups, each group consisting entirely of subscribers that are distant to the same 

DSEs and the portion of your system’s gross receipts attributable to that group, and calculate a separate base rate fee for each group.
Finally: Add up the separate base rate fees for each subscriber group. That total is the base rate fee for your system.

Step 1:
carried to that community.
Step 2:
outside the station’s local service area. A subscriber located outside the local service area of a station is distant to that station (and, by the 
same token, the station is distant to the subscriber.)
Step 3: Divide your subscribers into subscriber groups according to the complement of stations to which they are distant. Each

system will have only one subscriber group when the distant stations it carried have local service areas that coincide.

Section

4

 

 

 

 

page.  In making this computation, use the DSE and gross receipts figure applicable to the particular subscriber group (that is, the total 

actual calculations on the form.

Computing the base 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 communities/areas represented by each subscriber group.

subscribers in the group.

• If:

U.S. Copyright Office Form SA3E Long Form (Rev. 05-17)



ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA)

SECOND

Computation
   CALL SIGN   DSE    CALL SIGN   DSE of
CBUT-DT [A] 1.00  CBUT-DT [A] 1.00    Base Rate Fee

 KBTC-DT [C] 0.25    and
 KCTS-DT [C] 0.25    Syndicated
 KCTS-DT-4 [C] 0.25    Exclusivity
  Surcharge
  for
  Partially
  Distant
  Stations
  
 
  
  
  
  

Total DSEs Total DSEs

$ Gross Receipts Second Group $

Base Rate Fee $ Base Rate Fee Second Group $

THIRD

   CALL SIGN   DSE    CALL SIGN   DSE
CBUT-DT [A] 1.00  CBUT-DT [D] 1.00    
KBTC-DT [C] 0.25  KBTC-DT [C] 0.25    
KCTS-DT-4 [C] 0.25  KCTS-DT [C] 0.25    
KCTS-DT [C] 0.25  KCTS-DT-4 [C] 0.25    
KCTS-DT-4 [C] 0.25   

  
  
  
  
  
  
  
  
  
  

Total DSEs Total DSEs

Gross Receipts Third Group $ $

Base Rate Fee Third Group $ Base Rate Fee $

Base Rate Fee: Add the base rate fees
Enter here and in block 3, line 1, space L (page 7) $

 

2

757,758.88

 
 

 

 

 

 

 

 

 

4

 
 
 

Name

   CALL SIGN

1

  DSE

9

007827

  DSE   CALL SIGN

 

   CALL SIGN

 

1.75

 

 
 

 
 

 

 

 

1,270,498.79

1.00

12,046.47

  DSE

 
 

 

 

 
 

 

119,407,781.43

 

 
 

 

  DSE

1,487,148.28

  

 

 
 

9,042.03

 

21,592.72

1,358,246.24512,296.06

   CALL SIGN

 

 

 

 
 

 

 
 

3

 

2.00

 

 

1.75
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

SIXTH

Computation
   CALL SIGN   DSE    CALL SIGN   DSE of
KCTS-DT [C] 0.25  KBTC-DT [C] 0.25    Base Rate Fee
KCTS-DT-4 [C] 0.25  KCTS-DT [C] 0.25    and
KBTC-DT [C] 0.25  KCTS-DT-4 [C] 0.25    Syndicated
CIVT-DT [A] 1.00  CBUT-DT [D] 1.00    Exclusivity

  Surcharge
  for
  Partially
  Distant
  Stations
  
  
  
  
  
  

Total DSEs Total DSEs

$ Gross Receipts Second Group $

Base Rate Fee $ Base Rate Fee Second Group $

EIGHTH

   CALL SIGN   DSE    CALL SIGN   DSE
KCTS-DT [C] 0.25  CBUT-DT [D] 1.00    
KCTS-DT-4 [C] 0.25  KBTC-DT [C] 0.25    
KBTC-DT [C] 0.25   
CBUT-DT [D] 1.00   
CIVT-DT [A] 1.00   

  
  
  
  
  
  
  
  
  
  

Total DSEs Total DSEs

Gross Receipts Third Group $ $

Base Rate Fee Third Group $ Base Rate Fee $

Base Rate Fee: Add the base rate fees
Enter here and in block 3, line 1, space L (page 7) $

  

  DSE    CALL SIGN   DSE
  

 
 

 

 

 

 

 

 

  
 

Name

95 6

 

 
 

 

 

35,571.6597,783.76

 

   CALL SIGN

 

1.75

 

 

 
  

 

 

   CALL SIGN   DSE

1.75

6,150,888.95 2,237,562.38

 

7 8

   CALL SIGN   DSE
 

 

  
  

 

 

 

 
  
 

 

 

  
 

  

  

 
 

 
 
 

 

  

2.75

29,214.09 11,398.78

919,812.64

1.25

1,275,306.57
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ACCOUNTING PERIOD:  2025/1
Nonpermitted 3.75 Stations

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

SECOND

Computation
   CALL SIGN   DSE    CALL SIGN   DSE of

  Base Rate Fee
  and
  Syndicated
  Exclusivity
  Surcharge
  for
  Partially
  Distant
  Stations
  
  
  
  
  
  

Total DSEs Total DSEs

$ Gross Receipts Second Group $

Base Rate Fee $ Base Rate Fee Second Group $

THIRD

   CALL SIGN   DSE    CALL SIGN   DSE
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total DSEs Total DSEs

Gross Receipts Third Group $ $

Base Rate Fee Third Group $ Base Rate Fee $

Base Rate Fee: Add the base rate fees
Enter here and in block 3, line 1, space L (page 7) $

  

 

1,358,246.24

 
 

0.00

  

0.00 0.00

512,296.06

0.00 0.00

 

 

 
 

 

 

 

 

 

   CALL SIGN

 

 
 

 

 

 

 

  

 
  DSE    CALL SIGN

4

 

3

 
  DSE

119,407,781.43 757,758.88

  

 

0.00 0.00

 

 

 

 

 

 
 

 

 

0.00 0.00

  

Name

91 2

  DSE   CALL SIGN   DSE    CALL SIGN
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ACCOUNTING PERIOD:  2025/1
Nonpermitted 3.75 Stations

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

SIXTH

Computation
   CALL SIGN   DSE    CALL SIGN   DSE of

  Base Rate Fee
  and
  Syndicated
  Exclusivity
  Surcharge
  for
  Partially
  Distant
  Stations
  
  
  
  
  
  

Total DSEs Total DSEs

$ Gross Receipts Second Group $

Base Rate Fee $ Base Rate Fee Second Group $

EIGHTH

   CALL SIGN   DSE    CALL SIGN   DSE
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Total DSEs Total DSEs

Gross Receipts Third Group $ $

Base Rate Fee Third Group $ Base Rate Fee $

Base Rate Fee: Add the base rate fees
Enter here and in block 3, line 1, space L (page 7) $

  
  

919,812.64

 

0.00

 

0.00

 
 

0.00 0.00

1,275,306.57

 

  

  

 

 

 
  

  
  

 

 
  

 
 

 
 

6,150,888.95 2,237,562.38

   CALL SIGN   DSE

87

 
 

 

0.00

0.00 0.00

 

0.00

   CALL SIGN   DSE

 
 

 

 

 

  
 
 

 

  

 

 

 

 
 

 

 

 
 

 

 
 

   CALL SIGN

Name

95 6

 
  DSE    CALL SIGN   DSE
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

 also compute a

Computation
of

Base Rate Fee INSTRUCTIONS:
and Step 1: 

Syndicated                   this schedule.
Exclusivity
Surcharge

for   In line 3, subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.
Partially   Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this
Distant                   schedule. In making this computation, use gross receipts figures applicable to the particular group. You do not need to show
Stations                   your actual calculations on this form.

Line 3:  Subtract line 2 from line 1 Line 3:  Subtract line 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

                computation . . . . . . . . . . . . . . -                                        computation . . . . . . . . . . . . . . -                        

SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE

$                Second Group . . . . . . . . . . . . . . $

Line 3:  Subtract line 2 from line 1 Line 3:  Subtract line 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

                computation . . . . . . . . . . . . . . -                                        computation . . . . . . . . . . . . . . -                        

SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE

               Third Group . . . . . . . . . . . . . . . . $ $

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
$

Name

9
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ACCOUNTING PERIOD:  2025/1

SYSTEM ID#
Comcast Cable Communications Management, LLC (Consolidated Seattle WA) 007827

 also compute a

Computation
of

Base Rate Fee INSTRUCTIONS:
and Step 1: 

Syndicated                   this schedule.
Exclusivity
Surcharge

for   In line 3, subtract line 2 from line 1. This is the total number of DSEs used to compute the surcharge.
Partially   Compute the surcharge for each subscriber group using the formula outlined in block D, section 3 or 4 of part 7 of this
Distant                   schedule. In making this computation, use gross receipts figures applicable to the particular group. You do not need to show
Stations                   your actual calculations on this form.

Line 3:  Subtract line 2 from line 1 Line 3:  Subtract line 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

                computation . . . . . . . . . . . . . . -                                        computation . . . . . . . . . . . . . . -                        

SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE

$                Second Group . . . . . . . . . . . . . . $

Line 3:  Subtract line 2 from line 1 Line 3:  Subtract line 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

                computation . . . . . . . . . . . . . . -                                        computation . . . . . . . . . . . . . . -                        

SYNDICATED EXCLUSIVITY SYNDICATED EXCLUSIVITY
SURCHARGE SURCHARGE

               Third Group . . . . . . . . . . . . . . . . $ $

SYNDICATED EXCLUSIVITY SURCHARGE: Add the surcharge for each subscriber group as shown
$

Name

9
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