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Commercial Broadcast Stations Biennial
Ownership Report (FCC Form 323)

File Numbor: 0000043364 ~ Subenit Dato: 2018-0223 | FRN: 0003762083

Purpose: Commercial Broadcast Statlons Biennial Ownership Report | Status: Received , Status Date: 02/23/2018 \
Filing Status: Active

1. Respondent

2, Contact
Representative

3. Application
Filing Fee

Section | - General Information

'FRN Entity Name

PRI — —— e = e e
: 0003782083 Logan Broadcastmg Corporahon

 Street City {and Country If non U.S. Stg!e {"NA" if non-U.5. Zip

Addmss address) address) COde Phone Email
: PO Box Logan wv 25601 { +1 (304) 752- ‘ [aynunley@wvowradio. :
Y17e 5080 { com ;
Name Organlzation
| John F, Garziglia 1 Womble Bond Dickinson (US) LLP

i Slroet City (and Cauntry if non U.S. Zip :
Addross address) state Code Phonc Email :
[ 1200 18th Washington DC | 20036 +1 (202) 857- [ John. Garzaglaa@wbd us, I
i Strest, NW., 4455 !
| Suite 500 1
i

; Questlon Responso :
!- Is this application bemg submitted without a filing fee? ' No i
!

e

ao i




Fees

4, Nature of
Respondent

5. Licensee(s)
and Station(s}

1.47 C.F.R.
Section 73.3613
Documents

EA;.)p!I.c.atlon Typor Foﬁn Number ‘ Fea Code . Quar-ﬂily Fea Amount Suﬁlotat

i Biennial - ; Form 323 MAR ! 2 - ) w; 70 o ‘ S140Ld0 &

| | Total “ $140.00

! (a) Pn-:vldo lho.foliow;l-ng lnfﬁrmallon about the Respondent: _
: Relationship to stations/permits Licensee
| NatwroofRespondent Forproficoporston o
(b} Provide the following information about this ceports '
i Purpose Biennial

% "As of” date T 10i012017 S

‘ When filing a blennlal ownership report or valldating

\ and resubmitting a prior biennial ownership report, this

‘E ::::: must be Oct, 1 of the year in which this report is

Rospondent is filing this report to cover the following Licensee(s) and station(s):

' Licenseq/Permitios Name

Section Il - Biennial Ownership Information

Licensee Respondents that hold authorizations for one or mare full power telavision, AM, and/or FM stalions should fist alt

FRN
Logan Broadeasting Corporation 0003782083
Fac. ID No. Call Sign City State Service f
e e e et e £ s e e 5. e e e e e 2 e e e S— S
aszer WVOW-FM LOGAN Wv l FM '
38268 Wvow LOGAN wv 1 AM {

contracts and other Instruments required to be filed pursuant 1o 47 C.F.R. Section 73.3613 for the facility or faclities listed on
this report. If the agreement Is an attributable Local Marketing Agreement (LMAJ}, an atlributable Joint Sales Agreement {JSA),
or & natwork affilialion agreemant, check the appropriate box. Otherwise, select “Other.” Non-Licensee Respondents, as well as
Licensee Respondents that enly hold authorizations for Class A television and/or low power television stations, should select

“Not Applicable” in response to this question.

Document Information

Dascription of contract or instrument i .Arﬁc;es ofulr-\-c-t.nrporalion o
 Parties to contrct r inseument e o
l Date cﬁexecuﬁon i 04/1948 S o o
bmectepimton | Noowimiondse R



Agrecment type Other

‘ (check all that apply) 1 Agreemunt Typo Articles of Incorpcralson
Docurnent Inforrnatlon
\ Dascriptlon of contract or Instrument Articles of lncurporahon ﬁ
parten to comacto et Westvigna ' R
EDaleo,e“c;uon e ¢ em i e oot < o e e 041.1948_ e -
:'E,;}Z';{;;;;I;;I D L
Cngrosmenttyps oo
! (check all that apply) Agreement Type: Articles of Incorporation

{3} Ownership Interests, Thls Question requires Respondents to enter detailed information about ownership Interests by
generating a series of subforms. Answer each question on each subform. Thae first subform listing should be for the Respondent
iisell. I the Respondent is not & nalural person, also list each of the officers, directors, stockholders, non-insulated partners,
non-insulated members, and any other persons or entifies with a direct altributable interest in the Respoanden! pursuant to the
standards set forlh in 47 C.F.R. Section 73.3555. (A “direct” inlerest is one that is not held through any Inlervening companies
or enlilies.) List each interast holder with a direct attributable interest in the Respondent separately,

2. Ownership
Interests

Leave lhe percentage of lotai assels (Equily Debt Plus) field blank lor an interest holder unless thal interesl holder has an
saitributable Interest in the Respondent solely on the basis of the Commission's Equity Debt Plus altribution slandard, 47 C.F.R.
Saction 73.3555, Note 2(i).

In the case of verdical or indirect ownership struclures, [ist only those interests In the Respoendent thal also represent an
allributable Interest in the Licensee(s) for which the report is being submitted,

Entities that are part of an organizational structure that includes holding companies or other forms of indirect ownership must file
separale ownership reports. In such a structure do not report, or file a separate reporl for, any interest holder that does not have
an altributable interest in the Licensee(s) for which the report is being submitted.

Please see the Instructions for further detail conceming intarests that must be reported in response lo this question,

The Respondenl must provide an FCC Registration Number for each Interes! holder reported in response to this question.
Please see tha Instructions for defailed information and guidance conceming this requirement.

Ownershlp Informatlnn
FRN - V 0003782083 . B '
'“I;t"[;‘;;r*n:"““"““ o Logan Bruadcasung Cnrporauon S _‘
Addess  |poBx | o
Street 1 - o B E
Street 2"‘"““ - N I
City Logan 7 .
State ("NA" if non-U1.5. wv S
' Zip/Postal Code 25601
Country(fnonUs, | Uniedsales
address)
LstingType | Rospondent B ;
‘ Positional Interasts ‘Responde;lm_m"V‘m“wvm"m“m I
: (check all that apply) .
] Tnbal Nation or Tribal lntereét holder is notaTn’b;I nation or Tribal entity o _——
Entlty



Interest Percentages Voting 0.0% } Jointly Held?
; {enter percentage values E No
: from 0.0 to 100.0) - - o e e
Equlity 0.0%
! B et BRI —_ ——— S . —_
i Total assets (Equity Debt | 0.0%
g Plus)
L O R L T T ———— —
| Does interest holder have an attributable Interest in one or more broadcast stations : No
5 that do not appear on this report? E
Ownership Information
| FRN 0027272998 j
i U — N
| Name willie D. Akers ;
i SR e d e e e a8 o 1o o ST - - et e [
Addross PO Box
Streot 1 150 Sayer Circle
Street 2
, City Logan '
| e e —
i State ("NA" if non-U.S. wv
address)
Zip/Postal Code 25601
; Country {if non-U.S, United States
| address)
Listing Type Other Interest Holder
Positional Interests Director
{check all that apply)
Citizenship, Gender, Citizenship us
Ethnicity, and Race —
Information {(Natural Gender Male
Persons Only)
Ethnicity Not Hispanic or Latina
i
Race White
Interest Percentages Voting 0.0% Jointly Held?
{enter percentage values Na
from 0.0 to 100.0) TS R e e
Equity 0.0% ;
Total assets (Equity Debt 0.0% i
Plus}

Does Interest holder have an attributable Interest In one or more broadcast stations
that do not appear on this report?

No

‘j Ownership Inform.ation .

é.FRN— S ”012‘)19434307 ' B

Name  eeemybbwes

Addmss_mmpb_sox_ et e e e et e — d___

‘ Sswett | tt0lambsRosd |
Street 2




T W P 0 S e o TS B Lo T

City Charlollesville
! State ("NA" if non-U.S. VA
: address) . ;
i s ama e m s o S B SRR - - - I
Zip/Postal Coda 22901 '
Country (if non-U.8, United States ,
i address)
Listing Type Qther Interest Halder 1
E Positional interests Officer. Stockholder
(check all Ihat apply) }
e s b e o -— - — -— R —— Au._gu.‘.k...i
Citizenship, Gender, Cltizenship us i
Ethnicity, and Race T T e S e s “ﬁ*‘
Information [Naturai Gender Female ;
Persons Only} T T e R
; Ethnlcity Mot Hispanic or Lating ;
< Race White
Interest Parcentages Voling 36.0% i Jolintly Held?
{enter percentage values No ;
from 0.0 to 1000) g YO DY [V DR - - i
Equity 36.0%
Total asscts (Equity Debt | 0.0%
g Plus} '
Does interest holder have an attributable interest in one or more broadcast stations Yes 5
that do not appear on this report? E :
E Ownership Infortnation
FRN 0027272855 ‘
—— I S— — |
Name Barbara R. Brown ‘
Address PO Box '
Street 1 c/o Baverly Selby
Streot 2 1979 Parkowood Read
Clty Charleston
State {"NA" if non-U.5. Wv
address)
Zip/Postal Gode 23314
Country (if non-U.8, United Stales
address)
CListing Tvpe.... ... o ADEL NGRS HOKIRL. v v i
! Pasitional Interests Stackholder
{chack all that apply) '
| Citizenship, Gender, Citizenship | us :
' Ethnicity, and Raca s SRS -
Information {Natural Gender Female
. Persons Only) v T e T :
i Ethnicity Not Hispanic or Lating ;
i e - - B mmaia S e e e b mbm s in R ek el i ae i — - ———— .__.;
! Raca White 3




: Interest Percontages
© (enter percentage values

Voting

8.0%

Jolntly Held?

No

! from 0.0 to 100.0)

Equity

Plus)

, Does interest holder have an attributable interest in one or more broadcast stations

Total assets (Equity Debt 0.0%

9.0%

E that do not appear on this report? ‘
; Ownership Infnfﬁallon‘
! FRN 002727599.9
Name | PadcalBowns
EAddﬂ!SS ) PO Bax - o o - - -!
Sweett | 702CenRidgeResd i
i s;eet ;__... i e e e e e et e i e+ s — e -
oy Crareston
! State ("NA" if non-U.8. h \_;W N ) - :
address)
ZpPostalCode | 25304 -
! Country (If non-U.S. United S;t;.m-_m._ !
i address) ‘
‘UsingType | Overmerestroker

Positlonal Interosts
(check all that apply)

Stockholder

Citizenship, Gender,
Ethnicity, and Race
Information (Natural

Citizenship

us

Gender

Female

Persons Only)

Ethnicity

Not Hispanic or Latino

Interest Percentages
(enter percentage values
from 0.0 to 100.0}

Race

White

Voting

9.0%

F e |

Equity

9.0%

Jointly Held?
| No

Total assets (Equity Debt
Plus)

0.0%

Does interest holder have an attributable Interest In one or more broadcast stations
that do not appear on this report?

t
{

No !

Ownership Information

' RN | ootosaasan

[P Py -
1Ac;dm'“ e ”wi P;) Box_‘ e nin e i T T T
et | erremestane

Stroet 2




; Clty Alaxandria
; 1\ State (“NA" if non-U.5. VA
! address)
H |
: E ZIpIPostal Code 22310
e SRS S e .
i Country (s! non-L.8. Unlted Statas
; addross]
;n e mms e = 4 e e mmmne s i R _— e e e - - - - —
i Listing Type ! Other Interest Holder

i Positional Interests Qfficer, Stockholder

(chack all that apply)

j Cltizenship, Gender,
’ Ethnicity, and Race
: Information {Natural
| Persons Only)

i

cmzonship

Geander

Ethnlclly

Raca

b vt emr e i s e e 2 4§ e i e s = o ot

" Interost Porcentages

; {enter parcentage values
! from 0.0 lo 100.0)

! Equtty

Voting

j us

Female
Not Hlspamc or Lalino

White

36.0%

| Jointly Hold?
i No

Total assets (Equity Debt 0.0%

Plus)
[N P e e e e o ke e e e £ e e 1 e e e
L Does interest holder have an attributable Interest in one or more hroadceast stations Yes [
i that do not appoar on this report? ]‘ |
Ownershlp 1nforrnatton

FRN 0027272939

Name

Address

Jeffrey Vallet

PO Box

Street 1

Street 2

City

401 Cole Street

State {"NA" if non-U.5.
address)

Zip/Postal Code

25601 ‘

i Country {if non-U.S.
: address)

{ Listlng Type

United States

1_0lher Intarest Holder

: Posilicmal Interests Officer, Director

i (check all that apply)

R S . . S e -
Citlzenship, Gender, i Citizenshlp us

- Ethnicity, and Race T e -

! Information {Natural Gender i Male

; Persons Only) ’
: Ethniclty

Race

Nol Hispanic or Lalino

White




e L oo e

4 [nterest Percentages

Voting 0.0% . Jolntly Held?

! {enter percentage values | No
E fmm 0.0 10 100:0) e e e e i o o 77 v Yt e 0 . A3 8 17— B o e ST 8 0 e e —
|

: Equity 0.0%

! R O

! Tola! assets (Equity Debt 0.0%
Plus}

; Does Interest holder have an attributable interest In one or more broadcast stations
. that do not appear on this report?

| (b} Respondeant certifies that any interests, including } Yes
! equity, financial, or voting interests, not reported In this ‘
| filing are non-attributable,

i If "No," submit as an exhibit an explanation.

|
|

(¢} Does the Respondent or any reported Interest holder | No
hold an attributable interest in any newspaper entitios in
; the same market as any station for which this report Is
f filed, as dofined In 47 C.F.R. Scction 73.3555? ;
If *Yes," provide information describing tha inlerest{s}, using
i EITHER the subform OR the spreadsheet option below.
| Respondents with a large number (50 or more) of entries to
submil should use the spreadsheet option.

{ NOTE: Spreadsheels musl be submitted In a special XML
i Spreadsheet formal with the appropriate structure thal Is
specilied in the documentation, For instructions on how to
use the spreadsheet option lo complete this questlion
{including templalas to start with), pleasa Click Here.

If using the subform, leave the percentage of tolal assels
(Equity Debt Plus) field blank for an Interast holder unless
Lhat interest holder has an atiributable interest In the ‘
newspaper entity solely on lhe basis of the Commission’s
Equity Debl Plus atiribution standard, 47 C.F.R. Section
73.3555, Note 2(i). If using an XML Spreadsheet, entar "NA”
into the parcentage of total assets (Equity Debt Plus) field
for an interest holder unless that interest holder has an
altribulable Interest in the newspapar enlity sclely on the
basis of tha Commission’s Equity Debt Plus attribution
standard.

The Respondenl must provide an FCC Registration Number
for each interest holder reporied In response (o this
question. Plaase see the Instructions for detailed information
and guidance concerning this requirement.

or related to each olher as parentchild or as siblings?

[
i
1 If *Yes,” provide tha following information far aach such tha relationship.

(d} Are any of the individuals listed as an attributable interest holder in the Respondent married to each other

i
!
3
:
i
i
|

Yes

: Family Relatlonships

! FRN T} 0019434307 ,; Name | beverly b bivins
- —i R

! FRN | 0019434331 | Name | Jane B Delbridge




ST,

i Relationship

: Siblings

'} (e} Is Respondent secking an attribution exemption for any officer or director with duties wholly unrelated to

the Licensen(s)?

;r If "Yas,” complete the informalion in the required fields and submit an Exhibit fully describing that individual's dulies
and responsibliities, and explalning why that individual should not be atlributed an Interest.

3. Organizational

Altach a flowchart or similar document showing the Licensea's verlical ownership structure including the Licensee and all
enlities that have attributable Interests In the Licenses. Licensees with a single parent entity may provide a brief explanatory
textual Exhibit In liew of a flowchart or simflar document, Licensees without parenl entities should so indicate In a textual Exhibit.

Non-Licensee Respondents should select “N/A” in response to this question.

Section [ll - Certification

Question

WILLFUL FALSE STATEMENTS ON
THIS FORM ARE PUNISHABLE BY
FINE ANDJOR IMPRISCNMENT (U.S.
CODE, TITLE 18, SECTION 1001), AND
fOR REVOCATION OF ANY STATION
LICENSE ~-OR CONSTRUCTION
PERMIT (U.S. CODE, TITLE 47,
SECTION 312(a){1)), AND/OR
FORFEITURE (U.S. CODE, TITLE 47,
SECTION 503).

Responso

Chart {Licensees
Only)

No Parent or Subsidiary Entities
Certification ‘Secton

; Authorized Party to Sign

|

i

;

i

i

Certification

| cartify thal | have examined this report
and that ta the best of my knowledge and
belief, all statements in this report are
true, correct and complete.

Official Title: Presidaent
Legan Broadcasting Corporation
Name: Beverly B. Bivins

Phone: 3047525080

0212312018

Exact Legal Tille or Name of Respondent:

e T T e B e T S TR e TS TN S

VRS T S T s i




