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Agency Tracking ID:PGC3058069
Authorization Number:02109D
Successful Authorization -- Date Paid: 2/16/18
FILE COPY ONLY!!

[ ——————

READ INSTRUCTIONS FEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB
ICAREFULLY BEFORE ; 3060-059
CAREFULLY | REMITTANCE ADVICE

FORM 159
1) LOCKBOX #979089 PAGENO 1 OF 1
SECTION A - Payer Information
—r— e ———

2) PAYER NAME (if paying by credit card, enter name exactly as it appears on your card) 3) TOTAL AMOUNT PAID (dollars and cents)

)Commonwealth Radio, LLC $140.00

P

4} STREET ADDRESS LINENQ, |
1300 N. 17th Street

5) STREET ADDRESS LINE NO. 2

11th Ficor

6) CITY 7) STATE ) ZIP CODE
Arlington VA 22209

9) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE) (10) COUNTRY CODE {IF NOT IN US.A.)
703-8120445 US

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED

11y PAYER (FRN) 12) FCC USE ONLY
0004986139

IF PAYER NAME AND ﬁE APPLICANT NAME ARE DIFFERENT, COMPLETE SECTION B
TF MORE THAN ONE APPLICANT, USE CONTINUATION SHEETS (FORM 159-C)

13) APPLICANT NAME
}Commonwealth Radio, LLC
14) STREET ADDRESS LINE NO. |
1300 N. 17th Street

15) STREET ADDRESS LINE NO. 2

11th Floor
16) CITY 17) STATE 18) ZIP CODE
Arlington VA 22209
(19) DAY TIME TELEPHONE NUMBER (INCLUDING AREA CODE) 20) COUNTRY CODE (IF NOT IN U.S.A)
703 - 8120445 US
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
21) APPLICANT (FRN} 22) FCC USE ONLY
0004986139
1 COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
23A) FCC Call Sign/Other ID 24A) Payment Type Code(PTC) 25A) Quantity
MAR 1
26A) Fee Due for (PTC) 27A) Total Fee FCC Use Only
$70.00 $70.00
28A)FCC CODE | 29A) FCC CODE 2
711292 LMS0000042393
23B) FCC Call Sign/Other ID 24B) Payment Type Code(PTC) 25B) Quantity
MAR 1
26B) Fee Due for (PTC) 27B) Total Fee FCC Use Only

https://pay.fcc.gov/ElectronicForm159/success_159 _html/printed159_success.cfm 2/16/2018
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$70.00 $70.00
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Approved by OMB {Office of Management and Budget} 3060-0010

November 2017
F( Fedet icotions  (REFERENGE COPY - Not for submission)
Coemmission . N . .
Commercial Broadcast Stations Biennial
Ownership Report (FCC Form 323)
File Number: 0000042393 | Submit Date: 2018-02-16 | FRN: 0004986139
Pumese: Commercial Broadcast Stations Biennial Ownership Report l Stalus: Submitted | Status Date: 02/16/2018 §
Filing Status: Actlve
Section | - General Information
1. Respondent {FRN Entity Name
0004986139 Commonwealth Radio, LLC
x Street City (and Country If non U.S, State ("NA" if non-U.S. Zip
: Address address) address) Code  Phone Email
500 Norfolk VA 23510 ; +1 (703} 812- fombardi@wshu.
! Dominion 0445 org
! Tower
| 999
Waterside
i Drive
2. Contact gName Organization
Representative | Mark Lipp Fletcher Heald & Hildrath PLC
| Street Address City {and Country if non U.S, address}  State Zip Code Phone Email
1300 N, 17th Ardington vA | 22209 +1(703) 812-0445 | lipp@fhhiaw.com
! Street
| 11th Flaor
3, Application ‘ Question Response

Filing Fee

[s this application being submitted without a filing fee?

i No




Fees ?Applicatlon Type Form Number Fee Code Quantity Fee Amount Subtetal

Biennial Form 323 MAR 2 ’ 70 $140.00

Total : $140.00

4. Nature of ’ (a} Provide the following Information about the Respondent:

Respondent Relationship to stationsfpermits Licensee

Nature of Respondent Limited fability company

{b}) Provide the following information about this report:

Purpose Biennial
"As of" date 10/01/2017
When flling a biennlal ownership report or validating
and resubmitting a prior biennlal ownership report, this
date must be Oct. 1 of the year in which this report is
filed.
5. Licensee(s) - . o .
and Station(s) Respondent is filing this report to cover the following Licensee(s) and station(s):
Licensee/Permittee Name FRN
Commonwealth Radio, LLC | 0004986139
'Fac. ID No. Call Sign Clty State Service
4671 WNIS NORFOLK VA AM
: 73184 WNOB CHESAPEAKE VA FM
Section |l - Biennial Ownership Information
Licensee Respondents that hold authorizations for one or more full power television, AM, and/or FM stations should list all
1.47 C.F.R. contracts and other instruments required to be filed pursuant to 47 C.F.R. Section 73.3613 for the facility or facilities listed on
Section 73.3613

this report. If the agreement is an attributable Local Marketing Agreement (LMA), an altributable Joint Sales Agreement (JSA),
or a network affiiation agreement, check the appropriate box. Otherwise, select “Other.” Non-Licensee Respondents, as well as

Licensee Respondents that only ho!d authorizations for Class A television and/or low power television stations, should select
“Not Applicable” in response to this quastion,

Documents

‘ Document Information

Description of contract or Instrument Articles of Organization

Parties to contract or instrument Commonwealth of Virginia

Date of execution 09/1996

Date of expiration No expiration date




2. Ownership
Interests

Agreement type Other
(check all that apply) Agreement Type: Formation document

i Document Information

Descr;;;on of contract or instrument Operating Agreement
Parties to contract or instrument Members of the LLC
Date of execution 09/1996
Date of explrati;r‘i‘” - No expiration date
Agreement type Other
(check all that apply) Agreement Type: Formation document

(a) Cwnership Interests. This Question requires Respondents to enter detailed information about ownership interests by
generating a series of subforms. Answer each guestion on each subform. Tha first subferm listing should be for the Respondent
itself. If the Respondent is not a natural persen, also list each of the officers, directors, stockhclders, non-insulated partners,
non-insulated members, and any other persons or entities with a direct attributable interest in the Respondent pursuant {o the
standards set forth In 47 C.F.R. Section 73,3555, (A "direct” interest is one that is net held through any intervening companies
or entities.) List each interast holder with a direct aftributable interast in the Respondent separatsly.

Leave the percentage of total assets (Equity Debt Plus} field blank for an interest holder unless that interest holder has an
attributable interest in the Respondent solely on the basis of the Commission's Equity Debit Plus attribution standard, 47 C.F.R.
Section 73.3555, Note 2(i).

In the case of vertical or indirect ownership structures, fist only those interests in the Respondent that alse represent an
attributable interest in the Licensee(s) for which the repoert is being submitted.

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

Plaase see the Instructions for further detail concerning interests that must be reported in response to this question.

The Respendent must provide an FCC Registration Number for each interest helder reported in response to this question.
Please see the Instructions for detailed information and guidance concerning this requirement.

- Qwniership Information

WI;RN ] W(‘]E]B49861 39 o “
Entity Name Commenwealth Radio, LLC
Address PO Box
Street 1 500 Dominion Tower
Street 2 999 Waterside Drive
City o Norfolk -
State ("NA" If non-U.S. VA
address)
Zip/Postal Code 23510
Country (If non-U.S. United States
address)
LstngType | Respondem
Positional Interests Respondent o
{check all that apply)
Tribal ;J‘;trion or Trirbralrm Interest halder is not a Tribal nation or Tribal entity 7
: Entity




Interest Percentages Voting 0.0% Jointly Held?
(enter percentage values : No
from 0.0 o 100.0)
! Equity 0.0%
Total assets {Equity Debt 0.0%
Plus)
Does interest holder have an attributable interest in one or more broadcast stations Ne
that do not appear on this report?
{ Ownership Information
FRN 0004986071
Entity Name : Sinclair Telecable, Inc. dibfa Sinclair Communications
Address PO Box
Street 1 500 Dominion Tower
Street 2 999 Waterside Drive
City Norfolk
{ State ("NA" if non-U.S. VA
: address)
| ZIpiPostal Code 23510
Gountry (if non-U.S. United States
address)
Listing Type Other Interest Holder
Positional Interests LC/LLC/PLLC Member
(check all that apply)
Tribal Nation or Tribal Interest holder is not a Tribal nation or Tribal entity
Entity
Interest Percentages Voting 26.6% Jointly Held?
{enter percentage values !
from 0.0 to 100.0} ;
: Equlty 28.6%
Total assets (Equity Debt 26.6%
Plus)

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

that do not appear on this report?

; Ownership Information

FRN

0019394584

Name

Ann Adams

Address

PO Box

Street 1

86 Yocumn Road

Street 2

City

Rogers

State ("NA" if non-U.8.
address)

AR




Zip/Postal Code 72756
Country (if non-U.S. United States
address)
Listing Type Other Interest Holder
Positional Interests LC/LLC/PLLC Member
(check all that apply)
Citizenship, Gender, Citlzenship us
BRIy, ANt A e e o T O
Information {Natural Gender Female
Persons Cnly)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 24.5% Jointly Held?
(enter percentage values No
from .0 to 100.0)
Equity 24.5%
Total assets (Equity Debt 24.5%
Plus)
Does interest holder have an attributable interest in one or more broadcast stations Yes
that do not appear on this report? |
Ownership Information
FRN | 0019384600
Name J. David Sinclair
Address PO Box
Street 1 4603 Parkstone Lane
Street 2
City Avon
State ("NA" if non-U.S. IN
address)
ZipfPostal Code 46123
Country (if non-U.S. United States
address)
Listing Type Other Intarest Holder .
Posltional Interests LC/LLC/PLLC Member, Other - Managing Member
(check all that apply)
Citizenshlp, Gender, Citizenship us
Ethnicity, and Race
Information (Natural Gender Male
Persons Only)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 24.5% Jointly Held?
{enter percentage values No
from 0.0 to 100.0) e
Equity 24.5%




Total assets (Equity Debt
Plus)

24.5%

Does jnterest holder have an atiributable interest in one or more broadcast stations
that do not appear on this report?

Yes

that do not appear on this report?

FRN 0019394568
Name Lisa Sinclair
Address PO Box
Street 1 500 Dominlon Tower
; Street 2 999 Waterside Drive
 City Norfolk
! State ("NA" if non-U.S. VA
address)
Zip/Postal Code 23510
Country (if non-U.S. United States
address)
Listing Type Other Interest Holder
Paositional Interests LC/LLC/PLLC Member
{check all that apply)
Citizenship, Gender, Citizenship us
Ethnicity, and Race e
Information (Natural Gender Female
Persons Only)
Ethnicity Mot Hispanic or Latino
Race White
Interest Percentages Voting 12.2% Jointly Held?
{enter percentage values Ne
from 0.0 to 100.0)
Equity 12.2%
Total assets (Equity Debt 12.2%
! Plus)
Does interest holder have an attributable Interest in one or more broadcast stations No

‘ ownership Information

FRN

0019394527

Name

Robert Sinclair

Address

PO Box

Street 1

5233 Rockpor Landing

Street 2

City

Suffolk

State ("NA" if non-U.S.
address)

VA




Zip/Postal Code

23435

Country {if non-U.S.
address)

United States

Listing Type

GCther Interest Holder

Positional interests
(check all that apply}

i LCALLC/PLLC Member, Cther - Managing Member

7 Citizenship

that do not appear on this report?

Citizenship, Gender, us
¢ Ethnlclty, and Race
Information {Natural Gender Male
Persons Cnly)
Ethnicity Not Hispanic or Latino
Race White
Interest Percentages Voting 12.2% Jointly Held?
{enter percentage values No
from 0.0 to 100.0} : ;
Equity 12.2%
| Total assets (Equity Debt 12.2%
. Plus)
Does interest holder have an attributable interest in one or more breadcast stations Yes

(b) Respondent certifies that any Interests, including
equity, financial, or voting interests, not reported in this

flling are non-attributable.

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

Yes




{c) Does the Respondent or any reported interest holder
hold an attributable interest in any newspaper entities in
the same market as any station for which this report is
filed, as deflned in 47 C.F.R. Section 73.35557

If "Yes," provide information describing the interest(s), using
EITHER the subform OR the spreadsheet option below.
Respendents with a large number (50 or mere} of entries to
submit should use the spreadsheet optien.

NOTE: Spreadsheets must be submitted in 2 spacial XML
Spreadsheat format with the appropriate structure that is
specified in the documentation. For instructions on how to
use the spreadsheet option to complete this question
(including templates to start with), please Click Here.

If using the subform, leave the parcentage of total assets
(Equity Debt Plus) field blank for an interest holder unless
that interest holder has an attributable interest in the
newspaper entity salely on the basis of the Commission's
{ Equity Debt Plus attribution standard, 47 C.F.R. Section

| 73,3555, Note 2(1). f using an XML Spreadsheet, enter *NA"
! into the percentage of total assets (Equity Debt Plus) field
for an interest holder unless that interest holder has an
attributable interest in the newspaper entity solely on the
basis of the Commission's Equity Debt Plus attribution
standard.

The Respondent must provide an FCC Registration Number
{or each interast holder reportad in response to this
question, Piease see the Instcuctions for detailed information
: and guidance concerning this requirement,

No

i (d) Are any of the IndIviduals listed as an attiTbutable interest holder in the Respondent married to each other | Yes

or related to each other as parentchild or as siblings?

If "Yes,"” provide the following information for each such the relationship.

| Family Relationships

FRN 0019394527 B Name .'—I;'t;;a-r-t“éinclair
FRN 0019394584 Name Ann Adams
‘EH Relationship Siblings
Family Relationships
FRN 0019394600 Name J. David Sinclair
FRN 0019394527 : Name Robert Sinclair
Relationship | Sibfngs
Fam"y_Rei;ﬂo;lsmgsw e e I - -
FRN 0019394584 Name Ann Adams
FRN 00193;;EVEC;;JV - Name J. David Sinclair

Relationship Siblings




3. Organizational
Chart (Licensees
Only)

Certification

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

: the Licensee(s)?

If "Yes," complete the information in the required fields ard submit an Exhibit fully describing that individual's duties
and responsibilities, and explaining why that individual should not be attributed an interest.

Attach a flowchart or similar document showing the Licensee's vertical cwnership structure including the Licensee and all

entities that have attributable interests in the Licensee. Licensees with a single parent entity may provide a brief explanatory

textual Exhibit in lfeu of a flowchart or similar document. Licensees without parent entities should so indicate in & textual Exhibit.

Non-Licensee Respondents should select "N/A” In response to this question.

There is one parent entity--Sinclair Telecable, Inc.

! Section

Section Il - Certification

Question

Response

Authorized Party to Sign

WILLFUL FALSE STATEMENTS ON
THIS FORM ARE PUNISHABLE BY
FINE AND/OR IMPRISONMENT (U.S.
CODE, TITLE 18, SECTION 1001), AND
IOR 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).

Certification

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

Official Tille: Member

Exact Legal Title or Name of Respondent:
Commonwealth Radlo LLC

Name: David Sinclalr

Phone: 3177450851

02/16/2018




