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Fita Number: 0000042654 | Submil Date: 2018-02-20 | FRN: 0017612664

Pumpoese; Noncommercial Braadcast Stations Biennlal Ownership Report : Status: Submitted | Status Date:
D2i20/2018 . Flling Status: Active

Section | - General Information

74821- - +1(580)272- brian.
1548 5267 brashier@chickasaw.
net

L1800 M | Washington 'DC 20038 | +1(202)783- _ doxenford@wbkiaw.

- Street, NW . » { 4141 " com
i Sulte 80ON ! ;
Not Applicabla

ki S
infefodion

Relationship to statlons/permits : Licensee

' Is the Respondent's govarning board (or other governing entity) directly or No
indirectly under the control of another entity?

1

§

' Purpose . Biennial
“As of" date 10/01/2017

Whan filing a biennial ownership report or validating

and resubmitting @ prior biennlal ownership report, this ‘
date must ba Oct. 1 of the year In which this report is
filed. :



5. Licensee(s)
and Station(s)

1. 47 CF.R.
Section 73.3613
Documents

2. Ownership
interests

Respondent is filing this raport to cover the following Licensee(s) and station(s):

s

FRN

i

The Chickasaw Nalion 0017612664

" KYKC | BYNG - OK U FM

KTLS-FM | HOLDENVILLE oK FM
: KADA o ADA OK AM

KAD;‘\-FM E ADA 0K . FM
| KXFC COALGATE oK FM
: KCNP ADA. oK . FM

 KAZG DICKSON oK FM

Section Il - Biennial Ownership Information

Licensse Respondents that hold authorizations for one or more full power television, AM, and/or FM stations should fist all
contracts and other instruments required to be filed pursuant to 47 C.F.R. Section 73.3813 far the facility or facililies listsd on
this report. If the agresment is a nstwork afflliation agresment, check the appropriats box. Otharwise, salegt “Other.” Non-
Licansege Respondents should select "Not Applicable” in response to this question,

Not Appiicable.

(&) Ownership Interssts. This Question requires Respondents to enter detailed information about ownership interasts by
generating a series of subforms, Answer each question on each subform, The firs subform fisting should ba for the Respondent
itself, If the Respondent is not a natural parson, also iist sach of the officers, members of the governing board (or other
governing entity), stockholders, and any other persons or antities with a direct atiributable interast in the Respondant pursuant
to the standards set forth in 47 C.F.R. Saction 73.3588, (A "direct” inlerest is one that Is not held through any intervaning
companles or entities.) List sach interest holder with a direct affributable interest in the Respondent separately.

Leave the percentage of total assets (Equity Debl Plus) field blank for an interest holder unless that interest holder has an
attributable interesi in the Respoendent solaly on the basis of ihe Commission's Equity Debt Plus attribution standard, 47 G.F.R,
Sectlon 73.3555, Nute 2(l).

In the case of vertical or indirect ownership structures, list only those interests in the Reapondant that also represent an
attributable interest in tha Licensee(s) for which the report Is being submitted,

Entities that are part of an organizational structure that includes holding companies or ather forms af Indlrect ownership must file
separate ownership reports. In such a structure do not repon, or file a separate report for, any interest holder that does not have
an attributable interest in the Licensee(s) for which the report Is belng submitted.

Pleass see the Instructions for further detall concerning interests that must be reported in responss to this quastion,

The Respondent must provide an FCC Registration Numbar for each interest holder reported in response to this question.
Pieass see the Instructions for detaifed information and guidance concerning this requirement.

' FRN | 0017612664

; Entity Name i The Chickasaw Nation
Address g PO Box
{ :
, Streat 4 . P.O. Box 1548

Street 2



; Clty " Ada

State ("NA" if non-U.$. OK

: address) |
E Zip/Postal Code | 74821-1548
¢ Countey (If non-U.8. i United States
address) :
- Listing Type Respondant
; Positlonat Interests Raspondent
(check all that apply)
Tribal Nation or Tribal Interest holder Is not a Tribal nation or Tribal entity
i Entity
Interest Percentages Voting - 0.0%
(enter parcentage values : o N
¢ from 0.0 to 100.0) Equity 0.0%
! Total assets (Equity Debt ~ 0.0%
; Plus)
i Does interest holder have an attributahle interest in one or more broadcast No

| 9990124634
i .

! Beth Alexander
" PO Box | 2660
; | Street 1 |
. Strest 2
Clty | Ada
. State ('NA"ifnondS. | OK
" address) ;
' Zip/Postal Code | 74820
. Country {if non-U.s. | Uniled States
: address) i
- Listing Type - Other interest Holder
" Positional interests Other « Legislator
~ (chack alf that apply)
: Princlpal Prafession or Fulltime Legislator
Occupation
By Whom Appolnted or Registered Votars of the Chickasaw Nation
Electod :
Citizenship, Gender, | Cltizenship us
Ethnicity, and Race
- Information (Natural Gender . Female
Persons Only) ; '
: Ethnicity Not Hispanic or Lating

. Race American Indian or Alaska Native



Interest Percentages Voting - 8.0%
{enter percentage values : )
from 0.0 to 100.0) Equity 0.0%

. Total assets (Equity Debt
Plus)

Doss interest holder have an attributable Interest in one or more broadcast Ne
i stations that do not appear on this report?

{O¥iemahip
. FRN 9950124636
Name Bill Ancatubby
;\&dmss PO Box " 2669
 Street 1
. Street 2 .
Clty | Ada
' | State ("NA" if non-U.S. oK
. address}
! ZipiPostal c&ue 74820
| Country (if non-{).§. United States
- address}
" Listing Type Other Intarast Holder
Positional interests : Other - Governor

{check all that apply) !

" Princlpal Profession or . Govemor of the Chickasaw Nation
. Qeeupation
, By Whom Appointed or ' Registered Volers of the Chickasaw Nation
| Elected f
Citizenshlp, Gender, _ Citizenship us
Ethnicity, and Race o
Information (Natural | Gender : Maie
Persons Only) ) )
- Ethnicity i Neot Hispanic or Latino
. Race . American Indlan or Alaska Native
Interest Percentagoes * Voting ' 0.0%
- {enter percentage values ‘ ;
from 0.0 1o 100.0) Equity 0.0%
Total assets (Equity Dabt
Plus)

. Doaes Interest holder have an attributabie interest In one or more broadcast No
statlons that do not appear on this report?

' 5990124628

Connie Barker

Name

: Address ' PO Box | 2669



, Listing Type

! Positional Interests
(check afl that apply)

Principal Profession or
- Occupation

" By Whom Appolnted or
. Elected

: Citizenshlp, Gender,
. Ethniclty, and Race

Information {Natural
; Persons Only)

Interest Percentages
(enter parcentage values
from 0.0 to 100.0)

Street 1

© Street2

City

. State ("NA" If non-U.8.

address)
ZipiPostal Code

Country (If non-).8.

. addrass)

¢ QOther interest Molder

. Other - Legislator

- Ada

' OK

< 74820

United States

Clini¢ Director 81 Mercy Health Love County

i Registerad Votars of the Chickasaw Nation

Citizenship

Gender

| Ethnicky

. Race

| Voting

. Equlty

Total assets (Equity Debt
Plus}

! stations that do not appesr on this report?

" FRN
Name

Address

: Listing Type

Posltional Interests
. (check all that apply)

" 9800124625

Lisa J. Billy

PO Box

' Street 1

Street 2

ciy

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

: address)

ZipiPostal Code

Country (if non-U.S,

: address)

Qther Interest Holder

Qther - Legislator

us

‘ Female
~ Not Hispanic or Latino

* American Incian or Alaska Native

8.0%

- 0.0%

i Does Interest halder have an sttributable interest in one or more broadcast No

P.O. Box 2668

Ada

OK

. 74820

United States



Principal Profession or
Occupation

By Whom Appointed or

~ Elected

* Citizenship, Gender,
: Ethnicity, and Race

Information (Natural
Paraona Only)

Interast Percentages
. (enter parcentage values

from 0.0 1o 100.0}

Fultima Legislator

Registered Voters of the Chickasaw Nation

3

. Cltizanship

+ Gendor

Ethnicity

: Race

H
H

. Voting

Equity

‘otal assets (Equity Debt
lus}

us

" Female

: Not Hispanic ar Latino
i American Indian or Alaska Native
; 8.0%

| 0.0%

i

Goes Interest holder have an atiributable intereat In one or more broadcast No
atations that do not appear on this report?

! FRN

3 Name

Address

Listing Type

_ Positlonal Interests
© {check all that apply)

. Principal Profession or
. Qeceupation

. By Whom Appointed or
| Elacted

Cltizenship, Gender,
i Ethnlcity, and Race

Information (Naturat

Peraons Only)

" Interest Percentages
. (anter percentage values

from 0.0 to 100.0)

i 9900124628

é

Linda Briggs
PO Box
Street 1

Streat 2

 City

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

Zip/Postal Cade

, Country {If non-1}.8.

address)

i Qther Interest Holder

Other - Leglsiator

Fulltime Legislator

2668

Ada

OK

74820

United States

Registered Voters of the Chickasaw Nation

Gender

) Ethnicity

_ Race

 Vetlng

5 Equity

us

{ Famals

{

i Not Hispanic or Latino

§

§

. Amerlcan Indian or Alaska Native

" 8.0%

- 00%




| Total agsets (Equity Debt
! Plus)

| Doas Interast holder have an attributable Interest In one or more broadcast No
stations that de not appear on this report?

) FRN - .. 90890124632

; Nsmu .Tim Caolbert

? A&dms PO Box o : 2668
Street 1
| Street 2

_Glty ' Ada
State ("NA"if nonU.S. - OK
address) .
x Zip/Postal Code 74820
{
w Country {if nonU.S, - Unlled States

. address)

UstingType  OtharIntarst Holder

' ﬁosluonal interests ” . Othar-Legisla:or.

{check all that appiy)

Principal Profession or Fulltime Legislator

; Occupation
| By Whom Appointed or | Registsred Voters of the Chickasaw Nation
 Elected ’
i Cltizenship, Gender, | Citizenship us
* Ethnlcity, and Race ' : f
Information {Natural ; Gender Male
Persons Only) :
¢ Ethnieity - Not Hispanic or Latino
Race Amaerican indian or Alaska Native
 Interest Percentages . Voting 8.0%
(enter percentage values

. from 0.0 ta 100.0) Equity 0%

¢ Totat assets (Equity Debt
" Plus)

Does Interest hoider have an attributable interest in one or mors broadcast No
) stations that do not appear on this report?

| FRN 0090124620

| Name Nangcy Effiott
: Address PO Box
 Strest 1 ; P.0. Box 2669

| Street 2



city Ada

! State ("NA” if non-U.S. oK
address) :
| ZIp/Postal Code © 74820
|
| Country (if non-U.S. United States
| address)
H i
: i
Listing Type i Other Intarast Holder
Positional Interests . Other - Legislator
* (check all that apply)
* Principal Profession or ; Retired
- Occupation :
! :
! By Whom Appolinted or | Registerad Voters of the Chickasaw Nation
é Elected i
! Cltizenship, Gendsr, ! Citizenship us
! Ethnicity, and Race :
. Information (Natural ; Gender * Female
" Persons Only) : v
. Ethnicity  Not Hispanic or Latino
" Race ¢ American indian or Alaska Native
Interest Percantages Voting - 8.0%
(enter percantage values :
trom 0.0 to 100.0) Equity : 0.0%
. Total assets (Equity Debt
* Plus)

Does Interest holder have an attributable interest in one or more broadcast No
stations that do not appear on this report?

FRN ' 9990124623
ﬁamo ' Karen Goodnight
li.;idrauu PO Box
: Street 1 - P.O. Box 2669
Street 2 B
" Clty : Ada
State ("NA" IfnonU.8.  OK
© address)
" ZipPostal Code 74820
Country (if non-U.5, ' United States
address) :
. Listing Type i Other Interest Holder
Positional Interests Ofher - Legislator

{check all that apply)

Principal Profession or Leadership Consultant
. Occupation



i By Whom Appointed or ; Ragistared Voters of the Chickasaw Nation

| Elscted g
! Gltizanship, Gender, { Citizenshlp fus
| Ethnigity, and Race '
i Information {Natural ; Gender Female
. Persons Only) :
; ; Ethiniclty . Not Hispanic or Latino
| ;‘ %
: ! Race - Amarigan indian or Alaska Natlve
. Inferest Percontages Voting ; 8.0%
(enter percentage values i
from 0.0 to 100.0) . Equity i 0.0%

| Total assets (Equity Debt
Plus) N

Does interest holder have an attributabla Intorest In one or more broadcast : No
* stations that do not appear on this report?

i 9990124630
‘ﬁame | Shana Taté Hammond
: Address PO Box | 2669
| Street 1 ::
: Street 2
city " Ada
i i
E State ("NA" if non-U.8. OK
} address)
lell;‘ostal Code - 74820
Country (If non-L.8. . Unlted States
address) !
H‘Llstl.ng Type Olher Interest Holder
Positlonal Interests Other - Leéislaior
{chack all that apply) ]
| Prlncipal Profession or Fulltimé Législator

; Qecupation

>

| By Whom Appointed or  Registered Voters of the Chickasaw Nation

" Elected
Citizenship, Gender, | Citizonship us
Ethnlcity, and Race )
 Information (Natural { Gender ~ Fomale
© Persons Only) :
: . Ethniclty ; Not Hispanic or Latino
Race ! American (ndian or Alaska Native
" Interest Percentages Veting 0%
. {enter percenlage valugs :
frorn 0.0 to 100.0) . Equity 1 0.0%
| Totat assets (Equity Debt

 Plus)



Does interest holder have an attributable interest In one or more broadcast No
. stations that do not appear on this report? :

' 9990124621

Namse Lisa Impson
Address : PO Box
Street 1 P.0. Box 2669
, Street 2
. City Ada
State ("NA" if non-U.S. OK
{ address)
. ZipfPostal Code | 74820
 Country (if non-U.s. " United States
' address)
" Listing Type " Other Interest Halder
Positional Interests ' Other - Legislator
(check all that apply) :
" Principal Profession or  ° Altornay
. Qccupation :
By Whom Appointed or -‘ Registerad Voters of the Chickasaw Nation
Elscted
Citizenship, Gender, . Cltizenship T Us
Ethniclty, and Race : :
- Information (Natural Gender . Female
i Persons Only) ’
. Ethnicity . Not Hispanic or Lating
" Race " American Indian or Alaska Native
_ Interast Percentages i Voting 8.0%
" (enter percentage values ‘
- from 0,0 to 100.0) ! Equity 0.0%
Total assets (Equity Debt
Plus)

Does Interest holder have an attributable interest In one or more broadcast No
stations that do not appear on this report?

. 9990124015

Name ~ Toby Perkins

Address . PO Box
Streat 1 P.Q, Box 2869
Stroet 2 ‘

«  City Ada



State ("NA" if non-U.5. L oK

addrass)
Zip/Postal Code 74820
i Country (if non-U.8. United States
" address)
' Uating Type Other Interest Holdar
" Positional interests ! Other - Legislator
(check all that apply}
Princlpal Professlon or ' Director of Marksting Oparations
Occupation }
: |
By Whom Appolnted or _ Registared Voters of the Chickasaw Naticn
Elected
Citizenshlp, Gender, | Gltizenship “us
Ethniclty, and Race ;
informatlon (Natural Gender t Male
: Parsons Only) ; ;
; ; Ethaicity - Not Hispanic or Latino
Race ¢ American indian or Alaska Nallve
' Interest Percentages _ Voting 8.0%
(enter perceniage valuas :

from 0.0 1o 100.0) - Equity L 0.0%

i , Total assets (Equity Debt
i Plus)

. Dous interest holder have an attributable interest in one or more broadcast No
" stations that do not appear on this report?

L Bl e

" FRN | 9990124827
. Name ‘ David Woerz
" Address . PO Box i 2669

! Street 4

" Streat 2
i

i Gty Ada

State ("NA" If non-U.S, OK
address)

2Zip/Postal Code 74820

Country {if non-U.S, Uniled States
; address)

- Listing Type Other interest Holder

Positional Interests Other - Leglslator
(check ali that apply)

Principal Profession or Administraiion
Occupation
© By Whom Appointed or Ragistered Volers of the Chickasaw Nation

Elected



Citizenship, Gendet,
Ethnicity, and Race
information (Natural

. Persons Only)

{ interest Percentages
i (enter parcentage values
: from 0.0 to 100.0)

. Doses.Interest holder have an attributable interest in one or more broadcast

 Citlzenship
Geonder

i Ethnicity

E Race

\.Ioﬂng

3 Equity

1 Total a;l.at.s (équity Debt
; Plus}

H

stations that do not appear on this repert?

e

" Listing Type

Pagitlonal Interests
{check all that apply)

Principal Profession or

Qecupation

: By Whom Appointed or

: Citizenship, Gender,
" Ethnicity, and Race
* Information (Natural
i Persons Only)

Interest Percentages

_ {enter percentage values
: from 0.0 to 100.0}

" 9990124831

| Scotl Wood
PO Box
! Street 1

Street 2

City

State ("NA" If non-U.S.
¢ address)

i Zip/Postal Code

Country (if non-U.8.
! address)

§. Other Interast Holder

Othar - Legislator

Chiropractor

; Clttzensh;p
Gender
Eiﬁnlciw
évRaco

l; Voting
Equlty

Total assats (Equity Debt
Pius}

us

Mate
Mot Hispanic or Latino
§ American Indian or Alaska Native
" 8.0%

0.0%

* No

2669

OK

| 74820

United States

Repisterad Voters of the Chickasaw Nation

us
é
i Male

H

* Not Hispanic or Latino

i American Indian or Alaska Natlve

8.0%

Does Interest holder have an attributable interest in cne or more broadcast No
stations that do not appear on this report?




3. Organizational
Chart {Licensees

FRN
Nams

Address

; Listing Type

. Positional Interests
(check all that appiy)

¢ Principal Profession or
Occupation

. By Whom Appointed or
 Elacted

" Clitizenship, Gender,
Ethnicity, and Race

" Information (Naturat
Persons Only)

Interest Percentages
(enter parcentage values
: from 0.0 to 100.0)

| 9980124633

 Stove Woods

PQ Box

Street |

Street 2

: City

State ("NA" if non-l1.S,
ddress)

" Zip/Postal Code

| Country {If non-li.S.
: addross)

Other Inlerest Holder

Other - Legislator

¢ Fullime Leglslator

2689

Ada

oK
| 74820

* United States

| Registersd Voters of the Chickasaw Nation

i

Citizenship

Gender

: Ethniclty

Race

; Voting

. Equity

H

i Total assets (Equity Debt

Plus)

us
Male
Not Hispanic or Latino

American Indian or Alaska Native

8.0%

: 0.0%

‘ Does interest holder have an attributable interest in one or more broadcast No
stations that do nat appear on this raport?

(b) Respondent certifles that any interests, including

. equity, financlal, or voting interests, not reported in this
filing are non-atiributable,

: #f "No,” submit as an exhibit an explanation,

- the Licensee(s)?

Yes

. {c} is Respondent seeking an attribution exemptlon for any officer or director with dutles wholily unrelated to

if "Yes," complete the informalion in the required fields and subrmit an Exhibit fully describing that individual's dulles
and responsibliities, and explaining why that individual should not be atiributed an interest.

. No



Only) Altach a flowchart or similar document showing the Licenses's vertical ownership struciure including the Licenaes and all
anifties that have attributable interasts in the Licensese, Licensees with a single parent entity may provide a brief explanatory
textual Exhiblt in fieu of a flowchan or similar document. Licensees without parent anlities should so Indlcate in a textual Exhibit.
Non-Licenses Respondants shauld select “N/A” In responee to this question,

The Chickasaw Nation Is a single level llcensee.

Section HI - Certification

Certification e  Response

| Authovized Party to Sign  WILLFUL FALSE STATEMENTS ON

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

_ JOR REVOCATION OF ANY STATION
LICENSE --OR CONSTRUCTION

. PERMIT (U.S. CODE, TITLE 47,

- SECTION 312(a)X1)), AND/OR

* FORFEITURE (U.8. CODE, TITLE 47,

: SECTION 503).

" Certification | certify that | have examined this repart Officlal Title: Govemor
i and that to tha best of my knowledge and . Exact Legal Title or Name of Respondent: The
| bellef, all statements in this report are Chickasaw Natlon

: | true, correct and compiete. . Name: Bill Anoatubby

) i - Phone: 5803321212

} 02/20/2018



