Agency Tracking ID:PGC3061981 Authorization
Number:249808
Successful Authorization -- Date Paid: 2/26/18
FILE COPY ONLY!!

FEDERAL COMMUNICATIONS COMMISSION APPROVED BY OMB

REATY INSTRUCTIONS
CAREFULLY BEFORE 3060-039
4 { i =
PROCEEDING REMITTANCE ADVICE SPECIAL USE
FORM 159 _
PAGENO L QF2 FCC USE ONLY

1Y LOCKBOX #979089

SECTION A - Payer Information

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

KOMC-KRZK, LLC $210.00
4) STREET ADDRESS LINE NO. |
202 Courtney
5) STREET ADDRESS LINE NO. 2
6YCITY 7) STATE 8) ZIP CODE
Branson ’;wo t:S5616
9) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE) 10) COUNTRY CODE {IF NOT INU.S.A)
417-3346003 x102 US
FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRED
12) FCC USE ONLY

11) PAYER (FRN)
0002529063

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

13) APPLICANT NAME
KOMC-KRZK, LLC

14) STREET ADDRESS LINE NO. |
202 Courtney

15) SYREET ADDRESS LINE NO. 2

16} CITY (17)STATE 18) Z1P CODE
Branson MO 65610
20) COUNTRY CODE (IF NOT INE).8.A)

19) DAYTIME TELEPHONE NUMBER (INCLUDING AREA CODE)
417 - 3346003 x 102

Us

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

21} APPLICANT (FRN) 22)FCC USE ONLY

0002529063
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHEET
23A) FCC Call Sign/Other ID (24 A) Payment Type Code(PTC) 25A) Quantity
MAR 1
26A) Fee Due for (PTC) (27A) Total Tee FCC Use Only
$70.00 $70.00

29A) FCC CODE 2

28AYFCC CODE
713820 LMS0000043963
23B) ¥CC Call Sign/Other 1D 24B) Payment Type Code(PTC) (25B) Quantity
MAR 1
2615 Tee Due for (PTC) 27B) Total Fee FCC Use Only
$70.00 ' $70.00




§28B) FCC CODE |

29B) FCC CODE 2
713820

LMS0000043963

R EMITTANCE ADVEICE (Continuation Sheet)

FEDERAL COMMUNICATIONS COMMISSION
FORM 159-C
PAGENO 2 OF 2

APPROVED BY OMB

3060-058

SPECIAL USE

FCC USE ONLY

USE ‘THIS SECTION ONLY FOR EACH ADDITIONAL APPLICANT
SECTEON BB - ADDITIONAL APPLICANT INFORMATION

13} APPLICANT NAME
KOMC-KRZK, L1.C

202 Courtney

14) STREET ADDRESS LINE NO. |

15) STREET ADDRESS LINE NO. 2

16YCITY (17) STATE [18) ZIP CODE
Branson MO 65616

193 DAY TIME TELEPHONE NUMBER (INCLUPBING AREA CODE) 20) COUNTRY CODE (IF NOT IN L1.S.A)
0002529063 70.0

FCC REGISTRATION NUMBER (FRN) AND TAX IDENTIFICATION NUMBER (TIN) REQUIRLED
213 APPLICANT (FRN) 2D FCCUSEONLY
0002529003
COMPLETE SECTION C FOR EACH SERVICE, IF MORE BOXES ARE NEEDLED, USE CONTINUATION SHELET
23A) FCC Call Sign/Cther 1D (24 A) Payment Type Code(PTC) (25A) Quantity
MAR i
264) Fee Due Tor (PTC) (27A) Total Fee FCC Use Only
§70.00 $70.00
28A)FCC CODE 1 20A) FCC CODE 2
713820 LMS0000043963

(23B) FCC Call Sign/Other iD

24B) Payment Fype Code(PTC)

(2513) Quantity

26B) Fee Due for (PTC) 27B) Total Fee FCC Use Only
28B) FCC CODE L 29B) FCC CODE 2
23C) FCC Call Sign/Other 1D 24C) Payment Type Code{PTC) (25C) Quantity

26C} Fee Due for (PTC)

27C) Total Fee

FCC Use Only

28C)FCC CODE 1

(29C) FCC CODE 2

(23D ECC Calt Sign/Other [0

(240 Payment Type Code(PTC)

(25D} Quantity

26D>) Fee Due for {PTC)

(270 Total Fee

FCC Use Only

28D) FCC CODE |

(29D FCC COBE2

23E) FCC Call Sign/Other D

(24E) Payment Type Code(PTC}

25E)y Quantity

26E) Fee Due for {PTC)

(27E) Total Fee

FCC Use Oniy

28E) FCC CODE |

29E}FCC CODE 2

23F) FCC Call Sign/Other 1D

34T Payment Type Code(PTC)

(25F) Quantity

26F) Fee Due for (PTC)

27F) Total Fee

FCC Use Only

{28F) ¥CC CODE |

29F)FCCCODE 2

!
s
|
s
|
|
|
|
|
|




FCC FORM 159-C  February 2003(REVISED)




{http:/Awww foegov)
Licensing and Management System

FRN: 0002529063 | Search (/dataentry/public/tv/... Log Qut (/dataentry/j_spring_security_logout)

Applications (/dataentry/secure/applications.html} - Authorizations (/dataentry/secure/authorizations.html)

FacHities {/dataentry/secure/facilities,htmi)

Approved by OMB (Dffice of Management and Budget) 3060-0010

Amendment to a Commercial Broadcast Stations Biennial Ownership Report FAQ {/dataentry/api/download/faq)

Application Submitted

Download Reference Copy (/£ /api/download
fdraftcopy
/323/25076f91619169b50161d483d2924f1¢c)

Application Submitted

Your application has been submitted for processing.

e Use the assigned File Number: 0000043943 when referencing this application in the future,
¢ The progress of this application can be tracked on the Pending Applications {../applications.htmi)

page.

General Information

Application Purpose:  Commercial Broadcast
Stations Biennial Ownership

Respondent Information

Name:

KOMC-KRZK, LLC
Address: 202 Courtney Street

Report Amendment
Fiting Type: Biennial Branson, MO 65616
Filing Information: Licensee s
s Of" Filing Date:  10/01/2017 Phone:  +1{471) 334-6003
Status: Review Email: scottearls@tvchranson.com
Date Submitted: 02/26/2018

View Submitted Applications

Technical problems or trouble accessing the system? Submit Help Request (hitpsiHesupport.feegovirequest.htm) or Contack (877) 480-3201 TTY: (717) 338-2824

Federal Communications Commission
445 12th Street 5W
Washington, DC 20554

Phone: 1-888-225-5322

TTY: 1-888-835-5322

Fax: 1-866-418-0232

Contact Us {htep/fwww.foo.gov/contact-us)

RSS (http:/fwww.Fcc.gov/irss)

Privacy Policy (bitp://www.feegov
fencyclopedia/privacy-policy)

Muoderation Policy (http:/fwww.fec.gov
fcomement-policy)

Woebsite Policies & Notices

{http:/fwwaw foe.goviencyclapedia/website-
notices)

Required Browser & Plug-ins
(Bttp:/fwww.fcc.gov/encyclopedia/regquired-
plug-ins-players-and-readers)

FOIA (attp://www.fee.gov/foia)

No Fear Act Data (http:/fwww.fccgov
fencyclopedia/no-fear-act-data)

Open Government Directive
{http://www.feo.goviopen)

Plain Writing Act [http:/iwwwicc.gov
fencyclopedia/plain-writing-foc

2009 Recovery and Reinvestment Act
{hitp:/Awww.fcc.gowencyclepedia/american-
recovery-and-reinvestment-act-2009}




" Furrdiar al
‘ Coaminunicatioens
CHP s Sion

1. Respondent

2. Contact
Representative

3. Application
Filing Fee

(REFERENCE COPY - Not for submission)

Appraved by OMB (Office of

Amendment to a Commercial Broadcast
Stations Biennial Ownership Report
Fite Number: 0000043963 Submit Date: 2018-02-26 FRN: 0002529063

Purpose: Commercial Broadcast Stations Biennial Ownership Report Amendment  Status

02/26/2018  Filing Status: Active

Section | - General Information

0002529063 KOMC-KRZK, LLC

Street  City (and Country if non U,

202 Branson MO
Courtney
Street

Frank R. Jazzo, Esq.

Street Address  City (and Country if non U.S. address)

1300 N 17th Arlington
Street
Suite 1100

Question

Is this application being submitted without & filing fee?

5. ;'fSIt;a__té"("'-NA'.'-:if _ﬁ_én-U.S. Zip

65616

“.'Organization

Phdne

+1(471) ¢
6003

Fletcher, Heald & Hildreth, PL:

_:_S_tat'e'

VA

L Zip

‘Code

22209

Phone

+1(703) 81




Fees

4. Nature of
Respondent

5. Licensee(s)
and Station(s)

Application Type =~ Form Number Fee Code Quantity Fee A

Biennial Form 323 MAR 3 70

Reiationship to stations/permits Licensee

Nature of Respondent Limited liability company

Purpose Biennial

"As of" date 10/01/2017

When filing a biennial ownei
and resubmitting a prior bie
date must be Oct. 1 of the y«¢
filed.

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

FRN

Licensee/Permittee Name -

KOMC-KRZK, LLC 00025290¢

Fac.DNo. = CallSign = City =
34328 KOMC-FM  KIMBERLING CITY
68415 KCAX BRANSON

68416 KRZK BRANSON

Section Il — Biennial Ownership Information




2. Ownership
interests

Agreement type Other
{check all that apply) Agreement Type: Amended ¢
Organization

Document Information

Description of contract or instrument Artictes of Organization
Parties to contract or instrument State of Missouri

Date of execution 12/2005

Date of expiration No expiration date
Agreement type _ Other

{check all that apply) . Agreement Type: Articles of ¢

Document Information = =

Description of contract or instrument ' Operating Agreement

Parties to contract or instrument Members of KOMC-KRZK, LL:
Date of execution 12/2005

Date of expiration No expiration date
Agreement type Other

{check all that apply) Agreement Type: Operating ¢

{a} Ownership Interests. This Question requires Respondents to enter detailed information abou
generating a series of subforms. Answer each question on each subform. The first subform listin
itself. If the Respondent is not a natural person, also list each of the officers, directors, stockhold
non-insulated members, and any other persons or entities with a direct attributable interest in the
standards set forth in 47 C.F.R. Section 73.3555. (A "direct” interest is one that is not held throug
or entities.) List each interest holder with a direct attributable interest in the Respondent separate

Leave the percentage of total assets (Equity Debt Plus) field blank for an interest holder uniess t
attributable interest in the Respondent solely on the basis of the Commission’s Equity Debt Plus
Section 73.3555, Note 2(i).

In the case of vertical or indirect ownership structures, list only those interests in the Responden
attributable interest in the Licenses(s) for which the report is being submitted.

Entities that are part of an organizationaf structure that includes holding companies or other forrr
separate ownership reports. In such a structure do not report, or file a separate report for, any in

an attributable interest in the Licensee(s) for which the report is being submitted.

Please see the Instructions for further detail concerning interests that must be reported in respor




~ State ("NA” if non-U.S, MO

address)
Zip/Postal Code 65616
Country (if non-U.5. United States
address)

Listing Type Respondent

Positional Interests Respondent

~ (check all that apply)

Tribal Nation or Tribal Interest holder is not a Tribal nation or Tribal entity

Entity

Interest Percentages Voting 0.0%

{enter percentage values

from 0.0 to 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
that do not appear on this report?

FRN 0015208127
Entity Name Earls.l.:amily Broadcasting, Inc.
Address PO Box
: Street 1 218 Lenhart Lane
E S;’{.éet 2
City Branson

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

Zip/Postal Code 65618

" Country (if non-U.S. United States
~ address)

Listing Type Other interest Holder

Dacitianal lntaracte 1~ i e Mamhbar




Ownership Information

FRN 0019280205

Name Charles C. Earls

Address PO Box
Street 1 218 Lenhart Lane
Street 2
City Branson
State ("NA" if non-U.5, MO
address)
Zip/Postal Code 65616
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, Citizenship Us
Ethnicity, and Race
Information (Natural Gender Male
Persons Only)
Ethnicity Not MHispanic or Latino
Race White
Interest Percentages - Voting 12.5%
(enter percentage values
from 0.0 to 100.0)
. Equity 12.6%

Total assets (Equity Debt
Pius)

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

FRN 0019280213

Name Scottie S. Earls




Positional Interests LCALLC/PLLC Member
(check all that apply)

Citizenship, Gender, Citizenship us
Ethnicity, and Race
Information (Natural Gender Female
Persons Only) '
- Ethnicity Not Hispariic or Latino
Race White
Interest Percentages Voting 12.5%
(enter percentage values
from 0.0 to 100.0)
Equity 12.5%

Total assets (Equity Debt
_ Plus)

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

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

filing are non-attributable.

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

(c) Does the Respondent or any reported interest holder  No
hold an attributable interest in any newspaper entities in

the same market as any station for which this report is

filed, as defined in 47 C.F.R. Section 73.3555?

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

NOTE: Spreadsheets must be submitted in a special XML
Spreadsheet 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 percentage of total assets
(Equity Debt Plus) field blank for an interest holder unless
that interest holder has an attributable interest in the

newspaper entity solely on the basis of the Commission’s




3. Organizational
Chart (Licensees
Only)

Certification

{d) Are any of the individuals listed as an attributable interest holder in the Respondent |
or related to each other as parentchild or as siblings?

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

Family Relationships

FRN 0019280205 Name Charle
FRN - 0019280213 Name Scotti
Relationship Spouses

(e) Is Respondent seeking an aftribution exemption for any officer or director with duties
the Licensee(s)?

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

Attach a flowchart or similar document showing the Licensee's vertical ownership structure inciu
entities that have attributable interests in the Licensee. Licensees with a single parent entity may
textual Exhibit in lieu of a flowchart or similar document. Licensees without parent entities shoulc

Non-Licensee Respondents should select “NIA” in response to this gquestion,

Flle Name _ Uploaded By .-Attachment Type

KOMGC-KRZK Li C Ownership Chart od Applicant Ownership Chart
Section il - Certification

Sectlon : -"Response_ '

Authorized Party to Sign - WILLFUL FALSE STATEMENTS ON

. THIS FORM ARE PUNISHABLE BY
FINE AND/OR IMPRISONMENT (U.8.
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,

CTATIAN Enoy




