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Federsl Commurications Commistion Approved by OMB —_63 FCC USE ONLY -
Washington, D.C. 20354 JOGO-D0R4 (June 2002) —

FCC 323-E
* Ownership Report For Noncommercial Educational Broadeast Station 0 “mmn,w,.i_aa.ez.:ﬁ HLY
Read INSTRUCTIONS Before Filling Out Form -
Section 1 - General —- s o e e m— -
1. [Legal Name of the Licensee/Permittee
.umz VALLEY .oo’.ﬁ?a._z_._J‘ BROADCASTERS % = o
Mailing Address
341 BROADWAY #411 : - . |
City State or Country (if foreign address) ZIP Code
CHICO A 95025 - L
Telephone Number (include arca code) E-Mail Address (if available) . )
308030705 e OMEKZFRORG —
FCC Registration Number: all Sign Facility 1D Number
0006685721 .  [K&FR 24541 [ N
5. T..oasﬂ Representative (if other than icensee/Permitiec) Firm or Company Name
RICHARD ANDERSON
Mailing Address
341 BROADWAY #411
City State or Country (if foreign address) ZIP Code
CHICO A 95928 -
Telephone Number (include area code) E-Mail Address (if available) R
5308950706 GMEKZFR.ORG
3. Name of entity, if other than licensee or permitice, for which report is filed
|
Mailing Address L
_
T |_ ! S S i e i -_N__unoe“ .ﬂ =
| -]
.___,n_aa@ﬁﬂ%_aa arca code) E-Mail Address (if available) -
|

1ofl

| Valdate | Save | EGRFRN Menu
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Foderal Comarnunications Commision . Approved by OMB. _Bx FCC USE ONLY
Washington, D€ 20554 A060-0084 (June 2002) . e
FCC 323-E *
Ownership Report For Noncommercial Educational Broadeast Station B ML UE ONLY
Read INSTRUCTIONS Before Filling Out Form 5 B =

Section 1 - General s : 5 . o SR
1. |Legal Name of the Licensee/Permittee

GOLDEN VALLEY COMMUNITY BROADCASTERS N N .Y = 2 _ —

Mailing Address . o

341 WNC>Ume_>< #4101 ) . —

City . State or Country (il foreign address) ZIP Code

CHICO A 95928 -

Telephone Number (include arca code) E-Mail Address (if available)

R . . JOMBKIFRORG ST, e

FCC Registration Number: i all Sign Facility 1D Number

9006583721 KZFR 4541 = E—————e R
2. [Contact Representative (if other than Licensee/Permitiee)  [Firm or Company Name

RICHARD ANDERSON

Mailing Address

E BROADWAY #411

City State or Country (if foreign address) ZIP Code

CHICO CA 5028 -

Telephone Number (include area code) E-Mail Address (if available)

5308950706 GM@KZFR ORG e
3. [Name of entity, if other than licensee or permitice, for which report is filed

Mailing Address

i —— = ——= —pros P sttt ..W_I_.U.Wi_lni..... =

?Fa..}a_m Number (include area code) E-Mail Address (ifavailabley . R

Section 11 - Ow hip Inf

4.
All of the information furnished in this Report is accurate as of 6/24/2015 (Date must comply with 47 C.ER. Section 73.3615(d), i.e.. information must be current within 60 days of filing of this report, when

da) below is checked )

This Report is filed for (check one)

a &  Bieonial b. € Transfer of Confrol or Assignment of License/Permit e € Other
I

L Lod !

6/24/2015 11:07 AM
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for the following stations:

[Enter Station Information]

Station List

This Report is filed for the following stations:
_ Call Letters | Facility ID Number [ Location (City/State) _ Class of service
[KzFR [24541 .  lowmicoca Y]

5. [Listall contracts and other instruments required to be filed by 47 C.F R. Section 73.3613. (Only licensces, permitices, or a reporting cntity with a majority intercst in or that otherwise exercises de ficto control
over the subject licensee or permitice shall respond.)
[Enter Contract/Instrument Information]

6. [Is the governing board directly or indirectly under the control of another entity? € ves @ No
I Yes, is a separate FCC Form 323 submitted for such entity? C ves © No

7 |Listofficers, members of governing board, and holders of 1% or more ownership iniercs, if any. Use one colum for each individual or enity. Atiach supplemental pages, il necessary. ==

[Enter Owner Information]

Owner Information

List officers, members of governing board, and holders of 1% or more ownership interest, if any. Use one column for each individual or entity. Attach suppl | pages if Y.
(Read carcfully - The numbered items below refer to line numbers in the following table.)

a. Name and address of officer, ber of governing board, and holders of 1% or more ownership interest (if other than individual also show nanie, address and citizenship of natural person authorized to
vote the interest). List officers first, then board members, and thereafter, holders of 1% or more ownership interest, if any.

b. Citizenship,

¢, Office held.

d. Percent of interest held.

e. Principal profession or occupation.

1 By whom appointed or ¢lected.

£ Existing interests in any other hroadcast station, including the nature and size of such interests.

|a. Name and Address. STEVE O'BRYAN

[b. Citizenship. N us B

le.Officeheld. — [CHAIRMAN BOARD OF DIRECTORS N S
[d. Percent of interest held. 0

|e. Principal profession or occupation  [SMALL BUSINESS OWNER o

T._|wm whom appointed or elected. o _urrﬂﬂm_u :

[ Existing interests NONE

|a. Name and Address. [MARY GALVIN

20f§ 6/24/2015 11:07 AM
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b. Citizenship. fus

c. Office held. [SECRETARY BOARD OF DIRECTORS

d. Percent of interest held. 0.00 o0y
le. Principal profession or occupation. SMALL BUSINESS OWNER - —
f. By s._u!..i_uﬂ._.i clected, APPOINTED n a

|2 Existing interests NONE

a. Name and Address. [SUE HILDEBRAND

b. Citizenship. [us

[e. Office held. [BOARD MEMBER -

d. Percent of inferest held. [0

¢. Principal profession or occupation. [TEACHER

£ By whom appointed or elected. - [ApPOINTED

|z Existing interests NONE

la Name and Address. |CURTIS PELDO

b. Citizenship. s

¢ Office held. [BOARD MEMBER

d. Percent of interest held, 0

¢. Principal profession or occupation. [TEACHER

£ By whom appointed or elected. APPOINTED

le Existing interests [NONE

a Name and Address. [DAN JOSEPH

b. .n_muoi_.a_u, _m.lm E

¢. Office held. BOARD MEMBER

d. Percent of interest held. 0

le. Principal profession or occupation. [TEACHER

1. By whom appointed or elected. APPOINTED

£ Existing interests [NoNE

[a. Name and Address. TOM LEONARDI =
b. Citizenship. s -

¢. Office held. BOARD MEMBER

d. Percent of interest held. 0

|e. Principal profession or occupation. [SMALL BUSINESS OWNER

[ By whom appointed or elected. - [ELECTED

| Existing inferests NONE |

6/24/2015 11:07 AM
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LB Frint
AN A T ————————— SIS s =
b.Citiemstip. — [us NN IS
[e. Office hetd. BOARD MEMBER
[d. Percent of interest held. e - L ey
T ..:I4||.... o -||.. N .aﬂ -|.I - ﬂﬂﬂ_ﬁmﬂ Spp——— = T e — e e D o ]
T”| By whom appointed or elected, APPOINTED
g Existingimerests ~—~—~~~~ [NONE
[ Name and Address. XELA YOUNG
[b. Citizenship. us . D
[e. Office hetd. BOARD MEMBER
[ Percent of interest held o
[e. Principal profession or occupation. - [tEacHeR e e W
Mﬂww whom appointed or clecled. APPOINTED
[ Existing interests [NoNE

L1

SECTION I - CERTIFICATION

I certify that | am STEVE O'BRYAN
(Official Title)

of CHAIRMAN BOARD OF DIRECTORS
(Exact legal title or name of respondent)

!na!ﬂiﬁaﬁﬂ.ao._ﬁmg!ﬂs!s:u_xa_o?a..gsnnamne&Emnna_mg.aimgﬁnwﬁ.gﬁiiaﬁ
_quﬂamggﬁ.ﬁs:z_.%g of the date shown in Question 4, Section I and in no event prior to that date.)

ignature
VE O'BRYAN 15

{Telephone Number of Respondent (Include arca code) 5308950788

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U S CODE, TITLE 18, SECTION 1001), ANDIOR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.§ CODE, TITLE 47,
SECTION 312(a)( 1)), AND/IOR FORFEITURE (U8 CODE, TITLE 47, SECTION 503)

lof § 6/24/2015 11:07 AM



