
I 
$X Exhibit 263 

1F YOU ARE FltfNG FOR A PRIOR ACCOUNTING PERIOD, 

STATEMENT OF ACCOUNT 
for Secclndaly Transmissions by 
Cable Systems (Short Form) 

General lnstmtions are at the 
end of this farm [pages 0)-(vif]. 

f - FOR COPYRIGHT OiFfCE USE ONLY \ SA1-2 
Short Form . 
R- to: 
htsRARY OF m e s s  
COPYFgGM WKX 
UCPISlNG MV1sm 
103 UJDEPENDEm AVE. SE 
WASHNETOW, DC 2wS7-MN 
(202) 707-8150 

INSTRUGflONS: I B I Y o u  He has been established undsr he imimaibn g"en b&w. If as sny cknges, drax a thr- @w hmn& 1 

A 
Acc:couniii?g 

Period 

intormation and print or type ttte carred h f m W  beside it. 
Give the fvll bgal name of the owner oi the able system N the owmi' is a sub&%ary of a n o h ?  mpc~&m, give tfm hrif 

MLe d ttw s M d i a f j ,  not W d tht! parent corporation 
Us( any omer pame or names under which the owner conducts the business of the cabie system 

ACCOUNTING PERIOD COVERED BY THIS STATEMENV: 
J ~ t y  1 -December 31,2M)4 

I 1 1 

I I COMCAST OF VIRGINIA, INC. 
I 

1500 MARKET STREET 

LEGAL NAME OF OWNEWMAlUNG ADDRESS OF CABLE SYSTEM: 03632 1 

I 1 PHILADELPHIA, PA 191 02-2148 I 
~NS~FIUC~ONS: In line I. give any business or trade Mmes used to identify t f t s  business and aperatlon of the system Mess these 
n m  atready eppsar in space 8. In line 2, give the mailing address d the syskm Merent from t f t e  address ghren in spats, 5. 

, 1 LDENTIRCATK~N OF CABLE SYSTEM: 

' 1 COMCAST O f  VIRGINIA, INC. 
1 MAIUNG ADDRESS Of CABLE: W m U :  

NOTICE: This form Bas been eiectronlcaUy phbtoreproduw by GRAUN associaies, inc. 7 

.......... .VSOZ[S.V.rf.H, .VA X15R1.. ........................................................................ 
(sty. Toan. -, PP Calef 

D 
a m  

INSTRUCTIONS: ~jsleachse~eraie m m r d t y s e ~  b y t h e c a ~ e ~ t w n . ~ ~ & n i t y ' i s t h e s a m e m ~ ~ ~ ~ a s d e ~  ... in FCC wim .a separate and dstinct community or municipal entity f i  U M ' m t e d  cawnun&& within u r i v t e d  
areas and Wuding single, dixrete unblCOFpClrated areas.') 47 C.F.R. $76.S(mm), The first community that you lkt wUt s w  as a 
fonn of system ideniiiication hereafter known as the 'First Community." Please use h as th FInoi Cornmmity on all fume 



wke' d the cab[% 

amount of the charge and the 
riations within a parlicular rate 

categories, that pers 

Set," and woufd be co 
are dierent from thm 

printed in b h k  1, (f ions), list them, together 
f the service is sufficient. 

BLOCK 1 
NO. OF 

CATEGORY Of SERVICE SUBSCRlBERS 

Residential: 283 17.96 + Service to First Set.. ....... .......................... ......................................................... 
Service to Additional Setfs) .......................... ........................................................ 
FM Radio (H separate rate). ......................... ............................................... 

................. Motel, Hot&. ......................... ............................................... 
.................. CommercLI ......................... ........................................................ 
.................. Canvefler., .......................... ........................................................ 

Residential.. ............... ................. 1 ........ ... .... . . . . . - . -  ............... . - . , % . . .  ..... - ..,....... . 

i'=ht Set. ................ 
Addaionz-4 Setfs).. ........ 



1. CALL 
SIGN 

=s 
#CCOUNTING PERIOD: 200412 FORM SA1-2. PAGE 3. 

1 I LEGU.NA.MEOFOWN#~OFCAB~ESYS~~ 
Name 

SYSTEM ID# 
' 

CONlCAST OF VIRGIMIA, INC. 039632 

2. B'CAST 
CHANNEL 
NUM8ER 

G 

-- - 

WCVE 23 ............................... 
WCVW 57 ................................ 
WRIC 8 ................................ 
WRLH 35 ................................ 
WTV R 6 ................................ 
WUPV 65 ................................ 
WWBT 12 

, ................................. 

INSTRUCTIONS: 
General: In space G ,  identify every tetevlsh station (incf&ng translator stations and low powertekvision stations) 

I 3. TYPE 1 4. LOCATION OF STATION ' 
OF 
STATION I 

carried by your cabie system during the accounting period, except: (1) stattom cam& only on a part-time basis under 
1 FCC rubs  and regulations in e f f m  on dune 24, 1981 permitting the carriage of certain network programs [secti~ls Primv 1 76,59{dX2) and (4),76.61fe){2) and (4) or 76.63 (referring to 76.61(ef(2) and j4))j; a d  (21 certain stations carried m a 

Richmond, VA 
E Richmond, VA 

Transrnitrw: 
Teledsion 

Richmond, VA 
I Richmond, VA ............ ................................................................. 

substitute program basis, as explained in the ned paragraph. 
Substitute Basis Statbns: With respect to any distant stat'm carried by your cable system on asubMute program 

basis undar spscifi FCC rules, rwhtions, or auihorizatm: 

N ~ichkond, VA .................................................................................. 
I Richmond, VA ................................................................................... 

N Richmond, VA ................................................................................... 
................................................................................. 

not &st the statton here in space E-bvt do list if in spa= I (the SpxM Staternen# Program Lo&-if the s t a h  
was caniad only on a substitute basis. 

List the sfation here, and also in space i. ifthe station was carried both on a substitute and slw cn some ather 
bask. For futfter information concernin 

Column 1: List each station's caii 
Column 2: Give the number of t h  munity. Thjs 

may be different from the channel on whid your caMe syhiern carried the s t a h .  I Column 3: lndiite in eechcase whetherthe station is e networkstation, anindependent slation, w a nonccrnrnerdal 
educational station, by entering the knertr"N (for network). 'I' {fw irrdependsnt) w 'E* (for noncommercial educa tW) .  
For the meantng of these t e r n ,  see w g e  T i )  of the General Instnrctions. 

Cafumn 4: Give the loeation of each station. For U.S. stations, &st the community to which the starion 15 ! i i S B d  by 
the FCC. For Mexican or Canadian stations, if any, give the mname of ltrs cmmunjty with which the &Mn is idem& 



I 
%ORM SAt-2. PAGE 4. 

2%- ACCOUNDNG PEAIODt 2 W  ----.-, 

PRIMARY TRANSMImERS: RAD10 
In General: List every radio station carried on a separate and discrete basis and t i t  those FM stations carried on an 

&&band basis whose signals were 'genefatly receivable' by your Wt? system dttring tfte a@counting period 

a LEEW KAMf OF m E R  OI: CABLE SYSTUX SYSTEM ID# 
COMCAST OF VIRGINIA, INC. 039632 

Special instructions Concerning AICBand FM Gsrriege: Under Copyright Office Reguiations, an FM signat is 
*generally receivable" it: (I) 'it is carried by the system whenever it is received at the syslern's hertdend'; and (2) B can 
be expected, on the basis of monitoring, to be received at the headed,  with the system N antenna, during certain 
stated intervals. For deisitsd informetion about Ihe the Copyright Off- Regutations (KI this poirh, see page ( i )  of 
Generat Instructlon5, 

Column 1: identify he call sip of each station carried. 
Column 2: State wheUler the station is AM or Fbi. 
Column 3: If the radio station's signal was e1ectron'w;alty processed by the cable system as a separate and discrete 

signal, indjcate this by placing a check mark in the 'SID' column. 
Column 4: Give the station's location (the community to which the station is liceased by the FCC or, in the case of 

Mexican or Canadian staihw, if any, the cammunity with which the statkn hs iden?itied). 

Name 

CALL SIGN Ahff or FM 

2 

SKl LOCATION OF STATION CALL SIGN AM or FM 2YR LOGATION OF STATlON 

.................................................................................... 

.................................................................................... 

..................................................................................... 

...................................................................................... 
..................................................................................... 
...................................................................................... I 



&COUNTING PERIOD: 2 0 W  FORM SAt.2 PAQE 5. 
B 

4 

SYSTEM IW 1 

C 
GENERAL: 

In space 1, identity every nonneiwo~-k tetevlslon program, broadcast by a distant station, that your cable systtsm 
carried on a substitute basis  during the accounting period, under specifk present and f o m r  FCC rules, regukfiosrs, 
oraulhorizations. For a further explanation ofthe p rog rming  that must be inckuded in this log, see page (v) of the Gene& 
Instructions. 

WHEN SUBSTITUTE 1 :Ar :;f2PlED i7- Rmm 
FOR 

D U m O N  
AND OAY FROM - 70 

SUBSTITUTE PROGRAM 

I 

Caniage: 

Statement and 

t. llTLE OF PROGRAM 

1. SPECIAL STATEMENT CONCERNING SUBSfrtZlE CARRaGE:  

2. FNE? 
Yes or No 

During the accounting period, did your cabie system carry, onzi s M i u t e  basis, any nonwtwo&televis'~~n pi 
L 

Program Lo$ broadcast by a distant station? 0 Y e - s  Tg 
Note: If your answer is 'Non, leave ths r e s t  of thii page Hank If your answer is 'Yesw, you musl ccwnplete the program 
lug in block 2. 

i 

3. STATOM'S 
CALLSEN 

2. LOG O f  SUBSTrrLITE PROGRAMS: 
in General: Cif each subslitUte program on a separate tine. Use abbreviations wherever possible, if their meaning 

4. STATION'S UX;nTK)N 

is clear. If you need more space, plaase anach additional pagas. 
Column 1: G i  the title of every nonnetwork television program j"s&stitute prcgmm") that, during Vle aceowning 

period, was bbroadcast by a Eiisiant station and that your caMe system su&titutedfor the programming of another station 
under certain FCC N k s ,  regulations, or authorizations. See page {v) of the Generat Instructions for further information. 
Do not use general categories bike "movbs' or basketbalf.' ti& spscifiicprograrn 
Baskelbail: 76ers vs. Bulls". 

Column 2: If the program was broadcast five, enter Yes'. C)thenvise enter "NO". 
Column 3: Give the call sign of the station broedcasting the substjtule program 
Column 4: Give the broadcast statktn's location (the community to which the station is Imnsed by the FCC or, Ln 

tfte case of Mexican or Canadian stations, if any, the community with which the station is identified). 
Cofumn 5: Give the month and day when yoursystem camed the &&iMeprograrn. Use numtarats, with themonth 

first, Example: for May 7 give *W. 
Column 6: State the times when the substitute program was cam& by your cabk system List the tlmes accurate 

to the nearest five minutes. Example: a program carried by a system from 6:01:15 p.m. to 6:28:30 p.m. sfiouM be stated 
as '&00-8.30 p.m.' 

Cotumn 7: Enter the letter 'R* if the Ljsled program was suMuted for programming that y w  system was required 
to delete under FCC rules and regutations in effeci during the accounting period; or enter the letter 'P' %the listed program 
was substituted for programming that yaur sy;stern was permitted to daide under FCC rules and regulations in eft& on 
October t 9, f 976. 

I F 



i LEGAA, NAME OF OWNER Of CABLE 6YVrE0k

s

xplanation of how to compute this amount, Grass Receipts

ipts from subscribers for secondary transmission service(s)
ing period- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . p .

IMPORTANT: You must complete a statement in space P concerning gross receipts .
$. . . . . . . . . . 62,626.00

t+r'groae :+owlxs'}(M-4

INSTRUCTIONS FOR COMPUTING THE COPYRIGHT ROYALTY FEE
To compute the royalty tee you owe .

•

	

Complete either block i, block 2 or block 3
•

	

Use black 1 It the amount of 'gross receipts' in space K Is $88,640 or less
•

	

Use block 2 it the amount oaf 'gross receipts' in space K is more than 598,600 but less than or equal to $189,800
•

	

Use block 3 If the ansount of 'gross receipts' in space K is more than $189,800 but less than $379,600
See page (vi) of the General instructions for more Information.

(SSS RECEIPTS' OF $98,600 OR LESS
INSTRUCTIONS: As a cable system with 'gross receipts' of $98,600 or less, the royalty fee that you must pay for this six-month
accounting period Is $37 .00
tine 1 . Royalty Fee for Accounting Period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

	

37=

Line 2 . Interest Charge . Enter the amount from fine 4, space O, page 8 . . . . . . . . . . . . . . .

	

0'00

Line 3. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add lines 1 . . . . . . . . . : . . . 37:00

BLOCK 2- 'GROSS RECEIPTS' OF $169,800 OR LESS (but more than $98,600)

1 . Base amount under statutory formula . . . . . . . . . . .

2 . Enter amount of 'gross receipts' from space K . .' . .~ .

3. Subtract line 2 from line 1 . . . . . , , .

$189'a 0E3

4. Enter the amount of 'gross receipts' from space K . . . . . . . . . . . . . . . . . . . . . . . . . .

5. Enter the amount from fine 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6. Subtract line 5from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
.
. . . . . . .~

7. Multiply One 6 by .005 (enter figure here ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~,

8. Interest Charge. Enter the amount from fine 4, space 4, page 8 . . . . . . . . . . . . . . .

	

. . ; $

9. TOTAL ROYALTY FEE PAYABLE FOR ACCOUNTING PERIOD. Add fuses 7 and 8

BLOCK3:'G PIECE RE TH

1 . Enter the amount of 'gross receipts' from space K . . . . . . . . . . . . . . . . . . . . .,$-

2. Erase amount under statutory formula . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . .1,

3. Subtract fine 2from fine 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11 .

4.Mutkply fine 3 by .01 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ .

5 . Royalty due on the first $189,800 of gross receipts (under statuary formula) . . . . , . . . . ~, .

6. Interest Charge. Enter the amount frorn fine 4, space Q, page 8 . . . . . . . . . . . . . . . . . . . . p,

ACCOUNTING PERIOV-. 200412

SYSTEM IN
_--)39

isle and the amount you pay. Enter the total
for the system's 'secondary transmission

Name

unts ('gr
identified i

e (v) of the General I

79,600)

948

CopyrtgM
Royalty Fee



FORM SAI-2. PAGE 7. 

9 
L E W  NAMS OF OWNER OF CABLE S(STF.& 

CHANNELS 
INSTRUCTIONS: You must give: (1) the number of channels cm which the cabh; system carried lebvavision broadcast 
stations to its subscibrs; and, (2) the cable system's total numbfir of activated channels, during the accounting prW. 

1. Enier the total number of channels on which the caMe 
................................................................. sysiem carried teievision broadcast stations. 

2. Enter the total number of activated 
channels on w h j i  the cable system carried television broadcast stations 

7/ 
and nonbroadcast services.. 

1 Caritsci 1 Name. Comcast ........................................................................ Cable Communications, ATTN: Jarnifa Baldwin .Te!ephone. 21 ......................... 5-981-8527 
tPv= -f 

N 

.......................................................................................................... 1500 Market Street Address., 
( r * m a e r , S ~ R U r p i R p u Q , A p e N n B r A a W M )  

lNO1VIDt)ALTO BE CONTACTEC) 1;F FURTHER INFORMAlftON tS NEEDED: (1dentQ an indivkid to whom 
we can write OY Calf tttiS Statement of A ~ G w n t f  

* I, the undersigned, hereby certify that (Check om, but only one, of the boxes.) I i 

Philadelphia, PA 19102 .................................................................................................................... 
(Crr* ‘lawn, slats. ZIP cod01 

CI (Owner other than corporerion or partnership) 1 am the owner of thecabte system as identifled in the 1 of space I 

0 

I 3 (Agent of owner other than corporation or partnership) t am the duty authorit4 agent of the owner of ttre 
cable system as identified in fine 1 of space 3, and that the owner is not a corporation or partnership; or 

CERTIFICATION: (This Statement of Account must be certified and signed in accordance ~ 1 %  CbpyrigM 
Regulations, as explained m the Genera! tnstructions.) 

I P (Officer or partner] I am an officer (8 a corporation) or a partner (a a partnership) of the lagat entity identified as 
owner of the cable system in lime 1 of space B. I 

t have examintid the Statement of Account and hereby declare under penaity of law that aU statements of tad 
contained herein are true, cOmpletf3, and canect to the best of my knowlctdge, informalion, and belief, and are made 
good faith. [18 U.S.C., Section 1001(1986)] 

f-izmfwmm s $ m ~ = :  (XI ............... ....... 

DONALD S, ?YRIE ......................................................... Typed or printed name: , 

VtCE PRESIDENT & CONTROLLER I 



sentence: 
"In wemtining%e totai number of subscribers and the gross amounts paidto the caMe system forthe besic service 
of providing secondary transmissions of primary broadcasi transmitlers, the system shaft not indude subscribers 
and amounts cdlectecf from sut txni rs  receiviw secondary transmissions for private home vhvjng pursuant to 
sedion t 19.' 

AGCOUWTMG PERIOD: 2 W  

For m r e  information on when to exdude t b s e  amounts. see Ute note on p a p  (v) of the General tnstmons. i i I 

SYSTEM ID# 
COfdCAST OF VIRGINIA, INCA 039.637 

During the accounting perM did the cabfe 5yStem exclude any amounts of gross receipts for secondary transmissions 
mads by satet%te carria% to satellite home 'dish" ownen? 

.................................................... YES. Enter the total here.. 
and list the sateme car&r{s) blow. 

v 

~ a m a  

1 WORKSHEET FOR COMPUTING iNTEREST I Q  I 

SPECIAL STATEMENT CONCERNING GROSS RECEIPTS EXCtUSlON / The ~ o t e ~ f i e  ~ o m s ~ e w e r  Act of 1988 amendediille 17, sfftion 111 (d)(l)(~), of ~ l e  copy rig^ Act by add'ithe fo~toitijns / P 

I You must complete tfiis worksheet for those royalty payments submitted as a resuM of e M e  payment or un&payment. 
For an expbnation of interest asswmant, sw page (vi) General Instrudii.  if~teRsl 

Aos- 

........................ I Line 1. Enter the amount 01 late payment or underpayment $ 

........... tine 2 Muttiply tine 1 by the interest rate* and enter the sum here.. 

............. Line 3. Muftlpfy line 2 by the number of days late and enter the sum hem 
x .012274 

I ................................... 
the 4, Munipty line 3 by .00274" and enter here and in space L @age 6) BIodr f , 

iine2,oiBtock2,8oe%,orBlwk3,UnsB $ 
(interest charge) I 

' M a r 3  the Limnsing Division at 202-707-9150 forthe irderest rate  forthe accounting period inwhichthe late payment f 
or unrlepyntent occuned i t / .*mis is the dsirnai equ~valent at 1m5, w h W  is the ir&test assessment for one day late. I 

I NOTE: if yw are filing this worksheet covering a Statement of Account already submitted to the C ~ r i g M  OffK;e, pkase 
list below me Owner, Address, A n i  Gmmunity SwVed, and Accowrtlng Period as given in h e  original tiling. i 

........................................................................................................... I Address 
................................................................................................................... 

.......................................................................................... 1 F i  Comrnunb Served 
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