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FCC USE ONLY
FedemlCommimnomComission "^.^ ^l,qp::I:19"o}[;X##"-,,i8;;H 3060-0010 (octobd 2ooe)

CO1VIMISSION USE ONLY
FILE NO. BOA.2O11O2O8ABAFCC 323

OWNERSHIP REPORT FOR COMMERCIAL
BROADCAST STATIONS

Legal Name of the ResPondent
GEE COMMUNICATIONS, INC

.o. Box 47

or Country (ifforeign address)

E-Mail Address (if available)
WSVS@WSVSAM.COM

elephone Number (include area code)

Facility ID Number
FCC Registration Number:

Fimr or ComPanY Name

EE COMMUNICATIONS, INC.
ontact Representative

STOPHERGOWIN

P.O. BOX 47

Street Address (2)

State or Country (ifforeign address)

VA
-Mail Address (if available)

WSVSAM.COM
elephone Number (include area code)

of Respondent (See Instructions for definitions)

Licensee

Permittee

Entitv with an attributable interest

tt

r
f

ort u f.", irdi"ut" .**o, for fee exemption (see 47 C.F-R. Section

1.1 1 14):
f, Governmental

f f oth". other f N/A (Fee

ffi in this Report is accurate as of 1 1i0112009

(Date entered must (t) be Oct. I of thefilingvear whenfiling a Biennial ?.*':*i! !:l::: (:l:': -!::i!::':;:';;;;;';;i,;;hi;";;';; d);;'";';;; in'" ioh'viprior to the date offitingihenfiting a non'bienniat

is filed for: (choose one

F Biennial

u. f tufia"tion and Resubmission of a previously filed Biennial Report (certiffing no change from previous

f Transfer of Control or Assi

d" {- 
"*"" 

b, permittee frling within 30 days after the grant of a construction permit for a new commercial AM'

flv1 or fuI Dower television broadcast station'

Section I - General Information

mhtml:file://C:\Documents and Settings\Al\Local settings\Temp\Temporary Directory 1 f'.. 12fi0l2$n
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CDBS Form 323

" Updr" / *-ification of accuracy of an initial ownership Report fiIed by Permittee (filing in conjunction

ith Peimittee's application for a station license) " '

f. f Amendment to a

I Exhibit I ]ction and Question Number the

..tioot of the previous Report that are Uemg tevisea' 
,

I
ic"rt""'t FCC Registration Number (FRN)

EE COMMLINICATIONS, INC.

This is filed for the fol statlons:

Location (City/State) Class of service
copy Call Sigt Pacility ID

Number

320 CREWE , VIRGINIA AM Station
I WSVS

f Sol" ProprietorshiP

f For-profit corporation

If "Other," describe nature of the

Respondent in an Exhibit.

Not-for-profi t corPoration

General partnershiP

r Limited parhrership

f oth"t
I Exhibit 2 ]

Section II-B - Biennial Ownership Information

F Not Applicable

[Enter Contract lnformation]

JSA or network affiliation agreements'

ledbY 47 Cf'R' Section 73-3613'

Only License.r, o, n"rpoio";;;;;th3 -"joritv interest f qith. *:ll?Ti:^"fi:i:";gg*::?*:::::1,:T,
ffjJ"ii:Hffirh"iilJrp.Joth"aR"rdnd"rt. shoutd select'NotApplicable" in response to this question')

If the agreement is a locai marketing agreiment (LMA) or a radio joint siies agreement (JSA), or if the

agreement is a network "ffri"ti* 
a!#m"nq check the appropriate box; otherwise' select "Other" for non-

lf Not Applicable

[Enter Capitalization Informationl

erwise exercises de facto control

the subject Licensee shall respond.)

formation about ownership interests

ltine a series of subfor*r. ar.*"r each question on each subform. The first subform listing should be
by generatmg a serres or suDrofirrs' rllrswcr scvu YuvoLrvr

rJr?r," n"rp|rdent itsetf i,the Respondent is not a natural person, also list each ofthe officers' directors'

stockholders, noninsulated partners, members ana oqer.qryons or entitiet *it 1-d1liT9lT:11".,T::T?:T
ilj]i]il#6:,*;;'f't"r"r"ri i, one that is not held through any intervening companies or entities.) In the

I ofvertical or indirect ownership structures, report only thoie interestl in the Respondent that also represent

utt ibr,tubl" interest in the Licensie for which the Report is being submitted'

List each person or entity with a direct atfributable intefest in the Respondent separately. Entities that are part of

an organizational structure lhut A.tuO., holding companies or other forms of indirect ownership must file

mhtml:fi1e://C:\Documents and Settings\Al\Local Settings\Temp\Temporary Dkectory I f"' 121fi12012



CDBS Form 323
Page 3 of5

separate ownership reports. tn such a structure do not report or file separate reports for persons or entities that

not have an atfibutabl. irrilrJ i, ih" tit.rt". 
"t 

*ht.n rr. t.ron tt Ottn* t"O*tntd'

OwnershiP Interests Information

COMMUNICATIONScopy
1.

P.O BOX 47

f Respondent
f Oth". Interest Holder

ff Li""rr"" (or Officer/Director of Licensee)

f P".ton with attributable interest

f E ttit with attributable interest

I Limited Partner
f tcnl-ctPLl-C Member
i7 o*o..
I- Stockholder
f Attributable Creditor
f- Attribrtuble Investor
[- oth"r (please speciff):

Check all that

!* Nra (entitylnder, Ethnicity,

fr Male f Female

r Hispanic or Latino
f Not Hispanic or Latino

C American Indian or AlaskaNative
f Ariun
f Black or Afi-ican American
f Nutir" Hawaiian or Other Pacific Islander

G wtit"
fl T*o or more races

mhtml:fi1e://C:\Documents and Settings\Al\Local settings\Temp\Temporary Directory 1 f"' 1211A12012
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Respondent,s Interests Held. Each Respondenl other than a Licensee should list the name and

rCi [egisration Number of all entities in which the Respondent nttg: ".9::1.'Y]:"ot'
ii, iJ"."rr, *fr".. tnut [sted entity has an attributable ownership interest in the

mhtml:file://C:\Documents and Settings\Al\Local Settings\Temp\Temporary Directory 1 f... 1211012012

frY". f No
I Exhibit 3 ]Respondent certifies that any equity and financial interests not reported in response to Question

3(a) are non-attributable.

If "No," submit as an Exhibit an explanation'

( Yes 1'No
the Respondent or any p6r/""ttfy *tth; affributable interest in the Respondent also

an attributable interest i" u"y oti,"r Lroadcast station, or in any newspaper entities in the

e market, as defined in 47 C.F.R. Section 73'3555?

f "Yes", provide information describing the interest(s), using EITHER the subform OR the

;r*drheet option belowfortle applicible tvpe of interett OyullTt ol lt*tlll:1^,^'.
;ffi;;;.;;il;;;; "*J".is'o 

o, -o."jof ertries to submit should use the spreadsheet

ion. NOTE: Spreadstree[must be zubmitted in a special."XML fnrgadllree]" l11-{:1"
;}roil; structure trr"t ir rp""ined in the documentation. For instructions on how to use

siieaisheet option to compleie this question (including templates to start with), please

[Broadcast Interests Subform]

[Newspaper Interests Subforml

f Y"* fiNo
any of the individuals listed in response to Question 3(a) manied related as parent-child,

f "Yes", complete the information describing the relationship'

[Enter Familial Relationships Informationl

f Y". GNoor director with duties urrelated

lf ,,yes,,, complete the information in the required fields and submit an Exhibit fully describing

that individual's duties and responsiuilities, and explaining why that individual should not be

Enter Attribution Exemption Informationl
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to this question.
of the stations associated with the Report. Licensees should select "N/A" in response

For any tisting that includes the name of a person or entity reported on multiple

Owne*nip Reports, ensure that the FRII information is consistent among all such

ip neports. Respondents should coordinate with each other to ensure such

sistency.

ter Respondent Interests Held Informationl

SECTION III - CERTIFICATION

I certiff that I am GENERAL MANAGER

(Ofiicial Title)

of CHRISTOPIIERGOWIN

(Exact legal title or name of Respondent)

and that I have examined this Report and that to the best of my knowledge and belief, all statements in this Report are true,

correct and comPlete.

(Date of the signature below must (1) be no earlier than oct. 1 of the filing year when filing a Biennial ownership Report

iand no earlier*than Nov. 1, 2009 in th" 
"ur" 

of the initial filing); or (2) be no more than 60 days prior to the date of filing

when filing a non-biennial Ownership Report.)

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (U'S' CODE' TITLE 18' SECTION IOOI)' AND/OT

REvoCATIoN oF ANY STATI0N LICENSE oR CoNSTRUCTIoN PERMIT (U.S. CODE, TITLE 47, SECTION 312(aX1), ANDIOR FORfEITURE (U.S. CODE, TITLE 47'

sECnoN s03).

Exhibits

|7 Nia
I Exhibit s ]

Srl-tt"*t Ch*t LrcBf.l-SfUS ONLY: Attach a flowchart or similar document showing

Licensee's vertical ownership structure including the Licensee and all persons/entities that

attributable interests in the Licensee.

on-Licensee Respondents should select "N/A" in response to this question.

Number of lude area code\ 4346457134

mhtml:file://C:\Documents and Settings\Al\Local Settings\Temp\Temporary Directory 1 f'.- l2/fi/2012



BRCCKS b*
P{ERCE
FOUNDED ]897

December 19,2013

WA FEDERAL EXPRESS

Ms. Marlene H. Dortch
Secretary
Federal Communications Commission
c/o US Bank
Government Lockbox #979089 .
SL-MO-C2-GL
1005 Convention Plaza
St. Louis, MO 63101

Attn: Lockbox Number 979089

Re: WSVS, Crcwe, Virginia (FIN 320)
2013 Biennial Ownership Report

Dear Ms. Dortch:

Transmitted herewith, in connection with the 2013 Biennial Ownership Report for station
WSVS, Crewe, Virginia, are aIFCC Form 1 59 and a check for $60.00, the requisite filing fee for the
above-referenced Biennial Ownership Report. The report was filed with the FCC electronically on
Thursday, December 19 , 2073 (FCC File Nurnber 201 3 1 2 1 9AQB '

If any questions should arise during your consideration of this matter, it is respectfully
requested that you communicate directly with this offi.ce.

Sincerely,

/t /"t
{,1;,*n: /4,/* L*' -"L

Elizabeth Spainhour
Counsel to Gee Communiculions, Inc.

EES/jh

16oo WELLs FARGo CAPIToL CENTER

15o FAYETTEVILLE STREET

RALETGH, NC 2760r

T 919.839.0300

F 919.839.O304

WWW.BROOKSPI E RCE.COM



Ms. Marlene H. Dortch
December 19,2013
Page 2

bcc: Hope Epperson



READ INSTRUCTIONS CAREFULL\
BEFORE PROCEEDING

Aplroved by OMB
I 0604589

Pagc No! o1 1

FEDERAL COIVIMUNICATIONS COMMISSION

REMITTANCE ADVICE

(1) LOCKBOX #

97 9089

SPBCTAL USE ONLY

FCC USE ONLY

SNCTION A _ PAVER INtr'ORI\,IATION

(2) PAYIiR NAME (ifpaying by credit card enter name cxaclly 0s it appears on rhe card)

Gee Conmunications, Inc.
{3) TOTAL AMOUNT PAID (U.S. Dollars and ccnts)

$60 . oo
(4) Sl liEET ADDRESS LINE NO

P,O. Box 47
(5) Sl l{EB]' ADDI{DSS LlNir N"O. 2

16) CITY

Crewe
(7) STATE

VA
(8) ZIr CODE

23930
.9) riAY l rME 1llLEl'HONE N UMB Elt Irnclude area code)

434-6457134
l{} ) L'OUNl RY COIJI- (it notir U.S.A.)

US
FCC REGISTRATION NUMBER (FRN) RtrQUIRED

(II)PAYER{FRN)

0004 3682 96

(] 2) FCC USE ONLY

tt,- I\IORE THAN ONE APPLTCANT, USE CONTTNUATION SHEI]TS (F'OITM I59-C)
COMPLf,TE SECTION BELOW FOR EACII SERl'ICE. IF MORE BOXES ARE NEEDED. USE CONTINUATION SHEET

(13) APPI,ICANT NAME

GEE COMMUNTCATIONS INC.
(1 4) STREET ADDRESS I,INE NO. I

1032 MELODY ],ANE
i I -5 ) STREET ADDRESS LINE NO, 2

( l 6) clTY

CREWE

( I ?) STATE

VA
(t8) ZIP CODE

23930 -
(19) DAYTIME TELEPHONENUMBER (includo arca code)

4346457 400
(20) COLJN IRY CODE (rl ilot rn U.S.A.)

USA
rCC RITGIS'l'RATION h"UMBER (FRN) RDQUIRED

(2I) APPLICANT(FRN)

00043 682 9 6

(22) r.UU UirE ()Nrr

CoiYIPLtrTE SECTIoN C IOR EACH SERVICD, lF MORE BOXDS ARn NDDDDD, USB CoN'I'INUATIoh* SHtrET

(2.]A) CALL SIGN/OTHER ID

wsvs
(24A) PAYMENT TYPE CODE

MAR

(25A) QUANTITY

I
(26.4.) FEE DUE IOR (PTC)

$60.00
(27A) TOTAL FEE

$50.00
FCC USE ONLY

(23N) FCC CODE I
32A

(29A) FCC CODE 2

CDBS2013121gAQY
(238) CALL SIGN/OTIER rD (24B) PAYMENT TYPE CODE (25D) QUANTITY

(268) FEE DUE FOR (PTC) (27B)TOTAL FEE FUC U5E UNLY

(2sB)FCC CODE r (29B) FCC CODE 2

SECI lOh.. l) - (lE,lt]'l Ir'ICATION

C ER I'lr,'l CATION STATEMf, NT
I, lt"nl'11'' -;r',,'!:'i--n ,certifyund*pcnaltJ-ofpcrjurythatthef'or€goingandsupportinginforn)arionisrrucandconectto
rhe besi oirn5 

ll?r,."I 'r]""r",1:" 
r". r1)t. ., 

. - t / _
51,p41e1q6 ":. ra ,i,z jr ,'l tt, / DArE l T/ t"i 

l 
, !

MASTERCARD- V]SA- AN,fEX-DISCOVER-

ACCOUI.I NLMBER EXPIRATION DATE

I lrereby qu!horize the FCC to rhorge my credit crrd lor the seryice(s)/authorizatim herein described.

S]GNATURE DA'TE

SEE PUBLICBURDENON REVERSE FCC FORM t



a

payment must be received by US Bank within l4 (calendar) days of the datethat the application is

off,rcially received by the Media Bureau's electronic filing system (indicated by the reference number

above). this deadline applies to any payrnent submission method (electronic or via a paper check). If
pu,*"nt is not received in time, th; fil6d application will be considered to be not paid and will
therefore not be processed by the MB.

Application Fil ing Results

a

FCC MB - CDBS Electronic Filing
Application Reference Numb er t 2013121 9AQY

Successfully filed at Dec 19 201310:31AM

A Fee Payment is Required for this application. The Total Fee is $60.

you can use the FCC's Electronic Form 159 System to pay electronically and/or to print outan.._

appropriate Form 159. Press the button below now or return to this screen later by pressing the "Pay

FeL', button on the CDBS Main Menu/ Informal Menu. See the ,,. - , :: ---.*------t *-'for more

information about fee PaYment.

Electronic Form 159 Return to Main Menu

Page 1 of 1

https ://l icensing.fcc. gov/cgi -bin/ws.exeiprod/cdbs/forms/prod/cdbsmenu.hts 1211912013



Federal Corrmuni oatuons Connnission

W6hinllton, D.C.20554

ApprovedbY OMB : FORFCCUSE ONLY

3060-0010(Milch20ll) l

: TOR CONAUISSION USE ONLYFCC 323

OWNERSHIP REPORT FOR COMMERCIAL
BROADCAST STATIONS

: FILE NO. -20l31219AQY

,
.1..........-.-.-

Section I - General Information

1. :Legal Name of the ResPondent
.a, iGEE co\4\!!ryI-q.4floli! N9j- ,

Street Address (1)

IO32 MELODY LANE

Street Address (2)

,Ciry

:CREWE

Telephone Number (include area code)

\434\ 645-7400

iFCC Registration Number

,9q94i6q2!
.Contact Representative

; ELrzA BErH P, -s3-4ll!]IQ!B
;Street Address (1)

,State or Country (if Foreign address)

]VA

:E-Uai t Address (if avai lable)

icutt sign

:ZlP Code
123930

rFacility ID Number
.320:WSVS

2. lFirm or Company Name

TBROOK S, PIERCE- ET}-L:

:P.O. BOX 1800

Street Address (2)

:city
]RALEIGH
.i"ript"r" N"tuii fi""i"a" *"u 

"oa") 
-

tstate or Country (if Foreign address)

NC
E-Mail Address 1if available)

ZIP Code

27602-._...

i(srs) s:s-o:oo F^SPAINH6UR@8. Ro_oKSP-!E----R-cP:cor\'{

3. ,Nature of Respondent (See Instructions for Definitions)
r tr Licensee
,r Permittee

1r entity with an attributable interest

;tf this application has been submitted without a fee, indicate reason for fee exemption (see 47 C.F.R. section

:1.1 1 14):
f Governmental Entify . Fee-exempt Report ' Other 6 N/A (Fee Required)

Allthe inform.,i". n,*itfr.i in ttris R;;; it u..uiui. ui oi roltlzor;.
:(Date entered must (t) be Oct. I of thefitingyear whenfiling ct Biennial Ownership Report (or Nov. 1, 2009 in the
,,case of the initialfiling); or (2) be no more than 60 days prior to the date ofJilingwhenfiling a non-Biennial

,Ownership Report). .

6. rPurpose this Report is Filed for: (choose one)

:
:5.

a. a Biennial

b. r Validation and Resubmission of a previously filed Biennial Report (certifuing no change from previous Repoft)

c. r Transfer of Control or Assignment of License/Permit

d. r Report by Permittee filing within 30 days after the grant of a construction permit for a new commercial AM, FM 
:

or full power relevision broadcast station.

e. r Update / certification of accuracy of an initial Ownership Report filed by Permittee (filing in conjunction with 
i

Permittee's application for a station license)'

f. r Amendment to a previously filed Ownership Report File Number:

If an Amendment submit as an Exhibit a listing by Section and Question Number the portions of the [Exhibit 1 ] '

previous Report that are being revised



below are all licensed to the following person or entity:

il-icensee's FCC Registration Number (FRN)

0004368296GEE COMMLINICATIONS INC.
Station List

This Report is filed for the following stations:

Facility ID
Number Location (City/Stete) Class ofSeroice

' 
--s:pr.*

!l

Call Sign

320 CREWE, VIRGINIA AM StationWSVS

ia. iRespondent is:

: ;(- Sole Proprietorship

: i. 
For-profit corporation

.li

l l "Other," describe nature of, the

i in"rpo.,dent in an Exhibit..::
::

f Not-for-profit corporatton
c General partnership

r Limited paftnership
r Other

lExhibit 2l



Section II-B - Biennial Ownership Information

l. Contractlnformation.Listallconrractsandotherinstrumentsrequiredtobefiledby4TC.F.R.Secrion 13.3613.

(Only Licensees, or Respondents with a majoriry interest in or that otherwise exercise de 't'qcto control over the

subject Licensee shall respond. Other Respondents should select "Not Applicable" in response to this question.) If
the agreement is a local marketing agreement (LMA) or a radio joint sales agreement (JSA). or if the agreentent

is a netrvork affiliation agreement, check the appropriate box; otherwise, select "Other" for non-LMA/radio JSA

or network affi liation agreements.

tr Not Applicable

IEnter Contract Informationl

2. Capitalization (Only Licensees or entities with a majority interest in or that otherwise exercises de facto control

over the subject Licensee shall respond.)

r Not Applicable

CaPitalization Inform ation

\umber of \h^res

cop] ,r.,,1"fi"'il',1,11, .*",, votins ur Non-voting Aurhorized .i:Hffili- rrensu,r rrnissued

l r- Preferred ri Voting 5000 2500 0 2500

rl Common r Non-Voting
f Other (sPecrlY)

3.(a) Ownership Interests. This Question requires Respondents to enter detailed information about ownership interests

by generating a series of subfbrms. Ansrryer each question on each subform. The first subform listing should be

for the Respondent itself. Ifthe Respondent is not a natural person, also list each ofthe oftlcers, directors,

stockholders, noninsulated parlners, members and other persons or entities rvith a direct attributable interest in the

Respondent. (A "direct" interest is one that is not held through any intervening companies or entities.) In the case

ofvertical or indirect ownership structures, report only those interests in the Respondent that also represent an

attributable interest in the Licensee for which the Reporl is being submitted.

List each person or entity with a direct attributable interest in the Respondent separately. Entities that are part of
an organizational structure that includes holding companies or other forms of indirect ownership must llle
separate ownership repofts. In such a structure do not repofi or file separate reports for persons or entities that do

not have an attributable interest in the Licensee for which the report is being submitted.

Ownership Interest Information

GEE COMML]NICATIONS INC.( opr I Name

Address Street
IOJ2 MELODY LANE
CityiState
CRE\A/E, VIRGINIA
Postal/ZIP Code
23930
Country (if not U.S.)

Listing Type 6 Respondent
r* Other Interest Holder



iRerationship to Licensee 

r: iffi3##$JtrIector 

of Licensee)

iPositional Interest

;(Check all that apply)

| ( )ttrcer
:r.- Diroctor
ir General Partner

ir ti,rit"d Partner
':r LCLLCIPLLC Member

:r owner
j I- Stockholder

: 
r Attributable Creditor
ir Attributable Investor

itr Oth"r (please specifu):
:RESPONDENT

;FCC Registration

: NDJTUI\I
!

iNumber
I ooo+:oszso

i Gender- Ethnicitv. Racety,
jGender

,r Male r Female

:and Citizenship

iEthnicity
r 
r Hispanic or Latino

: I Jglrlllrp e! i e--qr-!{qe.
lRace (Check all that apply)

it American Indian or Alaska Native

rr Asian
r Black or African American

:l- Native Hawaiian or Other Pacific Islander
:l* White

iCitizenship
ius

Percentage ol Votes \vo

Percentage ofEquiry 0%
:h L tr- l-l i^^t

ilnformation
i

f 
(NaturalPersons)

!

a lr uruurrL4Ev ur

i iPercentage of Eqr

e.r."ntug. oITot
, iAssets
:i
i i(equity plus debt)

:\- I J r

,Copy 2 iName

Address

iPercentage of Total jo*
, Assets

:..............,...,., - . . ..,,..,......,,..-......-..-.

:Listing Type

JDAVID E. GEE

: Street:.
:1032 MELODY LANE

'Citv/State
icnewe, vIRGINIA
:Postal/ZIP Code

"ZSSIOCountry 1il not U.S.)

I r Respondent
i # rur^- r-+^-^^+ u^ll^..6 Other Interest Holder

Licensee (or Officer/Director of Licensee)
Person with attributable interest
Entity with attributable interest

lRelationship to Licensee !r



Positional Interest
(Check all that apply)

;

IFCC Registration
.Number

icila"i, rty,
, and Citizenship
ilnformation

:(l',latural Persons)

,.

.tr officer
I Director

:f General Paftner

rr Li.it.d Partner
:r r.c/LlcPLLCMember
I Owner
itr Stockholder

if Att.ibutuble creditor

ir Att.lb,rtuble Investor

lr othe. (please specif,,):

:0023215130
1

Race ;r N/A (entity)
lGender

:(i Male a Female

:Ethnicitv
:J

ir Hispanic or Latino
, r \9-! lliqp_anic g1-L_{ln9

tRace (Check all that apply)
il* American Indian or Alaska Native

,f Asian
, r Black or African American

:|* Native Hawaiian or Other Pacific Islander

:tr while
i .'i+ioo,
lCitizenship

:US

,100%

i roox

,Assets

i(equity plus debt)

t100"h

(b) Respondent cefiifies that any equity and financial interests not repofted in response to Question 3 r Yes r No
lExhibit 3lr(a) are non-attri butable

(c) lDoes the Respondent or any person/entity with an attributable interest in the Respondent also f Yes fl No

:hold an affributable interest in any other broadcast station, or in any newspaper entities in the,-'- - - -"'
isame market as defined in 47 C.F.R. Section 73.3555?

:If "Yes", provide information describing the interest(s), using EITHER the subform OR the

rspreadsheet option below for the applicable type ofinterest (broadcast or newspaper).

iRespondents with a large number (50 or more) of entries to submit should use the spreadsheet

loption. NOTE: Spreadsheets must be submitted in a special 'XML Spreadsheet' format with the

:appropriate strucfure that is specified in the documentation. For instructions on how to use the

ispreadsheet option to complete this question (including templates to sta( with), please Click
iHere.

I [Broadcast Informationl

I Newspaper, Information]



(d) Are any of the individuals tisted in response to Question 3(a) married, related as parent-child, ' Yes 6 No

or related as siblings?

lf "Yes", complete the information describing the Relationship.

[Enter Fami]ial Informationl

(e) Is Respondent seeking an attribution exemption for any officer or director with duties unrelated r' Yes " No

to ttre Licensee ? [Exhibit 4]

If "Yes", complete the information in the required fields and submit an Exhibit fully describing

that individual's duties and responsibilities and explaining why that individual should not be

attributed an interest.

[Enter Attribution Exemption Information]

4. Respondent's Interests Held. Each Respondent other than a Licensee should list the name and 17 N/A
FCC Registration Number of all entities in which the Respondent holds a direct attributable

ownership interest, where that listed entiry has an attributable ownership interest in the

Licensee of the stations associated with the Report. Licensees should select "N/A" in response

to this question.

For any listing that includes the name of a person or entity reported on multiple
Ownership Reports, ensure that the FRN information is consistent among all such

Ownership Reports. Respondents should coordinate with each other to ensure such

consistency. '

[Enter Respondent Interest Held Information]

5. Organizational Chart. LICENSEES ONLY. Attach a flowchart or similar docutnent shorving 17 N/A
the Licensee's vertical ownership structure including the Licensee and all persons/entities that [Exhibit 5]

have attributable interests in the Licensee.

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

Section III - Certification

I certifli that I am PRESIDENT
(Official Title)

of GEE COMMLTNICATIONS INC.
(Exact Legat Title or Name of Respondent)

and that I have examined this Report and that to the best of my knowledge and belief, all statements in this Report are

true. correct and complete.

(Date of the signature below must (1) be no earlier than Oct. I of the filing year when filing a Biennial Ownership
Report (and no earlier thar.r Nov. 1, 2009 in the case of the initial fiting); or (2) be no more than 60 days prior to the

date of filing when filing a non-biennial Orvnership Report.)

Signature Date

DAVID E. GEE 12-19-2013

Telephone Number of Respondent (lnclude area code) {414) 645-7400



Exhibits



Electronic Form 159

Electronic Form 159

Select a Payment Method

Choose an online payment method for your $60.00 fee'

Pay from Bank Account
via US Treasury's Pay.Gov System

To pay via electronic debit from a checking or
savings account, you must provide the Routing
Number and Account Number.

Your Remittance ID is 2436473.

Page 1 of I

Pay by Credit or Debit Card
via US Treasury's PaY,Gov Sysiem

OR
w$e 

"

E&l
........::.--

l:;";lll

Pav.oov acceDts both credrt and debit cards.' We
ai6e6t visa, Mastercard, American Express, and
Discover credit cards, Debit cards prtressed through
Visa or Mastercard are also accepted; these have the
Visa or Mastercard logo on the card. ATN4-only cards
and debit cards from other processors are not
accepted.

Ws,,,,it,,,,-wffig

wg&

cD852013 1219AQY

* r.p
b*t; ww

-4,.'...

ttr

Can't Pay Online? Print Form 159

U'

ffir&
rwr{,!b*

'';dra,

. To pay by Wire, fax Form 159 1o314-4lA-4232 ot374-418-1045.:r:1:i::*lrar*:!tl'.,:.t,:,'::...................,:

. To pay by check / money order, mail to:

Federal Communications Commission
P,o. Box 979089

St. Louis, MO 63197-9OOO

o l\4ore information about payment methods can be found at r -. ...--

Payment Summary

GEE CO[4MUNICATIONS INC. wsvs N4AR $60.00 32o

$60.oo

N/A 0004368296

Total Amount Due :

* the U.S. Treasury may reject Credit Card transactions greater than $49,999.99. This limit includes multiple transactions
on the same Credit Card totaling more than this limit in a single day. Reference: Treasury Announcement No. A-2012-02
(!ti ),Ir:aiijli,l:.t...?.i::":...t^:)i:":.t:,.i,t.,,';;,,-;,-<,-::il)....1-::'..::::)

Customer Seruice

t:.:;,.;...i::::::):r. :l:1..1::,.1;/....1..1:;:.:.1::,::' I '*t::::..r:....::.:,:::i;t. ii,:.::)r*L,*a.}

If you have any questions or concerns please contact your licensing system help desk

https://pay.fcc.gov/ElectronicForml 5glBl5glAmountDue.cfm?RemittanceID:2436473&... 1211912013



R.EAD INS IRUCTIONS CARPFULL)
tshlrORIl PROCIIEDNG

ApJrroved hy OMB
t060 0s89

Page Nol ol 1
FEDERAL COMMUNICA-I'IONS COMMISSION

REMITTANCE ADVICE

(l) LocKBox #

97 908 9

SPECIAI, USE ONLY

PCCUSB ONLY

SDCTION A _ PAYER INTORMATION

(2) PAYER NAME (iI paying by credil carri enler name exrcliy us il appcdrs on the card)

cee Connunications, Inc.
(3) TOTAL AMOUNT PAID (U.S. Dotlars and cents)

$60.00
(4) 51 luaEl ADl)Rrjss r,lNr..

P.O. Box 47
(5) STREEI'ADDRESS LINt NO.

i6) CITY

Crewe
(?) sTArE I (8) Zil' CODE

vA I zssso
(9) DAYI tME'ItsLEPHONE NUMtstsl( (lnclud€ srea eode.

434-6457734
(10) CoUNTRY CODE (jfnotin U.S.A.)

us
FCC REGI.STRATION NUNIBITR (FRN) RI'QUIREI)

(]I)PAYER(FRN)

00 043682 96

(12) FCC USE ONLY

t! [roRf,THAN ONE APPLTCANT, USE CONTINUATION SHEI'TS (FOlil\t 15e-C)
COMPLETE SDCTION BELOW FOR EACIT SERl/ICE. tF MORE BOXES ARE NEEDED. USE CONTINf ATION SHEET

(13) APPLICANT NAI\48

GEE COMMUNfCATIONS INC.
(i4) S fRBBI'ADDRESS L}Nb NO

1032 MELODY LANE
{ REET ADDRESS I-INE NO, 2

{i 6) crTY

CREWE

(ll)SlAllr I (tg)ZlPiiODE

vA I z:sso
(19) DAYTIME TELEPHONE NUil,IBER {include area code )

4346A57 400
(20) COUNTRY CODE {if nol in U.S.A.)

USA
FCC REGISTRATIoN 

^-UMBER 
(FRN) REOUIRITD

(2t)AfrLrcAN r (rRN)

0004 3 682 96

(22) FCC USE ONLY

CONIPLETE SECTION C FOR EACH SERVICE, IT MORE BOXES ARE NEEDED, USE CONTINUATION SHEET

(2lA) CALL SIGNIOI HITR lD

WSVS

(24A) PAYMENT TYPE CODE

MAR

(25A) QUANTITY

t
(26A) TEE DUE FOR (PTC)

$60.00
(27A) TOTAL FEE. 960.00

(2SA) FCC CODE I
320

(294) FCC CODE 2

eDBS2013121gAQY
(] }B) CALL SICN/OTHER ID i24ts) PnYMENt tYPL, CODE (258) QU^NTIT}

(26B) FEE DUE FOR (PTC) (278, TOT .L FEE FCC USE ONLY

(288)FCC CODE r (298) FCC CODE 2

SECI'ION I) CEII'I'IT'ICATION

CERTIFICATION STA'I !]MEN'I
l, - i,Lj!:t'ii -,r' ,t.!,s,.."t ,certityundcrlcnaltyofpcrjurythalthefbregoingrndsupportirgintbrnralionistrucandcoftectto
the hesr of rny kn".r1l:uge. in[ormation rnd beligf.t / '''/ 

l i' rr, t'5161.1619119-d. lrdi,'t. \ 
-- DATE

MASTERCARD- VISA- AMEX- DISCOVER-

ACCOUNT NUMBER EXPIIIATION DATts

I hereby aufhorize the FCC to charge mycredit card for lhe seNjoe(s)/authorizarim heroin dEscr ibed.

SIGNATT]RE DATE

ISEE PUBLIC BURDEN ON REVERSE


