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This form is effective beginning with the July 1 to December 30, 2025, accounting period (2025/2). SA3E
If you are filing for a prior accounting period, contact the Licensing Section for the correct form. Long Form

Return completed workbook by

STATEMENT OF ACCOUNT FOR COPYRIGHT OFFICE USE ONLY email to

for Secondary Transmissions by DATE RECEIVED AMOUNT

Cable Systems (Long Form) S coplicsoa@copyright.gov

General instructions are located in 3/18/2026 ALLOCATION NUMBER For additional information,

the first tab of this workbook. contact the U.S. Copyright
Office Licensing Section at
(202) 707-8150.

A ACCOUNTING PERIOD COVERED BY THIS STATEMENT: D|g|ta”y Slgned
Accounting 2025/1 LICENSIN b LICENSING

Period P
= —SECHON—/
B Instructions: J
Give the full legal name of the owner of the cable system. If the owner is a subsidiary of another corporation, give * e full
Owner rate title of the subsidiary, not that of the parent corporation. Date 2026 03 23
List any other name or names under which the owner conducts the business of the ca §%VCTJI N 3 3 04 OOI
If there were diifferent owners during the accounting period, only the owner on the last e accourltir g efio shou/J Qbs 9
a single statement of account and royally fee payment covering the entire accounting period.
Check here if this is the system’s first filing. If not, enter the system’s ID number assigned by the Licensing Section. 28296 |

LEGAL NAME OF OWNER/MAILING ADDRESS OF CABLE SYSTEM
Tomorrow Valley Cable Television, Inc.
Amherst Communications

2829620252
28296 202511

120 Mill Street; PO Box 279
Amherst, WI 54406-0279

C INSTRUCTIONS: In line 1, give any business or trade names used to identify the business and operation of the system unless these
names already appear in space B. In line 2, give the mailing address of the system, if different from the address given in space B.
System 1 IDENTIFICATION OF CABLE SYSTEM:

MAILING ADDRESS OF CABLE SYSTEM:

2 (Number, street, rural route, apartment, or suite number)

(City, town, state, zip code)

D Instructions: For complete space D instructions, see page 1b. Identify only the first community served below and relist on page 1b
Area with all communities.
Served CITY OR TOWN STATE
First Amherst - Village Wi
Community Below is a sample for reporting communities if you report multiple channel line-ups in Space G.
CITY OR TOWN (SAMPLE) STATE CH LINE UP SUB GRP#
Alda MD A 1
Sample
Alliance MD B 2
Gering MD B 3

Privacy Act Notice: Section 111 of Title 17 of the United States Code authorizes the Copyright Office to collect the personally identifying information (PIl) requested on this
form in order to process your statement of account. Pl is any personal information that can be used to identify or trace an individual, such as name, address, and telephone
numbers. By providing PII, you are agreeing to the routine use of it to establish and maintain a public record, which includes appearing in the Office's public indexes and in
search reports prepared for the public. The effect of not providing the PIl requested is that it may delay processing of your statement of account and its placement in the
completed record of statements of account, and it may affect the legal sufficiency of the filing, a determination that would be made by a court of law.
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