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ASCATP

LOCAL GOVERNMENT ENTITIES

2009 Report Form

AccountNumber:| | [ | [ ]| [ ] |PremseName ] [ [T{]TTI{ITTIT]TT]ITTTT]

SCHEDULE A: Base License Fee (Due upon execution of Agreement and within 30 days of the Agreement's Renewal Date.)

PopulationSize: [ [ | ’( ISIELM Base License Fee: $LJ_J_LL_]_@£IQ!Q

(Per cumment U.S. Census Data) (Please refer to Rate Scheduie)

SCHEDULE B: Special Events* (Reporf and Payment due 90 days after the conciusion of each Special Event)

Event Date | Performer(s) Gross % Applies | Event Fee |[Is A Program If The Event s Co-Sponsored
(mm/ddiyyyy) | OrGroup(s) | Revenue* | To Gross Of Musical | (Piease identify The Co-sponsor's Name, Address,
(If More than 1 Appearing Of Event | Revenue Works Phone Number and ASCAP Account Number)
Event Per Day, (Must Exceed Attached ?
Please Report As $25,000) (Yes/No)
Separate Entries)
Name;| |
x o1 |s O Yes Address:
O No
Phone No.:|
Account Number: l ] T (J ] ]
Name:]
oY Address:
x 01 (s es
O No Phone No.
Account Number: [ T J
Name |
Address:
x 01 |§ O Yes _
O No Phone No.{
AccountNumber: | [ [ | [ | | |

*"Special Events®™ means musical events, concerts, shows, pageants, sporting events, festivais, competitions, and other events of limited
duration presented by LICENSEE for which the “Gross Revenue" of such Special Event exceeds $25,000.

=“Gross Revenue'" means all monies received by LICENSEE or on LICENSEE'S behalf from the sale of tickets for each Special Event. If
there are no monies from the sale of tickets, "Gross Revenue" shall mean contributions from sponsors or other payments received by
LICENSEE for each Special Event

SCHEDULE C: State Municipa!l andior County Leagues or State Associations of Attorneys
Reportvear [ | | | ] Annual License Fee: $305.00 (Due within 30 days of Renewal Date )
Total Fees Reported From Any or All of Schedules A, Bor C: [ [ [ [ T T T T [ T ][]

contact Person & Title S Jololal Wi \[Xilel [ [ I T T I T IIT[TIITITITTTT]
Phone Number: [‘6[7]9 |- [q [é El -4ipio Ext: ED:ED Fax Number: [g]zjg - Qﬂé’ - M
WIKE @ yoweshem . o i} W??ff‘e:;mw___l

| certify the above information is true and correct. o
Signature:

Dated: ]_LEI/[QB_J/M

ASCAP, 2675 Paces Ferry Rd. SE, Suite 350, Atlanta GA 30333-3913 1-800-505-4052 770-805-3475 (FAX)
I Epayment Websites: http://www.ascap.com/gls_web or http://www.ascap.com

Email:

_




