
Section I - General Information

(a) Provide the following information about the Respondent:

Relationship to stations/permits Licensee

Is the Respondent's governing board (or other governing entity) directly or 

indirectly under the control of another entity?

No

(b) Provide the following information about this report:

Purpose Biennial

"As of" date 10/01/2023

When filing a biennial ownership report or validating 

and resubmitting a prior biennial ownership report, this 

date must be Oct. 1 of the year in which this report is 

filed.

4. Control of 
Respondent

Not Applicable
3. Application 
Filing Fee

Name Organization

Ernest T. Sanchez The Sanchez Law Firm PC

Street 

Address

City (and Country if non U.S. 

address) State

Zip 

Code Phone Email

1629 K 

Street NW

Suite 300

Washington DC 20004 +1 (202) 237-

2814

ernestsanchez2348@gmail.

com

2. Contact 
Representative

FRN Entity Name

0024927949 Southern Oregon University

Street 

Address

City (and Country if non U.S. 

address)

State ("NA" if non-U.S. 

address)

Zip 

Code Phone Email

1250 

Siskiyou 

Blvd

Suite 300

Ashland OR 97520 +1 (541) 522-

6301

westhelle@sou.

edu

1. Respondent

ActiveFiling Status:

11/22/2023Status Date:ReceivedStatus:Noncommercial Broadcast Stations Biennial Ownership ReportPurpose:

0024927949FRN:2023-11-22Submit Date:0000227585File Number:

Approved by  3060-0084 OMB (Office of Management and Budget)

July 2019

(REFERENCE COPY - Not for submission)

Noncommercial Broadcast Stations Biennial 
Ownership Report (FCC Form 323-E)



Respondent is filing this report to cover the following Licensee(s) and station(s):

Licensee/Permittee Name FRN

Southern Oregon University 0024927949

Fac. ID No. Call Sign City State Service

12486 KNHM BAYSIDE CA FM

15313 KSYC YREKA CA AM

15314 KSYC-FM YREKA CA FM

17412 KNHT RIO DELL CA FM

21748 K269AT GRENADA CA FX

28555 K217AS BIG BEND & BUSH BAR CA FX

31596 KPMO MENDOCINO CA AM

33247 KTBR ROSEBURG OR AM

33248 KOOZ MYRTLE POINT OR FM

43920 K221BK ETNA CA FX

46742 K257CA MOUNT SHASTA CA FX

50616 KSBA COOS BAY OR FM

50621 KNCA BURNEY CA FM

50622 KSOR ASHLAND OR FM

50626 K208CC CAVE JUNCTION OR FX

60024 KMJC MOUNT SHASTA CA AM

61334 KAGI GRANTS PASS OR AM

61355 KLDD MCCLOUD CA FM

62070 K206AE CRESCENT CITY CA FX

62071 KSKF KLAMATH FALLS OR FM

62072 K206AF BEAVER MARSH, ETC. OR FX

62105 KSRG ASHLAND OR FM

62157 KSJK TALENT OR AM

62158 KSRS ROSEBURG OR FM

62952 K201BK COQUILLE OR FX

62955 K220AC RIDDLE, ETC. OR FX

62957 KNSQ MOUNT SHASTA CA FM

62960 K220BZ HAPPY CAMP CA FX

62961 K245CS CENTRAL VALLEY, ETC. CA FX

62962 K215BI BURNEY CA FX

62967 KNYR YREKA CA FM

5. Licensee(s) 
and Station(s)



Section II – Biennial Ownership Information

62968 K208AH WEED, ETC. CA FX

62969 K220DQ ROSEBURG OR FX

62972 K204AV LINCOLN, ETC. OR FX

62982 K219AP CHILOQUIN OR FX

62983 K268BZ GRANTS PASS, ETC. OR FX

62984 K206AN CALLAHAN CA FX

62988 K213BU PORT ORFORD OR FX

62993 K220BJ KLAMATH FALLS, ETC. OR FX

62995 K218AH GOLD BEACH OR FX

62996 K215AR CAVE JUNCTION, ETC. OR FX

62998 K269GM BROOKINGS OR FX

63000 K208AX LAKEVIEW OR FX

63006 K217AF LANGLOIS OR FX

63008 K213AI KLAMATH FALLS OR FX

63010 K216BD FORT JONES, ETC. CA FX

63016 K206AI COOS BAY, ETC. OR FX

63018 K204AG CAMAS VALLEY OR FX

63022 KSMF ASHLAND OR FM

63023 K207BQ PORT ORFORD OR FX

63025 K207BU YREKA CA FX

68152 KHWA WEED CA FM

71999 K248DG GRANTS PASS OR FX

83854 KLMF KLAMATH FALLS OR FM

86670 KWCA PALO CEDRO CA FM

88257 KZBY COOS BAY OR FM

129174 KJPR SHASTA LAKE CITY CA AM

144768 K270AV MENDOCINO CA FX

156569 K272FC VOORHIES OR FX

176094 KHEC CRESCENT CITY CA FM

200665 K226CO MOUNT SHASTA CA FX

201034 K250BX YREKA CA FX

203196 K250BZ GRANTS PASS OR FX

203199 K242DD ROSEBURG OR FX

767901 PORT ORFORD OR FM



2. Ownership 
Interests

Licensee Respondents that hold authorizations for one or more full power television, AM, and/or FM stations should list all 
contracts and other instruments set forth in 47 C.F.R. Section 73.3613(a) through (c) for the facility or facilities listed on this 
report. If the agreement is a network affiliation agreement, check the appropriate box. Otherwise, select “Other.” Non-Licensee 
Respondents should select “Not Applicable” in response to this question.

Document Information

Description of contract or instrument State Legislation establishing SOU Governing Board - 

Senate Bill 270

Parties to contract or instrument Southern Oregon University and the State of Oregon

Date of execution 07/2013

Date of expiration No expiration date

Agreement type

(check all that apply)

Other

Agreement Type: Board governance document

Document Information

Description of contract or instrument State Legislation establishing SOU Governing Board - HB 

4018

Parties to contract or instrument Southern Oregon University and the State of Oregon

Date of execution 03/2014

Date of expiration No expiration date

Agreement type

(check all that apply)

Other

Agreement Type: Board governance document

Document Information

Description of contract or instrument SOU Governing Board Bylaws

Parties to contract or instrument Southern Oregon University Governing Board and State of 

Oregon

Date of execution 01/2015

Date of expiration No expiration date

Agreement type

(check all that apply)

Other

Agreement Type: Board governance document

Document Information

Description of contract or instrument SOU Governing Board Policies

Parties to contract or instrument Southern Oregon University Governing Board and State of 

Oregon

Date of execution 06/2015

Date of expiration No expiration date

Agreement type

(check all that apply)

Other

Agreement Type: Board governance document

1. 47 C.F.R. 
Section 73.3613 
Documents



(a) Ownership Interests. This Question requires Respondents to enter detailed information about ownership interests by 
generating a series of subforms. Answer each question on each subform. The first subform listing should be for the Respondent 
itself. If the Respondent is not a natural person, also list each of the officers, members of the governing board (or other 
governing entity), stockholders, and any other persons or entities with a direct attributable interest in the Respondent pursuant 
to the standards set forth in 47 C.F.R. Section 73.3555. (A “direct” interest is one that is not held through any intervening 
companies or entities.) List each interest holder with a direct attributable interest in the Respondent separately.

Leave the percentage of total assets (Equity Debt Plus) field blank for an interest holder unless that interest holder has an 
attributable interest in the Respondent solely on the basis of the Commission’s Equity Debt Plus attribution standard, 47 C.F.R. 
Section 73.3555, Note 2(i).

In the case of vertical or indirect ownership structures, list only those interests in the Respondent that also represent an 
attributable interest in the Licensee(s) for which the report is being submitted.

Entities that are part of an organizational structure that includes holding companies or other forms of indirect ownership must file 
separate ownership reports. In such a structure do not report, or file a separate report for, any interest holder that does not have 
an attributable interest in the Licensee(s) for which the report is being submitted.

Please see the Instructions for further detail concerning interests that must be reported in response to this question.

The Respondent must provide an FCC Registration Number for each interest holder reported in response to this question. 
Please see the Instructions for detailed information and guidance concerning this requirement.

Ownership Information

FRN 0024927949

Entity Name Southern Oregon University

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2 Suite 300

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Respondent

Positional Interests

(check all that apply)

Respondent

Tribal Nation or Tribal 

Entity

Interest holder is not a Tribal nation or Tribal entity

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 0.0%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990121690

Name Sheila Clough

Address PO Box



Street 1 1250 Siskiyou Blvd

Street 2 Suite 30077

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Officer, Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Business Administration

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Female

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990121693

Name Daniel Santos

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Officer, Member of Governing Board (or other governing entity)



Principal Profession or 

Occupation

Retired

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990121716

Name William D. Thorndike

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Manufacturing

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 0.0%



Plus)

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990137149

Name Shaun Franks

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Sales and Marketing, Solar Industry

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Hispanic or Latino

Race Black or African American

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990137154

Name Barry Thalden

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2

City Ashland



State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Retired

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990144495

Name Debra Fee Jing Lee

Address PO Box

Street 1 1250 Siskyou Blvd

Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Attorney, Executive Director, Center for Nonprofit Legal Services

By Whom Appointed or 

Elected

Appointed by the governor



Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Female

Ethnicity Not Hispanic or Latino

Race Asian

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990145099

Name Mimi Ruth Baldiez Pieper

Address PO Box

Street 1 1250 Siskyou Blvd

Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 98720

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Student

By Whom Appointed or 

Elected

Student body

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Female

Ethnicity Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information



FRN 9990150993

Name Richard J. Bailey, Jr., PhD.

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2 Suite 300

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97620

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Officer

Principal Profession or 

Occupation

President of Southern Oregon University

By Whom Appointed or 

Elected

SOU Board of Trustees

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 0.0%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990150994

Name Brent Barry

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2 Suite 300

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97620

Country (if non-U.S. 

address)

United States



Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

CEO, Phoenix-Talent School District

By Whom Appointed or 

Elected

SOU Board of Trustees

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990150996

Name Iris Maria Chavez

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Community Organizer

By Whom Appointed or 

Elected

SOU Board of Trustees

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Female

Ethnicity Hispanic or Latino

Race White



Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990150997

Name Andrew Kenneth Gay

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2 Suite 300

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

SOU Associate Professor, Chair of Communications, Media, Cinema Dept.

By Whom Appointed or 

Elected

SOU Board of Trustees

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990150998

Name Christina Medina

Address PO Box

Street 1 1250 Siskiyou Blvd



Street 2

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Regional business manager, Pacific Power

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Female

Ethnicity Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990150999

Name Elizabeth Shelby

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2 Suite 300

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97520

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Retired SOU Administrator



By Whom Appointed or 

Elected

SOU Board of Trustees

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Female

Ethnicity Not Hispanic or Latino

Race White

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations 

that do not appear on this report?

No

Ownership Information

FRN 9990153723

Name Jason Mendoza

Address PO Box

Street 1 1250 Siskiyou Blvd

Street 2 Suite 300

City Ashland

State ("NA" if non-U.S. 

address)

OR

Zip/Postal Code 97620

Country (if non-U.S. 

address)

United States

Listing Type Other Interest Holder

Positional Interests

(check all that apply)

Member of Governing Board (or other governing entity)

Principal Profession or 

Occupation

Area Coordinator, SOU Housing

By Whom Appointed or 

Elected

Appointed by the Governor

Citizenship, Gender, 

Ethnicity, and Race 

Information (Natural 

Persons Only)

Citizenship US

Gender Male

Ethnicity Hispanic or Latino

Race Native Hawaiian or Other Pacific Islander

Interest Percentages

(enter percentage values 

from 0.0 to 100.0)

Voting 7.7%

Equity 0.0%

Total assets (Equity Debt 

Plus)

0.0%

Does interest holder have an attributable interest in one or more broadcast stations No



Section III - Certification

Section Question Response

Authorized Party to Sign WILLFUL FALSE STATEMENTS ON 

THIS FORM ARE PUNISHABLE BY 

FINE AND/OR IMPRISONMENT (U.S. 

CODE, TITLE 18, SECTION 1001), AND

/OR REVOCATION OF ANY STATION 

LICENSE --OR CONSTRUCTION 

PERMIT (U.S. CODE, TITLE 47, 

SECTION 312(a)(1)), AND/OR 

FORFEITURE (U.S. CODE, TITLE 47, 

SECTION 503).

Certification I certify 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.

Official Title: General Counsel

Exact Legal Title or Name of Respondent: 

Southern Oregon University

Name: Rob Patridge

Phone: 5415526301

11/22/2023

Certification

Attach a flowchart or similar document showing the Licensee’s vertical ownership structure including the Licensee and all 
entities that have attributable interests in the Licensee. Licensees with a single parent entity may provide a brief explanatory 
textual Exhibit in lieu of a flowchart or similar document. Licensees without parent entities should so indicate in a textual Exhibit.

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

Licensee Southern Oregon University does not have a parent entity.

3. Organizational 
Chart (Licensees 
Only)

(c) Is Respondent seeking an attribution exemption for any officer or director with 

duties wholly unrelated to the Licensee(s)?

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

that individual’s duties and responsibilities, and explaining why that individual should not be 

attributed an interest.

No

that do not appear on this report?

(b) Respondent certifies that any interests, including equity, financial, or voting 

interests, not reported in this filing are non-attributable. 

If "No," submit as an exhibit an explanation.

Yes
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