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Legal Name of the Licensee 
PARKER BROADCASTING OF LOUISIANA, LLC 
Mailing Address
5341 TATE AVE.

City
PLANO

State or Country (if foreign address)
TX

Zip Code
75093 -

Telephone Number (include area code)
9724037132

E-Mail Address (if available)

 FCC Registration Number
0017848102

Facility ID Number 
52046

Call Sign
KAQY

Commercial Broadcast Station

 Radio

 TV

 Low Power TV

 International

Noncommercial Broadcast Station

 Educational Radio

 Educational TV
 

New Program Report

Amendment to Program Report

List call sign and location of all stations included o  this report. List commonly owned stations that share one or more 
employees. Also list stations operated by the licensee pursuant to a time brokerage agreement. Indicate on the table below 
which stations are operated pursuant to a time brokerage agreement. To the extent that licensees include stations operated 
pursuant to a time brokerage agreement on this report, responses or information provided in Sections I through III should 
take into consideration the licensee's EEO compliance efforts at brokered stations, as well as any other stations, included on 
this form. For purposes of this form, a station employ ent unit is a station or a group of commonly owned stations in the 
same market that share at least one employee. 

Broadcast station licensees are required to afford equ    mployment opportunity to all qualified persons and to refrain from 
discriminating in employment and related benefits on t e basis of race, color, national origin, religion, and sex. See 47 
C.F.R. Section 73.2080. Pursuant to these requirements, a television station employment unit that employs five or more full-
time station employees must file a full and complete B    cast Mid-Term Report. If a television station employment unit 
employs fewer than five full-time employees, only the first two pages of this report need be filed [through Section I and the 
Certification] .

Name
JERRY HARKINS 

Street Address
C/O KNOE TV
1400 OLIVER ROAD

City
MONROE

State
LA

Zip Code
71201-

Telephone Number
3183888888

Page 1 of 2BROADCAST MID-TERM REPORT

3/18/2009http://fjallfoss.fcc.gov/cgi-bin/ws.exe/prod/cdbs/forms/prod/mkform.hts?form=P397_0  ....

FCC 397

BROADCAST MID-TERM REPORT

TYPE OF BROADCAST 
STATION:

Application Purpose

SEND NOTICES AND COMMUNICATIONS TO THE FOLLOWING NAMED  ERSON AT THE ADDRESS 
INDICATED BELOW: 

FILING INSTRUCTIONS

Station List



A copy of this Mid-Term Report must be kept in the station's public file. Failure to meet these requirements may result in 
sanctions or remedies. These requirements are containe     47 C.F.R. Section 73.2080 and are authorized by the 
Communications Act of 1934, as amended.

Consider as "full-time" employees all those permanently working 30 or more hours a week.

If yes, you do not have to file this form with the FCC  However, you have the option to complete the certification below, 
return the form to the FCC, and place a copy in your station(s) public file. You do not have to complete the rest of this form. 
If your station employment unit employs five or more f ll-time employees, if television, or eleven or more full-time 
employees, if radio, you must complete all of this form and follow all instructions.

This report must be certified, as follows:
A. By licensee, if an individual;
B. By a partner, if a partnership (general partner, if a limit   partnership);
C. By an officer, if a corporation or an association; or
D. By an attorney of the licensee, in case of physical disability or absence from the United States of the licensee.

WILLFUL FA LSE STATEMENTS ON THIS FORM ARE PUN ISH ABLE BY  FINE AND /OR IMPRISO NMENT (U.S. COD E, TITLE 18, SECTIO N 1001), 
AND /OR REVO CATIO N OF AN Y STA TION LICENSE OR CON STRUCTIO N PERMIT (U.S. CO DE, TITLE 47, SECTIO N 312(a)(1)) , A ND /OR 

FO RFEITU RE (U.S. CO DE, TITLE 47, SECTIO N 503).

Does your station employment unit employ fewer than five full-time employees, if television, or 
fewer than eleven full-time employees, if radio? 

 Yes  No

Signed Name of Respondent
BARRY PARKER 

Title
PRESIDENT

Telephone No. ( include area code)
3183888888

Date
2/1/2009
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Section I

CERTIFICATION

I certify to the best of my knowledge, information and  elief, all statements contained in this report are true and 
correct.
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