UNIVERSAL SERVICE FUND

Date February 135, 2014 Reporting Month __ Januatry 2014

Carrier Information

Company Name | Budget PrePay, Ine, db/a Budget Phone

1325 Barksdale Boulevard, Suite 200

Company Address Bossier City, LA 71111

Telephone - 313-671-5000

Telephone / Fax Fax - 318-671-5024

Vendor Number ﬁ

Classification

Please Cirele One ILEC Cellular PCS
Monthly Access Line Data ]
1, Total Access Lines in 8ervice.....ovviviriiiiinminninin i sensrncnvannns 796
2. Surcharge Por ACCess LaNe. v everirorisrrnnonrrmrrsmsrserinmrerree 80.08
3. Amountof Surcharge Remitted to Kentucky USE...... ...... s $63.68
4, Number of Access Lines Recsiving Lifeline Support. .. vvveeveiccanraiins 447
5. Amount of Refmbursement Requested from Kentucky USF.....ooocviiiinnae 1,564.50 ﬂ
7777
Signature Block / / / ]

1 horeby attest that the information reported herein is frue and accurate to the best of my kuowledge.

TEGHNOLOGIES MANAGEMENT, INC.

Company Official Title ASATTORNEY-IN-FACT
{Printed) )

Company Offiei
(Sifued)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to;

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave. .

Capito} Annex, Room 4884
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Cominission
ATTN: Jin Stevens

211 Sower Blvd.

PO, Box 615

Frankfort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date March 15,2014 Reporting Month  Febroary 2014

Carrier Information

Company Name | Budget PrePay, Inc. dfb/a Budget Phone

1325 Batksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000

Fax - 318-671-5024

Vendor Number —

Company Address

Telephone / Fax

Classification
Please Circle One ILEC Cellular PCS
: =
Monthly Access Line Data
L, Total Access Lines In ServiCe. v imimiriians i i, 761
2. Surcharge Per ACCess Lille.., . cuveiivusiiiniaiisiiinnionssmimren e $0.08
3, Amowmit of Surcharge Remitted to Kentueky USE..vvvvvrnvreeerinciinienans ] $60.88
4, Number of Access Lines Receiving Lifeline Suppott..vvecriiianiiin, n
3, AmowmntofRelmbursement Requested from Kentucky USF....vvviniannn, 1,298.50
T
[/ /
Signature Block / / p
T hereby attest that the information reported herein isrté%%ﬂ&%cghzwgmmhﬁm‘kmwledgf;. j %
Company Officlal Tliie AS ATTORNEY Company Officia qwfﬂ/
(Printed) (Higned)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: : Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTIN; KY USF P.C. Box 615
702 Capital Ave. Fraukfort, K'Y 40602
Capitof Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMON WEA OF KENTUCKY

UNIVERSAL SERVICE FUND
Daie  April 15,2014 Reporting Month  March 2014
Carrier fuformation
Company Name | Budget PrePay, Inc. d/b/a Budget Phone
1325 Barksdale Boulevard, Suite 200
Company Address | oo o City, LA 71111
Telephone - 318-671-5000
Tolephone / Fax | o b S 18.671-5004
Vendor Number i
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1, Total Access Lines in Service....covivverevvrnierresnnnens e . 741
2. Surcharge Per Accoss Line....oovvininine CevrrercrRrstaTarsebaseernrunrTanians $0.08
K Amountof Surcharge Remitted to Kentucky USF.....oovviviiiirvinisresnan $£59.28
4, Mumber of Access Lines Recelving Lifeline Support......ovvvvvvvneneaiin 304
5. Amountof Relmbursement Requested from Kentucky USF..vvvvvrrencenns 1,274,600

Signature Block

77
SN

I hereby attest that the information reported herein is {rie and acourate to the best of my kuowledge.
¢ g e R R A A &

Comipany Official

(Printed)

AS ATTORNEYVANFACT

OMAS M- HORTE Company Offiel

(Slhgned)

Maks check payable to: “Kentucky
State Treasurer” and send with this
report {0

Einance and Admiuistration Cabinet

ATTH:; KY USF P.0. Box 615

702 Capital Ave, Frankfort, KY 40602
Capitol Anmex, Room 488A

Frankfort, KY 40601

Send a copy of this report tos

Kentucky Public Service Conuuission
ATTN: Jim Stevens
211 Sower Blvd.

Revised 03-13-2008



s 4
COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date May 15,2014 Reporting Month  April 2014 .
Carrier Information
Compaty Name | Budgst PrePay, nc. db/a Budget Phone
1325 Barksdale Boulevard, Suite 200 T
Company Address Bossier Clty, LA 7111l
Talephone - 318-671-5000
Telephone / Fax Fax - 318-671-5024
Vendor Number !
Classification
Please Circle One ILEC CLEC Celiular PCS
Monthly Access Line Data
1. Total Access Lines in Servict. ..iivieiimnriiinms s 711
2. Surcharge Per Access LING, ..o iiinieninnuinie oo rereveees $0.08
3. Amomnt of Surcharge Remitted to Kentucky USF......cou0. evarrsease ceeeren $56.88
4. Number of Access Lines Receiving Lifeline Support....c.ecirirrnicreanse 376
5. Amount of Reimbursement Requested from Kentucky USE.....covviereanns 1,316.00

Signature Block

T hereby attest that the information reported herein is true and accurate to the best of my knowledge.

THCHNOLOGIES MANAGEMENT, INC.
Title AS ATTORNEYIN-FACT

Company Official

{Printed)

B8Y THOMAS M. FORTE

Company O

daby

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: XY USF

702 Caplial Ave.

Capitol Annex, Room 488A
Frankfort, KY 46601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Fim Stevens

211 Sower Blvd,

P.Q, Box 615

Frankfort, KY 40602

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date June 15, 2014 Reporting Month _ May 2014

Carrier Information

Company Name | Budget PrePay, Inc.

1325 Barksdale Boulevard, Suite 200

Company Addross | g or City, LA 71111

Telephone « 3 18-671-5000

Telephone /Fax | v, " 318-671-5024

Vendor Nomber

Classification

Please Circle One JLEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in 8ervict..cvicivarrrisrrnisiiinsinonmee, - 678
2 Surcharge Per ACCess LING... ..o vrrirrrornsretnrmncossterciinsniasiinesnss s $0.08
3. Amount of Surcharge Remitted to Kentucky USF.. v crvrrcnviniciconssean $54.24
4, Number of Access Lines Recelving Lifeline Support....vuvicerrciiinninns 317
5 Amount of Reimbursement Requested from Kentucky USE, .. evvvenivnecns 1,109,580

Signature Block / / /

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, IND.

Company Offlelal Title A ATTORNEY-IN-FACT Company Oiflci

(Printed) - BY THOMAS M. FORTE {Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to! Kentucky Public Setvice Commission

ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd,
ATTIN: KY USF P.O.Box 615
702 Capital Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankforf, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date  July 15,2014 Reporting Month __ Junc 2014

Carrier Information

Company Name | Budget PrePay, Inc.

1325 Barksdale Boulevard, Suite 200

Company Address | po cier City, LA 71111

Telephone - 318-671-5000

Tolephone /Fax | g ™ 318.671-5024

Yendor Number |
Classification
Please Circle One ILEC Celiular - PCS
Monthly Access Line Data
1 Total Access Lines in Service.ovenvvenronnn, ek e res sereves 634
2, Surcharge Por ACCosS LaNB. . viiireerseiiriorsinnsniorasresmirisiisersrsrsnses $0.08
31 Amount of Surcharge Remitted to Kentucky USE...oeervrmrinmminicennnnien $50.72
4. Number of Access Lines Receiving Lifeline Support....ivvviiinn, 317
5 Amount of Reimbursetnent Requested front Kentueky USE.....oeiiiia, 1,109,50
/]
: [ /S /[
Signature Block / / / /

N

1 hereby attest that the information reported hereln is true and accurate to the best of my knowledge,
YECHNOLOGIES MANAGEMENT, INC.

Company Officlal . Title ASATTORNEY-IN-FACT  Company Offici
(Printed) RY THOMAR M, FURTE (Signed) ~ T
Make check payable to: “Kentucky Send a copy of this report fo:
State ‘Treasurer” and sond with this
report to: Kentucky Public Service Conunission
ATTHN;: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O.Box 613
702 Capital Ave, Frankfort, KY 40602
Capitol Anneg, Room 488A
Frankfort, KY 40601

Ravised 03-13-2008



COMMONWEALTH

A3

OF KENTUCKY

UNIVERSAL SERVICE FUND
Date August 15, 2014 Reporting Month  July 2014
Carrier Information
Company Name | Budget PrePay, Tnc,
1325 Barksdale Boulevard, Suite 200
Company Address | gogcior City, LA 71111
Telephone - 318-671-5060
Telephone /¥aX | poy - 318-671-5024
Vendor Number | JHEEIKER
Classification )
Please Cirele One ILEC Celtutar PCS
Monthly Access Line Data
1. Total Access Lines in Service....ovvvviinicnnnnn, 626
2. Surcharge Per Aceess LiNC......corvicovnrrrresnnninrsnrisresrens reerrtecnires $0.08
3. Amount of Surcharge Remifted fo Kentucky USF.....cociervrmnnicviniicnnnn, $50.08
4, umber of Access Lines Receiving Lifeline Support.....ovvvvirvrnisrrenie 346
5 Amout of Relmbursement Requested from Kentucky USE...cvinvieviern, 1,211.00

/
Signature Block / / /

T hereby attest that the information reporied herein is true and aceurate to the best of p ledge,
hergby a it the Ir fon rey rerein is TEGC?*I }'i oaLOGIES MAL! 9 5 I\f 1]’mg}c'now gz

Company Official

(Printed) P

Title AS Angmggf Company Officj

GEME

igned) '

Make check payable to; “Kentucky
State Treasurer” and send with this

Teport to;

Financs and Administration Cabinet

ATTN: KY USF
702 Capital Avs,

Capitol Annex, Room 488A

Frankfori, KY 40601

Send a copy of this report to!

Kentucky Public Service Conunission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 613

Frankfort, KY 40602

Revised §3-13-2008



COMMONWEALT OF KENTUCKY

UNIVERSAL SERVICE FUND
Date September 15, 2014 Reporting Month _ August 2014
Carxier Information
Company Name | Budget PrePay, Inc,
1325 Barksdale Boulevard, Suite 200
Company Address | 3 e City, LA 71111
Telephone - 318-671-5000
Telephone/Fax | poy 318.671-5024
Vendor Number | SN, -
Classification
Please Circle One ILEC CLEC Cellular PCS N
Monthly Access Line Data
1. Total Access Lines in Service. oot 617
2. Surcharge Per Aceoss Line.......ovvvee i, $0.08
3. Amount of Surcharge Remitted to Kentucky USE..o.oo i $49.36
4. Mumber of Access Lines Receiving Lifeline Support.......coiiiinnn, 280
5. Amount of Reimbuesement Requested from Kentucky USFo..vininnnin 980.00

Sigoature Block

777
ayey,

1 hereby attest that the information reported herein is true and aceurate to the best of m

Company Officlal

{Printed)

TECHNOLOGIES MANAGEMENT, |

%cknowledgc
Title AS ATTORNEY-IN-FACT Compatty Officil
T EY TROMAS T TORTE

(Signed)

Make check payable to: “Kentucky
Stato Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

Send a copy of {his report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Fravkfort, KY 40602

Revised 03-13-2008



Date October 15,2014

UNIVERSAL SERVICE FUND

Reporting Month  September 2014

Carrler Information

Company Name | Budget PrePay, Inc.
1325 Barksdale Boulevard, Suite 200
Company Address | gossior City, LA 71111
Telephone - 318-671-5000

Telephone /Fax | . ~318.671-5024

Vendor Number | oSNNS
Classification
Please Circle Ong ILEC CLEC Cellular PCS

Monthly Access Line Data
L. Total Access Lines in Service,...ccvnenen peeeersnanas 581
2. Surchayge Per Access LINe....covveeiiiiiniccnie s e rereenase $0.08
3. Amount of Surcharge Remitted to Kentucky USF..ovviiiecensenninniinnnnn, $46.48
4, Mumber of Access Lines Recelving Lifeline Support...... ke virreseereey 297
5. Amount of Reimburseiment Requested from Kentucky USF........... R 1,039.50
s}
/] /
Signatre Block / / /
1 hereby aitest that the information repotted herein is true and aceurate to the best of mﬁénowledge.
. ‘ TECHMOLOGIES MANAGEMENT, ING.
Company Official Title AS ATTORMEY-IN-FAGY Company Offi ,U/
(Printed) ' 8Y THOMAR W, FURTE™ 7

(Signed)

-

vake check payable to: “Kentucky
State Treasurer” and send with this

report to:

Finance and Administration Cabinet

ATTN: KXY USF
F0Z Capital Ave,

Capitol Annex, Room 438A

Frankfort, K'Y 40601

Send a copy of this report to;

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Bivd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008




UNIVERSAL SERVICE FUND

Date November 15, 2014

Reporting Month _ October 2014

Carrier Information

Company Name | Budget PrePay, Ing,
3 1325 Barksdale Boulevard, Sunite 200
Company Address | g ier City, 1A 71111
.. | Telephone - 318-671-5000

Telephone /Fax | b " 318.671-5024

Vendor Number | SRR
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Tofal Access Lings I Servite. .o 550
2, Surcharge Per Access Line.....civarerns N reverrees $0.08
3. Amount of Surcharge Remitted to Kenfucky USE....vvinivveerrinrssrinrrnnen $44.00
i, Number of Access Lines Receiving Lifeline Suppott.....c.vevirvvernnienan, 236
5, Amount of Reimbursement Requested from Kentucky USF...ovviiiiiiinnn $33.00

Sipnatwre Block

1 hereby attest that the information reported herein Is true and acourats to the best of my knowl

Company Official

Title

(Printed)

TECHNOLOGIES AR nic.

ASATTORMNEY-ILEACT

Make check payable to; *Kentucky
State Treasurer” and send with this

report fo:

Finance and Administration Cabinet

ATTN: KY USF
702 Capital Ave,

Capitol Annex, Room 488A

Frankfort, KY 40601

[#]
FALTEA1RA-Ca

RY SHARGH THOMAS, CONSULTANT

Send a copy of this report to;

Kentucky Pubiic Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.0. Box 615

Frankfort, K¥ 40602

Revised 03-13-2008



COMMONWEATHOF KENTUCKY

UNIVERSAL SERVICE FUND
Date December 15, 2014 Reporting Month  November 2014
Carrier Infonmation
Company Name | Budget PrePay, Inc,
1325 Barksdale Boulevard, Suite 200
Company Address | piccier City, LA 71111
Telephone - 318-671-5000
Telephone /Fax | py | 318.671-5024
Vendor Number | D
Classification
Please Cirele One ILEC CLEC Cellular PCS
Monthly Access Line Data
i. Total Access Lines in Service. oo, 524
2. Surcharge Per Access LG veviricrisrsiriniasnans $0.08
3. Amount of Surcharge Remifted to Kenfucky USF......... e rreerr s e $41.92
4, Mumber of Access Lines Recetving Lifeline Support..coovveiiiiiivininnins 249
5. Antount of Reimbursement Requested from Kenfucky USF.oiieeiininen $71.50

/)/—

Signature Black

///

I hereby attest that the information reporied herein is true and acourate fo the best of my knowledge.

TECHNOLOGIES MANAGEMENT, INC.
ASATTORNEYN-FACT _ Company Officla

Comgpany Officfal

Title

{Printed)

8Y THOMAS M. FORTE

{Skmed)

Wake check payable to: “Kentucky
State Treasurer” and send with this
repott to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Annex, Room 438A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Publie Service Commission
ATTHN;: Jim Stevens

211 Sower Blvd.

2.0, Box 6135

Trankfort, KY 40602

Revised 03-13-2008



Dy

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date  Janvary 15, 2013 Reporting Month  Decemnber 2014
Carrler Information
Company Name 1 Budget ProPay, Ine,
1325 Barksdale Boulevard, Suite 200
Company Address | pocsier City, LA 7111
Telephone - 318-671-5000
Telephone / Fax Fax - 118-671-5024
Vendor Number | SEINE
Classificaiion
Please Circle One ILEC CLEC Cellular PCS
Monthily Access Line Data
1. Total Access Lines in Service....covvvcennnans s ey 304
2. Surcharge Per Access Tine....cvvvnrieaninnnes 50.08
3. Anount of Surcharge Remitted to Kentucky USF,,......... eevissreee i $40.32
4, Nutuber of Access Lines Receiving Lifeline Suppott,..vrecorriiiainnis 300
5. Amount of Reimbursetnent Requested from Kentucky USF.....oovviiiinin 1,650.00

/7

Signature Block

il

[ hereby attost that the Information reported hereln is true and accurate to the best of my knowledge.
JECHNOLOGIES MANAGEMENT, ING. ,
Title AS ﬁTTQRNﬁY‘lN'FﬁCI Co;npauy OmciaC

Company Official _,

(Printed)

BY THOWAR L TR

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to;

Finance and Administration Cabinet
ATTN: KY USF

702 Capilal Ave.

Capito} Annex, Roonmi 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Sexvice Commission
ATTN: Jim Stevens

211 Sower Blvd.,

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date __ Febmary 15,2015 Reporting Month  January 2015
Carrier Information
Company Name | Budget PrePay, Inc.
1325 Barksdale Boulevard, Suite 200
Company Address | g cier City, LA 71111
Telephone - 318-671-5000
Telephono /Fax | oy~ 318.671-5024
Vendor Number |, -
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....ovrvieiiiiiriimminsiisrnisimrnnncns. 48]
2. Surcharge Per Access Lite...oviin i e $0.08
3. Amount of Surcharge Remitted to Kentucky USF....oviiinvirinnniniisinnne $38.48
4, Number of Access Lines Receiving Lifelite Support.cvvnsrenininin 210
3. Amonnt of Relmbursement Requested from Kentueky USF........cooinnius $735.00 /\

~)
4
Signature Block / / / /

[ hereby attest that the information reported herein is true and accurate to the best of my knowledge,
TECHNOLOGIES MANAGEMENT, ING.

Company Official Title AS ATTORNEIN-FACT  Company Official

(Printed) BY THOMAS M. FOEIR Signed)
Make check payable tor “Kentucky Send a copy of thiz report to:
State Treasurer” and send with this
report to: | - | Kontucky Pablic Service Commission

ATTN: Jim Stevens

Finance and Adminisfration Cabinet ’ 211 Sower Blvd,
ATTN: KY USF : P.0.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Amnex, Room 488A -
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date March 15, 2015 Reporting Month  Febroary 2015

Carrier Information

Company Name | Budget PrePay, Inc,

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Company Address

e | Telephone - 318-671-5000
Telephone / Fax Fax - 318-671-5024

Vendor Numbet | gl

Classification . ] .
Please Circle One ILEC | CLEC | Cellutar PCS
Monthly Access Line Data

1. Total Access Lintes I SEIVICE....uvvriircrrmvmremsniisnete s 463
2, Surcharge Por Aceess Li®......ciivererncimiivsienniicsms i $0.03
3, Amount of Surcharge Remitted to Kentucky USE. ovvneviiiinne e $37.04
4, Number of Agcess Lines Receiving Lifeling Suppott....ovviiiiisrisn ’ 111
5. - Amount of Reimbursement Requested from Kentucky USF....oinniivinnnee 388.50

. [/
Signature Block L l / / /

I hereby altest that the information reported herein is true and accurate to the best of my knowledge.

Company Official ‘I‘itle1 EGHNOQ ﬁLOmG“:SBMﬂgg?gffgg?z “é%}npany Offie 4/
(Printed) BY THOMAS M. FORTE igned)’

Make check payable to: “Kentucky Send a copy of this report to:

State Treasurer” and send with this

report to; Kentucky Public Service Commission

ATTN: Hm Stevens

Finance and Administration Cabinet 211 Sower Blvd,

ATTN: KY USF P.O. Box 615

762 Capital Ave. Frankfort, KY 40602

Capitol Annex, Room 4884

Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Date April 15,2015 Reporting Month __ March 2013

Carrier Information

Company Nane | Budget PrePay, Inc. d/b/a Budget Phone

13235 Barksdale Boulevard, Suite 200

Company Address Bossier City, EA 71111

Telephone - 318-671-5000

Telephone/Fax | gy 318.671-5024

Vendor Number | SEERRSE,

Classification
Please Circle One ILEC CLEC Cellufar PCS
Monthly Access Line Data

1, Total Access Lines in Service.....cvviisisinniinicssamienmnnn, 446
2, Surcharge Per Access Lineu..oonviimiininniiinnn et e $0.08
3. Amowmnt of Surcharge Remdited to Kentucky USE...vvvvereiimsciiiinnannn, $35.68
4, Mumber of Access Lines Recetving Lifeline Support,......ovvnvsvciveniin 105
5. Amount of Relmbursement Requested from Kentucky USF....ooviinnnnnnis 367.50

2, “

1 7/
Signature Block / / / /

T hereby attest that the information reporied herein is true and accurato to the best of my knowledge.

TECHNOLOGIES MANAGEMENT, ING.

Company Official . Title AS ATTGRI\IE‘&!!:E-F,‘-\E‘-E Company Officia

(Printed) “

(Sigued) «

Make check payable to! “Kentucky
State Treasurer” and sond with this
veportto:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Anttex, Room 488A

Send a copy of this report 10;

Kentucky Public Service Commission
ATTN; Jim Stevens

211 Sower Blvd,

P.0.Box 615

Frankfort, KY 40602

TFraukfort, KY 40601

Revised 03-13-2008




COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  May 15,2015 Reporting Month ___ April 2015

Carrier Infonmation

Company Name | Budget PrePay, Inc, d/bfa Budget Phone

1325 Barksdale Boulovard, Suite 200

Company Address | g0 cier City, LA 71111

‘Telephono / Fax Telephone - 318-671-5000

Fax - 318-671-5024
Vendor Number | SEREIRN

Classification

Please Circle One ILEC CLEC Collular PCS
Monthly Access Line Data
L. Total Access Lines M Servite. .vurrcvrerrererireermnreisrrercrmssmrnsrino. 426
2. Surcharge Per Access LiNe....uus e vnniecrmmueminin s, $0.08
3 Amount of Surcharge Remitted to Kentucky USF...c v,  $34.08
4, Number of Access Lines Receiving Lifeline Support....cc.ovirivcnnniinn, 108
5. Amouvut of Reimbursement Requosted from Kentucky USF........o 373.00
/ /7
Signature Block // / %
I hereby attest that the information reported herein Is %% %ﬁil&%ggg}?%%g%{}}%%ﬁg%ﬁ?nygknowledge. | if : i
Company Official . Tiile ﬁ%’;\ﬂgms M, FORTE  Company Official Of/
(Printed) (Signed)
Make check payable to: “Kentucky Send a copy of this report fo!
State Treasurer” and send with this
report to: Kentucky Public Service Comunission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTN: KY USF P.O, Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date June 13, 2013 Reporfing Month _ May 20135
Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Phone
13235 Barksdale Boulevard, Suite 200
Company Address | gosser City, LA 71111
. | Telephone - 318-671-5000

Tolophone /¥4 | oy - 318.671-5024

Vendor Number | ERD
Classification |
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines i1 Servite....ocviiviiiiiiniiniiminiieesnen, . 401
2, Surcharge Per ACcess TANS...iv i coceninanmmainanmsone o $0.08
3 Amount of Surcharge Remitted to Kentacky USE.......... beerbe bt $32.08
4, Number of Access Lines Recelving Lifeline Support....... certcesrresrenss 115
5. Amount of Reimbursoment Requested from Kentucky USE....oven e 402,50
/7 //2
Signature Block /]

L hereby attest that the information reported heréin is true and accurate to the best of my knowledge.
(ECHNOLOGIES MANAGEMENT ING,
Title AS ATTORNEGNAACT Company Offici

Company Official

{Printed) BYTHU

G thnTe

Make check payable to: “Kentucky
State Treasurer” and send with this

report {o;

Finance and Administration Cabinet

ATTN: KY USF
702 Capital Avs,

Capitol Annex, Room 483A

Frankfort, KY 40601

Send u copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

PO, Box 615

Frankfort, KY 40602

Revisad 03-13-2008



UNIVERSAL SERVICE RUND

Date  July 15,2015 Reporting Montht  June 2015

Carrler Information

Company Name | Budget PrePay, Inc. d/b/a Budget Phone

1325 Barksdale Boulevard, Suite 200

Company Address Bossier City, LA 71111

Telephone - 318-671-5000

Telephone / Fax Tax - 318-671-5024

Vendor Number | SN

Classification
Please Circle One ILEC Cellular PCS
Monthly Access Line Data
I. Total Access Lines in Serwce 385
2. Surcharge Per Access Ling......conene hrarrare i rasaaentatetrenrba s e $0.08
3, Amount of Surcharge Remitted to Kenfucky USE.....oovovrvevinssiorineineans $30.80
4, Number of Aceess Lines Recelving Lifeline Support....oovvvceicciiiiinsn, 114
5 Amount of Reimbursentent Requested from Kentucky USF, ...... perisersan $399.00
(1 .
[/ /

Signature Block / / / /

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge,

TECHNOLORIES MANAGEMENT, NG,

Company Official . Title Af ATTORUEYIN.Fa o Company Officlal vt
(Printed) 5Y THOMAS M, FORTE (Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report {o!

Finance and Administration Cabinet
ATTN: XY UST

702 Capital Ave.

Capitol Antiex, Room 488A

Send a copy of this report tor

Kentucky Public Service Commission
ATTH; Jim Stevens

211 Sower Blvd,

P.O.Box 615

Frankfort, KY 40602

Frankfort, KY 40601

Revised 03-13-2008




COMMONWEAH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date Augnst 15,2015 Reporting Month _ July 2015
Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Phone
Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111
Telephone - 318-671-5000

o Tolephone/¥ax | v, " 3156715024

Vendor Number | SSEERIER
Classification
Please Cirele One ILEC CLEC Celiular PCS

Monithly Access Line Data

1. Total Accoss Lines in Servics,,, e rierarrsaarnrrren rererrsenererearay . 374
2. Surcharge Per Access Line..c.urvvveerneiniiieinnanns $0.08
3. Amount of Surcharge Remiited to Kentucky USE......... erveaenrersreraen $20.92
4, Number of Access Lines Receiving Lifeline Support.....oocevveverenniiiins 102
5. Amount of Reimbursement Requested from Kentucky USF...cocviiiiiiinn. 357.00

Signature Block

/s

T hereby attest that the information reported herein is frue and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, NG,
Tiile ASKTTORMEY-IN-FACT Company OfTicial

Company Official

(Printed)

B THOMAS M, PLRIE

et T

(Signed)

Make chieck payable to: “Kentucky
State Treasurer” and send with this
repott to:

Finanee and Administration Cabinet
ATIN; KYUSF

702 Capital Ave,

Capitol Annox, Room 4884
Frankfort, K'Y 40601

Send a copy of this report to:

Kentucky Public Service Comumission
ATTN: Jim Stevens

211 Sower Blvd,

P.0.Box 613

Frankfort, KY 40602

Revised 03-13-2008




UNIVERSAL SERVICE FUND

Date September 15, 2015 Reporting Month  August 2015
Carrier Information
Company Natne | Budgst PrePay, Inc. dfb/a Budget Phone
: 1323 Barksdale Boulevard, Suite 200
Company Address | possier City, LA 71111
1w | Telephone - 318-671-5600
Telephong / Fax Fax - 318-671-5024
Vendor Number | JENGIER®
Classification
Piease Circle One ILEC CLEC Cellular PCS
Monthiy Access Line Data
1. Total Access Lines In Service...vcovinmriresvrnisiennn 348
2. Surcharge Per Access Line...covviinnnieenns $0.08
3. Amountof Surcharge Remiited to Kentucky USE....ovvvieviiiniinnn $27.34
4, Number of Access Lines Recelving Lifeline Sapport......ccoiiiiinannnnn: 162
5. Amount of Reimbursement Requested from Kentucky USF..ovviviinnnnnn 357.00
- pa
£ /
Signature Block / / / /

1 hereby attest that the information reported herein is frie aud accurate to the best of my knowledge.

Company Offfcial _,

{Printed)

ECHNOLOOIES S:Fﬁf‘!P.Gmﬁﬁ_?W, R,
Title AR A?TQRM&Y“{N’*”‘#«Q i COlnpa“y Ofﬁ@i
IS

T TERAAE T,

At

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN:; KXY USF

‘702 Capital Ave,

Capitol Annex, Room 488A
Frankfort, KY 40601

¥

Send a copy of this report to;

Kentucky Public Seivics Commission
ATTHN: Jim Stevens

211 Sower Blvd.

PO, Box 615

Trankfort, KY 40602

Revised 03-13-2008



OF XENTUCKY

UNIVERSAL SERVICE FUND
Date October 15, 2013 Reporting Month _ September 2015
Carrier Information
Company Name | Budget PrePay, Inc, d/b/a Budget Phone
| 1325 Barksdale Boulevard, Suite 200
Company Address | poccier City, LA 71111
Telephone - 318-671-5000

Telephone /Fax | o' 3186715024

Vendor Number | (ISR
Classification
Please Cirele One JLEC CLEC Cellular PCS

Monthly Access Line Data
1, Total Access Lines in Service,.....ccovvvrenens 330
2, Surcharge Per Accoss Line...cviviinimciimnnrsninsnasmes e £0.08
3. Amount of Surcharge Remitted to Kentucky USF.....ciivniinicienni, $26.40
4, Number of Access Lines Receiving Lifeline Support.......cooveviiinniinn 103
5. Amount of Reimbursement Requested from Kentucky USE..,..c..vceeuih, 360,50
Signature Block ™ .

1 hereby attest that the inforimation reported herein is true and accurate to the best of my knowledge,/” \§ ﬁ
Company Offieial Title Company Off { e

(Printed)

TecHNOLaoiEs manaSHERRH .

Make check payable to: “Kentucky
State Treasurer” and send with this

report to:

Finance and Administration Cabinet

ATTN: XY USF
702 Capital Ave.

Capito] Annex, Room 483A

Trankfort, KY 40601

ASATTORNEY-IN-FAGT

BY SHARON THOMAS, CONSULTANT.

Send a copy of this report fo:

Kentucky Public Service Conunission
ATTHN: Jim Stevens

211 Sower Blvd.

P.0, Box 615

Frankfort, KY 40602

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date  November 15, 2015 Reporting Month ___ October 2015
Carrier Information
Company Name | Budget PrePay, Inc, dfbfa Budget Phions
1325 Barksdale Boulevard, Suite 200
Company Address | g0 cior Gity, LA 71111
Telephone - 318-671-5000
Telephone /Tax | poy - 318.671-5024
Vendor Number | SR,
Classification
Pleass Cirele One ILEC CLEC Cellular PCS
Monthly Access Line Data
L, Totat Access Lines in Service.......vu... rereraseans 323
2. Surcharge Per Access Line,,cvvuiunis rrrerertistiaaenes $0.08
3. Amount of Surcharge Remitted to Kentucky USF....oovuviinnin: N $25.84
4, Number of Access Lines Receiving Lifeline Support......... i01
5, Amount of Relmbursement Requested from Kentucky USE . vicninnnins 3353.50,}
A

Signature Block

I hereby attest that the information reported herein is frue and accurate to the best of my knowledge.
L Opr TR NZES BAMAGTIMENT, INC,

Cohpany Officiat

Cowmpany Official . Title AR AT HNFALST
(Printed) SNTHOMAR ML PIROE

(Sigtied)

LY

Make clieck payable to: “Kentucky
State Treasurer” aud send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave,

Capitol Arnnex, Room 488A
Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Cotmission
ATTN: Jim Stevens

211 Sower Blvd,

PO, Box 615

Frankfort, KY 40602 J

Ravised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Degember 15, 2015 Reporting Month _ November 2015

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Phone

1325 Barksdale Boulevard, Suite 200

Company Address Bossier City, LA 71111

Telephone - 318-671-5000

Telephone / Fax Fax - 318-671-5024

Vendor Number, | SEERER,

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service.......... YO UU SOV 264
2. Surcharge Per ACCess Tal€.cvurirriiararsiermrnrensmrerarrnssrssrsresnnsansssres $0.08
3. Amount of Surcharge Remitted to Kentucky USE. ......ovvneens R - $20.88
4. Number of Access Lines Receiving Lifeline Support.....vcevinnvviresen -0-
5. Amount of Reimburserment Requested from Kentucky USE......vvivvinenns -Q-

[ -

[+ [/
Signature Block / / / /

1 hereby aitest that the information reported herein is true and acowrate to the best of my knowledge.
SEHNLOGIES MAMAGEMENT, ING.

Company Official . Title A ATTORMEYINFAGT  Company Offiei

(Printed) SY THOMAS M, FORTS (Signed)
Make check payable to: “Kentucky ' Send a copy of this report {o;
State Treasurer” and send with this
report ta; Kentucky Pobile Service Commission

ATTHN: Jim Stevens

Finance and Adiministration Cabinet 211 Sower Blvd,
ATTN: KY USF P.0.Box 615
702 Capitat Ave. Frankfort, KY 40602
Capitol Annox, Room 483A
Frankfort, KY 40601

Revised 03.13-2008



Date Jamary 15, 2016

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Menth  December 2013

/’7

Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Phone
1325 Barksdale Boulevard, Suite 200
Company Address | 5o or City, LA 71111
.. | T¢lephone - 318.671-5000
Telephone /Tax | oo~ 318-671-5024
Vendor Number | (IR
Classification
Please Circle One ILEC - CLEC Cellular PCS
Monthly Aceess Line Data
1 Total Access Lines In Service. . vviviiinnnnncisin i, 256
2, Surcharge Por Access LiNG.....ciivvneecmtrermncrnerinissnicrmrcnronssirson 50,08
3, Amount of Surcharge Remitted to Kentucky UST...coiviniisvrrnvinniiniannan $20.48
4, Number of Access Lines Recelving Lifeline Supporticcov i, -0-
5. Amount of Reimbursement Requested from Kentucky USE. ..o veeniiiinnn -0-
A
/

\x.

Signature Block

TECHMOLOGIES MANAGERENT, ING,

7

T hereby attest that the information reported herein {s frue and accurate to the best of my knowledge»
. Title A STTORIE }’lf“‘f Company Official //

Company Official

(Printed) AT TP iT iR h v whaetr

(Signed)

Make check payable to; “Kentucky
State Treasurer” and send with this

report to:

Finance and Administration Cabinet

ATTN: KY USF
702 Capital Ave,

Capitol Amnex, Room 433A

Frankfort, KY 40601

Send a copy of this repott to:

Kentucky Public Service Commission
ATTHN: lim Stevens

211 Sower Blvd.

P.C. Box 613

Frankfort, KY 40602

Revised 03-13-2008



KENTUCKY

UNIVERSAL SERVICE FUND
Dats February 15, 2016 Reporting Month  January 2016
Carrier Information
Company Name | Budget PrePay, Inc, dftVa Budget Phone
1325 Barksdate Boulevard, Suite 200
Company Addeess | g, ccier City, LA_ 71111
Telephone - 318-671-5000
Telephone /¥ax | gay ~ 315 671-5024
Vendor Number | (HREIRENP
Classification
Please Circle One ILEC [ CLEC ] Cellular PCS
Monthly Access Line Data
1. ‘Total Access Lines fn Service.........covvvienenens reenrerrernarerainanns ceeens 0
2. Surcharge Per Access Lie....uvuieieeiiniiniininnieeiinns e $0.08
3, Amount of Surcharge Remitfed to Kentucky USF..vvivaninnns beererrrenye $0.00
4, Mumber of Access Lines Recelving Lifsiine Support.....cvvivviriiinerinn, . -0-
5. Amount of Reimbursement Requested fromKentueky USF.......ciini0s ~0-
- e
/ /

Signatare Block

.

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge,
SR G ORIES AANASEMEMNT, INC, d
Company Offleial . Title A3 ATapmALEanT  Company Ofﬁcialc

(Printed) BN RIOAR R FOTE

(Signed) 1

Make check payable to: “Kentucky
State Treasurer” and send veith this
report to:

Finance and Administration Cabingt
ATTN: KY USF

102 Capital Ave,

Capito! Annex, Rooin 488A
Frankfort, KXY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens
211 Sower Bivd,
P.O, Box 613
Frankfort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date March 15,2016 Reporting Month  February 2016
Carrier Informeation
Company Name | Budget PrePay, Inc, d/b/a Budget Phone
1325 Barksdale Boulevard, Suite 200
Company AAress | yocsier City, LA 71111
Telephone - 318-671-5000
Telephone / Tax | 1 715024
Vendor Number | SRR,
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Ling Data
1, Total Access Lines i Servite. i v, 0
2 Surcharge Per Access Line....ovvivvevviicnninn e $0.08
3. Amount of Surcharge Remitted to Kentueky USE. ..o iisnnrinrinnnininns $0.00
4, Number of Access Lines Recelving Lifeline Support.., cceveviviiinnrien, -0~
s, Amount of Refmbursement Requested from Kentucky USFE..oivviiinns “ -0-
Signature Block
T hereby atlest that the ion crnoxeddioeinambitand aceurate to the best 02&¥W\vlcdge.
W

AS ATTORNEY-IN-FAGT
(Printed)

oE
TANT AN ;
Company Official _.___py GAREY ROESEL, CONBile ol Q%sa AN PR &Wny Official
e
(]

i K GO
pS QESEW
protfEl”

Make check payable to: “Kentucky
State Treasurer” and send with this
yeport 10;

Tinance and Administration Cabinet el
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Send a copy of this report to;

Kentucky Publle Service Commission
ATTN: Executive Director
211 Sower Bivd,

P.O, Box 615

Trankfort, KY 40602

RS PERE LITC

Frankfort, KY 40601

Revised 02-15-2016




COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date April 15,2016 Reporting Month  March 2016
Carrler Information
_
Company Name | Budget PrePay, Inc. (/b/a Budget Phone
13235 Barksdale Boulevard, Suite 200
Company Address | pocsier City, LA_ 71111
Telophone - 318-671-5000
Telephone/Fax | 5oy~ 318.671-5024
Vendor Number | (R0
Classification
Please Circle One ILEC [cLEC ] Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Serviee. ... ciiienio i e, 0
2. Surcharge Per Access LIne..vuuiivec i v . 80.14
3. Amount of Surcharge Remitted to Kentucky USE....covvicniiicnnecnmmnnee $0.00
4, Number of Aceess Lines Receiving Lifeline Support......oicoeveenmrinnan -0-
5 Amount of Reimbursement Requested from Kentucky USF,uvvunviiiinnnnnn -
Signature Block

Company Official

TECHNOLOGIES MANAGEMENT ING
" ASATIORNBY-IN-FACT
%ﬁﬂw G

(Printed)

T hereby attest that the infonmation reported herein is frue and accurate to the best of my knowledge.

1
Company Official CTK%A ‘ K\

(Signed) U

Make check payable to: “*Kontucky
State Treasurer” and send with this
report to!

Finance and Administratién Cabiiiet
ATTN: KY USF

702 Capital Ave,

{ Capitol Annex, Rooin 488A
Fraokfort, KY 40601

Send a copy of this report to:

Kentucky Public Servics Commission
ATTN: Executive Dirgelor,

211 SGwWer Blvd,” 1T T
P.0.Box 615

Frankfort, KY 40602

Revised 02-15-2016



Date March 15, 2014

UNIVERSAL SERVICE FUND

Reporting Month  February 2014

Carrier Information

Corapany Name
Company Address
Telephone / Fax

Vendor Number

Budget PrePay, Inc. d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000
Fax - 318-671-5024

Classification
Please Circle One

ILEC CLEC

PCS

Monthly Access Line Pata

L Total Access Lines in Service....ooovivrviiiiinrieciriiivincnisiirnen
2, Surcharge Per Access Line.....coiviviniiiriinininiien i nessa e

3. Amountof Surcharge Remitted toKentucky USF.........ooviiiniinnniin
4. Number of Access Lines Receiving Lifeling Support.........vvinvevivirn
5. Amownt of Reimbursement Requested fron}“Kentucky USFE..iceiiiviiianan,

52,092

$0.08

$4,167.36

52,092

182,322

4

Signature Block

177X

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, BNC.

Company Official

" Title | AS ATTORNEY-ANFACT
(Printed) TEAB M

Company Official

(Signed)

Make check payable to: “Kentucky
State Treasurer’ and send with this

report to:

Finance and Administration Cabinet

ATTN: KY USF
702 Capital Ave.

Capitol Annex, Room 488A

Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



Date April 15,2014

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month ~ March 2014

Carrier Information

Company Name
Company Address
Telephone / Fax

Vendor Number

Budget PrePay, Inc, d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000
Fax - 318-671-5024

Classification
Please Circle One

ILEC CLEC Cellular PCS

Monthly Access Line Data

1. Total Access Lines in Service.....o.ovviiiiiiinniimnne s, 54,117
2, Surcharge Per ACCess LING......ovuviervsreiiiiniiis s s $0.08
3. Amount of Surcharge Remitted to Kenfucky USF.......oooviiiiiiinnninnnn, $4,329.36
4, Number of Access Lines Receiving Lifeline Support.......coovviveiivinan 54,117
5. Amountof Reimbursement Requested from Kentucky USF.................. 189,409.50

N /1

/7 /

. /
Signature Block / / / /

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

TECHNOLOGIES MANAGEMENT, INC.

Company Official Title AS ATTORNEY-IN-FACT  Company Officigl
(Printed) BY THOMAS M. FORTE Kigned)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Comimission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
7062 Capital Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date May 15,2014 Reporting Month  April 2014

Catrier Information

Company Name | Budget PrePay, Inc, d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200

Company AddIess | b osier City, LA 71111

Telephone - 318-671-5000
Telephone / Fax Fax - 318-671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access LiNes i ServiCe. .. vvvurvrverrierriiinieerereioreirnrserassennens 53,988
2. Surcharge Per Access Line.....cvrvirieiniinecevirinn it re s e e $0.08
3. Amount of Surcharge Remitted 1o Kentucky USF......oviivvrirniiinninnines $4,319.04
4, Number of Access Lines Receiving Lifeline Support.........ccovveiennnnn. 53,988
5. Amountof Reimbursement Requested from Kentucky USFE.................. $188,958.00
Pl
/
Signature Block / / y
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge,
TECHNOLOGIES MANAGEMENT, INC.
Company Official . Title A8 ATTORNEY-IN-FACT Company Offt
(Printed) BY THOMAS M. FORTE 7 (Signed)
Make check payable to; “Kentucky Send a copy of this reporf to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
_ ATTN: Jim Stevens
_t Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KXY USF P.O. Box 615
702 Capital Ave, Frankfort, XY 40602
Capitol Annex, Room 438A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date June 15, 2014 Reporting Month ~ May 2014

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111

; Telephone - 318-671-5000
Telephone /Fax | & 3186715024

Vendor Number

Classification

Please Circle One ILEC CLEC PCS

Monthly Access Line Data
1. Total Access Lines i SIVICE....ovvveieiivniieeisiiearinneeerreereneeersnnnas 54,5'373
2. Surcharge Per Aceess Line........iiviiiiniiniiriin e, $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ooovvvvenvnnveennene. $4,397.84
4. Number of Access Lines Receiving Lifeline Support......oovevvvenvennnnns 34,973
5. Amount of Reimbursement Requested from Kentucky USF...........eu..... ) 192,405.50

S A

/

' /7
Signature Block / / / /

Thereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, INC.

Company Official . Title _ ASATTORNEY-IN-FACT Company Offici
(Printed) RY THOMAS M FORTE "(Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Comimission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Amnex, Room 488A
Frankfort, XY 40601

Revised 03-13-2008



Date July 15,2014

..“\,'- i,
COMMONWEA

OF KENTUCKY

UNIVERSAL SERVICE FUND

Reporting Month _ June 2014

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile
Company Address 13235 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111
Telephone'- 318-671-5600

Telephone / Fax Fax - 318-671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Tofal Access Lines in Service.......cocoviiininii e 55,663
2, Surcharge Per Access Line......oocvviiiveriiniicncn $0.08
3. Amour of Surcharge Remitted to Kentucky USE. ..o iinniens $4,453.04
4, Number of Access Lines Receiving Lifeline Support.....oooovviiiiinnnnns 55,663
5. Amount of Reimbursement Requested from Kentucky USF..........o.c0nis 194,820.50
/] pd
[/ L
Signature Block / / /

1 hereby attest that the information reported herein is true and accurate to the best of mﬁlfcpowledge.

Company Official

TECHNOLOGIES MANAGEMENT,

Title AS ATTORNEY-IN-FACT
(Printed) :

Company Offici
{Signed)

Make check payable to: “Kenfucky
State Treasurer” and send with this

report fo:

Finance and Administration Cabinet

ATTN: KY USF
702 Capital Ave,

Capitol Annex, Room 488A

Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd,

P.0. Box 615

Frankfort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE I'UND

Date August 15,2014 Reporting Month July 2014

Carrier Inforiation

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111

Telephone - 318-671-5000
Telephone [Fax | pyy . 318.671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines in ServiCe, .. ocvuuviiverirsnrnrrirnciirnin s 56,510
2. Surcharge Per Access Line......ccoivvirvevrninmiseii i e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....ovvviviiiiienininnennen, $4,520.80
4, Number of Access Lines Receiving Lifeline Support........ccooovvnivennee. 56,510

5. Amount of Reimbursement Requested from Kentucky USF.................. 197,785

/

/A4

Z

Signature Block //

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, i%inpany Offici

Company Official _. Title "~ AS ATTORNEYIN-FAGT

(Printed) BY THOMAS M. FORTE (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report fo: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTN: KY USF P.O, Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date September 15, 2014 Reporting Month August 2014

Carrier Information

Company Name | Budget PrePay, Inc, d/b/a Budget Mobile

13235 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000
Telephone /Fax | o0 "'a 15 671-5024

Company Address

Vendor Number
Classification
Please Circle One ILEC CLEC | Cellular PCS

Monthly Access Line Data

1. Total ACcess Lines I SeIVICE. v vvuvreiriireeierieimineaeeessesarinssnsneesns 50,026
2, Surcharge Per Access LINe......ccvvviiiiiiirieeniii i iireceiaseenrenens $0.08
3. Amount of Surcharge Remifted to Kentucky USF.......oovovvvnvvnnvrninenens $4,002.08
4. Number of Access Lines Receiving Lifeline Support.......o.ooiiennvennnn. 50,026
5. Amount of Reimbursement Requested from Kentucky USF......occvvvvenen 175,091.00 -

Signature Block
I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, ING.
Company Official Title ASATTORNEY-IN-FACT  Company Offick
(Printed) 5Y THOMAS M. FORIE
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to; Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O.Box 615
702 Capital Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date October 15, 2014 Reporting Month  September 2014

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

Company Address 1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000

Fax - 318-671-5024

Telephone / Fax

Vendor Number

Classification

Please Circle One ILEC CLEC Cellujar PCS
Monthly Access Line Data
L. Total Access Lines in Service......oviviriirieiniicisnirnrnriresinmnsineenenn 49,353
2. Surcharge Per ACCess LiNe.....ovivivseiirisiieniiaiernnrrnnerireriernie $0.08
3, Amount of Surcharge Remitted to Kenfucky USF......oooiviivivinninninn, $3,948,24
4. Number of Access Lines Receiving Lifeline-Support..........oovvvevvannnne 49,353
5. Amount of Reimbursement Requested from Kentucky USF...... ... 172,735.50
N
/] 7/ /
Signature Block / / / /
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, INC.

Company Official , Title _AS ATTGRNEY‘!N'FACT Compa_ﬂy Offici,

(Pm]ted) BY THOMAS M. FDRTE V(Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission

ATTN: Jim Stevens

Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.0.Box 615
702 Capital Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date November 15,2014 Reporting Month Qciober 2014

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

Company Addres 1325 Barksdale Boulevard, Suite 200
pany S | Bossier City, LA_ 71111

X Telephone - 318-671-5000
Telephone / Fax Fax - 318-671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Celinlar PCS
Monthly Access Line Data
1. Total Access Lines i SeIvICE...uvuvriiivirrirsiriiinsisnircsar s 48,358
2. Surcharge Per Access Line.....ocovvveerenriinisnesn e $0.03
3. Amount of Surcharge Remmitted to Kentucky USF......cooovvrivnenienninns $3,868.64
4, Number of Access Lines Receiving Lifeline Support.........ceviiiinnne. 48,358
5. Amount of Reimbursement Requested from Kentucky USF........oooeennie 169,253
Signature Block (\ TN\
I hereby attest that the information reported herein is true and accurate to the best of my knowledge. M >
Company Official . Title Company Qffidlal \
(Printed) (Signed)
TEGHNOLOGIES MANAGEMENT INC.,
N ASATTORNE-IN-FACT
CLIA LI TLICIBAA G R ECaE BE e g g
Make check payable to; “Kentucky "Send a copy oOf this feport to:
State Treasures” and send with this
report 0. Keniucky Public Service Commission
ATTHN: Jim Stevens

Finance and Administration Cabinet 211 Sower Bivd.
ATTN: XY USF P.0. Box 615
702 Capital Ave. : Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date December 13, 2014 Reporting Month ~~ November 2014

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000

Fax - 318-671-5024

Company Address

Telephone / Fax

Vendor Number

Classification

Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service......ivvveeriviviiiiiiriiiii e cevreieierienenens 45,583
2. Surcharge Per Access LiNe. ..vvuviieeiiiiiiiieriieeeseesesseseensersssnonennns $0.08
3. Amount of Surcharge Remitted to Kentucky USF........ccovurneeeerrennnnnn. $3,646.64
4, Number of Access Lines Receiving Lifeline Support..........cevvvevvennnn. 45,583
5. Amount of Reimbursement Requested from Kentucky USF.................. 159,540.50

[l 7
Signature Block / / /

I'hereby attest that the information reported herein is true and accurate to the best of m, knowledge.
TECHNOLOGIES MANAGEMENT, ING. ' -

Company Official . Title AS ATTORNEY-IN-FAGT Company Official

(Printed) ——BYTHOMAS W FORTE— "~ (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission

ATTN: Jim Stevens

Finance and Administration Cabinet ) 211 Sower Blvd.
ATTN: KY UST P.O. Box 615
702 Capital Ave. Frankfort, KY 40602
Capito]l Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



A

COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date January 15,2015 Reporting Month ~ December 2014

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-3000
Telephone / Fax Fax - 318-671-5024

Company Address

Vendor Number
Classification
Please Circle One ILEC CLEC Cellufar PCS
Monthly Access Line Data
L. Total Access Lines in Service.....vivcivvineinviivniiennrisinseini i, 43,124
2. Surcharge Per Access Line.......vooiviiininiiiieiiiiisinirinnriesevnninnns $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....oviviriiiiniiinnnn, $3,449.92
4, Number of Access Lines Receiving Lifeline Support......ooovvvvininnnnnsn. 43,124
5. Amount of Reimbursement Requested from Kentucky USF.................. 150,934.00 )
/ / /
77
Signature Block i/ /
1 hereby attest that the information reported herein is frue and accurate to the best of my knowledge. '
TECHNOLOGIES MANAGEMENT, INC.
Company Official . Title AS ATTORNEY-IN-FACT  Company Offici |
(Printed) BY THOMAS M. FORTE (S{gned)
Make check payable to: *“Kentucky . Send a copy of this report to;
State Treasurer” and send with this -
report to; Kentucky Public Service Commission
_ ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTN: KY USF P.O, Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, K'Y 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date February 15, 2015 Reporting Month  January 2015

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobiie

1325 Barksdale Boulevard, Suite 200

Company Address | 17 sier City, LA 71111

Telephone - 318-671-5000

Telephone / Fax Fax - 318-671-5024

Vendor Number

Classification

Please Circle One ILEC - CLEC ' Cellular PCS

Monthly Access Line Data

1. Total Access Lines it Service.......uuvveieiviiinineersroreereieeeessisnenenss 25,949
2. Surcharge Per Access LINE.......ccuvevurrriinrsrssreereirererssessssonenennnn : $0.08
3. Amount of Surcharge Remitted to Kentucky USF............., ORI $2,075.92
4, Number of Access Lines Receiving Lifeline Support.......c...c.ovveessn, : 25,949
3, Amount of Reimbursement Requested from Kentucky USF.................. $90,821.50

\

Signature Block / / / A

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, INC, -
Company Official _ Title  ASATTORNEY-IN-FAGT  Company Offic (A~

(Printed) BY THOMAS M. FORTE '(Signed) v
Make check payable to: “Kentucky - : Send a copy of this report to:
State Treasurer” and send with this
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTN: KY USF P.O. Box 615
762 Capital Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

s

Date March 15,2015 Reporting Month  February 20135
Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Mobile
1325 Barksdale Boulevard, Suite 200
Company Address | g o City, LA 71111

. Telephone - 318-671-5000

Telephone /Fax | .. 318.671-5024

Vendor Number
Classification o
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
= . :
1. Total Access Lines in Service. . vvvvineiennens OO vrseerenreniens 26,712
2. Surcharge Per Access LiDe.......c..covivsiriininvnrinns rrrrrsrnernerereaane $0.08
3. AmountofSurchqrgeRemiﬁedtoKentuckyUSF.,............................ $2,136.96
4 Nuimber of Access Lines Recelving Lifeline Support.in....oiicicinn, 26,712 -
5 Amount of Reimbu_rsemcntchuested‘ﬁ__om Kentucky USF..oovviniennnn, 93,492
)
[ /S /
Signature Block / / / /
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
' ’ TEGHNOLOGIES MANAGEMENT, ING.
Company Official Title AS A?TORNEY—It\{~FACT Company Offic
(Printed) ‘ {Signed)
Make check payable to: *“Kentucky Send a copy of this report to:
State Treasurer” and send with this .
Teport to? Kentucky Public Service Commission
ATTN: Jim Stevens

Finanee and Admipistration Cabinet 211 Sower Blvd,
ATTN: KY USF P.0.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A |
Frankfort, KY 40601

Revised 03-13-2008



Date April 15,2015

UNIVERSAL SERVICE FUND

Reporting Month ~ March 2015

Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Mobile
Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111
Telephone - 318-671-5000

Telephone /FaX.| pax - 318-671-5024

Vendor Number
Classification
Pilease Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service. .....ovviiiiiiiinniiiinininiiis 26,016
2. Surcharge Per Access LANC. .. uvuviiniiriiriiiiiiresrssssesnrmerssmrassasesns $0.08
3. Amount of Surcharge Remitted to Kentucky USF..........ocoiiiniil, $2,081.28
4, Number of Access Lines Receiving Lifeline Support...........cocovvnvinn, 26,016
15, Amount of Reimbursement Requested from Kentucky USE.......ovivienne, 91,056
Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT, INC.

Company Official

Title AS ATTORNEY-IN.FAGT

Company Offici

(Printed) BY THOMAS M. FORTE

Make check payable to: “Kentucky
State Treasurer™ and send with this

report to;

Finance and Administration Cabinet

ATTN: XY USF
702 Capital Ave.

Capitol Annex, Room 488A

Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date May 15, 2015 Reporting Month  April 2015
Carrier Information
Co;ﬂpany Name | Budget PrePay, Inc. d/b/a Budget Mobile
Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111
Telephone - 318-671-5000

Telephone /Fax | gy - 318-671-5024

Vendor Number
C]assiﬁéation
Please Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
L. * Total Access Lines in Service........o.cciiiirmiirernnceriieiiecnreesrneren s 26,211
2, Surcharge Per Access LiNe.....cocoveviniviiininsienrersrseinsnens SRR $0.08
3. Amount of Surcharge Remitted to Kentucky USF......o.vvivviviiiicvinnnnas. $2,096.88
4, Number of Access Lines Receiving Lifeline Support....coovivviinnnnnnns 26,211
5. Amount of Reimbursement Requested from Kentucky USF.................. 91,738.50
s b
/[ S y,
Signature Block / / / %
1 hereby attest that the information reported herein is true and accurate to the best of myrl\fgowledge.
| SCHNOLOGIES MP.NAGE_ME?T- L
Company Official . Title AS gﬂORNEﬂN—PAgF Company Offici /
(Printed) BY THOMAS M- FORTS (Signed)’
Make check payable to: “Kentucky 1 Send a copy of this report to;
State Treasurer” and send with this _
report to: Kentucky Public Service Commission
ATTN: Jim Stevens

Finance and Adntinistration Cabinet 211 Sower Blvd.
ATTN: KY USF P.QO. Box 615
702 Capital Ave, Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



Date June 15, 2015

COMMONWEALTH OI‘ KENTUCKY
UNIVERSAL SERVICE FUND

Reporting Month  May 2(5 15

Carrier Information

Company Name

Company Address

Budget PrePay, Inc. d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000

Telephone /Tax | by - 318-671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS

. Monthly Access Line Data
1. Total Access 1INes N SerVICe....vuuveiirrieiinsieerereeneerrersessiresenain, 25,921
2, Surcharge Per ACCess LiNe.......cviiivirieieiiiiiecereereenereesrsenees e $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ccovvevevviiiiriniennns $2,073.68
4. Number of Access Lines Receiving Lifeline Support.......viiiiiieninnnn, 25,921
5. Amount of Reimbursement Requested from Kentucky USF.......ccovuvinee. 90,723.50
Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.

Company Offi Cldj% m / AW@‘/TIf}R“CHt‘!OkGGIEQ MANPEEMENT INC., Company Official 44 7( Uﬁ‘/

(Printed) By sHNﬁgii\ ;Twphi"%RFN, GONSULTANT Slgned)
Make check payable to; “Kentucky Send a copy of this report to:
State Treasurer” and send with this )
repott to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTN: KY USF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date July 15, 2015 Reporting Month _ June 2015
Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Mobile
. 1325 Barksdale Boulevard, Suite 200
Company Address | y o cier City, LA_71111
|| Telephone - 318-671-5000
Telephone /Fax'| 1y ~318.671-5024
Vendor Number
Classification
Please Circle One TILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service....ovenviniriiiniiiieiinn e sraesranese 25,529
2. Surcharge Per Access Ling......ovevrineinnns et en et $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....cooccniiiininnn $2,042.32
4, Number of Access Lines Receiving Lifeline Support........oeeeiviinins 25,529
5. Amount of Reimburserment Requested from Kentucky USF...........o.e £9,351.50
/"
Ay,
Signature Block / / / /

T hereby attest that the information reported herein is true and accurate to the gg%;[%%@owied 2e.

TECHNOLOGES MANA

Company Official Title

AS ATTORMEY-IN-FACT

Company OfﬁciO%"f’f %

1 )3 LGALIF

(Printed)

LR AN DA FnFQTr':
4=

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Frankfort, KY 40601

Send a copy of this report to:
©egiifte e

Commission

Kentucky Public Servic
ATTN: Jim Stevens
211 Sower Blvd.
P.O.Box 615
Frankfort, KY 40602

Revised 03-13-2008



COMMONWEAL OF KENTUCKY
UNIVERSAL SERVICE FUND

Date Aungust 15, 2015 Reporting Month  July 2015

Carrter Information

Company Namme | Budget PrePay, Inc. d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Company AdAress | g sier City, LA 71111

Telephone - 318-671-5000
Telephone/Fax | g, - 318-671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data

1. Total Access Lines It SErvICE...vuvvrerivriraviriereririrrrieriinirerrssrasens 25,625
2. Surcharge Per Access Line.....covvveniricrviniiniiii i $0.08
3. Amount of Surcharge Remitted to Kentucky USF.....ooovvvieiriiiininnnnnnes $2,050.00
4. Number of Access Lines Receiving Lifeline Support..........coooeeninii, 25,625
5. Amount of Reimbursement Requested from Kentucky USF...........o.. 89,687.50

/]
/] /

Signature Block / / / / ’

1 hereby attest that the information reported herein is true and accurate to the best of my knowledge. ; //

TRCHHNOLOGIES MANAGEMENT, INC.

Company Official . Title AS ATTORNEY-IN-FACT  Company Officia
(Printed) BY THOMPS W, PR (Signed)”
Make check payable to: “Kentucky Send a copy of this report to;
State Treasurer” and send with this ) PRI
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
] Finance and Adminjstration Cabinet 211 Sower Blvd
 ATTN: XY USF P.O.Box 615
702 Capital Ave. Frankfort, K'Y 40602
Capito] Annex, Room 488A
_Frankfort, KY 40601 . 1 . — G — - — e —

Revised 03-13-2008



COMMONWEALTHOF KENTUCKY
UNIVERSAL SERVICE FUND

Date September 15, 2015 Reporting Month  August 2015

Carrier Information

Company Name | Budget PrePay, Inc. d/bfa Budget Mobile
1325 Barksdale Boulevard, Suite 200

Company Address | g sier City, LA_71111
Telephone - 318-671-5000
Telephone / Fax | gy .318-671-5024
Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
i. Total Access Lines it SErvICe....vvvevrrrerreirnrniieiessrismsenmrarsssrenns 24,270
2. Surcharge Per Access LIng......coceveeiir e $0.08
3. Amount of Surcharge Remitted to Kentucky USF........oovviiiiviiinninnnne $1,941.60
4, Number of Access Lines Receiving Lifeline Support......o.ocoviiiiiinnenns 24,270
5. Amount of Reimbursement Requested from Kentucky USE. .. .veevverenne. 84,945
4
/I [/
Signature Block // S
1 hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT,INC. .
Company Official _. Title AS 'A‘TTQR_'\IE\‘"N'%CT Company Officid]
(Printed) TETHERIAT M- FORTE (Signed)
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this e
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd,
ATTN: KY USF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALT HOF KENTUCKY
UNIVERSAL SERVICE FUND

Date October 15, 2015 Reporting Month September 2015

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200

Company Address | o e City, LA 71111

Telephone - 318-671-5000
Telephone /Fax | g "318 671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines it Service....covreirneeiirrieiererrcrcarererenrrisssiiess ' 24,028
2. Surcharge Per Access LiNe....oiiis s $0.08
3. Amount of Surcharge Remitted to Kentucky USF.......ccoeviiiiniiniinnins $1,922.24
4, Number of Access Lines Receiving Lifeline Support...........ooeihninn, 24,028
3, Amount of Reimbursement Requested from Kentucky USF.................. $84,098.00
Signature Block
I hereby attest that the information reported herein is true and accurate fo the best of my knowledge \}
Company Official . Title Comgeén Official
(Printed) AS ATT NATEME N( I@edb
OR X
2Y SHARON NEY INFACT
Make check payable to: “Kentucky Send a copy of this report to:
State Treasurer” and send with this PRSP L netats }
report to: Kentucky Public Service Comlmssnon
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.O.Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEAL

OF KENTUCKY

UNIVERSAL SERVICE FUND

Date __ November 15,2015 : Reporting Month ___ October 2015

Carrier Information

Company Name | Budget PrePay, Inc. d/b/a Budget Mobile
1325 Barksdale Boulevard, Suite 200
Company Address Bossier City, LA 71111
Telephone - 318-671-3000
Telephone / ¥ax | g,y - 318-671-5024
Vendor Number
Classification _
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines i SEIVICE....ivviirimrerenirsrrernranrareoniinniisirseian 23,231
2. Surcharge Per Access LINC, . .vvvurerienernrninnismisrr i, $0.08
3. Amount of Surcharge Remitted to Kentucky USF......oiviniiennininnnn $1,858.48
4, Number of Access Lines Receiving Lifeline Support.......coocviniinnnns 23,231
5. Amount of Reimbursement Requested from Iger_ltucky USFE....coiivinninenns 81,308.50
AN /]
[ 1/
Signature Block / / / /

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
Company Official . Title TRECHHOLOGIES MANAGEMENT, iINGompany Official

[} T ial FEiragis s ha s Fatr £
(Printed) Y THOMAS M, FORTE

“(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
reportto:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 483A

Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 03-13-2008



UNIVERSAL SERVICE FUND

Date December 15, 2015 Reporting Month  November 2015

Carrier Information

Company Name | Budget PrePay, Inc, d/b/a Budget Mobile

1325 Barksdale Boulevard, Suite 200
Bossier City, LA 71111

Telephone - 318-671-5000
Tolephone /Fax | gy - 318-671-5024

Company Address

Vendor Number
Classification
Please Circle One ILEC CLEC PCS
Monthly Access Ling Data
1. Total Access Lines in Servite... oo invnieeirinmn i innssseses 23,398
2. Surcharge Per Access LiNe.......ccviiiiviinniiiinnr i $0.08
3. Atnount of Surcharge Remitted to Kentucky USF. ..o $1,871.84
4. Number of Access Lines Receiving Lifeline Support.....c.covviiievininnn, 23,289
3. Amonnt of Reimbursement Requested from Kentucky USF........o.covene. ] 81,893.00 - .
e

[ [/ /
Signature Block [ / / /

T hereby attest that the information reported herein is true and accurate to the best of my knowledge.
FOHNOLOGIES MANAGEMENT, INC.

C Official . Titl A5 KETORNEV-IN-FAGT g Gffici
ompany Officia tle - mpany Offici

(Printed) BT THOTRETA {signed)
Make check payable to: “Kentucky Send a copy of this report to;
State Treasurer” and send with this R
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: KY USF P.C. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 438A
Frankfort, KY 40601

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY
UNIVERSAL SERVICE FUND

Date  January 15,2016 Reporting Month ___ December 2015

Carrier Information

Company Name | Budget PrePay, Inc, d/b/a Budget Mobile

Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111

Telephone - 318-671-5000
Telephone /Fax | gy - 318-671-5024

Vendor Number
Classification
Please Circle One ILEC CLEC PCS
Monthly Access Line Data

1. Total Access LiNes iN SBIVIC ... ovvvuerrreniisarrsiirrssssstesrorararsiorsses 23,458

2, Surcharge Per Access Line....ovovveeiinniinnnnn $0.08

3. Amount of Surcharge Remitted to Kentucky USF..oo.oovinniiininnsns $1,876.64

4, Number of Access Lines Receiving Lifeline Support.....coeoovinniiiinnn 23,350
5, Amount of Reimbursement Requested from Kentucky USF........ccooees $81,725.00

P
/

/

Signature Block

TECHMWE [leai 3 nASNAL] ST, NG

A

/ ///

T hereby attest that the information reported herein is true and accurate to the best of my knowledge. O}&
(Signed)

Company Official _, Title # Y Company Official
{Printed) Y THORRES I
Make check payable to; “Kentucky Send a copy of this report to:
-State Treasurer” and send with this RN
report to: Kentucky Public Service Commission
ATTN: Jim Stevens
Finance and Administration Cabinet 211 Sower Blvd.
ATTN: XY USF P.0. Box 615
702 Capital Ave. Frankfort, KY 40602
Capitol Annex, Room 488A
Frankfort, KY 40601

Revised 03-13-2008




=,

COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date February 15,2016 Reporting Month January 2016
Carrier Information
Company Name | Budget PrePay, Inc. d/b/a Budget Mobile
Company Address 1325 Barksdale Boulevard, Suite 200
pany | Bossier City, LA 71111
Telephone - 318-671-5000
Telephone /¥ax | gay _318-671-5024
Vendor Number
L]
Classification
Please Circle One ILEC CLEC Cellutar PCS
Monthly Access Line Data
1. Total Access Lines in Service...uivvivrvevriiireirreierrircisrseiriessanes 22,988
2, Surcharge Per Access LinG. v iinini i e, $0.08
3. Amount of Surcharge Remitied to Kentucky USF......ooiivveininnininnann. $1,839.04
4, Number of Access Lines Receiving Lifeline Support........ovooviininnnns 21,915
5. Amount of Reimbursement Requested from Kentucky USF......cooivvive $80,202.50

yd

Signature Block

/)
/71—
e

A

T hereby attest that the information reported herein is true and accurate to the bﬁi&ﬁl&@owledg&

vy et it AR PAANAL
o e AL
IS Y 4.2 £3 EORTS

Company Official Title

Company Offici

(Printed)

(Signed)

Make check payable to: “Kentucky
State Treasurer” and send with this
report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 488A

Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Jim Stevens

211 Sower Blvd.

P.O. Box 615

Frankfort, KY 40602

Revised 03-13-2008



COMMONWEALTH OF KENTUCKY

UNIVERSAL SERVICE FUND
Date March 13, 2016 Reporting Month  February 2016
Carrier Information
Company Name | Budget PrePay, Inc, d/b/a Budget Mobile
Compariy Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111
Telephone - 318-671-5000
Telephone /Fax | v~ 318-671-5024
Vendor Number
Classitication
Please Circle One ILEC CLEC Cellular PCS
Monthly Access Line Data
1. Total Access Lines in Service.......oiereuiiiiininniiiiiininn i 21,135
2. Surcharge Per Access LiNe.....vuruvirerareeecrrrecirrrssansererasrnensinnns $0.08
3. Amount of Surcharge Remitted to Kentucky USF......oovvviininvennnnnnn e, $1,690.80
4, Number of Access Lines Receiving Lifeline Support.........ooveeneenenne. 21,073
5. Amount of Reimbursement Requested from Kentucky USF.................. 73,755.50

Signature Block

I hereby attest that the information reported herein is true and accurate to the best of my knowledge.
OLOGIES MANAGEMENT INC. TECHNOLOGIES MANAGEMENT INC.
_._._m_cﬂamoaﬂmmﬁ‘ﬁi AS ATTORNEY-IN- FACTComFany Official

BY CAREYRGESEL, CONSULTANT  BY CAREY ROESEL, CONSULT.

Company Official

iy

v

(Signed)

Make check payable to; “Kentucky

State Treasurer” and send with thig-re:|a

report to:

Finance and Admmxstration Cabmet
ATTN: KY USF )

702 Capital Ave,

Capitol Annex, Room 488A

Frankfort, KY 40601

Send a copy of this report to;

O LSS AL L4 B O

Kentucky Pubtlic Service Commission
ATTN: Executive Director

211 Sower Blvd,

P.O. Box 615

Frankfort, KY 40602

Revised 02-15-2016



UNIVERSAL SERVICE FUND

Date April 15,2016 Reporting Month ~ March 2016
Carrier Information
Company Name | Budget PrePay, Inc, d/b/a Budget Mobile
Company Address 1325 Barksdale Boulevard, Suite 200
pany Bossier City, LA 71111 ‘
) Telephone - 318-671-5000

Tolephono /FeX | pax - 318-671-5024

Vendor Number
Classification
Piease Circle One ILEC CLEC Cellular PCS

Monthly Access Line Data
1. Total Access Lines in Service....coiciiiiiiiiiciiniii i i 21,386 ‘
2. Surcharge Per Access LiNe......oovivireicrisiaieviiiiennneniinseesenenssenen $0.14
3. Amount of Surcharge Remitted to Kentucky USF........coiiiveeiinininnnnnnn. $2,994.04
4, Number of Access Lines Receiving Lifeling Support.....ovvveiniciinininnn 21,324
5. Amount of Reimbursement Requested from Kentucky USF.................. 74634.00
Signature Block

T hereby attest that the information reported herein is true and accurate to the best of my knowledge.
TECHNOLOGIES MANAGEMENT ING.

Company Official

AS ATTORMISY-IN-FACT

Company Officiald "¢ /WM K >~

(Prifté HONNIE WIGHTMAN, CONSULTANT

(S’ignedQB

Make check payable to: “Kentucky

State Treasurer” and send with this; . .

report to:

Finance and Administration Cabinet
ATTN: KY USF

702 Capital Ave.

Capitol Annex, Room 483A

Frankfort, KY 40601

Send a copy of this report to:

Kentucky Public Service Commission
ATTN: Executive Director

211 Sower Blvd.

P.O.Box 615

Frankfort, KY 40602

Revised 02-15-2016



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider ldentification Number 143000887 (2) Study Area Code 269033

(3) Filer 499 ID 814995 {4) Technology Type (check one) Wireline [ Wireless

(5) ETC Deslgnation Type (Check one):  Lifeline Only [_]} High Cost/Low Income

(6) Organization information (7} Filing Information

Company Legal Name: Budget PrePay Inc. a) Submission Date |{4/07/2014

Contact Name: Lakisha Taylor b) Data Month January 2014

Mailing Address: 1325 Barksdale Blvd ¢} Type of Filing

(check one)

Original []
Revision ]

Bossier City, LA 71111 d) State Reporting  |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline {b) Lifeline Support/ {c) Total Lifeline
Subsctibers Subscriber Support
Non-Tribal Low-income Subscribers
Receiving federal Lifeline Support (8) 52089 x $ 9.25 =s 481823
Tribal Low-income Subscribers (9) 0 x 3 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 481823
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11} 0.000000
(the lesser of incremental cost or $3 in 2012 /82 in 2013)

Number of TLS Subscribers {12} 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection 15 % 0.00 {for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (17} 0.00
Total Tribal Link Up Support Claimed {18) $ 0
ETC Payment
Total Lifeline $. 481823 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars {19) $ 481823

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as ail applicable infrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

1 certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, 1 certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form ¢an be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/07/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
fo the federal low-inceme programs.

The following workshee! provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecling it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carrlers not receiving universal service suppori reimbursements in a
timely fashion,

We have estimated thal each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and mainiain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-maif address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond Lo a collection of information sponsored by the Federal
government unless it displays a currentiy valid OMB control number. This information collection has been assigned OMB Control Number; 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. if we believe there may
be a violation or a potential viotation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. in certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC; or (¢) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the infarmation we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Nofice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-08189

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 {4) Technology Type {check one) Wireline [} Wireless
(5} ETC Designation Type (Check one):  Lifeline Only Q] High Cost/Low Income
{6} Organization Information (7} Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |04/07/2014
Gontact Name: Lakisha Taylor b) DataMonth February 2014
Mailing Address: ¢) Type of Filing

1325 Barksdale Blvd (chack one)
Original [ ]
Revision
Bossier City, LA 71111 d) State Reporting  |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8} 54115 X 8 9.25 =g 500564
Tribal Low-Income Subscribers {3} 0 x % 0.00 =% 0
Receiving federal Lifeline Support {not to exceed $34.25}

Total Federal Lifeline Support Claimed {10) $ 500564

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /82 In 2013)

Number of TLS Subscribers (12} 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14} 0
Charges Waived per Connection (15} § 0.00 {for multiple rates, use an average amount}
{not to excesd $100)
Total Connection Charges Waived {16) $ 0.0
Deferred Interest (17)$ 0.00
Total Tribal Link Up Support Claimed {18) $ 0

ETC Payment
Total Lifeline $.500564 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 200564

If you have any questions, please calf USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income suhscribers by an
equivalent reduction in the subscriber's monthly hill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

[ certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administratot's authority to request additional supporting information as may be necessary,

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/07/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
fo the federal low-income programs.

The following worksheet provides the means by which eligibla telecommunications carrlers will be reimbursed by the Universal Service Administralive
Company (USAC) for their pariicipation in these programs. Failing o collect the information, or coltecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

We have estimated that each response fo this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. [f you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Cormmunications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requesied to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB centrol number. This information collection has been assigned OMB Contref Number; 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, 1o collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred 1o the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statuts, rule, regutation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {a) the FCC; or (b} any employae of the FCC; or (¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 1J.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs.
(1) USAC Service Provider [dentification Number 143000887 {(2) Study Area Code 269033
(3) Filer 499 ID 814995 (4) Technology Type (check one) Wireline Wireless
(5) ETC Designation Type (Check one):  Lifeline Only I;_h High Cost/Low Income
(6) Organization information {7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date | 04/08/2014
Contact Name: Lakisha Taylor b} DataMonth March 2014
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Criginal
Revision L]
Bossier City, LA 71111 d) State Reporting  |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 53088 X % 9.25 =§$ 499389
Tribal Low-Income Subscribers @ 0 x ¢ 0.00 =g 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 499389
Toll Limitation Services (TLS)

Cost of Providing TLS per Subseriber  (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12} ¢

Total TLS Support Claimed (13) $0
Tribal Link Up (Avaifable only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15) $ 0.00 (for multiple rates, use an average amount)
(not to excead $100)
Total Connection Charges Waived (16} $ 0.0
Deferred Interest (ns 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $.499389 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 499389

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowiedge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form ¢an be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Adminisirative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resull in eligible telecemmunications carriers not recelving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
lime to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send thern to PRA@fcc.gov, Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 30480-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC slatute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In cerlain cases, the information in your
workshests may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or {¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No, 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. .. No. 104-13, 44 U.8.C. Section 3501, el seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider ldentification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 (4) Technology Type (check one) Wireline [ Wireless
{5) ETC Designation Type {Check one):  Lifeline Only Lk High Cost/Low Income
{8) Organization Information (7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |(Q5/08/2014
Contact Name: Lakisha Taylor b} DataMonth April 2014
Mailing Address: ¢} Type of FHling
1325 Barksdale Blvd (check one)
Original
Revision |
Bossier City, LA 71111 d) State Reporting  [KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: takishat@budgetprepay.com
Lifeline
{(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @® 54973 x $ 9.25 =g 508500
Tribal Low-Income Subscribers 9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not o exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 508500
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12} 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14} 0

Charges Waived per Connection {i5) % 0.60 (for muttiple rates, use an average amount)
{not to exceed $100)

Total Connection Charges Waived (16)$ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18} $§ 0
ETC Payment
Total Lifeline $ 908500 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 508500

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20} CERTIFICATIONS AND SIGNATURES

[ certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

[ certify that my company Is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement,

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, 1 certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary,

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

05/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement seclion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopled changes
1o the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission frem implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access {0 advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service suppor reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three houss for each respondent. Our estimate includes the
time 10 read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenvork Reduction Project (3080-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fce.gov. Please DO NOT SEND the data requested fo this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond o a collection of information sponsored by the Federal
government unless it displays a currently valid OMB conteol number, This information collection has heen assigned OMB Confrol Number; 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we requast in this form. if we believe there may
he a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (k) any employee of the FCC; or (¢} the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your workshest without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S,C, Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider ldentification Number 143000887 (2} Study Area Code 269033

(3) Fiter 499 10 814995 {4} Technology Type (check one} Wireline Wireless

(5) ETC Designation Type (Check one):  Lifeline Only {;ll High Cost/Low Income

{6) Organization Information (7} Filing Information

Company Legal Name: Budget PrePay Inc. a) SubmissionDate |{(6/06/2014

Contact Name: Lakisha Taylor b) Data Month May 2014

Mailing Address: 1325 Rarksdale Blvd c) Type of Filing

(check one})

Original
Revision ]

Bossier City, LA71111 d) State Reporting  [KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mall Address: lakishat@budgetprepay.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ {c}) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 55663 x $ 9.25 =3 514883
Tribal Low-Income Subscribers (9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support {not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 514883
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (1) 0.000000
(the lesser of incremental cost or $3 in 2012 /82 in 2013)

Number of TLS Subscribers {12} 0

Total TLS Support Claimed {13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15) % 0.00 (for muitiple rates, use an average amount)
(not to exceed $100)
Totat Connection Charges Waived (16} $ 0.0
Deferred Interest rns 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $.014883 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) § 214883

If you have any questions, please call USAC af (866} 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approvai
3060-0818
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

i certify that my company will pass through the full amount of all Non-Tribal and Tribal federai Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

1 certify that my company is in compliance with all of the Lifeline program rutles, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based cn the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional suppoerting information as may be necessary,

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/06/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company {USAC) for their participation in these programs. Failing to collect the information, or collecting it fess frequently, would prevent the
Commissicn from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing afferdable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. if you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please wrile the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papsrwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember - An agency may not conduct or sponsor, and a person is not required to respand fo a collection of infermation sponsored by the Federat
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Conlrol Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential viclation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {(a) the FCC; or (b) any employee of the FCC; or {¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your workshest or may return your worksheet without
action.

The foregoing Mofice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.8.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Seclion 3501, el seq.



FCC Form 497
Aprit 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 (4) Technology Type {check one} Wireline [} Wireless
(5) ETC Designation Type (Check one):  Lifeline Only L High Cost/lLow Income
(6) Organization Information (7} Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |(07/08/2014
Contact Name: Lakisha Taylor b) DataMonth June 2014
Mailing Address: ¢) Type of Filing
1325 Barksdale Blvd (check one)
Originai
Revision J
Bossier City, LA 71111 d) State Reporting  |KENTUCKY
Telephone Number: 318 671-5736
Fax Numbor: 800 637-3107
E-malf Address: lakishat@budgetprepay.com
Lifeline
{(a} # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support 8y 96510 x $ 9.25 =g 522718
Tribal Low-Income Subscribers {9) 0 x § 0.00 =$ 0
Receiving federal Lifeline Support (not fo exceed $34.25)

Total Federal Lifeline Support Claimed (10} $ 522718

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (i1} 0.000000
{the lesser of Incremental cost or $3 in 2012 /$2 In 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14} Q0
Charges Waived per Connection {15} % 0.00 {for multiple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived {16) § 0.0
Deferred Interest t1ny$ 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $.922718 _ Totai TLs $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 522718

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of afl Non-Tribat and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a sef number of minutes of use per month,

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whotn my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary,

Persons willfully making false statements on this forim can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C, §1001.

07/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less {requently, would prevent the
Commissicn from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timefy fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read ihis data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please wrile the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenvork Reduction Project (3060-0819). We wili also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is autherized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheel may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or () any employee of the FCC; or (¢} the
United States Government is a party of a proceeding before the body or has an inferest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may refurn your worksheet without
aclion.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1895, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider Identification Number 143000887 {2) Study Area Code 269033
(3) Filer 499 1D 814995 {4) Technology Type (check one} Wireline [} Wircless
{5) ETC Designation Type (Check one}:  Lifeline Only @ High Cost/Low Income
(6) Organization Information (7) Filing Inforimation
Company Legal Name: Budget PrePay Inc. a} Submission Date {08/13/2014
Contact Name: Lakisha Taylor b} Data Month July 2014
Mailing Address: ¢}  Type of Filing

1325 Barksdale Blvd (check one)
Orlginal
Revision ]
Bossier City, LA 71111 d) State Reporting | KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a) # Lifeline (b) Lifeline Support/ {c) Totat Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federat Lifeline Support @ 50026 x $ 9.25 =3 462741
Tribal Low-lncome Subscribers (9) 0 x % 0.00 =$ 0
Receiving federal Lifeline Support ({not to exceed $34.25)

Total Federal Lifeline Support Claimed (10} $ 462741
Toll Limitation Services (TL.S)

Cost of Providing TLS per Subscriber (11) 0.000000
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14} 0
Charges Waived per Connection {15} % 0.00 (for multiple rates, use an average amount)
{not to exceed $100})
Total Connection Charges Waived (16) $ 0.0
Deferred Interest ti7) s 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $. 462741 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) 3 262741

If you have any queslions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
Aprit 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable infrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bili for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known fo me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request addifional supporting information as may be necessary.

Persons willfully making faise statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Cotdle, 18 U.S.C. §1001.

08/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
fo the federal [ow-income pragrams,

The following worksheset provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of praviding affordable service and access to advanced
services throughout the nation, and would result in efigible telecommunications carriers no! receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondant. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required {o respond to a collection of information sponsored by the Federal
government unless it displays a cusrently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0812.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. 1f we believe there may
be a violalion or a poiential violation of a FCC sialute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implernenting the statute, rule, regulation or order. In ceriain cases, the information in your
worksheats may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any emplovee of the FCC; or (¢} the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

if you do not provide the information we request on the form, the FCC may deltay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduclion Act of 1995, Pub. L. No. 104-13, 44 U.8.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 {4) Technology Type (check one) Wireline Wireless
(5} ETC Designation Type (Check one):  Lifeline Only Qj High Cost/Low Income
{6) Organization Inforimation {7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date | (09/08/2014
Contact Name: | akisha Taylor b) Data Month August 2014
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision L
Bossier City, LA71111 d) State Reporting  |[KENTUCKY
Telephone Number: 318 671-57386
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 49353 x $ 9.25 =¢ 456515
Tribal Low-Income Subscribers (9) 0 X % 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed {10)$ 456515
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremenial cosi or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14} 0
Charges Waived per Connection (15} 8 0.00 {for multiple rates, use an average amount}
(not to exceed $100)
Total Connection Charges Waived (16) % 0.0
Deferred Interest (ns 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $496515 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 326915

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Ava. Burden Est. per Respondent: 2.5 Hrs,
{20) CERTIFICATIONS AND SIGNATURES

{ certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsibie for the preparation of the data being
submitted, 1 certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

09/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: Toimplemant section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs,

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company {USAC) for their participation in these programs. Failing fo collect the information, or collecting it less frequently, would prevent the
Commiission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services tiroughout the nation, and would resuit in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Qur estimale includes the
time to read this data request, review exisling records, gather and maintain required data, and complete and review the response, [f you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenwork Reduction Project (3060-0818). We will also accept your comments on the burden
estimate via the Internet if you send them fo PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or spansor, and a person is not required to respond to a collection of information sponsored by the Federa)
government unless it displays a currenily valid OMB centrel number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collact the information we request in this form. 1f we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your workshest may be referred to the Federal, state or Jocal agency
responsible for investigating, proseculing, enforcing, or imptementing the statute, rule, regulation or order. In cerlain ¢ases, the information in your
worksheets may be disclosed o the Department of Justice or a court or adjudicative body when (a) the FCC; or {b) any employee of the FCC; or (¢} the
United States Government is a parly of a proceading before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Papenwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.3.C. Section 3501, et seq.



FCC Form 497

Aprit 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs,
(1} USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 (4) Technology Type (check one) Wireline [} Wireless
(5} ETC Designation Type {Check one}:  Lifeline Only Q] High Cost/Low Income
(6} Organization Information (7) Filing Information
Company Legai Name; Budget PrePay Inc. a) Submission Date |10/08/2014
Contact Name: Lakisha Taylor b) DataMonth September 2014
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (oheck one)
Original
Revision |}
Bossier City, LA 71111 d) State Reporting [|KENTUCKY
Tetephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8} 48358 x $ 9.25 =3¢ 447312
Tribat Low-Income Subscribers {9} 0 X $ 0.00 =% 0
Receiving federal Lifeline Support {not to exceed $34.25)

Total Federal Lifeline Support Claimed {10)$ 447312
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 In 2013)

Number of TLS Subscribers (12} 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (i85} & 0.00 {for multiple rates, use an average amount)
(not to excead $100)
Total Connection Charges Waived (18) $ 0.0
Deferred Interest (17 s 0.00
Total Tribal Link Up Support Claimed (18) $ O

ETC Payment
Total Lifeline $.447312 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 447312

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approvai
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as ail applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wirelass plan that
inciudes a set number of minutes of use per month.

[ certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

10/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Senvice Administrative
Company (USAC) for their pariicipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affoerdable service and access to advanced
services fhroughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of infarmation will take, on average, three hours for each respondent, Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, ar on how we ¢an improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washinglon, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
eslimale via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requesied to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3050-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential viclation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regutation or order. In ceriain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the
United States Government is a party of a proceeding before the body or has an Interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
aclion,

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1885, Pub. L. No. 104-13, 44 U.5.C. Section 3501, el seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1} USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 (D 814995 (4) Technology Type (check one} Wireline [} Wireless
(5) ETC Designation Type (Check one):  Lifeline Only [ High Cost/Low Income
{6} Organization Information {7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |11/10/2014
Contact Name; Lakisha Taylor b) DataMonth October 2014
Mailing Address: ¢} Type of Fiting

1325 Barksdale Blvd (check one)
Original
Revision [ ]
Bossier City, LA 71111 d) StateReporting [KENTUCKY
Telephone Nuinber: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ (¢} Total Lifefine
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @ 45583 x $ 9.26 =3 421643
Tribal Low-Income Subscribers {9} 0 Xx $ 0.00 =% 0
Receiving federal Lifeline Support (not to excead $34.25)

Total Federal Lifeline Support Claimed (10)$ 421643

Toll Limitation Services (TLS)

Cost of Providing TLS per Subseriber (11} 0.000000
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) $ 0.00 {for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest s 0.00
Total Tribal Link Up Support Claimed (18} $ 0
ETC Payment
Total Lifeline $.421643 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 421643

If you have any questions, please calf USAC af (866} 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent; 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

[ acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

11/10/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted ¢hanges
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing {o collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in efigible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimaled that each response to this cellection of information will take, on average, three hours for each respondent. Our estimate Includes the
time to read this dala request, review existing records, gather and maintain required dala, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the internet if you send them to PRA@fcc.gov. Please DO NOT SEND the dala requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we balieve there may
be a violation or a potential violation of a FCC stalule, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regutation or order. In certain cases, the information In your
worksheets may be disclesed 1o the Department of Justice or a court or adjudicative body when (a) the FCC,; or (b} any employee of the FCC; or (¢) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you da not provide the information we reguest on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by ihe Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 ID 814995 (4) Technology Type (check one) Wireline [T} Wireless
(5) ETC Designation Type {Check one):  Lifeline Only L High Cost/Low Income
(6) Organization Information {7} Filing Inforimation
Company Legal Name: Budget PrePay Inc. a) Submission Date | 12/08/2014
Contact Name: Lakisha Taylor b} Data Month November 2014
Mailing Address: ¢}  Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision ]
Bossier City, LA 71111 d) State Reporting 1KENTUCKY
Telephone Number: 318 871-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ {c} Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support ® 43124 x $ 9.25 =3 398897
Tribal Low-Income Subscribers (9} 0 x § 0.00 =$ 0
Receiving federal Lifeline Support {not to exceed $34.26)

Total Federal Lifeline Support Claimed {10) $ 398897
Toll Limitation Services (TLS}

Cost of Providing TLS per Subscriber  (11) 0.000000
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12) 0

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14) 0

Charges Waived per Connection (15} $ 0.00 {for muitiple rates, use an average amount}
(not to exceed $100)

Total Connection Charges Waived (16) $ 0.0
Deferred Interest (inys 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 398897 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) § 398897

If you have any questions, please call USAC at (866) 873-4727 Toil Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent; 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income suhscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set humber of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

12/08/2014 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1834, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 2114 and 254 of the Act, would thwarl Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resuit in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estirate includes the
time fo read this data request, review existing records, gather and mainiain required data, and complete and review the response. If you have any
comiments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please wrile the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
eslimate via the Internet if you send them fo PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Numbar: 3060-0819.

The FCC is autharized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential viofation of a FCC statute, regulation, rule or arder, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative hody when (a) the FCC,; or (b) any employee of the FCC; or (c) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do noet provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. Ne. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Papenvork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C, Section 3501, et seq.



FCGC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approvai
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 {2) Study Area Code 269033
(3) Filer 499 ID 814995 (4) Technology Type (check one) Wireline [} Wireless [
(5} ETC Designation Type (Check one):  Lifeline Only @ High Cost/Low Income
(6} Organization Information {7) Filing Information
Company Legal Name: Budget PrePay inc. a) Submission Date | (34/08/2015
Contact Name: Lakisha Taylor b) Data Month December 2014
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Criginal
Revision [
Bossier City, LA71111 d) StateReporting | KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 25949 x $ 9.25 =¢ 240028
Tribal Low-Income Subscribers (9) 0 x ¢ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 240028

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers (12 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection (15) & 0.00 (for multiple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived (16} $ 0.0
Deferred Interest (17N $ 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $.240028 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 240028

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

I certify that my company wili pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless pian that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based ¢n the information known o me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

l acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

01/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement seclion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopled changes
fo the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company {(USAC) for their paricipation in these programs. Failing to collect the information, or collecting it iess frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access {0 advanced
services throughoul the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time {o read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3080-0819). We will also accept your comments on the burdsn
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested o this e-mait address.

Remember -- An agency may not conduct or sponsor, and a person is not reguired fo respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Contrel Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. 1f we believe there may
be a violation or a polential violation of a FCC stalute, regulation, rule or order, your worksheet may be referred to the Federal, slate or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC; or (c) the
United Stales Government is a party of a proceeding before the body or has an interest in the proceeding.

if you do not provide the inforntation we request on the farm, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is requiraed by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U,S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 (4) Technology Type (check one) Wireline [Jj Wireless
(5) ETC Designation Type (Check one):  Lifeline Only g] High Cost/Low Income
(6) Organization Information {7) Filing Information
Company Legal Name: Budget PrePay Inc. a) SubmissionDate |(02/09/2015
Contact Name: Lakisha Taylor b) Data Month January 2015
Mailing Address: ¢) Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision I
Bossier City, LA 71111 d) State Reporting | KENTUCKY
Telephone Number: 318 671-5736
Fax Numbor: 800 637-3107
E-mail Address: [akishat@budgetprepay.com
Lifeline
(a) # Lifeline {b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 26712 x & 0.25 =g 247086
Tribal Low-Ihcome Subscribers (9) 0 X $ 0.00 =§ 0
Receiving federal Lifeline Support {not to excead $34.25)

Total Federal Lifeline Support Claimed (10} $ 247086

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber  (11) 0.000000
({the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Avaifable only to ETCs receiving High Cost support)

Number of Connections Waived {14) 0

Charges Waived per Connection {15) $ 0.00 (for muitiple rates, use an average amount)
{not to exceed $100)

Total Connection Charges Waived (16} $ 0.0
Deferred Interest (17y$ 0.00
Total Tribal Link Up Support Claimed {18) $ 0
ETC Payment
Total Lifeline $.247086 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $.247086

If you have any questions, please call USAC af (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SiIGNATURES

| certify that my company will pass through the full amount of atl Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to ail qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement,

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penaity of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary,

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

02/09/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs,

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible tefecommunications carriers nof receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this coliection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwerk Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mait address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a cuirently valid OMB control number. This information collection has been assigned OMB Conirol Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potenlial viclalion of a FCC stalute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigaling, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢} the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding,

if you do not provide the information we request an the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregeing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, Decamber 31, 1874, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAG Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 ID 814995 {4) Technology Type (check one) Wireline Wireless
(5) ETC Designation Type (Check one):  Lifeline Only []] High Cost/Low Income
{8} Organization Information (7) Filing Information
Company Legal Name: Budget PrePay Inc. a} Submission Date | (3/09/2015
Contact Name: Lakisha Taylor b) DataMonth February 2015
Mailing Address: c} Type of Filing

1325 Barksdale Blvd (check one)
Qriginal
Revision L]
Bossier City, LA71111 d) StateReporting |KENTUCKY
Telephone Number: 318 B871-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a} # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subsctibers
Receiving federal Lifeline Support @ 26016 x 8 9.25 =g 240648
Tribal Low-Income Subscribers (9) 0 x ¢ 0.00 =% 0
Receiving federal Lifeline Support (not {o exceed $34.25)

Total Federal Lifeline Support Claimed (10} $ 240648

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11) 0.000000
(the lasser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 1z O

Total TLS Support Claimed (13) $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) & 0.00 {for multiple rates, use an average amount)
(not o exceed $100)

Total Conngction Charges Waived {16} § 0.0
Deforrad Interest (s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $. 240648 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars {19) $ 240643

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Trikal federal Lifeline support for which it
seeks reimbursement, as well as all applicable infrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for volce telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

[ certify that my company is in compiiance with all of the Lifeline program rutes, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, 1 certify under penalily of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

Facknowledge the Fund Administrator’s authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

03/09/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income praograms.

The following werksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Adminisirative
Company (USAC}) for their participation in these programs. Failing to collect the information, or collecting it less frequenily, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complste and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washingten, D.C. 20554, Paperwork Reduction Project {3080-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fce.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond {o a collection of information sponsored by the Federal
government unless it displays a currantly valid OMB control number. This information coltection has been assigned OMB Gontrol Number: 3060-0819.

The FCC 1s authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential viotation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, slate or local agency
respaonsible for investigaling, proseculing, enfercing, or implementing the statute, rule, regulation or order. In certain cases, the infermation in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Secticn 3501, et seq,



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
{3) Fiter 489 ID 814995 {4) Technology Type (check ong) Wireline [} Wireless
(5) ETC Designation Type (Check one):  Lifeline Only [;]j High CostfLow Income
(6) Organization Information (7) Filing Information
Company Legal Name: Budget PrePay inc. a) Submission Date |(4/08/2015
Contact Name: Lakisha Taylor b} DataMonth March 2015
Mailing Address: ¢) Type of Filing

1325 Barksdale Blvd (check one)
Criginal
Revision |
Bossier City, LA 71111 d) State Reporting | KENTUCKY
Telephone Numbet: 318 671-5736
Fax Number; 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Suppotrt
Non-Tribal Low-Income Subseribers
Receiving federal Lifeline Support (8) 26211 x $ 9.25 =g 242452
Tribal Low-Income Subscribers (9) 0 x § 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed {10) $ 242452

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11} 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TL.S Subscribers (12} 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support}

Number of Connections Waived (14) 0
Charges Waived per Connection (15) 0.00 {for multiple rates, use an average amount)
{not to excead $100)
Total Connection Charges Waived (16) 3 0.0
Deferred Interest 1ns 0.00
Total Tribal Link Up Support Claimed (18} $ 0

ETC Payment
Total Lifeline $ 242452 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 242452

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-081¢
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

[ certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with alf of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

I acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this forin can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

04/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement saction 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
{o the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company {USAC) for their participation in these programs. Failing o collect the information, or collecting it less frequently, would prevent ihe
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access fo advanced
services throughout the nation, and would result in eligible telecommunicalions carriers not recelving universal service support reimbursements in a
timely fashiton.

We have estimated that each response 1o this collection of information will take, on average, three hours for each respondent. Qur estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. if you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D0.C. 20554, Papernwork Reduction Project {3060-0819). We will also accept your comments on the burden
estimate via the lnternet if you send them io PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address,

Remember -- An agency may not conduct or sponsor, and a person is not required to respond fo a coflection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This infermation collection has been assigned OMB Control Number: 3060-0813,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be & violation or a polential violation of 2 FCC statuie, regulation, rule or order, your worksheat may be referred to the Federal, state or local agency
responsible for investigating, presecuting, enforcing, or implementing the statule, rule, regulation or order. In certain cases, the information fn your
worksheets may be disclosed to the Department of Justice or a court or gdjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your workshest without
action.

The foregoing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1885, Pub. L. No. 104-13, 44 U.S,C. Saction 3501, el seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-081¢9
Avg. Burden Est. per Respondent: 2.5 Hrs,
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 ID 814995 (4) Technology Type (check one) Wireline [} Wireless
{5) ETC Designation Type (Check one):  Lifeline Only Lh High Cost/L.ow Income
{6) COrganization Information (7} Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |(05/08/2015
Contact Name: Lakisha Taylor b} DataMonth April 2015
Mailing Address: ¢) Type of Filing
1325 Barksdale Blvd (check one)
Original
Revision M|
Bossier City, LA71111 d} StateReporting |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: jakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c} Total Lifeline
Subsctibers Subscriber Support
Non-Tribal L.ow-Income Subscribers
Receiving federal Lifeline Support (8) 25921 x $ 9.25 =¢ 239769
Tribal Low-Income Subscribers (9) 0 x $ 0.00 =§ 0
Receiving federal Lifeline Support (nof to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 239769

Toll Limitation Services (TLS)

Gost of Providing TLS per Subscriber  (11) 0-000000
{the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers iy O

Total TLS Support Claimed {13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14} 0
Charges Waived per Connection (i8) % 0.00 {for multiple rates, use an average amount}
(not to exceed $100)
Total Connection Charges Waived {16) & 0.0
Deferred Interest (17ys 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $ 239769 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) § 259769

if you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 487
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seecks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

1 certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the inforimation known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional suppoiting information as may be necessary.

Persons wilifully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.5.C. §1001.

05/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implemeni section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

Wa have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this dala request, review exisling records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenvork Reduction Project (3060-0819). We will also accept your cormiments on the burden
estimate via the Internet if you send thern to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Conirol Number: 2080-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclation or a polenlial violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or lacal agency
responsible for investigaling, prosecuting, enforcing, or implementing the statute, rule, regulaiion or order. In certain cases, the information in your
worksheels may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or {b) any employee of the FCC; or (¢} the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

if you do not provide the information we request on the ferm, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-578, December 31, 1974, 5 U.S.C. Section 552, and the Papenvork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U,S.C. Section 3501, &t seq,



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Esl. per Respondent: 2.5 Hrs.
(1} USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Fiter 499 ID 814995 (4) Technology Type (check one) Wireline Wireless
(5) ETC Designation Type {Check one):  Lifeline Only Qj High Cost/Low Income
(6) Organization Information (7} Filing Information
Company Legal Name: Budget PrePay Inc. a) SubmissionDate |[(6/08/2015
Contact Name: Lakisha Taylor b) DataMonth May 2015
Mailing Address: I ¢) Type of Filing
1325 Barksdale Blvd (check one)
Original s
Revision L)
Bossier City, LA 71111 d) StateReporting |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-income Subscribers
Receiving federal Lifeline Support (8) 25529 x $ 9.25 =5 236143
Tribal Low-Income Subscribers {9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10) $ 236143

Toll Limitation Services (TS}

Cost of Providing TLS per Subscriber  (11) 0.000000
{the lesser of incremental cost or $3 in 2012 /$2 in 2013}

Number of TLS Subscribers 12y O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived 14 O

Charges Waived per Connection (15) § 0.00 (for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived (16} % 0.0
Deferred Interest ans 0.00
Total Tribal Link Up Support Claimed {18) $ O
ETC Payment
Total Lifefine $.236143 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 230143

If you have any questions, piease call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement,

Based on the information known fo me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is frue,
accurate, and complete,

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statcments on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

06/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunicalions carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for thelr participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughaout the natien, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated thal each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washinglon, D.C. 20554, Paperwork Reduction Project (3080-0819). We will also accept your comiments on the burden
estimate via the Internel if you send them 1o PRA@fcc.gov. Please DO NOT SEND the data requested {0 this e-mail address.

Remernber -- An agency may not conduct or sponsar, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB conirol number. This information collection has been assigned OMB Control Number; 3080-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible far investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed 1o the Department of Justice or a cour or adjudicative body when (a) the FCC; or {b) any employes of the FCC; or (c) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 L1.5.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent; 2.5 Hrs.
(1} USAC Service Provider ldentification Nuinber 143000887 (2} Study Area Code 269033
(3) Filer 499 ID 814995 {4) Technology Type {check one) Wireline Wireless
(5) ETC Designation Type {Check one):  Lifeline Only [;lj High Cost/Low Income
(6} Organization Information {7) Filing Information
Company Legal Name: Budget PrePay Inc. a) SubmissionDate |(Q7/08/2015
Contact Name: Lakisha Taylor b} DataMonth June 2015
Mailing Address: ¢} Type of Filing
1325 Barksdale Bivd (check one)
Original [}
Revision i
Bossier City, LA71111 d) State Roporting | KENTUCKY
Telephone Number: 318 671-56736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a) # Lifeline (b} Lifeline Support/ (¢) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8} 25625 x % 9.25 =g 237031
Tribal Low-Income Subscribers {9) 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed {10} $ 237031

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11} 0.000000
(the lesser of incremental cost or $3 in 2012 /82 in 2013)

Number of TLS Subscribers (12} 0

Total TLS Support Claimed (13)$0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection {15) 3 0.00 {for multiple rates, use an average amount)
(not to exceed $100)
Total Connection Charges Waived (16) $ 0.0
Deferred Interest ns 0.00
Total Tribal Link Up Support Claimed (18) $ O

ETC Payment
Total Lifeline $.237031 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) § 257031

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

[ certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in {the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is trus,
accurate, and complete.

1 acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

07/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implemeni section 254 of the Communications Act of 1834, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing fo collect the information, or collecting it less frequently, would prevent the
Commission frem implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support refmbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. QOur estimate includes the
time to read this data request, review existing records, gather and mainiain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduciion Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requestad to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number, This information collection has been assigned OMB Control Number; 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigaling, presecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b} any employee of the FCC; or {c) the
United States Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Nolice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paparwork
Reduction Act of 1995, Pub. L, No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 498 1D 814995 {4) Technology Type (check one) Wireline [} Wireless
{5) ETC Designation Type (Check one):  Lifeline Only Qj High CostiLow Income
{6) Organization Information {(7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submissionbate {(08/10/2015
Contact Name: Lakisha Taylor b) Data Month July 2015
Mailing Address: c} Type of Filing
1325 Barksdale Blvd (check one)
Criginal
Revision [
Bossier City, LA 71111 d) State Reporting  [KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b) Lifeline Support/ (c) Totatl Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support 8) 24270 x $ 9.25 =3 224498
Tribal Low-Income Subscribers 9) 0 x § 0.00 =$ 0
Receiving federal Lifeline Support {not to exceed $34.25)

Total Federat Lifeline Support Claimed (10} $ 224498

Toll Limitation Services (TL.S)

Cost of Providing TLS per Subscriber {11) 0.0600000
(the lesser of incrementat cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers 2y O

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) % 0.00 {for multiple rates, use an average amount)
(not o exceed $100)

Total Connection Charges Waived {16) 3 0.0
Deferred Interest (1mys 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.224498 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) § 224498

If you have any questions, please call USAC af (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Esl, per Respondent; 2.5 Hrs.,
{20} CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

[ certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement,

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has heen examined and reviewed and is true,
accurate, and complete.

l acknowledge the Fund Administrator's authority to request additional supporting information as may he necessary.

Persons willfully inaking false statements on this form can be punished by fine or imprisonment under Titie 18 of the United
States Code, 18 U.S.C. §1001.

08/10/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NQTICE: To implement section 2564 of the Communications Act of 1934, as amended, the Federal Communications Commissicn has adopted changes
{0 the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participalion in these programs. Falling to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress® goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
timety fashion,

\We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden il causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenwork Reduction Project {(30680-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a persen is not required to respond to a collection of information sponsored by the Federal
government unless it displays a cusrently valid OMB control number, This information collection has been assigned OMB Control Number: 3060-0819.

The FCC 1s authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. if we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. [n certain cases, the information in your
warksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC,; or {c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

if you do not provide the information we request on the form, the FCC may delay processing of your workshest or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.8.C. Seclion 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 (4) Technology Type (check one} Wireline Wircless
(5) ETC Designation Type {Check one):  Lifeline Only @ High Cost/Low Income
(6) Organization Information {7) Filing Information
Company Legal Name: Budget PrePay Inc. a) SubmissionDate |{)Q/08/2015
Contact Name: Lakisha Taylor b} DataMonth August 2015
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision [_J]
Bossier City, LA71111 d} StateReporting |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a} # Lifeline (b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support (8) 24028 x $ 9.25 =¢ 222259
Tribal Low-Income Subscribers (% 0 x $ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed {10} $ 222259
Toll Limitation Services (T1.S)

Cost of Providing TLS per Subscriber {(11) 0.060000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12) 0

Total TLS Support Claimed {13} $ 0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14) 0
Charges Waived per Connection {15) $ 0.00 (for multiple rales, use an average amount)
B (not to exceed $100)
Total Connection Charges Waived (16} $ 0.0
Deferred Interest (17ys 0.00
Total Tribal Link Up Support Claimed (18) § 0

ETC Payment
Total Lifeline $ 222259 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars {(19) $ 222259

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Esf. per Respondent: 2.5 Hrs,
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

[ certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement,

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisoniment under Title 18 of the United
States Code, 18 U.S.C. §1001.

09/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement seclion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following warksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their pariicipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implemenling sections 214 and 254 of the Act, would thwart Cangress' goals of providing affordable service and access 1o advanced
services throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements In a
timely fashion.

We have estimated that each response fo 1his collection of information will take, an average, three hours for each respondent. Qur estimate includes the
time to read this data request, review exisling records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
eslimate via the Internat if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respend to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819,

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or Implementing the statule, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FGC; or (b} any employee of the FCC; or {c) the
United Stales Government is a party of a proceeding before the body or has an interest in the proceeding.

if you do not provide ihe information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Papenvork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3080-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.

(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033

(3) Filer 499 ID 814995 {4) Technology Type (check one) Wireline [} Wireless [/}

(5) ETC Designation Type (Check one):  Lifeline Only |;_|j High Cost/Low Income

(6) Organization information (7} Filing Information

Company Legal Name: Budget PrePay Inc. a) Submission Date | 10/08/2015

Contact Name: Lakisha Taylor b) DataMonth September 2015

Mailing Address: 13925 Barksdale Blvd ¢) Type of Filing

{check one}

Original
Revision !

Bossier City, LA 71111 d) StateReporting  |KENTUCKY
Telephone Number: 318 871-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{(a) # Lifeline (b} Lifeline Support/ {c} Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8} 23045 x $ 9.25 =¢ 213166
Tribal Low-Income Subscribers {9) 0 x § 0.00 =% 0
Receiviny federal Lifeline Support {not to exceed $34.25)

Total Federal Lifeline Support Claimed (10}$ 213166

Tolf Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11} 0.000000
{the tesser of incremental cost or $3 in 2012 /$2 in 2013)

Nurber of TLS Subscribers (127 O

Total TLS Support Claimed (13) $0
Tribal Link Up (Avaitable only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) 5 0.00 {for multiple rates, use an average amount}
(not to exceed $100)

Total Cohnection Charges Waived (16) $ 0.0
Deferred Interest (ins 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $ 213166 Total TLS $ 0 Total Tribal Link Up $ 0

Total Dollars {19) $ 213166

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, I certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may he necessary.

Persons wilifully making false statements on this form can be punished by fine or imprisonment under Titie 18 of the United
States Code, 18 U.S.C. §1001.

10/08/2015 David Donahue
DATE OFFICER SIGNATURE
CFO David Donahue
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
{o the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company {USAC) for their participation in these programs. Failing 1o collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resull in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashion,

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Gur estimate includes the
time o read this data request, review existing records, gather and mainiain required data, and complele and review the response. [f you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washingten, D.C. 20554, Paperwork Reduclion Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the infermation we request In this form. If we belleve there may
be a violation or a polential viclation of a FCC statute, regulafion, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implernenting the statule, rule, regulation or order. in certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicalive body when (a) the FCC; or {(b) any employee of the FCC; or {c) the
United States Government Is a parly of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Motice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Seclion 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 184-13, 44 U.5.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider [dentification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 {4) Technology Type (check one) Wireline [} Wireless
(5} ETC Designation Type (Check one):  Lifeline Only l;h High Cost/LLow Income
{6) Crganization Information {7} Filing Information
Company Legal Name: Budget PrePay Inc. a} Submission Date |11/09/2015
Contact Name: Lakisha Taylor b) Data Month October 2015
Mailing Address: ¢) Type of Filing

1325 Barksdale Blvd (check one)
QOriginal
Revision l
Bossier City, LA 71111 d) StateReporting |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mall Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline {b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 23289 X $ 9.25 =3 215423
Tribal Low-Income Subscribers (2) 0 x $ 0.00 =$ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 215423

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (1) 0.000000
{the lesser of incremental cost or $3 in 20112 /32 in 2013)

Number of TLS Subscribers {12} 0

Total TLS Support Claimed (13) $9
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14} 0

Charges Waived per Connection (15) & 0.00 {for multiple rates, use an average amount)
(not to exceed $100)

Total Connection Charges Waived {16) § 0.0
Deferred Interest (s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.215423 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) $ 215423

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
{20} CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribat and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by empioyees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C, §1001.

11/09/2015 Robert D Hyde, Il
DATE OFFICER SIGNATURE
President Robert D Hyde, llI
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these pregrams. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resuit in eligible telecommunications carriers not receiving universal service support reimbursements in a
fimely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondsnt. Our estimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, or on how we ¢an improve the collection and reduce the burden it causes you, please wrile the Federal Communications
Commission, AMD-PERM, Washington, D.C, 20554, Papenwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3080-0819.

The FCC Is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. [fwe believe there may
be a violation or a potential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation cor order. 1n certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or {(c) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksieet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, Dacembar 31, 1974, 5 U.8.C. Section 5§52, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 L1.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg, Burden Est, per Respondent: 2.5 Hrs.
{1} USAC Service Provider Identification Number 143000887 (2} Study Area Code 269033
(3) Filer 499 1D 814995 {4) Technology Type {check one) Wireline [J Wireless [7]]
{5) ETC Designation Type (Check one):  Lifeline Only Q] High Cost/Low Income
(6} Organization Information {7) Filing Information
Company Legal Name: Budget PrePay inc. a) Submission Date {12/08/2015
Contact Name: Lakisha Taylor b} DataMonth November 2015
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Original :'
Revision )
Bossier City, LA 71111 d) State Reporting |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline {b) Lifeline Support/ (¢} Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @ 23350 x $ 9.25 =¢ 215988
Tribal Low-Income Subscribers (9} 0 x $ 0.00 =$ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federat Lifeline Support Claimed (10)$ 215988
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber {11) 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 1n 2013)

Number of TLS Subscribers {12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0

Charges Waived per Connection (15) 3 0.00 (for multiple rates, use an average amount)
{not lo exceed $100)

Total Connection Charges Waived (i6) & 0.0
Deferred Interest (s 0.00
Total Tribal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.215988 Total TLS $.0 Total Tribal Link Up $ 0

Total Dollars (19) § 219988

If you have any questions, please callf USAC at {866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg, Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees respensible for the preparation of the data being
submitted, [ certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

12/08/2015 Robert D Hyde, IHi
DATE OFFICER SIGNATURE
President Robert D Hyde, ilI
OFFICER TITLE OFFICER NAME

NOTICE: To implement seclion 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their padicipalion in these programs. Failing to collect the information, or cellecling it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would resuit in eligible telecommunications carriers not receiving universal service support reimbursements in a
timely fashicn.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and mainiain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMO-PERM, Washinglon, .C. 20554, Papeirwork Reduction Project (3080-0819). We will also accept your commenis on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DC NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or spensor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currenily valid OMB control number. This information cellection has been assigned OMB Control Number: 3060-0819.

The FCC is autherized under the Communications Act of 1234, as amended, to collect the information we request in this form. If we believe there may
be a violation or a polential violation of a FCC sfatule, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed {0 the Department of Justica or a court or adjudicative body when (a) the FCC; or {b} any employee of the FCC; or {c) the
United Stales Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request an the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104413, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
{3) Filer 499 ID 8149385 (4) Technology Type (check one) Wireline [ Wireless
{5) ETC Designation Type {Check one):  Lifeline Only [} High Cost/Low Income
(6) Organization Information (7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |(Q1/08/2016
Contact Name: Lakisha Taylor b} DataMonth December 20156
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision IJ
Bossier City, LA 71111 d) StateReporting |KENTUCKY.
Telephone Number: 318 871-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a) # Lifeline (b} Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-income Subscribers
Receiving federal Lifeline Support 8y 22916 X $ 9.25 =g 211973
Tribal Low-Income Subscribers 9 O x s 0.00 =3 0
Receiving federal Lifeline Support {not fo exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 211973
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.0000600
(the lesser of incremental cost or $3 in 2012 /82 in 2013)

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Available only to ETCs receiving High Cost support)

Number of Connections Waived {14} 0

Charges Waived per Connection {15} & 0.00 (for muitiple rates, use an average amount)
(not to exceed $100}

Total Connection Charges Waived (i6) $ 0.0
Deferred Interest (1ins 0.00
Total Trifzal Link Up Support Claimed (18) $ 0
ETC Payment
Total Lifeline $.211973 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19} $ 211973

If you have any questions, please call USAC at (8686) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent; 2.5 Hrs,
{20) CERTIFICATIONS AND SIGNATURES

I certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

I certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete,

| acknowiedge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.8.C. §1001.

01/08/2016 Robert D Hyde
DATE OFFICER SIGNATURE
President Raobert D Hyde il
OFFICER TITLE OFFICER NAME

NOTICE: Te implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecernmunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their pariicipation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access {o advanced
services throughout the nation, and would resull in eligible telecommunications carriers not receiving universal service support reimbursements in a
{imely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and mainiain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenwork Reduction Project {3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person i not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a violation or a pofential violation of a FCC statute, regulation, rule or order, your worksheet may be referred to the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheets may be disclosed to the Department of Justice or a court or adjudicative body when {a} the FCC; or (b) any employee of the FCC; or (¢) the
United States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action.

The foregoing Nolice is required by the Privacy Act of 1974, Pub. L. Neo. 93-579, Dacember 31, 1974, 5 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. 1.. No. 104-13, 44 U.S.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Fiter 499 1D 8149395 {4} Technology Type (check ong} Wireline [} Wireless
(5) ETC Designation Type {Check one):  Lifeline Only (] High CostiLow Income
(6) Organization information (7) Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |(2/08/2018
Contact Name: Lakisha Taylor b) DataMonth January 2016
Mailing Address: ¢} Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision 1
Bossier City, LA 71111 d) State Reporting |KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: takishat@budgetprepay.com
Lifeline
{a) # Lifeline {b) Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support 8y 21073 x $ 9.25 =¢ 194925
Tribal Low-Income Subscribers (9 0 x $ 0.00 =$ 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 194925
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11) 0.000000
(the lesser of incremental cost or $3 in 20112 /32 in 2013}

Number of TLS Subscribers (12) 0

Total TLS Support Claimed (13) $0
Tribal Link Up (Avaifable only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection {15) & 0.00 {for muitiple rates, use an average amount)
(not to exceed $100)
Total Gonnection Charges Waived ¢e)s 0.0
Deferred Interest (7ys 0.00
Total Tribal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $_194925 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars {19) § 194925

If you have any questions, please call USAC af (866} 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
{20) CERTIFICATIONS AND SIGNATURES

| certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
secks reimhbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement,

Based on the information known to me or provided to ime by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has heen examined and reviewed and is true,
accurate, and complete,

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on’this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

02/08/2016 Robert D Hyde, Il
DATE OFFICER SIGNATURE
President Robert D Hyde, I
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1934, as amended, the Federal Communications Commission has adopted changes
to the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these pragrams. Failing te collect the information, or collecling it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
sarvicas throughout the nation, and would result in eligible telecommunications carriers not receiving universal service support reimbursements in a
{imely fashion.

We have eslimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and mainfain required data, and complete and review the response. if you have any
comments on this ¢stimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Papenwork Reduction Project (3080-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fce.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a persen is nof required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3050-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. 1f we believe there may
be a violation or a potential violation of a FCC stalule, regulation, rule or order, your worksheel may be referred to the Federal, state or local agency
respensible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of & proceeding before the body or has an interest in the precaeding.

If you do not provide the information we request on the form, the FCC may delay processing of your worksheet or may return your worksheel without
action.

The foregoing Molice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduclion Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Section 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814985 {4) Technology Type {check one) Wireline Q Wireless
{5) ETC Designation Type (Check one):  Lifeline Only i;!j High Cost/Low Income
(6) Organization Information {7} Filing Information
Company Legal Name: Budget PrePay Inec. a) Submission Date |(03/08/2016
Contact Name: Lakisha Taylor b) Data Month February 2016
Mailing Address: ¢) Type of Filing

1325 Barksdale Blvd (check one)
Original
Revision m
Bossier City, LA 71111 d) State Reporting  [KENTUCKY
Telephone Number: 318 671-h736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
(a} # Lifeline {b) Lifeline Support/ {c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support @® 21324 x $ 9.25 =g 197247
Tribal Low-Income Subscribers (9} 0 x & 0.00 =% 0
Receiving federal Lifeline Support {not to exceed $34.25)

Total Federal Lifeline Support Claimed (10)$ 197247

Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11} 0.000000
(the lesser of incremental cost or $3 in 2012 /$2 in 2013)

Number of TLS Subscribers {12} 0

Total TLS Support Claimed (13) $9
Tribal Link Up (Available only to ETGCs receiving High Cost support)

Number of Connections Waived {14} 0
Charges Waived per Connection {15} 3 0.00 {for muitiple rates, use an average amount}
{not to exceed $100)
Total Connection Charges Waived (16) $ 0.0
Deferred Interest (177 0.00
Total Tribal Link Up Suppert Claimed {(18) $ 0

ETC Payment
Total Lifeline $.197247 Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 197247

If you have any questions, please call USAC at (866} 873-4727 Toll Free



FCC Form 497
Aprit 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819
Avg. Burden Est. per Respondent: 2.5 Hrs.
(20} CERTIFICATIONS AND SIGNATURES

I gertify that my company wili pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bili for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

| certify that my company is in compliance with all of the Lifeline program rutles, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the information known to me or provided to me by employees responsible for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete.

| acknowledge the Fund Administrator's authority to request additional supporting information as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. §1001.

(3/08/2016 Robert D Hyde, Il
DATE OFFICER SIGNATURE
President Robert D Hyde, Il
OFFICER TITLE OFFICER NAME

NOTICE: To implement section 254 of the Communications Act of 1634, as amended, the Federal Communications Commission has adopted changes
o the federal low-income programs.

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implamanting sections 214 and 254 of the Act, would thwart Congress’ goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible felecommunications carriers not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will {ake, an average, three hours for each respondent. Cur esiimate includes the
time to read this data request, review existing records, gather and maintain required data, and complete and review the response. If you have any
comments on this estimate, ¢r on how we can improve the colleclion and reduce the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0819). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponser, and a person is not required to respond to a collection of information sponsored by the Federal
government uniess it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. If we believe there may
be a viclation or a potential violation of a FCC statute, reguiation, rule or order, your worksheet may be referred to the Federal, state cor local agency
responsible for investigating, proseculing, enforcing, or implementing the statute, rule, regulation or order. In certain cases, the information in your
worksheels may be disclosed to the Depariment of Juslice or a court or adiudicative bedy when () the FCC; or (b) any employee of the FCC; or {¢) the
United Siates Government is a parly of a proceeding before the body or has an interest in the proceeding.

If you do net provide the infermation we request on the form, the FCC may delay processing of your worksheet or may return your worksheet without
action,

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 6 U.5.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Seclion 3501, et seq.



FCC Form 497

April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0819

Avg. Burden Est. per Respondent: 2.5 Hrs.
(1) USAC Service Provider Identification Number 143000887 (2) Study Area Code 269033
(3) Filer 499 1D 814995 (4) Technology Type (check ane) Wireline Wireless
(5) ETC Designation Type (Check one):  Lifeline Only [} High Cost/Low Income
(6) Organization Information (7} Filing Information
Company Legal Name: Budget PrePay Inc. a) Submission Date |(4/08/2016
Contact Name: Lakisha Taylor b) Data Month March 2016
Mailing Address: ¢) Type of Filing

1325 Barksdale Blvd (check one)
Criginal [V
Revision L
Bossier City, LA 71111 d) State Reporting [KENTUCKY
Telephone Number: 318 671-5736
Fax Number: 800 637-3107
E-mail Address: lakishat@budgetprepay.com
Lifeline
{a} # Lifeline (b} Lifeline Support/ (c) Total Lifeline
Subscribers Subscriber Support
Non-Tribal Low-Income Subscribers
Receiving federal Lifeline Support {8) 21296 x $ 9.25 =3 196988
Tribal Low-Income Subscribers {9) 0 x ¢ 0.00 =% 0
Receiving federal Lifeline Support (not to exceed $34.25)

Total Federal Lifeline Support Claimed {10) $ 196988
Toll Limitation Services (TLS)

Cost of Providing TLS per Subscriber (11} 0.000000
(the lesser of incremental cost or $3 in 2012 /32 in 2013)

Number of TLS Subscribers (12) 0

Totat TLS Support Claimed (13} $ 0
Tribal Link Up (Avaitable only to ETCs receiving High Cost support)

Number of Connections Waived (14) 0
Charges Waived per Connection {15} % 0.00 {for multiple rates, use an average amount)
{not to exceed $100)
Total Connection Charges Waived (16) % 0.0
Deferred Interest (ns 0.00
Total Ttihal Link Up Support Claimed (18) $ 0

ETC Payment
Total Lifeline $ 196988  Total TLS $.0 Total Tribal Link Up $ O

Total Dollars (19) $ 196988

If you have any questions, please call USAC at (866) 873-4727 Toll Free



FCC Form 497
April 2012 Edition LIFELINE WORKSHEET OMB Approval
3060-0818

Avg. Burden Est. per Respondent: 2.5 Hrs.
(20) CERTIFICATIONS AND SIGNATURES

t certify that my company will pass through the full amount of all Non-Tribal and Tribal federal Lifeline support for which it
seeks reimbursement, as well as all applicable intrastate Lifeline support, to all qualifying low-income subscribers by an
equivalent reduction in the subscriber's monthly bill for voice telephony service, or by offering a pre-paid wireless plan that
includes a set number of minutes of use per month.

t certify that my company is in compliance with all of the Lifeline program rules, and, to the extent required, have obtained
valid certifications for each subscriber for whom my company seeks reimbursement.

Based on the inforimation known to me or provided to me by employees responsibie for the preparation of the data being
submitted, | certify under penalty of perjury that the data contained in this form has been examined and reviewed and is true,
accurate, and complete,

lacknowledge the Fund Administrator's authority to request additional supporting informhation as may be necessary.

Persons willfully making false statements on this form can be punished by fine or imprisonment under Title 18 of the United
States Codlc, 18 U.S.C. §1001.

04/08/2016 Robert D Hyde, 1l
DATE OFFICER SIGNATURE
President Robert D Hyde, Il
OFFICER TITLE OFFICER NAME

NOTICE: Toimplement section 254 of the Communications Act of 1934, as amendad, the Federal Communications Commission has adopled changes
{0 the federal low-incorme programs,

The following worksheet provides the means by which eligible telecommunications carriers will be reimbursed by the Universal Service Administrative
Company (USAC) for their participation in these programs. Failing to collect the information, or collecting it less frequently, would prevent the
Commission from implementing sections 214 and 254 of the Act, would thwart Congress' goals of providing affordable service and access to advanced
services throughout the nation, and would result in eligible telecommunications carders not receiving universal service support reimbursements in a
timely fashion.

We have estimated that each response to this collection of information will take, on average, three hours for each respondent. Our estimate includes the
time to read this data request, review existing records, gather and malntain required data, and complete and review the response. If you have any
comments on this estimate, or on how we can improve the collection and reducs the burden it causes you, please write the Federal Communications
Commission, AMD-PERM, Washington, D.C. 20554, Paperwork Reduction Project (3060-0818). We will also accept your comments on the burden
estimate via the Internet if you send them to PRA@fcc.gov. Please DO NOT SEND the data requested to this e-mail address.

Remember -- An agency may not conduct or sponsor, and a person is not required to respond to a collection of information sponsored by the Federal
government unless it displays a currently valid OMB control number. This information collection has been assigned OMB Control Number: 3060-0819.

The FCC is authorized under the Communications Act of 1934, as amended, fo collect the information we request in this form. If we believe there may
be a violation or a potential violation of a FCC stalute, regulation, rule or order, your worksheet may be referred o the Federal, state or local agency
responsible for investigating, prosecuting, enforcing, or implementing the statute, rule, regulation or order, In certain cases, the information in your
worksheats nay be disclosed to the Depariment of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the
United States Government is a party of a proceeding bafore the body or has an interest in the proceeding.

If you do not vrovide the information we request on the form, the FCC may delay processing of your worksheat or may return your workshest without
action.

The foregoing Notice Is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. Section 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. Seclion 3501, el seq.
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Mr. Brent Kirtley, Tariff Branch Manager
Kentucky Public Service Commission
211 Sower Boulevard

Frankfort, KY 40602-0615

RE:  Budget PrePay, Inc.
Kentucky PSC Tariff No. !

Dear Mr, Kirtley:

Enclosed for filing please find the original of the above referenced tariff filing submitted on behalf of
Budget PrePay, Inc. The purpose of this filing is to remove Toll Limitation Service, and Link-Up. The
Company respectfully requests an effective date for this filing of March 21, 2016.

The following tariff pages are included with this filing;

6" Revised Sheet 3 Updates Check Sheet
3" Revised Sheet 18 Removes TLS

2™ Revised Sheet 25.1 Removes Link-Up
3 Revised Sheet 26 Removes TLS

¢ regarding this filing should be directed to my attention at 407-740-8575 or
.com, Thank you for your assistance in this matter.

f-Debbie Gainor
Censultant to Budget PrePay, Inc.

cet Robin Enkey - Budget PrePay
file:  Budget PrePay - Kentucky - Local
tms:  KYI1602

Enclosures
DG/mp

2600 Maitland Center Parkway, Suite 300 - Maitland, FL, 32751
P.0. Drawer 200 - Winter Park, FL 32790-0200 - Telephone: (407) 740-8575 - Facshmile: (407) 740-0613
www,tminc,com



Budget PrePay, Inc. d/b/a Budget Phone

6™ Revised Sheet 3

Cancels 5" Revised Sheet 3
Kentucky PSC Tariff No. |

CHECK SHEET

The Sheets of this tariff are effective as of the date shown at the bottom of the respective sheets. Original
and revised sheets as named below comprise all changes from the original tariff and are currently in effect
as of the date on the bottom of this sheet.

(R R B G R R R

Original
Original

6" Revised
2" Revised
Original
Qriginal
Original

3" Revised
Original
Original
Original
Original
Original
Original
Original
Original

I* Revised
2" Revised
2™ Revised
1 Revised
2™ Revised
2™ Revised
2" Revised
1* Revised
¥ Revised
2™ Revised
3" Revised
1% Revised
1* Revised
1* Revised
I* Revised
1* Revised

2" Revised

1" Revised

* New or Revised Sheet

Issued: March 21, 2016

By:

Chief Financial Officer
1325 Barksdale Blvd., Suite 200
Bossier City, LA 71111

Effective: March 21, 2016



Budget PrePay, Inc. d/b/a Budget Phone

3" Revised Sheet 18
Cancels 2™ Revised Sheet 18
Kentucky PSC Tariff No. 1

3.1 Computation of Charges

SECTION 3 — DESCRIPTION OF SERVICE

3.1.1  The total monthly charges for basic local service, with additional charges for custom
calling features when applicable, is a fixed monthly amount and entitles subscribers to an
unlimited number of calls fo all exchange access lines within the local calling area.

3.1.2  The rates for local service and custom calling services are outlined below:

Local Phone service Rate schedule 4.B
Monthly Charges
Basic Plan $43.45

$33.45 w/ prompt pay discount
Deluxe Prepaid Package $53.40

$43.40 w/ prompt pay discount
Unlimited LD Package $9.95
LD 250 Package $5.00
Double Feature Package $43.45

$33.45 w/ prompt pay discount
Non-published Number $5.00
Local Expanded Area Service $20.00

Issued; March 21, 2010

By:

Effective: March 21, 2016

Chief Financial Officer
1325 Barksdale Blvd,, Suite 200
Bossier City, LA 71111

™)



Budget PrePay, Inc. d/b/a Budget Phone

2" Revised Sheet 25.1

Cancels 1* Revised Sheet 25.1

Kentucky PSC Tariff No. t

SECTION 3 — DESCRIPTION OF SERVICE

32 Service Offerings, (Cont’d.)

3.2.8 Lifeline, (Cont’d.)

4, Terms and Conditions: {Cont’d.)

d. When, for any reason, a customer is determined fo be ineligible the
Company will contact the customer. If the customer cannot provide
eligibility documentation, the Lifeline account will be disconnected.

e. Certification of eligibility in any of the qualifying low-income assistance
programs will be required for any account that has been disconnected
prior to the reestablishment of the service.

f, Toll blocking will be provided at no charge to the Lifeline subscriber.
5. Eligible low-income assistance programs:
a. The eligible low-income assistance programs are the same as those

defined in the Incumbent LEC’s current and effective Tariffs on file with

the Commission.
6. Rates

Tier I Federal Credit
All Areas

Tier 2 Federal Credit
All Areas

Tier 3 State Credit
All Areas

Tier 3 Federal Matching Credit |

Windstream Areas
All other Areas

329 [Reserved for Future Use]

$6.50
$1.75
$3.50

$0.00
$1.75

Issued: March 21, 2016

By: Chief Financial Officer

1325 Barksdale Blvd,, Suite 260

Bossier City, LA 71111

Effective: March 21, 2016

(D



Budget PrePay, Inc, d/b/a Budget Phone 3" Revised Sheet 26

Cancels 2™ Revised Sheet 26
Kentucky PSC Tariff No. 1

SECTION 3 — DESCRIPTION QF SERVICE

32 Service Offerings, (Cont’d.)
3.2.10 Prompt Pay Discount
Residential customers who pay their account balance in full on or before the account due
date will receive a Prompt Pay Discount in the amount of $10.00. In anticipation of
timely payment, the Prompt Pay Discount is applied to the customer’s account at the time
of billing.
The Prompt Pay Discount will be removed from an account where payment in full has
not been received by the due date.
3.2.11 [Reserved for Future Use}
33 OSS Recovery
In addition to other charges that may be applicable under this tariff, a monthly recurring charge of
$1.20 will be imposed by Company to partially defray the cost of providing service to the
customer through the Incumbent LEC’s Operational Support System(s).
Issued: March 21, 2016 Effective: March 21, 2016
By: Chief Financial Officer

1325 Barksdale Blvd,, Suite 200
Bossier City, LA 71111
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