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Sheridan Medis  Broadcast Order

& New Glient ew Order Order Numbsey
1 Revision of Order O Add O Change
Customer Number Customer Agency
advertier | LARANDON SUSTERS 0 KROE (1) a KZWY () wKWYO  (3)
" o EDGE (7 O Sk 8} a -
City_SHERIDAN stae WY zp  Fh8OI 0 MAGIC E'l Z]) o ISNI\'T'EI:!-II;II(ET)' _ GEO DIGCI)TALGA
: ' ' NON-BROADCAST
Local 7 FDLITICAL _sal oy ‘ .
E NZ:;nal A OSUTL Siling Type: 0 ‘I:\)A::]nthly zﬁﬁof-smedule@
1 Trade 3 Prigrity 0 Weekiy a er l
~ Other Affidavit type o Biling: 0 Sjandard Broadcast Calendar Month
Co-op Billing? (O Yes o If yes, co-op description:./ 5 L ERIDAN KQU/U a4 ‘SHEKAFF Notary: @’?és ONo
O Special Instructions:
BILL —_ TC | —— | —— | STARTDATE END DATE —_ _ RATE
SPQN GART PG | —— | LEN | START DATE END DATE PROGRAM # | POSITION # RATE M| T|wiT F| s | s
' CART FC | PRI | LEN | START DATE END DATE START TIME END TIME RATE .
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TOTALS UNITS REVENUE
BT= Billing Type-See Transaction Description List # |
PC= Product Code 1-99 (See List) 7
PRI= Priority Code (See List) Spots & Programs //é _ X l//' o0




CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See Invoice for

L AmY NMASTERS

actual schedule

and charges.

. hereby request station time as Tollows:

M _ FEDERAL CANDIDATE

7] STATE ORLOCAL CANDIDA

Candidats name:

Baaudon MASTELS

Authorized commiitiee

Agency requesting time (and contact information):

=

Candidate’s political party:

KEPIBLICAN

aviations):

SHERIFF

Office sought {no zcronyms or abbr

SHELADAN {2unTY

Date of efection:

|

]
{13!
i)
o
-
)

AveysT /16, 2032

I3 N ...J..I_S i i .
Irezsurer o7 fcandidates authorized commitise:

The undersigned répresents thet:

(1} the payment for the broadcast ime requested has been f urnished by (chack one box below):

* m ﬁ the candidate listed above who is & legally
M i the autho

{2} this st=tion is authorized to announce the time

(3} this statlon has disclosed
znd other sales practices.

e THIS STATION-DOES NOT DISCRIVINATE OR PERMIT.

iN THE PLACEMENT OF ADVERTISING.

rized committee of the legally qualified candidate

as paid for by sugh pe

| its political advartising poficies, indluding zp

qualified cendidate, or

listed above;
son ar entity; and

wolicable cfasses and rates; discount, promgtion

SCRIMINATION ON.THEBASIS OR RACE OR ETHNICITY.

Candidate/Commitiee/Agency

>tation Representative

“linmnasled

Signature:

7?3m

\\x y \&%ﬂg

v to Purchase Ad Time:— ;A \

Date of mmﬁ_ m

,..




mmnmmw.jmﬁmn%mmwmnmtmu:mowﬁ
The undersignad hereby cartifies that the broadcast matier ﬂo U zired pursuznt to this disclosure aithar (1) doas not reter
‘o an CppPosing nnzaamum or, it it dazs, (2 cortal nsacle &\ dentifiable photograph or simifar i imags of fihe cendidats

for 2 duration of atleast _anmrosnwm nnn_ a simultaneous _w splayed printed statement identifying the candidate, that

the candidate approved the broadcast an .d that the candidzte and/or the candidate’s autl thord D.a committse paid for the
_
ﬂjnmﬁﬂfwrnr_L)rml:mmﬁ_:m nmnuimprm.

broadcast or ¥ radio programming, contzins 2 personal audio statement by
the office being sought and that the candidate has appraved the broadeast.

Name:

Ad submitied to Stetion? | “_ Yes | No

izte ceriification signed ?Doe_ﬂ. M m Yes : | Mo [T NA

20\

[t { =} Yy
m | Rejected - provids rezson (optional zli

€.

*Unload partially accepted form, then promptly upload updated final form when cornpiet

Date and nature of follow-ups, if any (e.q., insutfident sponsar 1D tagh
Contract #: Station Call Letisrs; ate mnmm_vﬁo_\wwm:m;ﬁn“
B2 0l o KWYo-AM 7/5 /22
st & tation Location: Run Start and Bnd Datey:
,u\mméiz IO e 7/t)22 ~F)5/22

iy ey

nload erdar, tis elecurants reflectingthistransectiorto the OPI-or--

use this space to document mnzm&c_m of time ﬁrﬂnm;mnnﬂ when spots actually sired, the rates cherged and the classes of time
pu irchased or zttach separately. If stztion will not upload the aciual fimes spots aired untl an invoice is gen erzied, the name

of 2 contact person who can provide that information immediately should be placed in the “Terms an Dmm losures” folder in

tha OPIE




‘ Sheridan Media

 307-672-7421

BRANDON MASTERS
816E/ 7TH ST.

UNIT D

SHERIDAN, WY 82801

KWYO-AM Order Confirmation

OrderlID: 3724-006
Sponsor: Brandon Masters
Product: Brandon Masters
Estimate/PO:

AccountRep: House/political
BillingCycle: End-of-Schedule
InvoiceType: Times/Rates

Run Dates: 7/6/2022 - 8/15/2022
Items Ordered: 116

Ordered Amount: $841.00

Scheduled Station(s): KWYO-AM

Sheridan County Sheriff

Printed 7/5/2022 2:30:33 PM

Page 1

Run Dates .RunWeeks Run Times Mon Tue We Thu Fri Sat Sun Week Length Descripti Avail CopylID Qty tem Total Cost
Total Type Cost
01 7/6/2022 - 8/15/2022 All Weeks 07:00AM - 09:00AM 2 2 2 2 2 10 :30 Spot 369 58 7.25 420.50
02 7/6/2022 - 8/15/2022 All Weeks 04:00PM-06B:00PM 2 2 2 2 2 10 :30 Spot 369 58 7.25 420,50
End-of-Schedule Projected Billing:
Jul-22 0.00 Aug-22 841.00 Sep-22 0.00 Q13-2022 841.00
Confirmed Correct; Payment
Guaranteed Accepted for KWYO-AM




