Remit to: P.O. Box 6344
Florence, SC 29501
843-678-5393

(Gary Burgess
NEED ADDRESS

.

Community Breadcasters - Sumter/Florence
2423 Walker Swinton Rd, Timmonsville, SC 29161
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Order #:
Descripfion:
Date Entered:
P.O.3#
Salesperson:

Invaice Freguency:

15622-00002

*New Biz* WLJI Radio Schedule - POLITICAL - PdMC

6/09/2022

Williams, Josiellia

Bilted at end of CalEQS, Sorted by Date Nolary Req'd

On-Air Schedule

Start Date End Date  Station
1 6/10/2022 6HO/2022  WLIFM

2 8/11/2022 6/12/2022  WLJI-FM
3 6M13/2022 6/14/2022  WLJI-FM

Order Start Date: 6/10/2022

Scheduled Time/Event Repeated Lengih
06:00:00a8 to 07:00:00p Weekly 30
06:00:00a  to 07:00:00p Weelkdy 30
08:00:00a to O7:00:00p Weekdy 130
Order End Date: 6/14/2022 Spots: 25

Oy  Rate
5 8.00
10 6.00
10 8.00

Total M Tu W Th F Sa Su
40.00 0 0 0 0 5 0 0
60.00 0o 0 0 0 0 5 5
80.00 5 5 0 0 0 0 0
Total Charges: $180.00

Nondiscrimination Policy: Community Broadcasters LLC does not discriminate in the sale of advertising time, and will accept no advertising which is
Placed with an intent to discriminate on the basis of race or ethnicity. When vou advertise with us, you certify that you are not buying broadcasting air
time under our advertising sales contract for a discriminatory purpose, included but not limited to decisions not to place advertising on particular
stations on the basis of race, national origin, or ancestry, and that this requirement is a material term of our advertising contract with you.

Projected Calendar Month/End-Of-Schedule Billing Totals for Gary Burgess / 1552200002 :

June

2022

Spot Count
25

Net Billing
$180.00

LTI AN

Confirmed & Accepted for Community Broadeasters - Sumter/Florence By:

Printed: 6/9/2022 At 1:32:20PM

Please Sign and Return One Copy

Accepted for Gary Burgess By:
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.31 Commerce Street . . - . &5

Sumter, SC29150 ' ' \\\!\0«‘6\& , S = = - = == |
2423 Walker SvyimonRoad o &"a&& ,6'55‘& . _ S .. -
Tmmongville, SG29161 owf‘ %0*@'\6“ - ~Community Broadcasters, LLC"

20Regiond Padowy R0 @ ADVERTISING CONTRACT

Building'C, Suite 200 . - oe®

Orangsbrug, SC29118_ o .- TERMS: DUE UPON REc;:IPT _
o CUSTOMERDATA T .‘ Dz( NEWCLENT =~
Datej q 9-02-2- lg [_INEWORDER
EI REVISION OF ORDER
| Qu) V2 - AD
Page. . of . - e - . e CHANGE /
ADVERTISER:. ___ ... G’> C’vm\ 6 L - Account#__. -
AGENGY NAME: —_— ——r - — e — S AQ?“GY‘-;JF"T‘"".% S - .
ADDRESS: ' ' BILUNG: [ Cashin Advance
' ’ . S o : ‘ [Iweekly ‘[ Staniard Broadcast
" CITY/STATE/ZIP: _ — F__ICalendarMonth {:[Packageazllrng
CONTAGT__. .~ =~ e EmAL
AC_COUNTEXEC._:.‘ SO A RS o . PHONE_ . - . .‘j.'. A
PRODUCT: : . T Co-OP SCRIPT: o
CONTRACT/EST# ____ _ax (/t/-- (/ - _ _ _ _ ‘ L
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DVWBD-FM TOWSIM-HD2 ( IE@FDTvFM ) [IWOKIFM -
SCHEDULE |

RATE. | MON TUES WED [THUR| FRI | sAT | SUN

sPOT {  LINE
TOTAL-| TOTAL

‘LINE |. GART SPOT |START | END | START END
ITEM { # . | LENGTH | DATE | DATE | TIME | TIME
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SPECIAL INSTRUCTIONS o ' o ' CONTRACT

TOTALS: 9\_5 $ /9D

Cammunfty Broadcasters LLc deas not discriminate in fhe safe afadvsrﬂsmg time, and will accept no adverﬁsing whish is placed wrth &n inkant to discriminste on fhe basns cf raca arefhmcrty When you
advartisewith us, you certify that you are not buying broadcasting afrtims underour advertising sales confractfor adiscriminatory purpose, includad buf notlimite dto decisions notto place advertising

on  particular sfations on the basis of race, national origh, or éncestry, and that this requirement is a material form of our advertising contract witi you,

The Advertiser agrees lo pay all conlract costs, interest on the contract balance from the dale of involce at the rate of 1.25% per month, and afl reasonable cosis of colfeciion, Including atfomey’s
fees in the event this account js given o an altorney For collection. In consideration forthe extension of cre ditfo the Advertiser, the undersigned hereby agrees o personally guarantee all sums owed
under this Advertising Contract and o alf ferms stated herein, The undersigned end Advertiser furthier agraa that the faw of Scuth Caroling shafl apply to any disputa arlsing under this Advertising
Contract and that jurisdiction and venue shall be proper only In Scuth Carofina. The undersigned certifies that hefshe Is authorized o sign this on behalf of Advertiser.

-

N
Accepled Individually and orf behak of Advertiser Accepted for Station
o o PRaRgiAPeroor P

\ \N\j / FOR INTERNAL USE ONLY

APPROVEDBY. ENTERED BY. _ _ REVIEWEDBY
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ConLirr

NAB Porra PB-17 Cindidates

AGREEMENT FQRM FOR
POLITICAL CANDIDATE ADVERTISEMENTS
(check apphcable box)

[’ FEDERAL CAN])IDATE EI/ STATE/LOCAL CANDIDATE

) legaﬂy*'

qualified candidate of the political
party for the office of: _ O 4‘811 A
in the P 1 M&Ll"l/[ |
election to be held on: - j wne j Lfﬂ .Zﬂ 2 2.
_do hereby request station time as follows:
Broadcast Time of _bay, :
Length Rotation or Days Class Times per Number
. Package Week of Weeks

A

00

Total Charges:

Copyright ©2011 by the National Assceiation of Broadcasters. May Not Be Copied, Reproduced or Further Disfributed.




NAB Form PB-17 Candidates

For programming that, in whole or in part, “communicates a message relating fo any political matter of
national importance,” list the matters below:

I represent that the payment for the above described broadcast time has been furnished by

Garw @mﬁsg Lor SCSwermkéii

and you are authorized to announce the time as palci for by such person or entity.
1 represent that this person or entity is either a legally qualified candidate or an authorized
committee/organization of the legally qualified candidate.

The name of the treasurer of the candidate’s authorized committee is:

This statlon has disclosed to me its pohtmal advertlsmg pohcles, mcludmg apphcable classes and rates;
and discount, promotional and other sales practices (not applicable to federal candidates).

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

To Be Signed By Candidate or Authorized Committee

Date " Signature

'E'= o Be Signed By Station Representative

LE,;.ﬂ&co::ep’fed D Accepted in Part D Rejected
e A e Dbrsdom Busrons Mer
STgnatuW Printed Name Title

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Diskibuted.
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NAB Form PB-17 Caididates .

CANDIDATE CERTIFICATION

I, :
(name of federal candldate or authonzed comm1ttee) hereby certlfy that the pro grammmg
to be broadcast (in whole or in part) pursuant to this agreement:

El does [ does not

refer to an opposing candidate (check apphcable box). T further certlfy that for the
pro grannmng that does refer to an opposmg candidate:

(check applicable box)

E/ the mdlm programming confaifis a personal audio statement by the candidate that

identifies the candidate, the office being sought, and that the candidate has
approved the broadcast.

1 the television programming contains a clearly identifiable photograph or similar

image of the candidate for a duration of at Ieast four seconds, and a simultaneonsly
displayed printed statement identifying the candidate, that the candidate approved
the broadeast, and that the candidate and/or the candidate’s authorized committce
paid for the broadcast.

signature of candidate or authorized committee

printed name date

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copisd, Reproduced oz Further Distributed.
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NAB Form PB-17 Candidates

AGREED UPON SCHEDULE

(T@ BE FILLED IN ONLY IF STATI@N DGES N@T ACCEP’T ALL QF
- A CANDIDATE’ S REQUEST)

" Broadcast. | Time of bay, '_._b_‘ays - A'Q_Cla'ss - Tlmes per .|, Number’

Length | Rotationor- | . .- ' | . . Week 1 of Weeks -
| Ppackage | . o R PR

AFTER AIRING OF BROADCASTS:

Attach invoices or Schedule Run Summary to this Form showing:
(1) actual air time and charges for each spot;

(2) the date(s), exact time(s) and reason(s) for Make-Good(s), if any; and

(3) the amount of rebates given (identify exact date, time, class of broadcast and dollar
amount for each rebate), if any.

thaﬁ: Sp@@ﬁﬂ@ sp@ts aure@]

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed.
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Communit)’(;’;Bfoadcasters, LLC

Credit Card Authorization Form
{One Time Use)

Date: CO q ’;\ D;-«{_

Advertiser’s Account Name: G a ”“'1 @ L V\GI RSN

Advertiser’s Phone: { } - Fax: { )
Station: W‘PD ‘T “"’ u/ LJ py
Advertiser: G aru Bu H‘L\“ESJ
Credit Card Tvpe: __Visa Master Card Discover
Amount to Charge: 3(0 O 006 + ' (3.5% CC fee) =

Advertiser hereby authorizes Community Broadcasters LLC, to charge the above |lSted Credit Card Account the
sum noted for payment of their Advertising Schedule.

This Payment is to be applied:
% To Invoice Numbers:

% As Prepayment for our Advertising Schedule which wili be airing during the month
of: 0

Authorized Signature: 'IDW o Date: (D ’HC{ — CQ 02 1‘,

Please submit completed form directly to: Vickie Graham, Business Mahager Vickie_Graham@commbroadcasters.com or Fax: (843) 661-0555




