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I,   
do hereby request station time concerning the following issue: 

%URDGFDVW�
/HQJWK�

7LPH�RI�
'D\��

5RWDWLRQ�RU�
3DFNDJH�

'D\V� &ODVV� 7LPHV�SHU�
:HHN�

1XPEHU�RI�
:HHNV�

� � � � � �

�

This broadcast time will be used by: _________________________________________ 

Michael Schader
SEE ATTACHED
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THIS PAGE MUST BE COMPLETED FOR PROGRAMMING THAT 
“COMMUNICATES A POLITICAL MATTER OF NATIONAL IMPORTANCE.”  

FOR ALL OTHER ISSUE ADS, PLEASE GO TO PAGE 3. 
 
Programming that “communicates a political matter of national importance” 
includes (1) references to legally qualified candidates (presidential, vice 
presidential or congressional); (2) any election to Federal office (e.g., any 
references to “our next senator”, “our person in Washington” or “the President”); 
and (3) a national legislative issue of public importance (e.g., Affordable Care Act, 
revising the IRS tax code, federal gun control or any federal legislation).  
 
Does the programming (in whole or in part) communicate “a message 

relating to any political matter of national importance?” 
 Yes                                             No 

 
For programming that “communicates a message relating to any political matter of 
national importance,” list the name of the legally qualified candidate(s) the programming 
refers to, the offices being sought, the date(s) of the election(s) and/or the issue to 
which the communication refers (if applicable): 
 
 

 
I represent that the payment for the above described broadcast time has been furnished 
by (name and address): 
 

 
and you are authorized to announce the time as paid for by such person or entity 
(hereinafter referred to as the “sponsor”).   
 
List the chief executive officers or members of the executive committee or the board of 
directors below (or attach separately):  
 
 

 
For programming that “communicates a message relating to any political matter of 
national importance,” attach Agreed Upon Schedule (Page 5) 
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THIS PAGE MUST BE COMPLETED FOR PROGRAMMING THAT  
DOES NOT “COMMUNICATE A POLITICAL MATTER OF NATIONAL 

IMPORTANCE”  
 
 
I represent that the payment for the above described broadcast time has been furnished 
by (name and address): 
 

 
and you are authorized to announce the time as paid for by such person or entity 
(hereinafter referred to as the “sponsor”).   
 
List the chief executive officers or members of the executive committee or the board of 
directors below (or attach separately):  
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The Sponsor agrees to indemnify and hold harmless the station for any damages or 
liability, including reasonable attorney’s fees, that may ensue from the broadcast of the 
above-requested advertisement(s).  )RU�WKH�DERYH�VWDWHG�EURDGFDVW�V���WKH�VSRQVRU�
DOVR�DJUHHV�WR�SUHSDUH�D�VFULSW��WUDQVFULSW��RU�WDSH��ZKLFK�ZLOO�EH�GHOLYHUHG�WR�WKH�
VWDWLRQ�DW�OHDVW�BBBBBBBBB�EHIRUH�WKH�WLPH�RI�WKH�VFKHGXOHG�EURDGFDVWV��
�

�

TO BE SIGNED BY ISSUE ADVERTISER (SPONSOR) 
� � � � �

Date Signature Contact Phone Number 
�
�

TO BE SIGNED BY STATION REPRESENTATIVE 

��$FFHSWHG� � ��$FFHSWHG�LQ�3DUW� � ��5HMHFWHG�
� � � � �

Signature Printed Name Title 
�
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)RU�$OO�,VVXH�$GYHUWLVHPHQWV�7KDW�&RPPXQLFDWH�D�0HVVDJH�5HODWLQJ�WR�$Q\�
3ROLWLFDO�0DWWHU�RI�1DWLRQDO�,PSRUWDQFH�

�

%URDGFDVW�
/HQJWK�

7LPH�RI�
'D\��

5RWDWLRQ�RU�
3DFNDJH�

'D\V� &ODVV� 7LPHV�SHU�
:HHN�

1XPEHU�RI�
:HHNV�

� � � � � �

 

$WWDFK�SURSRVHG�VFKHGXOH�ZLWK�FKDUJHV��LI�DYDLODEOH��� �
 
 

$)7(5�$,5,1*�2)�%52$'&$676��
 
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. 

 

1RWH��%HFDXVH�WKH�)&&�UHTXLUHV�WKDW�WKH�SROLWLFDO�ILOH�FRQWDLQ�WKH�DFWXDO�WLPH�WKH�UDWH�IRU�
VSRWV�³FRPPXQLFDWLQJ�D�SROLWLFDO�PDWWHU�RI�QDWLRQDO�LPSRUWDQFH´�DLU� WKDW�LQIRUPDWLRQ�
VKRXOG�EH�LQFOXGHG�LQ�WKH�ILOH�DV�VRRQ�DV�SRVVLEOH��,I�WKDW�LQIRUPDWLRQ�LV�RQO\�JHQHUDWHG�
PRQWKO\��WKH�ILOH�VKRXOG�LQFOXGH�WKH�QDPH�RI�D�FRQWDFW�SHUVRQ�ZKR�FDQ�SURYLGH�WKH�WLPHV�
WKDW�DQG�UDWHV�IRU�VSHFLILF�VSRWV�DLUHG��7KH�)&&¶V�RQOLQH�SROLWLFDO�ILOHV�LQFOXGH�D�IROGHU�IRU�
³7HUPV�DQG�'LVFORVXUHV�´�1$%�VXJJHVWV�WKDW��IRU�VWDWLRQV�VXEMHFW�WR�WKH�RQOLQH�SXEOLF�ILOH�
UXOH��WKH�QDPHV�RI�FRQWDFW�SHUVRQ�V��EH�SODFHG�LQ�WKDW�IROGHU��
 

Michael Schader
SEE ATTACHED
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CPE:

Note 2:

Start Date:

Month Type:

AE:

Note:

0 - 0 - C02CNC

10/02/2019

Entered:
Last Update: 10/02/2019 10:17 AM by EHerzog

WKSF-FM 33309836 0 0 C02CNC Doctor Patient Unity

PHILADELPHIA, MMS

Advertiser No:

10/08/2019

Revision #:

Co-op:
End Date:

Order No:

Broadcast

10/02/2019 09:46 AM by Fusion

PAID: CASH IN ADVANCE

No
1109299185

0

Net:

Amt. Ord.:
Gross:

Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
15 0 0 0 0 0 0 0 0 0 0 0 0

3,117.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2,649.45 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Package: No

No. of Spots/Misc/Digital: Ordered Gross:
Agency Commission:
Ordered Net:

$3,117.00
$467.55

$2,649.45

15/0/0

Total Net Due: $2,649.45

c/o KATZ MEDIA GROUP
125 West 55th Street

Doctor Patient Unity

New York, NY 10019

Agency Comm.: 15%

Spl Req Inv:

YesCash In Advance:

Market
Station Bind To

No Of
Weeks

Start
Date

End
Date

Rate Skip
W. T FM ST SW

Spots/
W.

Spot
Length

Ord
Spots

Ord
CostRev. Type

Asheville
WKSF-FM

06:00-10:00 10/02/19 10/04/19 1 229.00 0 0 0 2 1 2 0 0 5 60 5 1,145.001
Commercial National

Agency-Sales
Asheville
WKSF-FM

06:00-10:00 10/07/19 10/08/19 1 229.00 0 2 2 0 0 0 0 0 4 60 4 916.002
Commercial National

Agency-Sales
Asheville
WKSF-FM

10:00-15:00 10/02/19 10/04/19 1 176.00 0 0 0 1 2 1 0 0 4 60 4 704.003
Commercial National

Agency-Sales
Asheville
WKSF-FM

10:00-15:00 10/07/19 10/08/19 1 176.00 0 1 1 0 0 0 0 0 2 60 2 352.004
Commercial National

Agency-Sales

Participating Customers
Doctor Patient Unity 100%

Order Confirmation
1Page

Printed: 10/04/2019 12:53:20
of 2



Order Confirmation
2Page

Printed: 10/04/2019 12:53:20
Order No: 1109299186

of

Doctor Patient Unity 100%
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