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****************************** Order # 13972 00004
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i . Description: Lethonia Barnes for School Bo d FSD1
| Remitto:  P,0. Box 6344 Dato Bt 13/33/:;;1:% * Seheol Boar

| Florence, SC 29501 PO )

843-678-9393

Invoice Frequency: Billed at end of Cal/EOS, Sorted by Date
Phone/Fax: 843-230-7033
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Salesperson:  Barr, Samella ;!
i
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Lethonia Barnesfor School Board FSD1
Attn: Lethonia Barnes

717 Rice Hope Cove

Florence, SC 29501

On-Air Schedule

Stait Date End Date  Station Scheduled Time/Event Repeated Length Oty Rate Total M Tu WIh F sa su
1 10/31/2018 T1/6/2018  VWAWKT FM 06:00:00a to 10:00:00a Waskly 30 10 8.00 80.00 2 2 2 2 2 g [¢]
Order Start Date: 10/3%2018  Order End Date: 11/6/2018 Spots: 10 Total Charges: $80.00

L Projected Calendar Month/End-Of-Schedule Billing Totals for Lethonia Barnesfor School Board FSD1/13972-00004 7
Spot Count Net Billing ‘/
October 2018 2 $16.00 /
November 2018 8 $64.00
Total: 10 $80.00
Confirmed & Accepied for Community Broadeasters - Sumter/Florence By: Accepted for Lethonia Barnesfor School Board F SDI1 By:

Please Sign and Return Oge Copy

Printed: 10/30/2018 At 2:09:09PM Fage 1of 1
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Community Broadcasters, 11.c
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| AGREEMENT FORM FOR
P@LETIGAL CANDIDATE ADVERTISEMENTS

(check applicable box) o » A
L FEDERAL CANDIDATE o LH’STATE/L_OCAL CANDIDATE

L Lethonia _ Parnes

Z 2

_-being/onbehalfof:_ -_Lef-honio | Barnl&S - L alogally
qualified candidate of the | Non Par Fison - | politial
party for the office of: "'50}\00’ BOard F N |

in the | "

election to be held on: I\/O Vem bCr 6 9 0 [ 8

do hereby request station time as follows

Broadcast | Time of Day, ST S TR R A
Length ' Rotationor | *~ Days | ~Class = | ‘Times per | Number -
. Package o o | Week | of Weeks

puttethe

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed.
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For programming that, in whole or in part, “communicates a message relating to 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:

Self

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

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

Self

This station has disclosed to me its political advertising policies, including: applicable 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 Canglidate or Authorized Committee

14-30-19 (Fictong poar>”

Date Signature

To Be Signed By Station Representative

Accepted I:I Accepted in Part D Rejected

Printed Name ' % Title

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed.
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(CANDIDATE CERTIFICATION

1 Lc-H\omQ 'R—Lm!eS

(name of federal candidate or authorized comrmttee) hereby certlfy that the programmmg

- to be broadcast (in whole or in part) pursuant to this agreement: -

Ef does‘ | B/does not

refer to an opposmg candidate (check apphcable box). I further oertlfy that for the
programmmg that does refer to an opposmg candidate:

(check applicable box)

E/ the radio programming oontams a personal audio statement by the cand1date that

identifies the candidate, the office being sought, and that the candidate has -
approved the broadcast _ _ : :

1 the televnsmn programming contams a clearly 1dent1ﬁable photograph or sumlar

image of the candidate for a duration of at least four seconds, and a 51mu.ltaneously
displayed printed statement identifying the candidate, that the candidate approved
the broadcast, and that the candldate and/or the candidate’s authorlzed committee
paid for the broadcast.

signatire of candidate or authorized committee -

| eHanio ?MN‘P—/B B |o 20- l%

printed name . ' ' date

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced ot Further Distributed.
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R e m o s E ’
_ Eummunitjr Braa&casters, LLE

: Sumter and Florence S ~ Lethonia Barnesfor School Board FSD1
P‘h E&UEE??5'2321 &nd (845) 678938 Advertiser ID: 13972~ Amount Paid _
Rem e F—'Q Box 6344 1 3972-.00004-(?000 10/31/2018 1
" Address: - Florente, 3C 28501 Qfﬁclal Invoice . Date: | Page.
‘ : ‘ s DETACH 2ND RETURN WITH PAYMENT - -~
13972-00004-0000 - 0O 10/31/2018 1
Lethonia Barnesfor School Board FSDl ' .
Attn: Lethonia Barnes - . . Purchase Order Number:.
717 Rice Hope Cove ' ' Est. Number:
Florence, 3C 29501 . ) . Co-Op: Lethonia Barnes

Description: Lethonia Barnes for School Board FSDI :
Salesperson: Barr, Samella . '

Date  |Day| Length S o ' ‘ | Oty Rate Total

10/31/2018|Wed B0WWKTEM  07: 49 oo AN 09:32:30 AM : S 1 $8.00 $16.00

Thank you for allowing Community Broadcasters to serve your advertisi'ng needs!

: PRE-PATD SCHEDULES
If vou had previously. paid for this schedule, you will still receive an invoice which details the station and times that your commermals fan. This invoice is for your files,
only. Your pre-payment will not be reflected within this invoice's Total Due Amount listed below. All payments to your account will be reflected within your Monthly -
’ Account Statemcnt which is generated on the last day of each month
JOFFICIAL INVOICE/AFFIDAVIT.

CASH Accounts are due net 10 days with & 1.5% service charge on balances over 30 Days .
TRADE Accounts (dcmgnated with YOUR COMPANY NAI\/EE/TRADE) are for a Trade of Mefchandise or Services. Orice the merchandise andfor services has been
provided to us, please submit an invoice to our Busmess Office at the addrcss above for crediting to your agcount.

Quantity ' 2 Total $16.00
TotalDue o $1§.00

INVOICE .




Community Broadeasters; LLC

Sumter end Florence Lethonia Bamnesfor School Board FSD1
Ph: (803)775-2321 and (843] 678-5393 Advertiser [D: 13972 Amount Paid
. 13972-00004-0001 11/6/2018 1
Remittance PO Box G54:% Otficial Invol P
Address: Florence, 5C 20501 1c1a7 nvoice Date A4
DETACH AND RETURN WITH PAYMENT
13972-00004-0001 0O 11/6/2018 1

Lethonia Barnesfor School Board FSD1
Attn’ Lethonia Barnes

717 Rice Hope Cove Est. Number:

Florence, SC 29501 Co-Op: Lethonia Barnes

Description: Lethonia Barnes for School Board FSD1

Purchase Order Number:

Salesperson: Barr, Samella

Date  [Day/| Length Qty Rate Total

11/1/2018| Thu SBOWWKTFM  08:49:00 AM  09:56:00 AM 2 $3.00 $16.00
11/2/2018| Fii SBOWWKT FM 07:26:00 AM  09:31:00 AM 2 $8.00 $16.00
11/5/2018! ion SBOWWKTFM 06:27:00 AM 08:48:30 AM 2 $8.00 $16.00
11/6/2018( Tue SBOWWKTFM 08:25:00 AM  09:56:00 AM 2 $8.00 $16.00

Thank you for allowing Community Broadcasters to serve your advertising needs!
PRE-PAID SCHEDULES
If you had previously paid for this schedule, you wnll still receive an invoice which details the station and times that your commercials ran. This invoice is for your files
only. Your pre-payment will not be reflected within this invoice's Total Due Amount listed below. All payments to your account will be reflected within your Monthly
Account Statement which is generated on the last day of each month.
OFFICIAL INVOICE/AFFIDAVI Troremrmoraraminainen
CASH Accounts are due net 10 days with a 1.5% service charge on balances over 30 Days.
TRADE Accounts (designated with YOUR COMPANY NAME/TRADE) are for a Trade of Merchandise or Services. Once the merchandise and/or services has been
provided to us, please submit an invoice to our Business Office at the address above for erediting to your account.

Quantity 8 Total $64.00
Total Due . $64.00

INVOICE




