| o | abed (NV $£:85:01 02/81/90) /" 0Z0Z BUNF/Q/UOSIIEH/ " Judan|g :9y9eay# JapI0 Saanacin
[s1eq :Aq pspos]
000 0 000%$ fajyse) aiyoyy Asjysy 6580814 JapeaH JapiO woyy paido) pajeald Japlo MeN NV €5:22:9 02/81/90
000 T4 00°66v$ fajyse) aiyouy Asjysy ‘ Mau |enoidde oy Apeay NV Z1:82:9 02/81/90
000 [oT4 00'S6¥$ 1ysol) Buiwa|4 enysor 4r-panoiddy  [inejaq Apeay - Jabeuely sajes] MO[IOM [enolddy NV 0G: L€ 2 02/81/90
[inejeq pepsaN
000 T4 00°'66v$ eloljed) uosuyor ed [enoiddy 820 ssaulsng - Jabeueyy ssauisng] MO|yI0M [enolddy NV €G:0G:2 02/81/90
000 o14 00°66¥$ eioujed) uosuyor ed panoiddy NV §5:05:Z 02/81/90
Gz 00°66¥$ ad eiqep) Aliad eiqeq <ss@004d ouhses 2

jJuswwog|

passadoid NV 0€:+S5:L 02/81/90 o
uonay| :

I 020Z sunr/-a/uosiiieH; juden|g :9y9¢8yi Jop.




Print Date 06/18/20 11:19:24 Page 1 of 1
Orders Order / Rev: 483646
Alt Order #:
Product Desc: June 2020 Wk 20: June 23 - June 29
Estimate: WBZF-FM/WYNN-AM
Flight Dates: 06/23/20 - 06/29/20 Primary AE: Florence House
Original Date / Rev: 06/18/20 / 06/18/20 Sales Office: L-FLO
Order Type: GENERAL Sales Region: Local
Agency Name: Blueprint Strategy LLC Agency
Buying Contact: Billing Type: Cash
Billing Contact: Billing Calendar: Broadcast
PO Box 9521 Billing Cycle: EOM/EOC
Columbia, SC 29290 Agency Commission: 15%
Advertiser Name: Harrison/D/US Senate
Demographic: A25-54 New Business Thru:
Product Codes: Candidates Advertiser External ID:
Revenue Code 1: AGY-AVAIL Agency External ID:
Revenue Code 2: POL-CAND Unit Code: General
Revenue Code 3: POL-US SEN
Bill Plan Totals
,Start Date End Date # Spots [ Gross Amount | Net Amount l |Month # Spots Gross Amount | Net Amount | Ratingl
06/01/20 06/28/20 21 $415.00 $352.75  June 2020 2 $415.00 $352.75 0.00
06/29/20 06/29/20 4 $80.00 $68.00  July 2020 $80.00 $68.00 0.00
Totals 25 $495.00 $420.75 0.00
Account Executives
Account Executive Sales Office |Sales Region ]Start Date / End Date Order %
Florence House Start Of Order - End Of Order 100%
Ln Ch Stat End Inventory Code Break Start/End Time Days Len Spots Rate Pri Rtg Type Spots Amount
N 1 WYNNA 06/23/20 06/29/20 M-F AM Drive CM 6a-10a 44444--  1:00 20 $20.00P-50 0.00 NM 20 $400.00
M-F
Start Date End Date =~ Weekdays Spots/Week Rate Rating
Week: 06/22/20 06/28/20 -4444-- 16 $20.00 0.00
Week: 06/29/20 07/05/20 4----—- 4 $20.00 0.00
N 2 WYNNA 06/27/20 06/28/20 Sa-Su Midday CM 10a-3p  ----- 2-  1:.00 2 $10.00P-50 0.00 NMJ 2 $20.00
Sa-Su
Start Date End Date =~ Weekdays Spots/Week Rate Rating
Week: 06/22/20 06/28/20  ----- 2~ 2 $10.00 0.00
N 3 WYNNA 06/27/20 06/28/20 Sa-Su Midday CM 10a-3p  -—=----- 3 1:.00 3 $25.00P-50 0.00 NM| 3 $75.00
Sa-Su
Start Date End Date =~ Weekdays Spots/Week Rate Rating
Week: 06/22/20 06/28/20  ------ 3 3 $25.00 0.00

Totals

25 $495.00
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CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See Invoice for actual schedule and chargas.

|, Aaniztamiscn ~ , hereby request station tme as follows:

li o~ | FEDERAL CANDIDATE

IDENTIFY CANDIDATE TYPE
= [ | STATE OR LOCAL CANDIDATE

ALL QUESTIONS/ELOCKS MUST BE COMPLETED

{-andidat= name:

Jaime Harrison

Authorised commities:
Jzime Harrison for US Sensate

Agency requesting time (and conlact infermation):

{::! NAA Biueprin Strategy

Candidate’s pofitical paty:

Dernocratic Party

. Offive sowght (ne acromyms or abbreviatons):

United States Senate {South Carolins)

Daze of election: o | General : Frirmary
17/32020

Treasurer of candidste’s authorized committes:

David Adams

The undersigned represents that:

(1) the payrment far the broadcast ime reguesled has been fumished by (check one box below):
l: the cancidate listed above wha i a legally qualified candidate, or
the authorized comrittes of the legally cualified candidate lisled 2bove;

1] this station: is zuthorieed to anncunce the time as paid for by such porson or entity; and

(3) this station has disdosed its poliical advertising policies, including spplicable ciasses and rates, discount, promotion

and other sales practices {not applicable to federal cancidates).

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

Candidate/Committee/Agency Station Representative

Signaturg: / V Signature: ‘ég/ g
-5

Name: Rania Jamison L/ Narne: Craig Dalla Riva

| Dmle of Reguest to Purchase Ad Time: genszoe Ciate of Staton Agreesnent 1o Sell Time: 6/18/2020




Federal Candidate Certification:

The undersigned hereby certifies that the broadesst matter to be aired pursuant (o this disclosurs either (1) does nol refer
to an oppaosing candidate or, if it does, (2] contains z dearly identifizble photograph or similar image of the candidace

for a duration of al least four saconds and a smultaneously displayed printed slatement identifying the candidale, that
the candidate approved the broadeast and that the candidate and/or the candidate’s authorized committes paid for the
hreadcast or if radio pregramming, contains a personz! 2udio statement by the candiidate that identifies the andidate,

| the office being scught and that the cendicate has approved the broadeast.

Candidate/Autharized Commtttee/kgency

Signature: '// \

Name: gania \lavmsnn \\

s

Date: gamamozs
TO BE COMPLETED BY STATION ONLY
Ad submitted to Slation? Yes :] No Date zd received: _6/18/2020

Note: Must have separate PB-19 Forms for each version of the ad (i.e., for every ad with differing copy).

Federal candidate certfication signec (above): X | Yes { | No { NiA

 mme—— — =g - - e r——

Disposition:

Accenled

l i Accepted IN PART (e.g., ad copy nat yet received o determine sponsor IO
D Rejected — provide reason:

*Upload partially zccepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, il ary (e.g., insuffident sponsor 1D tag):

Conlract Station Call Letters: Cale Received/Requested:

WRDLMNO  wezrrMwYYN-AM 81612020
Est. 4 Station Lolgfm Run Starl...mci Ered Dates:
Toma AOND X Lo Same I 2 orence, SC 6/23-6/29

Upload order, this larm and invoice (or traffic system print-out) or other documents reflecting this transaclion to the QPIF or
use this space to document schedule of time pl..rchased when spots actuslly sired, the rates charged and the classes of tme
purchased or attzch separately. I swation will nol uplaad the actual times spols aired untll an invaice is generted, the name
of a contact person who can provide that information immedialely should be placed in the “Terms and Disclozures™ folder in
the QOPIE




