
WWDB - AM PROGRAM 
BROADCAST AGREEMENT 19. Beasley Media Group, Inc.

1 Bala Plaza, 231 St Asaphs Rd., Suite 220, Bala Cynwyd, PA 19004 
610-771-9633 

New Client D New Order (iJ Renew (ii Change D Cancel 0 Advertiser O Agency

Advertiser/Legal Entity Agency/Sponsor / Order N° 

BLS Productions 
AddtSS!I Address 

2108 South 20th Street 

.City/State/Zip City/State/Zip 

Phialdelphia PA 19145 
Contact Name / ntle Contact Namo f TlUe 

Lee Schwartz 
Contact Phone/Fax Contact Phonl!/Fa>dEmall 

267-226-1009 . 

Contact Email I Cell Phone 
VISA □ Mc□AX□ Approval Code 

leeschwartz@comcast.net 
Name Acct# 

Category: Talk 

Show Name: "The Brian & Lee Show"
Please use military time (00:00 - 24:00) 

Monda Tuesda Wednesda Thursda Frida 

Advertiser agrees to this number of SO-second avails per hour retained for th 
Program Type Political Non-Bill # Programs 

Talk 

Program Delivered Via (check one): 
LIVE �TUOIO 

52 

LIVE REIIOTE POT/CODEC 

D □ 
MONTHLY PROGRAM PAYMENTS ARE DUE THE FIRST WEEK OF EVERY MONTH! 

Additional Information: 

Advertiser ma ca

Bonus Replay Weekly (as available 

□ Notary D

CID_ 

Exp 

Sunda 

ADVERTISER AND AGENCY ARE JOINTLY AND SEVERALLY LIABLE FOR PERFORMANCE UNDER THIS AGREEMENT 
Conditions & covenants on the reverse side are part of this Agreement. Advertiser & Agency acknowledge receipt of large-type version af such cond 
covenants and guarantees and agree to their terms. Permission for Station to broadcast in rea�time the Internet audio streaming of the br st1fs 
a�knowJedged as pa,r of this Agreemenr. This Agreement shall not become binding up_on Station unless itgn�d,qy'its Gene_r · oMo . . 

Account Executive 

eiser 

12/15/22 
Date 

I (')/,/J.2 
Date 

Date 

Representative (or A enc l Date 

Tlie Personal G.uarantor whose slgna1ure appears below In·order lo induce StaUon to enter into and perfonn under the Broa.dcast A_greemeni, and in 
eonslde_ration thereof, and for olher good and valuable consideration, the receipt and sufficiency ot which are hereby acknowledged, personally guarantees, 
urn::ondlllonally, wilhoul waiver and at all Umes. the.payment when du_e or any c!nd all indebtedness or a�veni§er/agency 10 Slalion and agrees, without 
reservation. to lhe lerms of the guarantee expres_sed on lhe reverse side of lhis Agreement. 

IN WITNESS WHEREOF, this Guaranty has been duly executed by the undersigned on the day and year first above written. 

Personal Guarantor 
PRINTED NAME LEGAL SIGNATURE 

I, -----=----,--· a Notary Public in and for the Commonwealth of Pennsylvania hereby certify that on this __ day of ____ , 20_, 
the above named Personal Guarantor, known to me or properly identified to me, personally executed lhe above GUAHANTY in my presence. 

Si ned and Sealed Nota Public M Commission Expires 


