KTAO 101.9 FM
PO BOX 1844 TAOS, NEW MEXICO 87571
575.758.5826 PHONE

21a%

Client AN J/:'[NETTE K BRUSH salespersorf Ann Marie Houlihan 843-647-8101
Agency start Datd 5/20/2024 lEnd Datelﬁ/2/2024
Product |County Comissionar DISTRICT 4 cash Yes

Address |PO BOX 121 ’ siling: |Advanced

city ARROYO SECO |[state |NM  [ain [87514 [prepay |Yes Please

Phone  |(017) 903-9056 | contact| ANJANETTE K BRUSH |agency com YuAffidavit Required

Email ANJANETTEBRUSH2@GMAIL.COM Co-op Script Notary of Script Required

KTAO 101.9FM #1 for 35 years, The biggest signal in Northern New Mexico
Station} Run Dates Days | Part | Type |M| T {W|Th|E Sat |Sun|Weekly! Rate :CEW;L:Z #¥

KTAO 5/20-6/2/24 M-F | 6A-9A (30 (1)1 1)1 (1 5 528 | $140
1

KTAO 5/20-6/2/24 M-F | 4p-7P | 130 [1]1]1] 1 5 |$28(| $140
TOTAL 10 §280
INVESTMENT (2 WEEKS) 20 Spots
KTAO Spot Package $560

- yd 1”—_7
Sales Tax 7% $39 J & 4N
Grand Total $599 L :)
= TAOS COMMUNICATION CORP

] ~ S T BT 9 STATE RD 158
;&4‘47 Iy SN ¥4 05/13/24 §IAEAL
: 575-758-5826

Authorized Signature - ANJANETTE K BRUSH Date Termingl. 10: swesnzgy iy
< = 5714424 11:34 AM
\ D, \ F /5/ ’);/ MASTERCARD - MANUAL

ACCT #: wmmooms sowie»9675

\
Authorized 5fgnae@ - KTAc}SIKLNNJ Date CREDIT SALE
UID: 413576598735 REF #: 1689
BATCH #: 724 AUTH #: 485923
AMOUNT $599 .00
APPROVED

CUSTOMER COPY







Date: 5/14/24

Order

Station: KTAO-FM By T
Contract Name: KTAO.AKB.5.14.24 -~ Tax Schedule: . NMGRT7.1.23
Contractt: 1128 Agency Commission%:0
Start Date: 5/20/24 EndDate: 6/02/24 Biling Cycle: Calendar .~
Revenue Type: Political Income Type: Cash Salesperson: 4652AHOUL Comm%: .15
Advertiser: _Anjanette Brush Makegood Policy: Within Contract Dates
Address:  POBox 121 . ..
City: .. Arroyo Seco State: .N_M ,,,,,,,,,,,,,,,,,,,,,,,,,,
......................................................... Zip: ... 87514
Product Name: .C.Q,UNT_\.’_ COMISSIONERDISTRI
Competitive Code: Political & Government
No DATES Alt TIMES LEN DISTRIBUTION RATE TOTALS PTY
START END |wks| START END M T W T F SA SU|PerWk|DW SPOTS $3
5/20/24 6/02/24 6:00 AM 9:00 AM 30 1 1 1 1 1 S D 28.00 10 280.00
2 | 5/20/24 6/02/24 4:00 PM 7:00 PM 30 1 1 1 1 1 5 D 28.00 10 280.00
Billing Projections: By Month
May 24 Jun 24
CA 560.00 0.00
ST 280.00 280.00
V4 Print Spot Prices TOTALSPOTS 99
_____________________________________________________________________________________ GROSSTOTALS . ... 56000
___________________________________________________________________________________ ADJUSTEDSPOTS .. ... .20
____________________________________________________________________________________ ADJUSTEDTOTALS ... 560.00
_____________________________________________________________________________________ APPROVE DECLINE
___________________________________________________________________________________ O O General Manager
_____________________________________________________________________________________ O ) Sales Manager
_____________________________________________________________________________________ O O National Sales Manager
O O Local Sales Manager

AT -,

* Sent to the traffic system by 500759hjust, 05/14/24 @10:46AM

Dana H#- 1






CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

|, __AnJanette K Brush , hereby request station time as follows:

[ ] FEDERAL CANDIDATE
¥ | STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE &)

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:
AnJanette K Brush

Authorlzed committee:

_ AnJanette For Taos County

Agency requesting time (and contact |nformat|on)

[

Candidate's poht|cal party

Democrat

Ofﬁce sought (no acronyms or abbrewatlons}
__Taos County Commissioner for District 4 R

Date of election: |:, General )d:] Prsmary

06/04/2024

Treasurer of candidate s authonzed committee:

The undersigned represents that:
(1) the payment for the broadcast time requested has been furnished by (check one box below):
he candidate listed above who is a legally qualified candidate, or
the authorized committee of the legally qualified candidate listed above;
(2) this station is authorized to announce the time as paid for by such person or entity; and
(3) this station has disclosed its political advertising policies, including applicable classes and rates, discount, promotion

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.

Candidate/Committee/Agency Station Representative
Signature: Signature:
k>41/7 Méﬂ&vﬁz - o - — i

Name: AnJanette I( Berush Name:

Date of Request to Purchase Ad Time: (5/13/24 Date of Station Ageement to Sell Time: 5 / | 4 / 2471‘




Federal Candidate Certification:

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either (1) does not refer
to an opposing candidate or, if it does, (2) contains a clearly identifiable photograph or similar image of the candidate

for a duration of at least four seconds and a simultaneously displayed printed statement identifying the candidate, that
the candidate approved the broadcast and that the candidate and/or the candidate’s authorized committee paid for the
broadcast or if radio programming, contains a personal audio statement by the candidate that identifies the candidate,
the office being sought and that the candidate has approved the broadcast.

Candidate/Authorized Committee/Agency

Signature:

- W/’\Mé”“gf

Name:  An Janette K Brush

Date: 05/13/24

TO BE COMPLETED BY STATION ONLY

Ad submitted to Station? |:| Yes w No Date ad received:

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

Federal candidate certification signed (above): m Yes |:| No I:l N/A

Disposition:

Accepted
Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
I:I Rejected — provide reason:

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

Date and nature of follow-ups, if any (e.g., insufficient sponsor ID tag):

Contract #: / /&7 g Station Call Letters: ﬁ% Date Received/R quezfed:
5 /147

L
Est. #: Station Location: Run Start and End Dates:
| a0s , AN y[

Glw |4 - bl /1N

t
Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this transaction to the OPIF or
use this space to document schedule of time purchased, when spots actually aired, the rates charged and the classes of time
purchased or attach separately. If station will not upload the actual times spots aired until an invoice is generated, the name
of a contact person who can provide that information immediately should be placed in the "Terms and Disclosures” folder in
the OPIF.




