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Date: 10/22/20

Sales Order

Station: WPTF-AM o Agency: ARTICULON

ContractName: ~ SIG 4 WAKE PTF Address: 10327 EVERGREEN SPRING PLACE
Contract#: 7 311613 City: RALEIGH  state NCzipp 27614
Start Date: 10/23/20 End Date: 11/02/20  Buyer: S
Revenue Type:  POLITICAL LOCAL AGENCY  Type:  Cash  Tax Schedule: (None)
Advertiser: CITIZENS FOR SIG HUTCHINSON Agency Commission %: 0

Address: _ - N 7 Biling Cycle: ~ Standard . -

City: State: Zp: Salesperson: ~ 450cgano ] ~ Comm%: 0
Product Name:  SIG 4 WAKE Makegood Policy: ~ WITHIN CONTRACT DATES

Competitive Code: ~ POLITICAL

DATES Alt TIMES DISTRIBUTION TOTALS
No LEN e RATE e — PTY
START END |wks| START END M T W T F SA SU|PerWk |DW SPOTS $$
1 _10/23/20 10/23/20 6:00 AM | 10:00 AM | 15 [ | | |1 1 D | 2450 1 24,50 3
2 | 10/23/20 | 10/23/20 12.00PM | 1:00PM | 15 | l |1 1 D | 2450 1 24.50 3
3| 10/23/20 | 10/23/20 | 3:00PM | 7:00PM | 15 ‘. | 1 1 D | 2450 1 24.50 3
4 | 10/26/20 | 1013020 | | 6:00 AM | 10:00 AM | 15 | x| X | X [x | x| 6 W | 24.50 6 147.00 3
| Silhhh ot 7J_ | MEAR AR AT NEAR NS I JUVY |
5 | 10/26/20 | 10/30/20 | | 12:00 PM | 1:00 PM 15 | X x| x| x| x g 1| 4 W | 2450 4 98.00 3
6 | 10/26/20 | 10/30/20 | 3:00 PM j 7:00PM | 15 | X | X x| x|{x| | 5 | W| 2450 5 122.50 3
7| 11/02/20 | 11/02/20 | | 6:00AM | 10:00AM | 15 | 1| | | | [ | 1 | D | 2450 1 24.50 3
8 | 11/02/20 | 11/02/20 | | 12:00 PM | 1:00PM | 15 | 1 [ ; 1 | D | 2450 1 24.50 3
9 11/02/20| 1102120 | | 3:00 PM ; 7.00PM | 15 ‘ 1 | ] 1 D | 2450 1 24.50 3
Billing Projections: By Month
Oct 20 Nov 20
CA 441.00 73.50
ST 73.50 441.00
(75 Print Spot Prices TOTAL SPOTS 21
GROSSTOTAL $ 514.50
ADJUSTED SPOTS 21
ADJUSTED TOTAL $ _ 514.50
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* Sent to the traffic system by 450swils, 10/22/20 @10:13AM
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