NAB Form PB-17 Candidatos

AGREEMENT FORM F
POLITICAL CANDIDATE AD

(check applicable box)
FEDERAL CANDIDATE STATE/LOCAL CANDIDATE

Station and Location: KZDz Z) K 2H, mytl M’%ate:

15004/- 9 W\,&ML, Gggzillgi mez)f,afqg

1867 -
@/on behalf OWWS k '[JL{ , a legally
qualified candidate of the WDW:Z—I A, political
party f office of /’ﬁﬂtf'@ Igﬂﬂ%

in the

election to be held on: ‘_@4&% 9 4// M ﬂ‘/

do hereby request station time as follows:

Broadcast Time of Day,
Length Rotation or Days Class Times per Number
Package Week of Weeks

Lol @ﬁ%@@dh&%

Total Charges: 45 A’ % Db
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CANDIDATE CERTIFICATION

et fis
o

est Unit

Cca

el

L
(name of federal candidate or authorized committce) hereby certify that the programming
to be broadcast (in whole or in part) pursuant to this agreement;

1 does [] does not

refer to an opposing candidate (check applicable box). I further certify that for the
programming that does refer to an opposing candidate:

(check applicable box)
[T the radio programming contains a personal audio statement by the candidate that

identifics the candidate, the office being sought, and that the candidate has
approved the broadcas.

L1 the television programming contains a clearly identifiable photograph or similar
image of the candidate for a duration of at lcast four seconds, and a simultancously
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.

signature of candidate or authorized committee

Y Waraus £ | J]94]

. printcd name date -

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copicd, Reproduced or Further Distributed,

3



NAB Form PB-17 Candidates

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:

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 authorized
comimittee/organization of the legally qualilicd candidatc.

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

This station has disclosed to me its political advertising policies, including: applicable classes and rates;
and discount, promotional and other salcs practices (not applicable to federal candidates).

THIS STATION DOES NOT DISCRIMINATE OR PERMI'T DISCRIMINATION ON THE BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

To 37 Signed By Candidat Authorized Committee
dala) 22—
V7 pde &

Signature

To Be Signed By Station Representative

B{ccepted D Accepted in Part D Rejected

Enbsn Auwa ot Zalgy Dol NI

Signature Printed Name Title
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