CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See Invoice for actual schedule and charges.
l, Zo\bk %Y‘?\ ov\e, , hereby request station time as follows:

[ | FEDERAL CANDIDATE
! z l STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name

ek YoY\L
Authopized committee:
ﬁ\mbh oF 7otk Zc\ YN

Agency requesting time (and contact mformatron)

L ivA

Candidate’s political party:

ey )

sought (ng acronyms or abbreviations
"hiake heyicaonming | Baition 4 Laya whive Diohviek 6
“ I_5 ]lb 7— General ., Primary

Treasurer of candldate s authorized committee:

(g 10\ loy

The undersigned’represents that:

IDENTIFY CANDIDATE TYPE W

Date of election:

(1) the payment for the broadcast time requested has been furnished by (check one box below):

: the candidate listed above who is a legally qualified candidate, or

X 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.

LR T

= T | MO

Name: ZO\ t/K ihYYUV\L — Cd/ /%5? // ﬁn\ﬁ.(/ﬂcl"/?%

10/2/20

Station Rep re;entative

Nata nf Raniiact ta Piirrhace Ad Time: ‘0 \ 7, \ 10 Nate nf Statinn Aareemeant ta Sall Time-




Federal Candidate Certification

beoadcast or § radio

staternent

The undersigned hereby certfies that the broadcast matter 10 be ared pursuant to this disclosure ether (1) does not refer

to an opposing candidate or, if = does, (2) contains a dearly identfable photograph or similar mage of the candidate

for a duration of at least four seconds and 2 = displayed printed |

the candidate approved the broadcast and that the candidate and/or the candidate’s authorzed commitioe paid for the
programming, contains a personal audio statement by the candidate that identfies the candidate,

the office beng sought and thae the candidate has approved the broadcast.

Candidate/ Authorized Committee/Agency

Ad submitted to Station? v

Date ad received: 1022020

TO BE COMPLETED BY STATION ONLY

Yos No

Sigrature:
Name:
Date:

Federal candidate centfficabon ugned abover: [ | Yes

DNo

[/ ] wa

Deposition:

[/ ] Accepted

Rejocted - provide reasorc

Accepted IN PART (a.g., ad copy not yet received to determine sporsor ID)*

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

Date and nature of followups, f any le.g., nsufficdent sporsor 1D tagk

Contract & Szation Call Lotters: Date RecetvedRequested:
321228 =CDA-FM 022020

Est #: S=ation Locaton: Run Start and End Dates
(1} Spokane, WA 105-123

Upload arder, this form and mvoice (or traffic system printcus) or other documents reflecting this transaction to the OPIF or

use ths space to document schedule of time purchased, when spots actually ared, the rates charged and the dasses of sme
purchased or attach separately. if station will not upload the actual tmes spots ared urel an vokce s e name

of a contact person who can provide that information mmediately should be placed in the “Terms and Disdosures” folder in
the OPIE




