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Billing Basis: Per Broadcast § & ea.[]

Per Package/mo. $ ”BQLO mo. ]

invoice Gopies_L Script Affidavit:  Yes[] No[) Agency Commission‘&_% National Rep, Commissioﬁﬁ__%

Payment Type: gill(J CD&T&G Invaice Type:
Pre-BillC]  Credit Card

Customer 1D
Billing Statement Cycle: None[d  Times Only[d
Calendar[]  Broadcast [] summary®L Detail Affidavit (]

End of 8chedule[]  Demand [ Times Affidavit L]
wesklylD None[d  other(] Notarized " Yes[] Nold

. Additional billing instructions: Co-op YesL] Nol¥-
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DECIAMER. Our stalions do not discriminate in tha acceplange of placement of adverlising on the basis of race, gender, or ethnicity. Any crdar for ad\Jerhsmg or adverlising contract
which includes any rastriction en ihe placement of the advertising based on race, gender, or ethniciy will not be accepted.
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CANDIDATE ADVERTISEMENT AGREEMENT FORM

Sea Orc!gr for proposed schedule and charges, See tnvoice for actual schedule and charges,

|, Kim Owsns , hereby request station time as follows:

[ ] FEDERAL CANDIDATE
[/ STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE &t

s

Canclidate name:
Kim Owens

Authorized committes:
CGommittea to Elaot Kim O‘wa{:'s‘ o
Agenicy raquasting time {and contact information):
N/A {
Cénéidate’s politieal party:
Republican .

Office sought (no acroryms o abbreviations):
A Arizana Corporation Commisalon

* 1 Date of election; ‘ [::] Gengral [ v i Primary

Bias2082
Treasurer of candidate’s authorlzed committes:

Kim Owens

Tha undersigned represents that:

{1) the payment for the broadcast time requested has baen furnished by {check ane box below):
[::] the candidate fisted abiove who is a lagally qualified candidate, or

the authorized committee of the legally qualifled candidate fisted above;

{2} this station is authorized to announce tht'} time a5 paid for by such person or entity; and

{3} this station has disclosed its political advertising policies, indluding applicable classes and rates, discourt, 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.
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f Federal Candidate Certification:

%
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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 candidaté's authorized committee paid for the
broadcast or if radio programming, contains a personal audio statement by the candidate that identifies the candldate,
the office being sought and that the candidate has approved the broadcast.
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Candidate/Authorized Commlttee/Agency -

Signature: -

Ad submitted to Station? Z/Yes l | No

_ 4
Date ad received: - \ ':(-\a:é\
D —— PAY :

L

1

Federal candidate certification signed (above): l:' Yes [:j No N/A

Accepted
i Accepted IN PART {e.g.. ad copy not yet received to determine sponsor ID)*

Disposition:—"

{:l 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 I3 tag):

Contract #: Station Call Date Rece l\ﬁdligguested

| Letters: L—D L—R L%Uu _3( o ’a;&
Est. #: | &tlon I__o@tlon " Q".Lu: Run/&i% Iand Enci Da‘t? a:g

{
Upload order, this form and invoice (or trafﬁc system print- out) or other documents reﬂectmg this transact:on 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 OPIR




