CANDIDATE ADVERTISEMENT AGREEMENT FORM
See Order for proposed schedule and charges. See Invoice for actual schedule and charges.

kL MM , hereby request station time as follows:

|| FEDERAL CANDIDATE
[ L1 STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:
A@/A K. Cinw ﬁﬁ 'W/{

Authorized committee:

Agency requesting time (and contact information):

Candidate’s political party:

IDENTIFY CANDIDATE TYPE =)

Office sought (no acronyms or abbreviations):
O mnas<g oner [/ Fe® -Z-—

Date of election: 5, S5 9[ | l—___:l Generalr E/F’;fméry

Treasurer of candidate’s authorized committee:

Loex K. arzud?[;"

The undersigned represents that:

(1) the payment for the broadcast time requested has been furnished by (check one box below):
m candidate listed above who is a legally qualified candidate, or

L—__—] 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

M/
Name: !/\Cﬁ K QV‘(\;\A)'Q‘”’\A‘ Name: gﬁg’%p /QG/“(/

Date of Request to Purchase Ad Time: Fﬁg \3 2 gJ-i— Date of Station Agreement to Sell Time: 2 -/ 3 -2 f

r§ﬁ:re: Signature: W M




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:

Name:

Date:

TO BE COMPLETED BY STATION ONLY

Ad submitted to Station? [Z/Yes [:] No Date ad received: .2 =/2 7 ézl/

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

From o Catl 3750

Federal candidate certification signed (above): I:! Yes l:l No !Z/N/A

Disposition:

lZ}/Accepted

I:I Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
l:-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 ID tag):

Date Received/Requested:

| | KACT Fr\ |23 Ai /.2 /2
Est. #: Station Location: Run Start and End Pates:
N/ A Androns TX | 277 24 S-524

Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this tra(wsaction 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

Contract #: /\/ Station Call Letters:
/A




CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

I, {jj Las W , hereby request station time as follows:

[ | FEDERAL CANDIDATE
[ L~ STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE E9

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

andidate name:
A,@;c /C Okzaw’yﬁ@ Wf/

Authorized committee:

Agency requesting time (and contact information):

Candidate’s political party:

Office sought (no acronyms or abbreviations):
CD PN AL L Pner /(ﬂf‘ef) -j—'

Date of election: 3 57 :_/L l ‘ l Genéral . ! E ! Primafy

Treasurer of candidate’s authorized committee:
. . Y 2
Aex K &[/Zw«)'/;r”

The undersigned represents that:

(1) the payment for the broadcast time requested has been furnished by (check one box below):
Et/hé candidate listed above who is a legally qualified candidate, or

D 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

T

Name: l/\ﬁ‘k K QV‘&W’QEY\A | Name: é;e,,:l_,,qrpp /QQ,:

Date of Request to Purchase Ad Time: F&E 13, 293 | Date of Station Agreement to Sell Time: ; -/ A -1 75




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:

 TOBE COMPLETED BY STATION ONLY

Ad submitted to Station? [Z/Yes L____] No Date ad received: 2.~ /3 /le;/

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

S Cl Z756

Federal candidate certification signed (above): Ej Yes l: No E/N/A

Disposition:

[Z]/Accepted

! i Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
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):

Date Received/Requested:

KACT Fr\ a-3-24) = e e

Contract #: A/ i Station Call Letters:
/A

Est. #:

| Station Location: t{ ‘/Y Run Start ane! End Pates: .
s Andress, 2AYR2Y [ S5 24
Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this tra{xsaction 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




CANDIDATE ADVERTISEMENT AGREEMENT FORM
See Order for proposed schedule and charges. See Invoice for actual schedule and charges.

; Y .
L, W , hereby request station time as follows:

|| FEDERAL CANDIDATE
[ .1 STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE )

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name: / , ' ;
AL /‘C«_ Li’Zttﬂ/?ﬁ@WJ

Authorized committee:

Agency requesting time (and contact information):
i

Candidate’s political party:

g

Office sought (no acronyms or abbreviations):

¢

[/@ an mz'%[meﬁf re& 4—7—-'

Date of election:
3-5 2,L7L
Treasurer of candxdate s authonzed committee:

ex K. @wa‘ﬂzﬂ“”f’

The undersigned represents that:

E:] Generlc;l IZ/Primary

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

m candidate listed above who is a legally qualified candidate, or
:1 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

;;gﬁvre Signature: /Q'OWA M

Name: L\CYL K QV‘@\A)%”‘A‘ | Name: 6:@4_,,.9’:,9 /eé,:

Date of Request to Purchase Ad Time: F{¥ 13 2= 334 | Date of Station Agreement to Sell Time: ;Z -f/" 3 - ,Z- f




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 o, 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:

Name:

Date:

o |  TO BE COMPLETED BY STATION ONLY.
Ad submitted to Station? EZ/Yes E:] No Date ad received: .2~/ /fz’l?[

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

Cand 78

Federal candidate certification signed (above): D Yes [:] No EE/N/A

Disposition:

l E ! Accepted

i l Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
[::] 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):

Date Received/Requested:

P
L e KACT Fr\ a3 it 2 24
Est. #: 4 : Station Location: ' Run Start and End Pates:
N/ A | Andrews TX 22y [/ S5 2Bk

Upload order, this form and invaice (or traffic system print-out) or other documents reflecting this tra{xsaction 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

Contract #: /\/ .Station Call Letters:
/A




CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

l, v (FNA W , hereby request station time as follows:

[ | FEDERAL CANDIDATE
[ L~ STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE %

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Authorized committee:

Agency requesting time (and contact information):
a0

Candidate’s political party:

Candidate name:

Office sought (no acronyms or abbreviations):

: Cmmm/’%;‘mter, "‘“‘?fﬁi" -Z—

Date of election: 3’ 55 475 . ]:] General o E/Primary

Treasurer of candidate’s authorized comgnittee:
Aex i Coni /Lb”fj

The undersigned represents that:

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

Eﬁe 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

Bl Cor S [T et BT

o e K Cowlird e Gearen Rud

Date of Request to Purchase Ad Time: F(¥ 13, 2saf | Date of Station Agreement to Sell Time: 7 L S=2 f




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:

Name:

Date:

 TO BE COMPLETED BY STATION ONLY

@es !: No Date ad received: .2~ /3 /4?-2’7[

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

— R CprT 3T P

Ad submitted to Station?

Federal candidate certification signed (above): :i Yes D No E/N/A

Disposition:

’—ZrAccepted

D Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
E] 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 #: Station Call Letters: Date Received/Requested:
T WA o RACT FPM agsad] aesdais
S—— s A R . Z ; S
Est. #: ; ! Station Location: : Run Start and End Pates: ’
N/ Androws TX | 205 S s 2

Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this traésaction 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




P.0. Box 524 KACT AM/FM Order Date:

2125 N. Highway 385 ~ Andrews Broadcasting Company Inc., B i

Andrews. TX 79714 Service Order / Cart# 3 »7,59 K)@fué
(432) 523-2845 KACT AM KACT FM

SEND INVOICE TO: (Check One} Client [} Agency [_] FIRST

ez = )

oy BROADCAST .3~/ =21

CLIENT j S X ( /}M«ﬁdy\)@ HaT LAST - 7
f 0 6@& ) !'( REG. BROADCAST 2D ’5"’19;'

AGENCY PRODUCT
7 oa - "~ LOrAL \DONSOREM%WW?JN
ADDRESS At Wi, /X !76/3 /7/ o4 " NO. OF Fhe e L Piee
@ AFFIDAVITS
5.R.C. COPY REGUIRED

Phone Number:

1A 5
SALES MAM // YCArts

am | ma[] <cowso [ :
Tvpe and Length Time SUN MON TUE WED THU FRI SAT Unit Cost Extension

H i { i . ; ; g/z
: 1 L el
éﬁ?@f@/u L - — T é: /“L .5, W
- — 2l 12 157 L L] L] [ e )
B 7H e CALIEDE
L L L] L L || L]
N N L L
L L L L
(0SS Sl g s twd on FH " T3¢ 2 | WEEKLY COST OF ABOVE ( weeks)
AOS 72 /l{fg i‘\;w o g 1.5 on T —~_| OTHER CHARGES
ef ' R2D
> TOTAL COST L gz Fok)
Type and Length Time SUN MICN TUE WED THU FRI SAT Unit Cost Extensicn
2 N L L / VA
B P R R I B Ry W
- L;’_ [ Sl .
-/ - A = 1.8 z¢|m
L] L L L] L P | L
N T N N
N N I I T
" WEEKLY COST OF ABOVE { weeks)
- s OTHER CHARGES
Ordered by: TOTAL COST 27 =

A T G P ,zz%b PF 7700

Andrews Broadcastmg Co., and its siations do not discriminate in advertising contracts based on race, gender, or ethnicity. Any prowsmn
n any order or agreemem Tor advertising that purports o discriminate basad on race, gender or ethnicity, even 1t handwritten, typed or
otherwise made a past of a particular contract, is hereby rejected.



P.0. Box 524 KACT AM/FM

2125 N. Highway 385 " Andrews Broadcasting Company Inc.,
Andrews. TX 79714 Service Order
(432) 523-2845 KACT AM " KACTFM

SEND?NVO!C: T0: (C’wecf( Onej Client B/ Agency D
f / NATL
CLIENT S /é» ///z/f://&/z/f‘/\,
RES.
AGENCY /) g, %@/( % ;
F Lo
ADDRESS f//t//éfuﬁmfé; i X 7/ 7 .

Phone Number :

AL M [Z(/ COMBO [ |

Order Daic
# %

Caﬂ#ﬁffaﬁ/ eﬂ/éf?

b

FIRST

BROADCAST 2~ {4 2 §£
;:gADCAST :;«Q ’02‘:7'2»% f
PRODUCT /" )[) j

 sPONSORED_Zraus9l. /2

NO. OF o
AFFIDAVITS

COPY REQUIRED

A .
SALES MAN /-’ jé’/z/wwu. ,

SAT {nit Cost Extension

Type and Length Time SUN MOMN TUE WED THU FRI
> I I T A R
20400 —
N O T O B
O O O~ & - 0 -0 4
54 54 5 5 AL
—1 o | ; T T 7
LU o4 LY ¢ L é&‘i L L
e W2 - WEEKLY COST OF ABOVE { weeks)
CW T ‘N(,?f? O"/T*’\ “U"Lff §7>@0 OTHER CHARGES
i ?‘3 o o 33 TOTAL COST =R
/P e Doz oF e add P50 7
Type and Length Time SUN MION TUE WED THU FRI SAT | Unit Cost Extensicn
L] L L LI L L
i L L b I R
I U Ry R N R W R

ANV E RN

~0
9
.
o
fra

!

RN
~

" | OTHER CHARGES

L]
OO O AE O O
i B WA V|

\ 12 « ,~ | WEEKLY COST OF ABOVE { weeks)
ERY

Oljdered by: / Z\@)( /(., (;rwaf_ﬂ_ﬁ_le | 3R

TOTALCOST /:j_x ,573

T T

~— el ECS
Andrews Broadcastmg Co., and its stations do not discriminate in advertising contracts based on race, gender, or ethnicity. Any prov: lSlOn/ % 7/

mn any order or agxeement tor advertising that purports to discrimmate based on race, gender or ethnicity, even it handwritten, Typed or

otherwise made a part of a particular contract, is hereby rejected.



P.0.Box 524 KACT AM/FM Order Date:

2125 N. Highway 385 - Andrews Broadcasting Company Inc., #__ (3

Andrews. TX 79714 Service Order « Cart# 378 [
(432) 523-2845 KACT AM I/KACT FM 567
SEND INVOICE TO:‘,(Check Oﬂe} Client l?_,/ Agency D FIRST '

V n " .,/ ’27/
CLIENT 164; K &"W’.Z“’“L NATL BROADCAST 2 AF2F
7 5_5__[ ! REG. BROADCAST 2 T -2
AR 700 i / Bé PRODUCT % ,Z
ooess o dtecs TXJI7/4 o e e
’ | AFFIDAVITS
S.B.C.

COPY REQUIRED

Phorie Number ¢

SALES MAN e el
A
A mm CoMBO [] ‘
Type and Length Time SUN MON TUE WED THY FRI SAT Unit Cost Extension
: 7 l L
/b dee L L L [ L
L T L L] NN
L ) L] 1
3—‘}"5%5’/{"‘5’ 5 A% e
] _— 5L L s 5 L 51._
L 5’L 5L 5 RN 7 L L

7y CPA i Up [ £ £ : WEEKLY COST OF ABOVE ( weeks)
WET 204k Ti504, /)40, 1150 + 5255 TAKZD | prtercost oF
on daspr 76, 2dd 4 20p.

_ L . _ TOTAL COST g5
S G0t A, 1004 11D 104 2100,
Type and Length Time | SUN MON TUE | WED THU FRI SAT | Unit Cost Extensich
L LT L LD L L] [
] L L L L L P
L L L L [ B L]
L L L] L L L] L
| i T
L L L L L L L
i . , WEEKLY COST OF ABOVE | weeks)
s e ek e OTHER CHARGES
Ordered by: / L‘L}L K (Y/iféi TOTAL COST
e T e L 2 — s LT e R s S




P.0.Box 524 KACT AM/FM Otder Date:

2125 N. Highway 385 * Andrews Broadcasting Company Inc., N )

Andrews. TX 79714 Service Order ) Cart# 278 [Loald,
(432) 523-2845 KACT AM ’/K,ACT FM /
SEND INVOICE TO: (Chetck One} Client [ “ Agenéy ] | FIRST

‘ NATL BROADCAST __ == ~ / = A4/
CLIENT Jj \BV4 K. @bme@/wﬂj LAST _
é@? / REG. BROADCAST <> — & _,(;Lz7L
AGENCY P. o, LboX S PRODUCT

’ /- 3 r G ; ¢ 1
ADDRESS /,Z/L (,/éw,,ﬂ_} /¥ 75/; 7 / % LocaL &};(?ZSFORE%' e |
7 AFFIDAVITS A

5.B.C. COPY REQUIRED

SALES MAM é&Wb ,

Phorne Numbear ;

i Et/ coMBo []

Type and Length Time SURN MON TUE WED THU FRI SAT Unit'Cost Extension
: L L O L L 4 1
s | 6954 ksl sk
|| é . 5 14 L L] f L
[ Ll L L L L L
I I U I A I B B
L L] L L L L L]
' o7 ¥a e : . WEEKLY COST OF ABOVE ( ks)
g( 7f36"/‘r, 9,@77/4/ //. 7o, /730 +3.50 &1%0 OTHE;C;ARGES -
B~ d‘w/}o/ 07 o rdd v i 20 p 325 TOTAL COST 2o, g6
St GioH A, 1004, l)I0¥, [pdtp RiDHs, e 3—7—
Type and Length Time | SUN | MON TfJEI WED THU FRI SAT | Unit Cost Extension
L] L L L L
L L L] L N
L] ] [ L] L L] L
L] L L L L L [
L[ I T I B I B Y B
— ! ’ WEEKLY COST OF ABOVE { weeks)
- . e T A . OTHER CHARGES
Ordered by: _( LQ.;& }(. &-& Lwﬁe’r‘tg TOTAL COST



