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This station does not discriminate in the sale of advertising time and 62 5T )""f- OA/ Z?
will accept no advertising which is - placed with an intent to discriminate on N
the basis of race, gender or ethnicity. Advertiser hereby certifies that it is NET 30 DAYS ? ? a . e
1.5% LATE CHARGE

not buying broadcasting air time under this contract for a discriminatory
purpose, including but not limited to decisions not to place advertising on ;
particular stations op the basis of race, gender, national origin, or an 4
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ISSUE (Non-candidate) ADVERTISEMENT
AGREEMENT FORM

l, p £ 3 644 kQ,VS . hereby request station time as follows: See Order for proposed

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

Check one:
Ad "communicates a message relating to any political matter of national importance” by referring to

(1) a legally qualified candidate for federal office; (2) an election to federal office; (3) a national legislative
issue of public importance (e.g., health care legislation, IRS tax code, etc); or (4) a political issue that is the
subject of controversy or discussion at the national level.

Ad does NOT communicate a message relating to any political matter of national importance {e.g., relates
only to a state or local issue).

i i

Station time requestedby: (", .\, 0 4
Agency name: na
Address:

Namodadveﬁm/mﬁstenﬁfsﬂhgdmemdsdmdmﬁowwmm&rw
committees] with no acronyms; name must match the sponsorship ID in ad):

Name: Cumberiand County Republican Commitise

Address: :

Contact Phone number: Emaik

Station s authorized to announce the time as paid for by such person or entity.
I.lstALLofﬂled'liefexomﬁvacfﬁmwmembenofﬂnexewﬁnmmﬁtt«wboardd&echuwoﬂmm

groupl(s) of the advertiser/sponsor (Use separate page if necessary.):

By signing below, advertiser/sponsor represents that those listed above are the only executive officers, members of the
executive committee and board of directors or other governing groupfs).
if ad refers to a federal candidate(s) or federal election, list ALL of the following: NA

Name(s) of every candidate referred to:

Office(s) sought by such candidate(s) (no acronyms or abbreviations):

Date of election:
VA

Clearly identify EVERY political matter of national importance referred to in the
ad (no scronyms); use seperate page if necessary:




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

The advertiser/sponsar agrees to indesmnify and hold harmiess the station for any dameges or fiability, inchuding reasonable
attomey’s fees, which may arise from the broadcast of the above-requested advertisementis). For the above-requested
adis), the advertiser/sponsor also agrees to prepere a script, transcript or tape, which will be delivered to the station by the
log deadiines outlined In the station’s disclosure statement.

/// Station Representative
| Signature: >
Name: £ g1c. SwWLpr €A

Ao?rtiser/Sponsor
v
Sig

ve comimittes member or director s fisted above, station should ask the advertiser/sponso
update this form i additione! officers, m or directors are provided.

Dispositiors

[__] Acoapted

[ ] Accepted IN PART (e.g. ad not received 1o determine content)®
D Rejected — provide reasorc

“Upload partially accepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, if any:
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to the OPIF or use this space to documerit schedule of time purchased, when spots actually aired, the rates cherged
and the dasses of time purchased (cluding date, time, class of time and reasons for any make-goods or rebates) or
attadmseparatefy.ﬁmﬂmﬁﬁmmhadﬂnm!ﬂmamﬂwdunﬂmmbgemwd,ﬂnmdt

contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder

in the OPIF.




