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POLITICAL INQUIRY RECORD:   
FEDERAL, STATE & LOCAL CANDIDATE ADS 

ALL QUESTIONS MUST BE ANSWERED 
 
 
   Federal Candidate 
 
 State or Local Candidate 
 
_____________________________________________________________________________ 
       
1. Requested by (Agency name, address, phone number & contact): 
 

Agency Name: _______________________________________________________ 
 
Contact: ____________________________________________________________ 
 
Phone Number: ______________________________________________________ 
 
Address: ___________________________________________________________ 
 
 

  
2. On  behalf of (Candidate name & authorized campaign committee name): 

 
____________________________________________________________________ 
 

3. Election (Office sought & date): _________________________________________ 
 
4. Date of request: ______________________________________________________  

   
5. Request received by: __________________________________________________  
                                                                                                                                        
6. Details: ______________________________________________________________   

 
_____________________________________________________________________ 

 
7. Name, address & phone number of contact person for the candidate or candidate’s 

authorized campaign committee: 
 

Contact Name: _______________________________________________________ 
 
Phone Number: ______________________________________________________ 
 
Address: ___________________________________________________________ 

✔

American Media and Advocacy Group
Michael Eyerman

703-683-4877
815 Slaters Lane Alexandria, VA 22314

Rick Scott for Florida
US Senate  August 20, 2024

4/2/24
Ian Ambron

Rates for Primary Election

Salvatore Purpura / Treasurer
(813) 225-7040

PO Box 130708 Tampa, FL 33681
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POLITICAL INQUIRY RECORD:   
FEDERAL, STATE & LOCAL CANDIDATE ADS 

ALL QUESTIONS MUST BE ANSWERED 
 
 

 
8. Name of treasurer of authorized committee: ____________________________________ 
 

 
9. Date and nature of follow-ups, if any: __________________________________________ 
 

__________________________________________________________________________ 
    
10. Disposition: 

 Accepted – see attached contract details 
 Rejected – provide reason:   

 
 
Additional Information: 

 

Salvatore Purpura


