Rapid Broadcasting Company
Political Candidate Order Form

Election Type (check one) Office Sought (check one)
General Federal

Date 2321

Station 44\1 %’[\J Primary State

Location Q\OHQ Special Local
id Cit X

Election Date 5, 'Dl I% Runoff

)

-~

Schedule of requested broadcast time should be attached to this form. Schedule should indicate the type
of class the candidate wishes to purchase as well.

Name of Legally Qualified Candidate __ 0 & (W) m&"id U%—\ QWG VAR WW( (4N 16\/)

Request submitted by (check one) Candidate or Authonzed Rep. __ Authorized Agency ﬁ

Name of Authorized Representative or Agency | J'}t\,'\‘} v é‘l \()Cl\/\l Lo~
Biling Address __ 2927 S WilhWN P

City State Zip __SIDUN. FA< D) S0

Phone __ (WS- 255 -R000 Fax _ W05-%24—- B892

Payment for advertising will be made the following candidate or authorized committee of the candidate:

Payor _LM\CQ *5C\f\"\\_“€' o Caut Cender k(‘)c\r\xl o laSk Cerce
Name of Treasurer, of Paia by Committee 1‘)8}6 C//’)Wﬂ/i

Address _ UL ML Ruskmere el Qc\@d CHy, 5D DI FO|

Candidate Certification

All information is true and correct to the best of my knowledge. | understand that advertising copy submitted is
required to comply with FCC sponsorship identification regulations. If the station determines the sponsorship
identification has not been met, | authorize Rapid Broadcasting Company to make the necessary changes. The
changes will be the financial responsibility of the payor listed above. | am also aware that a copy of the order form
will be placed in the station’s political file for pul:\JIic inspection.

Date \/2‘1—“5 Signature Jd ) ﬁ(ﬁlf/

Candldate or Alithdrized Committee Representative

Station Acceptance (See attached schedule)

Accepted in Full Accepted in Part Rejected

Date Signature

Authorized Station Representative



Rapid Broadcasting Company
Political Issue Order Form

Date; I! 771 ! 15 Station: ZN& \_) Location: V&f’!cld C«H’S} GD

I, hereby request to purchase broadcast time as stated on the

attached schedule, on the station listed above to express a view relating to the following issue: \/4?»,'& on

Copidd Lk UVic. Centey fﬂmmszo

| certify that this advertising (check one) Will Will Not communicate a message ‘relating to any political
matter of national importance,” including, but not limited to a reference to a legally qualified candidate for federal office, any
election for a federal office, or a national legislative issue of public importance.

I hereby certify that the true identity of the person or entity by whom or on whose behalf payment for this advertising will be
provided is:

Name of organization QUViC CQV)H?/V J;Xl)ﬂm&loﬂ T’K—*{L Fovres
Address _ tH Y ML CuSmore ‘Zchc,‘\ Ke Di(i Cidg ST S REEYSY|
Contact Name ?Q%Q (G\i’m

Phone Number (00 - 'Sq’-{ uis Fax _ WA

| hereby certify that the following is a true and correct list of Executive Officers, Directors, or Executive Committee Members of
the purchaser. (If additional room is needed, please attach list.)

Name of Chief Executive Officers, Directors | Position Address

and/or Executive Committee Members of

Payor

D@.‘\‘Q CG‘\;Q(‘)C_\ Tf‘aq&,«fa.f Lo Mounde:n Qcig,o Qlc- Qa(}d v, §O S oz

| certify that all advertising copy submitted complies with FCC sponsorship identification regulations. [f the station determines
the sponsorship identification has not been met, | authorize Rapid Broadcasting Company to make the necessary changes to be
in compliance. The cost to make the necessary charges is the financial responsibility of the organization listed above.

| certify that the advertising purchased pursuant to this request contains no untrue statement of fact and will not contain any
false, libelous, slanderous, or defamatory material addressed to any individual or identifiable group. | hereby certify that the
sponsoring organization has all rights to use all materials used in the advertising provided under this agreement. | agree to
indemnify and hold harmless the station, its owners, employees, and agency from any damage, loss or liability, which might
result from or be related to the broadcast of the advertising requested herein. | am aware that, should the station receive a
complaint alleging that the material contained in the advertising is libelous, slanderous, or might otherwise impose any liability
on the station, the station may pull the advertising while investigating such complaint, and the station may, in its sole discretion,
elect not to run the entire schedule of advertising, in which case the station will refund to the sponsoring organization a pro rata
share of the contract price reflecting those spots that did not air. | agree to cooperate in providing any documentation necessary
for claims made in the advertising, and agree to hold the station harmless for any loss the sponsoring organization may suffer
should the complete advertising schedule not air on the station.

| am aware that a copy of this Order Form may be p!ac7j in the statign’s pol:tl,cal file for public inspection.
/ 7?7

Date (L + (IS Signature |/ (A ;/]‘C/ =

Address 2337 . (AJ(//ZJLU Que. Stope Calls, SO ST S

Phone Number (oS - 2R -0 00

Station Acceptance (See attached schedule)

Accepted Accepted in Part Rejected

Date Signature

Authorized Station Representative



