CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

D AN F/l\\ 5 » hereby request station time as follows:

[ | FEDERAL CANDIDATE

IDENTIFY CANDIDATE TYPE

Cand

-

Authonz d committee:

X /ﬁﬂ/ﬂﬂ Levys - JREpSOREL

Agency requesting time {and contact information):

)

[_X"] STATE OR LOCAL CANDIDATE

te name:

00 Lress R Sopre JpussinrarnE S

Candidate’s political part;; .
ﬁ EPUBLICAN o -

OfF ice sought (no acronyms or abbreviations):

X (o)ag[30 7/ 7rst Sow7E /ﬂ//é SENTRTIVE
q Date of el7(ton [::] General 'Xl Prmary
/ e e o e e

<

<
[ ]

and

Treasurer of candidate’s author:zed committee:

oo attudeled D7 f&rﬂ?@@@m e, (ortiflpin @M}mé

The undersigned represents that: %/
ecb&%@

"(1) the payment for the broadcast time requested has been furnished by (check onebox below)
(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

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

the candidate listed above who is a legally qualified candidate, or

the authorized committee of the legally qualified candidate listed above;

other sales practices (not applicable to federal candidates).

Candidate/Committee/Agency Station Representative

/ SignatureM % Signa(ture'-‘"“" ..

Name:

Fowazo [E2ss Name: f(gu\sw Mo\~ \L\M@

Date of

Request to Purchase Ad Time: Date of Station Agreement to Sell Time: l /
Jalzz




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 candlidate,

the office being sought and that the candidate has approved the broadcast.

Candidate/Authorized Committee/Agency

Signatl}e:

Ad submitted to Station? [z] Yes E:] No Date ad received: _I /

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

Federal candidate certification signed (above): [:] Yes [___—_] No m N/A

Disposition:

[E Accepted

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

Contract #: Station Call Letters: ST N Date Received/Requested:
W) 1/1/2e

Est. #: Station Location: , }// ' ) \% Run Start and End Pates:
2 Llprady fHas it | " 250 SIS
L ¥ i
Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this transaction to the OPIF or
use this space to document schedule of time purchased, when spots actually aired, the rates charged and the dasses 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




Full name and complete mailing address of Political Committze:

Ron Ellis for Staie Representative
2036 Teske Road
Marion. lliinois 62859

0

FORM | STATEMENT OF ORGANIZATION FOR OFFICE LISE ONLY

D_ 1 PLEASE WPE OR PRINT IN BLACK INK

[} crieck FOR ADDRESS CHANGE

POLITICALCORAMITIEE
IDENTIFICATION #
CHECK HERE TO RECEIVE REPORT NOTIFICATIONS VIA E-MAIL ONLY
E-MAIL ADDRESS: compliance@ellis117.com

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE"” FOR GUIDANCE

NEW COMMITTEE [MUST BE FILED WITHIN 10 DAYS OF CREATION, OR WITHIN 2 DAYS if CREATED WITHIN 30 DAVS
BEFORE AN ELECTION]
i E[ AMENDMENT (MUST BE FILED WITHIN 10 DAYS GF ANY CHANGES. ENTER ONLY THOSE CHANGES FROMIAST D31 OMFHE}
] REACTIVATING
. AMOUNT OF FUNDS AVA!LABLE ASQOF
2| DATE COMMITTEE CREATED: June 4, 2021 3| CREATION DATE: § -ieis
POLITICAL COMMITTEE DESIGNATION (ALL COMMITIEES CHOOSE ONLY ONE}
DX} CANDIDATE POLITICAL COMMITTEE*
*For 9urpo<c< of contribution imits ang reparting requirements, 2 Candidare Poiitical Comumites supporting 2 candidaieformuldple
offices giec different =Iecrcn< must designats an siection cycle by fisting the office currently sought
This office Es: Sizte Regregeaiaive - Hade 177
4| ] pouricaL acrion commaiee
[[] PpoumicaL PARTY COMMITTEE
[[] sALLOT iNTIATIVE COMMITTEE
E{ INDEPENDENT EXPENDITURE COMMITTEE
POLITICAL COMMITTEE’S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION
A. THIS COMRMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTIES OR DiSTRICTS:
{if operating statawide or supporting/opposing stzt2wide candidates or ballot initiatives, leave biank ]
5 fHiineis 117th Distre:
E. BOLITICAL PARTY AFFILIATION: Repubiican
C. NAME AND ADDRESS OF EACH SPONSORING ENTITY {if applicablz):
PURPOQSE OF THE POLITICAL COMMITTEE
6 : : o L
Support the candidacy of Ron Ellis for State Representative - lllinois 117th
7] CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING {iF ARMENDING, LIST ALL AS OF TODAY'S DATE}
NAME AND ADDRESS SUPPORT | OPPOSE OFFICE DARTY
Ron Ellis Siat : PRTION
tate Representative Republican
2036 Teske Road X Hlinois 117th
Marion, lllinois 62559

IF MORE SPACE 15 NEEDED, PLEASE ATTACH ADDITIONAL SHEETS.

THIS FORM MAY BE REPRODUCED PAGE1OF2



COMPAITTEE NAME: . . POLITICAL COMMITTEEID &:
Ron Ellis for State Representative

8| REQUIRED COMMITTEE OFFICERS:

POSITION NAME ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS

9810 State Route 148F. Granisburg. Hlincis 52823

ciar  ISusan P. Trovillion §18.641-3707

cac : 2036 Teske Road, Marion, lllincis 62959
measurer| - Ron Ellis, CPA O o aaga r10s

g POSITION, NAME AND ADDRESS OF EACH CUSTODIAN OF THE COMMITTEE'S ACCOUNTS (iF DIFFERENTTHAN OFFICERS])

POSITION NAME ADDRESS, PHONE NUMBER, AND E-MAIL ADDRESS

1 0] FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS

NAME ADDRESS AND PHONE NUMBER

701 Nern Court Street, hMarion. Hllinois 82858

Southern Trust Bank 513-608-0088

DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITIEE
E RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS
TRANSEER TO ANOTHER POLITICAL COMMITTEE: Williamson County Repubiican Ceniral Commitize
B TRANSFER TO A CHARITABLE ORGANIZATION:

11

If MORE SPACE iS NEEDED, PLEASE ATTACH ADDITIGNAL SHEETS

VERIFICATION BALLOT INITIATIVE COMMITTEE ONLY

So0SG A QUESTION OF AUE

/ K L/ Ay
PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIRIS A2 /; ;ﬁl L,/%“z,{_;@w AT 7/ 5/

VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEE ONLY
+13 INDEPENDENT EXPENDITURE COMBAITIEE 1§ FORMED FORTH ISivE PURPOSEC 3

7 . ” Yava7/

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAII;_ i Z :ZUE: ] 3 i’ EZ g& i D /

VERIFICATION: ALL POLITICAL COMMITTEES
T ANY ACCOMPANYING SCHEDULES AND STATEMENTS) HAS SZER EXAMINED 3Y ME AND

TION CODE TUNDERSTAND THAT

2 0¥ KNCWLEDEE

PRINTED AND WRITTEN SIGNATURE OF TREASURER OR CANDIDATE ,-?’5”,4—4 » /% ﬁa,/.f DATES L/ /o7
25 OUTLRED ynin puand AcTAS

HNST SUBKTTC A AINEQFLPID

11835, wLLT

LPUL FANURE TO FLE OR WILLFGL FIUNG CGF ¢ E
. THS FORNTIS 1t COMPLIANCE WITH THE FORIS NANAGEMEINT PROGRAR ALT.

ALL POLITICAL COMBUTTIES BETURN TO:

STATZ BGARD OF ZLECTIONS STATE 30ARD OF ELECT
2329 S MacaRTHUR SLVD JAMES § THOMPSON CENTER
SPRINGFIELD, i 51704-4503 100 % RANDOLPY ST, S7% 14100
FAX: 217-782-3838 FAN: 312 '.:
E-IAIL: DIGELECTIONSJL.GOV (D-15 ONLY) AL DY DTN L EOY 55 ONLY]
PAGE2OF2

wrww.elections.il.gov



STATION UTILIZED:  WEBQ-FM
BROADCAST/INSERTION ORDER

[X ] NEW ACCOUNT
[X] NEW ORDER
[ 1 REVISION/ADDITION

Date: 1/19/2022

Cart #:

SALES EXECUTIVE: ASHLEY #29

TO:
SCHEDULE CLIENT #: Schedule #:
CUSTOMER TYPE:
[ ] LOCAL [X] POLITICAL ADVERTISER: RON ELLIS FOR STATE REPRESENTAT
[1 NON-BILL
[ ] TRADE/BARTER AGENCY:
[ ] AGENCY [] KATZ
SALES TYPE: BILLING ADDRESS:
[ ] GROSS/AGENCY
[X] NET CITY: STATE: ZIP;
TIME AFFIDAVIT [1YES NO[X] PHONE # FAX #
BILLING TYPE: CALENDAR CONTACT:
[ X] PER BROADCAST [] Broadcast BUSINESS TYPE:
[]1 LEVEL X1 Calendar
['1] VARIABLE
CO-OP DESCRIPTION: JOB/EST/BUY#
PROMOTION/PACKAGE: POLITICAL-NON WINDOW SPONSORSHIP: ROS
ltem| Length | Start Date | End Date |BeginTime End Time| Rate #ads |[M |TU|W |[TH |[FR |SA |SU
1 :60 1/20/22 | 1/21/22 6A 10A $6.00 3 211
2 :60 1/20122 | 1/21/22 3P 7P $6.00 3 112
3 :60 1/24/22 | 1/28/22 6A 10A $6.00 8 2111 2]11] 2
4 :60 1/24/22 1/28/22 3P 7P $6.00 7 11]21112]1
5 :60 1/31/22 2/4/22 6A 10A $6.00 7 112111211
6 :60 1/31/22 2/4/22 3P 7P $6.00 8 2111 2]1]2
7 36
8
9
10
11
TOTAL |NUMBER OF ADS
MONTHLY TOTAL OF $ BILLED AND # OF ADS
JAN $144.00 JUL
FEB $72.00 AUG
MAR SEPT
APR OCT
MAY NOV
JUN DEC
CONTRACT: # OF ADS INVESTMENT: $216.00
TOTALS: List by Station(s) List by Stations(s)

Approved by:

Comments:
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