CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

|, FIDi Media . , hereby request station time as follows:

) : FEDE NDIDA
IDENTIFY CANDIDATE TYPE = ] RAL CANDIDATE
: STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candndate name
T¢avus Clardy

Authonzed commlttee . 7
Friends of Travis Ciardy p ,‘ e e

Agency requestlng tlme (and contact mformatjon)
- N/A . FiDi Medla |nfof dlmedla@gmall com

Candcdate 'polmcal party
-Republlcan" .

OfF ce sought (no acronyms or. abbrewattons)

Ma.rch 5, 2024

'_Treasurer of candldate S authonzed commlttee

Jummy Mlze

] et ey

The undersngned represents that: - S

(1) the payment for the broadcast tlme requested has been furmshed by (check one box belew)
L_ the: candidate hsted above who.i as a Jegally quahf‘ ed candldate, or .. '

K the authonzed commlttee of the legally qualsﬁed candldate hsted above o

(2) this statlon is authonzed to announce the tlme as pald for by such person or entlty, ‘and

| (3) this station has chsc!osed its pohtlcal advertlsnng pohcnes, lncludmg apphcable classes and rates, dlscount promotnon
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.

Candfdate/Committee/Agency : Station Representative

)
Signature: P e Jgnature;

Ml#fgj EVer‘go/e 10/28/2023
Fa N

Name: fipj 'Medla _Na'“- W 1’)411[@{ B/ Jouﬂ ¢ HM[ &i’

Date of Request to Purchase Ad Time: ;YZ%[Q / A(f Date of Statlon Agreement to ell Time: Q_/ J\Lﬁf




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 Committes/Agency 7
Signature: /
N

Name: o . /
Date: ‘ T
TO BE COMPLETED BY STATION ONLY
dnimtidiosiont [ ] Yo [ No . Detesiesisd 1B |

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

sncidate certfcation éigned (above); | | ]-¥és~

| Accepted Ll o s EL U e :
[\ Accepied IN PART (.5, ad copy ot yet recaived to determine sponsor By ~
: Rejecl'ed- Pfovid‘e-jréas‘oh:'“.‘. L S i

.*,l‘)plload par}'t‘iavlly”acéé‘pte»d 'fo(m; then prbm;;tlyldplbad.updéteﬂ final form w-h:e'n complete,

= o it —— ;e et 2 . <
F P e i =

Dat'er and hq’gﬁre, §f'f<_>..ll6W-qpsg if any (eg insufficient Spqhéqr ID téjg_’):

Contract #-——-—l 5 SO . Eﬁﬁg{l&ﬁem . Df{%%vedmequested
Est. # ° o ion Location: . | Run/St dE tes! .
U5 T s L f e

Upload order, this form and invoice (or traffic system pr’int—’ouf) or other documents reﬂe(r:'tin’g this ‘tn!ansactié; 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.




