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Disclosure Statement Certification

Candidate or Authorized Committee Name: //\Oe Q)\d@rf\
Representative: D (5 (DX,‘( (\0\(0K
Address: \72\6 @((‘H\U (AN ML (%\6/ ti)ZL; O‘)’A/CUA QLJ’Ldl DL’{ “350

Phone:

Method of Disciosure (check all that apply):

U Telephone (person’s name) on (date)

J Mail (person’s name) on (date)

Co )
D/Email to \/CLS(C/ (person’s name) on O{\Z\ Zozaate)

d In person (person’s name) on . (date)

| ? /
i /
Station Representative (signature): W\MQM b VM—@/ d’

Candidate or Representative (signature):

Date:

By signing this document, | hereby certify that | am authorized to purchase political
advertising on behalf of the above candidate and that | have received and reviewed a
copy of Radio One’s Political Broadcast Advertising Disclosure Statement, the terms of
which shall govern such purchase.
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