
N k I) Form P B — I 7 Candidate

AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)

FEDERAL CANDIDATE STATE/LOCAl. CANDIDATE

To Avail Themselves of The Lowest Unit Charge During a Political
Window, Federal Candidates Must Sign The Certification On Page 3

, (‘ei.rie fJj
heing’on behallof: I ,u_Lán Li-I

qualified candidate of the

______ ________

party For the office of: lL/H/ bi!__
in the jjfl u

election to be held on: - /L/i

do hereby request station time as follows:

Time of Day,
Rotation or Days

Package

TotalCharges: L(c, QO.
Copyright 021)1 I by the National kssoclal loll or Broadcasters. May Not Be Copied. Reproduced or Further Distributed

Station and Location:

I Las[EL
Date:

I I

kuci,p IC (L_Na legally

______

—

-__________ political

&,tu-n’- flC/-r liv’ ‘L”1

-7tnL/

Broadcast
- Length

...}

Class Times per
Week

Number
of Weeks

_____h_____



NAB Form PB-I? Candidates

For programming that, in whole or in part, “communicates a message relating to any political matter of
national importance,” list the matters below:

I represent that the payment for the above described broadcast lime has been furnished by:

LIUT /‘,“ ‘dck?
and you are authorized to announce the time as paid for by such person or entity.
I represent that this person or entity is either a legally qualified candidate or an authorized
committee/organization of the legally qualified candidate.

The name of the treasurer of the candidate’s authorized committee is:

i,t tU

This station has disclosed to me its political advertising policies, including: applicable classes and rates:
and discount, promotional 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.

N

To Be Signed By candidate or Authorized Committee

ik /jC/

_________ _____-______

Date I Signature

To Be Signed By Station Representative

Copyrighi t) ii by the National Association ut Broadcasters. May Not Be Copied. Reproduced or Further Disiributed.

ted Accepted in PartLI El Rejected

Printed Name TiUe

I
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CANDIDATE CERTIFICATION

In Order For Federal Candidates to Receive The Lowest Unit
Charge During a Political Window, the Following Certification

is Required:

L Q,’; e• ul
(name of federal candidte or authorized committee) hereby certify that the programming
to be broadcast (in whole or in part) pursuant to this agreement:

V
U does 2” does not

refer to an opposing candidate (check applicable box). I ftirther certify that for the
programming that does refer to an opposing candidate:

(check applicable box)

the radio programming contains a personal audio statement by the candidate that
identifies the candidate, the office being sought. and that thc candidate has
approved the broadcast.

U the television programming 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.

z/. i ‘j

_________ _________

signature of candidate or authorized committee

printed name date

(‘opyrighi 2Dl I by (he Natippoal Association il broadcasters May Not Ftc Copied. Reproduced or Further Distributed



WAXS-FM
WAXS-FM Order Confirmation

__________

Southern Communications Corporation Orderl D: 3464-002

_____

306 South Kanawha
Beckley, WV 25801

Sponsor: P-Marie Bechtel

(304) 253-7000 Product: P-Marie Bechtel
Estimate/PO:
AccountRep: Prince, Abigail
BillingCycle: End-of-Schedule
InvoiceType: Detail

MARIE BECHTEL
Run Dates: 4/24/2024 - 5/14/2024

109 2ND AVENUE
Items Ordered: 45

BECKLEY, WV 25801
Ordered Amount: $540.00

Scheduled Station(s): WA)(S-FM

Printed 41912024 10:29:11 AM Page 1

Run Dates Run Weeks Run Times Mon Tue Wed Thu Fri Sat Sun Week Length Descripti Avelt Copy tD Qty ttem Totat Cost
Total Type Cost

01 4/24/2024 - 4/2812024 Alt Weeks 0600 AM - 10:00 AM 1 1 1 1 1 5 :30 Spot P3464-002 5 1200 6000
02 4/29/2024 - 5/5/2024 Alt Weeks 10:00 AM - 03:00 PM 3 2 3 2 3 2 3 18 :30 Spot P3464-002 18 12.00 216.00
03 5/6/2024 - 511212024 Alt Weeks 03:00 PM - 07:00 PM 2 3 2 3 2 3 2 17 :30 Spot P3464-002 17 12.00 204.00
04 5/1312024 - 5/1412024 Alt Weeks 06:00 AM - 10:00 AM 3 2 5 :30 Spot P3464-002 5 1200 6000

End-of-Schedule Projected Billing:

Apr-24 0.00 May-24 540.00 Jun-24 0.00 02-2024 540.00

Confirmed Correct; Payment Guaranteed AedforWA&



THIS PAGE INTENTIONALLY LEFT BLANK


