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CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

l, W\ \ C)&f’ ’U{}_ R ul l/l a4 P n , hereby request station time as follows:

| | FEDERAL CANDIDATE
| T STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE H)

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:

| c Kuér B ucl/\O\V\OLV\
Sl f

Agency requesting time (and contact information):

Authorized committee:

N/A
Candidate’s political party: A/

Office sought (ho acronyms or abbreviations):

N1 ae Wa_‘sf P fofaeco%wcm /‘\H‘Ofﬂ)ei
Date of election: : |—é_—| General Primary
Sladlacaa

Treasurer of candidate’s authorized committee:

The undersigned represents that:

(1) the payment for the broadcast time requested has been furnished by (check one box below):;

Eﬁ'::e candidate listed above who is a legally qualified candidate, or

I:l the authorized committee of the legally qualified candidate listed above:;

(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

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.

Candidate/Committee/Agency Station Representative
Signatu rek
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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 staternent 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 Committee/Agency

Signature:

Name:

Date:

Ad submitted to Station?

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): I:l Yes D No ,[E N/A

Disposition:

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

Céﬁtract #: ﬂ fS’?/ ﬂal. 7 St%;;sz M

Est. #: Stati

Date Recejved/Requested:
)

56 /22

Run Sgart and End Dates:

Wt
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 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 Distlosures” folder in
the OPIF




Candidate Name

Official Campaign Name:
Office/District Running for:
Party Affiliation:

Campaign Address:

City, State & Zip Code:
Campaign Phone;
Campaign Website URL:
Campaign Contact Person:

Campaign Treasurer:
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Please complete all sections of this form. Media outlets may not accept
advertising if required information is omitted.



hE BUNYARD BROADCASTING, INC.

PUTTN WP KDQN 104.5 81390 "Radio Espanol”

‘/I’:’ uﬂrﬁmn P.O. Box 311

i390AM MMl De Queen, AR 71832 (870) 642-2446
104.5

MICKEY BUCHANAN, 9W PROSECUTING
PO BOX 669
ASHDOWN, AR 71822

Radio Espanol Order Confirmation

OrderlD:

Sponsor:
Product:
Estimate/PO:
AccountRep:
BillingCycle:
InvoiceType:
Run Dates:
ltems Ordered:

QOrdered Amount:

0859-027

MICKEY BUCHANAN, 9W PROSECUTING ATTOR
EARLY VOTING

Jennifer Higgins
Calendar Month

Times Notarized Affidavit
5/16/2022 - 5/24/2022

21

$84.00

Scheduled Station(s); RADIO ESPANOL
EARLY VOTING

Printed 5/16/2022 11:30:35 AM

Page 1
Run Dates Run Weeks Run Times Mon Tue Wed Thu Fri Sal  Sun Week Lenglh Description Avail Copy ID Qly Item Cost  Tolal Cosl
Total Type
01 5/16/2022 - 5/23/2022 All Weeks GA-7P 3 3 3 3 3 15 30 Spot 10866-03 18 400 7200
02 5/2112022 - 5/21/2022 All Weeks 09:00 AM - 03:00 PM 3 ;] 30 Spo! 10866-03 3 4.00 1200
Calendar Month Projected Billing [Net]:
Api-22 0.00 May-22 84 OOA Jun-22 0.00 Q2-2022 84.00

Confirmed Correct; 5a§/m_ent Guaranteed




SPANISH KDQN CART # 0019866-003

Voting is a key freedom of American Life. Voting shows respect and
appreciation for our Military men and women who fought to ensure your right
to cast your vote and allows you the freedom in choosing the leaders of
tomorrow. Mickey Buchanan, a Vietnam vet, encourages the community to
take time to vote and exercise the freedoms that so many paid for with their
lives. Early Voting is happing now, and the deadline to make your vote count is
May 24th. Vote Mickey Buchanan for 9 West Prosecuting Attorney.

(Mickey Buchanan’s Voice: “I’'m Mickey Buchanan and | approve this message”)

*AD translated and recorded into Spanish with the exception of Mickey Buchanan'’s tag line in his own
voice.



