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Signature Sponsorship FOR KXBB ONLY:
Time/FFeature/Station Primary Demain Portal

Wabsite -
Invoice: Website:
Mail: T E-malt; & Start Stop Type " Cost Per Month
?ﬁ(t @ f{}ﬂj ey _lvvﬁe‘;ﬂ’% Promotion:
E-mail Addrass Name Prize
Billing Basis: [0 Per Broadcast $ ea. [MPer Package/mo. $ mo.

Involce Coples__,t___ Script Affidavit [1Y JEE:]\N Agency Commission .L.w National Rep Commission

%

F’ayment Type: Bill Invoice Type: Check Here: Gross[X] Nt EEI/
Collect  Pre-Bill %ﬂﬁ@ﬁ) Customerll:) If PoliticaEMGovtD Rate: 6”, i qq [3(205_‘)
Billing Statement Cycle: None [ Times Only[] Non-Profit [:]
Calendar [] Bro%castl] - summary [X] Detail Affidavit Il | Donation/Sponsor [ "
End of Schedule [X] Demand i v :
’ Times Affidavit L1 Detall L1 | o o o niedsfy Ty | Sub

Waekly [ ] None [[] Other [

Notarized 1Y [N

1/: 3%

Additional billing instructions: Go-op [1Y CIN
p i ‘ If not, when will it ,
roduction Godes be submitied? Monthly Due $ N
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” (302,008

Silent Shopper[] Cost

_ Ad from what source? Note: $20 Fee For NSF Checks

DISCLAIMER: Ouwr stations do not discriminate in the accaptanca of placement of adveriising on the basis of race, gender or ethniclty. Any order for advertising or advertising contract which includes
any reslictions on the placement of the adverlising basad on race, gander or elhnicily will not be accepied.




CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schadule and charges. See involce for actua! schedule and charges,

l \J eonnt Logon , heraby request station time as follows:

[ ] FEDERAL CANDIDATE

IDENTIFY CANDIDATE TYPE 5%
[54] STATE OR LOCAL CANDIDATE

Candidate name:

Anrian Foates

Authorized committes:

Fontes for AZ

Agency requesting time (and contact information):

[ Jwa
Candidate’s political party:
,D.LMD cnat
Office sought (no acronyms or abbreviations):
%wd—uwa( oJE Stake L
Date of election: General [ . ] Primary

November 8, 2022 -
¥

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):
[:::l the candidate listed abave who is 2 legally qualified candidate, or

[E the authorized committee of the legally qualified candidate listod 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 apphcable dasses and rates, discount, promotien
and other sales practicas.

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

Candidate/Committee/Agency Stataon Representative ,

Signature %/W W

Namemn& Lunn MName: // [m Z«Qﬂdxz;‘

Date ot Request to Purchase Ad Time: ']“ 2_, ?_DQ'L Date of Station Agreement to Self Time: Q /} / ZZ..

T

Sigraturs;




Federal Candidate Cartification:
The undersigned hereby carifies that the broadcast matter to be aired pursuant to this disclosure either {1) doas notrefer
10 an opposing candidate or, if it daes, (2) contains a clearly identifiable photograph or similar image of the candidate

for a duration of al least four seconds and a simultanesusly displayed printed statement identifying the candidate, that
the candidate approved the broaclcast and that the candidate ancior the candidate's authorized committae paid for the
broadcast or if radio pregramming, contains a personal audio statement by the candidate that identifies the candidate,
the office being scught and that the candidate has approved the broadcast,

Candidate/Authorized Committee/Agency

Signature:

Name: S Etnrn Lo

AL A

Ad submittad to Station? %es D Mo

Date ad received:

Federal candidate certification signed {abave):

Dispositiern:

| 2 cepted

I: Accepted iN PART (e.g., ad copy not yel received to daterming sponsor 1D)*
[:' Rejectad - provide reason {optionaly:

*Upioad partially accepted form, then pramptly upload updated final form when complete.

Date and nalure of follow-ups, if any (e.g., insufficient sponser 1D tagl:

Contract # I/t/atio_n.Cal Letters: | Date Recejved/Requestad:

8 :
oV, RO, awh, Jack " q ]
Est. #: Station Location: efeLein Run Start and En D??fi

- ) ’ ! ?/r’,';l - (?,r ,7
Upload order, this form and invoice {ar traffic system print-out] or other documents reflecting this transaction 1o the OPIF ar
| use this space to document schedule of time purchased, when spots actually aired, the rates charged and the classes of ime
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 infarmation immadiately should be placed in the “Terms and Disclosures” folder in
the OFIF ’




