CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

' h \
) FDKVUM 5 . Ol , hereby request station time as follows:

[ ] FEDERAL CANDIDATE
[ "] STATE OR LOCAL CANDIDATE

| ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name: \
Denms W, Olusha

Authorized committee:

IDENTIFY CANDIDATE TYPE mmp

Fviend far Dot Onshi

Agency requesting time (and contact information);

N/A

Candidate’s political party:

o - [Hres05nss
Office sought (no acronyms or abbreviations):

CLOUITY  Loupan isTewet 2

Date of election: [:l General Primary

AG, . (™M

Treasurer of candidate's authorized committee;

Shavon \‘Oauay

The undersigned represents that;
(1) the payment for the broadcast time requested has been furnished by (check one box below);
the 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.

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

Candidate/Committee/Agency Station Representative

. * i
Signatuw Signatureai:7/ é(/

l\l’al’“m;! l){,\/ll/t \‘S , W . O/ll\%\\.\. | F;Jame: .t /47%1&4(/1 A&ﬁ-’u Q/

Date of Request to Purchase Ad Time: 9[ 4 l A Date of Station Agreement to Sell Time: 5//7 é 7




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 simultanecusly 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 Committee/Agency

Signature: W
Name: Q’VM\‘(_ VV\, OI/\\‘G‘/\ (
Date: ) {51 l%f

TO BE COMPLETED BY STATION ONLY

Ad submitted to Station? I:Z] Yes I:I No

Date ad received: 'j”/é’/z‘?
T i

Federal candidate certification signed {above): [__—l Yes I::] No lZI N/A
Disposition:

Accepted

I:] Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
l:] Rejected — provide reason {optional):

*Upload partially accepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, if any (e.q., insufficient sponser ID tagh:

Contract #: %7 188 VC.V(/?’/V § S‘;a/tion %allfl_etters: /(;/f; £ Date Received/Requested: <, /3/57
Ay 1, /(-/u" e
Est. #: Station Location: /ZK fe, //.7-' Run Start and End Dates;
fﬁAf Sr20/2g = Y25 /20

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 Disclosures” folder i
the OPIF, '




BROADCAST

Qv CONTRACT
— L7 % ~r /)

O3 Al D W R G

CONTRACT #
NEW WEST BROADCASTING CORPORATION
1145 KILAUEA AVENUE HILO, HAWAII 26720  (808) 935—5461 FAX (808)935-7761 o DATE I IV'ia‘yfs‘, 2024 _
ADVERTISER FRIENDS FOR DENNIS ONISH? AGENCY
CONTACT DENNIS CNISHI PHONE _ (808) 443-9282  FAX
ADDRESS PO BOX 5240 CITY - HILO
STATE HI ZIP CODE 95720 EMANL ADDRESS fresh19@msn,com
ACCOUNT EXECUTIVE KATHY LEONARD PRODUCT PRIMARY 2024 - FLIGHT 2 CATEGORY . POLITICAL/COUNGIL D3
START DATE 512012024 END DATE 6128124
TOTAL WEEKS &) TOTAL COMMERCIALS 270
o kwxx X KAoy  B9T X B83 S KPUA K
Biwe NSTRUGTIONS  BRoADCAST X CALENDAR _____ coop_
STATION FLIGHT DATES DAYPART LENGTH| MON| TUE | WED| THU | FRI [ 8AT | SUN SPOTCOUN'ﬂ RATE TOTAL
KWXX FM 5/20 - 6/28 GA—'I‘OA o 1S TN T O T e O I O I 30/ $17.00 $510.00
KWXX FM 5/20 - 6/28 10A-3F po ¢ O T O T O O 30j $18.00 $480.00
KWXX FM 5/20 - 6/28 3P-8P ALttt 30| $18.00 $480.00
KNWB FM 5/20 - 6/28 5A-10A 30 [ [ 111101 30! $17.00 $510.00
KNWEB FM 5/20 - 6/28 10A-3P 30 (11111141 30§ $18.00 $480.00
KNWE FM 5/20 - 6/28 3F-8P 30 1101113114 30| s16.00 $480.00
KPUA AM/IFM 5/20 - 6/28 BA-10A 30 (1111111 30} $11.00 $330.00
KPUA AM/FM 5/20 - 6/28 10A-3P 30 (111110 301 $10.00 $300.00
KPUA AM/FIM 5/20 - 6/28 3P-8P 311111t 30| $t0.00 $300.00
_ L TOTAL 270 $3,870.00
SPECIAL INSTRUCTIONS g
TAX $182.35
. o FAVAR S $4,052.35
/A, APPROVAL I Ul A2 1T 0L L T
L S FENAN YR/
%@CCQ_%E)EEC@HN CLIENT
ACC/E‘;TED FOR N EWWEST SROATCASTING CORPORATION TITLE DATE

“THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BAS|S OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING**




