MAE Form PB-18 Issues

AGREEMENT FORM FOR
NON-CANDIDATE/ISSUE ADVERTISEMENTS

Date:
10/8/2018

Station and Location:
KKIQ - PLEASONTON/LIVERMORE

KELLY CALKIN ON BEHALF OF PROTECT OUR LOCAL HOSPITALS AND HEALTH CARE

1,
do hereby request station time concerning the following issue:

re asking you, the voters, 1o

Doctors, nurses and medical professionals of Livermore a
improve healthcare costs or

help us defect Measure U on the November ballot. 1t will not
quality - it will do the opposite

| Time of

Broadcast Day, Times per | Number of
Length | Retationor | DS el Week Weeks
Package
308 Sa-8p ' M-Su Approx 105X |4

PROTECT OUR LOCAL HOSPITALS AND HEALTH CARE

This broadcast time will be used by:

siers. May not be copied, reproduced or further distributed

Copyright & 2013 by the Nabanal Association of Broadca
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MAB Farm PE-18 kssues

THIS PAGE MUST BE COMPLETED FOR PROGRAMMING THAT
«COMMUNICATES A POLITICAL MATTER OF NATIONAL IMPORTANCE.”
FOR ALL OTHER ISSUE ADS, PLEASE GO TO PAGE 3. 0 .ﬂ_,

Programming tha “gommunicates a political matter of national importance”
includes (1) references to legally qualified candidates (presidential, vice
presidential or congressional); (2) any glection to Federal office (e.g., any
references to “our next senator”, “gyr person in Washington™ or “the President”);
and (3) a national legisiative issue of public importance (e.g., Affordable Care Act,
revising the IRS tax code, federal gun control or any federal legislation).

"Does the programming (in whole or in part) communicate “a message
relating to any political matter of national importance?”
O Yes = No

For programming that “communicates a message relating to any political matter of
national importance,” list the name of the legally qualified candidate(s) the programming
refers to, the offices being sought. the date(s) of the election(s) and/or the issue to
which the communication refers {if applicable).

| represent that the payment for the above described broadcast time has been furnished

| by (name and address).

and you are authorized to announce the time as paid for by such person or entity
{hereinafter referred to as the “gponsor’).

List the chief executive officers or members of the executive committes or the board of
directors below (or attach separately):

For programming that “eommunicates a message relaling to any political matter of
national importance,” attach Agreed Upon Schedule (Fage 5)

Copyright § 2013 by the Kational Assaciation of Bresdeasters. May not be copied, raproduced or furher destrivutad
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THIS PAGE MUST BE COMPLETED FOR PROGRAMMING THAT
DOES NOT “COMMUNICATE A POLITICAL MATTER OF NATIONAL
IMPORTANCE”

| represent that the payment for the ahove described broadcast time has been furnished
by (name and address). I

PROTECT OUR LOCAL HOSPITALS AND HEALTH CARE |

1717 | Streat
Sacramanio, CA 95811

and you are authorized lo announce the time as paid for by such parson or entity
(hereinafter referred to as the "sponsor).

List the chief executive officers or members of the executive committee or the board of

directors below (or attach separately).
Committee Major Funding From California Association of Hospitals and Hea
atanford Health Care and Kaiser Permanente

ith Systems,

adcasters, May nod be copied, reproduced or further distibuted

Capyright © 2013 by the National Assacistion of Bro
3




WAB Form PB-1B lssuas

TO BE COMPLETED FOR ALL ISSUE ADVERTISEMENTS

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

The Sponsor agrees to indemnify and hold harmiess the station for any damages or
liability, including reasonable attorney's fees, that may ensue from the broadcast of the
above-requested advertisement(s). For the above-stated broadcast(s), the sponsor
also agrees to prepare a script, transcript, or tape, which will be delivered to the
station at least before the time of the scheduled broadcasts.

TO BE SIGNED BY ISSUE ADVERTISER (SPONSOR)

\o\ 'l'ﬂ‘.l"uf'b 2 ; 3 W, e Ay Ge| 2515
Date = Signadre Contact Phone Number
TO BE SIGNED BY STATION REPRESENTATIVE
m-’f:qaptad 5 O Accepted in Part O Rejectad
Sou gt _\oaSmth  BusMor
F Signature Printad Mame Title

Copynight @ 2013 by the National Association of Broadcastars. My nat be copied reproduced or further distibuted
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