POLITICAL INQUIRY FORM

STATIONS REQUESTED: DO RV. 2 / WA [LWmNT pate: ‘Pls\oo

NAME OF PERSON MAKING REQUEST: L,\m\evi Gr e e

AGENCY NAME: (e~ (e e Pc/\—vx—e(s / S &\ﬁﬁkf Ci’g"P

. Q LU
ADDRESS: __ 11085 T~ Oeodn LoXes B . sGies03
cIry: W€ Qv Becdn STATE: CL.  zp: 224G\

TELEPHONE: Q\ 2 - X2\ - 2,60 FAX: —

NAME OF ISSUE: —
OFFICE BEING SOUGHT: Peerofva | Gerera\ -

NAME OF OPPOSITION CANDIDATE: NeEE Cuctenvon

ACTING DIRECTOR:

ADDRESS:

CITY: STATE: ZIP:

TREASURER: O OnoxXdnend  Jopleusen

ADDRESS: BWH  UouAamed Oywie

cry:_ Covnad STATECMO  zip; WDZZO
DISPOSITION: Sx¢ce M\ PERSON REPORTING: WowedXe AN e

Names of Chief Executive Officers or members of the Executive Committee or of the
Board of Directors of such purchaser:




CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

| Strategic Media Placement
I

, hereby request station time as follows:

[__| FEDERAL CANDIDATE
STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:
DAVID YOST

IDENTIFY CANDIDATE TYPE B)

Authorized committee:
DAVE YOST FOR OHIO

Agency requesting time (and contact information):

I:I N/A Strategic Media Placement
Candidate’s political party:

Republican

Office sought (no acronyms or abbreviations):
ATTORNEY GENERAL

Date of election: General r_:l Primary

11.8.22

Treasurer of candidate’s authorized committee:

J YUSKEWICH

‘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:I 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 OF ADVERTISING.

Candidate/Committee/Agency Station Representative
Signature: Signature:

Anthony lacovetfi By s /f ﬁwww&z M/ﬁ(}
Name:  Anthony lacovetti 7 Name: \Q{A\A{M U\ \C/\(—'\ e

' Date of Request to Purchase Ad Time: 7522 Date of Station Agreement to Sell Time: \c(c_{( 22




B roa d ca St Start Date Contract# Mod#
] 10/26/22 4016599 0
Con tr a c t End Date Date Entered  Date Last Modified
11/08/22 10/20/22 10/20/22
Advertiser Station Market
STRATEGY GROUP FOR MEDIA,THE DAVE YOST FOR QOHIO. WRKZ-FM
DAVE YOST FOR OHIO.
DELAWARE. OH 43205 Mo SalesRepiOffe
) 10.26-11.8 Yost SW Radio Jeff Rehl
Attn: Charlie Ballard Standard Billing Cycle Estimate#
LN DATE TIMES/PROGRAMS LEN MO TU WE TH FR SA SU SPOTS RATE
LINE REMARK WK
1 WE 10/26/22 TU 11/01/22 06:00A-10:00A 30 X X X X X - - 3 $60.00
2 WE 10/26/22 TU 11/01/22 10:00A-03:00P 30 X X X X X - - 3 $60.00
3 WE 10/26/22 TU 11/01/22 - 03:00P-07:00P 30 X X X X X - - 3 $65.00
4 SA 10/29/22 SA 10/28/22 10:00A-03:00P 30 - e e e =1 - 1 $40.00
5 SU 10/30/22 SU 10/30/22 10:00A-03:00P 30 - e = - - 2 2 $25.00
6 WE 11/02/22 TU 11/08/22 06:00A-10:00A 30 X X X X X - - 3 $60.00
7 WE 11/02/22 TU 11/08/22 10:00A-03:00P 30 X X X X X - - 3 $60.00
8 WE 11/02/22 TU 11/08/22 03:00P-05:45P 30 X X X X X - - 3 $65.00
9 SA 10/29/22 SA 10/29/22 10:00A-03:00P 30 T 1 $40.00
10 SU 10/30/22 SU 10/30/22 10:00A-03:00P 30 R 2 $25.00
------------- Additional Comments-—---—--—---  Total Spots Spots Total$ Agency Commission Net Gross
24 1,290.00 $193.50 $ 1,096.50 $1,290.00
Billing Projections: By Month
Oct 22 Nov 22
CA 735.00 555.00
ST 735.00 555.00

Terms and Conditions:
- Billed As Standard Broadcast Month Unless Calendar Month Billing Is Approved
- Pavment Terms Are Net 30 Davs From Date Of Invoice

Accepted for Station

Accepted for advertiser OR agency(and MBS, if any) as agent for the advertiser

Name Title Name

See reverse for accepted terms and conditions, if any

Title
Page 1



