CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

|, Jaremy Sebefia , hereby request station time as follows:

[ FEDERAL CANDIDATE
STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE W)

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:
Walter Burtis

Walter Burtis for Mayor

Agency requesting time (and contact information):

N/A Impact Marketing

Candidate’s political party:

Independent

Office sought {no acronyms or abbreviations):
Mayor Cedar Falls, lowa

Date of election: General D Primary

Nc\mmber 7th 2023

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

[ v ] the authorized commiittee 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.

Cand:date/ﬁor?mmeemgency Station Representative

/MW ZJO‘%& s‘g“y s - ~7ZV(,&/ C

Name: Walter Burtis Name: Ly /’\Q#f ?_Lg { ey

Date of Request to Purchase Ad Time: 10/2/2023 Date of Station Agreement to Sell Time: / 0 - é ) 3




STATE OF iowWA OFffiCIAL VOTER REGISTRATION FORM

In lowa, you are not qualified to vote following a felony conviction until your right to vote is restored by
the Governor. To learn more about voting after a felony conviction visit RestoreYourVote.iowa.gov.

Qualifications

1. Areyou a citizen of the United States? Myes [INo
2. Will you be 18 years of age on or before Election Day? [l Yes Clne

If you answered No to either of these questions, do not complete this form.

1D Number

Provide your lowa
driver’s license, non-
operator 1D number,
or the last 4 digits of
your Social Security
number if you have
one.

[ 1A driver's license #: Kg 6 4 A A “0 ”2 ,,2 ,,4

O non-operator ID #:

it 31 ERY 1t i [ L it :
il I3

D 1 do not have an IA driver’s license, non-operator 1D, or Social Security number,

Last 4 digits of Social Security number: XXX — XX~ 5 “9

b3

Additional

Information
Date of birth and
sex are required.

Date of Birth {month,day,years 1 (0 /2 9 /1 9 8 9
Sex Male [] Female

Phone and/or Email (optional)

Last Burtis
Your Name rirst VValter
Middle John Orville suffix
street Address 1 161 Leona Ave.
Address {include apt,, Jot, etc.)
ve If homeless or you do not have an established residence, describe where you reside:
Where You Address/P.0. Box
Receive Mail
{if different) City State Zip
Previous Your name was Waiter John Orville BUI”[IS
Voter
Information Your city and state wereCEdar Falls, IA Your 2ip was 50613
Political Political Parties:  [_] Democratic [] Libertarian Republican [} No Party
Affiliation i . .
(check only ane) Non-Party Political Organizations: I:] Green
WARNING Registrant Affidavit
t: you sxgg this { swear or affirm under penalty of perjury that:
iR ant yoil ® | am the person named above.
know the

information is
not true, you
may be
convicted of
perjury and
fined up to
$10,245 and/or
jalled for up to
5 years.

= | am a citizen of the United States.

= | have never been convicted of a felony OR my right to vote has been restored
by the Governor, including through Executive Order, after a felony conviction.

= | am at Jeast 17 years old.

® | live at the address listed above.

= | am not currently judged by a court to be “incompetent to vote.”

right to vote anywhete else,

® |donotcaimt




