ERRII | - KPR art Sfop #Meonths  CostPer Menth  Order ID

RIVER RAT RADIO GROUP [ KDMM Sta;t Y Stop Flionths c%st _F;er{ g b Order D
_ . _ £-157 E ) Z_‘_—L Ol =

2250 N. MeCullooh Bl Ste. o B/WB Start #Wonths ~ CostPerMonth ~ Order D

Lake Havasu Gity, AZ 86403 .
Phone (928) 8555225 Toll Free 1-800-264-5449 O Kvsy

riverratradio.com +. bestdamradio.com  TheBlues101.com Start Stop #Months  CostPerMonth  Order ID
5\ S‘,’, ZL'( OMDD g Stop # Months _ Cost Per Month ~ Order D
Order Date ' A LINDLEN B )
SHUSTE ? Qr 6 f“#’ Account Rep. ’ New [] Renewal {Appmve_d_ by River Rat Radio, L1.C

Adverﬂser Name

~ Days 'Tim'e_Range Station #ofAds Type = Cost Length
| MBun Sh-Bp (P NS caet w30
Bifling Name ' : N D - .l ’ ._ 40 SO -
Tl [N Skdp LS 1S Aot 37012 230
ailing Address :
LHO LMoL S -
yiStalelZip '
474, 2 304829

Telephoneh‘-‘ax . .

Agency

Authorized Person

LA ndidate for Sheatt-__ |Remots:

Titla Date Hours Cost Per Hour Total
. Sianaty Sponsorship _
gnatire ‘ Time/Feature/Station
Website _ _ _ _
Website: , : i
Involcs:” Maﬁ[] Email ] _ | . Start Stop Type Cost Per Month

‘ Promotion:
Email Address Name ~ Prize
Billing Basis: Per Broadcast $ ea.]  PerPackage/mo. $ mo. (]
tvoice Copies ... Soript Affidavit. Yes[J NolZl  Agency Commission, % National Rep. Commission ———..%
Payment Type: BINC] Goltect] | Invoice Type: 0 (05 'C-heck‘Héra: 1 Gross( . NetDd
Pre-BIN [} Credit Gard B S | 495 Poliical ) Govt[] | (YO, 0D
Customer 1D N Rate § . 5.
Billing Statement Cycle; None[}  Times Only(F™~ Non-Profit L] _
Calendar()  Broadoest L) | gummaryl] Detail Affidavit(] | Ponetion/Sponsorl) - e S
End of Schedufel) - Demand(3 | Times Affidavit (] P.0. Submitted YesiNoL ] o | U0B®
wéeklyl] Nonel] other[] | Notarized - Yes[J No[) , o A/ .
Additional billing instructions: Co-op  YesLJ - Nol[] Tax (t
_ _ Production Codes: ¥ not, when will it be Monthly Due $ -
 Primary submitted? ' &
Sscondary ' 6& LL(GB
gilent Shopper (] Cost Ad frorm what source? Note: $20 Fee For NSF Gheoks

DISCLAIMER: Qur stations do not discriminate-in the aoceplance of placement of adveriising on the basis of race, gender, or elhnicity. Any order for advertising or adverlising coniraet -
which inaludes any restriclion on [he placement of the advertising based on race, gender, or efhaleiiy will not be accepled




.~ : CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

l, DOU"\ C)c.h\)“;ﬁ” % , hereby request station time as follows:

[} FEDERAL CANDIDATE
|| STATE OR LOCAL CANDIDATE

IDENTIFY CAND:DATE TYPE ety

Candidate-name:

Dovs SchysTeR.

Authorized commlttee '

Beh U‘&J SR ,fo .. -:3h¢f. LN T R

Agency reques‘clng time (and contact information):

! I N/A ) o~
Candldate s polltlcai party ?g
Po rbucf’r/]

Off' ice sought (no acronyms or abbreviations):

BT IMOWVE boONTY Sr{gﬂﬁc— et
Date of election; [::] General l g ] Primary
Tr@asurer of cand:date ) authorr?ed committes:

Dooq C-‘a,fm'\cn’ef’ rQ)( She | F

The undersngned represents that;

(1) the payment for the broadcast time requested has been furnished by ;Eheck ane box below):

_:j the candidate listed above who is a legafly qualified candidate, or

| the authorized committea of the legally qualified candidate listed above;

{ (2) this station is authorized to announce the time as paid for Ey such person or entity; and

- (31 this station has disclosed its political advertising policies, including applicable classes and rates, discount, promotion

and other sales practicas (not applicable to faderal candidates),

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

Candidate/Committea/Agency Station Representative

Signature:

Name

= oA Nae é/NDLé;‘/ 015/1//7
Date of Request to Purchase Ad Time: ﬁg‘/ / o Date of Station Agreement to Sell Time: @/57 j‘//Z,L;l




Federal Candidate Certification:

The undersigned heroby certifies that the broadcast matter to be aired pursuant to this disclosure efther (1).does not refer
to an opposing candidate or, if it does, {2) contains a clearly ideritifizble photograph or similar image of the candidate

Tor a duration of at least four seconds and a simultaneously displayed printed statement identifying the candidate, that
the candidate approved the broadcdst 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 cendlidate,
the office being sought and that the candidate has approved the broadcast.

e

Candida‘m/ﬁ\uthonize& Committee/Agency .

1
’

Signature:

5

3

Name: ™

Date:

Ad submiited to Station? [E Yes ! j No Date ad received: b - !5 il—!'

Note: Must have separate PB-19 Forms for each \}ersiqn of the ad (l.e,, for every ad with differing copy).

Federal canclidate certification signed {above): ‘ I Yes . [ ! No E‘E i N/A

Disposition:

Accopted C .
rij} Acceptad IN PART (e.g., ad copy not yet received to determine sponsor 1D
[;.“ w_l Rejected — provide reason:

*Upload pariially accepted form, then promptly dpload updated final form when complete.

~

Date and nature of follow-ups, if any (e.g., insufficient sponsor 1D tag):

Contract#: ' Station Call Letters: Date Received/Requested:

| ' VOYZ - < (L1505 51524

‘Est, #: Station Location: Run Start and End Dates: :
tegeHaygsy Cibv e | 6-15-24 — 7-2074

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 dlasses of time
purchased or attach separately. If station will nat upload the actual times spots aired until an invoice is generated, the name
of & contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder in
the OPIF. )




