NAB Form PB-17 Candidates

AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)
[] FEDERAL CANDIDATE

ﬁ STATE/LOCAL CANDIDATE

Tp Avail Themselves of The Lowest Unit Charge During a Political
Window, Federal Candidates Must Sign The Certification On Page 3

Station and Location:
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being/on behalf of: l‘(A—'TI-/‘\ [N & gﬂ M H AN

, alegally
qualified candidate of the \@PU{\UW\/ political
party for the office of: 677}'75/ Z»[)uﬁ,é, /= /29‘,7().
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election to be held on: Auj ST L’/ t")\ / 0/209‘6
do hereby request station time as follows:
Broadcast Time of Day,
Length Rotation or Days Class Times per Number
Package Week of Weeks
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Total Charges: $ 9\5"0‘&9\
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NAB Form PB-17 Candidates

For programming that, in whole or in part, “communicates a message relating to any political matter of
national importance,” list the matters below:

»,

[ represent that the payment for the above described broadcast time has been furnished by:

[ZATH‘) m-s) (oo NMieilicn)

and you are authorized to announce the time as paid for by such person or entity.
I represent that this person or entity is cither a legally qualified candidate or an authorized
committee/organization of the legally qualified candidate.

The name of the treasurer of the candidate’s authorized committec is:

[/\A7H°\ [l DY

This station has disdosed to me its political advertising policics, including: applicable classcs and rates;
and discount, promotional and other sales practices (not applicable to federal candidatcs).

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

-

/ .%ﬁéﬁked Committee

To Be Signed By

Ze/hes

Date

Sigglature

Tg Be Signed By Station Representative

Accepted O] Accepted in Part [l Rejected
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/w—-z——\’ 1A LS QOIS 4S
Signature Printed Name Title
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NAB Form PB3-17 Candidates

CANDIDATE CERTIFICATION

In Order For Federal Candidates to Receive The Lowest Unit
Charge During a Political Window, the Following Certification
is Required:

e ————
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(name of federal candfdate or authorized-€ommittee) hereby certify that the programming
to be broadcast (in whole or in part) pursuant to this agreement:

I does %cs not

refer to an opposing candidate (check applicable box). I further certify that for the
programming that does refer to an opposing candidate:

(check applicable box)

the radio programming contains a personal audio statement by the candidate that

identifics the candidate, the office being sought, and that the candidate has
approved the broadcast.

(] the television programming contains a clearly identifiable photograph or similar

image of the candidate for a duration of at least four seconds, and a simultancously
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.
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WUPN Order Confirmation

WUPN Eagle 95.1 OrderlD: 8052-002

PO Box 1780

Sault Ste. Marie, M1 49783 Sponsor TWARDY. KATHY

906-723-9596 Product TWARDY. KATHY
Estimate/PO 2020 Primarics
AccountRep KATIE WOLLAN
BillingCycle Calendar Month
InvoiceType Detail Notarized Affidavit
Run Dates 712812020 - 8/4/2020

Items Ordered 50
Ordered Amount  $250 00

THE COMMITTEE TO ELECT KATHY TWARDY
305 ARMORY PLACE
SAULT STE. MARIE, MI 49783

Scheduled Station(s): WUPN EAGLE 95.1
TWARDY, KATHY

Prinled 7:28/2020 1 31.64 PN Mage 1
Run Dates Run Vierks Run Times. *Mon  Tue Weed Thu Fn Sat Sun  Wieek  Length  Bescrption Avail Copy ID Gry nem Cost Towal Cost
Toral Type
OV T2BLUNC B 42020 b Viveen 35 QU CFCC P ? ) 5 5 x © 4 43 3 Spel OV &% SCY 24000

Calendar Month Projected Billing

Jui 26 12538 ALg 20 120 99 Seg.20 Gee Q37029

Confirmed Correct, Payment

Guaranteed - Accepted for WUPN




