NAB Form PB-18 Issues

AGREEMENT FORW FOR
NON-CANDIDATE/NSSUE ADVERTISEMENTS
Station and Location: Date:
See Order See Order
I Will Thompson, Thompson Communications, Inc.
do hereby request station time concerning the following issue:
Prop D
Time of
Broadcast Day, Times per | Number of
Length Rotation or Hys Slass Week Weeks
Package

This broadcast time will be used by: SaferMO.com
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NAB Form PB-18 Issues

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.

Programming that “communicates a political matter of national importance”
includes (1) references to legaliy qualified candidates (presidential, vice
presidential or congressional); (2) any election to Federal office (e.g., any
references to “our next senator”, “our person in Washington” or “the President”);
and (3} a national legislative issue of public importance (e.g., Affordable Care Act,
revising the IRS tax code, federal gun controi or any federal legisiation).

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 "sponsor”).

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

For programming that “communicates a message relating to any political matter of
national importance,” attach Agreed Upon Schedule (Page 5)

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
2

PDF created with pdfFactory trial version www.pdffactory.com




NAB Form PB-18 Issues

THIS PAGE MUST BE COMPLETED FOR PROGRAMMING THAT
DOES NOT “COMMUNICATE A POLITICAL MATTER OF NATIONAL
IMPORTANCE”

| represent that the payment for the above described broadcast time has been furnished
by (name and address):

SaferMO.com, PO Box 7653, Columbia MO 65203

and you are authorized to announce the time as paid for by such person 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):

Terry Briggs, Treasurer
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NAB Form PB-18 Issues

TO BE COMPLETED FOR ALL ISSUE ADVERTISEMENTS

ECRIMINATE OR PERMIT DISCRIMIKATION OR THE

iENT OF ADVERTISING.

The Sponsor agrees to indemnify and hold harmless 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)
9/14/2018 Williain D. Uompaon 417-859-5428

Date Signature Contact Phone Number

TO BE SIGNED BY STATION REPRESENTATIVE

Accepted [0 Accepted in Part O Rejected
NE T0ee ks, Peaskan)-
Printed Name Title

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
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AGREED UPON SCHEDULE

Time of
Broadcast Day,
Length Rotation or Days Class
Package

Times per
Week

Number of
Weeks

Attach proposed schedule with charges (if available):

AFTER AIRING OF BROADCASTS:

Attach invoices or Schedule Run Summary to this Form showing:

(1) actual air time and charges for each spot;

(2) the date(s), exact time(s) and reason(s) for Make-Good(s), if any; and

(3) the amount of rebates given (identify exact date, time, class of broadcast and

dollar amount for each rebate), if any.
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O 100.7 KGMO PO.Box 558 O 97.9 KBXB P.O. Box 907 D
A KAPE AM/FM  Cape Girardeau, MO 63702 O KRHW AM/FM  Sikeston, MO 63801 BHOACAST ORD ER
O 1047 KREZ  (573) 339-7000 3 107.1 KBHI (573) 471-2000 AGREEMENT
0 97.3 KYRX Fax(573)651-4100 ) Fax (573) 471-8525
0 965 WKIB ] NeJ3Hio1248 -8
O KJXX AM/FM 0
ACCOUNT NUMBER O NEW CLIENT ORDERDATE o/1z 1§
CLENT _ Safer Mo . Com A RENEWAL START DATE __10/1ta18)
AGENCY __ Thom \ Ne. O NATIONAL ENDDATE___1of22 /18
ADDRESS__ 200 West Jelfersont ESTIMATE# _ "og
_ Macskdhelol, MmO 65706 CO-OP PRODUCT
EMAIL J2"BROADCAST
TELEPHONE__ (417) 859-5428% BILLING
BUYER . CALENDAR
SALESPERSON _ P li4ical BILLING
SEND INVOICETO: 1 CLENT RATES: XA cross ORDERTYPE: A BLUNG ﬁEEBg 3 copy [J CONFIRMATION
&~ ncency O ner & scHepuLE " & TME SHEETICOOP
STARTDATE/ | TiME/CLASS | LENGTH [ CART [ m | T [ w [t | ¢ [ sa| su TOTAL RATE cosT MBI EEHE
END DATE # WEEKLY SHEEBEHEEE
i -
iou,_ o[:u -0 | O L2|l2a |2 8 ¥23yg 280 X
104-3P | (O 2232 8 122 | %250 X
3p-9° | GO 2[5 (5 |» 8 [¥35 | $28p X
%22 | P-oa | o 2 2 135 ¥10 x
loa- 3P 0 o | = P 439 ¥ i
3P-° | o 5 <2 %20 | ¥ X
JANUARY | FEBRUARY WARCH APRIL WAY JUNE REREEND & KIXAMFM
BROADCAST KAPE AM/FM  § 1,0, & 97.9 KBXB 3
CALENDAR 104.7 KREZ $ KRHW AM/FM  §
JuLy AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER 97.3 KYRX $ 107.1 KBHL $
BROADGAST T1,020 96.5 WKIB $ $
CALENDAR GRANDTOTAL § ,' o:_o GRAND TOTAL §
STATIONS: PACKAGE NAME:
TOTAL COMMERCIALS PER STATION: PACKAGE RATE; COMBO 0 SINGLE
COMMERGCIALS PER STATION USED: RATE BREAKDOWN:
COMMERCIALS PER STATION
REMAINING AFTER THIS ORDER:

Payable monthly upon receipt of invoice. In the event payment is not made within 30 days after billing remaining balance is subject to 1.5% finance charge monthly (18% per annum).
Purchaser agrees to pay all collection and/or attorney fees required to collect amounts due. This contract is subject 1o all Federal, Stale and Municipal laws and regulations now in
force, or which may be enacled in the future. By signature below adverliser agrees to all lerms and conditions on both sides of this agreement.

This station does not discriminate in the sale of advertising time, and will accept no adverlising which is placed with an intent o discriminate on the basis of race, gender, or ethnicity.
Advertiser hereby certifies that it is not buying broadcasting air time under this advertising sales contract for a discriminatory purpose, including but not limited to decisions not to place
advertising on particular stations on the basis of race, gender, national origin, or ancestry.

WITNESS our hands and seals the day and date firs| above written.

TO BE SUBMITTED FOR APPROVAL ADVERTISER
BY: BY:

ACCOUNT REPRESENTATIVE OFFICER
RATE APPROVAL: DATE;

SUBJECT TO CONDITIONS ON BACK AND OTHER CONDITIONS ATTAGHED HERETO:



