NAB Form PB-17 Candidates

(check applicable box)

[ ] FEDERAL CANDIDATE

Station and Location:

I, Anastasia Scourtes (AL Media)

being/on behalf of: Lisa Neubauer

, a legally

qualified candidate of the N/A

party for the office of: _Supreme Court

political

in the State of Wisconsin

election to be held on: 4/2/19

do hereby request station time as follows:

Broadcast
Length

Time of Day,
Rotation or
Package

Days

Class

Times per
Week

Number
of Weeks

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

N/A

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

Judge Neubauer for Justice

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

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

Lisa Neubauer

This station has disclosed to me its political advertising policies, including: applicable classes and rates;
and discount, promotional and other sales practices (not applicable to federal candidates).

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

To Be Signed By Candidate or Au ized Committee
3/1/19 d

Date 7 \ﬁi_gnéture

To Be Signed By Station Representative

mccepted D Accepted in Part D Rejected

Sty W WP Thars . Shaly VYo

4 Signature ! Printed Name " Title
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AGREED UPON SCHEDULE

Broadcast
Length

Time of Day,
Rotation or
Package

Days

Class

Times per
Week

Number
of Weeks

Total Charges:

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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