200 WKSK
| WEST JEFFERSON |

CADDELL BROADCASTING, INC
P.O. Box 729
West Jefferson, NC 28694

Office:, 336-846-9575
Fax: 336-846-2683

Date: lo - 30 - 2020

Email: .

Ly

Account #: q rz 5 32

Broadcast Order: \/

Political: \/

Anc. Type: Reg:

Agency: Co-op:

Annual Agreement:

Forzje(lnne QL‘D(V\ 'R)V NQ S’C(/lﬁd"-ﬁ/

Dishist 4

Website:

Account-Name: ?YQO.Y\Y\Q SlU\)in MC, S('O}Q QPV\QR

Contact Name:;jqum | Phone: Sold By: (‘:{) }é}ﬂ/& :
Cell: Fax: Duration: ¢ loO Banner:
Billing Address: p() ng {1od Physical: News Groups: Samplers:

City: Boov\e_ state: \C_ Zip: 280,07 Beginning: 10-30 -20720 Ending: (-3 2020
K3 & o
Sponsorships: Cther: #spots: 28 Rate: lq,oo Total: *~ G ©
v Special Code
Mon. (o Broadcast Month
Tues. (9 Script
Wed. Date & Time
Thurs. Other
Friday (0
Sat (p
Sun L(
0S: Daypart: Local Tap: Specific Time: Program:

6-10 AM 1/3,1/3/,1/3 Name:

10 AM-3 PM 1/2,1/2 Time:

3-7pPM

7 PM-12AM

***additional Charge Specified Time***

Other Comments:

Cudcdell Broadeasting Incorparated does not diserinminate in the sale of advertising time and vwill accept no aelvertising whicl iy
placed witl an intent 1o discriminate on the basis of race or ethnicity. Advertiser hereby represents und vearrants that it is net
purchasing broadeast air tinme for a discrindneatory purpose, ineluding but not limited 1 decisions not to place acdvertising on

particular stations o the basis of race or ethnicin.



CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

eanné S(/L'D('VL , hereby request station time as follows:

[ | FEDERAL CANDIDATE
STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE

Candidate name;

€anvie SMP(YL

Authorized committee:

jéow\(/\e Sup(vx '93\( NQ

Agency requesting time (and contact information):

Candidate’s political party:

Democrat

Office sought (no acronyms or abbreviations):

NC State Senare District Y5
I SZ l General

Date of election:

Tuesday  Novewmber 39 20

Treasurer of candidate’s authorized committee:

J eanne Sup?n

l::] Prfrﬁary

The undersigned represents that:

(1) the payment for the broadcast time requested has been furnished by (check one box below):
I:’the candidate listed above who is a legally qualified candidate, or

[Z the authorized committee 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 (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.

Candidate/Commi‘ctee/Agency Station Representative

Signature: Signg e
Neme: (T oG npé S uprn Neme: TN lanne Gue

Date of Request to Purchase Ad Time: /O 30 20 20 Date of Station Agreement to Sell Time: [0 - 30-2020




Federal Candidate Certification:

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

for a duration of at least four seconds and a simultaneously 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 or if radio programming, contains a personal audio statement by the candidate that identifies the candidate,
the office being sought and that the candidate has approved the broadcast.

Candidate/Authorized Committee/Agency

Signature:

Name:

Date:

O BE COMPLETED BY STATION ONLY

Ad submitted to Station? l::l No Date ad received: 10 =30 - 2020

Note: Must have separate PB-19 Forms for each version of the ad (i.e., for every ad with differing copy).

Federal candidate certification signed (above): :l Yes l:] No EZ/N/A

Disposition:
@/:ccepted

I:] Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
l—__] Rejected - provide reason:

*Upload partially accepted form, then promptly upload updated final form when complete.

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

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

WKSK 58D MV\/QS,S FON 10 -30 -2020
Est. #: Station Location: Run Start and End Dates:

West Jefleson, NC See Mhadhed Schedule.

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 classes of time
purchased or attach separately. If station will not upload the actual times spots aired until an invoice is generated, the name

of a contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder in
the OPIF




