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[] FEDERAL CANDIDATE

AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)
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-~
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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:

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

Q!MHQS (Bmmx/

and you are authorized to announce the time as paid for by such person or entity.
I 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:
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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 Authorized Committee

/ i

I'Date Signature

To Be Signed By Station Representative
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Printed By Bank-A-Count

SAFETY - 1002

CHARLES BROWN

JASON BROWN
PH 318-259-6408

825 S. HUDSON AVE
JONESBORO, LA 71251
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