CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges: See Invoice for actual schedule and cHarges.

L (:)z—,;”.m _ar 2 ___, hereby request station time as follows:

[ ] FEDERAL CANDIDATE
| X} STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED :

Candidate name:

IDENTIFY CANDIDATE TYPE map

Y1) 0&

Authorized committee:
tgdzm ttsz& Ipm_ ///’wdz, q( Hémaa[d%ﬁ

Agency requesting time {and contact information):

[ Iwa

Candidate’s pohtlcal party

i reled Z)/Jéd/\»/

Office sought (ho acronyms or abbrewatlons)

M o ,. q,@@wf séwm

Date of elec ion

S r)« 013

Treasurer of candidate’s authorized committee:

(éu‘?")t\/ ()/4 @{2

The undersugned represents that:

(1) the payment for the broadcast time requested has been furnished by (check one box below):

the candidate listed above who s a legally qualified candidate, or

the authorized committee of the legally qu'aliﬁed candidate listed above;

|¥] General [j Primary

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, mcludmg applicable classes and rates, dlscount promotion
and other sales practices.

(
(

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

Candidate/Committee/Agency Station Representative

Signature: . ‘ ga./\ B Signature: /ﬁ Wﬁ &\2/\
e T e Robrd Wlacrn

Date of Request to Purchase Ad Time: / 0-“ / 3-33 Date of Station Agreement to g}ell Time:: / 0 3 ‘9\3




Federal Candidate Certification: R : c : :
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. = .~ T

Candidate/Authorized Committee/Agency

Signature:

Name: /.

Date:

TO BE COMPLETED BY STATION ONLY
Ad submitted to Station? [z] Yeé g [:]No "t " -
Date ad received: /0 “ ] 3... QB ‘ R

Federal candidate certification signed Y(above)_: ';_:] Yes i

Disposition:

Accepted . - o - ‘ ) ‘,;i" S
Accepted IN PART (e.g., ad copy not yet received to deféfhine spong’sr'by B ) h

':—_l Rejected — provide reason (optional):”

*Upload partially accepted form, then prompitly uploac‘i‘updé‘céd fmal form when complete R

Date and nature of follow-ups, if any (e.g., insufﬁciént sponsor ID 'ta'g):» . '

Contract #: , Station all Letters:. . | Date ReC’eived/quuested:

. | - CHizey | To93%93

Est. #: ' ’ : | Statign Location: ;; e e Run Start and nd Dg N
: - ,,f)Qwig,SzgiA/“ | fO)e //ﬁ&ﬂ%

Upload order, this form and invoice (or traffic system print-out) or o&r documents reflecting this transaction to the OPIF or -
use this space to document schedule of time purchased, when $pot 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 ' ’




HOMETOWN RADIO NETWORK
Contract Confirmation

10/13/23
User Code:
Contract Number: 26135 - Monthly
Page: 1
Co-op: GENERAL ELECTION 2023 Salesrep: 6 Robert Wagner
~ Billing: Calendar
CAR290 CARR FOR MAYOR Affidavit: Dates & Times
ATTN: SAM CARR Custoner Type: POLITICAL
793 BEAUMONT AVE Contact: SAM CARR 859 265-0583
HARRODSBURG KY 40444
Item Begin End AM ~-=8Spots/Day-- schedule Total
NoG. Date Date Rate Len FM Cart M T W T F 8 8 Range Spots
1 Stations to Air WHBN AM
10/16/23 11/07/23 12.00 30 1257 1111111 6:00a 10:00a 23
Total Spots and Programs 23 276.00
Total of Monthly Billing 0.00
Total Charges for Contract: 276.00
Amount
October 22 192.00
HNovember 23 24.00



