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CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

l, 6\/\4 AT 9? EAPNANZ)\ , hereby request station time as follows:

[ | FEDERAL CANDIDATE
[><ISTATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:

%}V\Q/\VQ) \‘\p\\/\ N\ G

Authorlzed committee:

MV\V\P\ QQf\ SUQJMU >en h\&f\’ 1.

Agency requesting time (and contact |nformat|oh)

[_Ana
Cand|date litical party:
o \\D \\ O

Office sought (no acronyms or abbreviations):

\L;%@GJC:\ &b\&o %Jef\\d\b@?\$ ﬁkz% 1
Date ofelectlon |:| General I:I Primary \
= Q\(‘\w\ow“j N 6 Vo taen 3 ©0
Treasurer of cand:cbe -

IDENTIFY CANDIDATE TYPE W)

‘s authorized committee:

The undersigned represents that:

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

I__—I 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.
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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 e candidate that identifies the candidate,
the office being sought and that the candidate has approved th adcast.
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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.




