CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

L Teff Chwittw

, hereby request station time as follows:

| FEDERAL CANDIDATE
STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE i

Candidate name:

Office sought (no acronyms or abbreviations):

YiXe Cou MMu,sc QMR

Date of elegtion:

Treasurer of candidate’s authorized committee:
Canoy Clastto v

The undersigned represents that:

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

e annaney

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

H
H
)
b

;:E 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, promation
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.

Candldate/Comm’ttee/A%\ Station Representative

Signature: \[\/ H\\

) . ba/@awmﬂz. ........................

Signature:

Date of Request to Purchase Ad Time: Q'/ 29 / ZOZD Date of Station Agreement to Sell Time: q/bg / 2010




Federal Candidate Certification: '

The undersigned hereby certibes 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 identiBable photograph or similar imege of the candidate |
for @ duration of at least four seconds and a simultaneously displayed printed statement identifying the candidate, that j
the candidate approved the broadcast and that the candidate and/or the candidate’s authorized committee paid for the '
hroadcast or if radio programming, contains a personal audio statement by the candidate that identiBes the candidate,
the oftice being sought and that the candidate has approved the broadcast, 5

1

Candidai e/ Authorized Committ ee/Agency
Signature ’

Ad submiltted to Station? LL{_/} ves [

I No  Datead received: ?/‘Z,?/w’bo ...........................
Note: Must have separate PB-19 Farms for each version of the ad (i.e., for every ad with differing copy).

.............................................................................................................

Federal candidate certibeation signed (above), | N/A

Digposition:

).V" Accepted

[ """""""""" | Accepted IN PART (e.g., ad copy not yet received to determine sponsor D)

e

J Rejected - provide reason;

Date and nature of follow-ups, if any (e.g., insuficient sponsor 1D tag)
Contract #: &.ation Call Letters: Date Regeiyed/Rgquested:
..... VHO<Q08-bISE WX PM G299 7020
Est. # ‘ | Station Location: - Rl%] /%lart nd End Dates /
AR plo L8] 1020 - 10)q 2020

‘ . . . -
Upload order, this orm and aveice (or traffic systern print-out) or other docurnents reflecting {hsstransactlonlo tr(e 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 tation will not upload the actual times spots aired until an invoice is generated, the name

of & contact person who can provide that information immediately should be placed in the * Terms and Disclosures’ folder in
the OPRIF :




(740) 947-2166 P.O. Box 227

“Radio Advertising
(740) 947-4600 Fax Zip 45690

Doesn’t Cost -

WX1Z-100.97M i

. ACCOUNT # (ﬂ MONTH OF ORDER gtf
Waverly, Ohio ) i
ACCOUNT (AS LOGGED) ?67? @ lAM'/qu A
_ PRODUCT q?o \w‘ﬂ 4 ‘
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BILLING ADDRESS AGENCY
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ADDITIONAL INSTRUCTIONS TOTAL # OF SPOTS
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TOTAL AMOUNT Z
MONTHLY TOTALS
[ ] AFFIDAVITS [] DUPLICATE INVOICE JAN. JULY
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WXIC/WXIZ/WXZQ IF AN EQUAL OPPORTUNITY BUSINESS CONTRACT YEAR SPOTS USED TO DATE

AND ITS ADVERTISING POLICY DOES NOT DISCRIMINATE IN
ANY WAY ON THE BASIS OF RACE OR ETHNICITY

0003_062019 DEVELOPED BY GRAPHIX NETWORK 740-941-3771



- WXIC am / WXIZ Fm

P.O. Box 227 Phone:
Waverly, OH 45690 (740) 947-2166

Due and Payable 10 Days
| After Date Received

DATE REFERENCE PROGRAMS ANNC. UNIT COST CHARGES CREDITS BALANCE
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CERTIFICATE OF PERFORMANCE - This is to certify that radio station WXIC, WXIZ, broadcast the ;/;\ST géGEUSEEAngVE
042018 Developed by Graphix Network 740-941-3771 services enumerated above, and that the invoice is in accordance with official logs. LS e




