CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

Qr&g FD-& Lance \i’/ , hereby request station time as follows:

[ | FEDERAL CANDIDATE
Z STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:

| Dame| CAmEen

Authorized committee;
~| Canoway Caunty REPUPLICAN Per+~)

Agency requesting time (and contact information}:

- Jwa

Candidate’s political party:

IDENTIFY CANDIDATE TYPE W)

Qgpu\.bhc. an

Office sought {no acronyms or abbreviations):
Govespor e
Date of election: IZ General |:I Primary

Novembe 7\ 2023

Treasurer of candidate’s authorized committee:

-| TThemas Coll 3

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
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, incduding 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.

_Candidateﬁ”nmitt_ge/Agency Station Representative

Signature: % Z f : é c‘{ Et\urﬂe\:

Name: fo‘i DC(’ aﬂ_beg‘ Mame: /m\/ 3 QlL}\}/

Date of Request to Purchase Ad Time: 1O~ 2 g: -—:-;2'. Date of Station Agreement to Sell 'I'me / 0 Q S Q 3
1O 2D Ama




Federal Candidate Certification:

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either (1) does not refer
1o an oppasing 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 radic 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

. / A

Signature:

Name:

Date:

TO BE COMPLETED BY STATION ONLY
Ad submitted to Station? Ile Yes |:' No Date ad received: _@MPD% 3

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}): |:] Yes |:| No IE:] N/A

Disposition:

Accepted
Accepted IN PART (e.g., ad copy not yet received to determine sponsor |D}*
I:I 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:
L WA T WL FES |, W Bs IORS [ADD3
Est. #: Station Location: Run Start and End Dates;
muﬂﬂ.m by 012 » o B 4

Upload order, this form and invoice {or traffic system print-ouﬁlor 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




NAB Form PB-17 Issues

AGREED UPON SCHEDULE

For All Issue Advertisements That Communicate a Message Relating to Any
Political Matter of National Importance

Broadcast
Length

Time of Day,
Rotatlon or
Package

Days

Class

Times per
Week

Number
of Weeks

b

Total Charges:

AFTER AIRING OF BROADCASTS:

Attach invoices or Schedule Run Summary to this Form showing:

(1)actual air time and charges for each spot;

(2) the date(s), exact time(s) and reason(s) for Make-Good(s), if any; and

(3) the amount of rebates given (identify exact date, time, class of broadcast and
dollar amount for each rebate), if any.

Note: Because the FCC requires that the political file contain the
actual times the spots air, that information should be included in the
file as soon as possible. If that information is only generated monthly,
the file should include the name of a contact person who can provide
the times that specific spots aired.

Copyright © 2011 by the National Association of Broadcasters, May Nat Be Copied, Reproduced, or Further Distributed.
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NAB Form PB-17 Issucs

For programming that “communicates a message relating to any political matter of national
importance,” list the name of the legally qualified candidate(s) the programming refers to, the
office(s) being sought and the date(s) of the election(s) (if applicable):

For programming that “communicates a message relating to any political matter of national
importance,” attach Agreed Upon Schedule (Page 3)

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

(’ﬂc”owau:; (o Ra Qpl; paw }D;ara»l—t;

and you are authorized to announce the time as paid for by such person or entity. The entity
furnishing the payment, if other than an individual person, is:

[a corporation; ﬂ a committee; [] an association; ] or other nnincorporated group.

The names, offices, and addresses of the chief executive officers, directors, and/or authorized
agents of the entity are named below (may be attached separately):

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

I agree to indemnify and hold harmless the station for any damages or liability, including
reasonable attorney’s fees, that may ensue from the broadcast of the above-requested
advertisement(s). For the above-stated broadcast(s), I also agree to prepare a script,
transcript, or tape, which will be delivered to the station at least l}, 8 HRr s
before the time of the scheduled broadcasts.

TO BE NED BY ISSUE ADVERTISER

{_O_:._zﬁuw . 220-227- Y14y
Date ture Contact Phone Number

TO BE SIGNED BY STATION REPRESENTATIVE

}Zﬁ Accepted [ Accepted in Part [ Rejectea
.j’mﬁaﬁ TATW‘N@ZHU Lenog) M eoape.
: Signatre — ).~ Prirted Name 5 Title

Copyright © 2011 by the National Association of Broadcasters, May Not Be Copied, Reproduced, ar Further Disteibuted.
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REPUBLICAN PARTY OF CALLOWAY COUNTY
4899 AIRPORT RD 04-21 .

ALMO, KY 42020
PH 270-226-5560

Pay to the
Order of

1051

13-744)/839 -
ar

Jo-26~73

Date  ESHEGKAum

18 )0d5.00

Photo
Dollars oy =%




Forever Media

1500 Diuguid Dr.

Murray, Kentucky 42071-0031
Phone: (270) 753-2400

4669 Atrport Read
Murray, Kentucky 42071

CALLOWAY CO REPUBLICAN PARTY

FOREVER)
COMMUNICATIONS

Advertiser:
Order #:
Contract #:
Date Entered:
Last Modified:
Product:
Salesperson:
Billing Cycle:
Estimate #:

442381742492
14735
10/25/2023
10/25/2023
DAMIEL CAMERON
House House
Calendar Month

i
i
|
CALLOWAY CO REPUBLICAN PARTY |
H
|
i
I
1
i
|
|

Order Date Range: 10/26/2023 through 11/07/2023 {2 weeks)
Media Outlets: WFGS-FM, WNBS-AM

On-Alr Schedule

# Dates Station Time/Program Len Mo TuWe Th Fr Sa SuSw Rate Oty Total

1 10/26/23-10/29/23 WFGS5-FM  06:00AM-07:00PM 60 - - - 5 5 5 5 20 15.00 20 300.00

2 10/30/23-11/01/23 WFGS-FM  06:00AM-07:00PM 60 T 7T 7 - e - 21 15.00 21 315.00

3 11/02/23-11/06/23 WFGS-FM  06:00AM-07:00PM 60 8 - - 8B 8 B 8 40 15.00 40 600.00

4 11/07/23-11/07/23 WFGS-FM  06:00AM-12:00PM 60 - 3 - —~ -~ -~ - 3 15.00 3 45.00

5 10/26/23-10429/23 WNBS-AM  06:00AM-10:60AM 60 - -- —- 5 5 5 5 20 5.00 20 100.00

6 10/30/23-11/01/23 WNBS5-AM  06:00AM-10:00AM &0 77 7 - - - - 21 5.00 21 105.00

7 11/02/23-11/06/23 WNBS5-AM  06:00AM-10:00AM 60 8 - - 8 8 8 8 40 5.00 40 200.00

8 11/07/23-11/07/23 WNEBS-AM  06:00AM-10:00AM &0 - 3 -- — - -~ - 3 5.00 3 15.00

Station Totals

Station On-Alr Count Digital Count Web Count Other Count Graoss Billing Net Billing

WFGS-FM 84 0 0 1] $1,260.00 $1,260.00

WNB5-AM 84 0 0 0 ___$420.00 $420.00

Totals 168 [} o 0 $1,680,00 $1,680.00

Total Charges: %1,680.00

Total Net: $1,680.00
T
[ Projected Billing By Calendar Month Month [
E Month Year Grass Billing Net Billing |
[ October 2023 $680.00 $680.00 |
, November 2023 $1000.00 _ __ $1,00000
E Totals $1,680.00 %1,680.00 i

Accepted for Forever Media

@r})ﬁﬁ-@

=000 My

Acc

Nafme \9 ; : Title

Crder Summa

il

inted at: 10/25/2023 11:00:44am

d for advertiser OR agency as agent for the advertiser

(ot Frait-Listudt-Go 4

Title

Page lof1l



