
CANDIDATE REQUEST FOR POLITICAL BROADCAST INFORMATION OR TIME 

 
Date of Request:                                       Time of Request:______________________ 
  
Candidate Name: _______________________________________________________________________ 
 
Party: _________________________________________________________________________________ 
  
Candidate for: _____________________________________________________ ______________________ 
                            (Office)                         (Location) 
 
Candidate’s Authorized Committee: _________________________________________________________ 
  
Treasurer of Candidate’s Authorized Committee: ______________________________________________ 
 
Address: _______________ __________________________________________________________________ 
  
Telephone: ________________________________________________________________________________ 
  
Agency for Candidate (if any): _______________________________________________________________ 
  
Name of Person Requesting Information/Time: ____ ____________________ _________________________ 
 
Information Requested: __________________________________________________________ 
 

 Rates for (Stations) _______________________________________________________ 
 

 Availabilities for ____________________________________________________ 
 

 Other: _____________________________________________________________ 
  

Disposition of Request: 
___ __ Accepted    _____ Rejected     _____ Accepted or Rejected in part (attach explanation) 
 
 
Disclosure Statement Provided by Station:   _____     _____      ________________ 

              Yes          No      Previously provided 
 
Certificate (for Federal candidates only) Provided:    _____     _____      ________________ 
                         Yes          No         Previously provided 
 
Other Information:_______________________________________________________ 
                                                                                                                                                    
Inquiry Received By:_______ ______________________________________________ 


	Date of Request: 2/2/24
	Time of Request: 1:11pm
	Candidate Name: Allen Baucom
	Party: Rep
	Candidates Authorized Committee: Baucom for Congress
	Treasurer of Candidates Authorized Committee: Collin McMichael
	Address: 
	undefined_2: 9601 Morgan Mill Rd., Monroe, NC 28110
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	Agency for Candidate if any: The Differentiators
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	Office: US House
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	Inquiry Received By: Jason Huddle


