Advertiser:REMICK FOR ME

THE ZONE CORP WKIT/WZON/WZLO
Contract Confirmation
10/26/18

Usexr Code:
Contract Number:

27702 - Monthly

Page: 1
Salesrep: 7 LISA SPAULDING
Billing: Standard Broadcast
POL202 KNOX & OSBORNE Affidavit: Dates & Times
PO BOX 1171 Customer Type: POLITICAL
ELLSWORTH, ME 04605 Contact:
Item Begin End AM --Spots/Day-- Schedule Total
No. Date Date Rate LLen FM Cart M T W T F S S Range Spots
1 Stations to Air WKIT FM
10/27/18 11/04/18 10.00 30 * 4 4 6:00a 7:00p 16
~ Gross Net
Total Spots and Programs 16 160.00 136.00
Total of Monthly Billing 0.00 0.00
Total Charges for Contract: 160.00 136.00
Gross Net
October 18 80.00 68.00
November 18 80.00 68.00



ABVE SING &MARKETING STRATECIES

POLITICAL BROADCAST ORDER

October 24, 2018
Advertiser:  Remick for ME
Copy: "Langley 092618" 30
“Beal 101018" 30
"Rosborough 101118" 30

Please air the above in equal rotation

WKIT
16 - 30 second anmouncements @ $10.00 gross
10/27 -11/4/18

Sat - Sun 4x/day 6A-7P
Total for this order:  $ 160.00 gross / $136.00 net

Please send notarized affidavits with invoices. By accepting this order, WKIT ("Station")
acknowledges that Remick for ME ("Advertiser"} has prepaid for Station's airtime and
services, and that Knox & Osborne, LLC, is placing this order on Advertiser's behalf, and
with Advertiser's approval.

} A § #3 7 2
Agency Representative i ﬂﬁ/d’i écﬂ}" (U Date iWw-25-1§
Please sign and fax wﬁﬁz‘m&mﬁ of !:?ﬁs order to 207-667-0627.

‘Qﬁj &j@gﬁ; Date /5@2(2? f{?)

Received and confirmed %}y (

PO Box 1171, 409 High Street, Ellsworth, Maine 04605, Tel. 207-667-0002 ., Fax 207-667-0627, E-mail: knoxandosborne@yahoo.com



NAB Form PB-18 Candidales

{check applicable box)

O FEDERAL CANDIDATE é/ STATE/LOCAL CANDIDATE

Date:
jO-2Y ~20i8

Station and Location:

%,W?ﬂ’/ Byt

L MR OSColtE of 0K« OSPoeE ADVERTISING

MATUC Ve ,
e PR LACAw)

MANE HROARE piSTaier 132

being/on behalf of:

a legally qualified candidate of the
political party for the office of:
NOEMBEL 6, ZOE

in the

election to be held on:

do hereby request station time as follows:

Time of
Broadcast Day, Times per Number of
Length | Rotation or Days Class Week Weeks
Package

{Qg@e S o HAded s

dude)

Attach proposed schedule with charges (if available):




DRI

NAB Form PB-18 Candidales

| represent that the payment for the above described broadcast time has been furnished

by:
[Lemicie (o e

and you are authorized to announce the time as paid for by such person or entity. |
represent that this person or entity is either a legally qualified candidate or an
authorized committee/organization of the legally qualified candidate.

The name of the treasurer of the candidate’s authorized commitiee is:

FLen EenN®eH

This station has disclosed to me its political advertising policies, including: applicable
classes and rates: and discount, promotional and other sales practices (not applicable
to federal candidates).

To Be Signed By Candidate or Authorized Committee

V242018 VTEE s -

Date Signature apy 4, OIDOINE
- /Bc@\;az«’z%zw@
To Be Signed By Station Representative
] Acceptéd \ [0 Accepted in Part [ Rejected
2Ly [ L5 FRudivG Saes (Yangaze
Szgrfattzre Printed Name Title ¢




