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MountainPlexMedia,LLC
ADVERTISING CONTRACT

Ml 98.3 FVI

[N rdicAM1380.com

HINTON PRINCETON DELCKLEY

Company Name M‘ﬂ& 5TZADr 1A '&-—f frﬂf ;W Contract #ﬁg{l -w/

Representative Name

Shawn Huffman

Street Address [/J"{ DJnLﬂf Sf——

City, State, Zip,

Summorsole PV 24457

Phone, 20 ‘/"’bl 2 —6’63 Email_Sh uffman@midstateford.net
Media Selected: [102.3 The Ticket [¥198.3FM/AM1380
DATES TO RUN | HOURS TO RUN LENGTH M|T|wW|Th| F[sa]su| RATE IWEEK $WEEK | $TOTAL
B §.00 b2go 0
4125-5/1/22 6A-6P B 30 8 |10{10/10{10| 8 | $ .50 56 420 | $ 420:00
5/2-5/8/22 6A-6p Ba'zo [B8[8[8]|8[8[8]|8[ $&s0 56 *ﬁﬂm $ 22000
5/8-5/9122 6A-GP ®e. 32 [10{10 XS0 20 NM7450~ | $ 150000~
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $ 0.00
0 0 $0.00
Total$'99°‘m"
Dlan [JFeb [OMar [FApr [OMay [Jiune [uly  [JAug [JSept [Joct CiNov DDecﬁbbD
Billing: Cmonthly Invoice [Jweekly involce [Jend of flight [Jspecial cycle [Jcash in advance
Make Good:  [F]ask sales person [Jsame flight [Jsame week [CJextend schedule [Cldollar for dollar [Ccredit
Cycle: [CJstandard broadcast month [“Jcalendar month
Production:  [FJnew [Jnochange [CJchange [Jform attached
Source; [Fldirect [Jagency Currency: [Jcash [Jtrade [Jnon-commercial
Continuityi  [@new [Jnochange Clchange [lform attached

K0
YL,

m read and understand the Terms and Conditions on the next page.

Shawn Huffman

Client Representative (Print)
%&b/ HosTrr

Signature/Date

\-n--/

Sales to accounting

|
Copy Written, RC. O

AL

Programming and Scheduling

415 SECOND AVE HINTON, WV 25951 ¢ (304) 466-1380 * WMTD@MOUNTAINPLEX.COM
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CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

8 Mike Srnornm , hereby request station time as follows:

[ ] FEDERAL CANDIDATE
[[><)-STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name: 3
MiKe sdzadHANn oV STATE Sernnte Dt 12

Authorized committee:

IDENTIFY CANDIDATE TYPE ESp

Ve Steadhmm  Jon Sttre SewnTE

Agency requesting time (and contact information):

CIna St /—A;-aﬁ,,\ Boe—&/7-SSY S
Candidate’s political party:
m@epu blicanr

Office sought (no acronyms or abbreviations):

West Viggima Sre Sewn1s Dishiets )6
Date of eledy\% \{ [::I General EfPrima:y
A

/0, Z2o22.
Treasurer of candidate’s authorizeci7mmittee:

WlAPRIE. - SOt R S e o -

The undersigned represents that:

the candidate listed above who is a legally qualified candidate, or
I___l the authorized committee of the legally qualified candidate listed above;

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

(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 (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.

Candidate/Committee/Agency Station Representative

Signature: Signatures o

Name: M ] Me %ﬂ,b,_}.&m Name: ( ephan f e +I ,612

Date of Request to Purchase Ad Time: Date of Station Agreement to Sell Time: // ra_g a 8
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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 by the candidate that identifies the candidate,
the office being sought and that the candidate has approved the broadcast.

Candidate/Authorized Committee/Agency

Signature:

Name:

Date:

Ad submitted to Station? m Yes l:l No

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 l:l No [_-__, N/A

Disposition:
IZTlAccepted

|:| Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
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 #:

2ol | A [

Est. #: tation Location: 74’ " {_/y\_{ 2}2{375 5nd’End %3_7/50 /9 2

[ J [l
Upload order, this form and invoice (or traffic system print-out) or 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.
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