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Order Number <8 H5- 614

Sheridan Medis  Broadcast Order
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TOTALS UNITS REVENUE
BT= Billing Type—See Transaction Description List ,é‘
PC= Product Code 1-99 {See List) , <o
PRI= Priority Code (See List) Spots & Programs 5—7/ éf/f' ‘




CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

o A ]
[, \\@\%\&.‘A \A\ FPMER. . hereby request station time as follows:

[ | FEDERAL CANDIDATE

IDENTIFY CANDIDATE TYPE
_ > W STATE OR LOCAL CANDIDATE

Candidate name:

\x\%ﬁm 3. KINNER

Authorized commities

FRIENDS OF MARK KINNER

Agency requesting time {and contact information):

M W MZ\_P

Candidate’s political pary:”
\%mm&&mha

Cfiice sought lne acronyms or mUU_‘ms.mmm:mw
COYOMING STATE HoUSE REARESENTATIVE

Date of election: H General MM Frirary
freusT /%, 2020

Treasurer of candidate’s authorized committes:

MIARK KinaER

The undersigned represenis that:

(1) the payment for the broadcast time requested has been fumished by {check ona box below):

_ _ the candidate fisted above who is 2 legally qualiied candidzte, or

H the authorized committee of the legally qualified candidate listed above;

(2) this station is autherized to announce the time as paid for by such person or entily; and

{3) this station has disclosad its political advertising policies, including applicable classes and rates, discount, promotion
and other sales praciices.

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

Candidate/Committee/Agency Station Representative

mfsmrcg % \X\M b&ﬁg\{, N Signature: x\. \§a

Ve MRS, K e |/, /i, &%R\%tm

Date of Requeast to Purchase Ad Time: Q(Nl 26 Diate of Station Agreement o me_ Time: V\ 2 \ 20



Federal Candidate Ceriification:

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either {1) does not refer

1o an opposing candidate or, if it does, {2) containg a clezrly identifiable photograph or similar image of the candidate

for & durstion of atleast four seconds and & simultaneously displaved printad statement identifving the candidate, that

the nmdnxnmmﬂm mwu_u«o(‘ﬂa the broadcast and that the candidate and/or the candidate’s authorized committes paid for the
e

broadcast or i radio programrming, contains a personz! audio statement by the candidate that identifies the candidate,
the office mua_zm sought and that the candidate has spproved the broadcast.

Candidate/Authorized Committee/Agency

T M, Ko

Neme: V) 4uK S, KINWER.

Date: J., _ N.\NnU

Ad submittaed to Station? < | Yes _ W No
Date m wmrm?ﬁmm" V\N\\NQ
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Federal candidate cert

Disposition:

m X m Accaptad

H NI RTN
| Accepted INPAR

“ w Rejected - provids resson (optional):

*Upload partially accepted form, then promptly upload updated final form when completa.

Date and nature of follow-ups, if any (2.g., insufficient sponsor D tag):

Contract #: Station Call Letters: Date Received/Requestad:
284s- 019 KROE 7/2 /20
Est& Station Lecation: Ruri Start and End Dates:

SHERIDAN | LoYOrmG 7/ /20 — §/17/50

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 mﬁoﬂ.mnrcmm% aired, the rates nrmﬂmma and the classes of tim
purchased or attach separataly. If station will not upload the actual timas spots aired until an invoice is generated, the name
of a contact persen Ero can provide that information immedizately should ba placed in the “Terms and Disclosures” folder in

the OPIR




KROE-AM Order Confirmation
OrderiD: 2845-019

Sponsor: Friends of Mark Kinner

Product: Friends of Mark Kinner

Estimate/PO:

AccountRep: House/political

BillingCycle: End-of-Schedule

InvoiceType: Times/Rates
FRIENDS OF MARK KINNER Run Dales: 12020 - 81772020
456 SUMNER ST. o

Ordered Amount: $648.00

SHERIDAN, WY 82801

Scheduled Station(s): KROE-AM
Wyoming House Dist. 29

Printed 7/3/2020 10:01:16 AM Page 1
Run Dates Run Weeks Run Times Mo Tue We Thu Fri Sat Sun Week Length Descriptio Avail CopyID Qty ltem Total Cost
Total Type Cost
01 7/6i2020 - T/15/2020 All Weeks 06:30 AM - 09:30 AM 2 2 P 2 2 10 :30 Spot 336 16 12.00 192.00
02 7/20/2020 - 7/31/2020 All Weeks 08:30 AM - 09:30 AM 2 2 2 5 30 Spot 338 12 12.00 144,00
03 B/3/2020 - 8/17/2020 All Weeks 06:30 AM - 09:3CAM 2 2 2 P 2 10 :30 Spot 336 22 12.00 264.00
04 714/2020 - 7/4/2020 All Weeks 08:00 AM - 10:00 AM 4 4 130 Spot 336 4 12.00 48.00

End-of-Schedule Projected Billing:
Jul-20 0.00 Aug-20 648.00 Sep-20 0.00 Q3-2020 648.00

Confirmed Correct; Payment

Guaranteed Accepted for KROE-AM




