-~

Order Number__ 284S~ 0222

Sheridan Medis  Broadcast Order

) New Client ew Order
1 Revision of Order O Add Q Change
Customer Number Customer Agency i
s , - )
advertiser LR 4ENDS Of= MARK KWNER. @~ KROE 0 KZwy (2) O KWYO (3}
Address ST SumnER S o KYTI () a KLQQ (5) o OLDIES (6)
o EDGE (7 o FOX 8 0o SMART (9
oty_SHERIBAN e L0Y 20 FATO 0 MAGIC §1()J) a INTERNE(T) GEO- DIGI'l("A)L
Contact /}f/’?/e/( /@”MM Phone_ 307 ’67‘/' Y777 Fax =
O Local /gMWCﬂLSalesperson E-mail wya;@flﬂé‘f@ﬁlmm‘/‘ ot B"lclln\?\/:i?(ﬁ; grgg:r ly @End-of- Schedu@
0 National QZ Product Code ——
QA Trade Priority . Biling: [ Standard Broadcast @Calendar Month
QOther @ Affidavit type . Notary: &Yes QNo
Co-opBillng? QO Yes m‘ﬁ/ If yes, co-op description;, / M}/ﬂﬁ/d@ //WS&T DisT; 29
L1 Special Instructions:
BIEL —_— T | —|— START DATE END DATE —_ e RATE
3l CART PC | — | LEN START DATE END DATE PROGRAM # POSITION# RATE M T W T F S S
SPOT CART PC PRI | LEN STAHRT DATE END DATE STARTTIME ENDTIME RATE
/ 1| F36 | 95| 7/ |:30| g/0/20| F/17/20| 06:00 | 1000 | L2000 | 4| || 2|2
2 2 |30\ g/is)a0| g ie a0 11:00 | 13:00 | Sas | 2| =
3 2 |.30| sli5720 | /06 20| saco0 | /5100 | 9,25 2|2
4
5
(3]
7
8
9
0
TOTALS UNITS REVENUE
£
BT= Billng Type-See Transaction Description List /0 /20,90
PC=Product Code 1-99 (See List) 5 i
o . F’ﬁ/ L 00
PRI= Priority Code (See List) Spots & Programs ,
/T # /9. 00




CANDIDATE bmw\mmﬂmm@mﬂq AGREEMENT FORM

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

wm fa fr—FF
L SYIARK  KinpER, , hereby request station time as follows:

i

|| FEDERAL CANDIDATE
[ <] STATE ORLOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE

Candidate name:

SPARK S, KGnNER

Authorized commitiea:

FRIENDS OF /IARK KINNER

Agency requasting time {and contact information):

MM WZ\P

Candidate’s political party:

Nm@m\mh& 'CA A

Oifica sought (no zcronvms or abbreviations):

COVEMinG STATE Kouse fEAesenTATIVE

H i 1 ik .
f election: i General | > i Primary

%m\» \% <020

‘Treasurer of ﬁmlmﬂhﬁﬂﬁm = QLEOHNmO commitiesa:

MIARK  KGnvER

The undersigned represents that

(1} the payment for the broadeast time requested has been fumished by (check ons box below):
_ i the candidate listed above who is z legally qualified candidats, or

_m - M the authorized committee of the legally qualified candidate listad above;

(2

) this station is authorized to announce the time as pald for by such person or entity; and
(3) this station has disclosed its political advartising polidias, induding applicable classes and rates, discount, promeotion

and other sales practices.

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

Candidate/Committee/Agency Station Representative

Signature: § \§/ Sigrature:

JRK S, Rpiee rms

Date of Request to Purchase Ad Time: W\m - NQ Date of Statio bm«mvjuar o Sell Time: N\Ml \ 20




Federal Candidate Cerfification:

1o an opposing candidate o, if it doss, (2) corta
for a duraticn o7 at l=

the office being mocmrﬁ and that the candidate has epproved the broadceast.

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either (1} does not refer
ins a clearly identifiable photograph or similar imags of the candidzts

ast four seconds and a simultaneously displaysd printad statement wo”nﬁmhwim the candidate, that
the candidats mb@.@ﬁ& the brosdcast and that the candidate end/or the candidate’s authorized committes paid for the
broadcast or i radio programming, cantzins 2 personal audio statemant by the candidate that identifies the candidate,

Candidate/Athorized Commities/Agency

Signature: /§\\ \ \Q \ V\xf
Neme: AP pRK S, KINAER.
Date:

q_
H-5-

Ad submitted 1o Station?

w..l\ m Yes m MZO

/Y[ 20

Dazte ad received:

Federal candidate cartification signed {ebove)

Disposition:

~ o m Accepted
W m Accent
m “ Rejected - provide reason {optional):

. adl copy not yet received to determinz sponsor 1IDPF

0
9]
=
o
=
AU
-
"
[(a]

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

Date and nature of follow-ups, if any (e.g., insufficient sponsor 1D tagh

Station Call Letiers:

KROE

Contract #

DEUS-025

Date Received/Requested:

F/5/30

FI'I
”I k

Station LocsHon:

SHERDAN | Worin &

wa

Run Start and End Dates

F/rof20—5/17/2.0

Upload order, this form and inveice (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 nrn@

v:ﬂnrmmna or attach separately. [f station will not upload the actual tmes spots ared unti! an invoice is generatad, the name

Is

of & contact person who can provide that information immediately should be placed in the
the OFIE

Terms and Disclosures” folder in

and the classes of time




f Sheridan Media
i P.O. Box 5086
L Sheridan, WY

FRIENDS OF MARK KINNER
456 SUMNER ST.
SHERIDAN, WY 82801

KROE-AM Order Confirmation
2845-022

Friends of Mark Kinner
Friends of Mark Kinner

OrderlD:

Sponsor:
Product:
Estimate/PO:
AccountRep:
BillingCycle:
InvoiceType:
Run Dates:
ltems Ordered:

Ordered Amount: $194.00

Scheduled Station(s): KROE-AM

Friends of Mark Kinner

House/political
End-of-Schedule
Times/Rates
8/10/2020 - 8/17/2020

18

Printed 8/6/2020 2:31:55 PM Page 1
Run Dates Run Weeks Run Times Mo Tue We Thu Fri Sat Sun Week Length Descriptic Avail CopyID Qty ltem Total Cost
Total Type Cost
01 8/10/2020C - 8/17/2020 All Weeks 06:00 AM - 10:00AM 1 1 1 1 1 2 2 9 :30 Spot 338 10 12,60 120.00
02 8/15/2020 - 8/16/2020 All Weeks 11:00 AM - 03:00 PM 2 2 4 30 Spot 336 4 9.25 37.00
03 8/15/2020 - 8/16/2020 All Woeks 04:00 PM - 06:00 PM 2 2 4 :30 Spot 338 4 2.25 37.00
End-of-Schedule Projected Billing:
Jul-20 0.00 Aug-20 194.00 Sep-20 0.00 Q3-2020 194.00
Confirmed Correct; Payment
Guaranteed Accepted for KROE-AM




