arKiow Cllent._&rflGw Order Order Number___ 34777 (13 Sleridan Mdis  Broadcast Order
O Revision of Order O Add O Change
Customer Number ] Customer Agency
pcrir_ PBlosg rie sma 2y Bbwece o KROE (1) a KZWY ) o Kkwo (3)
Address___ Y100 516 forn AVENVE o KYTl @) oD KQQ (5) 0 OLDES (6)
o EDGE (7 FOX 8 SMART
oy JHELOAN __sto 0¥ 2p §ATO/ MAGIC :1())) ; INTERNE(T] g GEO DIGI'(Fi)L
Q Q -
Contact_—JOHN HEYNEMAN Phone 307-¥39-2421  Fax - _
‘ ; ) Billing Type: O Menthl JEnd-of-Schedul -
Qlocal__ 7 SDLITICAL Salesperson E-mal_john D heypeman forhouse. com Ié?\?\@‘éﬁﬁ, QOther rerorenedie @
Q) National Product Code B =
QTrade __ Priority Biling:—(Q Standard Broadcast-—— -@Talendar Menth
Q Other & Affidavit type : Notary: es ONo
Co-opBiling?  OYes a1l Ifyes,co-opdescrlption/ worine fmm/@'ﬂﬂfﬁwm%ﬂﬂi’
0 Special Instructions: d
BILL —_ TC | — | — | STARTDATE ENDDATE — — RATE
SPON CART PG | — | LEN | STARTDATE END DATE PROGRAM # POSITION# RATE M| T W] T F| s | s
_ ) CART PC PRI | 1LEN START DATE END DATE START TIME END TIME RATE
T,
/ V| 335 | 97| /7 |230] §/7 /(20| 5/17/20| 06:30 |69:38 | t2e0| 2| 2| 22| =
2 8/7/20| §/17/20| 10200 | [F700 | 925 1| ]| A
: §/7/20| 3//7/20| 43:00 | 16:00 | 9.25| || (]| (]
4
5
6
7
8
o
10
TOTALS UNITS REVENUE
BT=Bllling Type-See Transaction Description List / ?‘/ ﬁ/ 768,00
PC=Product Code 1-99 (See List) v’
PRI= Priority Code {See List) Spots & Programs / 7 )%/ 27,5

25 #2397 50




CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See Invoice for actual schedule and charges.
P R .
L HdoAHr \Q EYNENMAN . hereby requeast station time as follows:

~ _ FEDERAL CANDIDATE

IDENTIFY CANDIDATE TYPE |
[~ STATE OR LOCAL CANDIDATE

Candidate name: 7

_Touw Heypeman

P._&omwna commitiae: 7

Heypeman  Takid | IT 76 Tiae fousE

b@mzn% raquesting time {and contact information):

[~ Trwa

. Candidate’s ﬁo“&nm_ party:

\dmmm&ﬁmhk

Office sought (no acronyms or abbresviations):

Wy omm e STATE [EARESENTATIVE DistRicr 50

Dzie of eleciion: o 7 M | Genera! ! w1 Prirary
\m\mﬁ\ YN 5, .&Q\m%

reasurer of candidate’s aut oﬂ_NmD commities:

QN%%& .um\*a%q&a

The undersigned represents that:
(1) the payment for the broadcast tme requested has been furnished by {check one box balows:
w | the candidate listed above who is a legelly qualified candidate, or

i — M the authorized commitiee of the legally qualified candidate listed above;

{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, induding applicable classes and rates, discount, promotion
efid other seles praciices.

.w.mmmﬂbu.“OZUOm.mXOMUumﬁmmw&ZbﬁmOmvmmgﬂ Ummﬁmu.wﬁmZbd,OZOZMmmmbm_mOmmbﬁmOw quzmﬁm)w
IN THE PLACEMERNT OF ADVERTISING. >

mmﬁﬂmwhmm%m.\nuvwﬂgmwﬂwm\bmmwﬂﬂ% tation mewﬁuDﬁwmwm,@w

Signature:

\. _
Name m\. 2mM ,Mnm\ﬁmnhx\&nw mvﬂ

Date of Station Agreement to Sell Timer . \m.l\mmb




Federal Candidate ﬁmﬁ%nmﬁﬂ? :
The undersigned hareby certifies ﬂ&mﬂ the broadcast matier to be aired pursuant to this disclosure either (1) doss not refer
o an opposing candidate or, iF it % loes, (2) contains a clearly identifiable photograph or similar image of the candidate

{or & durgtion of at least four seconds and a simultaneously displayed orinted statement identitying the candidate, that
the candidate approved the broadcast and thet the candidate and/or the candidate’s authorized committee paid for the
broadcast or it radio U,‘omw\mﬂxi:mN contains a personal audio statement by the candidate that identifies the candidete,

. ) . L T N .
the office baing sought and that wrm candidate has approved the broadcast.

Candidate/Authorized ﬁoﬁﬂmﬁmm\bmmnnw

mmmnmﬁc‘ . 7 :

ZI

7 Torn Hegfleran
Date: 5, \ >y \LNO |

1

Ad submitied o Station? | ] VYes m | No

Dizate ad recelvad:

Federal candidate cartification signed (abovel: m m Yes j P No m m w N/A

Disposition:

., 5l copy not yet recsived to determing sponsor IDP

Rejectad — provide reason {ontional):

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

Date and nature of foliow-ups, if any (e.q., insufficient sponsor 1D tag)

=

Contract £ tation Call Letters: Date Recsived/Requested:
3411001 AROE F/s/20
Est. & Station Location: Run Start and End Dates:
SHELMDAN, LIerpi e F¥/7/20 — F/17/50

Cvmomaownwmmwzmmgﬂmmm mz.gownw Aowd.m_hmnmu\mwmanﬂ‘_nwlo:aom.oﬂrmﬁn_oncﬁ:mnwm ﬁmmmﬂm:mﬁzm@m:mmﬂmonwo?mO_u:u.o...
use this space o documant schedlle of time purchasad, when spots actually aired, the rates charged and the classes of tima
purchased or attach separately. If mﬂamwou will not upload the actual times spots aired until an invoice is ganeratad, the name

of a contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder in

the OPIF




¥ Sheridan Media
1 P.O. Box 5086

¢ Sheridan, WY
82801

| 307-672-7421

HEYNEMAN FOR HOUSE

KROE-AM Order Confirmation

OrderlID:

Sponsor;
Product:
Estimate/PO:
AccountRep:
BillingCycle:
InvoiceType:
Run Dates:

_ Hems Ordered: 28

4100 BIG HORN AVE.
SHERIDAN, WY 82801

Printed 8/6/2020 2:17:03 PM

3477-001

Heyneman For House
Heyneman For House

House/political
End-of-Schedule
Times/Rates
8/7/2020 - 8/17/2020

Ordered Amount: $297.50

Scheduled Station(s): KROE-AM
Wyoming State Rep. HD 30

Page 1

Run Dates Run Weeks Run Times Mo Tue We Thu Fri Sat Sun Week Length Descriptio Avail CopyID Qty Ifem Total Cost
Total Type Cost
01 8/7/2020 - 8/17/2020 All Weeks 06:30 AM -09:30AM 2 2 2 2 2 10 :30 Spot 335 14 12.00 168.00
02 8/7/2020 - 8/17/2020 All Weeks 10:00 AM -01:00PM 1 1 1 1 1 5 30 Spot 335 7 9,25 64.75
03 8/7/2020 - 8/17/2020 All Weeks 01:00 PM - 04:00 PM 1 1 1 1 1 5 30 Spot 335 7 8.25 64.75
End-of-Schedule Projected Billing:
Jul-20 0.00 Aug-20 297.50 Sep-20 0.00 Q3-2020 297.50
Confirmed Correct; Payment

Guaranteed Accepted for KROE-AM




