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* CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

L m YAUS CIESTERN , hereby request station time as follows:

[ | FEDERAL CANDIDATE
[ — ] STATE OR LOCAL CANDIDATE

{DENTIFY CANDIDATE TYPE

Candidate name:

(YRS LIESTERN

Authorized commiitea:
FARIENDS_OF. CYRUs WESTERANY
Agency requesting iBm.m {and contact information}):
[ a
Candidate’s political party:
SEPUBLcan

Office sought {no acronyrms or ebbreviations):

LISOMNG STATE FEARESENTATIVE MHOVSE DISTRICT S
ate of elaction: _ ] M General ! “ ] 1_1m§mQ
HoecosT 1§, 2020
Treasurer of candidate’s mﬁrOmNmD committe

SINnE. FENDER @@mﬂ

The undersignad represents that:

{1) the payrent for the broadcast time requested has been fumished by (check cne Wox below):

* _ the candidate listed above who is a legally qualified candidate, or

m m m the authorized commitiee of the legally qualified candidate listad 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, including zpplicable dasses and ratss, discourt, promotion
and other sates praciices.

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

ﬁmmﬁmmmww\ﬁoﬁﬁﬁmn\bkpwﬁ Station Representative

m@:aﬂcﬁm Signature: & \§
f\n|,. l\\\C\

% %mmmm&m\xbﬁ
) i tation Agreement 1o Sall Tim \\Q \.M.D




Federal Candidate Certification:

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either (1) does niot refer
to an opposing candidate or, if it does, {2) contains a clearly identifiable photograph or similar image of the candidate

for & duration of at least four seconds and 2 simultaneously displayed printed statement identifying the candidate, that
the candidate sPoﬂEDQ the broadeast and that the candidate and/or the candidate’s zuthorized committee paid for the
broadcast or If radio programming, contzins 2 personal audic statement by the candidate that identifies the candidate,
the office being sought and that the candidate has approved the broadcast.

Candidate/Authorized Committ tee/Agency

| Signature: hﬁ\.&\'\ ’\
o ——

Name: AMJ A Q. WIESTERN

Ad submittad to Station? h — m Yas D No

Date ad received: %\\W /A0
Federal candidate certification signed (gbove): D Yas j No W .\.\M N/A
Disposition:

—_—
| M Accepted

u M Accepted IN PART (e, ad copy not yei receivad o determine sponser ID)F

= J

W w Rejectad — provide reason (optional):

*Upload pariially accepted form, then promptly usload updated final form when completa.

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

Contract #: Station Call Letiers: Date Received/Requested:
FI¥6-00¥ S ROE ¥/i3/20
st Stztion Location: ] Run Start and End Dates:
SHERIDAN, WYormc F/578 - F/5/20

Upload order, this form and inveice (or trafiic system print-out) or other documents reflecting this transaction to the CPIF or
use this space to document schedule of time Hocwmrnmmnm when spots actually zired, the rates charged and the dasses of ime
Uc_‘nm,mmow or attach separately. If station will not upload the aciual times spots aired until an invoice is generated, the name
of & contact Umwnon who can provide that information immediately should be placed in the "Terms and Disclosuras” foider in
the OPIE




Sheridan Media
P.O. Box h086
Sheridan, WY
82801
307-672-7421

CYRUS WESTERN
185 WILDFLOWER CIRCLE
SHERIDAN, WY 82801

Printed 8/14/2020 10:48:44 AM

KROE-AM Order Confirmation

OrderiD: 3180-008

Sponsar: Cyrus Western

Product: Cyrus Western

Estimate/PO: House District 51

AccountRep: House/political

BillingCycle: End-of-Schedule

InvoiceType: Times/Rates Notarized Affidavit
Run Dates: 8/15/2020 - 8/18/2020

ltems Ordered: 18
Crdered Amount: $194.00

Scheduled Station(s): KROE-AM
Cyrus Western

Page 1

Run Dates Run Weeks Run Times Mo Tue We Thu Fri Sat Sun Week Length Descriptio Avail CopylID Qty item Total Cost
Total Type Cost
01 8/15/2020 - 8/18/2020 All Weeks 06:00 AM - 10:00AM 2 2 3 3 10 :30 Spot 340 10 12.00 120.00
02 8/15/2020 - 8/17/2020 Al Weeks 10:00 AM-02:00PM 2 0 3 3 8 :30 Spot 340 8 9.25 74.00
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




