CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See Invoice for actual schedule and charges.
1, :J'C §0n Co / € , / < , hereby request station time as follows:

FEDERAL CANDIDATE
STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED
Candidate name,__.
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Agency requesting time (and contact information):

IDENTIFY CANDIDATE TYPE mp
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Candidate’s political party:
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Ofﬁce sought (no acronyms or abbrevnahons)
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The undersigned represents that: B o

(1) the payment for the broadcast time requested has been furnished by (checkone
@ the candidate listed above who is a legally qualified candidate, or

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

(2) this station is authorized to announce the time as paid for by such person or

[ (@) thisstaton has discosed is politcal acvertsing poficies inclucing spplicable
- and other sales practices (not applicable to federal candidates). f

STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON
THEPMCEMENTOFADVERTISING

andidate/Committee/Agency




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 simﬁar'in_\age of the candidate
for a duration of at least four seconds and a simultaneously displayed printed statement identifying the candidato, that
the candidate approved the broadcast and that the candidate and/or the candidate’s authorized committee paid _fof 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/Authoriz’g\d Committee/Agency

Signature: (yM ; Z g

Name: U_{SO"\ (016”<
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TO BE COMPLETED BY STATION ONLY

DNO

Ad submitted to Station? [ ] Yes

Date ad received: QQ‘/%?"
Federal candidate certification signed (above): D Yes E No E’N[A
Disposition:

z Accepted

D Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
l:l 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):
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cument schedule of time purchased, when spots actually ired, th
1 separately. If station will not upload the actual times spots aired

 cor can provide that information immediately should be placed|
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