POLITICAL AGREEMENT FORM
NON-CANDIDATE (ISSUE)

I /ﬁf"/ (e _g;'/gju e , hereby request station time as follows:

Check one:

Ad “communicates a message relating to any political matter of national importance” by referring to

(1) a legally qualified candidate for federal office; (2) an election to federal office; (3) a national legislative
issue of public importance (e.g., health care legislation, IRS tax code, etc.); or (4) a political issue that is the
subject of controversy or discussion at the national level.

Ad does NOT communicate a message relating to any political matter of national importance (e.g., relates
only to a state or local issue).

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Statlontlme requested by: CH’«Z‘..\; ﬁ;, C‘(,S'Ca,j_ SJ\qjls (S(V( 7 )fbl'\oj’a)

Agency name: ‘{_(‘2.9-1\5‘ ﬁ— Cr‘CScp.._ﬁ Sclools .
Address: PO @ oxX 20 JO\(Q W A 7?3‘(3

Name of advertlser/sponsor (list entity’s full legal name with no acronyms; name must match the sponsorship ID in
ad):

Name (///tg_/ —F;r (frfcﬁ/ /Tm - | I — _ -
Address: /© BDX /‘? "ﬂf & WA ?ﬁbﬁ ) . .
Co_"ita_dfﬁtt .{? "QJ’" TPhone number: 206 /9. 0519 I Emai!?thQ’Ctﬂ.//“f)’.@ﬁm/-Caﬁ

Station is authorized t6 announce the time as paid for by such person or entity.

List ALL of the chief executive officers or members of the executive committee or board of directors or other governing
group(s) of the advertiser/sponsor (Use separate page if necessary.):

/(}'M ﬁo‘a}l‘u( 'CL\M’

By signing below, advertiser/sponsor represents that those listed above are the only executive officers, members of the
executive committee and board of directors or other governing group(s).

Contact: S'}tu( S\,\,I l\og,( |Phone number: 2% ‘(lQrOQZ? ‘Emall Emgc;,j“cx.}y@ G\WW\ \

If ad refers to a federal candldate(s) or federal electlon, list ALL of the followmg N/A

Name(s) of every candidate referred to: A/
// B N

Ofﬁce(s) sought by such carw;(#no acronyms or abbreviations):

Date of electlon //'eb /3 202 171

Clearly identify EVERY pollucal matter of national or public importance |Z| N/A
referred to in the ad (no acronyms); use separate page if necessary:

-

| ene




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

The advertiser/sponsor agrees to indemnify and hold harmless the station for any damages or liability, including reasonable
attorney’s fees, which may arise from the broadcast of the above-requested advertisement(s). For the above-requested
ad(s), the advertiser/sponsor also agrees to prepare a script, transcript or tape, which will be delivered to the station by the
log deadlines outlined in the station’s disclosure statement.

Advertlser/Sponso% P 7 Station Represelntatlve

Signature:

Signature:

Name:

Ad submitted to station?

I:‘ No Date ad received: '2

[g Yes

Use a separate form for each version of the ad.

Disposition:

|zl Accepted

l:] Accepted IN PART (e.g., ad not received to determine content)*
I:] Rejected — provide reason (optional):

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

Date and nature of follow-ups, if any:

N a

Contract #: Station Call Letters: Date Recejved/Requested:
0336 -002 LNP a?; [24
Station Location: tart and End Dates:
Po- Arvles WA

For.national issue ads only (not required for state/local issue ads):

Upload (1) this form, (2) the Order Confirmation,
and (3) the invoice immediately to the station's FCC
Political File.




KONP Order Confirmation

LLId Newsradio KONP .
NEWS 721 East First Street, Ste 101 OrderiD: 0336-002

RADIO port Angeles, WA 98362

(360)457-1450 Sponsor: Citizens for Crescent Kids

Product: Citizens for Crescent Kids Ad
Estimate/PO:
AccountRep: Kevin Murphy
BillingCycle: Calendar Month
InvoiceType: Times/Rates

CITIZENS FOR CRESCENT KIDS Run Dates: 2/5/2024 - 2/12/2024

PO BOX 20 Iltems Ordered: 15

JOYCE, WA 98343 Ordered Amount: $153.00

Jre. Pw‘g Scheduled Station(s): KONP
Citizens for Crescent Kids

Printed 2/1/2024 3:25:49 PM Page 1
Run Dates Run Weeks Run Times Mon Tue Wed Thu Fri Sat Sun Week Length Descripti Avail Copy ID Qty Item Total
Total Type Cost Cost
01 2/5/2024 - 2/9/2024 All Weeks 06:00 AM - 09:00 A 2 2 2 2 1 9 160 Spot NE 8000 9 17.00 153.00
03 2/5/2024 - 2/9/2024 All Weeks Live times 6-9, 122, 2 1 1 1 1 6 160 Spot 8000 6 0.00 0.00
04 2/5/2024 - 2/9/2024 All Weeks 06:00 AM - 11:59 P 3 3 6 60 Spot 8000 0 0.00 0.00

Calendar Month Projected Billing:

Jan-24 0.00 Feb-24 153.00 Mar-24 0.00 Q1-2024 153.00

Confirmed Correct; Payment Guaranteed Accepted for KONP




