POLITICAL INQUIRY FORM
(TO BE COMPLETED BY STATION REPRESENTATIVE RESPONDING TO THE INQUIRY)

INSTRUCTIONS: This form must be completed as to all requests, both oral and written, for
broadcast time to be used by or on behalf of (1) a candidate for public office or(2) persons who
wish fo communicate a message relating to “any political matter of national importance,” as
defined in the Bipartisan Campaign Reform Act of 2002. [tis to be kept in the Station Public File
for a period of two years.

|___STATION | KCC? %(bhu] [ DATE OF REQUEST: | 9{/’5 '/}!mi]
INQUIRY MADE BY: _3)1_0“’{ GUW _ o

AGENCY (ifrany): Sandao A&V@’ 1]“5 ‘:"ﬂ’

ADDRESS OF AGENCY: 9 [0 Nowth })/{J ™ S}NﬂL -

CITY, STATE, ZIP OF AGENCY: Colmcb Sé’f‘ws ) Co 3 U903

TELEPHONE NUMBER OF AGENCY: 7149 - Lod / 27
CANDIDATE: j/o)'\ A Du Mws

ORGANIZATION OR SPONSORING AUTHORITY (WHO WILL PAY): :); hn S’ uHiafs ﬁa‘r M o

IF SPONSOR IS A COMMITTEE, NAME OF COMMITTEE: a; ‘M Suhu&( S ﬂﬂ" Mat}d-/ Cz{mm; #Cb

ADDRESS OF commiTTee: 0 Box  F0

CITY, STATE, ZIP OF COMMITTEE: (ledo Spoms €0 30703

\/
TELEPHONE NUMBER OF commrrtee: 419~ 04y - 6993

. COMMITTEE OFFICERS:

Chairman;

Vice Chairman:

Treasurer.

Secretary: N/
Is this the Candidate’s Authorized Committee? gf ves () no

OFFICE SOUGHT: M Hfgr PARTY AFFILIATION: R@uh L‘ccun

() federal () state ybcai
ELECTIONAND DATE: Y }9 / 19

() primary . Ygeneral




FOR ISSUE ADS ONLY:

a. Candidate(s) and offices (if any) referred to:

b. Federal election(s) (if any) referred to:

c. issue(s) discussed:

d. Name, Address, Phone Number of Contact:

DATES REQUESTED: Q/ oF - Y / '

LENGTH OF SPOT/PROGRAM TIME REQUESTED: G0
REQUEST MADE:
( ) inwriting ) Jorally

If request is made in wrifidg, attach and retain.

sTATIONOFFER:  LUR - preeap tob (e/

DISPOSITION OF REQUEST:

( ) granted { ) denied
if not granted, state reasons in space below. If denied in writing, attach and refain. |f
granted, attach contract and invoice, when available.

REQUEST FOR DOCUMENTATION THAT CANDIDATE (S LEGALLY QUALIFIED:

( ) yes ()no

Altach any written documentation received.

DATE POLITICAL DISCLOSURE FORM SUBMITTED TO REQUESTOR:

COMMENTS

[STAToNREP | [/ ]

REVIEWED




NAB Form PB-17 Candidates ~ -

| . GREEMENT FORM FOR =
POLITICAL CANDIDATE ADVERTISEMENTS

_. '(check apphcable box) _ g
EI FEDERAL CANDIDATE B

STATE/LOCAL'CANDIDATE

To Avasl Them$elvas of The Lowest Umt Charge Durmg a Pohtica! _
Wmdow, Federal Candidates Must sigﬂ The Certlﬁcatnon On Page 3 L

i _ Stat:on and Locatlon | T .. : Qat@:’_f-_f;:".-{} T

ch\/ Kiluw K u; Q L:st ;/' *)M'

_-_being/onbehazfof-_ Mm,w g/h,\ Su%&r; o :_’_a__l.eg#].ly

quahﬁedcandldateofthe o &?u%cm I _ political

party for the: ofﬁce of: W ot A

'-.mthe_-_ LWSoLc\_tUJ E’/ﬂer}aL

_ T " l/a_ /
"l'eiec_tiqn_to be heid_or_l: . / / 2 ’ﬁ

| - do hereby request station time as foll_o_w_s:

Broadcast | Time of Day, - - | 2
Length Rotation or Days Class | Timaes per ‘Number
| . | Package | t -~ | Week | ofWeeks

e

' Co_p_yri_ght ©2011 i.)y' the National Association of Broadeasters. May Not Be Copled, Reproduced or Furthar Distributed.
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NAB Fosm PB-] 7 Candidates

. For programmmg that in whote or in part “commumcates a message 1elatmg fo any pohtleal matter of
s natlonal rmportance,” hst the matters beiow o _

| I represent that the payment for the above described broadcast time has been fmmshed by:

ﬂﬂSMMWS' va (maqar“

. _’and you are authouzed 10 announee the time as paxd for by such person ot entlty
1 repiesent that this person or entity is either a legally qualified candtdate or an authm 1zed

: .eommtttee/orgamzatlon of the Iegaily qual:ﬁed candldate :

- The name of the treasurer of the candtdate 8 authorlzed committee is:

This station has dlselosed to me 1ts pohtical advettlsmg poheles, mcludmg appitcable ciasses and rates
and discount, promotional and ether sales practtces (not apphcabie to federal candidates). .

OF RACE OR ET HNICITY IN THE PLACEMENT OF ADVERTISING

"TQ _Be Signed Byj_ Candida_te or Authoriz_ed Committee |

“ Date Signaiure

To Be S_i_ghed By Station Representative

D Accepted -4 Accepted in Part _ . . ] Rejected

Signature Printed Name R Title

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed.
5 .




NAR Form PB-17 Candidates

CANDIDATE CERTIFICATION

In ﬁrder For Federa! Candscﬂates to Receive The Lowest Umt '
Charge Durmg a Pohtecal Window, the Fo!lowmg Cert;flcatmﬁ :
. . ' is Reqwred '

. (name of fedelai candldate or authonzed commlttee) hereby certlfy that the p1ograrnm1ng '
to be b1 oadcast (m whole ot in part) pursuant to this agreement: : '

-‘D .does o D does not

| refer to an opposmg candidate (check apphcable box). I further ceztlfy that for the
_programmmg that does refer to an opposmg candeate : '

(check apphcab}e box)

_ D - the iadm programming contains a personal audlo statement by the candidate that

" “identifies the candidate, the ofﬁce bemg sought and that the candidate has -
- approved the broadcast : o

D the telev:s:on programming contains a clearly identifiable photograph or similar

image of the candidate for a duration of at least four seconds, and a simultaneously
displayed printed statement identifying the candidate, that the candidate approved
the broadcast, and that the candidate and/or the cand1date s authorized committee

_ pald for the broadcast.

 signature of candidate or authorized committee

~printed pame . . date

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed.
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NAB Form PB-17 Candidat_es )

AGREED UPON SCHEDULE

(TO BE FILLED IN ONLY IF STATION DOES NOT ACCEPT ALL OF
o CANDIDATE’S REQUEST) e .

Broadcast Time of Day, o Days o .CEa'ss S ’Time's per - ""'N_umbg'f’ﬁ

Length o Rotation or | L T .-W.e_.ek - | of Weeks

Pac_l_;age BE

Total Charges:

AFTER Amm_c; OF BROADCASTS:

Attach invoices or Schedule Run Summaty to this Form showmg
(1) actual air time and charges for each spot; :

-(2) th_e date(s), exact time(s_) _an_d r’eason(s_)_ for Make—Goo_d(s), if any; and

(3) the amount of rebates given (identify exact date, time, ciass of broadcast and doliar .
~amount for each 1ebate), if any. .

' _jNote Because the FCC requ:res that the pol:tmal fite contam the actua!
‘times the spots air, that information should be included in the fileas -
soon as possible. If that information is only generated monthly, the file
should include the name of a contact person who can proweﬁe the times
' Z_that spemﬁc spots alred _

Copyright ©201 1 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed,
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