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Femeral 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 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 candidate’s authorized committee paid for the
broadcast or if radie 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.
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of a contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder in
the OPIE

Contract# Statljzz?]a{jxﬁrsl EDategjgvez/Rﬁ:eﬁed:




CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See avolce for actual schedule and charges.
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{3) this station has disclosad its political advertlsing policies, including applicable classes and rates, discount, promation
and other sales practices.
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