CANDIDATE REQUEST FOR POLITHCAL BROADUAST INFORMATION OR TEME

Date of Request: 5.03.25 Time of Regquest: 9:53am

Candidate Name: Amanda Cochran

Party: REP

candidate for. _County Comisoner5  Lee County

[Offme} {Localion)

Candidate's Authorized Committee:

Treasurer of Candidate's Authorized Committes: E ri C R 0O b ] nson

address:_133 Harbor Dr S Venice, FL 34285

Telephone:

Agency for Candidate ({if any): Cecilman Adve rtisin g

Name of Person Requesting Information/Time: Rl C k CeC Il

Information Requesied:

=  Rates lor WJ PT

e Ayailabilities for

e Othar
Disposition of Request:
X Accepled Rajecied ceopled or Rejecled in par (altach explanation]

Disclosure Statement Provided by Station

Yas Mo Freviously providad

Certificate (for federal candidates only) Provided

Yes fa Previously provided

Other Information:

Kristin Brandt

Inquiry Received By:




