RECORD OF REQUEST FOR BROADCAST TIME BY OR ON BEHALF OF
CANDIDATE FOR PUBLIC OFFICE

INSTRUCTIONS: This form must be completed for all requests, both oral and written,
for broadcast time to be used by or on behalf of a candidate for public office. This record
will be kept in a public file, together with an appropriate notation showing the disposition
made by the licensee of such requests, and the charges made, if the request is granted.

Such records shall be retained for a period of two (2) years. (FCC Rules 3.119, 3.290,
3.657)

Name of Candidate: SO\”\}] S-1€3f55+ Diate: Q/ZOH?

Office for which candidate is running: S-l'ﬁ‘l'ﬁ. RQ.PF*ESQ!"! tative Digicict 26

Political affiliation of candidate: RQPVM iCan

Request made by candidate: Yes No (If yes) Address:

Phone:

317- bao- ©¥20
Request made on behalf of candidate by: or Committee) 8. Box 122
L

ebanon, TN Hbo52
Agency Name / Contact: Mack i+ Red LLC  Mike C’lev‘ﬁﬂ-{ , Packnec

Committee Name / Contact: Sal]\‘[ Siﬁ‘jf‘l’S* ‘cor Stase RCPF*‘-‘;-GMWNUQ Pistcick 26

*#*]s this the candidates OFFICIAL COMMITTEE? Yes )d No Hok ko ok
Address: [Blb Summit, Wes+ La fayetie, T 477006

Phone: ’765"“ HO"{_ ’3]5

Chairman: S+eve  Schreckenaass

e
Treasurer; |lova Ah Avewy

Is the above committee an () individual? ( ) a corporation? ( ) an association? Or
() other un-incorporated group?

Request made: Orally . In writing (If so, attach)

Request Granted or Not Granted (If not granted state

reason on reverse side. If denied in writing, attach and retain).

A ;/ o f}?‘é@é&/’/

Signature of Person Keceiving
Request on Behalf of WLFI-TV

o/
S
J/




NAB Form PB-18 Candidates

(check applicable box)
[0 FEDERAL CANDIDATE [0 STATE/LOCAL CANDIDATE

42 F3 &

tification On Page 3

Station and Location: Date:

P WLFT-TY Wess Laboayetre Al20/1%
, Mike G\-enl—rq

being/on behalf of: & llv/ S1eqmg+

a legally qualified candidate of the R-‘?-Pl) blican

political party for the office of: S‘I'ﬂ\%'& Repri S€Ntative
in the G‘-e"\{f*(

+h
election to be held on: N ovember b 200%

do hereby request station time as follows:

Time of
Broadcast Day, Times per | Number of
Length Rotation or Raye Class Week Weeks
Package
C‘p?,‘-‘ - l 2 M oJ b
U af\ 25 - 20 \¥

Attach proposed schedule with charges (if available):
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NAB Form PB-18 Candidates

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

Sml\,, S]Qg}"iS'\' For Srare QﬁPstan-»cuwe Drsu’\'cr 26

and you are authorized to announce the time as paid for by such person or entity. |
represent that this person or entity is either a legally qualified candidate or an
authorized committee/organization of the legally qualified candidate.

The name of the treasurer of the candidate’s authorized committee is:

Tom Ama{r{v_;_gg

This station has disclosed to me its political advertising policies, including: applicable
classes and rates; and discount, promotional and other sales practices (not applicable
to federal candidates).

THIS STATION DOES NOT DISCRIMINA JR PERMIT DISCRIMINATION ON THE
BASIS OF RACE OR ICITY | = Pl “NT OF ADVERTISING,

To Be Signed By Candidate or Authorized Committee

Flas | g e MM

Date Signature
To Be Signed By Station Representative
/Aécepted O Accepted in Part I Rejected
rany ;
¢ / é—qw///é%z_) Mtrf(. E//{OTT Lo
Signature Printed Name Title
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