
 
 

2022 Political Advertising 24 Hour Form 

This form is to be completed within 24 hours every time a request is made to purchase broadcast time 

for any Candidate or Issue / Advocacy advertiser.  If an order is received, it must be uploaded to the 

FCC online public files and placed in the onsite public file by close of business on the day the order was 

booked. 

 

Date and Time of Request: _____________________________________________________________ 

Market & Station(s): __________________________________________________________________ 

Media Buyer or Purchaser Representative: ________________________________________________ 

Name of Agency (if applicable): _________________________________________________________ 

Advertiser Name: _____________________________________________________________________ 

Advertiser Type:   Issue / Advocacy  

    Candidate or Candidate’s Authorized Committee 

(If Candidate) Name of Candidate and Office Sought: ________________________________________ 

____________________________________________________________________________________ 

(if Issue / Advocacy) Name of Candidate, Election, and/or Issue(s) referred to: ___________________ 

____________________________________________________________________________________ 

Date and Type of Election:  _________________ 

 Primary    General Election    Other (specify - e.g. Runoff) __________ 

Advertiser Address: ___________________________________________________________________ 

____________________________________________________________________________________ 

Advertiser Telephone: _________________________________________________________________ 

Campaign Treasurer (if Candidate) or Complete List of Executive Officers, Board of Directors, or CEO (if Issue / 

Advocacy): __________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Information Requested: ________________________________________________________________ 

Request Received by: __________________________________________________________________ 

This Form Prepared by: _________________________________________________________________ 

Date This Form Prepared: _______________________________________________________________ 

Called to confirm Identity/Contact Information of Media Buyer/Purchaser Representative:  

X

X


	Date and Time of Request: 5/7/2024--8:30a.m.
	Market  Stations: Houston (KBXX, KMJQ, KGLK, KKBQ and KMJQ HD2)
	Media Buyer or Purchaser Representative: Charlene Ward Johnson
	Name of Agency if applicable: N/A
	Advertiser Name: Charlene Ward Johnson for State Rep
	undefined: 
	If Candidate Name of Candidate and Office Sought 1: Charlene Ward Johnson for State Rep, District 139
	If Candidate Name of Candidate and Office Sought 2: 
	if Issue  Advocacy Name of Candidate Election andor Issues referred to 1: 
	if Issue  Advocacy Name of Candidate Election andor Issues referred to 2: 
	Date and Type of Election: May 28, 2024
	Other specify eg Runoff: Runoff
	Advertiser Address 1: 5319 Alba Road, Houston, TX  77091
	Advertiser Address 2: 
	Advertiser Telephone: 713-816-7921
	Advocacy 1: Dr. Felecia Farrar 
	Advocacy 2: 
	Advocacy 3: 
	Information Requested: Rates and political forms
	Request Received by: Cheronda Harrell
	This Form Prepared by: Cheronda Harrell
	Date This Form Prepared: May 9, 2024


