NAB Form PB-17 Candidates

AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)
[ ] FEDERAL CANDIDATE

m STATE/LOCAL CANDIDATE

To Avail Themselves of The Lowest Unit Charge During a Political
Window, Federal Candidates Must Sign The Certification On Page 3

Station and Location: Date:
EHTI-Em SAN BERNANO/NG, A 0)13]2020
L ge. promy [Heliéar !
being/on behalf of: L , a legally
qualified candidate of the | ﬁngy(m‘f " political
party for the office of: a0
in the oy 2 2020 Moayora/ At ¢ e
election to be heldon: MV 3, 20 20
do hereby request station time as follows:
Broadcast Time of Day,
Length Rotation or Days Class Times per Number
Package Week of Weeks
520 | 6A-T7LP |(MSUN VAILIES | 2 wETKS
Total Charges: 1;, 500 ) O

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




NAB Form PB-17 Candidates

For programming that, in whole or in part, “communicates a message relating to any political matter of
national importance,” list the matters below:

/N cecpor ! e g-;ef;/ 27 Morets Lty 2020

I represent that the payment for the above described broadcast time has been furnished by:
PR pary Hc bean

and you are authorized to announce the time as paid for by such person or entity.
I 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:

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 DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BASIS
OF RACE OR ETHNICITY IN THE PLACEMENT OF ADVERTISING.

To Be Signed By Candidate or Authorized Committee

Date Signature

To Be Signed By Station Representative

E/Accepted D Accepted in Part D Rejected

Signature Printed Name Title

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

AGREED UPON SCHEDULE

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

Broadcast Time of Day, Days Class Times per Number
Length Rotation or Week of Weeks
Package

Total Charges:

AFTER AIRING OF BROADCASTS:

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

(2) the date(s), exact time(s) and reason(s) for Make-Good(s), if any; and

(3) the amount of rebates given (identify exact date, time, class of broadcast and dollar
amount for each rebate), if any.

Note: Because the FCC requires that the political file contain the actual
times the spots air, that information should be included in the file as
soon as possible. If that information is only generated monthly, the file
should inciude the name of a contact person who can provide the times
that specific spots aired.

Copyright ©2011 by the National Association of Broadcasters. May Not Be Copied, Reproduced or Further Distributed.
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CANDIDATE ADVERTISEMENT AGREEMENT FORM

See Order for proposed schedule and charges. See Invoice for actual schedule and charges.

I,D A my U—%.E{ W Q,%\ ,\,@m , hereby request station time as follows:

[ ] FEDERAL CANDIDATE

IDENTIFY CANDIDATE TYPE M [ | STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:

Authorized committee:
Dr. M & YNEB sns ¥
“ToNtact informationy. == A

{"Agency Tequesting time,

[ e

S T B AT B S VIR, A L AR B A e A b e ) AT e oMY SANRT R et At r e T AR 1 A KBNS Sale iwe el 8 A a3t i B L e e e s A R eGSR P L A

Candidate’s political party:

e i e+ A S R T R i AR v R AR e T A SR s ofd S e B L e SR S W N iR

Office sought (no acronyms or abbrewations) \/

Genera] I:I Primary

,-y Vs | S N Prayen o PR e Wi d L g i S S  Taarm A s K P 17 0 St e et T A

Treasurer of candrdate (5 autho cormmrttee

The undersrgned represents that:

{1} the payment for the broadcast time requested has been furnished by (check one box below):

E the candidate listed above who is a legally qualified candidate, or

|: the authorized committee of the legally qualified candidate listed above;

{2) this station is authorized to announce the time as paid for by such person or entity; and

{3) this station has disclosed its political advertising policies, including applicable classes and rates, discount, promotion

and other sales practices {not applicable to federal candidates).

THIS STATION DOES NOT DISCRIMINATE OR PERMIT DISCRIMINATION ON THE BASIS OF RACE OR ETHNICITY
IN THE PLACEMENT OF ADVERTISING.

Candidate/Committee/Agency Station Representative

Nerpaly &, M L@L /w._

Date of Request'to Purchase Ad Time:

oo Neslynm

Date of Station Agreement to Sell Time:

/0/;7?/9090 MAMC




Federal Candidate Certification:

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either (1) does not refer
o 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 radio 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.

Candidate/Authorized Committee/Agency

Signature:

Name: Mﬁﬁ/(/ | £ /M&Sgﬁ,ﬂ_
N

Date:

Ad submitted to Station? [:I No Date ad received: ‘ D/ AY / 2072 ©
Pelitrcet) A

Note: Must have separate PB-19 Forms for each version of the ad {i.e., for every ad with differing copy).

Federal candidate certification signed (above): |:l Yes D No I: N/A

Disposition:

Accepted
I:l Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
D Rejected — provide reason:

*Upload partially accepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, if any {e.g., insufficient sponsor ID tag):

Contract#: Station Call Letters: I Date Received/Requested:
2994-00102 [LHTT |
Est. #: N Station Location: Run Start and End Dates:
I 2ai P aviding (0 froz0 - 1)5 J2 2.

Upload order, this form and invoice {or traffic system print-out) or other documents reflecting this transaction to the OPIF or
use this space to document schedule of time purchased, when spots actually aired, the rates charged and the classes of time
purchased or attach separately. If station will not upload the actual times spots aired until an invoice is generated, the name
of a contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder in
the OPIR




Federal 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 committea paid for the
broadcast or if radio 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.

Candidate/Authorized Committee/Agency

Signature:

Db Wotn £, MNESearn

e pitly & MEBeon
; n

Ad submitted to Station? I:l No it dt reveiveds o 1 O/ /5/2072 0
Polifical i3

Note: Must have separate PB-19 Forms for each version of the ad {i.e., for every ad with differing copy).

Federal candidate certification signed (above): :’ Yes I: 'No l: N/A

Disposition:

Accepted
l:} Accepted IN PART (2.g., ad copy not yet received to determine sponsor ID)*

I:I Rejected — provide reascn:

*Upload partially accepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, if any {e.g., insufficient sponsor ID tag):

Contract #: _ ) Station Call Letters: B Date Received/Requested:
1994-00102 [CHT] P |
Est. W { Station Location: Run Start and End Dates:
a San evnardine Ol fro20 -11/3 |2 02 O

Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this transaction to the OPIF or
use this space to document schedule of time purchased, when spots actually aired, the rates charged and the classes of time
purchased or attach separately. if station will not upload the actual times spots aired until an invoice is generated, the name
of a contact person who can provide that information immediately should be placed in the *Terms and Disclosures” folder in
the OPIR




Federal Candidate Certification:

The undersigned hereby certifies that the broadcast matter to be aired pursuant to this disclosure either {1) does not refer
to an oppaosing 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 committea paid for the
broadcast or if radio programming, contains a personal audio statement by the candidate that identifies the candidate,
the office being sought and that the candidate has approved the hroadcast.

Candidate/Authorized Committee/Agency

Signature:

D, Woas £, M ESLar

v 20 /L R

7 ] ]
‘ -

Ad submitted to Station? ,:] No Date ad raceived: [ D/ i 5—/ 2020

Pelitical C
Note: Must have separate PB-19 Forms for each version of the ad {i.e., for every ad with differing copy).

Federal candidate certification signed (above): I:, Yes D ‘No |—_—] N/A

Disposition:
Z

IZ' Accepted

:l Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
:} Rejected - provide reason:

*Upload partially accepted form, then promptly upload updated final form when complete.

Date and nature of follow-ups, if any {e.g., insufficient sponsor ID tag):

Contract#: _ ) Station Call Letters: o Date Received/Requested:
1994-0010L [CHTT P -
Est. i W Station Location: Run Start and End Dates:
al S (e avieding Ohq fr020 - 1/3 2 02 O

Upload order, this form and invoice (or traffic system print-out) or other documents reflecting this transaction to the OPIF or
use this space to document schedule of time purchased, when spots actually aired, the rates charged and the classes of time
purchased or attach separately. If station will not upload the actual times spots aired until an invoice is generated, the name
of a contact person who can provide that information immediately should be placed in the "Terms and Disclosures” folder in
the OPIR




ALL PRO BROADCASTING, INC.
242 E. AIRPORT DR.

Order #: 2854-00102
:gggég(;lARDlNO. CA 92408 UNITED STATES S s Ch L
) Date Entered: 10/14/2020
P.O#:
Salesperson: MCGLYNN, KARAN

Invoice Frequency: Billed at end of Cal/EOS, Sorted by Date

DR. MARY MCBEAN
23280 GERBERA ST.
MORENO VALLEY. CA 92553

On-Air Schedule

Start Date End Date Station Scheduled Time/Event Repeated Length Qty Rate Total M Tu W Th F Sa Su
1 10/19/2020 11/3/2020 KHTI-FM 06:00:00a to 07:00:00p CUsSTOM 130 20 25.00 500.00 ¥ Y Y Y ¥ W Y
10/19/2020 10/25/2020 g 25.00 225.00 2 i 1 1 2 1 1
10/26/2020 11/1/2020 9 25.00 225.00 b 2 1 2 1 1 1
11/2/2020 11/3/2020 2 25.00 50.00 1 1 0 0 0 0 0
Order Start Date: 10/19/2020 Order End Date: 11/3/2020 Spots: 20 Total Charges: $500.00
Projected Calendar Month/End-Of-Schedule Billing Totals for DR. MARY MCBEAN / 2854-00102 :
Spot Count Net Billing
October 2020 17 $425.00
November 2020 3 $75.00
Total: 20 $500.00
Confirmed & Accepted for ALL PRO BROADCASTING, INC. By: Accepted for DR. MARY MCBEAN By:

Please Sign and Return One Copy

Printed: 7/26/2021 Al 9:53:10AM Page 1 of 1



ALL PRO BROADCASTING, INC.

242 E. AIRPORT DR.
SUITE 106

SAN BERNARDINO, CA 92408 UNITED STATES

909-890-5904

DR. MARY MCBEAN
Advertiser ID: 2854

Amount Paid

2854-00102-0001

11/30/2020

1

Official Invoice

Date

Page

DETACH AND RETURN

WITH PAYMENT

2854-00102-0001 O 11/30/2020 1
DR. MARY MCBEAN
Attn: MARY MCBEAN Purchase Order Number:
23280 GERBERA ST. Est. Number:
MORENO VALLEY, CA 92553 Co-Op:
Description:  MAYOR OF MORENO VALLEY
Salesperson: MCGLYNN, KARAN
Date Day | Length Qty Rate Total
ISCI Code: POLITICAL A
Copy: POLITICALA
11/2/2020 [ Mon 30| KHTI-FM 04:47:14 PM 1 $25.00 $25.00
ISCI Code: POLITICAL B
Copy: POLITICAL B
11/3/2020 Tue 30| KHTI-FM 09:48:45 AM 1 $25.00 $25.00
ISCI Code: POLITICAL C
Copy: POLITICAL C
11/1/2020 Sun 30 KHTI-FM 12:41:15 PM 1 $25.00 $25.00
TERMS NET 15
If you would like to have your invoices sent to you electronically please submit your email address to jo@@x1039.com
Quantity 3 Total $75.00
Total Due $75.00

INVOICE




ALL PRO BROADCASTING, INC.
242 E. AIRPORT DR.

SUITE 106

SAN BERNARDINO, CA 92408 UNITED STATES
909-890-5904

DR. MARY MCBEAN
Advertiser [D: 2854

Amount Paid

2854-00102-0000 10/31/2020 1
Official Invoice Date Page
DETACH AND RETURN WITH PAYMENT
2854-00102-0000 O 10/31/2020 1
DR. MARY MCBEAN
Attn: MARY MCBEAN Purchase Order Number:
23280 GERBERA ST. Est. Number:
MORENO VALLEY, CA 92553 Co-Op:
Description: MAYOR OF MORENO VALLEY
Salesperson: MCGLYNN, KARAN
Date Day [ Length Qty Rate Total
ISCI Code: POLITICAL A
Copy: POLITICAL A
10/19/2020 | Mon 30| KHTI-FM 10:22:29 AM 1 $25.00 $25.00
10/21/2020 | Wed 30| KHTI-FM 12:50:28 PM 1 $25.00 $25.00
10/23/2020( Fri 30| KHTI-FM 06:48:33 PM 1 $25.00 $25.00
10/26/2020| Mon 30| KHTI-FM 06:19:28 PM 1 $25.00 $25.00
10/28/2020 | Wed :30{ KHTI-FM 06:49:52 AM 1 $25.00 $25.00
10/30/2020|  Fri 30| KHTI-FM 03:15:47 PM 1 $25.00 $25.00
ISCI Code: POLITICAL B
Copy: POLITICAL B
10/19/2020 | Mon 30| KHTI-FM 03:15:33 PM 1 $25.00 $25.00
10/22/2020| Thu 30| KHTI-FM 06:13:39 AM 1 $25.00 $25.00
10/24/2020| Sat 30| KHTI-FM 02:37:03 PM 1 $25.00 $25.00
10/27/2020| Tue 30| KHTI-FM 10:19:44 AM 1 $25.00 $25.00
10/29/2020| Thu 30|KHTI-FM 11:13:34 AM 1 $25.00 $25.00
10/31/2020| Sat 30| KHTI-FM 10:42:36 AM 1 $25.00 $25.00
ISCI Code: POLITICAL C
Copy: POLITICAL C
10/20/2020| Tue 30| KHTI-FM 06:31:42 AM 1 $25.00 $25.00
10/23/2020( Fri :30[KHTI-FM 07:32:21 AM 1 $25.00 $25.00
10/25/2020| Sun 30| KHTI-FM 05:13:08 PM 1 $25.00 $25.00
10/27/2020| Tue :30[KHTI-FM 01:44:05 PM 1 $25.00 $25.00
10/29/2020| Thu 30| KHTI-FM 04:45:42 PM 1 $25.00 $25.00
TERMS NET 15
If you would like to have your invoices sent to you electronically please submit your email address to jogex1039.com
Quantity 17 Total $425.00
Total Due $425.00

INVOICE




ALL PRO BROADCASTING, INC. dba KHTI-FM/KATY-FM

A/R Statement - Inquiry
For Dates On or before 07/26/2021
Advertiser = "DR. MARY MCBEAN" and Statement Group = "ALL PRO BROADCASTING, INC."

ALL PRO BROADCASTING, INC. Net Bal. Jul Jun May Apr Mar +
DR. MARY MCBEAN

Agency: <<Direct>> Default Salesperson: MCGLYNN, KARAN
909-910-2650 MARY MCBEAN Receivables Group: POLITICAL

History

2854-00102-0000  10/31/2020 Invoice 425.00 425,00
CC194630-2 10/13/2020 Payment 2854-00102-0000 -425.00 -425.00
2854-00102-0001 11/30/2020 Invoice 75.00 75.00
CC194630-1 10/13/2020 Payment 2854-00102-0001 -75.00 -75.00

CCI182598-1 104

28/2020 Payment -100.00 -100.00

Totals: -100.00 0.00 0.00 0.00 0.00 -100.00

Printed: 7/26/2021 At 10:01:16AM

C:\Pragram Files (x86)\WMarketron\VT\Reports\Accounting\AR Stalementinquiry. RPT v. 041703.1027 Page 1 of 1



