Date: 10/24/2022 . Page: 1 0Of 1
WEOL
Start Date; 10/26/2022 Time Order New Order: X
AM x FM Supersedes Prior:
End Date: 11/8/2022 Addition:
. Cancellaticn:
Advertiser: Friends for Lundy Committee " Products: Political, Lorain County Commissioner
Agency: Pkg/Program: Ga-7p
Address: 135 Glenview Drive Agency Commission X Direct
City, State: Avon Lake, OH Co-Op Print Times
Zip: 44012
AE: Polinsky Contact Person: Matt Lundy

Phane: 440-258-7843 Fax:

. :Check One: - -Options for Makegoods' -heck if Applicable; Contract #:
X Anhcuncements Carti:
Adjacency REMOTE
Sponsorship X Same Flight/Week
X Political Extended Schedule *See Attached
Public Service Ask Salesperson Remote Form P.O.%:
Promoticnal
. Check One;’ ‘Billing Cycle:. .. Check One: - = CheckOne: | 1 Check Orie; ;)
Remit Invoice Broadcast New Address X CASH X Elyria
X Paid in Advance ' Trade
Copy Confirmation/  [x Celendar X On File Political National

Invoice To: Note Below Promotional

::Dates; o Hours o s Total ;[ 1
o Run’. (Dayparts) ‘Weeks | Tofal -
026-028 30[6a-7p 1] $ 720.00
031-N4 30[Ba-T7p 1] $1,200
N7-N8 30({6a-7p 1] § 480.00

$ - 0 $ -

$ - 0 $ -

3 - 0 $ -

§ - 0 $ -

3 - 0 $ -

§ - 0 $ -

§ - 0 $ -

Spots/ ___ 60|Total: $2,400
Deposit: _ 60 Total: $2,400
Jan Feb Mar Apr
Jul Aug Sept Oct Nov Dec

: 960 1,440

Approval Sales Manager: GR: Call Salesparson on this Order:

- W%o@wj




CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

WA Y AD L/ __ hereby request station time as follows:

[ FEDERAL CANDIDATE
m STATE OR LOCAL CANDIDATE -

IDENTIFY CANDIDATE TYPE &

Candidate na

| MM—LLOM@O

Aut |zed committee:

]7 i?:»ND" \f{;ﬂ/ J)MO“( C@MM ’Hbﬂ

Agency requesting time (and contact |nformat|on

X

Candldates palttical party:

femoc,m |
Office sought {no acronyms oyabbrevia ons):
t gﬂ)ﬁm y CD z\% CDMM@‘}]ON%%

Date of election: k m General |:| Pri-mary

Treasurer fcandldate s authoW}com ,,
NBHz lisi

The undersmgned represents that:

1 (1) the payment for the broadcast time requested has been furnished by (check one box below):
I:] the candidate listed above who is & legally qualified candiclate, or |
the authorized committee of the legally qualified candidate listed above;
(2} this station is au'*rherized to announce the time as paid for by sech parson or entity; and
(3) this station has disclosed its political advertising policies, including applicable classes and rates, discount, promaotion

and other sales practices (not applicable to federal candidates),

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

Candidate/Committee/Agency Station Representative

vzl zf? ﬂ// h

NamevﬂWm //2 A VA/Q%"?’ . Name: 0 } (( ?’Z
Date of Request to Purchase Ad Time: }5} ZM f/?7 Date of Statlon Agreement to Sell Time: ( 0} Z 4,]77




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 oppdsing 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:

Date:

[24]71

Date ad received: ,/ ,_;) { ./2 ¥

Ad submitted to Station? [/E Yes I:] No

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:I Yes l::' No M N/A

Disposition:

Accepted
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 #: StTEh Call Iz‘ltters: - Date Re&:bive'df Requested:
IABOL A d30 [0M77
Est. #: : StatioT Location: Run Fta, and é Dates:

tlyn, Ol 1017 o= 111

y

Upload order, this form and invoice (or traffic systeth print-out) or other documents reflecting this transaction to the OPIF or
use this space to decument 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
ofa contact person who can provide that information immediately should be placed in the “Terms and Disclosures” folder in
the OPIF




Data: 10/24/2022 Page: 1 Of: 1
WEOL
StartDate:  10/28/2022 Time Order New Order: X
AM x FM Supersedes Prior:
End Date: 11/5/2022 Addition:
Cancellation:
Advertiser: Friends for Lundy Committee Preducts: Palitical, Lorain County Commissicner
Agency: Pkg/Program: O3U Football ' 22
Address: 135 Glenview Drive Agency Commission X Direct
City, State: Avon Lake, OH Co-Op Print Times
Zip: 44012
AE: Polinsky Coentact Perscn: Matt Lundy
Phone: 440-258-7843 Fax:

i L.Check One: heck If Applicabler. ;= Contract #:
X Announcements Cartit:

Adjacency . REMOTE

Sponsorship X Same Flight/Weelk
X Political Extanded Schedule *See Attached

Public Service Ask Salesperson Remote Form P.OM:

Promaotional

Check One - Billing Cyelé - Chéck Ore: ‘Check 0ne:

Remit Invecice Broadcast New Address X CASH
X Paid in Advance Trade

Copy Confirmation/  |x Calendar X On File Political National

fnvoice To: Note Below : Premotional

: - Hours .|
Ruri-| - Lenigth - (Dayparts) ) W R. W |2
10/29-11/5 30/O8SU FB  |Three (3) thity's in both OSU football games 10/29 & 11/5, 3
10/29 @ Penn State, 11/5 @ Northwestern, G
0 5 -
0 $ -
0 $ -
0 $ -
0 3 -
0 $ -
0 $ -
0 3 -
___ 6lTotal: $360
6| Total: $360
Jan Feb Mar Apr
Jud Aty Sept Oct Nov Dec
180 180
Approval Sales Manager: GR: Call Salesperson on this Order:

%Z/jp /a/é%;




CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

X WA Y AND :/ ____, hereby request station time as follows:

|| FEDERAL CANDIDATE
|;)(___| STATE OR LOCAL CANDIDATE

IDENTIFY CANDIDATE TYPE &1

Candidate name:

Mat Ly KDY

Aut lzed committee: -

mf-w\)i)é 0N {,Um"n’ -~ C@ Mad rH%S-If-

Agency requesting time (apd contact information):

;[EN’A

Candldate s poiitical party: -

T c,m

ce sought {no acronyms orgbbreviatjons):

SOLALR DN b&/ COMMiﬁcji@N T,

Date of election: k% I@ General I:I Primary

Treasurer of candldates authorl ed,comm
ANMF)H% m laH

The undersigned represents that:

| (1) the payment for the broadcast time requested has been furnished by (check one box below):
l:] the candidats listed above who is a legally qualified candidate, or

IX] the authorized committes 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 cfasses 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

/ ’Vfl

Name{7W/Z AI/M\%/’? | Name: (7;4 72

Date of Request to Purchase Ad Time: 1 /_;g]’ /77 Date of Statlon Agreement to Sell Time: { 0]7 4,’
v Ll /




Federal Candidate Certification:

The undersigned hereby certifies that the broadcast matter to be alred 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 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:

Date:

Ad submitted to Station? m Yes l:l No Date ad received: ,/ @ / %,

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 (ahova): E___:I Yes |:| No [E N/A

Disposition:

Accepted
Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)*
’:I 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 sponsar ID tagh

Contract #: Station Call Letters: . Date Re'caivéd{RéqL;ested:
INERE At g3a ooy
Est. #: ' Station Location; e Run Start and End Dates:
ff-Tu.rfJ.J.'ﬂi OHo IDF] k.

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 ba placed in the “Terms and Disclosures” folderin

the OPIF




