
CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

I, ______________________________________________, hereby request station time as follows:

IDENTIFY CANDIDATE TYPE °
FEDERAL CANDIDATE
STATE OR LOCAL CANDIDATE

ALL QUESTIONS/BLOCKS MUST BE COMPLETED

Candidate name:

Authorized Vommittee:

Agency requesting time (and contact information):

Candidate’s political party:

1HƂEG�UQWIJV�
PQ�CETQP[OU�QT�CDDTGXKCVKQPU��

Date of election: General Primary

Treasurer of candidate’s authorized committee:

The undersigned represents that: 

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

VJG�ECPFKFCVG�NKUVGF�CDQXG�YJQ�KU�C�NGICNN[�SWCNKƂGF�ECPFKFCVG��QT�

VJG�CWVJQTK\GF�EQOOKVVGG�QH�VJG�NGICNN[�SWCNKƂGF�ECPFKFCVG�NKUVGF�CDQXG��

­Ó® VJKU�ÃVCVKQP�KU�CWVJQTK\GF�VQ�CPPQWPEG�VJG�VKOG�CU�RCKF�HQT�D[�UWEJ�RGTUQP�QT�GPVKV[��CPF

­Î®  this Ãtation 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
Signature: Signature:

Name: Name:  Joanna Salone

Date of Request to Purchase Ad Time: Date of Station Agreement to Sell Time:  4/19/21



Federal Candidate Certification:
6JG�WPFGTUKIPGF�JGTGD[�EGTVKƂGU�VJCV�VJG�DTQCFECUV�OCVVGT�VQ�DG�CKTGF�RWTUWCPV�VQ�VJKU�FKUENQUWTG�GKVJGT�
���FQGU�PQV�TGHGT�
VQ�CP�QRRQUKPI�ECPFKFCVG�QT��KH�KV�FQGU��
���EQPVCKPU�C�ENGCTN[�KFGPVKƂCDNG�RJQVQITCRJ�QT�UKOKNCT�KOCIG�QH�VJG�ECPFKFCVG� 
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 
DTQCFECUV�QT�KH�TCFKQ�RTQITCOOKPI��EQPVCKPU�C�RGTUQPCN�CWFKQ�UVCVGOGPV�D[�VJG�ECPFKFCVG�VJCV�KFGPVKƂGU�VJG�ECPFKFCVG�� 
VJG�QHƂEG�DGKPI�UQWIJV�CPF�VJCV�VJG�ECPFKFCVG�JCU�CRRTQXGF�VJG�DTQCFECUV�

Candidate/Authorized Committee/Agency

Signature:

Name:

Date:

TO BE COMPLETED BY STATION ONLY

Ad submitted to Station? Yes� No    

&CVG�CF�TGEGKXGF��

(GFGTCN�ECPFKFCVG�EGTVKƂECVKQP�UKIPGF�
CDQXG��� Yes No N/A

Disposition:
Accepted

Accepted IN PART (e.g., ad copy not yet received to determine sponsor ID)* 

Rejected – provide reason:   

�7RNQCF�RCTVKCNN[�CEEGRVGF�HQTO��VJGP�RTQORVN[�WRNQCF�WRFCVGF�ƂPCN�HQTO�YJGP�EQORNGVG�

&CVG�CPF�PCVWTG�QH�HQNNQY�WRU��KH�CP[�
G�I���KPUWHƂEKGPV�URQPUQT�+&�VCI��

Contract #:
1917340917

Station Call Letters:
WQUE, WYLD FM/AM

Date Received/Requested:
4/19/21

Est. #: Station Location:
New Orleans

Run Start and End Dates:
4/21/21-4/24/21

7RNQCF��TFGT��VJKU�vQTO�CPF��PXQKEG�
QT�VTCHHKE�U[UVGO�RTKPV�QWV��QT�QVJGT�FQEWOGPVU�TGHNGEVKPI�VJKU�VTCPUCEVKQP�VQ�VJG�12+(�QT�
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 Ãtation 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 OPIF.

4/19/21


	I Hereby - Page 3: Victoria Coulon


