ew Client ew Order
O Revislon of Order O Add O Change

Order Number 5"{73"()0'

$leridar Mdis  Broadcast Order

Customer Number Customer Agency
navertissr | L ol LICIEHT @ KROE (1) noKZWY (2) 0 KWYO  (3)
nadress__ /70 _{B8% 607 o KYTl @ a KLQQ (6 0 OLDES (6)
EDGE (7 FOX 8 SMART
o B LN __swell 70 FAF33 E MAGIC :1c)n E INTERNE(T) E GEO DIGI'I('?\)L
Contact lﬂﬂﬂfﬁi WRIGHT  phone307— 757~ STEY  rax
Qlocal__/ &Q JCAL.  Salesperson emal /1t A @ewvomenid. com Bllg}\%—gﬁﬁ; gg;r::] y hd-of-Schedule @-S;
O Natjonal 24 Product Code = J " ~ =
__QOTrede A Priority o L _ . Bling: _QStandardBroadcast __ @ChlendarMonth
L Other & Afficavit type Notary. @Yes DINo
Co-opBiling? WYes @’Ng/ If yes, co-op descriptlonﬁ/EK’M"/ CZ’U’UW éb/”/lf SSYOWER,
0 Special Instructions:
—_— TC _ — START DATE END DATE —_— —_ RATE
CART PC | — | LEN START DATE END DATE PROGRAM # POSITION # RATE M T W T F S S
CART PC PRI LEN START DATE END DATE STARTTIME END TIME RATE
/|| 229 |9¢| /|30l 5/ref20|5/r7/50 | 0630 | 09:30 | f200 |2 |2 | 22|22
2 2. | 2| 5/0/20 | 5/17/90 | 10:00 | L3:00 | Gas | / [/
3 2 |230| g/i0/20 | §/17/20| s3:00 | s€200 | Qa5 | || (]
£
5
6
7
8
G
10
TOTALS UNITS REVENUE
BT=Biling Type-See Transaction Description List /2 # / é/%‘m
PC=Product Code 1-99 (See List) /2 #" /17, 00
PRI= Priority Code (See List} Spots & Programs
2  F.255 0




KROE-AM Order Confirmation
OrderID: 3478-001

Sponsor: L.onnie Wright
Product: Lonnie Wright
Estimate/PQO:
AccountRep: House/palitical
BillingCycle: End-of-Schedule
InvoiceType: Times/Rates :
Run Dates: 8/10/2020 - 8/17/2020
~ LONNIE WRIGHT ltems Ordered: 24
P.O. BOX 607 Ordered Amount: $255.00

BIG HORN, WY 82833
Scheduled Station(s): KROE-AM

Sheridan County Commissioner

Printed 8/7/2020 8:25:17 AM

Page 1

Run Dates Run Weeks Run Times Mo Tue We Thu Fri Sat Sun Week Length Descriptio Avail CopyID Qty ltem Tofal Cost
Total Type Cost
01 8/10/2020 - 8/17/2020 All Weeks  06:30 AM - 09:30AM 2 2 2 2 2 10 :30 Spot 329 12 12.00 144.00
02 8/10/2020 - 8/17/2020 All Weeks 10:00 AM - 01:00 PM 1 1 1 1 1 5 :30 Spot 329 6 9.25 55.50
03 8/10/2020 - 8/17/2020 All Weeks 01:00 PM - 04:00 PM 1 1 1 1 1 5 130 Spot 329 4] 9.25 55.50
End-of-Schedule Projected Billing:
Jul-20 0.00 Aug-20 255.00 Sep-20 0.00 Q3-2020 255.00

Confirmed Correct; Payment

Guaranteed Accepted for KROE-AM




I

* ngwbﬂm ADVERTISEMENT AGREEMENT FORM

See Order for USUOmmﬂ schedule and charges. See lnvoice for actual schedule and charges.

L Lonwie T

, hereby request station time as follows:

IDENTIFY CANDIDATE ._Tbum ot

[ | FEDERAL CANDIDATE
[ »] STATE OR LOCAL CANDIDATE

Candidate name:

LowpiE T U Acur

Authorized committee:

NA

Agiericy reguasting time (and eontact information):
gency reg g

w m mz\ﬁ.

Candidate’s political ﬁm.@q
\M\Q@Qiﬁ
|

Office sought {no acronyms or abbrevistions):

SHERIDAN R,%\sd\ /DM SS1ONER.

Date of election; m | General m Primary
SEUsT \M 2020 |

oo

Treasurer of candidaie’s mc.ﬁroﬁm& commitiee:

~MA

The undersigned represents ﬁrmi
{1) the payment for the ww.omomommww tme requested has been furnished by {check one box below):
N the candidate listed above who is a legally qualified candidats, or

D the authorized commiite Lo_ f the legally quelified candidate listed abovs;

(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

ard other sales praciices. !

THIS STATION DOES NOT DISCRIMINATE OR PERMIT UﬁmﬂmmﬁquﬂOZ ON THE BASIS OF RACE OR ETHNICITY

iN THE PLACEMENT OF ADVERTISING.

Candidate/ ﬁoﬁﬂwﬁmm\bmmwnw Station Representative

Signature: 4 -

= e

\N.w\ M Ummm?.s@m\

Pate of Request to Purchase Ad Time: Date of Station Agreement to Sell Time: %\ M‘\ 50




Federal Candidate Certifi cation:

The undersignad hereby nmn_jmm that the broadcast matter to be aired pursuant to this disclosure either (1} does not refer

to an oUUOm_sm candidate or, if it does, (2) contains a clearly identifiable photograph or similar image of the candidate

+o_‘ a duration of at least four mmmanMm and a simultaneously displayed printed statement identifying the candidate, that
the candidate mﬁvw‘o,.,mnm the broadcast and that the candidate and/or the candidate’s authorized committee paid forthe

broadeast or if radio b_‘omqmag}@ conitains a parsonal audio statement by the candidate that iderttifies the candidate,

the office heing sought and ﬁrmjﬁrm candidaie has approved the broadcast

|
Candidate/Authorized noﬂiﬁmm\bmma@
Signature:

-7 J%
Narne: N&\Q\SN

%\.\\Mo

Ad submitted to Station? n<mm l No

Date ad received: W %\ 7 \ 2.0

Feder anwn_&mﬂm certification m_rumm {above): D VYes ~ .W MNo n MN/A
,

Disposition:

m m m Accepted

D Accepted IN PART {e.g.,jad copy not yet receivad to determine sponsor D)

Mmh cted - provide reason {optional):

*Upload partially accepted form, [then promptly upload updated final form when completa.
iy Py up P f

Date and nature of follow-ups, :“ any (e.g., insufficient sponsor ID tag)k

Contract #: Station Call Letiers: Date Received/Requasted:
3478-0¢l _KROE 5/7/z0
Est. & Station Location: Run Start and End Dates:
SHERIDAN, LIYOMVE F//0 /50 — §/17/20

Upload order, this form and i 5<o_nm {or traffic systemn print-out) or other documents reflecting this transaction to the OPIF or
use this space to document nnwmar_ le of time purchased, when spots actually aired, the rates charged and the classes of time
ﬁmwnrmmnm cr aftach separately. E stztion will not upload the actual times spots aired until an invoice is generated, the name
of a contact person wha can provide that information immediately should be placed in the “Terms and Disclosures” folder in
the OPIE




