NAB Form PB-18 Candidates

AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

(check applicable box)

O FEDERAL CANDIDATE )@’ 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:
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being/on behalf of: ﬂua Comililee Ao € (e‘ c-(" N ol @"”\
a legally qualified candidate of the __J\ CE“\ o
political party for the office of: ”ff«/}c v/ pals
nte__ (&L /f’/ﬁﬁ/& /’
election to be held onp /// %/ 25
do hereby request station time as follows:
Time of
| b | b TR e
Package

Attach proposed schedule with charges (if available):
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check one:
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(] public service

check one:
remit invoice

] cash in advance

check one:

tand broadcast mo.
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check one:
end of flight

describe:

weekly invoice
[J monthly invoice
[ special cycle

contract #: -
cart #: =
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check one:
[0 agency
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check one:
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] national
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[J auction
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[J ask salesperson

N
X

/

o S ke

hours to run

#Iwk

$iwk

$ total

$1

]
P

Q‘c,

4

o
&/.

Series 553

d}és to run len (daypart) m t w S s X rate _
- 0] [00] (pa~10[5]5 515R4 P& 35>
o3 DS L5R0 107E] 30 f215
L Sid B L5 [2i0 78] %0 Bal5
Wil ola-10 515 515 [R77 | J0 [FA55 B
YA 0.3 515 S|5] Fll 0] [FA5Y
377 o S5 %] Fi7gsP
PR/ A G EAL; 4 & a5 1, 20
[ ed3 44 4| e[q4-€]1, Bl 20
%] |4 A la [R[p){P 19 Frpae
— C— R — w [FTT95 Y
advertiser: (7“_(: ‘L salespgrsom, N approved by:
date: = date: entered by:



NAB Form PB-18 Candidates

| represent that the payment for the above described broadcast time has been furnished

by:.
)( //ZLE C««-(\Caz_. Lo el T\é/'m Zé”-(‘

and you are authorized to announce the time as paid for by such person or entity. |
represent that this person or entity is either a legally qualified candidate or an
authorized committee/organization of the legally qualified candidate.

The ndme 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

>( 0z /2% ///%/’i

Date Signature

igned By Station Representative

Accepted O Accepted in ParE O Rejected
l/Lu_Fw Etﬂu\ \chria Spat b 0>

= Signature Printed Name ' Title
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townsquare™=

POLITICAL ADVERTISING CHECKLIST

Name of Candidate: \3 C\{\V\ l< S ’ e
Office Being Sought: m a#m\
Person Ordering Advertising: . OY\I"\ ( ft\

Relationship to Candidate: SQA {\

Person to Whom Disclosure Is Given:

Date:

Date

MOUQ Yﬂb{i (" CD Item

J e b b

(

-

Candidate has been determined to be "legally qualified.”

Candidate's announcement constitutes a "use"; #.¢., candidate personally appears on the spot and is
identifiable.

Candidate's announcement contains proper sponsorship identification.

Candidate has provided NAB form or other written statement of agency authorization to place
advertising on behalf of candidate.

Candidate has been provided with:

- Townsquare Media Berkshire Statement of Policy on Political Advertsing; and
-- Townsquare Media Berkshire Station Rate Information

Campaign Committee has provided list of officers and directors.

-~

0D {\ )
N e S Salesperson: \) \CJDLK\\
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NAB Form PB-18 Issues S/QQ/ C(_/ a (///LZ(:(

AGREED UPON SCHEDULE

For All Issue Advertisements That Communicate a Message Relating to Any
Political Matter of National Importance

Time of
Broadcast Day, : Times per | Number of
Length | Rotationor | D3¥$ Cloxs Week Weeks
Package

Attach proposed schedule with charges (if available):

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 time the rate for
spots “communicating a political matter of national importance” air, that information
should be included in the file as soon as possible. If that information is only generated
monthly, the file should include the name of a contact person who can provide the times
that and rates for specific spots aired. The FCC’s online political files include a folder for
“Terms and Disclosures.” NAB suggests that, for stations subject to the online public file
rule, the names of contact person(s) be placed in that folder.

Copyright © 2013 by the National Association of Broadcasters. May not be copied, reproduced or further distributed
o



MARKET: Berkshire County
b; . AE: Victoria Spencer
" Co-Op REQUIRED:
towmuar -y NEW BIZ UNTIL: 3/20/2024
media group SPECIAL HANDLING:
NEW CLIENT INFORMATION FORM
Legal Business Name: mittee to Elect John ] Krol ol
Other/Trade Names (DBA):
New Client is: Advertiser (select one) Type of business: Corporation

If applicant is an Advertising Agency or Buying Service, please list three current clients below:

Business Address:

Pittsfield MA 01021

23 Caratina Drive City ma Zip

Billing Address (if different from above ):

select from drop down

Street City State/Prov: Zip
A/P Contact Name: John Krol
Phone #: 413 464 5830 Fax #: ryan@rmc-strategies.com
Date Business Established: Brief Description of Industry:
Federal Tax ID #: City/State Business License #(s):

List Proprietor, General Partners, Officers or Members of Management Committee — provide addresses, phone #’s and Social Security #’s

PERSON(S) AUTHORIZED TO SUBMIT ORDERS, REQUESTS & CHANGES:

Name: Title:
Phone #: Email:
Name: Title:
Phone #: Email:




