AGREEMENT FORM FOR
POLITICAL CANDIDATE ADVERTISEMENTS

OCAL CANDIDATE [1 STATE CANDIDATE

Station and Location:

Date:

L/ lear iR Harsi being/on behalf of: /772G X Heies ™ 4 legally
qualified candidate of the political party for the office of*

C T:j CouroC inthe  Genve (primary / general)

election to be held on: /YOV. plOR3 do hereby request station time as

follows:

Broadcast Time of Day, or Days Class Times per
Number

Length Package Week of
Weeks
2 -
bA-\0A M-S 2b 10/23- 1/ 1o

Total Charges: 4 |15 o 15 days

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

[ represent that the payment for the above described broadcast time has been furnished by: o
(Committee To Elect, or Candidate) &2 (T, T .2emS To €LeCT ;I leri< /1alSi
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).

To Be Signed By Cafdidate or Authorized Committee

%féfvi. / “/“'//’)"chr-/« JtorsT /cszy,?j

. o
~Signature Print Name

To Be Signed By Station Representative
Acgepted L] Acgepted fjn Part [] Rejected

| Aade
Signature / [ Date

/

/




RECORD OF REQUEST FOR BROADCAST TIME BY OR ON BEHALF OF...
CANDIDATE/INITATIVE/REFERENDUM/LEVY....

Date of request i)/ ZC) Time: ’2‘0090{\%

canidate, [ o \ H l5+ i’arty ND

Office/ Initative mow\% V@FI\O(\ OW \CE CO\J\!\L \/dos&'l
Kdvess s headquns. 2 200 Shell y H. A QD

City mmﬂ‘\ V@H\O(\ State\M/ Zipqu7%
Phone Number LB"DO\ 26% "280\
Inquiry made by Cﬂ(\&-l Ol&j[é’,

(Candidate, Campaign Manager, Agency, Committee

Request received by mOLBflf \\L'\\(\S( 1,\6

Intormatlon rec{uested

Walitical fate S\\@@%

Into $t1§)n§PE;('%(b(J One. m r\)\)fé m Jlo’{ \\'5
DL, litical Refe Sheet

Date supplied E/Z,C]




%,

Order No: Industry Code:
Customer No: Agency: Shellv _@sa"_ Internal Comments;
— T eellropiyde Lo AL L
Customer Name:| MARK HULST FOR MOUNT VERNON CITY COUNCIL Address:|3200 HEECYHILL RD
Cust. Contact: (if new)] MOUNT VERNON 98274
Note (product):{ m
L
o — . [ New Business _zo. of Invoice Coples Phone #:
Fromo [ Invoice Wesky _Hﬂnnﬂﬂdﬂﬂu"m
M - M m%”w qua Special Handling Request
P , v Revenue Type:
Loc Dir Traffic
T -..;. O prozccast @ calender
AE | n 5.«\4 Comm: L] Gredt Approves
Sales Competition {internal only): _ Campalgn (internal only):
Start Date: 10/23/2023 Order Date: 10/19/2023 \Jn w
_ End Date: 11/6/2023 lm EDI ooaani_ _ EDI _umnss_ _

Line Start End Daypart/ ! Flex SpotsiD Total Line
3 ‘Rev Station Date Date #Wis | Priority OrderTime Break Type M T w TH F SA | SU Schd Spis/ Wk ay Lgth RATE Spots Cost
1
2 KAPS 10/23/2023 | 11/5/2023 | 2 6A-10A 4 4 4 4 4 3 3 26 80 $ 4200 | 52 $2,184.00
3 KAPS 11/6/2023 | 11/8/2023 | 1 BA-10A 3 3 80 $ 42.00 3 $126.00
4
5 KBRC 10/23/2023 | 11/5/2023 2 6A-10A 3 3 3 3 3 3 3 21 80 $ 42.00 42 $1,764.00
[ KBRC 11/6/2023 | 11/6/2023 1 6A-10A 3 3 80 $ 42.00 3 $126.00
7
8
9 -

10

11

12

13

14

15

16

17

18

19 4

20

¢ ode AsAdd D=Delete CD=Chg Date CS=Chg # Spots CT=Chg Times CR=Chg Rate CL=Chg Lengtf Total # Spots (pg.1) 100

/ Contract Total (pg. 1) §4,200.00

\ #
\/ /
\A\ Client Signature:
X

_p\// ¥ Sales Manager:

“*Plgase remember, not o use wrap weeks

"**Restriction for Daypart/Order Time - Clocks go from 00:00 {0 23:59:59

AE Signature:

Business:

Page 1 of

KAPS/KBRC non diseriminalion clause. These stations do not discriminate on the basis of race, gender or ethnicity in the placement, scheduling and completion of purchase
of advertising. Any order for advertising that includss any such restrictions will not be accepted.




