Contract Agreement Between: Print Date  09/15/22 Page 1 of 1

CONTRACT

e Townsquare Media St.Cloud Contract/Revisionf Alt Order #
townsquare %5640 Lincoln Avenue SE 3619181C  /
St. Cloud, MN 56304 Advettiser Original Date / Revision
wopaymentsd@townsquaremedia.com jLisa Demuth for House of Representatives 13| 09/15/22 / 09/15/22
(320) 251-4422 Contract Dates Estimate #
St.Cloud 10/17/22 - 11/04/22
Product
October-November 2022
And: Billing Cycle |Billing Calendar Cash/Trade
. EOM/EOC |Calendar Cash
Lisa Demuth for House of Representatives 13A aen
Attention: Lisa Demuth Property Account Executive  [Sales Office
P O Box 516 St.Cloud Lynn Olson Local St Cloud
Cold Spring, MN 56320 Special Handling
Demographic
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Households
{ cod B G g
L % hof eonsseni Agy Code | Advertiser Code Product 172
k‘“‘xwm Mm«wM
S Agency Ref Advertiser Ref
Imp./Plays
" Start Date End Date Description Booked Rate Rate Type Amount
N 1 10/18/22 10/20/22  :30 Audio Spot (CPP) 18 $3.00 CPP - $54.00
N 2 10/24/22 10/28/22 :30 Audio Spot (CPP) 25 $3.00 CPP $75.00
N 3 11/02/22 11/04/22 :30 Audio Spot (CPP) 18 $3.00 CPP $54.00
Totals 61 $183.00
Time Period Gross Amount Net Amount
10/01/22 -10/31/22 $129.00 $129.00
11/01/22 -11/04/22 $54.00 $54.00
Totals $183.00 $183.00
Signature: : Date:

(* Line Transactions: N = New, E = Edited, D = Deleted)
Notwithstanding to whom bills are rendered, advertiser, agency and service, jointly and severally, shall remain obligated to pay to station the amount of any bills rendered by station within the time specified and untif
payment in full is received by station. Payment by advertiser to agency or to service or payment by agency to service, shall not constitute payment to station. Station will not be bound by conditions. printed or
otherwise contracts, insertion orders, copy instructions or any correspondence when such conflict with the above terms and conditions. Two week advance cancellation notice is required unless otherwise specified.
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CANDIDATE ADVERTISEMENT AGREEMENT FORM

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

L, %Q \ m . hereby request station time as follows:

| FEDERAL CANDIDATE
IDENTIFY CANDIDATE TYPE 2 | 1
[>T STATE OR LOCAL CANDIDATE

TIONS/BLOCKS MUST BE COMPLETED |

Candidate nange: \ Q0 ﬁb%m“&;)

T nmdtes Yo Ele Liss Demudh

Agency requesting time (and contact information):

L7

Candidatg's political party:

Office oug;ht‘(no acronyms gr abbreviations): ;
eseddivy  Vstid- 154 |
%}\@‘L MS LS bl S —

Date of election: \\
Nos @ 2022,
Treasurer of candidate’s authorized committee:
Chrn! Danbrosk
A4

The undersigned represents that:

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

[:j the authorized committee 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 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.

Candidat;\e/Committeie/Agency Station Representative

S'{\Qnatzrezéf . Yn ii: t Signature:
S (N e — _,S%—} TN RS " - Seeet”

Name: UQQ\ DW\-@)\O Name: mv\ ™ Qﬂé G\;JW\ .

Date of Request to Purchase Ad Time: Date of Station Agreement to Sell Time: Cc,/ S/ Q02
v {




