Office Report

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
{All of the information in this report is public information)

Name of candidate, committee, or corporation Ret‘rcr for Coun"y A H‘Otfuey

Office sought or bailot guestion Chisa?o Caw’!“}/ A Harne;.{ District

Type of report Candidate report Period of time covered by report:
)4 Campaign commitiee report
Association or corporation report
Finai report from_ 2/ [f13 to_ ] Z&M (4
CONTRIBUTIONS

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed
by type (money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate
sheet to itemize all contributions from a single source that exceed $100 during the calendar year. This itemization must
include name, address, employer or occupation if self-employed, amount, and date for these contributions.

CASH ' $ - TOTALCASHONHAND § [, 932,38
+

IN-KIND $ b

TOTAL AMOUNT RECEIVED $ ¢

EXPENDITURES

Include the amount, date, and purpose for all expenditures made during the period of time covered by this report.
Attach additional sheets if necessary.

Date Purpose Amount

TOTAL 4 ﬁ/

CORPORATE PROJECT EXPENDITURES

Corporations must fist any media project or corporate message project for which contribution(s) or expenditure(s) totat
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description 1y / A

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
Total

1/ 3!/20/4

Date

| certify that this is a full and frue statement. W M“ ;é%a, Linda- k. Hansea

Signatu

Printed Name Janet Revder for Telephone (51 _485-6gd2 Email (f available) janct reiter] € hotmeil-ton

Linda Hansen (5] 4%0- 706l
Address P.O. Box SI%
C%w C—"‘y. Mﬁl ‘550!2. . Revised May, 2008




Office Report

Name

For wfice Use Only:

CAMPAIGN FINANCIAL REPORT

{All of the information in this report is public information)

Name of candidate, committee or corporation

Office sought or ballot guestion \ : { ittct
Type of Candidate report Period of time covered by report:
report el Campaign commitiee report )
et veport e from 2-1=db 0 (-2 6 - 2014

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
{money or in-kind) rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to ftemize all
centributions from a single source that exceeded $100 during the calendar year. This itemization must include name, address, employer
or occupation i self-employed, amount and date for these contributions.

CASH s 150, OO TOTAL CASH-ON-HAND $ 11 ([, 74.87
IN-KIND + 8
TOTAL AMOUNT RECEIVED =
s 150,00
EXPENDITURES

include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary. :

Date Purpose Amount
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CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s} total
more than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL

| certify that this is 3 full and true statement. , d

lof24 [2 o/
re / pate / ‘

-827-1 &% (if available)
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Printed NameMA'Qu W\. ?{Zﬁ‘:ﬂm Teiephene{j‘:”
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Office

Mame

For Cffice Use Only:

Report

CAMPAIGN FINANCIAL REPORT

{4l of the informetien i this repart is pubilc Information)

ommittee or corporation &Jaﬂff Ked {C’J’“
Office sought or baliot question (‘ MCSQ?IW) C oum(’; A"H'O '8 WC;V Diswrict A4

Type of el Candidate report Period of time coveraed by report:
report Campaign commities rgport
ﬁ%ssﬁc:atr@n oF corporation repor? P— / ; / e d / o / / C(’
Final report =t 1

CONTRIBUTIONS RECEIVED
Give the total for alf comneributions recelved during the period of tine covered by this report. Contributions should be Hsted by type
{money or in-ldnd) rather than contributeor. See note on contributlon limits on the back of this form. Use a separate sheet to emize ai
coniribytions from a single source that exceeded 5100 during the calendar year. This Bemization must Include name, address, employer

or occupation ¥ self-employed, amount and date for these contributinons,

CASH [ TOTAL CASH-OMN-MAND $
IN-KIRD * s
TOTAL AMOUNT RECEIVED "

EXPENDITURES

include the amaount, date and purpose for all expenditures made during the perlod of time coversd by repaort.
Artach additional shests i necessary.

Dote . . Purgose Amount
afdli4 | A. Renver - Puglos 95.%
lisfi4 | ke Scueh, Bootu ( Fair Proglt) [og.%
Lo i 5'(//4} & (uby Chaneber - (Davade Fee) 50,00
¥ ERou | ATTACHED L7528

tom | 925.78

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution{s) or expenditurals) total
more than $200. Submit a separate report for each project. Attach additional sheets if RECEssary,

Project title or description

Dgie Purpose Nome and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
| certify that this is 8 full and true statement. - C@«é&o@!ﬁ * /a3 / RO/
Signature Date ‘
Printed Name __\Jamet Keﬂle* Telephone_(7( 485-6ET2  grmail {it available} iauﬁ‘{‘f’t’.& 1%{/2 @&ﬁﬁff@z Cduy

Address P.o. Bow DT Ceontee CHS; A §°5017




Janet Reiter

Type: Candidate report

ADDENDUM

Chisago County Attorney

Period of time covered: 01/01/14 — 07/09/14

Date Purpose Amount
06/21/14 Parade Supplies S 127.79
06/23/14 Printing — post cards .251.79
07/09/14 Fundraiser expenses 300.75

Total (addendum) S 675.28

ettt



Report

Office

Name

For Office Use Only:

CAMPAIGN FINANCIAL REPORT
(Al of the information In this report is public Information)

Name of candidate, commitiee or )corporatlon ?P: I-cm ..[,;r /’ @un/j/ A’ffﬂ’ e CZ@‘%"‘W 2

District

Office sought or ballot question

Type of Candidate report Period of time covered by report:
report 4 Campaign commitiee report
‘ ~ Assaciation or corporation report from (0,;;_, q o &-if -1 4
Final report :

CONTRIBUTIONS RECEIVED

Give the total for all contributions received during the period of time covered by this report. Contributions should be Histed by type
{money or In-kind} rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to ltemize all
coniributions from a single source that exceeded $100 during the calendar year, This itemization must include name, address, employer

or occupation if self-emplayed, amount and date for these contributions,
CASH $__- 4 ;%il o TOTAL CASH-ON-HAND ~ § 2 , ﬂg&, 249

IN-KIND *

TOTAL AMOUNT RECEIVED

it

e L A e s ] ’

EXPENDITURES
Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary,

Dote Purpose Amount
(-08-14 | VenderTeble <pace Relta] (Wyormng) [co=e
o -28-14 | Veudeor Tebie Space. | NOVW\ \%\JWUON qo,
(p-29-14 ”Pmm%nﬁ - Bundrecser &Eens.@ _ (26 5%

See. Sugplental JRot (Atlrchied.) #_ 2| 49 O

vorar | € 2471798

CORPORATE PROJECT EXPENDITURES

Corporations must list any media project or corporate message project for which contribution(s) or expenditure(s) total
more than $200. Submit a separate report for each project. Attach additional sheets H necessary.

Project title or description
Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
/7 TOTAL
. . ~ (.
{ certify that this is 3 full and true statement. ',_ 2 = KIC ”2 of ‘7/

P vlgn ure Date
Printed Name Mm\{ A Cfs}fif Telephon @/&“ 8 47 - l&g(nf avallablg
Address 22 7 tﬁ: Aﬁg}@ 'Sd m [i& N Tg%‘i
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Reiter for County Attorney Committee

Type: Campaign Comimittee Report

Contributions Received from single source — Greater than $100.00

Campaign Financial Report

Campaign Committee Report - Supplement

Office Sought: Chisago County Attorney
Period Covered: 06-14-14 — 08-04-14

Date Name Address Emplover Amount
07-09-14 | Mary D. Schmitz | 4354 Fawn Lake Dr. Retired $200.00
Stacy, MN '
07-09-14 | Fred A. Fink, Jr 5830 So. Robert Tr. Washington $450.00
Inver Grove Heights, MN County
- | 55077
07-09-14 | Steven Sichender | 6201 — 266" Ct. Johnson & Turner, | $200.00
Wyoming, MN 55092 P.A.
07-09-14 | Carol Reiter 29737 -347%Ln . Retired $200.00
Henderson, MN 56044
Campaign Committee Expenditures
Date Purpose Amount
(07-03-14 Printing & Graphic Design 295.97
07-12-14 Web design and graphics 1,300.00
07-13-14 Printing - Banner 105.14
07-15-14 Display Materials and Supplies 43.47
07-23-14 Printing— Sign Labels 58.78
08-01-14 Printing - Brochures 280,55
08-02-14 Vendor Table (Stacy) 10.00
08-02-14 Vendor Table (Chisago City) 55.00
Campaign Commitiee Expenditures — (subtotal) $2,149.01




Report

Office

CAMPAIGN FINANCIAL REPORT |

{all of the information in this repors Is public information)

Name ofgandidal®, committee or corporation Jonet Reder

Office sought or ballot question 54 Horin District ___ / A4

Type of 7 Candidate report Period of time covered by repori:

report Campaign committee report ‘ ‘
ﬂtssomatlon or corporation report from ‘:r—f 0{ { _to_g { 1 i 4
Final report

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type
(money or In-kind} rather than contributor. See note on contribution limits on the back of this form. Use a separate sheet to itemize all
contributions from a single source that exceeded $160 during the calendar year. This itemization must include name, address, employer
or occupation if seif-employed, amount and date for these contributions.

CASH $ TOTAL CASH-ON-HAND $
4
IN-KIND $
TOTAL AMOUNT RECEIVED =
EXPENDITURES

Include the amount, date and purpose for all expenditures made during the period of time covered by report.
Attach additional sheets if necessary.

Date Purpose Amount
+uli4 Paiecle 3qulf€5 (9%,
1] 1314 Dis play (boatn) Conts ¢ Prighig supplies 29,12
1 i8]14 Sian_Costs - Re ool ! (2. 67

% HROM ATTACHED ADDEN(LUIM 253,20
rora, | 60723

CORPORATE PROJECT EXPENDITURES

Corporations must list any mediz project or corporate message project for which contribution(s) or expenditure(s) tota
mare than $200. Submit a separate report for each project. Attach additional sheets if necessary.

Project title or description

MName

For Office Use Only:

Date Purpose Name and Address Expenditure or
of Recipient Contribution
Amount
TOTAL
} certify that this is a full and true statement. W /@jf/ & / 4 / 2 G
Signature Date
Printed Name _Janed Reide, Telephone 51485682 Emall (if available)_janet retter] ehotmed comy

Address 9.0 Bow 53 Cealer Gy MN 95012




Janet Reiter

Type: Candidate Report

Candidate Expenditure

ADDENDUM

Office: Chisago County Attorney

Period of time covered by this report:

07/10/14 - 08/04/14

Date Purpose Amount
07/16/14 Parade & Booth Supplies 74.49
07/17/14 Booth Display costs (printing) 26.45
07/19/14 Parade Supplies 124.38
07/21/14 Sign Supplies/Equipment 27.28
Total (this addendum S 253.20




