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CAMPAIGN FINANCIAL REPORT
{all of the informuation in this repert & public information)
Name of candidate, committes or corporation J ane M FC( rrarv
Office sought or ballor question KW ¢ 14\11 Couﬂcﬂ G“r b(gQ District

Type of A Candidate report Pericd of time covered by report:

report Campaign committee report

Assodiation or corporation report T 7: , /22 w 10 ,2’7 22,
Finzal report ‘—lL—')L

CONTRIBUTIONS RECEIVED
Give the total for all contributions received during the period of time covered by this report. Contributions should be listed by type [romey
or in-kind} rather than contributor. See note on contribution lenits on the back of this form. Use 3 separate sheet to itemize all contributions
from & single source that excesded 5100 during the calendar year. This emization mast include name, address, amployer or occupation if
self-employed, amount and date for these contributions.

CASH s 350.00 TOTALCASH-ON-HAND 5 _736.95

IN-KIND *5 6, 935.L5
TOTAL AMOUNT RECEIVED -5 7 785.05

Report

DEISBURSEMEMNTS
Include the amount, date and purpose for ali disbursements made during the period of time coverad by report.
Artach additional sheets if necessary.

. Date Purpose Amournt
8/31[z2 Alleara : Ppcinting 261,97
10 [0S [22 Allectra ¢ printidg EETIE,
10 /1 /22 Q Mé&la Sroup £ DA e S04.00
10/18 22 Creah \;e\‘/ Detaned grap ‘mc. deogn | 150. 00

ToraL | /] 442.90

Office

CORPORATE PROJECT EXPENDITURES

Corporations must list any medis project or corporate message project for which contributionls} or expenditure(s) tota! more
than 5200. Submit a separate report for each project. Attach additional sheets f necessary.

Project title or description

Late FPurpase liome and Address Expenditure or
aof Recipient Contribution
Armourt

Name

TOTAL

| certify that this is 2 full and true statement. 0 WMJ/HL m JXJC/%W JJ
Slgn

Date JO- Z5r- 22
Printed xamjo% DL\ e ghx\ﬂ’l &Elreiephme QSI 365~ CTY) Email {if avaiiable) A | !5 ey gy lécl
Address 4 34 W FO\.U"H/I st #5063 PCC‘X\U\V’[Q MU Ssoll -

For Office Lise Daly:
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Itemized In Kind Contributions for Janie M. Farrar
July 30, 2022 — October 27,2022

Date Name Address Employer Amount
8/26/22 | William/Janie Farrar 2663 Ridge View Court Mayo Clinic, $2,628.43
Red Wing MN 55066 contract employee signs
10/17/22 | Jennifer Hosfeld 2656 Oak Grove Court Think Bank $150.00
Red Wing MN 55066
10/17/22 | William/Janie Farrar 2663 Ridge View Court Mayo Clinic, $4,124.12

Red Wing MN 55066

contract employee

Smart Press




