
i9X      )C 6-70.eietke_A_,
CAMPAIGN FINANCIAL REPORT Z2.

All of the information in this

reportA
is

publicr-   
information)

Name of candidate, committee or corporation   —Ian\\P`  ` r\ c CV c (-    
l ` ' 1

Office sought or ballot questionCt V Cp,   ( Ct, 1 P\   1, C x-

T--    
District Zc t li W\ Ylg

Type of Candidate report

J

Period of time covered by report:
report Campaign committee report

Association or corporation report from7/ . I/ Z- to     / 21/ 2 Z

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$ 100 during the calendar year. This itemization must include name, address, employer

aor occupation if self-employed, amount and date for these contributions.

cc CASH 3'e 5. d o TOTAL CASH- ON- HAND      $  / 3a a. gS
IN- KIND y t , C) CJ

TOTAL AMOUNT RECEIVED       =  $    
3a u . OO

DISBURSEMENTS

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

Date Purpose Amount

G,36 C A 00k_

TOTAL

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

a,

m TOTAL

oI certify that this is a full and true statement. A6- C f      . 111, `     ..) C  _ Lyvi 9
v       ( J Signature Date

z f      ((      11 II
cam

Printed Nam S Yitr e gcheoAe Telephone (( -. i' Coti4l Email( if available)    SChE( l e_I      •

Address q3  W V"0uk--4} 1 S'-      a`0̀    Rec  k)`, s    (\.I 8-6f/e6,

ktottel 9t,tvu,   m it—M., zz
3anic ar 41 - c' s,



7- 21- 22 to 7- 29- 22... ** AMENDED**

Disbursements

7- 25 Misc office supplies      $ 21. 00 in kind

TOTAL:       21. 00



Itemized
Contributions
for
Janie
Farrar

Date

Name

Address

Employer

Amount

6/

13/

22

William/
Janie
Farrar

2663
Ridge
View
Court, 
Red
Wing, 
MN
55066

Mayo
Clinic

200.
00

7/

12

William/
Janie
Farrar

same

same

In

kind
497.
00

Signs

7/

12

same

same

same

In

kind 939.
75

Allegra printing

7/

27

Barb
Haley/
Timothy
Haley

30921
Lakeview
Ave, 

Red
Wing, 
MN
55066

State
of

MN, 

Retired

150.
00


