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MIl\TNESOTA SECRETARY OF STATE
ELECTION C~~DIDATEINFORiVIATION FORi"\!

(VOLUNTARY DISCLOSURE)
Please type or print clearly

Yo\}. are invited to complet~ this fonn md leave it "vith the filhJ.g office for public infot!rUl-tion. The Secretary of
State does no~ edit the i:n.formatiOtJ $ubroi.ned. InfoI'!l'lation submitted by state and. federal candidates vv"ill,be
scanIled and placed on the Secretary of State's web site: V{\V\v.s~s.state.rnn,us. Ifyou a.TC;': filing for state or federal
office at a county, please FA-t"X a copy of this complete form to us at 651-296-9073 ifyou wish thl$ infonuation to
be published on the web,

Your Name: Thor Anderson

Your address: 5388 Waters Edge Drive Minnetonka, MN 55343

~ge:._6_7 ~

Telephone Nurober: ~"952-9~5:~~~6 ('11) 612-34a~-6405 or 612-596 9255

E...Mail: thorwald 10 arlderson@ court~t'WJfflit~~.__... __~ _

.........9-S.£YR-~Ug.n and emwy~~ Judge oLP~~~rict.,_~?;,L=-_Fourth__~~ici~~l2l:!_~E!- ~

Office Sought: Re-election ,as Judge of Dist:rict court _

Political party or principle: n / a

Current office held: Judge of.. D}st.rict Court First year elected Ot appointed: 1996_

Previous elected or appointed public offices; .....Member MN aouse Q f Representatives
Assistant u.s. Attorney

Etidor$ements: ----
Corrttnentsor filing state:roent (use this space only):
1\.~it~r3112years. of. active duty in the Navy I served 7 years as a
n~r-of>t.he Mi.nnesota House of Representa'tj\res'=*raurl.ng'4 years of
wlli.ghIWafo).iIn.private practice). I t.nen servea"'-:f~years-as a.n
A~$;§tantlJnited.$tatas Attorne:( during which timk IWas ·tw~oecourt
1tJ2go~.n'ta~-I.1<"s.. Atto;'l:\ey, .twice First Assist.ant and lSubseque.nt.lyC;hief
Q f't.n:e..Q:r:.1.Itl:LI1a.1 PiY{$iqn • - .. .••••••.••••.•••• •.• •••. .. ...< ••.....< ..
!i\W'~~<a.PP<.1int.ed. .State.< Trial Judge in 1"996 and subsequently electe2i
il'i 1L9.S8.. -
I have-aoncentratea on criminal cases r c:":;:o:-::;:nc::t:t:-:::;;e:-:':s:"':J:t~et"'::a:r'-':la::r::o~m::"'le~s::t':l"=E~l.~cll::"-a~b~u:":"s'Z"e=-----

: h¢a.rin.9'ITfidpaternity and child support mat~_e_r_$_. _

I certify thatt e information provid¢d on this fornl is true,

·tN~
Candidate Signature

_J... l., ).~ ,,-~
~

If you have any questions, please cont:Lct the Elections Division at 651 ..215.. 1440.
Please subx:nit this information: Fax: 651 ..296·9073
!v!a.i1: J. 80 State Office Bui1ding~ 100 R~y Dr Martin LUTher 'King It. Blv~ St. Paul, M:N 55155


