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CAMPAIGN FINANCIAL REPORT 

(All of the Information In this nport Is public Information} 

Name of candidate, committee or corporation _....:.A....:.ncc d=-r:..ee:..:w,:__,T....:.h:..:e:.:.la=-n'-"d=-e=-r:...:..:fo:.:.r....:8::.:34=--'-----------------

0ffice sought or ballot quest ion -�S=c=h"-'oo=l....,,B""'o""'a,,.r_,,,d __________ District -�8=3�4�-------

Type of 
report 

____ x ___ Cand idate report Period of t ime covered by report: 
_______ Campaign committee report 
_______ Assoc iat ion or corporation report 
____ x ___ Final report 

from 10/29/2022 to 11/23/2022. 

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

CASH s $0,00 TOTAL CASH-ON-HAND s $0.00 

IN-KIND + 
s �0.00 

TOTAL AMOUNT RECEIVED 
s $0,00 

DISBURSEMENTS 

Include the amount, date and purpose for all d isbursements made during the per iod of time covered by report. 
Attach add itional sheets if necessary. 

Date Purpose Amount 

1 1/23/2022 501 (c\(3) Charitable Contribution Check - The P artne rsh io P lan $80.1 7 
11/23/2022 501 lcl/3\ Char itable Contribution Check - Vallev Friendshio Club $75.00 
1 1 /23/2022 501 (c)(3) Charitable Contribution Check - Valll e v Outre ach $75.00 
11/23/2022 501 (9J�) Charitable Contribut ion Che ck - Community Thre ad 575.00 

TOTAL $305.17 

CORPORATE PROJECT EXPENDITURES 

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

Project title or descri_ption ---------------------------------

Date Purpose Name and Address Expenditure or 
of Recipient Contribution 

Amount 

TOTAL 

I certify that th is is a full and true statement. ---,..c-.:zz:c��;__L,..,C+-....LL:::.:::i..=.!..:ia'---------'/
!..4

'-='=1--=--=--­

Printed Name Tom Uester, Treasurer Telephone (952) 2 12-3524 

Date 

Email (if available) andrewfor834@gma il.com 

Address ___ ..::cl::.:o
::..

An::.=d:::rc::ec.::wc..Th!.!.!:e
:.::la:::n.:::d:.::e;;...r .:::fo'-'-r""834=-a.._, 33=a.;1�3'-'P'-' i""o:..::ne::.:e::.:.r....:.P....:.I'-', S=-t,,,il:.:.lw,.,,a:.::te:::r.1.., :..:.M::cN:.:5::..:5::..:08=2'------------
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Received 11/28/2022
Joan Hurley




