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» Candidates for designated offices and holders of designated offices and positions must file this statement with the Commission.
See Sections 1A and 1B of the instructions.

e Candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on
the ballot. (See Instructions).

¢ Designated officeholders and holders of designated positions must file this statement with the Commission annually.

 Dollar values need not be report for any item, except Item 11.

o Persons who falil to file as required are subject to a civil penalty of up to $2,000.

ITEM1 | YOUR NAME, ADDRESS AND PHONE NUMBER

Name P{,ﬁ(&o[\/ DW LA 7 36 %/P H Telephone No. (%)7«) LW/% - 8 “K"f
LAST FIRST MIDDLE
aidess 355 5. 29V Sy LincoLN NE  Gese
STREET ADDRESS OR RURAL ROUTE cITY STATE  ZIP CODE

ITEM 2 | OCCASION FOR FILING (Check Appropriate Box)

[[] A candidate for elective office B(Left office or position
[J Annual officeholder’s or state employee's report ] Newly appointed to office or position

ITEM 3 OFFICE HELD & TERM OF OFFICE (Incumbent elected/appointed officials and state employees. See
IB of instructions)

List the office or position your currently hold which requires this filing. If you have left office, list the office you held.

Office or Position:  ATIDRNEY GENERAL- Term: 2|4 O |-S-7022

BEGINS ENDS

Name of City, County, District, or State Agency: NEBRAK  A1T0ANES GENERAL

ITEM 4 | OFFICE SOUGHT (Candidates only. See 1A of instructions)

List the office sought which requires this filing.
Office:

Name of City, County, District, or State Office:

ITEM § l PERIOD COVERED BY THIS STATEMENT

This statement must cover all financial interests for the entire "preceding calendar year" and not just as of year-end. If you have
left office, this statement must cover all financlal interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

[0 This statement covers the preceding calendar year January1 through December 31,

x Left office, this statement covers the period January 1, A0Z%~ to JaNuARY & , A0z%

(DATE YOU LEFT OFFICE OR POSITION)

l Revised January 2018 J




ITEM 6 | SOURCES OF INCOME OF OVER $1,000

Income Includes money or any other form of reconipanse constituting income under the Internal Revenue Cada, (See definitions)

Name and address of any source* (including an Individual, business, | List the nature of the source's business and the nature of the services you
body of government, political subdivision or body corporate) from rendered or the circumstances under which income was received. NOTE: Do not
which Income of over $1,000 was received. list the amount of the income.
List your Government position if you were paid more than $1,000.
1) _NEBRASKA ATORNEY (SENERKI 1a)

ZIS et cariToL

!fudcm,;\7 NEBRASKA  LBS09

2) 2a.)
3) 3a.)
4) 4a.)

*NOTE: IF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON, LIST THE SAME AS THE SOURCE OF INCOME, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF.

ITEM 7 | BUSINESSES WITH WHICH YOU ARE ASSOCIATED Including Non Profits (See definitions)

Name and address of all businesses, organizations, or associations (profit and non-profit) with which you held a position of officer, director, limited liability
company member, partner, or stockholder and any entity in which you held a position of trustee. Such reporting Is required based on the position held, not
on whether iIncome was recelved. You need not report business assoclatlons which are otherwise listed under Item 6.

Name and Address of Business or Organization. ] Nature of Assoclation
If you have nothing to report, write NONE
1) NoNg, 1a)
2) 2a.)
3.) 3a.)
4.) 4a.)
5.) 5a.)
6. 6a.)

7.) 7a).




REAL PROPERTY OF THE FILER IN NEBRASKA (Real property valued at less than $1,000 and your

ITEM 8 personal residence need notf be reporied.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
sufficient to identify the location of the property. Exceptions: You need not report real property owned by a business listed in Item 6 or 7,
your personal residence or real property valued at less than $1,000. Personal residence refers to your principal dwelling-house and
adjacent land used for house-hold purposes, such as lawns and gardens.

Location of Property Nature of Property
(Description or Address) (such as: agricultural, commercial, industrial, residential-rental)

If you have nothing to report, write NONE

NONE

ITEM 9 OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF $1,000 AT ANY TIME DURING THE REPORTING PERIOD

(a) List the names and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.
Financial [nstitution I Address

if you have nothing to report, write NONE

UNIeN BANK & 1tusT  (Banke Aecounts ) 138370 St | LN NE 6508

CORNHUGKEL. BANK  ( Ball Aecousks ) Ol CORNBUSKER. HOY LINCOLN NE (8S21

(b) List the names of the issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7.
If you have nothing to report, write NONE

FIDELITY RenrEMENT ACCOuNT / UBS FINKNCIKL s&,zwabs,;md,

(c) Describe other property owned or held for the production of income not otherwise disclosed in Items 6, 7, 8 or 9(a)(b). Include
leaseholds and other interests in real estate, promissory notes and other obligations owed to you, beneficial interests in trusts and
estates, cash value life insurance, IRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in items 6 & 7 or household goods, personal automobiles and

other tangible personal property unless such property was held primarlly for sale or exchange.

If you have nothing to report, write NONE

NONE




ITEM 10 CREDITORS TO WHOM $1,000 OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF
YOUR IMMEDIATE FAMILY.

Exception: Loans from a relative and land contracts which have been recorded with the County Clerk or Register of Deeds need not be
reported. Accounts payable, debts arising out of retail instaliment transactions or loans made by a financlial institution in the ordinary
course of business need not be reported.

Name l Address

If you have nothing to report, write NONE

NoN g

SOURCES OF GIFTS OF A VALUE OF MORE THAN $100 RECEIVED EXCEPT GIFTS FROM RELATIVES.

ITEM 11 (See definitions) If you have nothing to report, write NONE
. Description of Gift and

Occupation or nature of Value of Gift )

Name and address of Donor business of Donor (See Key Below) %Lg':iztﬁ?gregg
if you have nothing to report, write NONE

, Choose Value: ,
SEp. SUREDULE  |MTACKED Ste SUMDME AR CRED
Choose Value:
\ N\

\ Choose Valbs;\

\ Choose Value: \

\ Choose Value: \

\ Choose Value: \
|

\\ Choose Value: \ /

\ Choose Value: \1

The monetary value of each gift shall be categorized based on the good faith estimate of the filer. For each reported glft insert in the
Value column the letter which corresponds to the value category of the gift. The value categories are:

A) $100.01 to $200; B) $200.01 to $500; C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 | SIGNATURE OF FILER AND DATE.

| hereby state that | have used all reasonable diligence In the preparation of this Statement and that to the best of my knowledge it is true
and complete.

/\ WAL | P i@‘(b‘@/\/ I ”Qé"c—;L%

(Slgnatpre of Eller) (Date)
: b

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class IV Felony, See §49-14,134, Nebraska Revised Statutes.




STREMENT 0F FINKNCIAL FOTRESTS  NADL Form C-|  AIIXCHMENT (oem ¥1()

Date 2022 Event Hara & Address of Donar lolmwlkm ofnaturnof . |Value of Gift® iption of Glftd Cf sar - [A) $100,01 - $200.00
v I ol vt -y m R
snuary 23-25 RAGA Wititer Confarancn - |RAGA 1747 Y Ave. W, publican Attorney C Alifarp for Sandi Peterson ‘ﬂ) 200.01 - $500.00
Orlundo, Forida H!uluma Washington DC 20005 Gensraf Assoclation
¢ Haotsls €} $500.07 - $1,000,00
[ {Meais ) §1,000.01 or more
_ A Galf
Tabrusry 2§ AG hiem Funaral, A Gennral Mllksncs 5050 Laguna | Funerat A Alrfura for Ooug & Sandl
| Norih Dakata Bhvd,, Sta. 112-323, Eik Grove CA 85758 . .
- - A Hoteis
Fabyunry 4-5 AGA Conforence, Soaver Atterney Genersl Alllanca 5050 Laguns | Presidant's Initiative, . Alrtare for Doug & Sandi
Creek, CO Bivd,, Ste. 112-323. EIk Grove CA 85758| Girsburg/Scalla
_ c
B
Masch 26-38 AGA Spring Conferance, Attorney Genaral Alllance 5050 Laguna | Spring Confertnca c
Palm Springs, CA Bivd., Ste, 112-323, £lk Grove CA 95758
- ~ = -
Mareh 3-Apel 1 Evropean Antitiust Chirhes River Aseocintes, B Finsbury [ Soeaker/Pans} 4
| Conforence, Brussels Dreus, London EC2M 7€A
_ 8 Hotel
B Manls
April 6-8 ADA Antiteust Conl Bar A ton, 321 N Clark | Panel Speaker B Alriars Tudd Thorson, CPA,
Washington, DC Straet, Chleago. 1L 60654 | Webae & Thorson, P.C.,
. y 11205 Wright Cr. #220
Drmaha NE 68144-4719,
- <+ |ae2-309900
8 Hotel - todd @webarthoren.com
B Moaly - Gt
April 312 Chalt Macting, South RAGA 1747 Pefinsylanie Ava. NW. | Chair Meeting c Alrlare For Dutg
Carollne Sulte 800 Washington DC 20006
C Hotel
c Meals
B datf
May 3-8 Californls RAGA 1747 F Auanln Ave, NW, i Alrfare for Doug & Sand! e
[Sulta 800 Washington DC 20006 N : =4
(4 Hotal
c ~_ |Masals
3 GalffFing
July 18-23 Georgls Alimnce Refending Fraedom; 15100 N, |Paruiclpany ] Airtars for Doug
J0th Straai, Stottsdale, AZ 85260
L Hosbul,
(4 Maate
Adgust 26-28 AAGA - Calorado Springs | RAGA 1747 Phonsylvanis Ave. MW, | Meating [] Alrfara for Doug & Sandl o “Q* A _;
i Sulte 800 Washingion DC 2006 N N AU Tl i
¢ Hotel ey
= 8 Mans = S
(4 Golf_ = e i ot
November 10-34 RAGA - Charlsber, 5C AAGA 1747 Pannsylvanis Ave. NW. | Maating s | Alrfare for Doug & Sandl
Suits 800 Washington DC 20006
] Motel
c Mgl N
A Golf
| Novembes 28- AGA - Spain Attormuy Genaral Alfiance 5050 Laguna [ Interomtional Oslegation (B Airfara for Doug & Sand]
Decanpber2 Bivd,, Ste132-323, £k Grove, CA 95 =T
' f ‘ ] a5
o Hotels:
43 Meald F

g HIl 5 Seurcty oF 6IFfS OF & VMML OF MORE
Titd 4 100 RECRWED ) BCEPT GIFTS Flam RkTES

for. THE. Prliod  TaNuARY || Zozz- THROUGH
fie. Po( OF LERING omce,) Tt S 2022

PouoLhsd  TOSEPR PETELSON
NEBRAGKA Arforney GENERAL-



