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BEFO COMPLETING

See Sections 1A and 'l B of the instructions,
. candidates (including incumbents) subject to this filing requirement must file this statement in order to have their names appear on

the ballot. (See lnskuctions).
. Designated officeholders and holders of designated positions must file this statement with the Commission annuaily

. Dollai valuesneedfdfbsreporttor any item, exeept lterr}l l

rnuit nle tnis statement with the Commission. Candidates for designated offces and holders of designated offices and positions

ofu to $2 000.. Persons who failto file as re uired are sub to a civil

402-800-6480Lou

Address

Name Linehan

STREET ADDRESS OR RURAL ROUTE

68022
ZIP CODE

NE

STATE

Elkhorn

CITY

Ann Telephone No

LAst FIRST

4or5 South 224 Ctcle

OCCASION FOR FILING Check Appro riate Box

E Left office or position

E Newly appointed to office or position

OFFICE HELD & TERM OF OFFICE ( lncumbent elected/aPPointed off icials and state emPloyees. See

lB of instructions

ENDS

Distrlct #39County, District, or State AgencyName of City

List the office r pos dhelffio ce uyotd reich u resrencu hoition qtlvyou
5022202eS atontateS

BEGINS
Office or Position

9_.F ly nsof stn otucti1See Ananc idd oatesF Ec USO HTG

Name of City, County, District, or State Office

List the office sought which requires this filing

Office: State Senator

IOD COVERED BY THIS STATEMENT

! Left office, this statement covers the period January'1, to

2022

(DATE YOU LEFT OFFICE OR. POSITION)

Revis€d January 2018

MIDOLE

fl A candidate for elective office

X Annual officeholder's or state employee's report

this filing. lf you have left oflice, list the

Term:

District #39

This statemeni must cover all financial inlerests for the entire "pieceding calendar y€a/' and nol just as of year-end. ll you have

left office, this statement must cover ;il inancial interests from'the end o] the calendir year for which you previously filed up to and

including the date you left office.

X This statement coverslhe preceding calendar year Januaryl through December 31,



x

ITEM 6 SOURCES OF INCOME OF OVER $1 000
lncome includes mon or an other form of reco nse constituti income under the lnternal Revenue Code See definitions

Name and address of any source* (including an individual, business,
body of government, political subdivision or body corporate) from

List the nature ofthe source's business and the nature of the seNices you

which income of over $1 000 was received list the amount oI the income

1)
List your Government position if you were pa

PLS Enterprises, LLC and PLS Holdings, LLC 1a.) CommercialReal
id more than $1,000.
Estate (warehouse)

Ste 501,227 Dodge Skeet

2.\ U.S Offlce of Personnel Management 2a\ Federal Government Retirement

PO Box 45

Boyers, PA 20415

3.) State of NE Legislature 3a.) Legislative Salary

'1 116 State Capitol

Lincoln, NE 68509

4.) United States Government Employee Thrift Savings Plan 4a.l RetirementSavings

PO Box 385021, Birmingham, AL 35238

5.) Johnson County Farm (Location on page 3) 5a ) Farm lncome

.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 W|TH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
N ame and address of al bus tnesse org an Ealions, or assoct atrons (profit and non-profit) with hich yoU held a pos it Ion of office I director m ited liab itv

red based the sitio h eld otcom pany member partner o I stockho det and anv entity n ch you held a positio n of tru stee Such reportrng s requr on po n n

I 6on hether ncome rece I d You need not rt bu S rness associati ons ich a othe se sted u nde I tem

Name and Address of Business or Organization Nature of Association

1)
lf you have nothing to report, write NONE

1a.)

2) 2a.)

3.) 3a)

4.) 4a)

5) 5a)

6) 6a.)

7) 7a)

rendered or the circumstances under which income was received NOTE: Do not

Omaha, NE 68102



ITEM 8
REAL
p+rso

PROPERTY OF THE FTLER lN NEBRASKA (Real property valued at less than $1,000 and your
nal residence need not be reported.)

in your name or in which you have a direct ownership interest. The description required must be

the property. Exceptions: You need not report real property owned by a business listed in ltem 6 or 7,

your personal residence or real property valued at less than 91,000. Personal residence refers to your principal dwelling-house and
adjacent land 

llsed 
for house-hold purposes, such as lawns and gardens

Location of Property
(Description or Address)

Nature of Property
(such as: agricultural, commercial, industrial, residential-rental)

lf you have nothing to report, write NONE
The East Half
North, Range

oiNortheast Ouarter of Section Fifieen, Township Four
Nife East ofthe 6'h P.M.. Johnson County. Nebraska

CRP = Conservation ReseNe Program

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

(a) List the naines and addresses of the institutions in which you had checking and savings accounts and certificates of deposit.

Address

United Republrc Bank

Slate Departmenl Federal Credit Union

111 -'181"'Street, Elkhorn, NE 68022

3'100 Claredon Blvd., Arlington, VA 22201

(b) List the names oflhe issuers of all stocks, bonds, and government securities, not otherwise listed under ltems 6 or 7

lrvou have nothing to report, write NONE
Con Agra Foods, Union Pacilic Corp, AT&T lnc., Berkshire Hathaway, Wells Fargo Money Market

(c) Describe dther property owned or held for the production of income not otherwise
leaseholds and other interests in real estate, promissory notes and other obligatio

disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
ns owed to you, beneficial interests in trusts and

estates, cash value life insurance, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,

inventory, flxtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and

other tangible personal property unless such was held rimaril for sale or exchan e

write NONElf you have nothing to report,
Wells Fargo Mutural Funds
Bridges lnvestment Fund (lRA)
Prudential lnsurance
Lincoln National Lfe lnsurance
Bridges Trust

ITEM 9

Financial lnstitution

lf you have nothing to report, write NONE



CREDITORS TO WHOM $1,OOO OR MORE WAS OWED OR GUARANTEED BY YOU OR A MEMBER OF

FAMILY.YOUR IMMEDIAT
Exception; Loa
repo(ed. Acco

d nS ee d berk R ste Dofce OU leCn edrd th thhch bave ee reco nty eglatirel ave nd dan ntractscoSn afrom
nan eth ordia nfi ncta ao emad rylm nteUto of tatns bybtsde nsats a lebun ngpay

course of business need not be reported

Address

lf you have nothing to report, write NONE

4820 Eastgate Mall, Ste. 100, San Diego, cA 92121Plaza Home irortgage ComPanY

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN S1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.

See definitions) lf ou have nothing to rt, write NONE
Description of Gift and

Circumstances or
Occasion for Gifr

Value of Gift
(See Key Below)

Occupation or nature of
business of Donor

rt, write NONEto retf ou have noth
Reimbursement for travel to
2022 ALEC Annual Meeting

DNonpartisan, voluntary membershiP
organization

American Legislative
Exchange Council, 2900
Crystal Drive, 6rh Floor,
N|nton, V A 22202

Reimbursement for travel
and hotel room for 2022
summit.

Organization that promotes "school
choice for all children."

2650 tN 46204lndiana lis

EdChoice Summit
1 1 1 Monument Circle, Suite

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monetary value of each gift shall be categorized based on the goo

Value column lhe letler which corresponds to the value category of the
of the filer. For each repo(ed gift insert in the
categories are:

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

d faith estimate
gift. The value

0

Statement and that to the best of my knowledge it is lruelhereby state that lhave used all reasonable diligence in the preparation of this
and compl

of Fi 0natu

notor
institutionloanstransactionsretail

Name

Name and address of Oonor

Choose Value:

SIGNATURE OF FILER AND DATE.


