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Candrdiltes lor designaled oifices and ilolders of designated otlices and positions must lile lhis slaiement with lhe Commission.
Sce Serlions 1A and 1B ofthe inslruclions.
Candidales (including incunrbenls) subjecl lo this ,lling requirement must lile lhis slalement in order to have lheir names appear on
the ball')1. (See lnstructions).
Designaled olficeholders and holders of designated posilions must tile ihis siaiemenl with the Commission annually.
Dollarvalues need nol be report for any item, except llem 11-

ITEM 1

Personr; who failto file as te to $2.000uired are sub ofuecl to a civil IJ

John
FIRST I,IIDDLE

Address

STREET ADDRESS OR Rt]RAI. ROUTE

tl Etvl 2

Name Arnold Charles Telephone No 402-677-9337

Omaha

CITY

LAST

10482 S, 179rh St

STATE ZIP CO[]E

NE 68'136

n A candidate ,or eleclive office

ffi Annual officeholder's or state employee's report

D Left office or position

E Newly appointed to oflice or position

tTEtil 3
ot;FICE HELO & TERM OF OFFICE (lncumbent elected/appointed officials and state employees. See
lB of instru ctions)

Lis( lhe oflicc or position you currently hold v/hich requires this filing
Office or Dosition: NEOC (Commissioner)

lf you have letl oflice, list the ollice you held.

Term: 412312018 - 71112024

Name ol ,:ity, Oounty, I)islrict, or Siate Agency: Nebraska Equal Opportunity Commission
BEGINS FNDS

ITEM 4 OFFICE SOUGHT (Candidatcs only. See 1A of instructions)
List ihe olfice sought which requires this filing

Office:

Name of ilily, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This slatenent must cover all financial interesls for lhe enlire "preceding cale ndar yea r" and not just as of year-end. lfyouhave
lctt oflice, this stalemeftt must cover alllinancial interesls from the end af the calendar yearlor tahich you previously Iiled up lo and
including the dale you lef't odjce

T} Thi$ slatcment covers the preccding calendar year Januaryl through Decernber 31, 2A22

Lefl office, this slatement covers the period January 1, to_i+' t 'n

ry 2018

(DATE YOU LEFT OFFICE OR POSITION)

I

I

YOUR NAME, ADDRESS AND PHONE NUMEER

OCCASION FOR FILING



souRCES oF lNcoME oF ovER $1,000ITEM 6

'NOIE: lF INOOME RISULIEI) t:ROh1 EL1PLOYMENT ts\.. OPERATION OF OR PARTICIPATION lN A PROPRIETORSHIP. PARTNERSHIP,
CORPORATION OR OII"IER PEiiSON, LIST'TF]E SAfu.lE AS TI.iE SOURCE OF INCOME, BUT NOT THE PATRONS. CUSTOMERS. PATIENTS. OR

Do nol

Omaha. N; 68114

1919 Aksarben Dr

omaha. NE 60130

I34 S.'l4ri St., Su 1e 1200

Lincoin. NE 08508

4a.)4.)

List you r Governn'lent position if you were paid more tllan $1,000.
1.) liHN / lvridr\rcs1 Netv/ork Alliance

gln0lV- Dodoe Sl . Suile .l0D

2.) Bluo Cro95 & Ulue Sh eld of Nebratka 2a.) Non'qualilied 40l K dislribulioo (Retitee)

3.) .lohrr&.John,Co 3a.) Parlner (Closing oul Eusiness) Tax Cerlllcates

e{incl I 5i d I hi Codn Ilncome inciudes nron se conslilutinolher form oi reconl

Nam6 and address ol any source'(includtr!t .rr in..livirl al, Lrus

lsl lhe amounl of lhe hcome

CI.IENTS THEREOF

(Consultar)t W"g)

Lisallle nalure of the source's business and lhe nal!re ol lhe servlces you

rendered or lhe circumstances under v/hich income lvas received NOTE:body ol goverirnre , polilical subdivisioo or t cdy corporate) liom
lvhich income of over S,l.000 ,ras received.

1a.) Consulling on the developmenl ofa new EE bE.efil produci

BUSINESSES WITH WHIcH YoU ARE ASSOCIATED lncluding Non Profits (See definitionslITEM 7
Neme and aCdress o( a1l businesses,
r:ompany nretrber rradner, or slockho

(profiiand non-proflt) wilh which you held a posilicn of oIllcer, director, limlled liabillly
held a Dosilion of lruslse. Such reporling is rcquired based on lhe posilion held, not

ort busrncss associalions which arc olherlvise lisled under Item 6.

organiralions, oi associalions
lder arrl any enllly in which you

on whclhcr income !,uas received. You r)ced nol rcp
Nalurc of Associalio.rName nn(l Address ol Business or organizalion

lf you have nothing to report, write NONE
1.) Wilhin Reach Omaha 1..)

404 S. 10BB Sl

Onraha. NE 68154

2.\ Acme \ 4dgel LLC 2a.)

134 S 13t Sr., Suire 1200

Lincoln, NE 68508

3.)

6.) 4a)

s) 5a.)

6) 6e.)

7.1 'ta)

i

I

I

I



ITEM B REAL PROPERTY OF THE FILER IN NEB
pgllo !al residence need nof be reported

RASKA (Real property valued at less than 91,000 and your
.)

List all real propedy in Nebraska irr your name or in which you have a direct ownership interest. Ihe description required must be
sufficienl :o jdenlify the location ofihe p,operty. Exceplions: You need not reporl real property olr,ned bya business lisled in llem6or7.
your perscnal residence or real property valued al less than $1,000. Personal residence relers to your principal dwelling-house anj
adjacent lrnd used for house-hold purposes. such as lalvns and gardens.

to report, write NONE
Resldence

lf you have nothi
10482 S l ISh St. Omaha. NE 6s136

Nalure of Property
(such asr agricullural, c0mmercial, indusklal, residential-rental)

Location ol Property
(Description or Address)

ITEM 9
ANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT

WHICH EXCEEDED A FAIR IIiIARKET VA ,OOO AT ANY TIME DURING THE REPORTING PERIOD
OTHER FIN

LUE OF 51

(a) l-ist lh. names and addresses of tlre itrstitutions ir which you had checking and savings accounls and cerlillcates of deposit

201 N 16ii Sl., Omaha, NE 68102

6003 Old Cbeney Rd., Linccln, NE 68516

10010 Regenry Cir., omaha. NE 68114

'13120 Pierce Sl., Omaha. NE 68144

(b) Lisl lhe names of the issuers ol all slocks, bonds, and government securilies, not olherwise listed under ltems 6 or 7

lf you have nothing to report, write NONE

Financial lnstilution

Fksl Nalional Bank Omaha

Westgale Bank

Wells Fargc

Ce,llris Fcd:,al Credll Unlon

Z./Zz7Wr'z f ,.a z,,ttDs: /2?h/.7fia +2a., 2. 4.
- k/,t2-z/a? e t?/unrZ* A./r/a{ / ryz*lqarz *full4Q7A7nry (

fi ou have nolhing to re o rt, vJrite NONE

(c) Describe other property ov,med or held lor the produclion of income not othenvise disclosed in llems 6, 7, I or 9(a)(b). lnclude
leasehr)lds and olher inleresls in real estate, promissory noles and olher obligalions owed to you, beneticial inleresls in lrusls and
eslates, cash v3lue life insurance lRAs, deferred income and relirement plans. Exception: Do not include accounts receivable,
invcnlory, iixlures and equipmenl owned or used by a business listed in ltems 6 & 7 or househgld goods, personal automobiles and
other tangihle personal plqperly unless such property was held primarily fgr salo or exchange,

tf ou have nothin to re ort, write NONE

nvl
/l/21/4

I

I

ACciress



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

YOUR IMMEDIATE FAMILY.
lTEtll '10

Exceplio[: Loans from a relative and ]and contracls which have been recorded wilh the County
repo,led. Accounls payable. debls arising out of relail installment transactions or loans made

Clerk o, Regisler of Deeds need not be
by a financial institulion in lhe ordinary

Narne Address

lf you have nothing to report, write NONE

r:orrrse of businDss oced not be reporled

westgale Bank. Morlqage

Ceol.is Federal Cred,l Unlon - VEa

Amazon Prima (Chage) - VEa

6003 Old Cheocy Rd., Lincol^. NE 68516

13120 Pierce Sl., Omaha. NE 68144

ITEM 11
SOURCES OF GIFTS OF A VALUE OF MORE THAN $1OO RECEIVED EXCEPT GIFTS FROM RELATIVES.
(Sce definitions) lf you have nothing to report, write NONE

Value of GiJt
(See Key Below)

Description of Gitt and
Circumstances or
Occasion for Gifl

Name and address o{ Donor
Occupa{ion or nalure of

business of Donor

lf you have nothinq to report, write NONE
Choose Value,t/rr,tg ,?l/t
Choose Value

Clroose Value

?t

Choose Value:

Choose Value:

Choose Value

Choose Value

Choose Value

The monelary value of each gifl shall be categorized based on the good faith eslimate of the filer, For each reported gifl insert h the
Value columf tlre leller which corresponds 1o ihe value ca1e9ory of the gift. Thevalue categories are:

A) $100.01 ro $2c0; Bi $200.01 to $500: c) 5500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
lherebyslate lhat haveusedall reasonable diligence in the preparation ofthis Slatemeni and thal lothebesiof my knowledge itistrue
aod complete .

2
{Darc)

Criminal Penalties: Any person who files a statement knowing that informatlon is false shall be guilty of a
Class lV Fr-:lony, See $49- 1 4, 134. Nebraska Revised Statutes.

I

I

I

I

I

A_ 1,
I

<'7rrz^-c-
(sgGiffir.,rr4 -


