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BEFORE COMPLETING
READ FILING REQUIREMENTS

. Candidates for designated ofices snd holders of designated officss and positions musl file lhis statemenl with the Commisslon.
See Sedions 1A and 1B of the instructions.

. Candidates (ancluding incumbents) subrect to thi6 llling rsquiroment must file this slaloment in order lo have their names appsar on
the ballot. (Sea lnstructions).

. Oesignated offceholders and holders of dasignated positions must file this statement with the Commissaon annually.

. Dollar values need not be reporl for eny item, excopt ltem 11.

. Porsons who fail to file as required are subiecl to a civil p€nalty ot up to $2,000.
ITEM 1 YOUR NAIf,E, ADDRESS AT{D PHONE NUMBER

TelephoneNo. 40246918/.1Name Reiners Jason J
LAST

Address 6960 W ZOt St
FIRST

STREET AODRESS OR RUPEL ROUTE

NE 68955
STATE ZIP CODE

MIOOLE

Juniata
CITY

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

! A candidate for elective office

fi Annual officeholde/s or state employee's report

E Lefl office or position

! Newly appointed to office or position

ITEM 3 OFFICE HELO & TERI OF OFFICE (lncumbent olectodrappolnted offlcials and st to omployees. See
lB of lnltructlom)

List the offca or position you cunenlly hold which requires this filing. lf you have lefl ofnce, list the office you held.

Office or Position: At Large Director Nebraska Corn Board Term: 2020-2023

BEGINS ENDS

Name of City, County, District, or State Agency: Nebraska Com Board

ITEI 4 OFFICE SOUGHT (CandldatG only. See 1A ol inetructionr)
List the office sought which requires this filing.

Offrce:

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

ITEM 5

(DATE YOU LEFT OFFICE OR POSITION)

This statemenl must cover all llnancial intsr6sts for the enlir€ 'prBcodlng calonder year" and not just as of year-end. lf you have
bn office, this statement must cover all fnancial inlerests from the end ofthe calendar year for which you previously filed up to and
including the dale you lell ofice.

E This statement covers the precedlng celendar year Januaryl through December 31, 20 eO

tr Left office, this statement covers the period January 1, to

POSTMARK
DATE

PERIOD COVEREO BY THIS STATEMENT

Revis€d January mi8



ITEM 6 souRcES oF tNcouE oF ovER $1,000
I or oth€r fom of rccom incomo under tho lnt€rnal RBvsnua
Name and sddrBss o( any source' (including an individual, busin63s,
body of govamment, political subdivilion or body comorato) trom
which incomo of ovor tl,O00 wsg re6iv6d.

Lbt ho natuE ofth3 rourcal businsas snd lh€ naturs oflh6 s6rvac.s you
rBnd€Ed or ths circumatances under which income was r6c6iv€d. NOTE: Do not
lbt the amount of th6 incom6.

Lbt your Government poaitlon lf you were pald moro than $1,000.
I .) At Large Dito(ror Nsbreska Com Board 1 e.)

2.1 2a.l

J.' 3a.)

4.) 4a.)

'NOTE: lF INCOME RESULTED FROM EMPLOYMENT BY, OPERATION OF OR PARTICIPATION lN 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 lncludins Non ProtlE (See d€finitions)
Name and addEss of all businssses, organizaiions, or associalions (profit 8nd nonrrofit) with r/vhich you hsld 8 position of ollicer, dirBclor, limited lisbility
company rnember, painer, or stockholder and any entity in which you held 8 position of truslae. Such repoding i8 r€quirsd basod on the positbn held, not
on whothoa income waa rocaivod. You nssd not rgoort busineGs a8locialions which ars othgrwise liatod undsr ltom 6.

Namg and Addr9$ of BuSingrs or Organizstion Nature ol Association

1.) J.D. Roiners Farming, lnc
lf you have nothing to roport, wflte NONE

18.)

2.\ Rein€ra Farma, lnc 2a.l

3.) Aurora Coop 3a.)

4.) Cooprelive Producers lnc 4d.)

) 5a.)

6.) 6a.)

7al



rTEt t0 CREDITORS TO WHOT T1,OOO OR iiIORE WAS OWED OR GUARANTEED BY YOU OR A UEIBER OF
YOUR IHTEDATE FATILY.

Excoplion: Loans fom a rolative and land contractS whbh havg b€gn rocorded with the County Clert or Regist€r of Deeds nged not be
reported. Acoounts payable, debt8 arising out of retail installment transactlons or loans made by a financial institution in the ordlnary
course of buainess need not bB reported.

Name Address

lf you have nothlng to report, wrlte NONE
Ford CrBdit PO Box 550575, Oallas TX 7526 575

SOURCES OF GIFTS OF A VALUE OF MORE THAN 3'OO RECEIVED EXCEPT GIFTS FROI RELATIVES.
(See definltlons) lf you have nothing to report, write NONE

Value of Git
(See Ksy Below)

Description of Gifi and
Circumstencas or
Occasion for Giff

Nams and address of Oonor
Occupation or nafure of

business of Donor

lf you have nothlng to report, wrlte NONE

Choose ValueNONE

Choos€ Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value

Choose Value:

The monetary value of each glfi shall be categorized basod on the good faith qstimate of the fi16r. For each rsportod gifr insert in the
Value column the letter which conesponds to the value category of the gifi. The value categories aro:

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

SIGNATURE OF FILER ANO DATE.ITEM 12
I hersby siate lhet I have ussd all roasonable diligence in the prBparation of this Statomont and that to the bssl of my knowlsdgo it i8 true
and complcte.

2-)to -JdJ I
u (Dat€)

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

Uil

rEM 11 
|



ITEM 8
REAL PROPERW OF THE FILER lN NEBRASKA (Roal property valued at less than $1,000 and your
poGonal resldonce need aot be rsportod.)

List all real prop€rty in Nebraska in your name or in which you have a direct ownorship interast. The doscrlption Bquired must bo
suficienl to lder ify tho locatlon of lhe pmperty. Exceptions: You n6sd not roport rcel properly ownod by a business listed in ltem 6 or 7,
your poraonal rBsidenoe or rBal propsrty valued at less than 91,000. Personal residence refors to your princlpal dwelling-house and
adiacent land used for house-hold purposes, such as lawns and gardens.

Location of Prop€rty
(Descriplion or Addrass)

Natur€ of Property
(such as: agricultural, commorcial, industrial, residenlial-rental)

lf you have nothing to report, wrlte NOI{E
sw 1/4 13+11 ag ricullural

ITE 9 OTHER FII{ANCIAL IT{TERESTS AND PROPERTY HELO DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDED A FAIR MARKET VALUE OF 11,OOO AT ANY TITIE OURING THE REPORTING PERIOD

(a) List the names and addresses ot the institutions in which you had checking and ssvings accounts and certifcates of deposit

Financial lnstitulion Address

lf you have nothlng to report, writo NONE

Adams County Bank

Hertige Benk

109 N Smith Ava, K.nesar NE 68956

800 W 3rd, Haslin$, NE 68901

(b) List the namss of the issuers of all stocks, bonds, and govemment securities, not othenviso listod under ltems 6 or 7

lf you have nothlng to repoft, write NONE

(c) Oescrlbe olher property owned or held for lhe produclion of income not otheMise disclosed in ltems 6, 7, 8 or g(a)(b). lnclude
leaseholds and other interests in real estate, promissory notes and other obligatlons owed to you, beneficial lnterests in lrusts and
estates, cash valuo lifo lnsurance, lRAs, defened income and retir6menl plans. Erceplion: Do not includo accounts recaivablo,
inventory, fixtures and oquipmont owned or used by a business listed in ltems 6 & 7 or housshold goods, personal automobiles and
other tanglble personal property unlsBS such property was held prlmrrtly for salo or exchange.

lf you have nothlng to report, wrlte NONE
NVFSa:n-rP/Siate Farm Lite lnsursncs, Franklin Tomplelon.lRA,


