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. Candidates for designated offices and holders of designated offlces and positions must file this statement with the Commission.
See Sections 'lA and 1B ofthe instructions.

. Candidates (including incumbents) sub.iect lo this filing requirement must file this statement in order to have their names appear on
the ballot. (See lnstructions).

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

. Dollar values need nol be report for any item, except ltem 1 1.

. Personswhofail to file as required are subject to a civil penalty of up to $2,000.
ITEM 1 YOUR NAME, ADDRESS AND PHONE NUMBER

Joseph
MIDDLE

LName Citta, Jr TelephoneNo. 402-910-7337

STREET ADORESS OR RURAL ROUTE

Columbus

CITY

FIRST

STATE ZIP CODE

NE 68601

LAST

Address 1518 Kozy Drive

ITEM 2 OCCASION FOR FILING (Check Appropriate Box)

E A candidate for elective office

X Annual officeholder's or state employee's report

n Left office or position

! Newly appointed to office or position

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

BEGINS ENDS

Name of City, County, District, or State Agency: EQc-Nebraska Department of Environment and Energy
NRC-Nebraska Department of Natural Resources

lTErd 4 OFFICE SOUGHT (Candidates only. See lA of instructions)
List the office sought which requires this filing
Office:

Name of City, County, District, or State Office

ITEM 5 PERIOD COVERED BY THIS STATEMENT

This statement must cover all financjal interests for the entire "preceding calendar year" and notjust as of year-end. lfyou have
left offlce, this statement must cover all financial interests from the end of the calendar year for which you previously filed up to and
including the date you left office.

X This statement covers the preceding calendar year Januaryl through December 31, 2021

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

(DATE YOU LEFT OFFICE OR POSITION)

NEBRASKA
ACCOUNTABILITY AND

DISCLOSURE COMMISSION
1225 L St., Suite 400

P.O. Box 95086
Lincoln, NE 68509

(4O2) 471-2522
www.nadc. nebraska. gov

List the office or position you cunently hold which requires this filing. lf you have left office, list the office you held.

Otfice or Position: Environmental Quality Council Term: 0612212021 061?212025
Natural Resources Commission 1013012020 0513112024



SOURCES OF INCOME OF OVER $1,OOOITEM 6
lncome includes monev or any other form of recompense constituting income under the lnternal Revenue Code. (See definitions)

List the nature of the source's business and the nature of the services you
rendered orthe circumstances underwhich income was received NOTE: Donot
list the amount of the income.

Name and address of any source' (including an individual. business,
body of government, political subdivision or body corporate)from
which income of over $1,000 was received.

List your Government position if you were paid more than $1,000.
1.) Nebraska Public Power Dislrict, PO Box 499, 1414 15rh St. 1a.) Public Power--generate and deliver electric power. I am employee*

Columbus NE 68602 Director of Corporate Environmetal and Water Resources

2 ) U-S. Dept. oI Agriculture-Farm Service Agency-Platte County 2a.)
Columbus NE 68601

CRP and Buffer Strip farm programs--income from family farm enrollment
in these programs

Central Platte NRD 215 Kaufrnan Ave Grand lsland NE 68803 lncome from Buffer Strip Conservation Program

3.) Joseph L and Susan L Citta Land Trust, '1518 Kozy Drive
Columbus NE 68601

3a ) Crop incorne from small famiiy farm located west of Duncan NE

4.) Lowr Loup NRD, 2620 Airporl Road, PO Box 210. Ord NE
68862

4a.) Elected Board of Director, receive per daem and expense reimbursement

.NOTE: IF INCOME RESULTED FROI\,4 EI\,IPLOYMENT BY. OPERATION OF OR PARTICIPATION IN A PROPRIETORSHIP, PARTNERSHIP,
CORPORATION OR OTHER PERSON. LIST THE SAI,,IE AS THE SOURCE OF INCO[,,|E, BUT NOT THE PATRONS, CUSTOMERS, PATIENTS, OR
CLIENTS THEREOF,

ITEM 7 BUSINESSES WITH WHICH YOU ARE ASSOCIATED lncluding Non Profits (See definitions)
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 income was received. You need not report business associations which are otherwise listed under ltem 6.

Name and address of

Name and Address ol Business or Organization Nature of Association

1.) Platte Valley Ducks Unlimlted
lf you have nothing to report, write NONE

1a.) Non-profit 501C-3 organization for fund raising in supporl of conservation
PO Box 177 Columbus NE 6860'1 ro ects

Co-Chairman of the Committee

2.) Lower Loup NRD,2620 Airport Road, PO Box 219, Ord NE
68862

2a.) Political Subdivision of the State of Nebraska. Regulate natural resources,
conservaatlon and farm ractices, water

Elected Board ol Director

3.) Nebraska BASS Nation, c/o 15'18 Kozy Drive Columbus NE
68601

3a.) Non-profit 501C-7 organization- sportsmans clubs-bass fishing contests,
conservation and uth lricl tion
President of Nebraska Chapter

4.) Todd Valley Wetlands Foundation 3419 15rh St. Columbus NE 4a.)
68601

Non-profit 501C-3 organization dedicated to the development oI wetland
habitat in Nebraska
President of the organization

5.) Large Public Power Council (LPPC), 1050 Thomas Jefierson 5a.) lndustry group of the 26 largest public power utilities in the US. Represent
ublic r and member interests

6.)

St. NW, Washi DC 20007

6a)

Chairman of lhe Environmental Task Force



7.) 7a)

ITEM 8
REAL PROPERTY OF THE FILER lN NEBRASKA (Real property valued at less than $1,000 and your
personal residence need nol be reported.)

List all real property in Nebraska in your name or in which you have a direct ownership interest. The description required must be
suf{icient to identify the location of 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 $'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
(Description or Address)

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

lf you have nothing to report, write NONE
Approx.'l60 acres plus accretian, farm located 4 miles west of Duncan NE

Partial owner ot approx.1oo acres located on the north side of the South
Platte Rriver located approximately 3 miles east of Hershey NE.

agricultural and recreational

agricultural and recreational

ITEM 9
OTHER FINANCIAL INTERESTS AND PROPERTY HELD DURING THE PERIOD OF THIS STATEMENT
WHICH EXCEEDEO A FAIR MARKET VALUE OF $1 OOO 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.

Nebraska Energy Federal Credit Union

Cobalt Credit Union

Dale Employees Credit Union

Adams State Banh and Trust

Prudenttial lnsurance Co of America

Financial lnstitution Address

lf you have nothing to report, write NONE

1414 15rh Street. Columbus NE 6860'1

7148 Tor,rrne Center Parkway, Papillion NE 68046

2718 13'h Streel Columbus NE 68601

131 Walnul Street. Sutherland NE 69165

PO 8ox 7657. Philadelpha PA 19176-7657

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

lf you have nothing to report, write NONE
Vinus llutual Funds PO Box 9874 Providence Rl 02940-8074
Securities America 2360 Pershing Road, PO Box 922, Columbus NE 68601--lRA
Edt4"rd D. Jones Trust CO 22 West 23d. St. Kermey NE 68847-lRA
Empower Retirement PO Box 173764 Denver Colorado 80217-3764-lRA

See Attached Sheets for Listed lnvestments

(c) Describe other property owned o,' held for the productior i of income not otherwise disclosed in ltems 6, 7, 8 or g(axb). lnclude
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, lRAs, deferred income and retirement plans. Exception: Do not include accounts receivable,
inventory, fixtures and equipment owned or used by a business listed in ltems 6 & 7 or household goods, personal automobiles and
other tan ible was held man for sale or exchaal unless such

tf have nothin to ort, write NONE

I



Life lnsurance Policies:
Prudential lnsurance Co ofAmerica, PO Box 7657 Philadelpha PA 19176-7657
Knights ofColumbus lnsurance Co, '1 Columbus Plaza, New Haven CT 06510-3326
State Fa.m Life lnsurance Co, One State Farm Plaza, Bloomington lL 617'1G0001

401k retirement plans, IRA
Securities America 2360 Pershing Road, PO Box 922, Columbus NE 68601
Edward D Jones Trust Co, 22 West 23d Street kearney NE 68847
Empower Retirement, PO Box 173764, Denver Co 80217-3764

-See Attached Sheets for Listed lnvestments-



Edwardf ones
MAKING SENSE OF I NVESTING

YewP! ! vrlr!

Accornt luntcr 68486960-1-1
Fltlndal Affror Eric Trettel, 308-234-6444
22 We$t 23rd St, Kearney, NE 68847

StrtGmettt DatG Nov 27 - Oec 37,2O2! PagD 2 oI 5

Rate of Return intormation on account statements uses the dollar-vreighted calculation. Time.weighted Rate of Return numbers fo.
Advisory Solutions Fund and UMA accounts can be found on your Quarterly Performance Reportthrougl Online AccountAccess. lfyou
are not an Online Access user, visit edrvardjones.com/access to sign up.

lnformation used to calculate performance may have been obtained from third parties and Edward Jones cannotguarantee the accuracy
of such information.

For tie most current information, contactyour linancial advisor or visit eduiardjones.com/performance
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201 Progress Parkway
Maryland Heights, MO 63043-3042

www.edwardjones.com
Member SIPC

Yo[r FBttond Rrtr of Rctrm: Your Personal Rate of Return measures the investment performance of your account. It incorporates
the timing of your addiuons and withdrawals and reflects commissions and fees paid. Revieu/ing Your Personal Rate of Return is
importantto help ensure you're on track to achievingyour financial goals.

The performance of your investments is tracked since they have been held in the current account, but no earlierthan Jan.l-, 2OO9- This
also includes investments you omned during tiis time period but have since sold. Certain events, including a transfer of an investment
between accounts, share class conversion, or change in an investments identification code (CUSIP) caused by a corporate action, will
impactthe time frame over which the investments rate of return is calculated.
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Holdings by lnvestor
Combined Account Portfolio

Prepared for: Joseph Cita
1518 Kozy Dr
Columbus. NE 68601

As olt 12131121

Joseph Citta
Account Name: IRA FBO JOSEPH CITTA JR PERSHING LLC AS CUSTODIAN 1518 KOZY DR COLUMBUS NE 68601-7256

Account Number:--
Accounl Type: Retlrement Account IRA

ADVANCED MICRO OEVICES INC COM

AMERICAN INTL GROUP INC CCIV NEW

ARCH CAP GROUP LTD ORO

ARISTOL"MYERS SQUIBB CO COM

BROKERAGE MONEY IVARKET

AMD

AIG

ACGL

8MY

us sTocKs

US STOCKS

NON.US STOCKS

US STOCKS

CASH BROKERAGE MONEY
MARKET

CASH CASH

CHUSB LIMITED COM CB NON.{JS STOCKS

CIGNACORPNEWCOM CI US STOCXS

CITIGROUP INC COM NEW C US STOCKS

CVS HEALTH CORP COI\,I CVS US STOCKS

CYBERARK SOFTWARE LTD SHS CYBR NON{JS STOCKS

OEVON ENERGY CORP NEW COM DVN US STOCKS

DISCOVER FINL SVCS GOM DFS US STOCKS

F5 INC COM FFIV US STOCKS

FULGENT GENETICS INC COM FLGT US STOCKS

GENERAL MLS INC COM GIS US STOCKS

HEALTH CATALYST INC COM HCAT US STOCKS

MASTERCARD INCORPORATED CL A i.4A US STOCKS

NAKEO WNES PLC SHS NWINF NON.US STOCKS

NOV INC COM NOV US STOCKS

PETIO INC COM CLA PETA US STOCKS

QUALCOMM INC COM OCOM US STOCKS

a This repod m6y include assets that lhe lirm does not hoH and whioh alg not Included on lhe lirm's book8 and rccords

Prepared byi TYSON R OWENS Seclritier Amsrica Advisors, lno.

Crcatedo 2121122

ASSET TICKER ASSET TYPE MGT- NAME

lncomplei6 fi prcsented without ac.lmpanying dl.closu€ pas.s Page 1 of 5

.t l



Holdings by Inveslor
Combined Account Portfolio

Prepared for: Joseph Citta
1518 Kory Dr
Columbus, NE 68601

As ol: 1A31121

RENAISSANCERE HLDGS LTD COM

VISA INC COM CL A

VMWARE INC CL A COlv4

RNR NON-US STOCKS

US STOCKS

US STOCKS

Account Name: IRA FBO JOSEPH CITTA JR PERSHING LLC AS CUSTODIAN ROTH ACCOUNT 15'18 KOZ\ DP COLUMBUS tl

Account Number:-I,
Account Type: RetiremenlAccountRolhlRA

ECOARK HLOGS INC COM NEW ZEST US STOCKS

Account Namo: JOSEPH CITTA 1518 KOZY DR COLUMBUS NE 6860'1

Account Number:lIlD
Accounl Type: Rollover IRA

ABBOTT LABS COM

ACCENTURE PLC IRETNND SHS CLASS A

ADOBE SYSTEMS INCORPORATED COM

AIRBNB INC COM CLA

ALIGN TECHNOLOGY INC COM

ALPHABET INC CAP STK CL A

ALPHABET INC CAP STK CL C

AMAZON CO[.ll INC COIV

AUTODESK INC COM

COHEN & STEERS PFD SECS&INC CL I

ABT

ACN

ADBE

A8N8

ALGN

GOOGL

GOOG

AMZN

ADSK

cPxrx

us sTocKs

NON.US STOCKS

US STOCKs

us sTocKs

US STOCKS

US STOCKS

US STOCKS

US STOCKS

US STOCKS

BONOS COHEN & STEERS
FUNDS

^This report may include esssts lhat lho frnn does not hold afd vrhich 6re not included on the flnn's books and rccrrds

Prepared by: TYSON R OWENS Securilios Amedca Advisors, lnc.

Ct9ated ot 2l21l22

IICKER ASSEI TYPE IV]G T, NAME

MGT, NAIIJIE

lncomplele il p..s.nted wil,\@t ac.omPa.ying dbclo3u6 pages

ASSET TICKER ASSETTYPE MGI. NAME

ASSEI

ASSET TICKER  SSET TYPE



Holdings by lnvestor
Combined Account Portfolio

Prepared for Joseph Citt6
1518 Kory Dr
Columbus. NE 68601

As al: 12,31121

IICKERASSET I!1GT. NAME

DOCUSIGN INC COM

FDIC INSURED DEPOSIT ACCOUNT IDAl2 NOT
COVEREO BY SIPC

GARTNER INC COM

ILLUMtNA [w COti

INTUTTME SURGICAL INC COM NEW

MASTERCARD INCOBPORATED CL A

I\.,IETA PLATFORMS INC CL A

MrcRosoFr coRP coM

MSCI INC COM

NETFLIX INC COIU

NIKE INC CL B

NORTHERN LIGHTS FD TR SIERRq TAC5O INS

NORTHERN LTS FD TR SIERA TACT INV

NORTHERN LTS FO TR SIERRA INCM R

NORTHERN LTS FO TR SIERRA INST

PAYPAL HLDGS INC COIV

P|MCO tNTr BOND (USD-HEDGED) |NST

SALESFORCE COM INC COM

SERVICENOW INC COM

SIERRA CORE RETIREMENT FUND CLASS R

SPECTRUM PREF ANO CAP SEC INC (I)

STARBUCKS CORP COM

UNITEDHEALTH GROUP INC COIV

DOCU

MMOA12

US STOCKS

CASH

IT

ILMN

ISRG

F8

MSFT

MSCt

NFLX

NKE

SRFJX

us sTocKs

us siocKs

US STOCKS

US STOCKS

us sTocKs

us sTocKs

us sTocKs

US STOCKS

us sTocKs

US STOCKS

TD Amerikade

SIERRA INVSTI\4ENT
MGMT

SIERRA INVSTMENT
MGI\,IT

SIERRA INVSTMENT
MGI,4T

SIERRA INVSTMENT
MGMT

PI[,llCO FUNOS
INST/ADI\4IN CLASS

STMEX

SSIRX

STBJX

BONDS

BONDS

AONDS

PYPL

PFORX

US STOCKS

BONDS

CRM

NOW

SIRRX

US STOCKS

US STOCKS

BONDS

BONDS

us sTocKs

US STOCKS

^ 
This reporl m6y include asaets lhat the firm does not hold and which aae not included on the Rrm's books and records.

Prepar€d by: TYSON R OWENS Securitiqs America Adviso6, lnc.

Crcaled o 2121122

ln@mpr.l. it prssenl.d wilhot ac.lmpa.ying disclosurs page! Page 3 of 5

ASSET TYPE

PPSIX

SBUX

UNH

SIERRA INVSTMENT
]\4GMT

PRINCIPAL FUNDS



Holdings by Investor
Combin6d Account Portfolio

Prepared for: Joseph Citta
1518 Kozy Dr
Columbus. NE 68601

As oft 1231121

VANGUARD WELLESLEY INCOI\,4E FUND ADMIRAL
S}I,ARES

VISA INC COM CL A

ZOETIS INC CL A zTs

BONDS

us sTocKs

US STOCKS

VANGUARD FUNOS

^ This repod may include assets that the flrln doos not hold and which 6re not lncluded on ihe lirm's books and rccords.

PEpared by: TYSoN R OWENS Securilies Amerjca Advisors, lnc.

CtGated on 221122

lncompl.ta lJ p.6s€nted wlthou acmmpanying dBcl6ure pages

I

MGI- NAIVlEASSET TICKER ASSET TYPE

Page 4 of 5



Disclosure
Combined Account Portfolio

Prepared for: Joseph Cilta
1518 Kozy Dr
Columbus, NE 68601

Disclosure

amlated with Securities America.

be relied upon for tat purposes. !,se original confirmations and 1099's instead.

should be direct€d to your Advisor, al the phone number lisled on your pedormanco repo(,

ajh€ qlurca data lor the lollowrng accounts was provided by Pershhg:C

reducecl by those applicable advisoryfees. Refer to your Adviso/s Form AOV, Part ll.

a lbf} source data for rhe following accounls was provided by TD Ameritrade

-

^This report may include assets thatthe lirm does not holC and which are not inctuded on lhe lirm's books and records.

Prepered by: TYSON R OWENS Securiires Amedca Advisors, lnc.

C@aled on:2121122

lncompbt€ if presenlod w hout accompanying disclosu.e Pagss Page 5 of 5



ITEM 1O
CREDITORS TO WHOM $1,OOO 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 installment transactions or loans made by a flnancial institution in the ordinary
course of business need not be reported.

Name Address

lf you have nothing to report, write NONE

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

Name and address of Donor
Occupation or nature of

business of Donor
Value of Gift

(See Key Below)

Description of Gift and
Circumstances or
Occasion for Gift

lf you have nothing to report, write NONE

Choose Value

Choose Value:

Choose Value

Choose Value

Choose Value:

Choose Value

The monetaryvalueof each giftshall be categorized based on thegoodfaith estimate of the filer. Foreach reported gift insertin 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 $500i C) $500.01 to $1,000; D) $1,000.01 or more.

ITEM 12 SIGNATURE OF FILER AND DATE.
I hereby state that I have used all reasonable diligence in the preparation of this Statement and that to the best of my knowledge it is true

and complete

.chq/ao,2Q,
(Signature of er (Date)

Choose Value:

Choose Value:

Criminal Penalties: Any person who files a statement knowing that information is false shall be guilty of a
Class lV Felony, See 549-14,134, Nebraska Revised Statutes.






