FORM 1 STATEMENT OF 2019
Please print or type your narms, mailing gm AN {‘E & WFE‘ P | FOR OFFICE USE ONLY:

address, ayency name, sid position helow; -
[AST NAME < FIRET NAME — MIDDLE NAME - oI o
Cotugno, John E. 9090 Al 5
MARLING ADDRESS : .

40  [ippletvoos Ko

. GIFY: P COUNTY :
Vero Beach, FL 7 32963 Indian River
~ NAME OF AGENCY

City of Vero Beach

NAME OF OFFIGE OR POSITION HELD DR S8OUGHT

A-/LO BE}QC’H CT)’ Q@uuc,/

CHEGK ONLY 15| o | canpioare  or D NEW EMPLOYEE OR APPOINTEE

w+ THIS SECTION MUST BE COMPLETED ***

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANGIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2018.

- MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, Wil Ci-i ARE USUALLY BASED ON PERCENTAGE VALUES
{see instructions for further detallg). CHECK THE ONE YOU ARE USING { sheck onel:

E 4 SONPARATIVE (PERCENTAGE) THRESHOLDS DOLLAR VALUE THRESHOLDS

| PART A -- PRIMARY SOURCES OF INCOME fMajor sources of income to the reporting person - See instructions]
{I¥ you hisve nothing o repori, write “none™ or "nia”}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Fujitsu Deferred Comp. Sunnyvale, CA 94085 Semiconductor Die Pkg.
Social Security USA Government Jamaica NY 1432 |Retirement Benefit
John E. Cotugno, LLC Vero Beach, FL 32963 Marketing/ Sales Consulting

© PARY B - SECONDARY SOURCES OF INCOME o
< [Major customers, clients, and other sources of Income o businesses-owned by the repotting person + Ses instructions]
{If you Bave nothing to report, write "nong® or "nfa™)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINGIPAL BUSINESS
BUBINESS ENTITY OF BUSINESS INCOME QF SOURCE ACTIVITY OF SBOURCE

None

: PART O REAL PROPERTY {Land, fuidings owned by the reporting person - See insbuclions] You are not Bmted {o the space on the
{H - you have nothing to report, write "none® or "nfa™} iines on this form. Attach additionat
sheots, i neceseary.

FILING INSTRUCTIONS for when
and where to file this form are
tocated at the bottom of page 2.

None

INSTRUCGTIONS on who must file
this form and how to fill it out
. begin on page 3.

CEPORM 1 « Elfostie: Jatugry 1, 2000 {Confinued on reverse side) A FAGE §
tncomerated by telerence n Rale 34‘8.202(13 FAL



(¥ you have hothing to report, write "none” or "nfa"}

PART D — INTANGIBLE PERSONAL PROPERTY [Siocks, bonds, certificates of deposil, ele. - Ses Insiructions]

PART £ — LIABILITIES {Maior debis - See instructions]
{If you have nollvng fo report, write “pone® or "n/a"}

NAME OF 'GREQ??_OR

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RE&A’%‘ES
Money Masker Fioglity [derokedhee i Se
P TR

ADDRESS OF CREDITOR

NOIME

NAME OF BUSINESS ENTITY

BUSINESS ENTITY#1

PART F - INTERESTS IN SPECIFIED BUSINESSES  Ownership or positions in corfain types of businesses - Sse instrictions]
{if you have nothing to repor?, wrile "none™ or "nfa"}

BUSINESS ENTITY#2

None

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD VWITH BNTITY

| OWN MORE THAN A 5% INTEREST IV THE BUSHESS

} NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

IF ANY OF
Signature:

.

Date Signed:
v/25/2c

C ol
/

i you ware malled the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, retumn the
form o that location, To determine what category your position falls
under, see page-3 of instructions.

Local officersfempioyees e with ihe Bupenvisor of Eections
of the counly it which they permanently reside. {If vou do not
permarently reside in Flodda, file with the Supervisor of the county
whete your agency hag 1is headauarters.) Form 1 filers who file with
the: Bupervistf of Elections may file by mall or emall. Contact youe
Supervisor of Elections forthe mailing address or emall adddress o
use. Do not emall vour form fo the Commission on Ethics, L will be
refurmed.

State ofifcers or specified stefe employess who file with the
Cornission on Elhics may fle by maill or emall. To file by mail,
csend the completed Torm to PO, Drawer 15708, Tallahasses, FL
32317-5709, physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahasses, FL 32303, To file with the Commission by emall, scan
your completed form and any atachments as a pdf {do not use any
other format), send it to CEFormi@ieg. state.flus and retain a copy
for your records. Do notfile by both mail and email, Choose only one
i . Foren 6s will not be accepted vig aemall,

For elected municipal offfvers required-io complete annual ethics training pursuant fo section 112.3142, £5:

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L1

ghod standing with the Florida Bar preparad this form for you, he or
fie must complets the following statement:

. prepared the CE
orm 1in accordance with Section 112.3448, Florida Stetutes, and the
i insfructions fo the form, Upon my reasonable knowledge and belief, the
U disclosure hereln is frue and correct.

FaAltormey Signature:

Candidates fie this Torm together with thelr filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with & qualifying officer is not required to file with the Commission
or Supervisor of kieghions,

WHEN TO FILE: aitially, sach local officer/amployee, state officar, k
and specified state employee must file within 30 days of the

‘date of his or her appointment or of the beginning of employment.

Appointees who must be confirmed by the Senate must file prior to
confirmation, even I that s less than 30 days from the date of their
appoinbment,

Candidates must file at the same time they file their qualifying
papers.

Thereafier, fle by July 1 foliowing sach calendar vear in which they
hiotd thalr posiiions.

Finally, ile & fnal disdlosure form (Form 1F) within 60 days of |
teaving office or employment, Fiing a CE Form 1F {Final Statement

‘of Financial Interesis) does notreligve the filer of filing a CF Form 1

if the filer was In his'or her position on Decamber 31, 2018

CE FORM 1« Bffective; January 1, 2000,
trcorporated by reforencs in Nude 23482001}, FAD.

PAGE 2
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