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1. NAME OF {Check if name Example:|If typing, type

COMMITTEE (in full) is changed) over the lines. 12FE4M5
|K109'T|tlFlolr pprl]gr?slsl N S I N N T T TS T S I O A Y 1.1 NS N I T I O Ll
IlllllllllllllI!IIIIlllllllllllllIIIllIlIlllLI
ADDRESS (number and street) [1|2|W'pclh|e18tlelr lqudl | N N T Y T N Y TN N U O W T O | |

(Checkifaddress I | N O D S YO T I N N B T R S I I A | .l | N I N N R T S B T A A ‘
is changed) Ormond Beach Fp 32174 |_
l | I O N N N U N T T R A A I | ILJ I I | | I | J ’ P11 ’
ciy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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D (Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C

4. 1S THIS STATEMENT @ NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasur Wi"iam B‘ KOQUt P et ——

—

Signature of Treasurer

NOTE: Submission of false, erronsous, or incompleté information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offi For further information contact:
Uso For further Information con FEC FORM 1
Toll Free 800-424-8530 (Revised 02/2009)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) E This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate I\Nli“iamB'legqtlllllllIlllllllllllllllllllll

Candidate . ' Office , State
Party Affiliation - Sought: House D Senate D President

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

canacme  (William BuKogut; 4ttty

Party Committee: -
(National, State (Democratic,

(d) This committee is a . or subordinate) committee of the . Republican, etc.) Party.
Political Action Committee (PAC:
(o) This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:
. Corporatior ) Corporation w/o Capital Stock . ) Labor Organization
Membership Organization Trad'e Assgciation | Cooperative

in additian, this committee is a Lobbyist/Registrant PAC.

() " This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)

In addition, this conmriitts2 is a Lobbyist/Registrant PAC.

In additinn, this commiitea i a Leadership PAC. (Identify sparsor on lma 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatinns, at least ona ef whigh is a authorized committne of a fadaral candiriate.

(h) """ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraisar
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Write or Type Committee Name

Kogut For Congress

"6.  Nameof Any Connected Orgmnization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\WilliamB.Kogut g p bbb

RN NN

* Maling Address M2WinchesterRoad | { | | | | [ [ 1L {Q{ QP QL]

NN

OrmondBeach| | (| | || 11| FLy 132174, )-1 | |

ciIry

STATE ZIP CODE

Relationship: ' Cbnnected Organization DAﬁiﬁated Commitiee g.loint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

le'llllalm B. qutl I I |

IlJlllIlIIIllllllI

Full Name | | ] ]

Mailing Address |1?| ni"FrFe?tFr;Ro?q L N N T AR OO N N N N AN Y YO O O O A | l
I | N I 1O N N N Y O A N | S RO N NN I N NN N TN U UMY YOO O | i
OmondBeach  , , , , 1 FL1 32174, g

Title or Position CcitYy STATE ZIP CODE

IClarl]qldlaqel | T T OO T TN N N O N A N I Telephone number l3qu l"|3161 "1313:? | I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name IW' |'||§|T'| 'B_l Ko'gptl

lJlIIIlILlllllJIll

llllllllllltllllll

llllllllllllllllll

I BsRATA

of Treasurer | I T W N N |
Mailing Address |12 Winchester Road |
I | I N N N N N O N N A B I |
lolrmqnld .ngch‘ I I |

oy

Title or Position
|Candigate

L

llllllllllllllll

STATE ZiP CODE

Telephone number |3$61 |'|316| |'|313§| I

-
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Full Name of
gge:ingtnated lW'lham ELKQQP‘ [ER B AR R AN R A S A SN A A A RN A AN A A BN AN AN BN S A
Mailing Address H2WinchesterRoad | | , , , \ vy v ]
U U T U S U 0 T S M A N W A S S A R B S R O S A A R A SR |
IO."T\Q"ﬂ ;Bﬁach bl [F! | |§g1.714| Sl s o |
ciTy - STATE ZIP CODE

Title or Position
[Candidate | | | ; (v Telephone rumber  [386, |-|316, |-|3133 , |

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

SuntrustBank | , e
Mailing Address 160 N.NovaRoad, , , , , \ v v v v v v v vy
IQmondBeach, , , , , , , ,, | [FI] 132174, 1-1, ., . |

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

|Spmrnu$t Bankl | I T I N T NN O NN N AN NN TOUN U N N N TN NN T N NN S N N TN A A | 1J
Mailing Address |1§Q |Nr qua RQadi ) I O I R N N S R NN N N S A A | .l 1 11 I
l | S S U N N U N S TN N T I N NN WU N N NN N SN N (SN AN TN NN AN NN NN N N U A I
IOrmondBeach , |, , | (Fly 32174, |-L.. .|

CITY STATE ZIP CODE

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms"
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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