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1. NAME OF (Check if name Example:if typing, type

COMMITTEE (in full) is changed) over the lines. [ 12FE4M5 )
UpStart PAC :
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550 West 54th Street, Suite 2111
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New York, NY 10019 ' ‘
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2. DATE 62“ 25" _.l é°1Y3Y T
3. FEC IDENTIFICATION NUMBER c
4. 1S THIS STATEMENT New® OR [ | amenoeo

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.
Felix W. Ortiz 11l

Type or Print Name of Treasurer

———— . N W o s/ vy
Signature of Treasurer M Date 03 : 01 é0f3 -

I

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

For turther information contact:
?Jm: Federal Election Commission FEC FORM 1
. Toll Free 800-424-9530 (Revised 02/2009)
Only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D 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 llJlIllllIJ_[J_I_LIIJII[IJ_ILIIIIIIIIIIIL[I
Candidate T ' State
Party Affiliation Lo Sought D House D Senate D President

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

" I I I | 1o I T TR T Y T T N Y A S O O B
Candidate Ll et te ettt ettt ettt it
Party Committee:
o (National, State ' EommenT (Democratic,

(d) D This committee is a T or subordinate) committee of the Republican, etc.) Party.

Political Actlbn Commiittee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
[:l Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
[___I in addition, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commigee Is a Lobbyist/Registrant PAC.

D In asldition, this committea is & LLeadarship PAC. (Identify spansor an lioe 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an aithorized committee of a federal candidate.

(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 Jaint Fundraiser

b LLLLL LI LTI LIt L] [recommeaGC
2 LLLL LI LTI LIl recommeG
s LI LI LI L]l ]reopmmeG
o LLLLLLILIL LTIl Ll ] jrcommaC
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Write or Type Committee Name

UpStart PAC

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

OO L P e b b by
ceeereererer ettt err et r et PPty
Mailing Address L et e
e et e
1 [ ANV I PRI B IR

CITY STATE ZIP CODE

Relationship: DConnected Organization DMﬁIiated Committae D.Ioint Fundraising Representative eadership PAC Sponsor

13031043481

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

Evan Berger
Full Name llJJllLlJlllllJILLIIIIIIIIIIIIIIIIIIII'
N 350 Clinton Street
Mailing Address [ N N T Y O (N N T S T T SO T RO | IJ
I AN A A A RN O R A A B A A B S B S B A A A AR S BE A B A A
11231
| Brooklyn | TR B LA T L A T
Title or Position CcITY STATE ZIP CODE
PreSIde
L 14 | IS T N T A O lJiLLI Telephone number {917 |- IB?B 075! |

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 Fellx W|Il|am Ortiz i
of Treasurer L | Y I O T T N N T N N N N N T N U N DR I N U N N N R N N N A | J
N 550 West 54ih Street Suute 2111

MalllngAddress lLLl 1 1 | S O O 1 T [ N N (N N N O T T O N | l
lllllJ'JLLIIILLLIIIlIIIIIJ LILIIIIII'
(NewYork o INYy 0019 )

cITY  STATE ZIP CODE
Title or Position
[T{egslurlerl | N A N [ S T T I O I I | | . Telephone number l3J47J I'L42L0| |-|9;|8|1|

L | 1
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Full Name of
Designated IEvan Berger
lllllLllllllli[IliLlJLllllIIllllLLlll]

Agent
Mailing Address |3|50I (i"rlitjnJStLeLeL 3 N IO OO S N N N (N N S N YN U (N N (N O O (N T N T A B ]
Il(lllllllllIlJ.LlJLllllllllllllIIII
Brooklyn o N M2 L
: CITY STATE ZIP CODE
Title or. Position i .
|Designgted Assistant to Treasurer | | Telophone number 217, 1-1838, |-1297P | |

©

Banks or Other Depositorles: 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.

(Spring Bapk

IJLIllllILIIJIIIIIIIIILIJL@I;II]l

L69 East 167th Street
| T U T T I O A |

Mailing Address IIII'IIIIIIIIIIIIIIIII

IIllllIILlIlIIIlIIllIIlllILllllllll
Bom vy e b N 104P8 L g

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIJLLIIIIIII!IJLIJLLIJJIIJLIIJLIIJ

Mailing Address I A S O S SN BN AN A A A S AN S B A B AN SR AN B AN SN BN A A

LLIIILIJLLI_III-IIIIIIIIJIIIJIIIJLLIJ

LLIILIIJIIIIIIIIIIIIIIIII-IIl'lLlIJ

CciITY STATE ZIP CODE
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