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1. NAME OF ~a  (Check if name Example:if typing, type A% ac . ° ©
COMMITTEE (in full) is changed) over the lines. 12_@4@5L I
[FURYSEAT | 4 4 0 0 v 0 g e e e ]
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CITYA STATEA ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
Check if add
[« Sty ™ [NEW@FUPISEAT.QRG | | | | | 1 1 1 1111 (11 111101111 ]
Optional Second E-Mail Address
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COMMITTEE'S WEB PAGE ADDRESS (URL)
Check if address
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2. DATE {02 E 04§ 025
3. FEC IDENTIFICATION NUMBER P Cioos92778
4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

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

Type or Print Name of Treasurer NEIL TSUTSUI

. A"h T { FOFY 1 PYr v I veyY
D

Date (02 04 2025

Signature of Treasurer

NOTE: Submission of faise, erroneaus, or incomplets information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
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§. TYPE OF COMMITTEE:

Candidate Committee: .
(a) g This committee is a principal ca{npaign committee. (Complete the candidate information below.)

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

Name of .

Candidete | ; 4 1 0 4 o331 b bbbt b r v vyt sy
Candidate e Office ' - Swate §
Party Affiliation a Sought: g House Senate ﬁ President w

3 : ’ District

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

- /

Name of

Candidate | ; | y ) 0 0 14400t vt v
Party Committee:
o This tee i o (National, State SR {Democratic,
@) E:% commiiee Is a - or subordinate) committee of the Brreesct Republican, etc.) Party

Political Action Committee (PAC):

Ok D

b BN FXEen I

=6

DO

(e) S} This committee is a separate segregated fund. (Identify connected omanization on line 6.) its connected organization is a:

m Corporation

ﬁ Corporation w/o Capital Stock
E Membership Organization ﬁ Trade Association

1} In adgdttion, this commitiee is a Lobbyist/Registrant PAC.

()] E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

n in addition, this committee is a Lobbyist/Registrant PAC.

s

ﬁ In addition, this committee is a Leadership PAC. (ldentify sponsor on fine 6.)

(9 @ This committee is an independent expenditure-only political committee (Super PAC).

m {n addition, this committee is a Lobbyist/Registrant PAC.

T} In addiion, this committee is a LobbyistRegistrant PAC.

ﬁ Labor Organization
B Cooperative

This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).

Joint Fundraising Representative:

0) B 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 authorized committee of a federal candidate.

6 gﬁg This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political
i

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

FLIP 1 SEAT

6. Name of Any Connected Organlzation, Affillated Commiitee, Joint Fundraising Representative, or Leadership PAC Sponsor -

Illllill#llll_llllllllllllllllllllllllllllllll

IlllllllllllllllJJlllllllllLlllll

Malling Address |11_1|111|111111|1|11111 ro a1
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CITY & STATE & ZIP CODE A

Relationship: ﬂ Connected Organization ﬁ Affiliated Organization

O SR
‘ Joint Fundraising Representative gﬂg Leadership PAC Sponsor

books and records.

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

Full Name [NETSUTSUL (4 1 0y g vt v e ]
Mailing Address [2039TARSGOTTAYE, | 4 v 1 v ¢ 4 10 v o v o111
ST YO T OO T T T U U T T T T T 0 T Y 0 100 M0 O S A M O
|[ELGERRITO , | + 1 1 1 1] leal 1/945301 W o IR
cTY A STATE & ZIP CODE A
Title or Pasition w _
| RESPONSIBLE RARTY AND TREASURER) | | | Telephone number 1510, |-1684, |-|5572 , |

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

of Treasurer INEILTSUTSUL 4 0 0 0 0 b 0 0 b b b b g

Mailing Address [2039TARSGOTTAVE, | 4 4 ¢ 1 1 10 v vt a1

lllIlJlll'llllllllllllllllllllllllll

|ELGERRTO ) | | 1+ 1 1111111 |eal

o530, ¢ J-L4 1]

CITY A STATE A
Title or Position v

ZIP CODE A

| RESPONSIBLE RARTY AND TREASURER; | | | Telephone number |510, |-|684, |-|5572 | |

L

-_.I
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Full Name of
Designated .
Agent [JORDANTHOMASON, | 1+ v 1 | 1 0 | 0 0 0 v b by
Mailing Address |2039 TARSGOTTAVE, | 3 ' 4 1 1 1 0 L L

llllllllllJllllllllllJllJllllllll

[ELGERRITO | ¢ 1 ¢ o 1 1 11110 ] feal 94530, 4 J-L1
CITY A STATE A ZIP CODE A.
[ Title or Pasition v
é | DESIGNATEDAGENT, | | 1 {4 1 | 1 1] Yelephone number L1 1 =1 1 1 -] 1
|
g
3 9. Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
) safety deposit boxes or maintains funds. )
2
| i Name of Bank, Depository, etc.
) . .
d LV!E_QSHARGOQANKl1411111L11i111LJ;LJ11111¢L'
ks ,
- Mailing Address 2950 CQUWEGEAVE, | | | | | 1y b0 g
0 | ' .
B [V NN N S NN NN T WS TR S O AN (N W DU W N S N I A U0 0 OO I IO O
4
! |BERKELEY, ;4 4 ¢ 4135310011 leal |sares, o |-| 1 |
%: CITY A STATE A ZIP CODE A
g
& Name of Bank, Depasitory, etc.
} YO T W W W O U U U U U U T U U 100 U W O A O O AR N AR O
Mailing Address I A U U S A N S Y AT N S A S S O Y Y N R N U0 B S A B |
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CITY A STATE A ZIP CODE A




Optional Supplemental information _|

FEC Form 1S (Revised 03/2022) for Lines 5(i) or (j), 6, 8 and/or 9 Page™> of S

S@)or(j). Joint Fundraising Participant:
e e
o N I L LT U (Y
\ el gy ] FECDeumber {CF -
| sl Ll FECDnumber JOF
R I I A FECID number §CY

6. Name of Any Connected Organization, Affillated Committee, Joint Fundrelsing Representative, or Leadership PAC Sponsor
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%
— g_:gConnectad Organization ﬁ;\fﬁliated Committes ﬂJoint Fundraising Repressentative Eu&delship PAC Sponsor
\@
R _
‘gl 8. Designated Agent: Identify by name, address (phone number — optional)

d
B FulName |JORDANTTHOMASON; { | | { { | | | | Lttt bbbyt bbbttt iid
Q9

| "

"? Mailing Address [2039TARSCOITAYE, | | | |\ v v v oo a g g e
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9. 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,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
- The FEC added this page to the end of this filing to indicate how it was received.
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