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1. NAME OF ¥4 (Check if name Example:If typing, type  §o o T AT
COMMITTEE (in full) L.t s changed) over the lines. 12FE4MS |

Progress Acton Fund PAC (PAF PAC)
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COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
dbacker@dbcapitolstrategies.com
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4. 1S THIS STATEMENT X4 NEW (N) OR ! AMENDED (A)

I 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 Treasurer Dan Backer

Dan Back L
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'NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
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5. TYPE OF COMMITTEE
Candidate Commiftae:

pEEe

@ i

REEEN

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

f

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

Name of .
Candidate [a¢L113|;|‘;|=;L1|ta|||1iilixsiggj;!|||J
Candidate ;5‘" g Office m-vg oy State
Party Affiliation L m&’é Sought:_ % House g Senate gg 3 President
District
(c) M This committea supparts/opposes only one candidate, and is NOT an authorized committee.
Name of '
Candcate | SRR NN N RN L L]
Party Committee:
) TP (Nafional, State ! R (Democratic,
(d) ﬁ This committee is a e n kK or subordinate) committee of the ? .k Republican, etc.) Party.
Political Action Committee (PAC):
(e) g;;& This cornmittee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
Corporation 1.4  Corporation w/o Capital Stock i.t  Labor Organization
Membership Orgenizatien ghj Trade Association B Cooperative

ﬁ In addition, this committee is a Lobbyist/Registrant PAC.

(U] 4>< This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
23 committee. (i.e., nonconnected committee)

]
ij In addition, this committee is B Lobbyist/Registrant PAC.

U In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) Fgﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

=4 committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) :{"ﬁ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
%=j  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

Progress Action Fund PAC (PAF PAC)

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

NONE )

el ettt et et
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ciTy STATE ZiP CODE

frisgnd soagn: s
Relationship: é %Connected Organization ﬁAfﬁliated Committee ﬁJoint Fundraising Representative & Leadership PAC Sponsor

128308347860

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

Dan Backer
Full Name I VOO NS NS NN N PO SN NN TS OO U VRN TN N JOUNY WU (N N S NN UUUNS NN WO M O FNUNS OO VO N OO WO N SO S AN l
209 Pennsylvania Avenue SE
Mailing Address l N N SO YOS NN T YO N JOUN U TN N O N VU TN N U N NS O W A U ML FO O MO OO NS OO ’
Suite 2109
I N N [N O [ N O SO N O O O U T T O U N N (N UV N T U O S U TS WO W MO O l
Washington . DC 20003
I S N TN O NN NN UM N O TN N O O O | l l_|__| I 11 1 1 l'[_L L l
Titie or Position ’ cITy STATE ZIP CODE
Treasurer 202 210 5431
[ [ A R e | I Telephone number l S I Ll I' 411 !

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 Dan Backer
of Treasurer II!I!IllliEJll§§II!lIlIiEIIIIEEIKEEEII

209 Pennsylvania A E
Mailing Address |20 Pennsylvania fvenug SE

lSuite2109 ) . |
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oIy STATE ZIP CODE

l W]asi!inqtor[

Title or Pasition
Treasurer . G 202 210 5431
L N TN O T N SN (U Y N Y N O N N Y 0 A | ] Telephone number l Lol I‘l A I' B T I

L | _
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Full Name of
Designated
Agent t!ll]!glilillllllill|§|§l|i§§|||§§|||

Mailing Address ‘LlillﬁilllléilllilliiIllllliilJl
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cITty ' STATE ZIP CODE
Title or Position

’11!1;1;11;!11¢1|L1:J Telephone number ‘il"‘[:z“l;

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.

1t
Name of Bank, Depository, etc.
lAcc,ess National Bank ) |
I A D T T N A T i 1N R TN O W O I [ L1 1L}
1800 Robert Fulton Drive
Mailing Address l S N N VN NN N U N U U NS JOU NN OO O U U TN S S U A O U TN N O (OO UG O N M I

Suite 310
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CiTY STATE ZiP CODE
Name of Bank, Depository, etc.
[ S N N T | | S T VNS Y S N | I T D T | | - I I | l
Mailing Address I 1N S T T T N R T N Y O N N S NS U T N U N N T O S S ‘
Ly i1t I N O TR T Y T A | I N b
L1 il Lo L] | L - |
CITY . STATE ZIP CODE




12038934762

PAGE5/5

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule:
Transaction iD :

Form/Schedule:

Transaction ID:

FIN

Consistent with the stipulated judgment in Carey v. FEC, this committee intends to establish a separate bank account
(a Carey Account) to deposit and withdraw funds raised in unlimited amounts from individuals, corporations, labor
organizations, and/or other political committees (Carey Contributions). The Carey Contributions meintained in this
Carey account will oot he used to rake contributions, whether ditect, in-kind, or via coordinated commrinications, or

coordinated expendituros, to federal candidates or committees.
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