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fﬁce Use Only
1. NAME OF way  (Check if name Example:If typing, type ‘imﬁgi?‘ﬁ“llMS el U
COMMITTEE (in full) ’éaé‘ is changed) * over the lines. i R

Stop Hillary PAC
T T S T T I

IlllllllllilliI'IIlllllIlllll]llllllllllilllll‘

209 Pennsyivania Ave SE
ADDRESS (number and street) ll!lll’lIlllllllllllll]llI[~ll|llll|

(7  (Check if address ls'-'“e 2109 I

3‘5:;__..1 is changed) Y R SN T S JOREN COY FOVY UO T OU U  JU F CE FEEEN W Y NU Su J  H EU TOO S

Washington DC 20003
l | T N S TN SO OO N N O N O O O l I ] I l [ . J‘[ J 1] l
CiiYa STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

™1 _ (Check if address dbacker@dbcapitolstrategies.com
L\‘lschanged) IlllllilIlll'll'llllllllllllllllll!lll

Optional Second E-Mail Address

Ic§Irqls@pbcalpmo'%tr?tqglpsfcqrq‘l L Ivl'.‘l. l' l‘-l ’I N O O T N T | I-l

COMMITTEE'S WEB PAGE ADDRESS (URL)

‘ (Check if address l
is.changed). J

{ff-‘milr‘u‘m‘u [ {CEYTYy Y
2. DATE || 051 03 ji § 2013
e S e e e %
3. FEC IDENTIFICATION NUMBER » Y
4. ISTHIS STATEMENT [XI  NEW (N) OR 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 Treasurer Dan Backep—

gf‘"M""-:ﬁ"gl .U\-D_ I"“Y‘u\'i.‘(u‘
Signature of Treasurer D" Backer /Iﬂ’//" Date |l 05} [ 03 | 2013

NOTE: Submission of false, erroneo% 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.

Office For further Information contact:
l Use Federal Election Commission FEC FORM 1
Oril B Toll Free 800-424-9530 (Revised 06/2012)
Ty : : Loca! 202-694-1100 . I
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5. TYPE OF COMMITTEE ' o : SR

Candidate Committee:

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

i

(b) .4 This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate T U N N T T AU PO N N S O U N A A R NS T SN S N O A
Candidate e Office State -
Party Affiliation o a Sought: & House B Senate ﬁ President -
District 5
(c) B This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of 4 . .
Candidate T T T T O T O A I
Party Committee:
Ll (National, State Lot (Democratic,
(d) E This committee is a y e or subordinate) committee of the L Republican, etc.) Party.
Political Action Committee (PAC): : v . o
(e) ﬁ This committee is a separate segregated fund. (Identify cohhéctéd organiiation on line 6.) lts connected organization is a:
ﬁ Corporation g Corporation w/o Cap'ita':I Stock E Labor Organization
ﬁ Membership Organization ﬁ Trade Association Cooperative

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

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

E:g In addition, this cammittee is a Lobbyist/Registrant PAC.

In addition, this committea is a Leadarship PAC. (ldentify. sponsor on line 6.)

Joint Fundraising Representative:

(9) 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 conmitiee 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 ciandidate.

Committees Participating in Jaint Fundraieer ’ : - o

e Ll L Lt ) jrecommec)
e LUl Ll Lttty jrecommedcy
s LUl L Ll L] (recmmmelcl T T
o LU L LU L L yremmmeedC]
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Write or Type Committee Name

Stop Hillary PAC

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

NN e e L
TENSEENEEREEEREREREREREE AR R RN AR ERRRNRE NN
valing Adess L L L]
AR

RN RN RN NN I S T o e

cITY STATE " ZIP CODE

Relationship: ﬁ Connected Organization EZAfﬁliated Committee ﬁJoint Fdndraising Representative ﬁ Leadership PAC Sponsor

1

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

Dan Backer

Full Name RSN DU VNN N S AU VNN N TN (N (OO SV NN NN OO [N N SN [N VY U VY ROV NV AN (N T S OO O l
209 Pennsylivania Ave SE

Mailing Address ‘ TN T SO AN NN S N RN A N AN U U (NN SN U O N N N N N O T O O O N l
Suite 2109 . ' . '
l N [N T N S N U NN N TN N YN O T TN T TN O T Tt T O N T T T I T A G | |
Washington DC 20003
I N A A BN A A A AN R AN A l l i I Lo |"| i1 I

Title or Position CITY STATE ZIP CODE

Treasurer : 202 210 [ ., 5431

eSS AT AT SRR AN A S A A Telephone number L1 |‘| [ o B

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 i.lllllILllll-IIE'I!Illlllilll-lilllllilll

209 Pennsylvania Ave SE
Mailing Address [P ensyvena Ve St |

|Suite 2109 _ l
I T | i1 1

(el 2% -l

+ Washington
[ Igaml

. cry . STATE ZIP CODE
Title or Position . :

Treasurer
I 1NN ISR VU OO U NS OO OR[NNSO U O VU O OO S O I Telephone number I

L | | -

202" 210 5431
i o B B I
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3

Full Name of o

Designated Christina Sirois )

Agent RSN TN NN VRN TN IO YN JOUN D SN IO T TN NS NONOY U TV T O S N N U N O Y OO OO T OO OO
209 Pennsylvania Ave SE _

Mailing Address , NS S T S N T T O U T T T Y
Suite 2109
l RN T T T T T TS TSN N T T TN T T T Y O W N T T T O T O O O I

Washington DC 20003
l_lislm?lllllllllllill'l__z,__l T A

CITY STATE ZIP CODE

Title or Position

Assistant Treasurer 202 210 ' 5431
l I'lil“l I'l‘_|l'§|

e I A S A A A IR NN Telephone number

12031070920

Banks or Other Depositcries: List all banks or other deposnones in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etr.

IAccess National Bank _ '
I N S Y N T N A 1 [N TN N PO AN NN NN AU [ NN (NN NN S N S TN NN T NN N N N A |

14006 Lee Jackson Memorial Hwy

Mailing Address I O N N N I O N N N N Y 1 T T A N Y N S Y I T
IR N R A AN AN B AN B A A N AN S N A AN AN A A AR A SO SR AN
ik SR SR ATA R RAN SN N Bl SO it AN I
CITY STATE ZIP CODE
Name of Bank, Depository, etc.
I AR N N SN A N S N Y A N T A Y N E N Y A BT A S T O N AN A
Mailing Address I § A N S NN S S O IO N N T N N T N U O S l I S O

IlIIIIIIElllllil!iillllllilllliil

IililllllllllllillllélIéllll“'l

CITY . STATE ZIP CODE
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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 has established a separate bank account (a
Carey Account) to deposit and withdraw funds raised in unlimited amounts from individuals, corporations, labor
organizations, and/er other political cornmittes (Carey Contributions). The Caroy Contributions maintzined in this
Carey acrount will not be dsad to make contributions, whether direct, in-kintd, or via ceordinated communicatioas, or
coordinated expenditures, to federal candidates or committees.
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