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FEC STATEMENT OF

FORM 1 ORGANIZATION
Office Use Only
1. MAME OF (Check if nama Example: i typing, type
COMMITTEE (in full) 15 changed) over the ines. 12FE4MS5
BERGESONGCAMPBEWRGPAG | | | 4 o 4 ¢ v v v v v v s v v v v v v |
[2300PENNSYLVANIAAVENW., | o 4 v v v v v v v v v n v v v v v v v s v |
ADDRESS (number and sirest) _S':"T!E 1uuw L1 ] | | l
< (Check if address ]
is changed) S I N [ N N S A U S S U U " " " —"— " ———
WASHINGTON | | | | 4 v v v iy ua ] O] [2009% , 4 |- 4
CITY & STATE & ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS

e fm;dﬂf““ DENNISDEZIEL@GMAIL,COM

Optional Second E-Mail Address
[AMEE LUBINGHKLAW.COM |

COMMITTEE'S WEB PAGE ADDRESS (URL)
4 (Check it address

is changed) l | l I 1 l
11 |
2. DATE 01 1 2022
3. FEC IDENTIFICATION NUMBER P C 00787911
4 1S THIS STATEMENT NEW (N) OR AMENDED (A)

| certity 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 DENNIS DEZIEL

n

Signature of Treasurer Date 01 31 2022

NOTE: Submission of false, eronaous, or incomplete information may subjaect the person signing this Statament 1o the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

ofie For Awther inormetion contat FEC FORM 1

I On Toll Free B00-424-9530 (Revised 062012) I
L ly Local 202-604-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) This commitiee is a principal campaign commitiee. (Complete the candidate information below.)
(b) This commitiee is an authorzed committeée, and is NOT a principal campaign committee. (Complete the candidate
information balow.)
Nama of
Candidate |llLJlJJllJLLJlJJIllJJJJJJIIIlLJJJJJJJJ
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This commitias supporisiopposes only one candidate, and is NOT an authorized committas.
MName of
Candidate AN RN
Party Committee:
(Mational, State (Democratic,
(d) This commitiee is a or subordinale) commities of the Republican, atc.) Party.
Political Action Committee (PAC):
(&) > This commiftee is a separate segregated tund. (ldentity connected organization on line 6.) its connected organization is a:

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

in This commitiee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
commitiee. (i.e.. nonconnected committee)

In addition, this commilles is a LobbyistRegistrant PAC.

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

Joint Fundraising Representative:

a) This commitiea collects contributions, pays lundraising expenses and disburses net proceads lor two or more political
commitieesiorganizations, al least one of which is an authorized commities of a federal candidate.

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

Committeas Participating in Joint Fundraiser

o L] ] |recommeC
2 LI L PPV PP P Lyl |recommeC
& LUl L] |Feco mmbeC
@ LU UL PP b)) reconmbeniC
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Page 3

-

Write or Type Commitiee Name

BERGESON & CAMPBELL P.C. PAC

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

IBERGESON & CAMPBELLP.C. | | | [ [ [ [ | L0ttt
[2poPepnEvivANRAVENW] | | | | | I [ LI TP Pt TPEr P rrtrgld
Mailing Address Sgrevpow | | [ [ (PP L L PP PP PP PP PPl

HEEEEEEEEEEEEEEE NN EEEEEEEEEEE

[WhstNco | | | | |

O I

[ L O

cITY

STATE ZIP CODE

Relationship: ¢ Connected Organization Affiliated Committes Joint Fundraising Representative Leadership PAC Sponsor

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

books and records.

Full Name |”H§E "UPW | I T T T T T T N T I O T ]

Mailing Address |@‘WWE?*WL I T T N N N O T T T N N N T O O l
TR NN
I"'-‘a‘s’f“'iﬂ‘]‘*i I T T T T T | l |D?’ ] Ii'ﬂP“'? L1 ]—] 111 ]

Title or Position CITY STATE ZIF CODE

|CYSTODIANQFREGORDS |, |, | | , | | |, | Telephone number JmF L= ]aqa 1 ]‘“Ml I ]

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

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

:_I‘ﬁmmnr IDENNISDEZIEL, |, |, , |, |\ v v v sttt r e

Mailing Addrass erEFNFﬂ'“}NH""rVEr MW 000 l
(SYTEWOW | sttt r gl
|HWW N (N O T J lnﬁ: | IZ‘HW? 11 ]-l 111 l

CITY STATE ZIF CODE
Title or Position
|TREASURER , , | | 1 1 it o0 Telephone number lzqzl J_[55|T| ]_[aqzaj |

L

_I
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FEC Form 1 (Revised 02/2009) Page 4

Full Nama ol
Designated
Agﬂl'l'l ]%YMT'I‘R?WSWIJIIILJJJlllllJJJJJJlllllJJJ

Mailing Address [2200PENNSYLVANIRAVE NW, |, | | | | o 0 0 e

qul.l.FilWJJJ]]llllJlJJJJllJJJJJlI.llJJ

lwf‘s'[mlGTmllllLlljllllj ID?J le:TJll_lll

CITY STATE ZIF CODE
Title or Position

[AﬁS‘l}.TﬁEﬁSpRﬁRJ L1 1 1 1 & 1 1 1 1.1 | Telephone number lml J_ISE'J?] ]_1351141
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
salety deposil boxes or maintains funds.

Name of Bank, Depository, elc.

IPIFCIE"TN“J]]lllllJJlllllJJJJlllllllJJJlll

Mailing Address BOOVTHSTREETL.NW. |, | , | | y o o ¢ 0 v i

|J]JJJJJllJI.lJJJlJllJlJJIllJJJJJJ

|WF“IWllJJJ]JJIIJl|]D?I JZWIII_lll

cITY STATE ZIF CODE

Mailing Address 111111111111111111111111111111111
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[_ Optional Supplemental Information

FEC Form 18 (Revised 02/2017)

for Lines 5(g) or (h), 6, 8 and/or 9

Page __ of

S{glor(h). Joint Fundraising Participant:

‘.lIIIJJIIIIIJllIIlJJlIII

2.|llJJJIllJJJlllJlJJlIlI

3-|ll|]]lll|IJlllIlJJlIII

"-llll]Jlllll]lllll]]llll

FEC ID number
FEC ID number
FEC ID number

FEC ID number

OO0 0

l | I TN N N N [ [ [ N N N N N N L1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 I
Mailing Address II N T N T Ty | N 1 T N N Ny 1w | I
lllll 11 1 0 1 1 1 1 1 | | I T I N N N I ——— ]
lJ 10 1 1 1 1 1§ 8 1 1 1| L1 I I 1 l l 1 1 1 | ]'l 1 1 1 I

Relationship: CITY & STATE & ZIPF CODE &
Organization Affilialed Commitioe ju-m-mn-pmmm Loadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName | 4 | y y 4 4 4 4 4 0 1 4 04y I I A A A A A A A A A
Mailing Address AR EEEEEE NN Lt r e vy
AR EEEENENN L1111 1 RN EEEEE
Ly v v v v v v 011 . [y T o I

TITLE OR POSITION ¥ CITY & STATE A ZIP CODE &
l|||||||||||||||||||| Twlunaﬂl.nbur| J]'l]]]'lll]]

9. Banks or Other Deposilories: List all banks or other depositories in which the committes deposits funds, holds accounts, renis

safety deposit boxes or maintains funds.

Name of Bank,
w,ﬂn:.lllllllllllllllllll

I T [ I N N N T . |
Mailing Address | L1 1 1 1 1 1 1 1 1 | |1 | I N I N . |
| | N N [ [ N [ - L1 1 1 1 | I N N N . |
[ 1 0 1 1 1 1 & 1 1 | | | 1 ] ] | l I L1 1 | ]_| L1 1 |
STATE & ZIP CODE &



Via E-Mail

222222222222222222



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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Date of Receipt

Hand Delivered
Postmarked Date of Receipt

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

MNext Business Day Delivery

WOMOMNMWOO WO

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
Date of Receipt or Postmarked
MDC 02/01/2022
PREPARER DATE PREPARED

(3/2015)




