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STATEMENT OF ~g pr 300
FEC ORGANIZATION e
Cffice Usé Only
1. NAME OF {Check if name Example:if typing, type :
COMMITTEE {in fulh) is changed) over the fines. 12FE4MS . .
Berg for Senate
IIIIIlEiIIIIlfI%IJIlii5liiélliiilllliEI:iEl*l!!
II|||lE111|ilJI?|lIlIi!!iiilli!iilll‘ii!.éil\lli
PO Box 9394 )
ADDRESS (number and street) 1 NS S SN TN S S NN (N S U AU JVOUOY U0 AN N N SN SO (NN N S N SY NN U IO NN NN S NS 1
{Check if address I 1
is changed) LI PO% PV R N N RN Y N SN N N SO TV JUO DU SN N N N N NN [N TN AT NN NS S WS N
Fargo ND 58106-9394
! AN T S NN SO O VU N N N SN N N WO ] i j | 1 Lol l‘l i ]
CiTY & STATE a ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address FEC@BergForNorthDakaota.com
is Changed) ‘ [T AR MO UV U N N R N SN NN N N A U L I I I I e T e e e T e e e | ‘
Opticnal Second E-Mail Address
l AN SO N N [ TN SN S YOO U VO VO OO S N N NN S NN NN NN O SN PO S O SO NN OO I
1
COMMITTEE'S WEB PAGE ADDRESS (URL) j
(Check if address www.BergForNorthDakota.com '
is changed) l I N | L i I N N T T N I P b IO N S T I
1 N Y S S (N N S | I I N S NN N N N N K L4 |
£ M i [v) 3] J Y Y k4 Y
2. DATE 1 03 2012
8. FEC IDENTIFICATION NUMBER p C  coodss703
4. IS THIS STATEMENT NEW (N} OR X 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  Kelly J Zander

wom TG o v v vy

Signature of Treasurer Date 1 03 2012

N X/

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

Office For further information contact: '

Use Federal Election Commission FEC FORM 1

| on Tolt Free BOC-424-9530 (Revised 06/2012) l
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009)

Page 2

5 TYPE OF COMMITTEE
Candidate Committee:

X

{a} This committee is a principal campaign committee. (Complete the candidate information below.)
{b} This ¢committee is an autharized committee, and is NOT a principal campaigh committee, (Complete the candidate
information below.) !

Name of Richard A Berg ?

Candidate lltlltssziaalulsiiwiar:illl Cbr g |
| " ND

Candidate Office : State

Party Affiliation REP Sought: © " House X Senate . President | :
Eﬁistrict 0.0
|

(c) This commitiee supporisfopposes anly one candidate, and is NOT an authorized committee. |

Name of !

; | I 1 [T T T T b [ |
Candidate l [ | | (O I I P Pl I 1 E
Party Committee:

(National, State {Dempcratic,
{d) This committee is a of subordinate) committee of the

Political Action Committee (PAC):

{e)

)

Heputlllican, etc.) Party.

This committee is a separate segregated fund. (Identify connected organization on line 6.} its connected organizaticn is a:
|

Corporaticn

Membership Organization

Corporation w/o Capital Stock

Trade Association

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

Labor Organization
i

Cooperative
1
|
|
|

This committee supporisioppases marg than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

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

In addition, this committee is a Leadership PAC. {ldentify sponsor on ling 6.)

Joint Fundraising Representative:

{9)

{h)

|

|

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or rbore political

commitiees/organizations, at least one of which is an authorized committee of a federaf candidate.

This commitiee cellects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

| |FECID number’ G

| | FEC 1D number (.

| | FEC 1D number 'C.

| | FEC ID number .G

(
e — = ——



w
W
o
i
b

2]

4]
(2
™
v

-

FEC Form 1 (Revised 2/2009)

—

Page 3

Write or Type Committee Name

Berg for Senate

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

Berg l[.inlglf-:- Ii\ﬂelm?e;l ITePblerlg }/isi:tciuryi Fur'1d o . . . '

NEEEEEEEEE NN

NN

| L1

EENEEEEEEEE RN

Mailing Address

Relationship:

l

901 N Washington Street !

T iy

Suite 700

L

RN NN

Alexandria . VA 22314-1535

A O T O B IO

I

CiTy STATE ZIP CODE

Connected Organization Affiliated Committee ' X:Joint Fundraising Representative Leadership PAC Sponsor
: : . I

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

Full Name
of Treasurer

Mailing Address

Title or Position

lTreasurer
[

]

7. Custodian of Records: Identify by name, address (phone number -- optianal) and position of the person in possession of committee
books and records. I
Kyle B Handegard
Full Name IlllllFI|I5E!%éé!4IE|IIIEIIEIF§!IEIEEE!
PO Box 9394 !
Mailing Address I LN RSN LS N N VU SOV OO N N AN S N FUPOE NS NS U MUY PN DA N N N T :l |1 I i
x ; u N
| S T W JOPO N T N S O W POV A R R I T | I T
Fargo ND 58106-9394
l ! G N A S SN N TN N W N E [ i ! l Py 1 !
i
Title or Position CITY STATE ZIP CODE
|
Custodian of Records 701 2374
| Lol.d LI N S T S O JU0 B N | l Telephone number l (W l‘i l"l
I
B. Treasurer: List the name and address {phone number -- optional} of the treasurer of the committee; and the name| and address of

Kelly J Zander
S SV O O N SN VY O U N TN IO O U N A OO SV N N I AU O | I O T l
iPO Box 10552 ' l
feererdeenms b { IO B [ | T I S S | [ B )
I
{ O A N N Y OO O N N S S A T T O | | 1 H I ;
|
Fargo 58106-0552
{3 I N l NP | 1 i E"[ o
CITY STATE ZIF’I CODE
701 364 2374
LI I O R fd Lt | Telephone number ! L i‘i ! I"[ L4 f

L
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FEC Form 1 {Revised 02/2009} Page 4

Full Name of

Designated Kyle B Handegard .
Agent S SO S S S N 00 T U T OO0 N N OO SO N N WO PO O T O O S T O F
= PO Box 8394
Mailing Address I S I Lo ! [ i [ [ T S S [ l
i 11 Lt | O S N N SO S NN O O SO A N | il L1 E
Fargo ND 58108-9394
990 N N N O e I I [ I O 2 | i i l i W i“{ Ll f

CiITy STATE ZIP CODE
Title or Paositicn

Assistant Treasurer 701 364 2374
1 T IS S O AN Y N O N S N OV I | Telephonenumberl_ﬁ_l___]“!_ii__t'l_l_[__é_l

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, helds accounts, rents
salety deposit boxes or maintains funds,

Name of Bank, Depository, etc.

|Bp||! S:[atle IBz!anl; & T”[’St!

PO Box 10877
ElllliEE!ITlillliiil!IéiFiill-iE$I4!

Mailing Address

[I]iili|5|ll!il|lllli!i|155III!?!IE

Fargo ND 58106-0877
i ] gl (VPR SN NN SN O N S NS VS S S A i i ! l I -~ I"‘l I . E
cITy STATE ZIP CODE
Name of Bank, Depesitory, etc. :
[BB&T - |
N NN S v N S S O T S O O N I N A B Y I I A A D
1909 K Street NW
Mailing Address RN SN S S T S R W VU N O OO OUOY N N U A O O O S l

iliil'lli!llfiillflﬁliI!Iiillifilll

Washingt DC 20008-1152
[Iaslmg|on|1111155=xlllll|I|‘il|!|"[||!i

CITY STATE ZIP COBE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011)

Page 5

Banks or Other Depositories:  List all banks or other depositaries in which the committee depasits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]
IBIa'J.Iklor Aln]el;lcﬁ I 1 N T T N I (s ey N O T O O O Y N O | l
Mailing Address tGOIM: "Y“.“i”?m." Satreft NN T Y T N S U O IO O B ;1 b1
A A A T A A A A I A S A A 1111 Lo a0
|A||exalnd:ial Lot a1l LVIAI |22|31:M|911 |_|_L ]
CITY & STATE G ZIPCODE a
[ ADDITIONAL ]

Namte of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

l2012 Senators Classic Committee

/I I VN [ Yy Ny N vy N N T N T T Y O O Y

I 228 5§ Washington Street

Mailing Address N N T Y N T I N W N Yy O I O O |

Suite 115
Illll]l!llllllIIJIIlIIIIIIIIlIIIIIl
Alexandria VA 22314-5404
IIIIllIIIII!IIIIIIll_l__lllllll.—lllll
CITY& STATE & ZIP CODE &
Retationship:
Caonnected Organization D Affiliated Committee Joint Fundraising Representative U Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent .
Full Name lIllIIIIIlIlIIIIlIIIIIllIIIIIIlIlillIII
Mailing Address
Title or Position @ ciTY STATES ZIP CODE §
Telephone number - -
Joint Fundraiser Participant [ AD DITIQNAL ]

L|||||||11||||||||||||||||||| FEC ID number




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committae deposits funds, holds accounts, renis
safety deposit boxes or maintains funds,

Name of Bank, Depository, etc. [ ADDITIONAL ]

LIIIIIIIIIIIIIIlIJIII[IIlIIIlIlIIIlIIIl

Mailing Address Ll I T T O T O Y T O Y

CITY & STATE & ZIP CODE &

[ ADDITIONAL ]

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

Founders Committee
IIIIIlIIIIlIIIlIIIIlIIIIIIIIlIlIllIIFIIIIillII

!228 S Washington Street

Mailing Address |||!!llll|||lIIIIIIIIIIII]III-IIIII

Suite 115 '
|IIIIlIIlIIIIIIlIIlllIIIlIIIII_IIIl[
Alexandria VA 22314-5404
IIIIIIIIIIIIIIIIIII|!||III||—|I1[|
CITYd STATES ZIP CODE &
Relationship:
Cannected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name |_I_I|lIIIIIIItIIlIlIIIIllIII[IIIIII:IIIll
Mailing Address
Title or Position # CITY STATES ZIP CODE &
Telephone number - -
Joint Fundraiser Participant [ ADDITIONAL ]
w Illll!llllllllllllllllllIIIlI FECID number €
w ’
w
[ 1}] {
P .
2
(L} '
N '
(£
Y}

v



6
P
o
ah ]
[ Y
(kA
L |
Y]
(B
o)
v

FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 7

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, Depuository, etc. [ ADDITIONAL ]
L0 1 1C E bea
Mailing Address IIII]IIIIlIIIlllIIlIIlIIIIIIIIlIlll
| | I N N N I N O N Y Y v e T Y N N N T Y O N N | | T I T N | I
] | I S T I W N N N N N N N T | I I 1 | I 11 1 1 I_I 1 11 [

CITY & STATE g ZIP CODE o
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, JoInt Fundraising Representative, or Leadership PAC Sponsor

2012 Senate Win
IlIIII]lIIIIlIIIIIIIIIllIII!Illl!llllllll-lllll
|l||IIIIIlIII[IIIFIIIIIlIllIIIIIIIIIIIIIIIlIll

228 § Washington Street
Mailing Address S N T N Y T T s s T T O O O O A O N P ’
Suite 115
IIIlIIIIIIlIIIlllllllllllllllllllll
Alexandria VA 22314-5404

IllllllllllllllllllIllllllll—lllll

CITY4 STATE & ZIPCODE &

Relationship:
Connected Organization D Affitiated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent

Full Name lIIIIIIlIllllllllillllllllIIIlIIIIjIllII

Mailing Address

Title or Position ® CITY STATES ZIP CODE 8

Telephone number

Joint Fundraiser Participant [ ADDITIONAL ]

LIIIIIIIII!IIIIIII!III!1I||II|FEC|Dmeer c
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011} Page 8

I
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, Depository, etc. [ ADD|T|0|NAL ]

|_ll|||l|l|ll|lI[IIIlIIIIIIIlIIIlIIIIllll

Mailing Address | | I T Y |

Lo v v ey vy g L. L |- |
CITY a STATE & ZIP CODE a
[ ADDlTIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Berg Vlctory Commlttee
| 1 11 1 148 b F bbbl Ll l

Ifla S Washington Street

Mailing Address S N N A T I Y O I O O O O O O N O | I:I 1 11 l
Suite 115 )
114 L) by b bbbl er 11t |
Alexandria VA 22314 5404 '
I N T T (Y N T N T Y Y O | I | ! I I l LI |
CITvd STATE & ZiP CODE &
Relationship: [
|
Connected Organization D Affiliated Committee Joint Fundraising Representative U Leadership PAC Sponsor
|
_ [ ADDITIONAL ]
Designated Agent |
Full Name IIIIIIIIIIIIIIIIIIIIIIIIl!IlIIIllI!llIlI
I
Mailing Address
I
I
i
Titie or Position @ CITY & STATE@ ZIP CODE g

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

LLb 001 e bt gy 14 g1 gt | FECIDnumber JC




4
[ O
o
0
P
)
(]
t\
8]
)
(L]

FORM 1S -STATEMENT OF ORGANIZATION (Supplemerital Page)

FEC Form 18 (Revised 06/2011) Page 9

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

Name of Bank, Depository, ete. [ ADDITIONAL ]

Mailing Address I | N I T T

Illlll!llllllllllll ‘_L_‘LIIIII'-LJ;I

CITY o STATE& zZip CODE a

[ ADDITIONAL ]

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

Legacy Victory Committee
IilllllllllllliIIIIIIIIIIlllIIIlII!lIII[IIlIII

IIIIIllIlIIIlIIlIIlIIIIIlIIIII!IlIIIIIlIlI‘lII'
228 ashlngton Street

Mailing Address IIJIIIIIIIIIIIIIIIIIIIIIIIlI
Suite 115
IIIIIIIIIIIIIIIIlIlIIIIlIIII-IlIIl
Iexandrla VA 22314-5404
L III!lIlI[I!Il|I|l|||||-|||||
|
CITYd STATES ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee Joint Fundraising Representative u Leadership PAC Spensor
[ ADDITIONAL ]
Designated Agent
Full Name |_Lll|IIIIIIIIIIIIIJIIIIIIIII!-IlIII_IIIlI
Mailing Address
1
Title or Position @ CiITY ¢ STATEg ZIP CODE

Telephone number - .

Joint Fundraiser Participant [ ADDITIONAL ]

1||||1||r:||||||||||||||||||||FEC'D"LImber ¢ '
|
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 10

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, Depository, etc. [ ADDITIONAL ]

IIIIIJIIIIIIIIIIIIlIIIIIIlIIIlIIIIIIIII

Mailing Address LI_IIIIIIIIllIIIIlIIIIIlIIIIIll.lllll

III!I!IIIIIIIIIIIII LJ_’I_IIII]_I_IIII

CiITY o STATEa ZIP CODE a

[ ADDITIONAL ]

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

Barrasso & Berg Joint Committee
I_LllIIllIll[IIIIIllIIIIIIIlIlIIIIlIIlIIIIIIIII

228 S Washington Street

Mailing Address NN NN NN | I
Suite 115
IIIIIIIIIIIIIIIIIIlIIIlIllIIII:IIlII
Alexandria VA 22314-5404
lllllllllllllltlllll[l IIII-IIlll

CITY# STATES ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee Joint Fundraising Representative U Leadership PAC Sbonsor
[ ADDITIONAL ]

Designated Agent

Full Name lIIIIIlIIIIIIIIIIllIflIIIIIlIlIII'lIIII

Mailing Address

Title or Position ¥ CiTY STATES ZIP CODE &

Telephone number - =

Joint Fundraiser Participant [ ADDITIQNAL ]

I_L||t||||||||||||||u|||||:|||FEC|D"U"'berc !




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 11

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, Depository, etc. [ ADDITIONAL ]
L1 e e v v gl
Mailing Address Lllllll!lllilllIIlIIIIllIIIIIIIIIIII
LllllIlklllllllllllllllllliIl'lilllll

Lev v 000y Lo L] Loy |;—|_L|

CITY & STATE & ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Comnnittee, Joint Fundraising Representative, or Leadership PAC Sponsor

IBerg Heller & Rehberg Vlctory Committee

1 L1 1 (1 1 11 llIlIIIlI!IIIIIfIllIIIIlIIilllll

IIIIlIIlllIIIlIIIIlIIIIIIllllIIllIlIIlIIIlIIII
|228 S Washington Street

Mailing Address ) N N [ I T N (Y O T O O O O O O N O L T | l
Suite 115
] 1) 1 b 1 bbbt bbbl L1 I
Alexandria VA 22314 5404
| | N [N T W N N I I Ty Ay I I N ) I | I I | |-| |
CITY& STATE & ZIP CODE &
Relationship:
Connected Organization u Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIllIIlIIIIiIIlIIIlIIllIIllIIfI[II!II,
Mailing Address
|
Title or Position ® CITY & STATES ZIPCODE 8
!
Telephone number - T
Joint Fundraiser Participant [ ADD”'?NAL ]
|
LIIIIIIIIIJIIIIIIIJIIIItlIIII FEC ID number | C
o !
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) Page 12

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

Name of Bank, Depositary, etc. [ ADDITIONAL ]

!III!IIIIIIIIIIlIIIlIII[IIIIIIIIIlzlllI‘

Mailing Address ’IllllllllIItIIIItIEII]IIIIIl!lllll

I_LllllllllIIIlllIIIIIl!IIIIIlI!Illl

T R |||||ll_|_l_jl_’

CITY & STATEa ZIPCODE &

llllllllllll!]l

[ ADDITIONAL }

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sbonsor

Berg & Brown Joint Committee
IIIIIII!IIIIIIIIIIIII]IIIIIItllllllllllll'llll'

|_lllIIlIIIiIIIIIIIIIIIlIIIIlIlIllIIIIIIIlIIiII
228 8 Washington Street )
Mailing Address N 1 T T N T N T T N T T T T T O I O O O Y ] 1 ) I
Suite 115
I L1 0y b1 e e L1 1 11 I
Alexandria VA 22314-5404 '
I N NN S N N I Y N N O T Y O N | | ' 1 I I 11 1 1 I—I | I
CITY& STATE§ 2IPCODE &
Relationsghip:
Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIIIIIllIIlIIIlIIIIlIlIIIlilllllhlllll
Mailing Address :
Title or Position % CiTY g ’ STATES ZIP CODE @
Telephone number - =
Joint Fundraiser Participant [ ADDITIQNAL ]
L0101 bty biay 1)1y | FECIDnumber JC ;
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NANCY ERICKSON

SECRETARY

wd

|
&
|
y

NAnited States Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmarl_(
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

DANA K, MCCALLUM
SUPERINTENDENT

HaRT SENATE OFFICE BUILDING
Surre 232
WasHINGTON, DC 20510-7116
PHONE: (202) 224-0322

USPS EXPRESS MAIL |

Postmark I

OVERNIGHT DELIVERY SERVICE: |

SHIPPING DATE NEXT BUSINESS DAY DEI;_,IVERY

FEDERAL EXPRESS W :

UPS N |

!

DHL O |
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION

POSTMARK ILLEGIB NO POSTMARK [ ]

FAX

Date of Receipt

-OTHER

Date of Receipt

Date of Receipt or Postmark

PREPARER / DATE PREPAREDZ/ * d j "/ 2
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