FEC STATEMENT OF

08
FORM 1 ORGANIZATION

: REC‘E\N Y
I._

CENTER
wh3! M 852

] Office Use Only

" oommEEman L] Comgen oemeiere ™ [idrEams
|Friends of) Chris Exanchos | . 1 | | | = | S I I
SR WY S SN T SO NN WO T S O A ST SO A S A PN B B AN AR I A A A S A
ADDRESS (number and street) |B,QL|an| 1027 ¢ 1 o1 o111 I [ G N S T T T O N | J
-.= (Check if address (TR N N R RN B R A A o Y Y W B |

is changed) l.LeAl.OIlt' iy | lEA_J | I_l |

CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS
Lgexamhg_s_]_@a_pji__m!nllllJ|L| I O N I N I I I A A A A S
ORI NN RN RS SN T HY S A Y A A N A A I AN S A RN I A A A
COMMITTEE'S WEB PAGE ADDRESS (URL)
(T N N T TPUNNS ST TN TN Y WO S T A PO MR N R O S A I
P ST TS U T T S TN S U T A T T T U U S NG S O O O 0 O A Y A O

COMMITTEE'S FAX NUMBER

Lo -t o -0y o

2.
R N A 7.-.-‘5_-;'-!
3. - ol edl -'::'.:.-::::'.‘..'fﬂxrl\r':é
.rr- -ll
a Ei  AMENDED (A)

1 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 J0Seph P. Fedeli, CPA

E.
<
~

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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TYPE OF COMMITTEE
Candidate Committee:

(a) x This commiltee is a principal campaign committee. (Complete the candidate information below.)
(b) " This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate IChI'lS!EXa-rChOSi||i1|L|::|||||¢|||||||1J11|i||
7!"‘!-6.‘.‘:1‘
: P s T~ . P Ai
Candidate {REP ~ ! Office g sy oo State Pt
Party Affiliation Rl Sought: é{_’ House b j Senate ﬁ__i President T
Distict  £,93_ ]
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
- T T T T T N O T O (N (O N RO | i
Candidate L-lllul|1L1L414l=||||ll=||}!l|¢|||1L{Li|
Party Committee:
e T (National, State [t (Demacratic,
(d) | i This commiltee is a ho i or subordinate) committee of the G nn Republican, eic.) Party.
Sre Pz N (R R ]

Palitical Action Committee (PAC):

(o) L' This committee is a separate segregated fund. (Identify connected arganization on line 6.) Its connected organization is a:
Corporation ‘ Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association el Cooperative

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

~'  committee. (i.e.. nonconnected committes)

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

Joint Fundraising Representative:

@ T ; This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
dow committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) 1™ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
12" 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

Friends ofCChris Exarchos=
6. Name of Any Connected Organization, Affillated Committee, Leadership PAC Sponsor or Joint Fundraising Representative

IvAd L i ettt bttt s Pttt ittty
e ey ey g gttt e ety
Mailing Address Ly ey e P il
e et r e v f e b E bty
T T (VIO B PRI B IFRENON

cITy STATE ZIP CODE

Relationship:

} Leadership PAC Sponsor .r,'_jl Joint Fundraising Representative

::'if" Connected Organization -" Affiliated Committee ;!

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

books and records.

Ful) Name [Treasurer | 4 4 4\ ) ¢ v e b ey ity
Mailing Address IJ U R IO SO N N YR [N S (N N R S S N I I A | I I O T | LI
N N U U O U S T A U TN WA Y N S T NN N A S A B AU DR
A AN AT S AR A AR AN A A AT R ENENEN NS o SE AR A

CITY STATE Z\P CODE

Title or Position

LnLlll': llllJ'l'IlLI Telephonenumberllll‘lLll‘lllll

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 IJosethP:. Fedeld | + : . | ¢ ¢ v 0 0080 4doE bbby |
Mailing Address |2013 Sandy Drive, Ste 200 , | y ¢ ;| ¢+ g0 1]

lJiJlillllIllLi!illllll#[llllllL[J‘l

|State College, , ; | 1] PA ] | 16803  J-l . ]
CITY STATE ZiP CODE

Title or Position

|T.rera$u_rerl AL WO N N T S N N A N | Telephone number Isﬂ-‘hJ'l 23U‘IQ991 I
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Full Name of

Designated

Agent lN/‘i“. SR S N O | R N | I I G I S | LIS N S N I I

Mailing Address I_L ] | LS I I | A I I Y N I I T S I I R N Y l
L L1 | | [ 1l 11 [ I I N N N S O A | I
l I S T I S I TR I T l l_|_l l B I Y | l‘[ | J

CITY STATE ZIP CODE
Title or Position
l | I I N T | | LI I S I J_I Telephone number I 11 I‘l [ l'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.

Name of Bank, Depository, etc.

ittany Ban I I N N B T B B S TN S U T N N I DO A I

Mailing Address 116, E. College Avenug , , , | | | RSN I B AN S AT AR S
Lo o o0y [ 141 IS AN IR IR IR A B I
|Skate Gollege , | | | | | | c o LBAY Les8ol 4 -1 ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Lo o v a0 L [ I A A A I A A A
Mailing Address I | I T OO I Y T ! I T R T TN N O A N T O O T N B I
Lo oo L 11 I B AR IR AT 0 SN A A A A
Lo v g0y Lo L] Lo -l s

ciITY STATE ZIP CODE
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