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CHARLES AMUSO
377 HARRINGTON WAY
SOUDERTON, PENNSYLVANIA | 8964

December 30, 2010

Friends of Peter Amuso
P.O. Box 48
Flourtown, PA 19031

Dear Sirs:

My wife Paula and | hereby fo\r:give any remaining campaign debt owed to us by
the Friends of Peter Amuso.

Si ely,

Charles Amuso



