05-06-2011  02:43pm 810-941-0711 T-253

LATE CONTRIBUTIONS - 24 HOUR REPORT

From=Cozen 0'Connar P.002/002 F-293

Namc of Filing Committee or Candidate Filer Identification Number

Brown—-Castor 'l] 2011146
DATE RECEIVED
Full Name of Cantributor MO i DL DAY b v AR R} g
Friends of Jenny Brown 05 06 2011
Mailing Address
2 Gunning Lane Amount$ 20,000.00
City State Zip Code (Plus 4)
Gladwyne PA 19035
Full Name of Contributor MG ] DAY . P VEARE © o
Mailing Address
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor SMO:E s A Y EAR
Mailing Address
Amount §
City State Zip Code (Plus 4)
e p— ———
Full Name of Contributor PVIONE S ALY | SDAY I I REAREE T
Mailing Address
Amount §
City State Zip Codc (Pius 4)
Full Name of Contributor ﬂo"'"f Tl |ADAY b o YRAR TR L
Mailing Address
Amount $
Ciy State Zip Code (Plus 4)
Full Name of Contributor SMOE G L DAY LA ] AR N B
Mailing Address
Amount$
City State Zip Code (Plus 4)
Full Name of Contributor MO AL T Ay ReEar N e
Mailiog Address
Amount $
City State Zip Code (Plus 4)
Full Name of Contributor MO LS N T DAY U & | AYBAR: I e
Mailing Address
Amount $
City State Zip Code (Plus 4)
¢ A —
Name of Person Submitting Report: Ross Weiss, Esquire Date of Report::05/06/2Q11 -
e = m
¥ ] A
Contact Phone Number: (610) 941-2361 ! CJ
o 0T
. . rweiss@cozen.com ..\:
Email Address: T i
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O
(#e]



05-11-11 02:88pm  From~Cozen 0'Connor 810-841-0711 T-320 P.001/001 F-672
LA CUNLIREDU LIVUND — 24 HUUR KEPORIT
Name of Filing Committee or Candidate Filer Identification Number
Brown—Castor '11 2011146
DATE RECEIVED
Full Name of Contributer MO 2 LA T ] YERR T
PA ABC PAC 05 . 11 2011
Mailing Address
135 Shellyland Road Amount$ 159500.00
City State Zip Code (P]
Manheim PA BT8R ds
Full Name of Contributor MO i, SDAYY VI EYEAR T R
Chimicles & Tikellis LLP 05 11 2011
Mailing Addrcss
One Haverford Centre, 361 W. Lancaster Ave. Amounts 2,500.00
City State Zip Cade (Plus 4)
Haverford PA 19041
Full Name of Contributor MO S T gAY TN RAR™ ‘3,' 2
Mailing Address
Amount §
City State Zip Code (Plus 4)
Full Name of Contributor GREO T DAY T | YRAR -
Mailing Address
Amount §
City State Zip Codc (Plus 4)
Full Name of Contributor ﬁa_cl. R PRI [ S T B N e B B
Mailing Address
Amount $
City State Zip Codo (Plus 4)
Full Name of Contributor MOt DAY e ZWEAR S - F_ [
Mailing Addrcss
Amount $
City State Zip Code (Plus 4)
Full Namc of Contributor SMO 1 S DA AR e 7
Mailing Address
Amount §
City State Zip Codc (Plus 4)
Full Name of Contributor MO A Vel RY M AR A e
Mailing Address —
-
Civy State Zip Code (Plus 4) . -
ra ==
‘Q ity
. —_— )
" SPRNI s
Name of Person Submitting Report; Ross Weiss, Esquire Datc of choﬁ: 05711/2011
. T
Contact Phone Number: (610) 941-2361 LY w O
N
35

Emaijl Address:

rweiss@cozen.com




