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RECEIVED
2011 NOV H P 5 20

A PROFESSIONAL CORPORATION

SU1TE400 200 FOUR FALLS CORPORATE CENTER P.O. BOX 800 WEST ^ONSHOHOCKEN, PA 1943©KJBlCE 0'"

610.941.5400 800.379.0695 610.941.0711 FAX "-ww.coz8n.com VOTER SERVICES

MONTG. CO. PA

FACSIMILE

FROM: Ross Weiss

SENDER'S PHONE: 610.941.2361

# OF PAGES (INCLUDING COVER):

DATE: November 17, 2011

TIMEKEEPER NO.: 1319

SENDER'S FAX: 877.295,6883

FILE NAME.

FILEtf:

RECIPIENTS)

Department of State

Montgomery County

PHONE FAX

[717)705-0721

(610)292-4527

MESSAGE:

RE: FRIENDS OF BRUCE CASTOR, INC. FILER ID#: 2003023

Attached please find an amendment to the 24 hour report fil ad on 11 /4/11. This report
has been amended to remove the $1,000 contribution received from Robert S. Taylor. The
donation from Mr. Taylor was properly reported on the 11 /'; /11 24 hour report and then
duplicated on the 11 /4/11 report. Please let me know if you have any questions.

Noreen G. Duffin, Assistant to Ross Weiss, Esquire, (610) 822-8385

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 610.941.5400 or 800.379.0695 IMMEDIATELY,

THIS TRANSMISSION IS ALSO BEING SENT VTA:

O Regular Mail

D Certified Mail

D Hand Delivery

G Overnight Mail

D Federal Express

D E-Mail

The information contained in mi* I
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