
10-25-11 04:2lpm From-Cozen O'Connor 610-941-0711 T-893 P 001/001 F-261
LATE CONTRIBUTIONS - 24 HOUII: KKFOKT

Name of Filing Committee or Candidate
Brown-Gastor *11

Filer IdcntiOcarion Number
2011146

DATE RECEIVED
Full Name of Contributor

Cozen O'Connor State and Local PAC
Mailing Address

1900 Market Street
City State Zip Code (Plus 4)
Philadelphia PA 19103

Full Name of Contributor
Vincent B. Mancini & Associates

Mailing Address
414 E. Baltimore Pike

City State Zip Code (Plus 4)
Media PA 19064

Full Name of Contributor

Mailing Address

City Stale Zip Code (Fins 4)

Full Name of Contributor

Mailing Address

City State Zip Code fPlm 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
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Name of Person Submitting Report: Ross Weiss

Contact Phone Number: (610) 941-2361

Email Address: rweiss@cozen.com

lO 2011

o
rn

10/25/2011 TUB 15!24 [JOB 5211]



10-26-11 04:44pm From-CozBn O'Connor
i KJJOU 1

610-941-0711 T-902 P. 001/001 F-2B1
— Z4 JtiUl K. KJiJf UKi

Brown-Castor ? 11
Filer Identification Number

2011146

DATE RECEIVER

Kerns, Pearlstine, Onorato & Hladik, LLP
Mailing Address

238 Wlssahj akofi Avenue
City State Zip Code (Plus 4)

North Wales PA 19454

Peter S. Friedman
Mailing Address

108 Cheston Lane
CityA , ., Slate Zip Code (Plus 4)

Ambler PA 19002
Full Name of Contributor

Albert Deeennaro
Mailing. Address

2650 Audubon Road
City State Zip Code (Plus 4)

Audubon PA 19403 _^
Pull Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Pull Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

FuH Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City State Zip Code (Plus 4)

Fall Name of Contributor

Mailing Address

City State Zip Code (Plus 4)
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Name of Peison Submitting Report:

Contact Phone Number:

Email Address:

Ross Weiss

(610) 941-2361
0~n

rweis6@cozen.com
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m
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26/2011

10/26/2011 WED 15147 [JOB NO. 5222] 0002



10-2M1 03:58pm From-Cozan O'Connor 610-941-0711 T-90B P. 001/001 F-292
L 1U1N& - £1 HUL K KJ&.FUKT

Name of FuVr Identification Number

oil
DATE RECEIVED

Mailin
Amounts

Oty
rt^»
ifContrfFull Name of Contributor

st*te , /7r t Zip Code (Plus 4
r A i

;qde (Pius ft\arfiD

Maili

JEa.
Fall Name of Contributor

Mailipg Address
Amount S

City State Zip Code (Pins 4)

Full Name of Contributor

Mailing Address
Amounts

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor swaagaBga !?aw™Ki

Mailing Address
Amount S

City State Zip Code (Plus 4)

Name of Person Submining Report;

Contact Phone Number:

Email Address;

Date of Report? '
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10/27 /2011 THU I S s O l [JOB NO. 5231"T



10-28-11 04:11pm FronKozBn O'Connor
610-841-0711 T-915 P.001/002 F-30G

LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Fili

in
Filer 'dentifiution Number

DATE RECEIVED
l Name of Contributor I

W M
MailinfeAdd

Amount^
City State Zip Code (PlusJ)sJ)

iD
Full Najo* of Contribu . 'M' . --A-:- "•';;.'

/o
Amount S /$

FnlLame of Contributor

Maili
Amount $

City Stntc Zip Code (Plus 4

Full NXic of Contributo 'MO i--' •'•••'•';••

Amount S \5? L/C}

Full Name of Contributor -'YFAR.

Mailing Address
Amount S

City Slate Zip Code (Plus 4)

Pull Natn« of Contributor DAY:

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Name of Person Submitting Report:

Contact Phone Number: (.

Email Address:

Dat ort:

Ô
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10/28/2011 FRI 15:14 [JOB HO. 5243]



10-91-11 02:OZpm From-Cozsn O'Connor 610-941-0711
- LH JtlULK

T-918 P. 001/001 F-317

Name of Filing Commijtw or Candidate .

i\r Identification Number
DATE RECEIVED

Mailin
Amount $

t&te Zip Code fPlus 4)

II Name of Cqptrfbutor M asBBsea«K
'6\I

MailinkAddr

Full Name of Contributor

tatc p Code (Plus 4)

Mailing Address
Amount $

City StttC Zip Code (P|qs 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

Ciiy State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City Stale Zip Code (Plus 4)

Name of Person Submitting Report:

Contact Phone Number;

Email Address:

10/31/2011 HOH 13s05 [JOB NO. 5257]



11-02-11 04:25pm From-Cozen O'Connor 610-941-0711 T-928 P.002/002 F-344
LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate
/ I

Filer Identification Number

-Z/2LLL4U.
DATE RECEIVED

Full NBTO utor

UJfol 11
/^i/>lg Amount $

FtULNune of Contributor
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Oflnn P. \t S

Full Name oioatributorriE ,
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* ^rwttH State

Zip Code (Plus 4)

Full N a b A f Contributor

(LzhnwMn n
Amount^

Full Name of Contributor

M H
~P\!U. Amoont$

4

Name of Person Submitting Report:

Contact Phone Number: f (^/^ J

Email Address:

o
Date 6£j£efSjrt

11/02/2011 WED 15;29 [JOB HO- 5273] 0002



11-01-11 04:14pm From-Cozan O'Connor
610-941-0711 T-926 P.002/002 F-335

LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing CommiUSe or Candidate
/I

Filer Identification Num itr

DATE RECEIVED

Name of Person Submitting Report: \\O^>^

Contact Phone Number:

Email Address:

11/01/2011 TUB 15:18 [ JOB NO. 5269] 0002



11-02-11 04:25pm From-Cozen O'Connor 610-941-0711 T-928 P.001/002 F-344
LATE CONTRIBUTIONS - 24 HOUR KEFUKT

Name of Filing Committeflpr Candidate Filer Identification Number

Mailing Address

DATE RECEIVED

Amount S

City

Full Name of Contributor

Mailing Address

State Zip Code (Plus 4)

Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address

City

Full Name of Contributor

Amount $
State Zip Code (Plus 4)

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Addrcts

City

Full Name of Contributor

Mailing Address

City

Amount S
State Zip Code (Plus 4)

Amount $
State Zip Code (Ptas 4)
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Name of Person Submitting Report:

Contact Phone Number:

Email Address:

Date
"n
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11/02/2011 WED 15:29 [ JOB NO. 5273] {2001



11-03-11 04:20pm From-Cozen O'Connor 610-941-0711 T-936 P.001/003 F-360

LATE CONTRIBUTIONS - 24 HOUE REPORT

Name of Filing Coiawrttee or CaDdidatc Filer Identification Number

DATE RECEIVED

Full Name ofontributor mss^s&m^B^^^^ss^se«iim

Amounts

FnU Name of Contributor

Amounts
City State Zip Code (Plus 4)

Full Name of Cuffrutor

r.
Amount $

Full Name of Contributor

aty

FuD Name of Contributor

Amounts
City State Zip Code (Plus 4)

Full Name oContributor

Amounts

Full Name of Contributor / BPff»j4l'

Mailing Address
Amount S

City State Zip Code (Plus 4)

Name of Person Submitting Repon:

Contact Phone Number:

Email Address:
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11/03/2011 THU 15:24 [JOB HO. 5282] |g|001



11-03-11 04:20pm Froi-Cozin O'Connor
610-941-0711 T-93G P.002/003 F-360

LATE CONTRIBUTIONS - 24 HOUF REPORT

Name of Filing Committee or Candidate Filer Identification Number

I
DATE RECEIVED

Fun Name of Contributor ;

H . H
Amounts

Full Name of Contributor

JJ

Amount $

City
Full Narot of Contributor

Amount S
Stotc Zip Cod* (Plus «

Full Name of Contributor

Mailmg Address
Amounts

City • /
A/^XTT? .-5

State 2ipCodft(Plu54)

F«W Nam^jjf Contributor

Mailing Address

^

Amounts /D

aty
Full NjuncotContnbytor

/Sgk
• li" I 1^1—'

Amount $*"~i

mrnO

•^e-C/
Name of Person Submitting Report:

Contact Phone Number;

Email Address:

'̂
Date ofRcport:

rn

11/03/2011 THU 15:24 [JOB NO- 5282]



11-04-11 04:11pm From-Cozen O'Connor Rin-cMi-n7ii T n,r „ „ ,610-941-0711 j-945 P. 001/003 F-376

LATE CONTRIBUTIONS - 24 HOWL REPORT

Name of Filing Committe Filer Identification Number

DATE RECEIVED
Full Nane of Contributor

Amounts

*"
Full Name of Contributortor /I

3 -
"**"**ffix, Amount S

Full Name of Contributor

Amounts
Staff/ ZipCodc(PlD54)

Full Name of Contribqtor

£•Mailing Address
s,̂ £&*. Amounts

Oty
Stotc

FuU Narat of

Mailing Address
Amounts

City State Code C1*1"8 '

Full Name o/ Contributor

2L
Amount S

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Pins 4)

Name of Person Submitting Report;

Contact Phone Number:

Email Address:
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11/04/2011 FRI 15115 [jOBlii. 5292]



1-07-11 04:17pm FronrCozan O'Connor ' B10-841-0711 • T-948 P.001/001 F-388

LATE CONTRIBUTIONS - 24 HOLR REPORT

Name of Filing Committee or Candidate . .

II
FI,%er Identification Number

DATE RECEIVED
fkiU N*me of Cootrifcutor

**»*»*- Amount 5
State Zip Code

li
Amounts

City Z>l
ffi

st»tc Zip Codt (PIU!,

FuWVamtofContributo

/7 ^
Amount!

Full N»n of <5jfetributor ^̂ ^

-> O*
Amounts

Full NM^C of Contribntor

/I

Amount J

5tote
Zip Code (Pius 4 y . ,

Full Name of^btritfutor

"7

Name of Person Submitting Report

Contact Phone Number:

Email Address: JOl 3^*66 (
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11-23-11 12:05pm From-Cozsn O'Connor 610-941-0711 T-009 P.004/004 F-550
LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Ffling/pommittM: or Candidate Filer Identification Number

DATE RECEIVED
Full Name of Contributor

^4^/\

Amounts

ull Name of Contributor

n /i
M-U«A««.

AmOUntS

in .
Full Name of Contributor

Mailing Address
Amount $

City

FuH Name of Contributor

State Zip Code (Plus 4)

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name or Contributor

Mailing Address
Amount S

City State Zip Code (Plus 4)

Full Name of Contributor

Mniling Address

City
Amount $

State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Amount $

City State Zip Code (Plus 4)

Full Name of Contributor

Mailing Address
Am DUD [ S

City State Zip Code (Plus 4)

Name of Person Submitting Report

Contact Phone Number:

Email Address:

11/23/2011 WED 12:08 [ JOB HO. 5348]



11-23-11 12:04pm From-Cozen O'Connor 610-941-0711 T-009 P.003/004 F-550

COZEN
O'CONNOR
A PROFESSIONAL CORPORATION

SUITE 400 200 FOUR FALLS CORPORATE CENTER P.O. BOX 600 WEST CO:iSHOHOCKEN. PA 19428-OBQO

610.941.5-100 flOO.379.0695 610.941,0711 FAX wwv-.cozw.eom

FACSIMILE

FROM: Ross Weiss

SENDER'S PHONE: 610.941.2361

# OF PAGES (INCLUDING COVER);

DATE: November 23,2011

TIMEKEEPER 1̂ .: 1319

SENDER'S F/'X: 877.295.6883

FILE NAME:

FILE #:

RECIPIENTS)

Department of State

Montgomery County

PHONE FAX

(717)705-0721

(610)292-4527

MESSAGE:

RE:. BROWN-CASTOR'11 FILER ID#: 2011146

Attached please find an amendment to the 24 hour report Filed on 1 1 /3/1 1 . This report is
being amended to add the following:

(1 ) a $50,000 contribution from the Republican State Committee of PA. This money came in
as a loan and was going to be returned. It then became a contribution and was
inadvertently missed on the 24 hour report; and

(2) a $1 1 2,000 contribution from Friends of Jenny Brown. Please note that $1 1 0,000 of
the $1 1 2,000 was properly reported on the 24 hour report lor Friends of Jenny Brown (Filer
ID#201 1 1 85) but the transfer to Brown-Castor '1 1 was inad^ertently^n-fesed.

Please let me know if you have any questions.

££ —n
— _JJ

m rn
p>«3 ~ O

Noreen G. Duffin, Assistant to Ross Weiss, Esquire, (610) 8::2-838ftprflm w CO
T3 <^ rn

w o O

11/23/2011 WED 12:08 [JOB NO. 5348] 03003



11-23-11 12:04Pm From-Co28n O'Connor 610-941-0711 T-009 P.002/004 F-550

LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee or Candidate

A
Filer Identification Number

DATE RECEIVED
Full Name of Contributor

Maili
Amounts

City State Code (Pi

Full

f\\ z^nMailing Address

j^ iLLz
^&5*L

Full Name of Contributor

im^Na

rrl
amc of Contributor

Amounts
Ci Zip Code (Plus

me ofCont^otor

MalluiBtAildress
Amount $

^
nine vl

tate Z4p Code (Fluj 4)

Contributor

/z.
MaiUng Address

Amount S
City 17 <- State (Plus 4)

Full Name oDContribator

Mailing Address •d oo ' Amount S
City Zip Code (Plus 4)

HOU d EZOOOL
Name of Person Submitting Report: ]\L/?<> Date of Report: \ }

Contact Phone Number.

Email Address: '/l * &Q/T1

11/23/2011 WED 1 2 J Q 8 [JOB NO- 5348] (21002



1-23-11 12:04pm From-Cozen O'Connor 610-941-0711 T-009 P.001/004 F-550

COZEN
O'CONNOR

A PROfESSlOrW CORPORATION

SUfTE 400 200 FOUR FALLS CORPORATE CENTER P.O. BOX BOO WEST CO'ISHOHOCKEN, PA 19428-0800

610,9^1.5400 600.379.0695 610,941.0711 FAX v

FACSIMILE

FROM: Ross Weiss

SENDER'S PHONE: 610.941.2361

# OF PAGES (INCLUDING COVER):

DATE: November 23,2011

TIMEKEEPER NO.: 1319

SENDER'S FAX: 877.295.6883

FILE NAME:

FILE#:

RECIPIENT(S)

Department oF State

Montgomery County

PHONE FAX

(717)705-0721

(610)292-4527

MESSAGE:

RE: BROWN-CASTOR'11 FILER 1D#: 2011146

Attached please find an amendment to the 24 hour report filed on 11/1/11. This report is
being amended to remove the $1,000 contribution received from Republican Women of the
Main Line. This donation was properly reported on the 10/2.5/11 24 hour report and then
duplicated on the 11/1/11 report. Please let me know if you have any questions.

Noreen G. Duffin, Assistant to Ross Weiss, Esquire, (610) 832-8385

IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL 610.941.5400 or 800.379 0695 IMMEDIATELY.

THIS TRANSMISSION IS ALSO BEING SENT VIA:

D Regular Mail

D Certified Moil

P Hand Delivery

D Overnight Mail
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D Federal Exprws ^SO ~Q

n E-Maii 35 m — rn
co •* r—j

O ^-^
NOTICE -̂
The inrornidicm contained in tnfc h-ammiiiian a privileged and confid«ntial. ll is intended far (tin me «(• the individual or entity named above. If jhe reader of
lh» menage ii not Aw intended addraijM, the reader k hereby notified that any consideration, dtSMiiinotlon or duplication of this communkafion is strictly
prohibited. If the addressee has rmsarvod ihix communication in error, please return this tranimiisiefi n i yj nl ih* above gajdreu by moil. We will reimburse
you far postage. In addjlicm, if rim communication wai rcceh™d in the U.S., pl«» notify "* immodieklf oy phoning and asking (or ihe Fan. Center.

11/23/20H WED 1 2 J Q 8 [JOB KO- 5348]


