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DUANE JACKSON FOR CONGRESS R

April 2, 2012

Federal Election Committee
999 E Street, NW
Washington, DC 20463

Dear Sir of Madame:

On behalf of Duane Jackson For Congress, I am sending you the enclosed Amended
copies of FEC Form 1, FEC Form 2, and FEC Form 3 with all their required attachments
as our District in New York has been changed from District 19 to District 18. The
original forms were filed on March 9, 2012.

Antoinette R. Wahlman
Treasurer, Duane Jackson For Congress
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5. TYPE OF COMMITTEE
Candidate Committae:

(a) &»j This committee is a principal campaign committee. (Complete the candidate information below.)

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
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In addition, this committee is a Lobbyist/Registrant PAC.

committee. (i.e., nonconnected committee)

& In addition, this commiittee is a Lobbyist/Registrant PAC.

) This committee supports/opposes more than one Federal candldate, and is NOT a separale segregated fund or party

{3 In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, al least one of which is an authorized committee of a fedaral candidate.
(h) "§  This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.
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FEC Form 1 (Revised 02/2008) . Page 2

5. TYPE OF COMMITTEE

Candidate Committaee:

£

(a) This committee is a brincipal campaign committee. (Complete the candidate information below.)

{b) g:] This committee is an authorized committee, and is: NOT a principal campaign committee. (Complete the candidate
information below.)
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ﬁ In additien, this committee is a L.obbyist/Registrant PAC. .
) G " This committee supports/opposes:more-than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnected committee) oone " )
: ' i
{_l inaddition, this cormmiitiee is a Lobbyist/Registrant PAC. .., -....
ﬁ In addition, this committee is a Leadership PAC; (Identify sponsor on iine 6.), o
Joint Fundraising Representative: e
(a) i This committee collects contributions; pays fundraising expenses and disburses net pmceeds for lwo or more political

e committees/oiganizations; at least one of whigh is an authorized commuﬂee of a fneloral aandndate

(h) This committee collects contributions, pays fundraising-expenses and disburses net proceeds for two or more polmcal
committees/organizations, nane of which is an autharized committee of a federal candidate.
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Commitiee Name
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6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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books and records.
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds.

Name of Bank, Depository, etc.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pade to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

7 Postmarked (R/C)
l/ USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

' Postmarked
USPS Express Mail
/Postmark lliegible
No Postmark
Shipping Date
Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt -

Received from Electronic Filing Office

Date of Receipt or Postmarked
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