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FEC MAIL CENTER
April 15,2012

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 and a new quarterly filing form
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.
They were amended on April 2, 2012 and are being amended on April 15, 2012 along
with this letter.

Sincerely,

Arer 7)) pl —

Antoinette R. Wahiman
Treasurer, Duane Jackson For Congress
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5. TYPE OF COMMITTEE
Candidaté Committee:

(a)
(b)
information below.)
Name of
Candidate
Candidate PV Office
Party Affiliation D !E M§ Sought:

()

Name of
Candidate

u This commitlee is a principal campaign committee. (Complete the candidate information below.)

E This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
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This committee opposes only one candidate, and is NOT an authorized committee.
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(d)

3
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(National, State ¥
or subordinate) commitiee of the .
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(Democratic,
Republican, etc.) Party.

Political Action Committee (PAC):
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ﬂ This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
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Corporation

i Membership Organizatiob

g
H Corporation w/o Capital Stock
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ﬂ In additien, this committee is a Lobbyist/Registrant PAC.
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In addition, this cammittee is & Lobbyist/Registrant PAC.
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i § In addition, this committee is a Leadership PAC. (ldentify sponsor an line 6.)

Labor Organization

Cooperative

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

Joint Fundraising Representative:
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G This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.
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%3  committees/organizations, none of which is an authorized committee of a federal candidate.
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
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any designated agent (e.g., assistant treasurer).
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ITRUSTL O DANEK |

IS U SO0 L OO O I

Mailing Address D_131 ;FJ%I CHEQL 1 Aﬁ l].brfll')&e.« ! [ | i1 i '
TS S S N N A 0 0 N A 0 N A N TN NN T MO OO A A A A S O A A SN AN
Qeercktie ] MY UOSEd-L. ]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

ol 1l ! N N VN U T N T O I TN T N N T O T B m
Mailing Address { | TR T NN NUUN SN SO NS N NN SO N A SON NS | I A N T N | i !
Loovvve g I YU N U NN N N TN OO OO N bl AL b C
Lo [ | Lo} Loy -0y ]

CITY STATE ZIP CODE




Federal Election Commission '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS_ Registered/Certified
}'“*' Postmarked
iy USPS Priority Mail
f Delivery Confirmation™ or Signature Confirmation™ Label

120830

Postmarked

USPS Express Mail
Postrark lliegible
| No Postmark
/ . . - Shipping Date
v | Ovemight Delivery Service (Specify):FZCﬂE\Lf ¢ / 2 / /2~
' 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
Other (Specify): :

P

\/(frwbo' o ) _-9///6/_4—

PREPARER _______DATE PREPARED

(3/2005)




