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DUANE JACKSON FOR CONGRESS  RECEIVED

2012APR 23 PMI2: 06

April 17,2012 FEC MAIL CENTER

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

FEC Form 3 with all its required attachments as our District in New York has been
changed from District 19 to District 18. The original for this FEC 3 was filed on Aprill6,
2012 and are being amended on April 17, 2012 along with this letter. This was necessary
as a page was left out the correct copied pages were mixed up. I am sorry for this
inconvenience.

Sincerely,

Antoinette R. Wahlman
Treasurer, Duane Jackson For Congress
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FEC REPORT OF RECEIPTS RECEIVED
AND DISBURSEMENTS : .
FORM 3 For An Authorized Committee '20'2 l}fﬁi Ejms" '2' 07
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5 LERICR
COMMITTEE (in futl) over the lines. 2o n

Dgane JaciksoM  fo

li!tllllllilillll

4 ICIC)le}P’iafﬁ: TR I R O N B B

IR OO TN OO T N SN NN TN A S NS OO IO I | N

ADVDRESS (number and street) l Rol . &QYI 5 [l q -2 R R AU R B R S R R T | l

pe . IGJL_;”TKUT I.D%QL‘/E? | S WS S WU AN S A U T T D A N I O | Ili i !

ﬂ Check if different -

Kol i )

$:grg§§"&ucs(‘;’) bucHaYaE 00 | I_&% oSzl |-
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
ey STATE ¥ DISTRICT
1 4 3. IS THIS N NEw AMENDED
C oﬁ 0,5,, L. éﬁﬂg"éﬁ REPORT Ny OR m A

4. TYPE OF REPORT (Choose One)
(@) Quarterly Reports:

Y
% April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

-l

January 31 Year-End Report (YE)

=

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:
% Primary (12P)
ﬂ Convention (12C)

4

l General (12G)

ﬁ Special {12S)

WM oM /ip"o Yy Ty Ey

Election on & ; St

Y L

Runoff (12R)

in the
State of

(c) 30-Day POST-Election Report for the:

ﬂ General (30G) & Runoff (30R)

¥

MoME/ Jo 0l in the ¥
Election on . A " 5 State of 5
e ml fotog vy iyEy EE R E A PR FAEAKARE
5. Covering Period %9 j | E‘LWOM ’ 24 through 0 ) ,; 2 0 | &Q

! certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer

Antoinette R VDahlman

'§ s
| 0.9
Signature of Treasurer _, Date &%

/-

1.8

!iv'v'y}'zvj

NOTE: Submission of false, eroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
Use
Only
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

-

‘Page 2

Write or Type Committee-Narme

Duane J ncleson For Co hs v ¢SS

MeME/BOCD /Y oY Yoy Y B ERE Y E v‘fv‘v‘vi
Report Covering the Period:  From: ioﬁ 3§ E / n(Zi w Tor o4 28 =06 L2
COLUMN A COLUMN B
This Period 7 Election Cycle-to-Date

6.

Net Contributibns (other than loans)

(@) Total Contributions
(other than loans) (from Line 11(g))....

(b) Total Contribution Refunds
(from Line 20(d)) .....cceeveeveeracrrrnccnnncres

(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

{a) Total Operating Expenditures
(from Line 17) oo cceeeceenene

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................

m: e g‘/.o.fo;do

e £.2£.2.00)

e 5343.30)

i S e it e
'"5'*-1:*&%0.5

e e s 5
‘“ﬂ?‘*%“m-&zg

| 539320

e o 2a80.5.9.001

- auiileafiens” Snulaer “Anan S - At A" e

9

Brervsatinsoiios mlbsermadhanet e Buam o

Tl i {2 st S e S ]
‘La&-'m“ﬂmag

e L 01390

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

: o“zi?v“v“v'vg W! ("5"¥5 vav v‘
Report Covering the Period:  From: L 2 L 20 T Q.7 U 2.0,/ 24
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Politicai Committees
() Itemized (use Schedule A)...........

(i) Unitemized........c.ccconmnicniinnnneninens
(i) TOTAL of contributions
from individuals ............cccceunne

{b) Political Party Committees.................
(¢) Other Political Committees
(such as PACS) .....ccceeecerenrmcsrercnnnnnane

(d) The Candidate.......c.ccccoernieciesenccnnen
() TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b). (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

13.

LOANS:
(@) Made or Guaranteed by the
Candidate........c...cceeenivneninccinnicsennens

(b) All Other Loans.........ccoccovneerenncenrien
() TOTAL LOANS
(add Lines 13(a) and (b).....ccocecureernen.

14.

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, €tC.)..........ccevvevrvecrinn

15.

OTHER RECEIPTS
(Dividends, Interest, etc.).......cc.ccccovvrennnene

16.

TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) S
(Carry Total to Line 24, page 4)............

&

T

49.5.0.50)]

b

w
JAR IO O L

s awa.mu{ 0 DO

W R &

P, S

;WMM.,.&.,&AL@Q@.QM

* L4 g

sel R, S )

m&MMM@!‘J&Q&é&Q

o L4 g '

Smviesd Preaeroi

F I W) 2o Bl B ,,0‘

i o W & ¥ '3 ‘s W

Fnreol nm,{xd

. N, ) %

4 ¥ £ 43

G504 50

£.03.659

7 3.0.0.00

%
E-
%
-

& mam%g

L

7.2.6,0.00

2

ST . 8

& iF ¥ s( & £%) " “5 X R ﬁ
e an ] 52.26.00)
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B

Election Cycle-to-Date

Y P st ey gy
17. OPERATING EXPENDITURES.......cooov..c.vone. R g%%zwjméﬂ% Bmelimnd B Q%Z.f]mg.gé. |
18. TRANSFERS TO OTHER Z g LB ey L S
AUTHORIZED COMMITTEES .....ccccceseveceee A TSt e et DE o T Bttt w,,.Qg
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed CRan s s s A S L e L S e e
by the Candidate...........cccoeervrerrrnnern et nasnfiesspedlaen T 0 Lol £ Bematbeomeisidlh 0
(b) Of All Other LoO@ns ...........ccocevviernmnaes ot am sl Da D .,0 Dbl P P ) nG---
(c) TOTAL LOAN REPAYMENTS R S M e e 6 S S A S S O
(add Lines 19(a) and (b))......cccccvvreuernne PP S S e N T —
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other g e A S ey R P R
Than Political CommIttees................. PP N h A G
(b) Political Party Committees.................. B b ol st el ,o a - PPt saeomandZ) .q
(c) Other Political Committees D R R R oy i Rt S LS i e e i
(such as PAGS) ......c..coermennireuninnennes e Bt matSio ,,0 Hosliomsni ¥ PR ST Y 9}
(d) TOTAL CONTRIBUTION REFUNDS i A U s e Sk 44 R Can e S i
(add Lines 20{a), (b), and (C))-..c...c..... B e b el @ Bttty S Tserallrmsredionn®) aQ
SRR R ¥ W e i sy g % i 1% gy W i a5 R
21. OTHER DISBURSEMENTS .........ccoooueeirerics ety el o .Ql PP 2,
22. TOTAL DISBURSEMENTS i S o i i S Lipia e
(add Lines 17, 18, 19(c), 20(d), and 21) P> odioeiShsad ‘/%275,{4&5 2 Soemnfimead 9m¢‘/0££j
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD...........cocvemiiiirccinecnsiesenninns PR 2 ﬁé;mo,boﬂmowém
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PATE 3)..u...ccerrereermrmeersssenreeseresssssensesasn. P 4 Om@% )
25. SUBTOTAL (add LiNe 23 8NG LING 24) .......ooooscecrreeeresssmseeeeseessssssesssssssesessesssssessssssssssee MAWMAQ}
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).......ccccoevcmnicninininiriesniccceereensonn, P S .qwl. 7 ,mgé
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNe 25)......cccrccriiincrnciininnicet i sie s s sns s

* ] ]
2, £

L
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(chefk only one)

[ PAGE (/ oF 7

11a I:Im: H"c 11d
12 [ Jisa [ saw | |14 [ s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commersial purposes, other than using the name and.addmess..of any political cammittee ta solicit .contributions from.such_committee.

NAME OF COMMIFTEE (in Full)

Full Name (Last, First, Middle Initial)

s T Debbie

D e Jackson For (onarcs-&

HAoche |

" Mailing Addre

Date of Receipt

ERVERYTR)

No ADdRess T D bank Ch# 624s
City ) i State Zip Code
FEC ID number of contributing NI N S S AD
federal political committee. &@@_&L@JW&
Name of Empl7/er Occupation
Y7
Receipt For: ’

)X| Primary {_} General
! Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

s iresin 225.0.0.0)

Eincommidi:: :

Full Name (Last, First, Middle Initialj

B.
Mailing Address

Date of Receipt

5%"9“;; YD B/
i
g

Y &Y ¥V AY

City State Zip Code

FEC ID number of contributing il A LA B
federal political committee. 9 e E w4 g 4 s
Name of Employer Occupation

Re__c_eipt For:
E Primary L.._l General
P __j Other (specify)

Election Cycle-to-Date

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

C- Mailing Address

City

State Zip Code

Date of Receipt

FRYEE . POOFET ¢ TOTErEEY

0

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:
[ Primary ] General

i’:j Other (speaify)

Election Cycle-to-Date

Amount of Each Receipt this Period

¥ i T LSt ™ 4 W 14

£ ¥:) », X ] 'y Bk ndd, Eoaianl,

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (fast page this line number only).

3 = W 4

" 780001
e 2. 5000

Eoton

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Suramary Page

FOR LINE,NUMBER: {PAGE )

oF L/

{check o y one)

19a 19b
20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial.purposes, other than using the name and.address..of anv palitical cammitiee ta. salicit.contributions from. such.committea.

NAME OF COMMITTEE (In Fuli)

@aqne J/Wf—kj&/t/

Full Name (Last, First, Middle Initial)

A pﬂh’k{‘m

Date of Disbursement

¢ PR ,.—' TEYIYEY
Mailing Address m 9'.: O- | ?
Soo Pre T 0.3 1.2
City State Zip Code Amount of Each Disbursement this Period
.f\)m\g/ /\)/\/ = resy
Purpose of Disbu ment Wﬂe"m{é R e s .-.. b'() ! 0 O
P@ L'n L Fese 0.0.24 = =
Candidate Name - Category/
()MQ ue dacksb"/ Type

House Dlsbursement For:

Senate

{ Presidei
State: N\/ District: ] %

Office Sought:

Full Name (Last, First, Middle Initial)

« Date of Disbursement
B shell 01 gl
Mailing Address /b 3 2 ,% ' g;b ; 2
Cit f)ﬂ’-s FD 4 < ﬁ"VQ? t Zip Cod q . :
ity “ate ip e Am R - .
B q'c hq K)q “) “' \/ ]"D I’ ‘ ; ount‘of factl Dlibursement this Period )

Purpose of Disbursement

.02

000

X ¥ ¥

'Y '{{ L

Candidate Name
Category/
Duqlvpe \)ﬁtk-Sb I\) Type
Office Soaght: ' Hoose Disbursement For:
{ | Senate ‘y Primary ] General
:L _______ i President | | | Other (specnfy)
State: District: )
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
é’eéﬂf—\l 5ﬁ—‘_§ o IR ey TR PRI R AR
Mailing Address b‘2§ /4 120 /ég
City . State Zip Code Amount of Each Disbursement this Period
P f?l)ebekb/qﬂ I\)V 1O5L £ SEBRSRCTY)
urpose of Disbursement —— o 7 5 ) Qj
4 4= ¥ov CB-JQL 0.6.%| T Aot
Candidate Name \_J '/ Category/
D"LCLV\-’C’ ~) RCci€ S? '0 Type

Office Sought: ,;ZC House
Senate

-
] Presiden
State: NY ISl_gtnct é

Disbursement For:

SUBTOTAL of Disbursements This Page (optional).......

TOTAL This Period (last page this fine number only)...

ol 3:5,0,0
2253

]
<& B
ks
v

4
3
-4

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE|NUMBER: PAGE 2~ OF )

(check only one)
17
20a

H 19a Hwb
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the .nasne and.address..of. any politicgl committee ta solicit contdbutions from such committee.

NAME OF COMMITTEE (ln Full)

Dugne Jrclsod

Fov Coy §YeSS

Full Name (Last, First, Middle Initial)

A PO - Po?}'oﬂxo

"Date of Disbursement

Malllng Address

&3] i

3512

State

Zip Code

City Amount of Each Disbursement this Period
B ‘(J c h q‘ N q Yd N /% 5 ( / E - hd w - K £ Lo} * / L' w
Purpose of Disbursement » e m_z1 ) /. .,O
Fee  Fliw 9 /obfﬂ’c\ e §Q&0 [
Candidate Name @) Catggory/
_Daawn Y JThcg <0 ‘4) Type
Office Sought: i A House ° Dasbu[_sgment For:
i’ | Senate [ Prlmary r—l General
Prestdent : Other (specnfy)
State: m\l Dlstnct lp
Full Name (Last, First, Middle Inital)
B. Date of Disbursement
l\)q"m“wr icrry P FgYSYy Ty Uy
Mailing Address b}_“g /Lg 20,1 2
Jow¥lpwnt+ Town CtHE
City State Zip Code Amount of Each Disbursement this Period
Mo hecpan LakeE Ny 1056
Purpose of Disburserrent / R— e b g / . 5" 4/ z
— NSS.(«ZV)’I{} &00)
ndidate Name Category/
Ducne J J ek sv A Type
Office Sought: | ¥ House Disbursement For:
[71 senate [N Primary "] General
{ | President r Other (specliy)
State: M\/ Dlstnct > |
Full Name (Last, First, Middle Initial)
C. »\) ]Q/'\ m Q S( Date of Disbursement
‘A- - 'M“ 2 Foato ,»Yuvgyr:
Mailing Address — 0~§§ ' 2 N | O /é
City State Zip Code Amount of Each Disbursement this Period
Mo hexad) Litlce Py (DIG2 .
Purpose of Disbursementd — R / é % i’
Y {)Our& 2.0 A
andidate Name Category/
:DLLQW t_ J o<k s Type

Office Sought: ¢ House

......

Disbursement For:
~ Primary L]

Other (specﬁy)

SUBTOTAL of Disbursements This Page (optional)...

TOTAL This Period (last page this line number only)

T T

N

JLZM%

Snarsdrsdosefraradt

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Suramary Page

FOR LINE NUMBER:

LPAGE 2 OF /7
(check [} Iy one)

l:l 19a 19b
20a 20b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcitmg contributions
or for commercial. purposes, other.than usino the_name, and_addtess_of. anv political committee ta solicit_contributions from.such_committee.

NAME OF COMMITTEE (in Full)

Duane Tpck son Fov Co kg ress

Full Name (Last, First, Middle Initial)

A DPELe Mry

Date of Disbursement

g ¢ FYEYEYET

Mailing Address

Oovtianpol Tov

N CHr

22 129, 1.2

Amount of Each Disbursement this Period

w w - v " L L L w w i
Buncmofbadomububilbase '/%5&5
7

City State Zip Code
Mmohessan triee Py 056
Pumpose of Dlsbursemén\ { —
&lenda s ool
Candidate Name c N ’ /
Dug ne 9 vcksa W oo

Office Sought: | X House Disbursement For:
“ | Senate i Primary *‘ General
{_| President }__ | Other (specufy)
State: ,\) )/ Dlstrlct
Full Name (I,Ast First, Middle Initial)
B. Date of Disbursement
.)OIIQQ— Tv\eq T mE/fp® IR AR IR A
Mailing Address |2 é 2 6 / g
City ' State Zip Code Amount of Each Di is Peri
sbursement this Period
Peele Sk (| NN jos5eL ; bl
Purpose of Dlsb'\jrsemeﬁ'(B e e s (: L@ :2;,@__5
Wop Boemg 0.Q.l
Candidate Name T C&égory/
Duane Jaclksgo ) Type
Office Sought: | X] House Disbursement For:
i| Senate A Primary [ General

President

State: N\/ I'Jnstrlct IS

| Other (specify)

Full Name (Last, First, Middle Initial)

c. 5 hell

Date of Disbursement

Maliling Address

PO REYE

Amount of Each Disbursement this Period

City . State Zip Code
Peclesled (! AY  pstt
Purpose of Disbursement 7
Candid. N é
andidate Name Category/
Dyawe I NCI¢ S5DA) Type
Office Sought: i House Disbursement For:
1 senate FXPﬁmary [} General
I| President | Other (specify)
State: M\/ District: '45 -

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number ONly) ..........ccccevieiiviiniieinninnnnnnneeesenens

b Mz.&gzm
20 522

FESANO18

FEC Schedule B {Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

\PaAGE Ly OF //

M Oz fr
20a 20b 20c |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions |
or for commercial purpases, nther than using the name and.address of any political committee to solicit.contributipns frora such committea. |

NAME OF COMMITTEE (In Fu||)

Dy ane JAcksSoN Foy (’o Mgves

Full Name (Last, First, Middle Initial)

K \yp § ReSftuvamt

Date of Disbursement

Wi!:?i : f;“%"’fg%“

YEYETRY

Mailing Address 2.0 ) 2
City . S’t\a5e Zip Code Amount of Each Disbursement this Period
Poqghl(cqaﬂ'e , o
Purpose of Disbursement T — ; e i ‘/‘Aﬂ g g S“B
Meals 0.0.2
Candidate Name ‘Category/
Office Sought: l X| House Disbursement For:
: Senate X Primary [ | General
__| President Other (specify)
State: NY  District: | 33
Full Name (Last, First, Middle Initial)
P Date of Disbursement
Nalina Add Mk”ﬂi MY M Igo“u JEY T Y Yy Ry
ailing ress P4 @2”25”2_{(},
City . State Zip Code Amount of Each Disbursement this Period
poo_(‘ikkec!osm: A g ey
Purpose of Disblirsement ] e 377, acl S
e Z
Candidate Name “Category/
egory.
Duccve 3 pedeso X Type
Office Sought: House Disbursement For:
Senate S Primary ] General
President i | Other (specify)
State: N\/ District: %

Full Name (iast, First, Middle Initial) .

Jis +n Pﬂth{"

Mailing Address
y ) | ACcouwnt -~ wwr. l//S(‘n'pan (o v

Date of Disbursement

8.3 25 0.2

__E Mmac
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement -wme*’m:; &? 0. L0,
- 7 ¥ ¥ IR ) ¥ i AT [t {

@N\uju\i\\oc\s CR\P\DQ X 4%
Candidate Name Category/

Dugue Jrcsow - Type
Office Sought: | A House Disbursement For:

| senate | General
President

State: N \/ D"i"étnct /g

SUBTOTAL of Disbursements This Page (optional)............cceecececnnnciscrcernaens

TOTAL This Period (last page this line nuMber only).........cccccuimecinrivenieniiinnnsnenee e,

M;MMW

FESANO1B

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

[pPaGE 5 oL/

FOR LINE NYMBER:

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only/one)

H 1a 190
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commexrcial purposes, .other. than using the name and.address.of. anv pelitical commitiee to solicit.contributions from such committea.

NAME OF COMMITTEE (irr Full)

fDuaL

Full Name (Last, First, Middle Initial)

T ac)esd A fov (o Nsreos

Date of Disbursement

A.

Ir%af--fa : Bo ; TRy

Mailing Address EO g 2 Dg. 20 | 27
Wecheo Avenue =

City k _ . Stat Zip Code Amount of Each Disbursement this Period

.Pe«e_sk.ﬂ Ny 105( L Doy e P
Purpose qf Disbursement 4 - ; o : __{O

ANC ee 0.0, 1 - .9
Candidate Name ‘ Category/
Type
Office Sought: A\ House Dlsbuﬁ_ement For:
Senate ﬁ 7 Primary L_! General
| President ] Other (specify}

State: N Y District: '

Full Name (Last, First, Middle Initial)

Dollsr Tree

Date of Disbursement

Mailing Address

3|24 B

@)ﬁ&a,ln S‘ubp Tt
P~¢<_®k5 kg e

City

~ State

Zip Code- Amount of Each Disbursement this Period

10s6 & oy

by

Purpose of Disbursement. ¢ e : ?: a_'
L Oplles &%Qﬁ . 2205 |
Candidaie Nam¢, * Cat;gory;d‘
wee <4~¢ \T lrc\a S 9 A Type
Office Sought: Dnsbursemem For:
” Senate g Primary M1 General
President i Other (speclfy)
State: ,\)y Dlstnct |$
Full Name (Last, First, Middle Initial)
Date of Disbursement
C. :DD"QV WV“@‘-C/ WE;’;D L_i gy 3
Mailing Address ﬁ § : Q ,g
each Shvp Ctv 2l SO
City State Zip Code Amount of Each Disbursement this Period
Peek sk (! O/  1bCL L g ey
Purpose of Dighyrsement ’ ’ O ; 7 @é‘g
A R
Candidate Name ‘ Catééory/
Dyame JEAcs Spa) Type
Office Sought: 1 24 House Disbursement For:
i Senate ¢ Primary L_] General
1 Presideqt | | Other (specify)
State: p\( Bistnct. & """"""

SUBTOTAL of Disbursements This Page (optional)

Bl b "l ' 4

e 2:&3&@8

o,

Wi

TOTAL This Period (last page this line number oniy)..............

Mm;wmhfl 22,53

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




128306792845

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

I PAGEﬁ oF [/
(check onl one)

H 1%a 190
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, nther.than using the name and.addtess of.anv. political committee to.solicit contributions from such committee,

NAME OF COMMITTEE (In Full)

anvm Jhck so N Fov (owwr_%

Full Name (Last, First, Middie Initial)

A Lz A Posey

Date of Disbursement

DD

waivs M55 20 Letiber BIuD #1509

=/

City ﬁ Ts /AL f State Zip Code
({7 o /U>/ ///0
Purpose of DiSbursement 7 Nl 48 f ’
Fuwbd a(s ey 10.0. 25 0 0
Candidate Name Category/ /l/ / \5' 0
Type
Office Sought: | X| House Disbursement For:
L_ Senate A Primary _] General
|_| President Other (specify)
State: L)\/ District: -
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
US Posst DLFycw ey, r
Mailing Address o |02 E ;z,o /_
City ' State Zip Code Amount of Each Disbursement this Period
5 Pfftfkslqr( IO\// 1 0sT6 NRERTEY
urpose of Disbursement S o / i z
- WWMW% 3 i i ] " "
—_Mmal | Fee 0001 .
ndidate Name Category/
YU coNe Jecleson) Type
Office "Sought: )ﬁ House Disbursement For:
"1 Senate %‘Primary 1; “g General
President | ] Other (specify)
State: f\) vV Bistrict: { p-3
Full Name (LAst, First, Middle Initial)
Date of Disbursement
e APF \C’ge MM " tho "k By ¥Yyly Py
Mailing Address @ vl 1251 12 07 2
lovtlpns + Towd Ee
City m M State Zip Code Amount of Each Disbursement this Period
® Wex Any Lotk AW D& e
Purpose of Disbursentadt V4 —— i s 7Y Qﬁ%
+one & 0.0, 11
Candidate Name _ ) Category/
Duoaye IPCED N Type

Disbursemerit For:
"} Primary {
L , Other (specify)

House
Senate

"1 President
State: p \/ liétnct 12

Office Sought: |

-
neral
_jGeea

SUBTOTAL of Disbursements This Page (optional)..........ccccovevcrcnninans

e nfoBe3 dzﬂza’

TOTAL This Period (last page this lihe number Only)........c...covrecmnrcvenrirnniiininssnisnar .

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only ne)

'S "
[race’”” o7/

H 19a H 19b
20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commersial purpases, nther than using the name and.address of any political committee te solicit. contributinons from such committes.

NAME OF COMMITTEE (in Full)

e Jacksow

fovr (Cong ness
v

Full Name (Last, First, Middle Initial)

Lss A ﬂose“f

Manhnz/Address Ce " (,;V’é(\[ 0(

# /79§

Date of Disbursement

at) o d

Y RY FY S

12..8.. L2

A4

720
cty &0 ‘117 ey ’""‘D ery )( State Zip Code Amount of Each Disbursement this Period
\/hvric Ny ) oo S
Purpose of Disbubement / premp—p— . l.a &Q& 0.80.0
d/_//NA)n Raise v 00.21 .
Candidate Name Category/
Duane jﬂ&k-sow Type
Office Sought: ~K| House Disbursepent For:
Senate /| Primary [ ] General
N | Presid { Other (specify)
State: Y District:
Full Name (Last, First, Middle Initial}
B. N Date of Disbursement
Shell O‘l ™Moo E od s YRy y L
Mailing Address 0 Y & A bYW A i
City . State Zip Code Amount of Each Disbursement this Period
Peelsi(l Ny 1 0SES e f 5
Purpose of Disbursement ’ m 2 z §
. k- S— B n\ﬁ, r ) H
565 Py
Candidate Name Category/
J)gq <€ Jﬁ'C kss n Type
Office Sought: [ House Disbursement For:
""" Senate [P pPrimary [ General
- [ ] President ["i Other (specify)
State: /\) District:  [3 _—'
Full Name (Last, First, Middle Initial)
c 0 Date of Disbursement
US po-sf f‘c\(cg CSOVER FRPYE PR
Mailing Address &C] g Y
City State Zip Code Amount of Each Disburssment this Period
Bachampsn %4 (0S6 7 ey
Purpose of Disbursement / iy F £ 0
] b B 5 % B . arl),. # Mo
f 6 Pox Fee 0.0/ ] —
Candidate Name ""Céfégor;/m
N)La VI J ac (456 U Type

Office Sought: House Disbursement For:
Senate ! Primary || | General
’ 1 President L Other (specify)
state: N \/ District: | Y |

SUBTOTAL of Disbursements This Page (optional)..

4 23

vl L0252

2 2.

TOTAL This Period (last page this line number only)

l E' S L2 ;v ] ® w L] L L Ll §
Mﬁﬁmgm&

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



120308782847

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Suromary Page

FOR LINE NUMBER:

(check only,ene)
o Oa [z fr
20b

[PaGE B} o/

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial_puroases, other than using. the_name and.address.of anv. political committee. to. solicit.contrihutions frorn. such. cammittee,

NAME OF COMMITTEE (In Full)

Duawe Jacleson

FO 4 CD hq eSS

Full Name (Last, First, Middle Initial)

A 0fF}(‘( /77%

Date of Disbursement

R EIRIY Y]

Maliling Address -
Cort/awo  TPwl Ctv

City State Zip Code Amount of Each Disbursement this Period
/'Io‘,eﬁ/h’u Lalse /05 6 7/ s ey ——

Purpose of Dlsbu?§ement

_Bopiecs

0.0.L

Cangidate Name ’—

' Category/
U n<€ JAcC ksonJ ngery
Office Sought: ' { House Dlsbursement For:
Senate e Y Primary D General
L Presider)k [’ Other (specify)
State: A) >/ District: _2
Full Name (Last, First, Middle Initial)
B. ;]) -~ Date of Disbursement
2 [k (yee TR AR
Mailing Address 5 i §Z 2 . g
Beach Shop Hv , ol
City State Zip Code Amount of Each Disbursement this Period
Pee ks kel Ny  1iS £
Purpose of Disbursement 4 ey PP / rmL/ _C R
S¢ g F'() [(S 0 o/
Candidate e — Category/ '
A& we J/‘tk’.saﬂ) Type
Office Saught: House Disbursement For:
Senate \/ Primary General
President | Other (specify)
State: Ny District: —

Full Name (Last, First, Middle Initial)

Date of Disbursement

¢ TcoN Wllia w9 S OIS T AL Y
Malling Adc;)resz L ose \]CZ Hosp( ML 2.4 /2 12 512
City Mo nd vose ,§ 5( State Z;DC‘:‘; (/ Amciuntnof Sachw Dis‘burfem“ent Nthls"Pe-riod
G 4 Torl| bmm2boand

Mdﬂf J ﬂ’CkﬁG’U Ca{;g:ry/

House
Senate

President
State: /\) v l5i"str|ct (2

Office Sought: i

Disbursement For:

{ Primary General

Other {specify)

SUBTOTAL of Disbursements This Page (optional)...

23
3

i
=3

TOTAL This Period (last page this line number only)

-3
%
“
3

TV IR

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

20b 20c

(check only one)

| PAGE ? oF//

ﬂwb

Any information copied from.such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commersial purposes, nther than using the_name and.address of. anv. political committee: to. solicit.contrihutions from such committee.

NAME OF COMMITTEE (in Full)

D a w< § ackow Fo, (“D\r\qv‘(-sﬁ

Full Name (Last, First, Middie Initial)

Date of Disbursement

A.
3>C'0V‘6L ‘DQMCEV Tw YTy Y
Mailing Address 7 2.4 gg i/ ﬁ 2.0 12
Mountyrose Va H’DS‘DH‘Q \ i E—
City State Zip Code Amount of Each Disbursement this Period

Monkregse

oY
Purpose of Disbursement /

Pefitions he o)
Candidate Name

Draae J Ac\CSGIQ

Type

AP IR I

mm:}irmﬁmm!m%mdéa{hj

HokeWi

Category/

Office Sought: House Dlsbu__rggment For:
Senate " Primary [ ] General

President i _J‘ Other (specify)
State: Ni District f 8

Full Name (Last, First, Mlddle Initial)

8 Stephanie Foxwovth

Date of Disbursement

Lt

Mailing Address ¥

93¢ Orchaen S+

A B2

oal

State Zlp Code Amount of Each Disbursement this Period
Pecks ikl NV 0S50 F :
Purpose of Disbursement S—— / 7 O 0[
Pebitions e '0 OO
Candidate Name Category/
sb/(a.vw jﬁ'C/’(SJ Y Type
Office Sought: " House Disbursement For:
Senate t """" 1 Primary F -I General
| President i Other (specnfy)
State: IQ V District:
Full Name (st, First, Middle Initial) _
Date of Disbursement
C.

VAT Add/%”'[/kﬂ’ <H‘VV‘6'+ E&xi! 7‘&/5\1“\«"\1"\«

ailing ress 1.9 . i - .

70 fowanp Street = £9aQ L]
City State Zip Code Amount of Each Disbursement this Period
Peclk Ski() Ly 7951 & ——
Purpose of Disbursement f prgreg sy / ) i g
i § PSR, ST TR, SR O 032, IRVO 10 A0
Petfions HélP ool | >
Candidate Name ) Category/
Ducue lacksor Type
Office Sought: House Disbursement For:
Senate L Primary | 1 General
1 President | Other (specufy)

State: M District: -

SUBTOTAL of Disbursements This Page (optional) ........c.ccccceecu.

TOTAL This Period (last page this line NUMbEr ONlY)........ccoccvenminerirnmnniiesssn e

FE5ANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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283879294

1

2

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category ol the
Detailed Summary Page

FOR LINE NUMBER:

{check onl ne)
H H 19a
20b 20c

‘| paGE /8 OF//

I:lwb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commeraial purpases, nther than using the name and address of any political committee to solicit .contrihutions from sich committee.

NAME OF COMMITTEE (in Full)

Daawve Jaclesor

for Cone,rv*655

Full Name (Last, Flrst Middle [nitial)

Date of Disbursement

A. )
Stcyhaace Fox wavéh ST ) P
Mailing Address géz 028 gg E? / 7
¢ 6 reimod Stveet | 2
City State Zip Code Amount of Each Disbursement this Period
Pecics [l N  {O5G ¥ o 3
Purpose of Disbursement L [ A, . ? S—_ 0
ztitrons lElp iz0./ =
Candidate Name N Category/
Type
Office Sought: |\ /[ House Disbursement For:
[ | Senate { XPrimary [ ] General
Presiden [ other (specify)
State: L\) V District: ’ 2
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement

Cﬁ’Qmev\) QAVH‘VC-Z Hw o m .l?f;o“ 5.‘.' AR RER

Mailing Address \ g b !
/4 Dsvis L= Driv e

City State Zip Code

Oo vt D Mawor nj

105 6%~

Amount of Each Disbursement this Period

Purpose of Disbursement ey o . ) ,xm;gv. M
APSROY. PR SRUR, RSN I 3L IR & 3
Pefipus help .ol B
Candidate Name Category/
D o € \/j A-C/‘LSO n Type
Office Sought: | y4 House Disbursement For:
["] senate % Primary E"_] General
President [ ] Other (specify)
State: [0\/ District: 1 3 -
Full Name (Last, First, Middle Initial)
Date of Disbursement

c. Jehn De Lo/\/ Ao 5 ]

Mailing Address . 2Ll L mﬁ

{Vl.a nfrose Up PoSpita ( =
s 4 State Zip Code Amount of Each Disbursement this Period
i mgnttb(rosfe N\/ BORRSI)
urpose of Disbursement e S é X / . éZﬁ
Or bt owns help FoXA '
Candidate Name Category/
Dy ne JA’C(CSJN Type

House

Office Sought:
’ Senate

Disbursemgnt For:
Vn* Primary a_..j General

i Other (specify)

President i
State: NY District: I Z’
1

SUBTOTAL of Disbursements This Page (optional)...

NRLY,

TOTAL This Period (last page this line number only)

A2 L2503

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12820792950

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER:

{check only ne)
H 20b

| PAGE J1 OF /

19a Qﬁ)b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using. the.name and.address.of any political committee to solicit.contrihutions from. such. committee.

NAME OF COMMITTEE (in Full)

Dkavre Jecl<ss W Fo(/ Cokgwaé

Full Name (Last, First, Middle Initial)

A Lisq &Sdi

Date of Disbursement

Maulm%;ddreia ge”f_(‘/ A /\/0( + /709

st

3 WW:Z

Amount of Each Disbursement this Period

City S(AV O (T sute Zip Code
'@{@ﬁ% ¥ Ny /)07
Purpose of Disbursément :
Funn KLalsing ,g.Qﬁéwﬁ,sé
Candidate Name \ J‘E:a;ié‘gory/
b U avi€ J— /< k» S2 n Type
Office Sought: House Disbursement For:

Senate
L Presidel

State: I\Jﬂl District: [

_ ! Primary ﬂ General
_J Other (specify)

Full Name (%St, First, Middle Initial)

Date of Disbursement

B.

mﬁ, kﬂ éﬁ'd\rt‘i 5“8 s Ho "ol v"‘v“v"v

Malling Address g Z
ailing Addres 0.5 Sl 2071
ty A ‘ ‘ State Zip Code Amount of Each Disbursement this Period

Peekglal p\/ 1056 ¢ sulsiotnsluttnnhionkishohibels

Purpose of Disbursement 3 / 0.0 O D
leifions hel i G2
€r(T( )O

Candidate Name

Ducne O Bk >o X
Office Sought: House Dlsbursement For:

Senate X Primary General
President i Other (specify)
State: A/ \[ District:
Full Name (Ikst, First, Middle Initial)
c Date of Disbursement
MM 0 "0pi YTy ry Yy

Mailing Address N " o g
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

& +2 N¥

g B 2

Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate ] "1 General
| President
State: District:

SUBTOTAL of Disbursemeﬁts This Page (Optional) ..........ccecerinerienercrirccrrennseni s ssmsenaeas

TOTAL This Period (last page this line number only)........cccmiiiciiiminisuennn .

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)



12038792851

{PAGE / OF)

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

Dugwe Jackson Fovﬁ;.vzq ress

LOAN SOURCE Full Name (Last, First, Middle InitialnJ Electjon:
Y Primary
bb( ane m Jh'cldSO'U General
Mailing Address Other (specify) vy
6L Lple DRIife
City State ZIP Code
Buchauwan NY 10SKH-0/92
Original Amount of Loan Cumulatlve Payment To Date Balance Outstanding at Close of This Period
um%s&zm%d&om Senstinzuailisos:ckencomol oo s Eerso i sommom o ot BeaafivonmSpmamelimunetmocs e oms Bt roeSovs =8
TERMS
Date Incurred Date Due Interest Rate Secured:
momisrforofsrProySyty M mEsgevod; v*y‘v‘vi | S A - !
e 2 S S Y & hesestors b i L % (apr) UYGS giNo |
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S ——
City State ZIP Code Guaranteed
Qutstanding: Brom eliarconi Mozl s S oo lieasat Svasd:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount £ W - ® * L - o W
City State ZIP Code Guaranteed &
Outstanding: i SN TR N ST T Y . Y.
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S a Lt T S i
City State ZIP Code Guaranteed . n N
Outstanding: < Shacsbarmrbinscelisa colh
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount R S B i e R
City State ZIP Code Guaranteed . ‘
Outstanding:  Feotrudbonihucd e Fiiran
SUBTOTALS This Period This Page (0ptional).......c.......corenciiiiicncnr e >
i T W N VN N
5 La o ® g A
i i in this li 1Y) ceoee e et et et ! 2
TOTALS This Period (last page in this line only) » 7;& 0 0
Carry outstanding balagct only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 FEC Schedule C (Form 3) (Revised 02/2003)
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: Federal Election Commission
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Overnight Delivery Service (Specify):
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