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This is a (Check one) ' Party Committee PAC

This is an (Check one) + Initial Appointment . {Amended Statement
Name: Leavenworth County Democratic Central Committee
Address: 614 Cherokee Street
Address2:

City: Leavenworth State: KS Zip: 66048

Business Phone: (913) 775-1620

Email Address: jimpittman@kc.rr.com

Name: James Pittman

Address: 123 Willow Dr

Address2:

City: Lansing State: KS Zip: 66043

Home Telephone: (913) 775-1620 Business Phone: (913) 775-1620
Email Address: jimpittman@kc.rr.com

Name: Shanda Gilfert

Address: 16227 Sloan Road

Address2:

City: Leavemworth State: KS Zip:66048

Home Telephone: (913) 306-1094 Business Phone:(913) 306-1094
Email Address: shanda.gilfert@sbcglobal.net

Name: Leavenworth County Democratic Party

Address: 614 Cherokee

Address2:

City: Leavenworth State: KS Zip: 66048

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the
contributors.

| declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and

complete. | understand
misdemeanor.

Executed on:

that the intentional failure to file this document or intentionally filing a false document is a class A

Date: 7/17/2012 1:12:56 PM Signature of Chairperson: James T. Pittman

Page 1 of ]

Print this form or Go Back

http://www kssos.org/elections/cir_viewer/reports/statement_of organization_report.aspx

7/18/2012



| :«»—f ' : (See Reverse Side For Instructions)
Thisis a (cheek one) Party Committee D Political Action Committee
This is an (check one) |:| Initial Statement |:I Amended Statement
COMMITTEE (PLEASE TYPE OR PRINT)
Name '
L\Qau—ér\():b rﬁ/),\ &)u nh_, pémau‘a‘t_ Cenh’c\ Comm: f""’"e.&
Mailing Address (Street, City, State, Zip Code\ Business Telephone ’
0 EDX lgé L. Jden (B3> r 3 [/’5 @Y[( ) /7 [N el=
CHAIRPERSON
Name,—.——_ _ ,P Home Telephone
JAMmES FITTMAN) (413)727 129
Mailing Address (Street, City, State Zip Code) - Business Telephone
123 W hows  Prive  Lawsws KJ,, (TL3) 775 /620
J TS
TREASURER
Name X - Home Telephone
Thomas - P(OOL-\ (U3 ) (Sp- 345
Mailing Address (Street, City, State, Zip Code) Business Telephone
€12 o\ve Sh LQC.\J(;\“_,,(% s égotv(( ) Neo n2

AFFILIATED OR CONNECTED ORGANIZATIONS

-Name '
11‘/“* 1S5¢ g !O/‘/'m ag fe K e FC\ (\'}\‘
Mailing Address (Street, City, State, Zip Code) 7
0 Bey A1y Trpen. bty blgoN

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:
“[ declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentiona] failure to file this document
or intentionally filing a false document is a cla
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(Signdture of Chairperson)
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