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SOUTHERN DRAWL PAC
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Committee Type: DCampaign D Candidate .Continuing (PAC) El Debt Service D Exploratory DPolitical Party

3. Tréésfiféf/fiéfiefv;fié5$yfét'ilifgfméfiéiiifii"—fi’*:«:1 :‘i - ::

Melissa Largent

Treasurer's Name (First a. Last) Treasurer’s Email Address (national)

PO BOX 52, JEFFERSON CITY, MO 65102 (573)616—1845 ( )

Treasurer's Mailing Addresst City, STate. 3i Zip Treasurer’s Home Telephone Number Treasurer‘s work Telenhane Number

Deputy Treasurer's Name (ii one appoiniea) Deputy Tieasurer's Email Address (optional)

ml_)—__ I_I__—
Deoury Treasurer's Mailing Address, cirv, Srare, a. Zip oep. Treasurer‘s Home Teieorione Number Dep. Treasurer‘s Work Telephone Number

4. Eiafiiéfial‘fi6ifiifiirtéé‘ififofwfiiiifrfiftilfiir-'- 1’11“ itee‘i-‘R'ii'l‘i‘fl 7 1" 5 ~‘2 . '. 1 42:177

N/A

Additional Committee Dtiicefs Name Ki Title lit any) Additional Committee Officer’s Mailing Address, City. State. 8‘ Zip

Connected Organization's Name iii any; Connected Organization's Mziiiing Address. City, Stine. & Zip

CANDIDATES: Do you have more than one candidate committee? I:I Yes (refer to instructions on back) D No

5- Qfifialfiefik ACEfiiihiTleifdrmétipn”(téiiyiiéebi? ‘all tomhiittiiéii‘ir- 4v" .- ‘. , I; :1, - Ti 717‘ 9;

6. finflidEte"Su}ap6FtE§§Ei9bposgd[candidate committeggmggt’include'self,‘ ifigandiflat'e)‘ ‘ ' 155.7:17: , ; L3": _t_t‘$;‘

“VA—m (__)—_ (Hi—
Name 8( Mailing Addressi Cikv, State & Zip of Candidate Telephone Numaer ICanzidate Committees Only)

Election Date OIiice Sougnt& Voiitical Subdivision Political I’arty Supporter Oppose

7- Biliétili‘liea’sfire‘Siipi‘aéfifiéiiflipqgrjii'gafirbéiéh. hdrfiviiitféé’zTfi‘flEtEo‘rfi‘ple'teth‘ijsgéfidn); J i ‘ - '. ’ ' ‘" qul

N/A

Name oi Ballot Measure Electlon Date Iii Political SubfllVlSIOII Support or Oopose

s. 'is’ieieiu'réis‘i Cfietkfvfct’ifiiéiiofil‘sji§iLSiéhZ“'lir‘équiFealby‘hilii'cfifiifiitteeéi: cm 7-5”- :zf: Eoii

El affirm and attest under penalty ofperjury that information and facts in this report are complete. true, and accurate. l

fur her acknowledge t t I am aware that any false statement or declaration made herein is punishable under Ch 575 RSMo.

Um!c. __—_____—

Committee Treasurer Candidate {Candidate Ccmmittees Onlv)

ivio 30071308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 ot3

Packet (Rev. 11/2014)


