| C211685
Missouri Ethics Commission (MEC)
PO Box 1370, lefferson City MG 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

1- [Pansviy es e gl
Date: 8113721
Type: [/] New E] Amended (|famend|ng, enter MEC ID & section changed }
2. Commlttee Information. .7 - TTE C o LY Rt
SOUTHERN DRAWL PAC
Name of Committee
PO BOX 52, JEFFERSON CITY, MO 65102 (9737y616-1845
Committes Mailing Addrass, City, State, & Zip Telephene Number
Steve Korsmeyer
County Clerk or Boary of Election Commissioners
Committee Type: E]Campalgn |:] Candadate .Contlnumg (PAC) EI Debt Service D Explaratcry DPohtlcal Party
MR Treastirer/Deputy Tréasurer Information: ' TAT L '
Melissa Largent
Treasurer's Namaea (Firsr & Last) Treasurer’s Email Address (aptional)
PO BOX 52, JEFFERSON CITY, MO 65102 (573)616-1845
Treasurer’s Mailing Adoress, City, State, & Zip Treasurer's Home Teisnhone Number Treasures's Work Telephone Number
Denuty Treasurar's Name [if one appointed) Deputy Treasurer's Ematl Address {aptional)
Daputy Treasyurer's Mziling Address, Cuity, State, & Zip Dep. Treasurer's Home Telechone Number Dep. Treasurer's Work Telephone Number
Ml Additionial Committas Thformation’
Additional Committee Officer’s Nama & Titla (if any) Additional Committes Officer's Mailing Address, City, State, & Zip
Connected Qrganization’s Name (if any} Connected Crganization’s Mailing Address, City, State, & Zip
CANDiDATES Dc you have more than one candldate cornrnlttee? F:l Yes (rnfer o |nstructlons on back) E No
6. B
N/A ( ) ( }
Name & Mailing Address, City, State & Zip of Candidate Telephone Numoer (Cancidate Commutiees Cnly}
Election Date Office Sought & Patitical Subdivisian Poiitical Party Support or Oppose
[ Ballot Measure Supported or Opposed (campaign committees wiust coniplete this'section).
N/A
Name of 3aliot Measure Elacnion Date & Poltical Subaivision Support or Qopose
3 Signature(s) Check certification(s) & sigh:(required by allicomsmittees)
(=] | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
w, her acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
d g—“—-‘
e
Committee Treasurer U Candidate {Candidate Committaes Gnly)
MG 300-1308 Form must be completed in full & contain origina! signature({s), fax filings are not accepted. Page 10f 3

Fackat (Rew. 11/2014)



