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“wt-w“ Statement of Committee Organization momma

Date: 9/30/2024

Type: CI New Amended (ifamending, enter MECID 0190891 &section changed 2: 3i 5 )

Ozark Gateway Leadership PAC

Name of Committee

PO Box 52, Jefferson City, MO 65102 (573 )616-1845

Committee Mailing Address, City, State, & Zip Telephone Number

Steve Korsmeyer

sumo. cunninuee email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: D Campaign l3 Candidate E Continuing (PAC) D Debt Service D Exploratory I:I Political Party

Melissa Largent

Treasurer’s Name (First & Last) Treasurer's Email Address (optional)

PO Box 52, Jefferson City, MO 65102 ( ) (573 )616—1845

Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer's Mailing Address, City, State, & Zip Dep. TreaEUIr’s Home Telephone Number Dep. Treasurer's Work Telephone Number

4. AdditiofiafmmmmeeInformation+33;tTat

Additional Committee Officer’s Name & Title (if any) 3 i ,f E A% tin, 0: a“? 03"”er'. aimgi’ ddress, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? E] Yes (refer to instructions on back) [1 No

5- ”file-a"fiankAr-‘wuntmformaflan(requiredvhwaltcommfleéstainC

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7- ("BaIItheasureSuPpottedorapposed(campaigncommitteesmustcompietethis
semen};

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. Signatureisf-Checkcertificationisiswsnirequ-reabvaiicommntteesi

I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

further acknowledge tEat i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer Candidate (Candidate Committees Only)
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