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dv, Missouri Ethics Commission (MEC) o
- PO Box 1370, Jefferson City MO 65102, Fax: 573-526- 4506, helpdesk@mec.mo.gov (B

& Statement of Committee Organization

BB 0%

Date: 02/16/2024
Type: [1 New = Amended (lf amendlng, enter MEC D 0091206 & section changed 3 )
Pl Committee: Infarmation” . S o e r T
Plocher for MISSOUH
Name of Committee
PO Box 16065, Clayton, MO 63105 ( )
Committee Malling Address, City, State, & Zip Telephone Number
Official Cammittee Email Address County Clerk, Board of Elaction Commisstoners, or Federal PAC/Out of State| Committee
Committee Type: [ Campaign ® Candidate [ Contmulng (PAC) [J Debt Service [ Exploratory [ Political Party
LN Treasurer/Deputy Treasurer Information. : e i

John Boyd

Treasurer's Name {First & Last) :[:Eésurer's En{a'VI]’Address {optional)

214 W Columbia St, Farmington, MO 63640 () (573)664-165(

Treasurer’s Mailing Address, City, State, & ZIp Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number
Deputy Treasurer's Name {if one appolnted) Deputy Treasurer's Email Address {optional}

Deputy Treasurer's Maillng Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep, Treasurer's Work TelapHone Number

Additional Committee In

Additional Committee Officer’s Name & Title (if any) Additional Committee Officar’s Malling Address, City, State, & ZIp

Amendm

ent

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

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to Instruct:ons on back) INo
| Official BankAccaunt lnf*c:rmmﬁara(reql,unaell by all committeas) - : : Ry S S

‘éand'i‘él’a'te»Sv.ipbarfédioriﬂpbosed"(’candid’atew committees must include-self, if candidate) - p7 s
Dean Plocher PO Box 16065 Clayton, MO 63105 (314)821-3326 ( )

Name & Malling Address, City, State & Zip of Candldate Telephone Number (Candidate Committees Only)
August 6, 2024 Statewide Republican Support
Election Date Office Saught & Polltical Subdivision Political Party Support or Oppose

{campalgn committeds must complste this sectigr

Ballot Measure Supported-orOppased

Name of Ballot Measure Electlon Date & Polltical Subdlvision Support ar Oppose

Signature(s) ~ Check'certification(s) & sign (required by all.cormittees) .

I affirm and attest under penalty of perjury that Information and facts in thisrepbrt aré p)etestrue, and accurate. |

further acknowledge that | am aware that any false statement or declaratign'made heréin i  pnigirable under Ch. 575RSMo.

//
Committea Tr?u( Candld: (Candidata Com| c(tees Only)
MO 300-1308
Packet (Rev. 1/2021)
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