fng, OFFICE USE ONLY
/v MISSOURI ETHICS COMMISSION

o2 STATEMENT OF COMMITTEE ORGANIZATION MEC 1D # C[) QIR3E {p - \&

STATEMENT DATE TYPE OF STATEMENT {CHECK ONE) IF AMENDED, LIST ITEMS GHANGED (LINE NUMBERS)
August 24, 2009 FALEY ] amMenDED
3. FULL NAME OF COMMITTEE oo b for Senate
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER
. P.O Box 16065

ADDRESS:

Ty { STATE 7 ZIp: Clayton, Missouri 63105 314-821-8683
6. TREASURER'S NAME o

Jeff Camilleri

7. TREASURER'S MAILING ADDRESS 8 TELEPHONE NUMBER

ADDRESS: 1610 Des Peres Road HOME: 314-842-7193

CITY 1 STATE s zip : Des Peres, Missouri 63131 WORK: 314-884-2445
9. DEPUTY TREASURER'S NAME ] CHECK IF NO DEPUTY TREASURER

Rebecca Smugala-Plocher

10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER

ADDRESS: 12819 Wood Valley Ct. HOME: 314-494-4204

oITY 1 STATE / zip - Des Peres, Missouri 63131 \WORK: 314-494-4204
12,  OTHER COMMITTEE OFFICERS {IF ANY) 13.  IF CANDIDATE HAS OTHER COMMITTEES, IS

A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE
' : _ . AGBREGATING COMMITTEE?
[ | o fics D‘YES [ Ino [ wwa

f”‘ﬁ n
14. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAV NG&MUNT(S )
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION B. ACCDUBTWQ

R T

i i
National City Bank i PlofléFfor Senate i
12100 Manchester Road i . i
Des Peres, Missouri 63131 \ et T !
| T |

C. ACCOUNT NQ.

15. TYPE OF COMMITTEE

[¥] cANDIDATE [[] poumicaLparty [ ] conTinuing [ ] campaigh [ ] ExPLoraToRY [ ] DEBT SERVICE

16.  CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A NAME I' & aporess I ¢ TELEPHONE NO. I p  PaRTY
Dean Plocher | 12819WoodValleyCt DesPeres M05313|| 314-308-9733 | Republican

17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME | B. ADDRESS

18. CANDIDATES SUPPORTED OR OPFOSED i i
]
A. NAME(S) OF CANDIDATE(S) '8, ELECTION DATE C. OFFICE SOUGHT ‘D POLITICAL SUBDIVISION

I . SURPORT F. OPPOSE
. . C |
Dean Plocher r August 3, 2010 » Missouri State Senate 1 24th District ' '
| i - | RARE
L3 1 I 1
19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED | ! CHECK ONE
A. NAME(S) OF MEASURE(S) |B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIMSION |E SUPPORT F. OPPOSE
1 t L 1
i | [=i{=
] ] 1 ]
I l 1
20. COMMITIEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMI‘I’TEES ONLY)
| GERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND | CERTIFY THAT THIS STATEMENFTS,PMPLETE, TRUE AND
ACCURATE. ACCURATE.
il Z %_7 /
TREAJURER'S SIGNATURE 'GANDIDATES SIGNATURE

MO 300-1306 (10-06) / /

CO-1&2



