Wl Statemielit Informatioh

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

Statement of Committee Organization

CAOHAY

OEH 19 9995

Date: S€p 12, 2023

Type: [0 New Amended (if amendlng, enter MEC ID C201429

2. COmmlttee Informatmnv .
Citizens for Sean Pouche

& section changed 6 )

Name of Committee

P.O. Box 322

(8168 1805-9200

Committee Malling Address, City, State, & Zip

Platte City Missouri 64079

Telephone Number

Platte County Board of Elections

Officlal Committee Emall Address

Committee Type: [ Campaign W Candidate [ Contlnumg (PAC} [ Debt Service [ Exploratory 3 Political Party

County Clerk, Board of Election Commissioners, or Fedaral PAC/Qut of State Committee

EWl Treasurer/Deputy Treasurer Informatian: 5
Laura Waldon

Treasurer’s Name (Flrst & Last)

7701 N. Shannon Ave. Kansas City, MO 64152

Treasurer’s Email Address (optional)

(816,665-5866 ()

Treasurer's Mailing Address, City, State, & Zip

Fred Pouche

Deputy Treasurer’s Name (if one appointed)

10015 NW Mirror Lake Dr. Kansas City, MO 64152

Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer’s Email Address (optional)

(816)805-9200 ()

Deputy Treasurer's Malling Address, City, State, & Zip

Dep. Treasurer’'s Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Officer's Name & Title {if any)

anencdment

Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization’s Name (If any)

Connected Organization’s Maillng Address, City, State, & Zip

CANDIDATES: Do you have more than one candrdate commlttee? [1 Yes (refer to instructions on back) E| No

CHR Official B*ankAccaunt Informatlon (reqmre }

Name & Malling Address, City, State, & Zip of Financial Institution

Account Name Account Number

N Candiddte Supported o Opposed (candidate committees must” include self, if candidate) (o 2
Sean Pouche 8715 N. Paris Ave. Kansas City, MO 64153 (91 3 )707_8345 ( )
Name & Malling Address, City, State & Zip of Candldate Telephone Number (Candidate Committees Only)
Aug 6, 2024 State Representative Dist. 13 Republican Support
Election Date Office Sought & Political Subdivision Palitical Party Support or Oppose
/A Ballot Measure Supported or Opposed.(campaign committees must complete this section)’. /7

Name of Ballot Measure

Election Date & Political Subdivision

Support or Oppose

2 signature(s) - Chieck certification(s) 8 sigh (required by all committeesf -

@ | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made herem is punlshable under h. 575 RSMo.

Querg g 70%%44

Committee Treasurer

MO 300-1308
Packet (Rev. 1/2021)
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