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Missouri Ethics Commission

lp\éléssourl Ethlcs_Commlssmp (MEC) 9ke st: 2005
ox 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization | Peceived by Email

pate: Aug 1, 2025

Type: OO New [m Arnended (ifamending, enter MECID 0201429 & sectlon changed 6 )
). [T —— . I—— TSR —

Citizens for Sean uche |

Name of Cornmliitee

PO Box 322, Platte City, MO 64079 (816-1805-9200
Committee Malling Address, City, State, 8 Zip Telephone Number

Platte County Board of Elections
Officlal Cammittee Email Address Caunty Clerk, Board of Election Commissloners, or Federal PAC/Out of State Committee

Committee Type: [dCampalgn M Candidate [ Contlnumg (PAC) [] Debt Service [ Exploratory [ Political Party
Treasurer/Deplity Treasurey Information: - ' ' -

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

ment ()

Treasurer’'s Mailing Address, City, State, & ZIp Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Depuity Treasurer’s Name (if one appointed) Deputy Treasurer’s Emall Address {optional)
Depuly Treasurer's Malling Address, Clty, State, & Zlp Dep. Treasurer’s Home Telephone Number — Dep, Treasurer's Work Telephone Number

PR Additjonal Comimittee Information -

Additional Commilttee Officer's Name & Title {If any) - Additional Committee Officer's Malling Address, City, State, & Zip

Connected Organlzation’s Narne (if any) Connected Organization’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to lnstructlons on back) D No »
S Official Bank Account Information (required by all committees): . : R

Name & Malling Address, Clty, State, & Zip of Financial fnstitution Account Name Account Number
N Candidate Suppotted orOpposed (candida nust. jnclude self; if canc e R
Sean Pouche, 8715 N, Paris Ave., Kansas City, MO 64153 (913- )707-8345 ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
Aug 4, 2026 State Senate, Dist. 34 Republican Support
Election Date Office Sought & Political Subdivision Polltical Party Support or Oppose

Ballot Mepsuire Supportgd of Opposed (campaign committees must complete this section) i o 25~

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

3 Sighature(s) = Check cartification(s) &:sign (required by all cormittees):

[ | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
f»ur?r acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

s U ARk

omm‘rtee Treasurer Canglfdate (Candidate Committees Only)
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