ur-Ethies-Sommission

R TR N \ /\y Mi
Missouri Ethics Commission (MEC) \ j ol }‘ “; \ Office Use:
PO Box 1370, Jeffersan City MO 65102, Fax: 573-526-4506, heTpdesk@mec mo. gov SEP 0 1 2026

Statement of Committee Organization
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Date: Sepember 1, 2026
Type: D New .Amended (if amending, enter MEID V C201429 ' & section(s) changed 1 i . )

szens for Sean Pouche

Name of committee . :
PO Box 322 L Ament 816-805-9200
Comnittee mailing address ' q % (Yol R

Platte City, MO .64079

" Committee city, state, & ZIP code.

Telephone number

Platte County Board of Elections

Official committee email address County clerk, Board of Election Commissioners, or Federal PAC/Out-of
-state committee

Committer Type: L ('ampalgn Candidate Contlnumg (PAC) l:‘ Debt Service D Exploratory l:l Po'litica( Party

Treasurer's name (first & last) . Treasurer’s email address (optional) Treasurer's telephone number
Traasurer's mailing address, city, state, ZI_P code : Treasurer's wark telephone nurﬁbetj
Deputy Treasurer's nam&:(ﬁrs,t & fast - (If ane is appointed) - Deputy Treagurer's email address (optional) . Deputy Treasurer's telephone humber
Deputy Treasurer's mailing adidress, city, stats, ZIP .code R A o I o Dep Trea';urer‘ work te!ephovne numi)er

Additional committes officer's name & title (if any) Additional committee officer's mailing address, city, state, & ZIP code

Connected organization’s name (if any) Connected organizatlon's mailing address, city, stéte, & ZIP code

CAMNDIDATES: If the candidate for which. this committee is formed has more than one candidate committee (may only have one per office sought) disclose on
the committee name & address along with the name, address, & phone number of the treasurer & deSIgnate the aggregatmg committee on an attached sheet,
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Name of Bank or Financial Institution

Mailing address of Bank or Financlal Institution

City, State, ZIP code

Accaunt name Account number
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oow-* ~ Statement of Committee Organization, cont,

Name of Bank or Financial Institution

Mailing address of Bank or Financial Institution

City, State, ZIP cade

Actount name ' : Account number

Issuer of committee credit card (Name of bank/Institution that issued card or Amex, Discover/ Etc)  Account number of committee credit card

Issuer of committee credit card (Name of bank/Institution that issued card or Amex, Discaver/ Etc)  Account number of comimittee credit card

Name of Candidate ) ) Mailing address of Candidate
City, state, & 21P code of Candidate o Telephone number (candidate committees only)”  Office running for
Election date - Political Party .-, Subdivision (eg. Lounty, City or Dlstnctwhere Support or oppose

the office Is iocated)

Name of hallot measure Eléction Date”™ ., - - SubdiVision (e.g. Statewide, County, City or District)

Support or Qpposea Ballot measure summary

(X"— ALL COMMITTEES: I affirrn and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I further
7 acknowledge that [ am aware that any false statement or declaratlon made herem is pumshable under Chapter 575 RSMo

CON mmnlﬁL‘CS) LAMPAI N, & POLITICAL PARTY COMMITTEES ONLY I cerLify that no prehmmary act|v1t/ was funded by prohibited sources,
%/ orin ctly (see 8 130.170, RSMo, for complete definitions of "preliminary activity,” “prohxblted sources,” & "diregglyor indiractly.” }
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If you area Veteran in the state of MISSOUI‘I and are mterested in learmng more about beneﬂts and resources aval
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