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ohms»- Statement of Committee Organ izatlon

1‘ Statement Information 7 .

Date: 2/1 /21

Type: El New E Amended (if amending, enter MEC iD C191028 & section changed Treasurer )

2‘ Committeeilnformation V ' ' I

Excelsior PAC

Name of Committee

Committee Mailing Address, Citv. State, St Zip Teleuhione Number

Official Committee Email Address County Clerk, Board of Election Commissioners, or federal PAC/Out of State Committee

Committee Type: Cl Campaign El Candidate Ci Continuing (PAC) El Debt Service Cl Exploratory U Political Party

3 , Treasurer/Deputy Treasurer Information ’ ‘ 7 . -

Chris Vas

Treasurer's Name [First Kt Last) Treasurer’s Email Address (optional)

1100 Main Street, Suite 2700, Kansas City, MO 64105 (630 )673-9408 ( )

Treasurer’s Mailing Address, City, State, 8t 2": Treasurer’s Home Telephone Number Treasurer's Work‘l’elepl‘one Number

Deputy Treasurer's Name (if are appointed] Deputy Treasurer's Email Address (optional) .

Deputy Treasurer‘s Mailing Address, City, State, Rt Zip Dep Treasurer's Home Telephone Number Den. Treasurer's Work Telephone Number

4_ Additional committee information 7 V V ' -

————————_—__— 1 s . »= ';s ,8 ;
Addinoral Committee Officer‘s Name e mi: (ifany) J _ g“ , , . , f. ‘ ‘3 .~ ; iccr's Mailing Address, City, 523:5, 5. Zn:

5‘ 2e. :31: "s" l E ii“

_—.—_.—.__-r_‘__m

Connected Organization's Name litany) u “ ’ Connected Organization’s Mailing Address, city. State, 3. lie

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) El No

5. official Bank Account Information (required by all committees) 7 ,, 7 7 . , ,7

Name 3t Mailing Address, City, State, Rt Zip of Financial institution Account Name Account Number

6‘ Candigate Sufifigrtedfi; Oppose; (candidate committees must include self, flcandidate) 7

Name Ex Mailing Address, City, State & Zip of Candidate Teleohone Number [Candidate Committees Only)

Election Date Office Sought SA Political Subcivision Political Party Support or Oppose

7. Ballot Measurerstappofigd or Op'pgsed (campaigngommittees mustcompletethis section) ‘ 7 -

Name Oi Ballot. Measure Election Date 8‘ Political Subdivision Support or Unions:

8. Signaidrek) —’Check ceftificatiofls) & sign (required by all committees) ' V: , i 7 7

l! laffirm and attESt under penalty of perjury that information and facts in this report are complete, true, and accurate‘ I

furt e? acknowl/eége that i am aware that any false statement or declaration made herein is punishable under Ch 575 RSMo.
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