191028

Missouri Ethics Commission

Missouri Ethics Commission (MEC)

sBll Statement Information

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization

°FEB"Y 1 208

Date: 201721

Type: [J New ® Amended (:famendlng, enter MEC ID C191028

P3N Committee tnformation

& section changed Treasurer }

Excelsior PAC

Name of Committee

()

Committee Mailirg Address, City, State, & Zlp

Telephone Number

Official Cammittee Emall Address

County Clerk, Soard of Election Cammissioners, or Federai PAC/Out of State Commitiee

Committee Type: [ Campaign U Candidate [ Continuing (PACY) U Debt Service [0 Exploratory U Political Party

EMl Treasurer/Deputy Treasurer Information : ‘ y .

Chris Vas

Treasurer's Name [First & Last)

1100 Main Street, Suite 2700, Kansas City, MO 64105

Treasurer's Email Address (optional)

(630)673-9408 ()

Treasurer’s Mailing Address, City, State, & Zia

Treasurer's Home Telephone Number Treasurar's Wark Telephone Number

Deputy Treasurer's Name (if ore appointed)

Deputy Treasurar’'s Smail Address (eptional}

() (S

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

PRl Additional Committee Information

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

Additieral Committee Cfficer's Name & Title (if any)

Connectad Qrganization's Name (if any)

Cannacted Organization’s Mailirg Addrass, City, State, & Zip

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

EWR Official Bank-Account Information (required by ail committees)

Name & Mailing Addrass, City, State, & Zip of Financial Institution

Account Name

Account Number

M Candidate Supported or Opposed {candidate comrittees must include self; if candidate)

() ()

Name & Mailing Address, City, State & Zip of Zandidate

Teleshzne Number [Candidate Cemmittees Cniy)

Eection Date Offica Seught & Pohtical Subdvision

Paolitical Party

Support or Uppase

PA Ballot Measure Supported or Opposed {cimpaign committées must complete this section)

Nare of Ballot Measure

Election Date & Political Subdivision Suppert or Oppose

L3 Signature(s) — Check certificationi(s) & sign (required by all committees)

&I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
furthef acknow\e@ge that ! am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

- ) /’\/\,k,

Committee Treasurer {\/

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

Candicdate [Candicate Committess Only)
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