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Statement of Committee Organization JAN 2 3 3023

1. Statement Information 7 7 7

Date: 01/18/2023

Type: E] New Amended (ifamending, enterMEClD 0180724 &section changed 3’ 4 and 5 i

2. Committee information ' 7 7 7

Northland Strong PAC

700 NE 93rd Street (816 )536-7905

CDinmirtee Mailing Address. Eity, State. & Zia Tt'lr‘ohnni‘ Number

7 Clay County Board of Election Commissioners

Official Committee Einuil Address County Cloik or Board of Election Commissioners

Committee Type: D Campaign Cl Candidate E] Continuing (PAC) Cl Debt Service Cl Exploratory 1:] Political Party

3, Treasurer/Deputy Treasurer Information - '37 7 7

Morgan Chaves ,

Treasurer’s Name (First 5 Last! Treasurer's Email Address icpnonaii _

12200 N Ambassador Dr, suite 100, Kansas City, MO 64l83 (214 )704-3025 (816 )705-7070

TrersurEi's Mailing Address City, 5mm, a Zip Treasurer's Home Telephone Number Treasurer's Work Telep'none Number

Edward F. Ford ||| .

DEpiily Trnasumr's Nimie iii one appouiled‘i Donuly Treasurer’s Email Address inpiinmii

700 NE 93rd Street, Kansas City, MO 64155 (816 1536-7905 ( )

Dupuw TiM<iirN'< Mailing “diam. Ciliii Statei 3‘ Zia nap. heasurer’s Home Tcicphnrn Number Bap. Treasurers Work Telephone Number

4_ Additional’committeé lnfarinatién ‘ 7 ' - ' 3 '

Richard Chaves 12200 N. Ambassador Dr. SUite 100 Kansas City. MO 64163

Additional Committee oiiicers Name it Title (ilanyi Angiiianai Committct' Officer’s Mailing‘ Adi‘ircss, cm , $5tefii a 7 {

Connected Organizalicii's Name (if any) Connected Organization's Mailing Aduress, Cir], state, a Zip

CANDIDATES: Do you have more than one candidate committee? Cl Yes (referto instructions on back) D No

5. official Bank Account lnforiiiatinn (required by all Committees) ~ ' 7 ' ' 7 7 ' ‘

6- tandidate Supported'or Opiosed (canHidate committee'smusg include self, if candidate)

__._.—_______ (_)_____ (_J—_
Name Si Mailing Address, City, State 5. Zip of Candiddm Yclcanone Number [Candidate Lummitmct Only)

Election Date Office Sought & Political siihamsion Political ”any Support or Oppose

7, galiot Measure Supported 9g Oppgserflgampaign committees must complete this section) V . 777 7

Name of Ballot Measure E!ec[ion Oats xi Political siibdiirisian Support or Oppose

8. ‘Slgnature(§) Check cgnlflcatianls) &'s7igi1 (required by all committees) 7 77 _ 7

El 1 affirm and attestvunder penalty of nerjury that information and facts in this report are complete, true, and accurate. l

further acknowledge that I am aware t at any false statement or declaration made herein is punishable under Ch. 575 RSMo.

5,. 7/7 rr .;\ -

(‘j/le’i/i’f’dl J i Mb'tx. /

Committee Treasurer U' { j \ Candidate (Ca ndida:e Committees Onivl

/ .

Mo 3001308”, Form must be‘completed in full & contain original signaturels), fax filings are not accepted. Page 1 of3

Packet (Rev. 13/2016)


