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Missouri Ethics Commission (MEC) L1 L/I
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.met.mo.gov

Statement of Committee Organization JAN 2:3 2023

QfficeyUser:iios Commission

N

sl Statement Information
Date: 01/18/2023

Type: [] New ® Amended (if amending, enter MECID C180724 & section changed 3, 4 and 5 )

Pl Committee Information

Northland Strong PAC

Mame of Commuttee

700 NE 93rd Street (816,536-7905

Committee Mailing Arddress, City, Srate, & Zig Teleohnne Number

_ Clay Couinty Board of Election Commissioners

Qffizial Committes Email Addrass County Clerk or Board of Election Commissinners

Committea Type: I Campaign U Candidate [ Continuing (PAC) [ Debt Service [J Exploratory [ Palitical Party

EWl Treasurer/Deputy Treasurer Information
Morgan Chaves

Treasurer’s Name [First & Last) Treasyrer's Email Address laptional)

12200 N Ambassadas Dr, suite 100, Kansas City, MO 64183 ( 214 ) 704-3025 ( 816 ) 705-7070
Treasurer’s Mailing Addrass, City, State, & Zip Trazsurer's Home Telephone Number Treasurar's Work Telephone Number
Edward F. Ford lli

Caputy Treasurer's Name {if one appointed) Deauly Treasurer's Email Address [optional]

700 NE 93rd Street, Kansas City, MO 64155 (816,536-7905

Daputy Treasurer's Mailing Addeess, Gy, Stata, & Zip Deg. Treasurer’s Home Telephonst Number Dep. Treasurer’s Work Telephone Mumber

PRl Additional Committee Information

Richard Chaves 12200 N. Ambassador Dr. Suite 100 Kansas City, MQ 64163
Addirinral Committee Officer’s Name & Title {if any) Addilional Committee Officer’s Mailiry gAdurns; City, ?@leﬁ m Q ﬂq{‘
Connezted Crgznization’s Neme (if any) Canmected Organization’s Mating Addrass, Lity, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes {referto instructions on back:- O No

Sl Official Bank Account Information (required by all commiittees)

B Candidate Supported or Opposed {candidate committees must inclide self, if candidate)
Name & Mailing Address, {ny, State & Zip of Candidate Teleanone Numzer (Candidate Commizzees Only)
Elecuen Date Office Seught & Pelitical Subdivision Pelitical Party Support or Dppose

Name of Balfot Measure Election Date & Palitical Subdwision Support or Oppose

L3 Signature(s) Check certification(s) & sign {required by all committees)

& { affirm and attest under penalty af per;ury that information and facts in this report are complete, true, and acourate. |
further acknowledgc that I am aware that any false statement or declaration made herein is punishable under Ch, 575 RSMo.

Vj/{i // :e/lf{x_‘u({ JAL"\J\A/. <

Committee Tregurer \_/ lf' ™ Candidatz [Candidate Committees Only)

/1 H
MO 200-1308 | / Form must be \completed in full & contain original signature(s), fax filings are not accepted. Pege 1 of 3
Packet (Rev. 13/2016)
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