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Statement of Committee Organization

1. sidténiént inrpgmtiéi‘i“ ' g . Q A. ‘ ' 2,, 7 . T" '77 7

Date: Aug 15, 2021

Type: [I New Amended (if amending, enter MEC ID C131169 & section changed 2 )

2‘ Committee Information ‘ , fl , 7 7 __ , . 7 7 7 . ' a , , ,, 7

Friends of Kip Kendrick

Name of Committee

808 Fairway Drive, Columbia MO 65201 ( )

Committee Malling Address, City, State, 8. Zip Telephone Number

Official Cnmmmne Email Address County Clerk. Board of Election Cammissloners, or Federal PAC/Out 015mm Committee

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

3. ‘Iréiiiur‘er/Demit‘vfreajurerlhfohhafidh'
, ,5 ,l 7 7 ' 1; Le, ' f 7 7777 ’ '7‘

Tieasurer’s Name (First Si Last) Treasurer’s Email Address laptionall

Treasurer‘s Mailing Address, City, State, gt Zip M‘E&TEJSUMHS Home telephone Number Treasurer'sWork Teiephone Numoer

Deputy Yreasurer’s Name (irone appointed) '5 vi ‘E E DeputyTreasurer’s Email Address (optional)

_—__—_
( l __ _ _ i l__._____

pepury Treasurer’s Mailing Address, City, stare, Hip oep Treasurer's Hume Telephone Number Dep,TreasurerchrkTelephone Number

4_ Hditiona‘lfloiiimlttge information ' ' 7677-; {5 vi}; .: i914 ”7‘ ~_ ’ .

Additional Committee Officefs Name it Titie iii any) Addltlnnnl Committee Officer’s Mailing Address, City, Slate, 8i Zip

Connected Organixation’s Name (lfanv) Connected Organllation's Mailing Address, C.ty, Stare, a Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on7back) El No

5. Bfrifiialiflafik‘fic’touinflljfgr‘juation(required
bvillicommitteesl 7 7 777‘ " - ‘ ‘ " 7 :' . - 7 , ,7" iii

Name 8. Mailing Address. City, State, a. Zip {:f Financial lnslitution Account Name Account Number

5‘ ggndidate Supported 5} Opposed (mndidategwmmitiees must includeis'ejfhificandidate) 7 7

pu‘ MM (__)_— (_)______._
Name & Mailing Address, City, State a Zip of Candidate Telephone Number (Candidate Committees Only)

A .

moo Mal-o

6‘13} 22mm Data Office sought Br Political Subdivision Political Party support or Oppose

7. Iia‘llof‘Measuté Sdpgqflgggipppése‘d (campaign é§m7n7iittées mustVCQfiiiIété'thié Section) ' ,7 Q77 77 7 n

Name of Ballot Measure Election Date a Political Suhdivislon Support or Oppose

a, SignatuiéiSHChecls :efiifiéafienisl .8- sisnvitédiiireri!‘ Elia“ centroittééslgi l t t ‘~ ~ _‘ . 777 7 r ' ,, .

D l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

77377 acknowledge thatl am aware that any false statement or declaration made h rein is punishable under Ch. 575 RSMo.
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