Missouri Ethics Commission (MEC) T offcs Use:
+ PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, heipdesk@mec.mo.gov 1 0202

. Statement of Committee Organization

1. nt Infarmation. *

Date: _P ov. 5, 2021
Type: [ New B Amended (if armending, enter MEC ID C131169

Commikee Information S T T R s

Frien is of Kip Kendrick

Name of Co mittae

1400 Forum Blvd, Ste. 7A, #242, Columbia MO 65203 (573)823-7256

Coammittee Aailing Address, City, State, & Zip Telephone Number
-
Boone County Clerk
warcial Cor pittee Email Addre. County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Commi tee Type: O Campaign B Candidate O Continuing (PAC) [ Debt Service U Exploratory [ Political Party

el Treasife

r/Deputy Treasurer Information;. &a-2r5 i

L Lt e
S HE gt

Treasurar’ Name (First & Last} Treasurer’s £matll Address (optional)

Treasurer Mailing Addrass, City, State, & Zip ! ﬁFeNm‘Te(ephone Humber Treasurer's Work Telephone Mumber
.EA" # ?\4 -
i) @kﬁ T E\a D
=1 %t

Deouty Tr asurer’s Name (if one appointed) Deputy Treasurer’s Email Address loptignal}
Deouty Tt asurer's Maiting Address, City. State, & Zip Dep. Treasurer’'s Home Telephone Number Deo. Treasurer's Waork Telephone Number

PRl Addithiial Committee Information

Additan: Coramittee Qfficer’s Name & Title (if any) Addizional Committee Officer’s Mailing Address, City, State, & Zip

Connectr 1 Organization’s Name {ifany] Cennected Organization’s Mailing Address, City, State, & Zip

CAND DATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back) [ No
5. (il Bank Accotint Information {required by all committees} - - .- - .

Name & vailing Address, City, State, & Zip of Financial Institution Account Name Account Number
W Candidate Supported or Opposéd {cafdidate committees must include self, if candidate)

Kip endrick, 808 Fairway Dr, Columbia MO 65201 (573823-7256 { )

Name & Mailing Address, City, State & Zip of Candidate Telechone Number {Candidate Committees Only}

Aurjust 2, 2022 Boone Co Presiding Com Democrat Support

Elagtiol Data Office Sought & Political Subdivision molitical Party Suppart or Qppose

8 Balldt Measure Supported or Opposed (campaign committees must complete this section)

Name « * Ballot Measure Election Date & Political Subdivision Support ar Oopase

W sigrture(s) — Check certification(s) & sign (required by all committees)

o | ffirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, !
furt] er acknowledge that1am aware that any false statement or declaration madelj}fi\ni—siunishable under Ch. 575 RSMo.
Candidate (cWate Committees Only)

MO 300- 308 Page 1 of 3
Packet (F av. 1/2021)
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Comr ttee Treasur



