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& Statement of Committee Organization
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Rec'd by email

W Statement Inforimation: -
Date: 03/21/24

Type: ® New [ Amended (|famend|ng, enter MECID & section changed )

Ml Commiittée Inforfation: - w1
Citizens for Chris Pmkepank

Name of Committee

18823 Lakeside Dr Belton, Mo 64012 (816)213-6772

Hian Addunee it Ctats R 7in Telephone Number

Jeff Fletcher

County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Officlal Committee Emall Addrass

Committee Type: [ Campaign Candidate [J Continuing (PAC) [J Debt Service [ Exploratory [ Political Party

3. 4y : 3SUY
Philip Pmkepank
Treasurer's Name (Flrst & Last) Treasurer’s Email Address {optional)
18828 Sunrise Dr Belton,Mo 64012 (816 447-6876 ()
Treasurer's Malling Address, City, State, & Zip Treasurer's Home Telephone Number Treasuretr’s Work Telephone Number
Deputy Treasurer's Name (if one appainted) Deputy Treasurer's Emall Address (optional}
: () ( )
Deputy Treasurec's Malling Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurer’s Work Telephone Number
PR Additional Cammitted Infarmatian, -
Additional Committee Officer’s Name & Title {if any} Additional Committee Officer’s Malllng Address, City, State, & Zip
Connected Qrganization's Name (if any} Connected Organization's Mailing Address, City, State, & Zip
CANDIDATES: Do you have more than one candidate committee? EJ Yes (refer to instructions on back) & No
Sl Official Bank Accoimt mlersation freql st Syl committees) s G R
M Candidate Supported or Opposed (candidate cammittees must include self, if candidate) e
Chris Pinkepank 18823 Lakeside Dr Belton, Mo 64012 (816,213-6772 ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Number (Candldate Committees Only)
08/06/2024 Caunty Commisioner South Republican Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
YA allot Measure Supported or Opposed (campaign committees must complete this section): .~ .~
Name of Ballot Measura Election Date & Political Subdivision Supportor Oppose
Pl Signatore(s) ~ Chéck certification(s) & sign (required by all committees) - -

IE{I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |

fur%;w‘fgge that | am aware that any false statement or declaratjon may\ s pumshablymler/Ch 575 RSMo.
Committee Treaerer N \Ca‘mate (Ca\ndﬁ;te Committees OnW e
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