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, Statement of CommIttee Orga n Ization

1. Statementlnformatio ‘ ;; ,i,, , E 1E',; r LE E«a, ,ifE ‘15

Date, Jan 27, 2026 -

.1”)

Type: E] New El Amended (if amending, enter MEC ID 0131169 & section changed _1;’ )

2. Committeelnformation‘”

Friends of Kip Kendrick

Name of Committee

Committee Mailing Address, City, State, & Zip Telephone Number

Official Committee Email Address __ County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

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

Treasurer’s Name (First 8 Last) Treasurer's Email Address (optional)

Treasurer’s Mailing Address, City, State, & Zip Treasurefls Home Telephone Number Treasurer’s Work Telephone Number

Kip Kendrick i

, Deputy TreasureIJs Name (if one appointed) Deputy Treasurer's Email Address (optional)

808 Fairway Dr, Columbia MO 65201 ( 573 ) 823-7256 ( 573 ) 823-7256

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

‘ 3-. . 3;; ; Th .: 4. .E" i. »

Additional Committee Officer's Name &Titie (if any) f , t 'f‘ ; ,1 kiddiM-J {figfioi‘flrc’s FISH“: A-gress, City, State, & Zip

;, -‘ , ' 4, " ‘7
* i ,t a .4 ' 1 l ’ f .. ,, ,:.- 3

Connected Organization‘s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more tan one candidate committee? Cl Yes (refer to instructions on back) El No .

5. Qfilcial‘flankfeflojitfnformtitan“redwredfwamommntdestt’1W2+2!tam

Name 8‘ Mailing Address, City, State, & Zip of Financial institution . Account Name . Account Number

, . 1-2. r. Wt ML. (TIT-1‘1, ,u":":.- a; '.‘~,‘*'*f~'-.1i:‘iv' ”at“; = -"-LI-‘=’=- “Jr"? ';,._.‘ ‘3’v'r"“? "fril‘iré’iki’ilt-Zfi;f-"HL’ZL‘S 5'1"} r. M9‘A‘i=~’é2.

6- ICandldateSummitsdie».09nosediicandidatesmmilititteeamuét::iuciusleafidfitlf:ca_ndidatet¢te3:

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

' 7. BIItMeateSUpportdOppodlcamnemm-ttsmtompltthctnt

Name of Ballot Measure , Election Date 8( Political Subdivision _ Support or Oppose

8. SignaturelS)-Checkcertlflcafion(5)&Signlmqulredbvallcommflteest

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

furt er acknowledge that i am aware that any false statement or declaration made ‘ ein is punishable under Ch. 575 RSMo.

, 1 . _

\ Committee Tre er Candidate ( Idate Committees Only)
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