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0.1,HIS$\0 Statement of Committee Organization _ Received byEma”

1. Stehfintlhfiiimat-mtridi ' .

Date: 07/02/2025 ' .

Type: [:1 New El Amended (ifamending, enter MEC ID 0243183 & section changed Party Afilllatlon )

Kiehne for Missouri '

Name of Committee

723 Legends View Dr. Eureka, MO 63025 ( 314 )602-3787

Committee Mailing Address, City, State, & le V Telephone Number '

St. Louis Co. Board of Elections
WWW ——~———.—_.__—_.___._

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

Committee Type: D Campaign El Candidate El Continuing (PAC) El Debt Service El Exploratory El Political Party

_——._—____ —-—————-—~———————._.—_

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

Treasurer’s Mailing Address, City, State, & Zip I Treasure—r75 Home Telephone Number Treasurer’s Work Telephone Number

.—_—___——_.—_.._—.._—.—___.’—_____ ——~———————-————-———_._—._______.

Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer‘s Mailing Address, City, State, & Zip . (ms , . I De—pfit—eEsurer’s Home Telephone Number Dept Treasurer’s Work Telephone Number ,, , .,-

i' ' .L A . - 4. Iiiditiamitt-"aimnutterIliii‘dhnaimiirm:r i:59:; ' ‘ ' ‘

________ , N ,; ,1".- ,- . ,2 , .‘i ,. ~- : m ' ‘

Additional Committee Officer’s Name & Title (lg; V": 6' fl“ ' '1: m N EAdditional Committee Officer's Mailing Address, City, State, 8/. Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, 8: Zip

CANDiDATES: Do you have more than one candidate committee? Cl Yes (refer to instructions on back) l:l No ' I V l

. . 5. efficfétBéhMccunfimformétimrrequ-rédb altcommitteesi '

Name 8: Mailing Address, City, State, & Zip of Financial institution ' Account Name Account Number

4 6- éé-iliidatesmbrtedonapposed(candidatecommitteesmusti-nCIudeSelfurcandndatei

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

08/04/2026 Mo. State Rep HD88 Independent . y . ,

Election Date Office Sought Sc Political Subdivision Political Party Support or Oppose '

7' BallotMeésurer‘Sum‘bfledcrowdsecticamlbalancommittéesmustcor’fiplefethlssectwn)i:51

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. signatutefiéiucheckcertificationwsiSign(requiredbyallcommnttees)

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

further acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer Candidate (Candidate Committees Only)
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