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1. Statementinformation 5‘ t>

Date: 09/17/2025

Type: D New Amended (ifamending, enter MEC ID 0243183 & section changed Office SOUght )

2- Committee Information.ir~~i, ‘V‘.'0'l'ri“,

Kiehne for Missouri
WWW

Name of Committee

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

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

St. Louis Co. Board of Elections

Official Committe—e Email Address ;; 7‘ .; ‘ , unty Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee ‘

Committee Type: El Campaign Candidat_-‘Fi,‘, )Eliufiqfik a, [:1 Debt Service [:1 Exploratory (:1 Political Party

3. treasurer/Deputy yeasts“, Informatm‘
_ _L , ; ; .

iiii t-

Treasurer‘s Name (First & Last) Treasurer's Email Address (optional) —

( ) . (..._.__ l
Treasurer’s Mailing Address, City, State, & Zip Treasurer’s 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 Dep. Treasurer’s Home Telephone Number Dep, Treasurers Work Telephone Number

4. Additional.ceriumitteéinit-irriatiqm(if?.wliir'Tf-‘J ,rs3‘ " 5 5:5 “i"? if? it 7:133 ; 5 Li" ‘ L"

Hiditlonal Committee Officer’s Name & Title (if any) Additional Committee Officer's Mailing Address, City, State, & Zip

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

CANDIDATES: Do you have more tan one candidate committee? Ci Yes (refer to instructions on back) E] No

5- official Banwcount, Inform,atiohirequired by all committeesi. : ~ , , «:2 5. L» ~ L : r 2 = ,.

_____.___.____—_...__——-———————~——— .————————_— W...

Name 8t Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

6. candidatesuppartedoi plopped}(caynaiaatammmees must. includeself,ifcandidate)‘-;ff'5_;_'j». 5;; 9 ~ . , p ,5.

( ) -___ (.....__ .i. .

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

08/04/2026 MO State House HD88 Independent

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

7- Ballot Measure Supported,orppiiosedLitamnaien. committeesmusc cemblets‘this sectiantr,tie-4:71 :1: a}, :1 ‘

———————-———~————"‘———#——‘ '—‘-"‘——__—_——‘W

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

8. Signaturei‘s) -.Check,“certificatiomsi &[sign (required,by-allcommittees) .e :45: n gr 2: ‘5». '1; L5,}; L,

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

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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