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KANSAS GOVERNMENTA ETHICS COMMISSION -
mS 3
RECEIPTS AND EXPENDITURES REPORT 5% & 3
OF A CANDIDATE FOR CITY OFFICE 83 N
._._;,:3 [V g 7
July 28, 2025 *’r’v T
FILE WITH COUNTY ELECTION OFFICER %” =
o
wn Q

SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: N yn\oev '5\:&(\{#15

Address: 203 Proirie Leg Place L G o= G
City and Zip Code:_ N\ AN\ atean LW SO County: _ Quﬂa_ |
Office Sought: (1 'nf (D DN 510NET District:
B. Check only if appropriate: Amended Filing ____ Termination Report
C. Summary (covering the period from January 1, 2025 through July 24, 2025)
1. Cash on hand at beginning of period ...........cccccococociiiniimiimiiic e _ O____
2. Total Contributions and Other Receipts (Use Schedule A) ........co.oovoveeremeeereereeeennne. B51.10
3. Cash available this period (Add Lines 1 and 2) ........ccocvivoiueoeeceeeeeeee e, gel. 1o .
4. Total Expenditures and Other Disbursements (Use Schedule C) ............. / "f q.53
5. Cash on hand at close of period (Subtract Line 4 from 3) ........oooooovooeioioeeeen, Fol.eF
6. In-Kind Contributions (Use Schedule B} ......... 49
.............. O

7. Other Transactions (Use Schedule D)

D. “Ideclare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional

failure to file this document or intentionally filing a false document is a class A misdemeanor.”

+|28)2s Oluviaitew, -
Signature of Candidate or Tfeasurer

Date 2

GEC Form 2025
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

{Name of Candidate)

Awmber Sktarli nr.},

Date Name and Address of Contributor | Individual Giving l,)rr::l:l? 2.2::{;'

Occupation of Check Apprapriate Box

More Than $150 e

Check

Loan

E funds
Other

Total Amount
Received

szo]ilé Acwmper sbar\mca

2132 Praivie (ea P 100

V|1 10O

Mann artan ks busp3

&|25 |Gire T Wurst
bl I ;H'PT/,‘QM Acres Dr oo

Mannadian kS bLS5

100

hrstopher € E-enne
7/10}?5 SCOB Valle ‘Dr

AS0

250

i Rile
#/1w/25 Ol B o

o0

ManViattav, ucs LWw5sO

JOS
A

GabrieloV

bf2w]25 | 2208 St C vies iy 2 %573.50

Mannartan s (503

25% 60

Tanzs MceV
6] 23]25) 238 Grrangvies Ter |O

Manhatt an ks bwsSD

=Javves AMcV }O
236| Grandvi Ter

10

Manhatian Y. e

Prian Feete

v/
V|| (0
V]
v

3343 Newlow TU 20. 00
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O

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions (350 or less})

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

TOTAL RECEIPTS THIS PERIOD (Whne Zof Summary) =

Page nl ) of_...LI




Amber <taxl Eﬁ
(Name of Candidate)

SCHEDULE B

IN-KIND (Non-Monetary) CONTRIBUTIONS

Date

Name and Address
of Contributor

List Qccupation
for Those Giving an
In-Kind of More Than

$150

Description of In-Kind
Contribution
{Primary/General Period)

Value of
In-Kind
Contribution

Z o0

b

WA

Lz

0/18/24

Ambper Starlin
A5 A Prairie Le

Pl

Manhhattan ks pLS503

NA

6cneml—

domain Nnam &

34
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Amber starilin
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Manhaxtan ¥S Lus 03

NA

one month sub-
Sceription te

Sq,utqre_SPa (XA

25

& 79

Complete if last page of Schedule B

Total Itemized {over $100) In-Kind Contributions

Total Unitemized (3100 or less) In-Kind Contributions

0|0

g i s
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SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

ey Sxaoy Iinél

{ Name of Candidate}

Date

Name and Address

Primary

Porpose of Expenditure or Disbursement

Amount

Sgduare Space. one vont subscription
Azfs Varlce ST, 12th Floor [ v o vi x5
, New VYorik, NY 10014 Wweppsite ser vice
Vistaprint e ction magerials
—3|21)% 00 _Hayden Ave e ¢ He 3
exin JMA o242l
Arvow tof fee cobfee Fov eleckion
’?MFLG i800 ciafiin pd v WIor I Session +.3%
Manhagitan kS Qusoz
,ﬁ%;%:: 149.53
Complete if last page of Schedule C
Total Itemized Expenditures This Penod O
Totat Unitemized Expenditures of $50 or less O




SCHEDULE D

OTHER TRANSACTIONS
Amber Scarl .‘n,a
(Mame of Candidate)
Balance at
Date Name and Address ' Nature of Account or Loan Payable Close of
or Loan Receivable Period
NA N A N A NA

TrhisiFas
T i i 73 L
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