1. REPORT DATE
MISSOURI EFHICS COMMISSION
NON-COMMITTEE EXPENDITURE REPORT
INSTRUCTIONS ON REVERSE SIDE

4. 25-22

2. FUNCTION OF REPQRT {CHECK ONE)

(/] WoEPENDENT EXPENDITURE
STATEMENT (S-1) OR

[ nternaL pissemnaTION
REPORT (S-2)

OFFICE USE ONLY

3. NAME OF PERSON OR ENTITY MAKING EXPENDITURE(S)
University Health

N220098

4. MAILING ADDRESS
ADDRESS: 2301 Holmes

ciTy s sTATE / zip: Kansas City, MO 64108

5. TELEPHONE NUMBER

816-404-3500

6. TYPE OF ELECTION (CHECK ONE)
[ ] PrRIMARY [] GENERAL [y/] SPECIAL

[ ]caucus

7. DATE OF ELECTION
4/5/2022

8. TYPE OF REPORT (CHECK ONE)

INITIALREPORT [ ] REPORT WITHIN 14 DAYS OF ELECTION ~ [__] ADDITIONALREPORT | | OTHER
11.CHECK SCHEDULE OF
10. OFFICE SOUGHT 13. NATURE AND
gb:g“f\fl_%ﬁ.%&%mf anpror pouTicaL | ONE 0 E::f:EDLT::iND PURPOSE OF e e | 15 Amount
SUBDIVISION  |suppl orp : EXPENDITURE
. ADDRESS
Kansas City Kansas City i Action Mailing Corporation| Printing Services
Questions 1 and 2 i 3165 W. Heartland Dr
; Liberty MO 64068
v | 3/24/2022 $1,816.45
]
Kansas City Kansas City | Alpine Lithographic Yard Signs
Questions 1 and 2 i 8640 Troost
' Kansas City, MO 64131
v i 3/24/2022 $2,235
I
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|
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I
}
I
|
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I
16. TOTAL EXPENDITURES MADE (TOTAL COLUMN 15) $ 4,051.45
17. VERIFICﬁ\TION: | CERTIFY THAT THIS REPORT IS TRUE AND COMPLETE M.E.C. ID NO.
SIGNATURE Gf/PERSON MAKING THE EXRENDITU AN AUTHORIZED AGENT DATE
325 -23
MO 300-0647 (10-06) S-1 0R §-2
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