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3. NAME OF PERSON OR ENTITY MAKING EXPENDITUR
E(S)

University Health

4. MAILING ADDRESS
5. TELEPHONE NUMBER

ADDRESS. 2301 Holmes

CITYlsTAT
E/le:

Kansas City, MO 64108 816-404-3
500

5, TYPE OF ELECTION (CHECK ONE) 7, DATE OF ELECTION

[:1 PRIMARY E] GENERAL m SPECIAL DCAUCUS 4/5/2022

8. TYPE OF REPORT (CHECK ONE)

m INITIAL REPORT 1:] REPORT WITHIN 14 DAYS OF ELECTION [:1 ADDITIONAL REPORT [1 OTHER
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RE

. ADDRESS

Kansas City Kansas City i Action Mailing Corporati
on

Printing Services

Questions 1 and 2 1 3165 W. Heartland Dr

. Liberty MO 64068

,/ 3/24/2022 $1,816.45

I

Kansas City Kansas City | Alpine Lithograph
ic

Yard Signs

Questions 1 and 2 i 8640 Troost

. Kansas Cit ,MO 64131

/ I y 3/24/2022 $2,235
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MADE (TOTAL COLUMN 15) $ 4,051.45
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