
RECEIVED

STATEMENT OF ORGANIZATION ^ ^ ^ ^

FOR POLITICAL ACTION COMMITTEES AND PARTVaffiQMMTOEfiSmrniss

(See Reverse Side For Instructions)

This is a (check one)

This is an (check one)

Party Committee | • | Political Action Committee

Initial Statement I I Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

N&me
Kansas Livestock Association PAC

Mailing Address (Street, City, State, Zip Code)
6031 SW 37th St. Topeka KS 66614

CHAIRPERSON

Name
Phil Perry

Mailing Address (Street, City, State, Zip Code)
6031 SW 37th St. Topeka KS 66614

TREASURER

Name

Matt Teagarden

Mailing Address (Street, City, State, Zip Code)
6031 SW 37th St. Topeka KS 66614

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Livestock Association

Mailing Address (Street, City, State, Zip Code)

66031 SW 37th St. Topeka KS 66614

PRINT)

Business Telephone
(785 ) 273-5115

Home Telephone
( )

Business Telephone
( 785 ) 273-5115

Home Telephone
( r

Business Telephone
( 785 ) 273-5115

f not connected or affiliated with an organization, identify the trade, profession, or primary mterest of the contributors.

SIGNATURE:
"I declare that this statement has been examined by me and to the best of my knowledge and

belief is tme, correct and complete. I understand that the intentional failure to file this document

or intentionally filing a false document is a class A misdemeanor."

Ji/30/SLO^ \>/^^Q- K^V-^.
/,-~r-^ . \ / ^^ //~\ • \t . r* ^«1

(Date) (Signature of Chairpersoi^J

Governmental Ethics Commission Rev.2000



STATEMENT OF ORGANIZATION 

(See Reverse Side For Instructions) 

This is a (check one) D Party Committee D Political Action Committe 

This is an (check one) D Initial Statement D Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Kansas Livestock Association PAC 

Mailing Address (Street, City, State, Zip Code) 
6031 SW 37th St, Topeka, KS 66614 

CHAIRPERSON 

Name 
Jerry Kuckelman 

Mailing Address (Street, City, State, Zip Code) 
6031 SW 37th St, Topeka, KS 66614 

TREASURER 

Name 
Matt T eaaarden 

Business Telephone 
( 785 ) 273-5115 

Home Telephone 
( ) 

Business Telephone 
( 785 ) 273-5115 

Home Telephone 
( ) 

RECEIVED 

DEC li 2021 

SCOTT SCHWAB 
SECRETARY OF STA 

Mailing Address (Street, City, State, Zip Code) 
6031 SW 37th St, Topeka, KS 66614 

Business Telephone 
( 785 ) 273-5115 

AFFILIATED OR CONNECTED ORGANIZATIONS D 
Name Liv kA .. Kansas estoc ssociatton 6 2021 
Mailing Address (Street, City, State, Zip Code) 

6031 SW 37th St, Topeka, KS 66614 KS Governmental Ethics Commission 

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 

SIGNATURE: 
"I declare that this statement 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

1
;;~y filing a mbe d~um~t IB a d~f ;;;:u, 

at - 1~ eofChairperson) 

Governmental Ethics Commission Rev.2000 



STATEMENT OF ORGANIZATION 

'0FORPOLITICAL ACTION COM1vfiTIEES AND PARTY CO~Jfl\J1 
RECE!\fEI 11 

(See Reverse SIde For Instructions) 

JAN 04 202This is a (check one) 0 ParlY Committee D Political Action ComMittee 

Thjsis 1m (check, one) lJ,1itial Statement Amended Statement SCOTT SCHW, S0 0 
SECRETARY OF S ATE 

COtvfMln"EE (PLEASETVPEOR PRINT)
 
Name,
 

KANSAS LIVESTOCK ASSOCIATION PAC 

Mailing Address (Stl'eet, City, Srate,ZipCode) Business Telephone
 
6031 SW 37TH ST, TOPEKA KS66614 ( 785 ) 273-5115
 

CHAIRPERSON
 
Name Horne 'Telephone
 

HARRY MOSER ( ) 

Mailing Adtlress (Street, City, State; Zip Code) Business Telephone 
6031 $W 37TH ST. TOPEKA KS 66614 ( '785 ). 273-5115 

TREASURER
 
Nnrne , Home Telephone
 

( )MAn TEAGARDEN 

M~iljng Address ~tretft, City,Stale, Zip Cod~) BUliiness Te'lephone
 
6031 SW 37T sf TOPEKA KS 66614 (785 ) 273-5115
 

AFFILIATED OR. CONNECTED ORGAN1ZATlONS
 

Name
 
KANSAS LIVESTOCK ASSOCIAnON 

Mailing Address (Street, City; State, Zip Code)
 

603 t SW 37TH 81 TOPEKA KS 66614
 

.I notconnected or ailiIiat:ed wi th an,orgllnization, identity the tntcle, proIeSS10l1, Of prirnury Interest of the contributo I'S. 

SrGNATURE:
 
, Jdeclare that thjs~a!emenl hasbeen,examiucd by me and to the best of my knowledge and
 
eliefistrue, correct andcolllplete. I understand thatthe intentional failure to file thIs document
 

, r ;"lentionaily filing, false docum,," is , cl..,~"ne",or." ..
 

1;?'/30}:Z02D . ".'4A.¢d ~ 
(Date) , '(Slgna~~ ofChairperson)... - . 

,CovenJJnentai Ethics Commission Rev~2000 


