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Name Social Workers Political Action for Candidate Election 
.\\ \l 0:5 10" 

Mailing Address (Street, City, State, Zip Code) . Business Telephone meoU::.1 >;.J1\CS 0 Pr m 
700 SW Jackson, Ste.801 .( 785 ) 354.41fQ4ovem 

CHAIRPERSON 

Name Home Telephone 
Don Crowder	 ( ) ­

Mailing Address (Street, City, State, Zip Code)	 Business Telephone 
2625 SW Berkshire, Topeka, KS66614	 ( ) 

TREASURER 

Name	 Home Telephone 
( )Sky Westerluncl 

Mailing Address (Street, City, State, Zip Code)	 Business Telephone 
700 SWJackson, Ste. 801, Topeka, KS 66603 (785 ) 354.4804 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name Kansas Chapter, National Association ofSocial Workers 

MailingAddress (Street, City, State, Zip Code) 
700 SW Jackson, Ste. 801, Topeka, KS 66603 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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
 0'67;;aljJ7 a false docwnent is a Class~ . ~ 

t{Date) I '. I .. . _ (Signafure of Chairperson) . 
; 
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