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Social Workers Political Action for Candidate Election

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

Business Telephone
700 SW Jackson, Ste. 801

(785 ) 354.AGfovemmenst

CHAIRPERSON
Name ' Home Telephone
Don Crowder _ ( ) -
Mailing Address (S'treet,' City, State, Zip Code) Business Telephone
2625 SW Berkshire, Topeka, KS 66614 (
TREASURER _
Name : : ’ : . Home Telephone
Sky Westerlund ' ( )
Mailing Address (Street, City, State, Zip Code) : Business Telephone
700 SW Jackson, Ste. 801, Topeka, KS 66603 (785 ) 354.4804 -

AFFILIATED OR CONNECTED ORGANIZATIONS

N
"™ Kansas Chapter, National Association of Social Workers

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

700 SW Jackson, Ste. 801, Topeka, KS 66603

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