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Committee Mailing Address, City, State. & Zip

Telephone Number

wroae) LUNIIRLLES G AUQTEsS ~—

Committee Type: QCampalgn .Candldate Contmumg (PAC) Q Debt Serv;ce Exploratory @;’olmcal Party

Ml Treasurer/Deputy Treasurer Information

~enNNVFSR.  HENDERSaN

Treasurer’s Name (First & Last) e e vy _
Treasurer‘s Mailing Address, City, State, & Treacurer's Home Telephone Number Treasurer’s Work Telephone Number
BOMER PACE
Deputy Treasurer’s Name (if one appainted) Deputy Treasurers Ermas AuWes yupwie,,  —
P
& . O CoumBiive G scAd | ()
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number
a B ST ' '
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