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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MetLife Inc. Employees' Political Participation Fund A - Federal Only

Full Name (Last, First, Middle Initial)
A. Kevin R Cavanagh

Date of Receipt

Mailing Address 10 Park Avenue

M M / D D / Y Y Y Y

12 13 2013

City State Zip Code Transaction ID : A2013-4628737
Morristown NJ 07962 Amount of Each Receipt this Period
FEC ID number of contributing C 114.38
federal political committee. y y n
Name of Employer Occupation
MetLife Inc. Managing Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2055.71
J J "
Full Name (Last, First, Middle Initial)
B. Kevin R Cavanagh Date of Receipt
Mailing Address 10 Park Avenue MEwWY o/ o T s [YTYTYTY
12 31 2013
City State Zip Code Transaction ID : A2013-4620318
Morristown NJ 07962 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 11‘}'38
Name of Employer Occupation
MetLife Inc. Managing Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2170.09
) ) "
Full Name (Last, First, Middle Initial)
c. Paul Cellupica Date of Receipt
Mailing Address 1095 Avenue of the Americas merwy /s [ oo / [YTYTyYTy
07 15 2013
City State Zip Code Transaction ID : A2013-3439455
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y o
Name of Employer Occupation
MetLife Inc. Chief Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 2600.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

428.76
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