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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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)
Massachusetts Mutual Life Insurance Company Political Action Committee

Use separate schedule(s)
for each category of the
Detailed Summary Page

Full Name (Last, First, Middle Initial)
PATRICK J. DOLAN

Date of Receipt

Mailing Address 34 BERKELEY PL MM / D 'D / YIY Y Y
09 03 2008
City State Zip Code Transaction ID: 26158601
GLEN ROCK NJ 07452 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
MR. ERIC H WIETSMA Date of Receipt
Mailing Address 3 VALLEY VIEW DR M M / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: PR1120474514886
WILBRAHAM MA 01095 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 53.84
Name of Empl Occupation
NASSACH SETTS MUTUAL LIFE CORPORATE VICE PRESIDENT
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($26.92 Bi-
Other (specify) ¢ 538.40 Weekly)
Full Name (Last, First, Middle Initial)
MR. MARK ROELLIG Date of Receipt
Mailing Address 11 COBTAIL WAY MM / D D / Y Y Y Y
09 30 2008
City State Zip Code Transaction ID: PR1120475414886
SIMSBURY CT 06070 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 269.24
Name of Empl Occupation

MASSACH S TTS MUTUAL LIFE
INS.

EVP & GENERAL COUNSEL

Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($134.62 Bi-
Other (specify) ¢ 2692.40 Weekly)

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

823.08
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