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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)

American Council of Life Insurers Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Frederick C. Thurston

Date of Receipt

Mailing Address 120 Royall Street

M M / D D / Y Y Y Y

07 16 2012

City State Zip Code Transaction ID : 47108303
Canton MA 02021-1028 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
Boston Mutual Life Insurance Company Second Vice President & CCO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Daniel C Bryant Date of Receipt
Mailing Address 1160 High Hawk Road MEwy /s oro] s IVITYITYTY
07 25 2012
City State Zip Code Transaction ID : 47108309
East Greenwich RI 02818-1347 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation
ACLI Lawyer - Regional V P
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ms. Linda M. Izzo Date of Receipt
Mailing Address 40 Gloria Drive Merwy /s o r o]/ YTYTYTyY
07 25 2012
City State Zip Code Transaction ID : 47108312
Bridgewater MA 02324-2100 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Boston Mutual Life Insurance Company Vice President, Client Services
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "

SUBTOTAL of Receipts This Page (optional).....

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

1750.00
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