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NAME OF COMMITTEE (In Full)

Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. MR.CHRISTOPHER DEFRANCIS

Mailing Address 41 MAYNARD RD

Date of Receipt

M M / D D / Y Y Y Y

11 30 2015

City State Zip Code Transaction ID : PR791365043644
NORTHAMPTON MA 01060-2809 Amount of Each Receipt this Period
FEC ID number of contributing C 168.14
federal political committee. y y n
Name of Employer Occupation

BABSON CAPITAL MANAGEMENT LLC

MANAGING DIRECTOR

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

1331.88

P/R Deduction ($84.07 Bi-Weekly)

Full Name (Last, First, Middle Initial)
B. MR. MICHAEL T ROLLINGS

Date of Receipt

Mailing Address 5 DURHAM RD MEwWY o/ o T s [YTYTYTY
11 30 2015

City State Zip Code Transaction ID : PR791365843644

LONGMEADOW MA 01106-1507 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 38‘}'60

Name of Employer Occupation

MASSACHUSETTS MUTUAL LIFE INS.

EVP & CHIEF FINANCIAL OFFICER

Receipt .For: Aggregate Year-to-Date W

Primary D General P/R Deduction ($192.30 Bi-Weekly)

Other (specify) w 4615.20

b} b} "
Full Name (Last, First, Middle Initial)
c. MATTHEW D. HUTCHESON Date of Receipt
Mailing Address 903 WILSON BLVD MEwy s oo/ YTy TYTyY
11 30 2015

City State Zip Code Transaction ID : PR791374743644
NASHVILLE ™ 37215-1041 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. . y -
Name of Employer Occupation
SELF INSURANCE AGENT
Receipt .For: Aggregate Year-to-Date W

Primary | | General P/R Deduction ($50.00 Monthly)

Other (specify) w 550.00

b} b} "
SUBTOTAL of Receipts This Page (0ptional)..........ccoeeieiiiiiiiiiiiiincceeece e » . . 602.'74
TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e > , .
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