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8518 SEASIOE WALK .
LW BEACH, T 08003 A pation
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HAME DF EDHMITI'EE {in Full)

TE:ITAL Thig Porbod flaat padgs thia Ine nunekar only)- ..

B, Full Neama, Melling Addeas and 2 Caoda Hame of Emplcyer Eate [mecatth, Arnounl of Eachr
MartbaGmawts Mutual dzay, yiar] Rt this Paried
BURKETT, LAWRENCE Y. JR _Lie Inqyrance Company
20 CRESENT CIRCLE
WESTFIELD, i~ 01083 Oooupalkion 121255
EXECLUITIVE %P & GEH. GOMCIL §2.000.00
Recaipt For: || Frimary | | sanamsl 1
| LR| EHthor [apaciy): NA Aggregais Year-to-Date ——>§ Z,000.00
|B. Full Narma, Mailing Address atd 2o oo Hame of Employer Gate {mandh. | Amount of Each
MG STt adis HUbL diay, yuar) | Fueceipt His Fertod
BURTOHN, WILLIAM . Life Inaurancs Company i
T CHELTEN COLURT '
SUFFIELD, CT OF7A Coou
________ _SEMICHR '|.r| CE PRESIDENT L
Retwpt For: || Prirary || Garsral
[%] Clther (yoect); WA Annreaeke Vear-in-Date ——% g18.4%
=, Ful Name, Malllng Address ard Zip Cade Member of Crake {muemnith, Amaurt ol Each
Magspchuanits Mubual day, year] Racel thig Perked
e BYLLIMND, GaRY L. Life Insurerncs Company
12501 NE 35TH PLACE
. BELLEVLIE, WA BR0ODE Ccaupabian
AGENT
Ty Aomeipt For: || Pimary || Gamaml
| [X] Othar {agadify). NA Agoregale Yen-to-Date ——>§ 250.00
3y |D. FuR Nowtie, MWalling Addreas and Zip Code HMame of Employer Crakm (M, Amant of Exch
Massachuasts Mutal dey, yaar] Fecel thls Parked
Ty CALVERT, OQNALD, T. I Lifa Insurenca O omgsmy MONTHLY
G510 WEATHERWANE MANCHR PAYROLL =003
FLAHTATIOH, FL 33324 Orcupatian CEDLMCGTION
T REGIONAL GROUFP MANAGER
- Recaipt For: || PFrimary ]| Seneml
3 J] Qithr fapsinyy: MA Agqreqate Yenrdo-Date —§ 244956
Y IE. Full Harme=, Malling Address and 2p Code Hame of Empleper Crate {manih, Amount of Erch
Mansachusetia kuteal day, vear] . RacelH this Pariod
- CANEROH, OMALD D Lite Insurence Comgany KOMTHLY
v TELLINGTON STREET PAYHOLL 53,75
LOMGMEA DTV, i 010G Cecupation CEOUCTION
T SENKIR VICE PRESIDENT l
Recatpl Farz || Primary || General
(s PX| Cither faperdfyy: HA .ﬁﬂﬂrmu’tﬂ-\"ﬂﬂr—lﬂ-ﬂnta—:s 1125 00
FF. Full Heme, Mailing Addrese and Zip Coda Hema of Emplrear : Data (monih, Amount of Eech
Massashusstis Mubmt | day, vear) . RacaiM thie Paried
CAMP, KELLY _ Life Insurance Compamy i MONTHLY
1777 LARIMER STREET #1001 |PA"|"F!:{JLL $20.83
DENVER, CO SOZ02 Crcupatian  CEOUCTION
BENIOR ACCOLUNT EXECUTIVE |
Recogt For: | Primary || Sl
x| Dthar (spmcify): b Dggrigath Yaar-io-Datl —->4 249,98
IS, Full Mame, Mailing Adiress and Sg Codle Marna of Emplowar (ke (manh, Amemint of Each
Maeaach i matis kuteal day, year| Receipd thie Periced
CARDWELL, KENNETH D Life Inaurance Compams MOMTHLY
1258 THE LALRELS PAYROLL #5240
EMFIELD, T sha2 Coeypation DEOUCTION
SENIQR WICE FRESIDENT
Aocoipt Far: | | Primary | | amaral
(%] Othar {apscify): Agryrngate Yuar-io-Duw = T5{1.00
EUETGTAL of Raualpts Thi= Page [opliznal)... - 218744

-




SCHEDULE A

ITEMIZED RECEIPTS
seanifbulicne from Empkyses)

s e soparate schedulals)
for Bach cabegary of tha
Cradnllpd Sunumery Page

PAGE | OF |

5 #1
T1aflh

Any mnmmation cepled from paech Regorts amd Stwmenis may not ba sald or wsed by amy person far tve pUkEE OF Sehong CoMTENITE of far
commarcial purpases, other than vaing the neme and addreys of any poltcn comm (e e o 3082 conbibitions from such commites.

HAME OF DOMMITTEE (in Full
AchUEatE Mubual Liw Insuranes C

any Poltical Action Commitas

« Full Mame, Malsh Address aed Zip Code - Mambar of Deta imonth, Arnount of Each
Nassachusails Rhetuat day, year) Receipt thia Feriod
CARAOLL, OOUGLAS R. . e Ingutmnce Company .
112 ROXBLRY ROMAD 12T G
ARDEMN GITY, NY 11530 Cher et $40.00
ASENT :
Racaipt For. || Primary || Generl |
A] Othes (specify): MA I Yaar-bo Dube >4 80000
|B. Full Mewna, Mailing Addreas and Zip Code | Member of Dete (rmonth, Arnound of Each
Mesmachusatts Mulisl day, year} ! Recsipt thia Pearad
CARROLL, GREGORYF, _Life Ins imarks Campany
13 BAY VIEWY TERRACE 12271845
GEMNEYA, NY 1441568 Qloc upattan 510000
ASENT
Rutaipt For: || Primary | | Gamneral
[5] CHher (spectf: NA Aggregsie Yaar-to-Diabe —§ 1,200.00
[&. Full Name, Maling Addreay and 2ip Code Member of Bt [, Amount of Each
Mot B huats Mubuis day, yaar] Rt this Pariod
M2 CARLSC, MICHAEL . Life Inswranes © ompany
3as8 WO DARICHSE CIRCLE
e BETHLEHEM. PA 1B047 Oooupakion ’
AGEHT '
L Receipt For: || Primary || Genarsl
L] Other {apecify): WA Agpreagte Veari Duts _ 2238 430,00
' [0 Full Nawne, Mailing Addreas and Zip Code Mweribiar of Dame {manih, Ameount of Egch
Massachusatts Mutual day, yaar] Recaipd thia Pericd
Ly CARVER, DAWID G. .LHe Insurance Compaey
3500 LEMGM 12T 8a
- LONG BEACH, CA BOBI1 Coouipatan 52600
SGENT
| Recaipt For || Pramary || Geneml
| %] Cither fapacihi: HA Aggoranute Year-o-Daie —>% 30000
] 1E. Full Name, Masng Address aned 2p Code Marnbar of | Dats Gmiardh, Amount of Edch
Maszachusstis Mutual | day, year] Racaipl this Period
| CHAMEERS, 1. . _Life ingurenee Company N
a506 - 13TH STREET I 12127495
- LUBBOCK, TH To416 Ocrupaton | 40,00
AGENT ;
Ch Retalpt For || Pamary [ | el
K| Crifwer (9 o 1) Yeur —= 450,00
|F. Full Heme, Mailing Address and fip Cods Mamber of 'Oate fmanth, ! Amount of Esch
M sy bertis. Martucl day, year) Raeceipl thie Perod
CHASE. J. CLARKE Lt IHBLIFANGE CompaDny
T EAST FRAWNKLIM 3TREET 1212749
RICHMOMED, WA 23223 Crecupabon §r5.00
— ——— P T — — ——  — — _AGEHT o — ——
Hacalpt Far || Prmary | | Genadal
[%] St (xpcity) Wk ARG AT VATt Chly —>] 00, X
IS, Full Mamie. Mailvegp Addmas ard ZIp Coos M af Extplchom Dabe (rmionth, Amount of Each
Waggachugets Ml dey, yearn Faacm|pt Wl Pacad
CLEVELAND, CHARLES E. NI LHe Ingurance L-oampany
725 GANTREE CIRCLE
LAS VELGAS NV BI11ID CALrLpA
GENERAL AGEWT
Racaipt For. || Pimery | | Gensml
[ Gther fapecityh: HA AQIORg e YaAr-do-Che —-3§ 400, 0
SUBTOTAL of Recaigsts This Pags fopiadl. oo nicnicion i = F240.00

TOTAL Thid Paricd {last page thim lird nummBss G005 ... oo e ot et et e o ema sms ememe 1m 1o e e




PAGE oF

Ulae separate schedulala) 7 &1
for sach category ol tha
Datalled Sunamiary Pags 118l

SCHEDLULE A ITEMIZED RECEIPTS

{Conlribuliana from Employesesa)

Any minrmeton eopied o such Meports and SEMments mey nm 0e asd or wEed Oy 8my perEon 1or e ppees o salciing conruione of far

coammarcial pur poeas, cthar Ihan rsing te name and addmeas of any politcal commitkes o eolict contribubone from such committes.

WNAME QOF COMMITTEE (in Fullp

Massachusaits Mutual Life Insursnts Loaripany Poktetal Sectisn Gomin bk

. Full Hama, Mailing Address and Zg Lode Marritsar of | Chalm {nnewnth, Smount of Each
Maaspchyisebi Mty al day, year) Receip 1his Pencd
CLIPPINGER, SGOTT W, Life Ingurance Carnparny i
508 ORICH ER BRIVE
EVAKNSVILLE, IH 47715 Dceupalion
|_AGENT L
Recmipd For- | | Primary | | GBearal
[%] Dihar {fspacifyh. MA Agoregate Y ear-bo-Date —->5 0,03
|B. Full Mame, Maling Address and ZIp Code Marnbear of Daka fmonih, smount of Each
Magssachusets fluiusl day, year) Receipt 1hia Peniod
CLIPFINGER, UVILLLARM Y. Life Inaurance Comgany
4140 BELLEMEADE
EVANEYILLE, IM 47714 Qezupalion
e e — AEENT
Receipi For || Primary | | Gaeneral
| %] Ethesr [sgecify LA, Aggregets Yeardo-Datg —=5 $50.961
IC. Full Narme, Malling Address and Zip Code Mamber of Cimda {month, Amaurt of Egch
Massachusats Mutual day, year) Recaipt 1his Porkst
P, CLORE, BRIKNEY LEE Lif Inaurairfica CamgAy
B755 Wi HIGEINS ROAD STE 10490
e CHICAGO, IL 80531 Qezupation
l - ——— m o m—— AGEMT
Recalpd For: || Primary 1] General
ol | 1) Dilvr frpcifyt: MA Aaregain Yoar-o-tatg —23 25000
— 10, Full Hame, Malling Addreas and Zip Code Mamea of Emplayar Data {month, ! Amout af Esch
Masrachusats Muual day, yaar) ! Recaipt this Paecd
COHEHN, XENHETH _ LHe Insurancs Company  MONTHLY i
s HBWCODLOT ROAD FAYROLL 57,69
AMHERST, MA 31102 Oeeupalkn OECUCTICN
- o __ VWICE PRESIDENT
) Recalm For. 1| Primary | | Gemeral
3 |X| Cather {pecify) MA Aaqgyreigabe Y uar-o-Dath -——->5 1,000.00
|E. Full Mame, hailing Addnees and Zip Coade Merre of Emplayar Ok imenth, Aot of Each
M Nassachusatts Mutual tay, ywar) Rmcmipt 1his Paeficed
COLLINS, COUN LM nsurance Compapy  WMONTHLY
L 2 WASHINGTON ROAD FAYROLL 533,33
SPRINGFIELD, MA 01108 Cozupal on OEDLETION
i VICE PREJIDENT
Recal For: | | Primary | | Semeral
Cr- [X] Cisher {specifry. A Aggragabe Year-o-Dath -3 o0, 03
|F- Full Nama, Mgiling Address end Fip Coté Merrsl of Ernployar Ok frmowth, Ament of Each
Tk AU At M LU day, ear) Reacalpt 1his Ferhed
CORBISHLEY, JOHM W Life Ineuranca Compamy
AMTPOPPASQUASH ROAD
BRISTOL Rl 02800 Cuecupalion :
o GEMNERAL AGQENT |
Feced Fexr: | | Primary | | Genarpl
[¥X]| CHher [apacfy): WA Aggragate Year-bo-Dabe - % BO0.00
|3. Full Name, Meiling Addresa end 7 Gode Name of Emphtyar Crate [vicndh, Arnaunt of Each
W xachuesatts Muleal day, year} Recaipt this Penod
COWAN, HOWYARD Elfe lruranzs Compamy
00 EAST @RTH STREET ART 18D i
HEW ¥ORK, Y 10021 - Decupadion
GENERAL AGENT
Recelpt For | | Bimery | | Senemal
[X1 tofhar (epacty): MA Aggreaie V-t Db ssf 2 500.00
SLUBTOTAL af Femipls This Pags fopionall.... ..o i v s e e #121.02
TOTAL Thia Perlnd {|sat pege thim Bne number @mbrl ..o s e s e




PAGE 3
SCHEDULE A ITEMIZED RECEIPTS Linn aaparath sabiduleda) B 41
(Coniribubnns from Erpdkass) fox mach categery of the H
Oateilad BEwmmary Page 11
[ ANy MIDMaton CORED T6m STah FEpart e SERments Wy nof B8 S0 6r U380 by any RS0 10F the pUroes of saliating conteubont of for

commercial pupoees, other than wsing fa name and addrass o any pobtical comanities o solci contibutions from such commitize.

MAME GF COMMITTEE (in Full}
Massechussts Mulus! Lifs Ineurence Compeny Pollical Achon Cemmiies

. Full Hamg, Mailing Adkfrems and £ip Coxde MHame of Employer Lt [rrsaniih, Aumaunt of Each
Massachusetts Mulual day, year Recaipt this Parind
CROSBY, RICK K. Lifa Insurance Compary
2 ROSWELL AVE, : i
CHARLOTTE, NC 28277 Ocoupation
o __GEMERAL AGENT
Recelpt For || Primary || Senersl
[X] Other [Bpecify]: KA Aggregase Yenr-to-lake —5 A0 0K
|B- Full Hame, Meiling Addreas snd Zip Code fernbar of Clate [mearth, Amaunt of Esch
MaBsachusats Muiual day, year) Racsipt thia Pariod
CLUSHIMG, RAMDY Lifa Insurancs Company
894 COMMERCIAL STREET
WEYMOUTH, M4 02189 D upation
_AGENT .
Receipt For: || Primary | | Ganarat
¥} Crher [Epaciy): WA, Apnegeta Yesr-tn-Date —% 260000
IG. Full Hame, Mading Address and £ip Code Nema of Employer Crate [mosnth, Arreaunt af Eqch
Martsactmrantis Mutal day, year} Recaipt this Parod
. DaBLUL, FETER A, Lifw Ieurdncn Compamy MONTHLY
) 66 BROOKEIDE VILLAGE PAYRQLL $40.00
EHFIELD, CT OS82 Cocupalion CELAICTTON
SENIOR WICE PRESIDEMT :
Recaipd For || Primery | | i3eneral
hF |X] Ciber [specifrl MA Aggregsta Yeerto Dats — =5 480.00
s |O. Full Name., malling Address #nd Zip Code Marrs of Empiayar Daka {month, Amowurt of Each
Magsachusels Muial day, year) Raceipt (his Pericd
DALESSHD, NANCY Life Inauranee Conapany MOMNTHLY
Ly 86 PROSPECT STREET PATYROLL 2500
EAST LONGMEADCAN, MA 01028 " Dz upEtson DEBDLCTICN
- .. VIGE PRESIDENT
Receld For, | | Primary | | Genergdl
- 2] Othar tapacify): NA Bggregate Yeanto-Dake —>3 251,66
[E. Full Name, Malllng Addega ard Zlp Code Karne o Employer Date (menth, Amound of Each
=3 Measachueati Mutel day, yaar) Receit this Pariod
DAMEROH, KEITH E. Lifa Inpwrancs Campany MOIMTHLY
2 1882 BERKSHIRE CLUB DRIVE PAYROLL $3542
CINCINMATI, OH 45230 e Ly et DEDUCTICIN
0 VIGE PRESIDENT . ]
Racaipt For: || Prmery | | @eneral .
T |___|X] Cither (epacify]: MA i Yoar _— 425.04
|F. Fill Harme, Mailing Addrasss and Zip Coda Mame of Empkoyer Date (rronth, Artiourd of Each
Massachusaits Mulual day, year) Receipt this Period
DAVIES, JOHN B. | _LHa Insurance Company MOMTHLY
2440 HORTH WERMONT AVE FPATRULL 20000
LS ANGELES. A, 3T Qecupatian DEDUCT|CH
GENERAL AGENT
Racaipt For: || Pimary | | Generzl
%} Other tzpecthy]: hA Agoregeis Yaar-to-Dabe ——»§ 240000
|&- Full Hame, Malling Addreaa and Zip Code ke mbar of Cuate [y, Amount of Each
Ma4achiswibs Mutual iy, ymar} Receigt this Pariod
DAVIES, WILLLAM WY Lites Insuranca Ceampany
S10WQAUTH ARDEN BQUILEVARD
LS ANGELES, A 90010 Clecupatian
_ ABENT
Facwipt Fort || Prmmary | | Caneml
[A] CHiveer (3pecifyl, MA Angmegals Year-in-Dele ——§ 25040
I SUBTOTAL of Recelpls Thiz Pae (otlonal, oo vinininie aeciciaces .- 530042
! TOTAL This Pariod [last page this line mumbBar Gnh. .o e st o e vt e e s e e en e




PAGE a7
S8CHEDULE A ITEMIZED RECEIPTS Lisg separats achedoleda) g 41
(Contributans from Employeey) for gach category of the
Detailed Sommary Puge 111}
Airy EYOITTIETON CORIED0 oM SUCT TVARCIT BN STANNTMIE My NGE Do 10k 4r U5ed Dy ANy peragn Tor e pUrpose of sollceng conmiumans or far
comumercial purpeses, cthar than using the narts ad Jddress of 31y polfical commites o eolich cartilbiong from guch commitisg.
MNAME OF COMMETTEE (in Full
MRS RSN SRt MUlEal LHe [ray ny Politieal Adinn Commitiea
Full Narne, Malllng Addresa grd 2p Code Membar of Daka {marth, Amourt of Each
Manzachussits Mubesl Uy, par Raceipd this Pesia
Oav1S, DAYID F. Lifee Infurarie s Corgpany
2447288 HAMPTON DRIVE 132 TS
WALENCLS, % 01365 ooy psation £30.00
_..|. AGEHT
Recaipt Far: || Primane | | Gl
e X Ottt fspmecifyy: PO Agqragate YeardcDap >3 000
|B. Full Hama, Mailing Acdrass ard Zip T Kamibar of Daka fmanih, Amaunt of Esch
Maszachisetis Muheab day, year) Recaif thia Perod
0AW1S, JAMES A Ha Ingurance Comparmy
105 HARLY RO
LODKOUT MOUNTAIN, G 30720 Ceoupaticn
_ AGENT o e o
" Rataipt For: || Primary || General
E| Gtheriw' 3 hA Agnrogate Yl =Dl === 2o, 0
[ Full MName. Mailing Address and Zip Cadé Narrn of Employer Dawg fmanih, Amaount of Each
Maseachimetts Muhal day, year) RacaiM thie Pened
o DAY, RONALD G Life Inaurance Company
. 50 & CHERRYS GUITE 1500
3 DENVER, Cx A0222 Cierpation
L - GENERAL AGENT
U Fwcsdst Far; || Primanr | § Genesl
15| Uthar {specifyy: WA Aggregae Yearle Datn —>$ T50.00
T |0 Full Naria, Mailing Addreas and Zip Coda Mormbar of Dabe {manih, Ameunt of Esch
Massachusets Muhsl day, ysar] Recaipd this Pericd
U DELEDT, THOMAS L _ LM Insurance Comgery__
221 HGRTH WEST YIEW DRIYE 1252 TG
~— TWIHETON-SALEM, HG 27104 Orraipabion L7500
AGENT _
7 Becapt Far: | | Pimary | | Gemersl
[¥] Qithiar {apecifi); Wb A Yiar-1o Dt =—~r§ F00.4H
M7 |IE. Fufl Warme, Malling Addrees and Lip Caxde Marnm of EMployer Crakm (monidh, Amaurnt of EBch
It sach o o Pt AL D day, year) Rocaipd this Peried
i EMNNEHY, STEPHEN _LHe Inaurance Compamy MOMTHLY
124 SAUNMILL ROAD PAYROLL 20,00
n WEST SPRINGFIELD, MA O1089 Oorapabion DEOLCTION
' L SECOND VICE PRESIDENT
r. Receipt For: | | Primary || Genersl
K| Oher {mpectfy): hia Aggrenate Yeor-io Date —% 240,00
|IF. Full Hame=, Kalng Address and Zip Code Mame of Employsr Db (rodl, - Amesurt of Each
Massachu sits Mubusl dxy, YRAr . Rocaipd thig Pevied
DavalLlLE ROBERT .. LHe Inawrance Company
CLASS COMDD 235 STATE ST FRI2
SPRINGRIELD, MA 01101 Oooupation
GENERAL AGENT L
Receipt For: | | Pimary | | {sanarsl
[%] Other (epecify): NA Aggreqate Vear-t-Dage —a8 7503.00
|G. Full Hame, Mailing Address and Zip Code Hame of Empleyor Dwata [marth, Amouni of Each
has pchisgetts Mutual day, year| Reaipt this Peripd
CHECRSON, R.E. Lita Insurance Company o
aigmr LOING BCAN RiCAD I
JACKSONYILLE, FL 32210 " Chesupathan
o GEMERAL AGENT ]
Racelpt For. | | Prnary | | Genaral
[%] Cther {specify]: MA g pprageate Yaartp-THpbe —>3 75000
§ et e ama rm s mer mams tem e s wmas mememams sems fr amesams e amesmmems e

SUBTOTAL of Facwipts Thiss Fane (optonglp.. oo

L TR

TGTAL This Pariod [lest pege this limg member only)... ... s s e o




SCHEOHILE A

ITEMLZELD RECEIPTS
[Conrkutions from Employass)

for each

Lisa saparaie schadula(s)
of the
Dedailed Saxnimary Page

:2%2) S +

10, 41
FORTIRE RONMBER
11ai}

Ay ImMoymehion opead oM sUCh Repors and Slatements may not be soid or used by any parsan for the purposs of solcilng conthtrtans or for
CONTITerCH pUMGRRS, clbwr 113 USIng G nane and adress of any pollical comrmties b sollch contributions from $Uch Sormom thae,

HAME CF COMMITTEE {In Full)
E WA At Wluduaal Like Insurance Cornpary Pollicpl Acion Comnities
A Full Name, Maling Address and Zlp Code - Mame of Employer

Copb [rrwarth Ammaunt of Esch
Massschusatin Mulusl day, yaar} Hac=ipt this Pariod
DORMAN, STEVEM Y. __ Lile Insairsamncs {ompa ry
7812 RIYER FALLS DRIVE .
POTOMAC, ME 208854 Oleoupation
GEMERAL AGENT
Pecaipt For. || Pimery | | ensml :
|X| Crtver (specify) MA AT Bt VAT 3 0=Dal —:§ 750,00
|E. Full Hame. Meling Address and Zip Code . Hemwa af Ernplcyer " Daba [ranth, Amaunt of Each
" mersechusetts Muriusl ! day, yead) Hecaipt thie Panod
QOYLE, MARY T, - Lifa Inaurance Company | MONTHLY
o4 LOBELIA LANE FPAYROLL F45.00
SFRINGFIELD, WA Z2152 - Decupation DEDLCTION
_ ;.MICE PREEIDENT
Recaipt For: || Primdry | | Gasdal
[] Cither (spacify): W& A Bt VAT =LA = 540,00
IC. Full Name, Mailing Sdtraes and Zp T : ame of Employer . Cuakz (rrwamth, Amaynt ot Epch
i Messschuasstts Mulusl . day, yearn) Recaipt thie Parnd
(i) EAGAN, JAY - Lite Insurance Comparny i
8204 OHFCRD STREET .
C LUBBLN K, TA #8413 (e parton
|l . GENERAL AQENT
L Racalpt For: | | Prirnary || General
’ K| Other (spacifyl: NA AgOragats YA =111 ——rf Tai1.00
o |C. Full Nama, Mailing Addnsst arkd Zip Tt Wb of Cegter [mainith, Armaunt of Each
Mapsaghumeta Muduel day, year} Her=ipt bvis Parod
L EICKHORST, GRARY L. _Lifa Insuramce Comperny
14523 WEST 93R0 STREET 122 s
. LEXEMNA, KE 215 e pulrt g20.00
] o AGENT
Recalpt For || Primary || General )
o [ Cttver tapaityl: M | Apgragate Yaar10-Dale w>§ 240.00
by E. Full Hame, Maling Address and Zip Code | Hanms af Erngloye | Cimbe (rmanth, Amount of Emch
i Maszachupstts Muiual | vy, e Foe caxipt this Farlod
. FEDERA, H. DAMHIELLE | Uk Insmnce Coom ' MOHTHLY
v 175 WOODBRIDSE STREET : - FAYROLL 3363
SOUTH HADLEY, WA G107E QCE b BEDLUSTION
hE e N VICE PRESIDENT |
Recalpt For: || Phmary || Gengal
cr 5] Otrvert [spacttv); WA Argpecats Year4o-Dals — 3 45355
F. Full Harms, Mailing Address and Zip Code Marme of Employar Diata fmanth, Amaunt of Edch
Wassachusstie Mutual day, ymar) Recaipd this Paresd
FETHERSTEAN, WILLEAM T, _ Lt Insurance Compary | MO THLY '
A RCHMOND DRIVE | PAYROLL i 4000
MAHCHESTER, £T 08040 O ipabian ‘DEDUCTICN -
YICE PRESIRENT _|_ )
Aeceit Far: | ] Primany || Senermal
1X] Ot (Epeciliy WA Aogreqate Yeardo-Date —=3§ 2640.00
IG. Full Harms, Mailing Address end Zig Code Member of Dale fmanth, Amaunt of Each
Mazepchistis ksl dey, year] Racaip this Pariod
FiM K, DOMALD . Life Insurenca Gom@Eamy
3811 SPENCER STREET
LAS VEGAE, N BI04 Clezupatian
i ACEWT
Recspt For: | | Pirary | | Serarsl
[%] Oiher (specify]: NA Agpragate Year-io-Diabw -->§ 260,00
SUBTOTAL of Recaipts This Pogs [oRliormll . w i in - mims imiesies e es emss smee s sems semesgomes smeme s e oo svms emmss @ 13383

TOTAL Thie Pancd {kast paga this e numbar ol ... e e ot oo et e e e e e ot e




SCHEULE A

ITEMRED RECEIFTS

(Contrizwtions from Emgoyee)

m Imermanon caipiad from BLCh Reportz and Stsmems may nagt he

Lo RopRrate

for each Cakegary af I
Detolied Eum?ry Page

or lesdd by any peasan

%]

purpeEe of gall

I

11 41

“Fir LINE N OMBER
11a()

hg oo na ar o

commercial pUpLSes, athve than waing the reme and address of any paliicel conmiites 1 Sole cantributions frem sueh arimitiee,
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3

M~

Ly

4

2

NAME OF COMMITTEE (In Full}

Masasch Mulual L ife Insurance Sam |

i Commitiee

SUBTOTAL of Awsipts Thiz Page (aptlonal]. ..o e

TOTAL This Panod {last paga Lhie e numiber ol o0 e

. Full Harmw, Mailing Address and Zip Coe Marna of Emplmyer C'abe (manth Amount of Ench
Marsachusetis Murtusl ooy, yea Racalpt il Perod
FINNEGAN, THOMAS J. JR - Lk Insurancs Compary MONTHLY
SWRIGHT PLACE FayYRo L 354.33
YILBRAHAM, M 01085 Orvcoupation CEDUCTICON
) WVIGE PREGIDENT
Receipt Far | | Pimary | | Ganengl
X0 CRbar [spicify): HA Agaregate ear-to-Dabe —=§ 899,548
[B. Full Marrne, Malling Attiress and Zp Code Name of Enployar Crafer [mcandh, Amount of Each
M aaenchusate Mubsal day, year) R enmipt his Paiod
FISHER, TWILLLAM Life Ineuranee Carmpany MOMTHLY
B WTHDSCR PLACE PAYROLL 35,42
LOMGMEADCW, MA 01106 Cxupalion DEQUDCTICHN
_ " WIGE PRESIDENT -
Recalpd For | [Frimary | | Gemveral -
%] Other {specify]: NA Aggteonts Yaar-to-Dee —>5 42504 |
|&. Full Hame, hailing Addraea and Zp Corie Kams of Employes Date (o, Amouni of Each
Matachusetts Mulual day, year| Faizeit thia Pariod
FITIGERALD, DANIEL J. LHe Ingurance Company MONTHLY
BAUVAND BRIYE FAYROAL 15683
WILBRAHANM, WA 1036 {ooupation DECHICTION
SEMIOR ¥ICE PRESIDENT
Fwcwipt For: | | Pimary | { Seanmeral
[X%] Other {epecty): WA Aagragate Year-io Daip —>§ 1, 9805
0. Full Nama. Mailing Address and Zip Code Hatr of Employsr ' Cane fmanih, Amaunt of Each
Marrachusatis Muhml - day, year Racaipl this Parod
FLAMMGAN, TIMOTHY . LEta Insurancs Comp-y
249 GLENMODOR ROAD i
GLADWYT NE. PA 1335 o Srrupaticn
L GENERAL AGENT i
Recelpt Far. || Primary | | Geneca
|| CHhar (Epecifyl: WA Aggraghibh Yea-to-Dake —>§ Fab.00
IE. Full Name. Mailing Address and £ip Code ; Neme of Ergicymr Orate= [rsamih, Amount of Each
Mags achusats Mulisl diey, yaar} Recept thes Period
FLORE, ROGER Lifa Inauvanca Comparmy
23 VAN CK LANME '
ELSHYD HARBOR, NY 11743 Detupadion
_ ] GEMERAL AGENT
Revalp] Fea: || Primary | | Goararal
o L DHPE [SiciFh A Aqomnete Yearde-Late % 750,
|IF- Full Name, Mailing Addrase and £ Coda Name of Emplayer Daba {manth, Amount of Each
Messachugeits Mutua i day, yaar) Receipt this Period
FLOWVERS, EARL W, Lifa Ineurance Company MEOMTHLY
168 VLA, JOATLUIN oo PAYROLL $27.08
MORAGA, A 04554 DR LDt DEGUGTISGN
_ , MICE PRESIOENT
Recaipt For. | {Primery || General }
A Ot (gpacify ] NA Anpregats Yearb>-Diln —=§ 324,958
}3. Full Marme, Mafing Address angd ZIp Code Ide b f Date {moenth, Amouni of Each
Maasachussts Muhgl danr, year) Recept ths Parlod
FOLEY, 0AWID E. . L Insurancas Compeny
4500 REDMONT RiAD
SPRINGFIELD, O 45505 s upatian
. ARRENT -
Recelpt For: || Priviary | | General
[} CHhes (epecifyl _hA Angreqets Yeario-Dat ——f snan |




SCHEDULE

A ITEMIZED RECEIPTS

(Coninbubions fram Edyployees)

Lk e soparais achadulals)

for sech ca

af the

Detmlime] SUmMMmary Fage
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Any miamaton copled AR SUGh Regorts avd Stabements may not be 5010 Of LEED Dy Ay pEMEGN Fr e pLIpeEa Of aokaiing ConmELRions of far
commarcal purpases, ather than uging the neme end address of amy poilca) comerits 10 3okl confributions frarm such commites.

P

|

e

MAME OF COMMITTEE (in Full)

Massachusatis Mubas! Life Inauence C

[neliee , |

SUBTOTAL of Receipts This Pags [Gplenall.. ... ... v e

Full Nama, Mailing Addresa and Zip Code Karme o Empley Cata (ronth, Amiount of Each
Maasachuastn Mubiel day, year} Receipt the Perled
FOREST, ARTHLUR Lifa Insuwanca Company MONTHLY
182 EASTWUOD DRIVE PAYROLL F5B.23
WESTFIELD, hi# 01084 Cleeupatian DEQUCTION
YICE PRESIDENT |
Racaipt For: | | Pimery | | Generat
|X]| Cether (epecify]: WA Anpraaate Yeario-Dals ——f A98.80
|B. Full Nerma, Meiling Address and Zip Coda Membar of Data (mont, Arriourik of Edch
Masaachuseda Mutual cay, year| Reralnt thig Perlod
FRANKLIN, HASWELL M. Lite Insurance Compdny
100 5T, 3T. ALBANT WaY
Bal IMORE MWD 2121% Socyppdan 1277196
ABENT $200.00
Recedpt For: || Primary | | (sanamsl
[%] Other {specify]: ki Aopreneke Yem-to-Date —=5 30300
. FuR Mamea, Mailirg Addrean and Zip Code Member of Cate {menith, Arnount of Esch
Massachusets Mubaal day, ymar) Faceipt this Parind
FRASER, GRANT L. Life Insurance Company :
230 HILLSREEN PLACE
AHCADNEA CA 91008 Ciecypation
ABEHNT
Hecegt For: || Primary | | Bawamsl
|5 QOther {apaeciy; WA Agpregate Year-o-Date ——=% 4[H1.00
= Full Wewrim, Mgiling Addmas and Zip Cade Mueritimr of Crab fxriandh, Amacunt of Ekch
Mastachrzats Mubal day, year) Fackip his Peric
FLICHS, HARWEY Life Inaurance O ompary
1 BAY CLUG ORr/E
BAYBIGE, NY 11360 Oioripatian
ASENT
Fecegt For: || Primary || Senarl !
L] DT (3piity ) WA Aighoraa ate: Year-o-Cae —§ 29000 |
€. Ful Name, Mailing Addresa and Zp Code Narra of Empleyer ‘Dawedmanih, | Amguntof Epch
Massachusatis Mutusl .y, year) ! Receint thig Panod
GALE, JEFFREY &. Life Inaurence Compsamy . :
12412 ROUSSEAU TERRACE i
WNORTH POTCKAC, MO 20878 Cezupation '
e | (GENERAL AZENT o
Recalpt For || Frmary 1| Genarsl
j| Other (apacity): WA Aoggrenate Yearo-Dais —-§ 245.00
F. Full Hema, Mailing Address and Zip Cede Membar of Dale (mandh, Amerumt of Each
Mazzacnusetis Mol day, year) Recel 1hia Period
GALGANG, JOSEFH WL LHg Inaurance Gomgarmy
1T YIRGINLL ORIVE 122755
EASTOM, CT 0e512 Cesipabian 50,00
R ARENT
Recelpl For: |] Primary || Sensesal
1X| Qthar {apecifiy. hA Agpregate Year-1o-Date -—=4 S00,00
k5. Full Heme, Mailing Addrass and Zx Coade Marris of Employer Cabe {mandh, Amaunt of Each
Mastachusatis Mukal day, yaar) Facaipd Lhis P
GAMES, I, DALE Lifa Insurenca Compamy MOMNTHLY
&TE WHATELY ROAD PAYROLL o4
COhlsayY LA 01541 Ccoupatian DEDLACTION
BECOND ¥WICE PRESIDENT | o
Aecoqet For: || Primary | | Gémaral
JX] Othar {spaedty): NA Agqreae YopricDate 2% 33528
- - - wF $32TTT

TOTAL Thia Pedicd (laat page thie ine numbsar arly]... ... oo e et e et e er e emen s sree Teen seer e em s e se e v




SCHEDULE A ITEMIZED RECEIFTS Llma saparahe schiduleE)
(Contribubions from S plopaks) Tor asch category of the
Credplled Sumrmary Page

FEEE oF
| 13 41

T}

Ay infarmation copied Trorm Such FEports Mod SIRTANnTS may nolba 2ol of ueed by wrry parson for ik purpesa of

commancial purpeses, othar than uging 'ﬂle AN 21 Stdmei of any pollical commitiea tn aalicit contibubang fram uch .:nmrmm

I"-IAHE OF COMMITTEE {in Fully
Mazsachusgis Mutual Lile Ineursnce Ca

e INRea) A etiar O aamrittae

'EJ_'rg coninbutions o for

Full Name, Meiling Addresa and Zip Code Mame of Emgleyer Drgite [rcnth, Amount of Each
Massechusedts Mulual dayr, year) Repeipt this Pariod
GAUDETTE, BRUCE Lifw Erduwin oo Compamy RO THLY
15 GLEHH DRIVE PayROLL f25.00
WILBRAHAM, WA 01085 Checaapalan DEDUCTHON
\ICE PRESIDENT
[ Receipt For: | | Primary | | (2Raral
___IK| CMhar [epacifyy: HA Lagregate Yearto-Date >4 200.00
|2. Full Hame, Mailing Address and Jig Gode heoma of Employer | Ol {micnth, Amount af Each
CAVALAS. HICHPLAS B Mazeachusata Mutual " oday, year) Recaipt this Panad
. - Lif# Insurance o my
788 CREEKSIDE DRIVE T S
MT. PLEASANT, 5 24464 Occupation i
o GENERAL AGEMT |
Racelpl For, | |Primary || Gearworad
[X] Tihar ispacify]: MA Aggregate Yaerto-Date —>3 F&0.00
K. Full Namp, Mailing Address and Zyp Code heme of Emphoyer Dipte (rmonth, tmouni of Each
Magsachusats Mutus ey, yagr} RFetaipt the: Parod
[l GIGLERE, RAYMOKD W Lifs Inswanca Company ]
G0 JETS ICHA DHRIVE i TH2TIDS
r APQPRA FL 32703 Chocupatian FADDO
_.| . GENERAL AGENT
Ly Raceipt For: || Primery | | General
%] Ether (Bpecify): Mo Ajgregats Yemrt-ioDatw —=§ 36000
il | Full Name, Mafirg Address and Zip Cade Mambar of Cate {meorth, Amount of Esch
Massachugeity Mubpd day, yaar] i Receipt thia Peried
L GONS, W SCOTT Life Ingurance Comprny
320 EAST PEARL STREET
—_ FINDLAY, OH 45340 Oocupatian
o AEENT
oy Recsrd For; || Primary || Ganaral
L] Lther fapecAy WS dprepate Year-io-Dain =% 250.50
P |IE. Fill Hame, Malling Addrees and Zlp Code Murdbar of Dale (mandh, Amaunt of Egch
Maazachygetls kubgl day, year] Facalpd 1his Perkal
;= GOLLD, JOF P | _Lifa Inguranca Cormpmrny
- T2l EAST T2MD STREET
o MWEW YORM, KNy 10d3 Qcupaticn
' MGENT
oy Receipt For. || Pamery || Heneral
’ | %] Steer (spacifu]: A Agaregiate Yearto- Dol — o8 S50, (K
F. Full Harné, Mailing Address and Zxg Coga Marmbs o - Dates (marth, Armount of ERch
Moesachueety kil day, year) Recsipt this Parad
GRAMMES, LCHLIIS F, Life Insurante Company
G185 STEFHENS CROGSING 121975
MECHANICSBURS, PA 17085 3¢ cipad g 326.00
__ . AEENT
Racelpt Fai: || Pimary | | Ganeral
[#] Crher rapacifyls WA Aggregats Yaar-to-Dake —=-fi .00
15 Full Neme. Mailing Address and Fip Cade P bty Duate [ramth, Arnourtt of Each
A acheastts Mulzal iy, yaark Fereipt they Parod
GREENBEFRS. PETER W i Lile Inpuwrancsa Company
700 HEMPSTEAD AVENUE i o
ROCKEMILLE CEMTER, MY 14577 Croupation
I AGENT
Recspt Far: || Pimary | | General "
[X) CHRer (gpacife MA& Appragate Year-tnfete —f 250.00
EUETETAL cf Raceipia Thia Page (splanal)-.,, 5 £0¢7 [
T"DTAL Thig Fericsd {La# poge 1his line nuthlr url:.r} ¥




FASE ar
SCHEDULE A ITEM{ZED RECEIFTS Use separete s ehief e v} 14 41
[Crantritmuticing Frem Employess) for each caleqory of he
Catald Surmary Paga 11a(i)

Any imemmellon copsed from such Reports and Skatements mey not be sakd or used Dy By persan Tor (e Rpose of $0ICHng coninbLsnes or 107

commercial gurpoaes, abser than using he rame wnd ddess of any poliical commities to eolic canirbutions Tan BUCH Samrnithe.

NaME OF COMMITTEE (in Fuelly

SUBTUTAL of Recapts This Paga foptionall.......cccc. e e

TOTAL Thed Pariod [leet paga thia line rurmbar only. e e .

xaachiusatts Mufusl Lits insurence Company Peliicsl A2dign Commites
A, Full Marme, Mailing Address and 2p Coda Name of Employar Dake (manih, Amount of Each
Mamsachimptts Muisal day, yemr] RacaiM thie Paricd
GRIFFIN, ROBERT C. Lifa Ingurange Cormpay
655 KRUMKILL ROAD |
BLINGERLANDS, MY 12159 Cerupation :
- GENMERAL AGENT
Recaipt Forz || Prmery || General T
[X] Gther (apacify): HA FaEpgate Yeardo-Dale ——x S00. 00
B. Full Hovnwe, Meiling Addrers and Zip Code Marme gf Emplover abw (rnonth, Amount of Each
Mesasrhusetts Murisl oy, vean Receipt this Pariad
GRYPP, LAWRCNCE L Lil Insuramoe Company MONTHLY
89T ASHFOAD ROAL PATROLL §188.67
LONGMEADOCA. WA 01108 O i purt e QEQUCTICH
SENICOR VICE PRESIDENT -
Recaipt For. || Primary | | Genemsl
(K| Cihar (spacifyl: M Apgregate Yea-to-Cake —>§ 2 0. 04
|<. Full Kame, Mailing Address and 2ip Ceode Mam of Ermgioer Cate [manth, Amount of Each
Masaschesetg Mulual iy, waary Receipt thie Parod
GUERTIM, RICHARDE. Life Inpuranes Company RMOMNTHLY
283 SILVER STREET ) PATRAOLL tE3.63
MONSOM, s 01057 . Decupairtion DEDLUCTION
i VICE PRESIDENT
Receqct For: | | Pimary | | Genarsl [ T
JX| EHHer [=paci: WA, Apnrepate Year-ta-Late - % gERg3
|P- Full Mane, Ma:ling Address and 2ip Code Mamtia of Emplosar Crate (month, Armaunt of Each
Mamrachnrsatis Muhsl day, yasr) Recegpt this Penod
HAGLIE, ROBERT A Lie Inguranca Carnpary MOMTHLY
LAKE PARADISE - LAXESIDE DRIVE ST PAYROLL £35.42
KMGHEOM, MA 01457 Oocypalkon " DEQUCTION
VIGE PRESIDENT . _
Remipd For: || Primary | | Genaral
[%] Othiar {fapcify}: MA Aaqrenata Year-te-Cats —>5 426,04
rE. Full Mame, Maiing Addmress and 2ip Code KMarabar of Caws drricnth, Amcamt of Each
Maesachusatts Mutual . oey, yoearh Hecapt (bl Padod
HAMBLEN, JEFFERY [, i Lifa Insurance Campany
8614 WESTWOICO CENTER DR, W30 .
YIEMNA, WA 22182 Orzupation
e - m = aeem MENT
Racelpt For: | 'Primary | | Garwral
%] Crther jzpeclfy]: NA AZ gt Yaarbo-Dale —=5 L L
[F. Full Wemne, Malllng Address and Zp Code Marrs of Employar Dete meonth, ' Armoant of Each
KMagsachusatts Mutual day, year) ! Regeipl thia Perod
HARGREAYES, KEMMETH _LHe Inzurance Compkany MOMTHLY :
40 ENGLEW IO ROAD o P&YROLL 533
LONGMEACDYY, WA 01108 Oz Lp i DEQLNTICN
| L SENIOR WICE PRESLDENT _
Reacalpt For: | Primary || Ganercsl
|24 Cther (specify]: NA Aggregate TaAnbo-Dal —3 910 35
|'=- Full Ham=, Ma iing Address and Zip Code hame of Emplmpsr Cate irmionth, Armoand of Each
Masspchueetts Mutel Ay, vy} Recemt this Pariod
HARRIKNGTOM, BONALD Life Infwance Company
78 BIG HORN ROAD 122ros '
SHELTCH, CT Q5484 e gt ey F34.00
GENERAL AGENT
Facaipt For: || Primary | | (Seneral
[R] Crthest (gpecifyl; WA P reaies Y anmto-CHie — 374.00

-




T
SCHEDULE A ITEMIZED RECEIPTS Uge soparate soheduleds) ' 15 41
(Conbibullens frarm Emplayess} for aach cadgary of the
Daladed Surimmwy Fage | 11atl)

Ly MR Mabnn Copiad fram such Reporls and SHETMBNS Ty ot b8 S0k of UEed Ty My PErRn o7 T [AMeEs o 30usIarg conimBuBee of Tar
commarcil pursases, oiher han uging the npne end addregs of eny polilical commitles 0 eolicit contributions fFom such committea.

Ly

¢ 30 3

7?4

NAME OF COMMITTEE ¢In Full
E sz chUsaits Mutuaal Lite Insurance Cormpary Foltlical Aston Commithes

655 MARY ROAD
BOZEMAM. MT 58715

[X] Oter (spacifvlk: HA

HAYS, MICHAEL O
118 TRIMMER LaMNE

5] Cimer fxpecityy; WA

HEMDERSOMN, JOM A,

PECRIA, IL G1514

HERTZ, DOUGLAS N
1 PARKWIGT DRVE

[&] Other {speecii WA

PECHLA IL G1E14

SUBTOTAL of Hecaipts This Fage {opianll. ..o nann o nenmsiimn e

A Full Hame, Mailing Address and Zlp Code i Mambar o . Data (marth, Armount of Each
i Haessachueatis Mulusl day, yaar) Raceipt ths Pariod
HARKIS. ELIZABETH M. Like Insurance Compsny :
12 &Zr s
| CCcUpation 32000
| AGENT
Recaipt For: || Pamary | | General
[K] Qthawr (Epaciful, MN& Agarecate Yearto-Deta —=Y§ 240,00
B. Full Hame, MaEng Addreas and Zip Code Heme af Employes Datw (Fmanih, Armaund of Emch
Massachusatls Matual day, yaar) Racaipt this Paresd
HAWKING, STEPHEN A Lo rSnar rcess (oot sy  MDNTHLY
4 WIHTERBERRY GRIVE FAYROLL Ju3.75
VILBARAHAK, WA 01095 STy At DEDUCTION
o SENKIR VICE PRESIDENT
Recaipt For || Pimary | | General
Agmeqate Yeardo-Dals —-§ 1,125.00
. Full Narma, Mailing Lddress and Zp Code Heme af Employer Diube (rranihy, BSaraunt of Erch
Massachusatls Martual day, year) Reca|pt thig Parkgd
Lt N SLIMANGE C-onpany MOHTHLY
S PAYROLL $483.33
WESTFIELD, MA 01085 Cwernpatnn DEDLUCTION
. SENERAL AGEHNT
Recelpt For: || Frimary || Seneral
ety At Yl AP0 Ll = e O
IC. Full Nama, Malling Addrese and Zx Cotle Narne of Emplower DCiste fmonih, Amount of Esch
Massachiusats Mutal . ey, voar) Raceip this Pariod
Life Inaurance Compsmy
Bz WEST BLUITTERFIELD COURT
Oy ipatian
e - e — — GEHEHN_ AGEHT —_— -
Recclpt Far: | Primary || Senarsal
L] Other fapecityy._bin Aggrequte Yoarto Date 23 750.00
[E. Full Heme, Mailing Addrasa arkd Zip Cote Name of Employer Dl §mandh, Ameaunt of Each
Mapgpchmets Muteal day, yaar) Foackipd Lhis Parind
Lifa Insurence Compamy  _ ___ |
WILERAHAR, MA D095 Crupation
_VICE PRESIDENT
Recegt Far: || Primary || SGamaral
Anoreqake Year-io-Date ——~§ 00,00
|F- Full Hamms, Mailing Address and Zip Code Membar of Data {meaarth. Amount ol Each
hMazgachwsstis Mubus day, yar] Rl thig Pesind
HEUSER, HARRIET A _Life Insuranca Gompany
1036 HEWBRICSE ROAD
K. BILLMSRE, NY 11710 Vecupalan
. AQENT
Remipt For: || Frirary | | Banaral
[#] Cher (soecifyl: NA Aggregits Teaar-to-Dia by —r§ 2o
|&. Full Hame, Mailing Addmess and Fip Codi ambar of Date [, Amount of Ewch
Measechieets Mutual day, year} Foaceaot this Paripd
HORGSON, CHRELES F, Life Insurant:s Camipany
133 1. TERRACE LANE
Cher i ation
AGENT
Receipt For. | [ Primery | | Ganeral
[%] Other {apaaify]: NA baqregste Yeario Dot —od 250,00
- $187.08

TOTAL This Pariad [last paga thie lina mumber S0l .o oo e wiesne




WE;E o
SCHEDLLE A MEMIZED RECEIPTS Lk separate schadulefs) a1
{Contributians from Employvess) far aach <alagory of Iha - RO LI ROWMBER
Eummaery Fage 11a(i)
Any miommeton copled Rom $uch RepOITS and SEiamenHs may ot Be g0k o WA d by any povsan Tor Fve UFPGEE OF BT NG CormLgnd ar Jar
nnmmun:ml purpoees, other han using the hartv i address of any poliical commites to solich mnlrl:uﬂam frean aur.h COTIMities.
MM.IE OF COMMITTEE (in Full}
Uittt Mutwal Lifa Insuranca Campeny Poliical Arction Conrwmib
. Full Harme, Mailing Addvess and Zip Code Membear of " Date {rmanih, Amamt of Epch
Maszachumatie hMatial day, year) Racaipt thie Farod
HOLDEN, LAWRENCE M, Lda Insurance Company
118 BREODEETOUWN AVE. : i 12 riSD
YIINSTOM-SALEM, HC 271014 O Gl pertion : §50.00
.. AGENT |
Racaipt For. || Primary | | General
[X] Sher (spacifyl: NA Angregaie Fae-to-Cal ——od B00.00
|E. Full Nama, Mailing Address end Zip Code Mame of Ermployar Cate [month, Arnaunt of Each
Mageachisstit Mulusal day, yaar} Recaipt thia Pedad
HOELLS, KEN Lifa Insumanee Compamy
F.O. BGX 855k
METARIE, LA, TorCs2 Cotupalion
_GENERAL AGENT
" RactlpiFer || Primary ] | eneml
%] Dithar [=pecifyi. MA Bgorgete Yearto-Lite -—->% 750,00
5. Full Name. Mailing Al:ll:lreas and Zip Code MName of Employar Cala fmonth, - Amowntaf Each
. Mageachusetts Mutual dey, year) Receipt 1hiz Panod
b HUFFMAN, GARY T. Lif Ingurance Companmy
&3 E. COOPER DRIVE
¢ LEXINGTON, KY 40502 Oerupeton 121895
—— GEMERAL AGENT 1, 000.0
by Recaipt For: || Primary || Genersl
[X) Dihe (spacifu], NA Aammeoste YoarioDalw —>% 2,000.00
= |D. Full Mame, Mailing Addrees and Jip Goda Mamber of Cinbe (rronth, Amouni of Each
Maszachusats Mutual oy, yeart Recet this Pariod
Lry HULL, JERCME L Lif Imturance Company
GA25 HETH AVEMLE, OT. W, ' 1X2TRS
— TACOMA, WA BR4EF Oetpatan §17.04
e e T A.GEJT -—
3 Recoipt Foe: || Prirary | | Garseral
|¥| Cither (ppecth) NA gla Year-in-Date 204041
[l |E. Fudl Mera, Malling Addrass and Zip Cooe Nama of Employar Drala {monih, Amont ol Egch
Mayxpchuasdts bubuy day, year] Facalp Hig Perked
‘71 HUSTOM, Sedd M. | _LHa Ingurance Cormpany
T270 KMOLLWALLEY LANE 1202755
o [MELARMAPTL (S I 4R25E Cecupabon i $85.00
GEHEHA.L AGENT _ I :
©m Receipt For |} Premary || Geneml [ 7T '
| %] Cither Capacity): WA Aageecipte YeardoCrs - >4 ZEA0.0o
F. Full Harma, Mailing Address and Fip Coda Marme af Employs Daba fmonlh, Amount of Each
Mesnachupatis. Martunl dry, vear) FRacaipt this Parad
1254, WACER A, Lida Insurance Company
1533 KOCH LAKE [ 1212795
SAN JOSE, A QC13G gL p N $50.00
GENERAL AGENT e _
Fecaipt For [| Pimary | | Genoml j
[%] Sther tspecity): NA “Aggragate Yaarto-Dats —=§ ER0), O
IS Full Mama, Malllng Addreaz and Zip Code Mk Data [manth, Armount ¢f Emch
MABEAGHLE Mulual day, yaar) Receipt thia Period
JAMEES, E. PERRY Life Ineurance Company
215 H. CHURCH AVE 1&ZF G
ROCHKINDDO, TN 37850 O oupation 365,40
. AGEMWT
Recept For: || Pimery | | General -
[K] Crhar [spacifyi: MA Jhopregaie Yea-to-Date —>& T80,
SLBTOTAL of Recripls This F‘aga {opdianal).... . 31.247.00

TOTAL This Pericd (le=1 paga thia line number anly}.. ..




FRGE . of
SCHEDLE A ITEMIZED RECEIFTS Lisa saparats mehadulsda) 17 41
(Contrbubians ronn Ernployeers) for esch category of tha FOR ONE ROMBER ™ |
Cravimlbed Sumrmary Page 11l
Ary Intarmathon capied from such Feports and Statements may not o8 sod ar uead by any persan or e purpoas of l-nlluﬂﬂng COTNDURGNS OF 107
canmenas purpeses. ciher than using the nanse and addrass of any polllcal commibie o saicit cantribationg from such SommMmithee.
MANE OF COMMITTEE {in Full}
E Massachussita Mutual bife Ineurence Campary Poliliead Asigr Cammithe
Full Hame, Maeiling Address and Zlp Code hberbay of Date (marth, Armount of Esch
Masaechusetts Muausl alfy, yEar Receipt thia Pariod
JOAKDL, FRANK _Lifa Insuranca Company
14 HUBBAR D PLACE 127
WHEELING, WY 550035 L cupadlon 30,00
- AGEHNT .
Recegt For: || Pimary | | 3anarsal
| CHuer [spaeify: WA Agnrepala Yaar-to-Datg -4 360.0d
|5, Full Hame, Mailing Atkdress and Zip Codn Mame of Emphoyar Crctee [ieandt, Amount of Each
Mazssdnmsets Kuteal ciay, year} Resgigt thies Priod
JOHNSON, GRRY _ Lo rsuranca Carmparny
103 DEL NORTE VISTA COURT
FRLS0M, CA BEG3D Croeupalion
o ) GEMERAL AGENT
Recalpd For | |Primary | | Ghrasal
| %] Cther {apecify]: MA Aggmegate Y ear-bo-0ake -—>5 250.00
ED. Full Hame, Maeiling Addresa end Fp Cpde : Wame of Employer Cale {month, Amount of Epgh
Masiachussts Mutual tiay, ymar) Receipt this Fariod
Mo JOHMETON, JAMES W, IR Life Inguwrange Company MONTHLY
I PINEYWI00E DRIVE PAYROLL F2000
0 EAST LOMGMWEALDCAN, MA. 01028 Checupation CEDUCTION
i DIRECTOR
kFT Raomipt For: || Pimary | | General
LA) Ones ispecify): WA Ao ein Year-to-Dete —>§ 240,00
"y |D. Fudl Mame, Maillng Adelresa pnd 2ip Code Hame o Engkoysr Ciate [month, Arnount of Each
Mbdisc gttt Motual day, year| Receit this Perind
T JOAl ROBERT E. Lite Inaurance Company MONTHLY
94 GLEHEWLE R FAYROLL §68.33
— WYILBFRAHAM, & 01035 QOooupation DECOUCTICN
_VICE PRESIDENT
o Recogr Far: | | If'nrnar_n.r | { Geerergl
- [X] Cthar {specii); i Agprepele Yaar-io-Dee — 4 Q00,08
M |E. Full Mam&, Mailing Address ard Zip Coda Mama of Employer Crake {mawih, Arount of Each
Maoaschumets kiuneal day, yaar Fecaipd this Pericd
. JOTYCE, JOHM. B. Life Insuranca Comparmy MONTHLY
Y BAE VWOLF SAAAE FOIAD - PAYROL $35.41
LOMGMES DOV, nta a1106 Qrezpation DEDLMGTIGN
S _¥ICE PRESIDENT
Rwaaipt For: |[ Primary || Senaral )
O LX) Othar {spacifu: KA Agequte Yeardo Date >3 42452 |
F. Full Marris, Mailing Addrass and Zp Coda KMamber of Diate {manih, Aaticant of Each
Mastach Lsatis. Muthue day, waar) recaxipt this Parod
KANTER, ARNOLD Lt MM e iR sy o
7B FROMTAGE FCx0, NUMBER 11
WORTHFIELD, IL GD053 Caccupaen
_ AGENT e
Recelpt Far || Pamary || Geneeal
[X] Dthwer frpeciyy] R | Agnmoats Year-to-Data -5 50O
|5. Full Mame, Malllng Pddfress amdl £ip Sode  Miarika o Dot (manth, Armaunt of Epch
Masaachusste Mudual dmy, yaar) Recapt this Parod
KASE, HERBERT D LI Inpairy neca oW parY
1FWEST 1ZTH STREET 12(¥r A5
WEW YORK, NY 10011 Checlipaat o 340,00
| AGENT
Fectipt For || Pimary | | Gensal
[X] Crher (spectyl; WA Aggrenats Year-to-Deke —>f 480.00
SUBTOTAL of RecalAs This Pugetr Seplamdll .. .o e e et e e e e e e e cere ey T 3183.74
TOTAL Thiz Pariodd Clas] page 1his lire numBEr Onil... ..o e eee e ee v v arar msr e s s s res .




- PAGE o
SCHEDULE A [TEMIZED RECEIRTS Lga saparats schedulss) ) B ! 41
[Cnbridaions Trom Employesa) for esach cavepory f the FOR TINE RUMBER ™
Dletaliad Surnneary Page 11ail]
Any IWfarmation copled from $uch FReponis BnG ST MEy Mol e S0k D LBa<d Oy ary perion 1or The purp o of $olicitng contibuloms or far

commersiel purposes, cther ihan g M nar And aidets of ay political cormmittea b solick contribubons fram such commites,

MNAME GOF COMMITTEE (In Full)
Massachussts Kutusl Lifs Insurance Campany Politcal Acion Comm|tee

TOTAL This Pariod [last pags tis ling numbes Qnly). ... oo e e e e et st oo e e et s e 1m e e

]A. Full Mame, Mailing Addresa and Zp Code Meme of Employer Crvle- [mcanth, Arteaunt af Eacsh
Maseachusatt Mutual day, year) Rertaoipt thit Pwricd
KIMBERELY, HOAWARD JH. _Life Insurance Gomparmy
THE HIDOEN HOLLCRY DIRIVE I 12ergs
COLLMBENG, OH 43235 Ceaupatin £63. 0
GENERAL ASENT _
Receipt For. | |Primary |fGeoeesl 7
|A| Tthar tspecife]: MA W?Eﬂr—kﬂ-ﬂm —e3 &3040
[S. Fum Name_ Mailirg Addmss and Zip Code Warm of Employar . Dala {month, fumoimt af Esch
Massachusabts Mutual | day, yean Raceipt this Pariod
KIMBERLY. ROMALR L. Life Insurancs o mpddny
705 RIYEREIDE DRMVE 121205
POWELL, OH 43065 Oz upation Fz.a0
. ____ .. . GENERALAGENT
Recelpt For, || Prmary || Genergl
[ i1l (& EREGiFT: A Agorecein Yaar-o-Dake —=§ FEO 0
IS, Full Mans, Mailing Addrass and Zig Goda - Mame of Emphoyor Date {month, Arnourd of Each
Mz mc L sats. Mutual day, year} Feceipt this Pariod
oy KING, THOMAS M, L Irentanvi Ciampany
116449 SGUTH MONTICELLD 1227104
T KMOXWILLE, TH 37502 e woxtian 4250
QENERAL AGENT
M Receipt For: || Primary | | Ganarsl
|%| Qthar specifyl: NA Anpreqais Year-io-Dets —=% TEO O
e 10 Full Hame. hailing Addmess ad Zip CGode Hame of Emplaysr Dais (month, Armouni cf Each
Massachuasis Kutual day, ymar| Recespt thes Pariod
L™ KLINE, EDAMARD . LHe Inturancs Company MONTHLY
118 KNOLLWAO GO DRIVE PAYROLL §35.41
— LOMGRIEADCUY, MS 401106 Cezapatian DEDJCTION
o VICE FHESIDENT
- Rezalpt Far: || Primary || Senaral i
- | LIHAAr Capasi Y A Dpjedgate Y1 Dt — -4 424 42
[+ E. Full Hame, Mailing Ackiracss ared Zlp Tl Mz of Employar D=t {manih, Amount o Esch
Magsarchsaetts Muteal day, yaar Foncalpd Hhis Prarioed
Y ENCAWLES, ROBERT L. LHa [ngurancs Corpmiy MODNTHLY
B 25 KINGOKE LAME PAYROLL 542
s BPRAINGFIELD, P& G11T8 Clecupaton DEDUCTHON
' e VICE PRESIDENT
o Recelpt For: || Prmany || Senaal
| Otrved (apacity}; HA Sojoroe ate Yaar-do- Dtk ——>3 475,04
{F. Full Hama, Malling Addrags and Fip Code Mambey of Crabe dmardh, Amsunt of Esch
Messachusatia kubhm| day, year) Recelpd thia Perlod
KNOWMILTOM, RMILTON L, Lifa Insurrcs Compmny
61 CLAYCREER
MEMFHI3, TH 32125 O ipatinn
AHGENT
Receipt For: || Prmary | | Geneml
[i£] Catses Cxpacifyl: WA Bt bt Y MAP-Ar- vt 4 250.00
|G, Fum Mamea. Malliryg Address ard Zip Code Karnbar of Deta fmandh, Ameaunt of Egch
Madksachusetit Mutual day, yaar) Recaipl this Peried
KUHM, GGN A _Life Ingurange Compsgry i
5= CAMELBACK CT. :
INDRAMAPCHLIS, IMD 45260 Ccupation
AGENT —_—
Raceipt For: || Pimary || Genearal
[K] Criwer (speciful: WA Apcmed ate Yaardo-Uals —=§ 25000
BUBTOTAL of Recoleis This e (opthimill.. ... oo i ei e oo s i e nn s o emins s 0 i 000 a0 10 0m1n s 1m0 18 1000 01 00 0200 10108 £m $mn ot oot s 12EA A3




PAGE GF
SCHECULE A ITEMLZED RECEIPTS Lisa saparake schadub (s} 18 | 41
(Gantributians from Employses) far aach category of 1 FOR O ER -
Do baliecl Surrimmry Paga 11a(i)

Ay Irftamnation copied from such Reponts end SHaterments may ol De ackl or keed Dy &y person for 1he prposs of 5ol Cing comTELmong oF o7
enmmerciul pUrpeses, other than using Iha nams snd addkwss of any political commities to 3ol coniibutions fom such cammiktse.

NAME OF COMMITTEE fin Fu)

ERCHuUattE Muiual Lifs (nsumece Com Iteal Asdlon Cavemitme
A, Full Narmw, Mailing Address end Zip Cede Matne of Employar Caw {mandh, Amaount of Each
Was=achusets Muhml day, yean i Raceipl this Parigd
KUHN, STEPHEM L. Lifa Ingurance Compamy MU THLY
285 FARMINGTODH ROAD . PAYROLL $£8.33
LONGMEA DAY, Ma g1108 Cenupaian DEDLCTION
) YICE PRESIDENT
Receipt Far. || Primary || General
K| Other [zpaciy); NA Aggreszotn Yearto Dalo ~—r§ 6996
|E. Full Name. Mailing Addreas and fip Code Mame 1 Emiplewar Daber [momth, Amount of Each
Muassachusetts Mulusl| clery, yoary Recaipt this Parad
KUMMING, ROBERT WY JR _Life |I'|.|_I.I‘H1tl Cmipany MONTHLY
22 MelHTOSH PAYROLL 3542
WILBRAHAM, M4 01085 Ccoupalion DEDUCTION
o ] VICE PRESIPENT
Ractipd For: | | Primary | | Gerargl
[X] Dihar [cpecifyl: MA Aganbgabe ¥eerdo-Date —-3-‘_&_ 42604
IC. Full Name. Mailing Address and Zip Code M =rribar of Pate imenlh, Amouwnt of Esch
Manpachuisits Mt dey, yead) Recalpt ihls Paded
o KUPERSMITH, D&VID ' _Life Insurance Camgany ]
2 ELTONA PLACE
.= EAST HORTHPOCIRT, HY 11731 _ Oczupation
o AGENT
L Recalpt For: | | Prnary | | Generat
__Lx| Other (spacity): KA Agareagie Yoarto-Date ——>§ 25000
'y |D. Fesl Manve, Madeg Adames and Zip Code Mame of Enploysr Divtes {menth, Amaunt of Each
hagepofucy ot Mubual day, year] i Recslpt thls Perkod
L LeCROIX, RICHARD =, Life Insursnce CIJ-I:T!:EII'IF MOWNTHLY
B WESLEYAK ROAD PAYROLL 58,33
. GLASTONBURY, CT D653 Opcupatian DEDUCTION
_ VICE PRESIDENT .
Recsipd Far: || Primary || Gewaml T
- L] Ot fEpecify): WA Acgrenme Yeardo-Dutk — 5§ 65096
Y E. Full Namw, Mailing Address and Zip Code Harne af Employs Data (manih, Aamcumnt of Esch
Magaachusatts Mutual day, year) Prece(pt thls Parad
— LAMIGAK, CHARLES Life Insuranee Company MONTHLY
~ ) 128 EOUTH BROOHK ROAD { PAYROLL §R3.33
EABT LOMGMEADOW, WA DS Ocoupation DEDUCTION
N B .  SENITR VICE PRESIDENT
Recept For: | | Prirmary | | Ganeral
o X1 Cther ispocity): NA Angregake Yom-to-Oaks —oz§ 209,06
IF. Full Hame. Mailing Addmess and Zip Code hesmber of Crarter [rmecanvth, Arount of Each
Maseachwraty MUl day. yaar} Receipt the Perad
LARGE, GREGORY K. Life Irsurance Campary
10 SPEMZER LANE
BEDMINSTER, NJ 07521 Docupailon
AGENT L
Recaipl For. || Primary | | Genaral T
|A] CIthlr {pctifieh: MR, Ageireniate ¥ aarbo-Date — =5 0.0
|G. Full Marme, Mailing Asdrass and Zip Coda Narr of Emplayer _ Dala {month, Amount of Each
Mosrschuzetie il day, yeaT) Racalpt I Fadcd
LALUZON, DEMMIS P. i _Lifa Insurance Comgsany MUONTHLY
15 PRIMROSE LAME PAYROLL $58.23
YWILBERAHAM. KA 01055 Dheruipertin DEDUCTICN
— WICE FRESIGENT
Recaipt For | |Primary | | Ganarsd -
|%] Cher (speacify]: MNA AJoxweatm Yaar-to-Dale —x§ 359,95
SUBTOTAL of Reteipts Thiz Page (optonad).........cccv e vven s o . $293.74
TOTAL This Pariod [lest pege thia line number oAb, 0w )




| PAGE L |
SCHEDULE A ITEMIZED RECEIPTS Uas peparate sCheduleis) i | 41
{Contributiang from Ermgkonmwes) far EBGh cRkeqory of 1w FOR LINE NUMBER— |
Dwiifed Gumenary Pege 11a[l
y copie & orts and ents may not be aok] or used E ANy pAan Tor the purpsair of $oliciting COMTEUNOnE or for

cammercinl punposes, othar than using the name and address of any poliical commities to solicil contibutions from uch commites,

"

Er

E MAME OF COMMITTEE (in Fully

Massschugaits Mutial Lifs Insurance Compamy Polillcal Astion Gommities

A Full Hame, Maiwg Auddress and Zip Code | Msmber of Cuate (marith, Amaynt of Ench
Messachsat Mulual ey, v Racaipt thia Perind
LAL. DAVIDE F. Life Ingurance Covpsany
S35 WHLANE CRIVE
BLOOMFIELD HILLS, M1 49302 . Dh2 ungairticn
I AGENT
Recal Fer: | | Primary | | Genarsl T
P Ofher [specifys; MA Aggregate Yearta-Gate — =3 26000
|B. Full Mense, Madlng Address atd Zip Code Marnbar of | Date {meanth, Suni&mt af Ench
Meassachysats Mutual day, year] Receipt 1his Poagod
LEAKE. JIGHM E. AR Life Inguranee Company .
4408 TAMARIS K DRIVE
QELAHOMA CITY, DK 73130 Ot pertion
| AGENT _ .
Raceipt Fori || Prmary | | Ganeral
[X) Crther fgpecity); WA Hopreaaie Yeario-Dhan —=5 250,00
|C. Ful Name, Malling Address and Zip Gade Mambsr of Date (month, Armaunl of Exh
Massechusetta Mutual Iy, ymar} Roeceqt this Feriod
LECCE, VINCENT Lifs Insurance £ ompany
1127 MOHEGAN ROAD
MISEAYLUMNA, NY 12308 Ceoypation
| ] ABENT _
Regaipl Far: || Primary |} Genarsl
[¥] Cithar fapeciiy): hih Agnranete Yaar-io-Date -4 250.00
[Cx- Full Nerme, Meiling Addreas and Dy Code Nambar of Dala fmandh, Amaunt of Esch
Marsachueatia bMuhial day, yaar . RecaiM this Farkx]
LEE, ROMALD 8. LW InzLrarees Coumpamy
18 CARRIAGE ROAD '
ROSLYN NY 17576 : Decupalion
. ) AGENT :
Raceipt For. || Primary | | S=nsrsl
[K] rhar (spacify): & Anoraga Year-to- Dok —=5 T30
IE. Full Name. Mailing Address and Zip Code ' Member of Crate [meanh, Armount of Each
Meas achusats Mulsal vy, yaBE) Fecaipt trey Partod
EERMER, DENNIS B. | Lifie Iraurance Company
14642 180TH ETREET 1272785
BIKG RAFPIOS, M1 agdT Dooupalion HM.00
_ _| AGENT ; |
Recelpd For: || Primary | | General
|X] Othir [specify): HA Aqareaets Yeardo-Dnte -—2% 26000
|F. Full Narrw, Mailing Addrese and Zx Coda Wame of Emplovar Diada {moath, Aot of Each
Messachusetts Mutual . day, yaar) Receipt this Ferdod
LEVIM, GARY J. Life Insuranca Compeany ;
TR4BWODRDED RICHIE CT. :
FCHSELSWILLE, PA 18051 Oz Lpation
L GENERAL AGENT
Recaipt For: | ! Primary | | Senerpd
[X] Lrher dapacify): NA Aagtwirnis Yaar-o-Dals —=§ A0 o
|&- Full Name, Mai 15 Address and Zip Code Werne o Ermphoyer Date {month, Amound of Each
Messachuasts Mutue| day, year} Recopt this Pariod
LIBERA JOHM .R Lifs Insurance Compeny MOMNTHLY
132 TAYLOR STREET . FAYROLL §43. 33
GRAMBY, 1A 010233 I dcoupatin DEDUCTION
. . SEHMIR VICE FRESIDENT
Facaipt For: || Pimery | | Ganaral B "‘{‘
[#] LHhmr [specifyl. NA Agqreagie Vaar-to-Day =& S50 B
SUBTOTAL of Recelpt® This Page [ARNENALL .. ..o oeee e cemeis oot s eras st 1 e e eeme e em e e e e eeme e oes #1173 33

TOTAL This Panod (last paga this Ina number solfd... ..o e v




SCHEDULE & ITEMIZED RECEIFTS Usa asparala achedulsls) 21 #
[Contiabtans frovn Empiopsas) for each category of the FOR LINE HUMEER
DCretalled Sumrary Page 118(i)
Ay Irfommailon soqmed frorn such ﬁ!_pm mey not ba sold or umed by any pargon for (ha purpose of salicting conirbulions or for
carmmarcal purp:rsus othéar than wsa Ihe name and acdrass of amy polibkcal cammetiss o solict condribullonz [ El..ll:h :.nmmﬂm
MAKE [JF COMMITTEE (ir Full)
Mes t9 Muiyal Life | nguranee Compry Polltcal Action Commities
LA Full Namme, halling Address and 2 Cose Mamber of Clata {nprh, Areount of Eath
s e s s Wubual day, yaar] Reraipt thia Perlod
LL"OTTE, PFETER [ Lie Inaurance Company
4801 WILSHIRE BL/D, 3R0D FLOOR
LOS AHGELES, CA 50010 Cocupabion
AGENT
Recak® For: || Piimany | [ Gemaral
i Other (apecifiy. bl AQYregate Yeardo-Date >3 20
|B. Full Harme, Mallrg Ackdress aed Zlp Code Membar of Crale §manth, Amgaint of Cach
Massachusets Muhsl day, year) Receipl thiz Period
LOCKSHIM, STEWVEHN O e (MSUrEnG S orneaTy
435 PSHIRE CIRGLE 1202715
GAITHERSEURS, MD 20EYS Ot i pEtam | £100.00
ALSENT i
Eecaipt For || Prmary || Goeneml
[X] Ovitar fspecify) MA SRt VARl =i 1,200.00
|C. Full Name, Mailing Addreea end fp Code Harme of Employer Lt (rronih, Amaunt of Each
Masaachusetts Mufual , cay, year) Facaipt this Farmd
— LIUARGAND, MARG .. Life Insurance Gompeny | MONTHLY
32 LOHGMEADOW ETREET PAYRCHLL 2000
r LONGMEADOUAN, kA 01105 Chosu i DEDUCTION
SECCHD VICE PREEIDENT
Racet For: || Pimary | | General -
L [X] Crher (specifyl: WA Anpepats Year-io-ae —af 240.00
- IC. Full Hama, Mailirg Address and Zip Coda hember of Ckate [mandh, Armount of Each
~ Maasachussdts Mulueal day, yaar) Reawmipt the Parad
LYON, DAVIDL, Lif brblaramcan Geoeripany
) 5604 WESTBURY ROAD
BIRMINGHAM. AL 35223 | Oecupatlan
- _ . . AGENT
Receiit Fear: | | Primary | | Gereral
| ] Crher [spenfy) M Apgregate Y ear-to-Date == 25000
|IE. Full Hame, Meiling Address and Zip Coda MNama of Emplayear Ol {rvicat, g&maount of Each
ol Maseachwsatia Kubual day, year) Receint 1hly Penlod
MACWHINMIE, ROBERT . Lifa Inaurance Campamy
(- 2538 APPEETREE CRIVE
PITTSBURSGH, P& 15241 Dceupalion
N ) o GEEMERAL AEENT _
Facalpd Fow: || Priniary | | Geanaral
e 5| Ulher [scecifyy: W Apgragabe Yeardn-Date —--§ A0000
|F. Full Nare, Mailing Addeets ard Zip Cate MNaumm of Empleyar (ais {menth, Amaunt of Each
Mg snchu sotts Mt day, wiar] Recaipt thiz Panod
MAGEE, SUSAN B. Lite naurance Carmpary MONTHLY
483 RIMGE ROAL . PAYROLL FE3 A5
WILBRALNMA, WA O109E Deeupalion | CECAUICTMIM
. VICE PRESIDENT i
Remipl For | | Primary | | Genaral
[A] CIbPer [geeifyh WA Afpgrapabe ¥eerto-Late —-=§ Bag. b6
I, Full Marme, Mailig Scidress and Zip Cade Merrw &f Emiphayer Dale jmonth, ! Amowntaf Each
Massachusats Muatual day, yaar) i Receiptihia Pemod
MAMKW, ROBERT T. Lie Ingurance Cormpany ) :
1Bd1 5T. ANDREWMNS 122TEE ;
MORAGHA, CA H4558 Ceeupslion : L]
e GENERAL AGENT
Recaipl For: | | Prinary | | Senaral
[¥| Cihar [specityh MA Sfqreqats Yeardn-Date —=5 £00,00
EUETDTAL ol Recmipts This Page [uptmrml!l - I 575333

TOTAL This Parkd (last page this line numker only]. ...

e s
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SCHEDILE A ITEMLZED RECEIPTS Use aaparats schadyls(g) 22 | 41
(Contribubions from Employees) fof wach category of the FORT OREER
Oedailad Bwmmany Fepe ARE:T)]

7T S T

. MAME OF COMMITTEE {in Full)

Pt Al tual Life Inguranca

Ay inkermatan copkad rom such ﬁl-purts and Sialemens may naot be sakd of Lsed by &y parson for the purposs of soksiting sontribubions or for
tanmirrcil purposes, ciher tham uaing the pame and stdress of any polllical camemwtios b $alisit contribubions From Buch commntes.

Falllcal Action Semmithes

Full Name. Meiling Addreag and Zip Code Mamwe of Empkeyer Drgrbe [rreaindh, Amount of Each
Magsachiatts Mulual ey, yaar} Recaipt this Pariod
MARLEY, DAVINE A LIfe e Company _
Tad0 BUY 1T2M0 TERRACE
MLAML, FL 33157 Crecupalion
. GEMERAL AGENT i
Receipl For: | | Primary | | Senermsl -
[X] Cither [specifyy: HA, Aonrepabs Y earbo-Dath - FEOLOO
|B. Full Manse, Mat.ng Aderess and ZIip Cade Warma of Emplayer Data {monkh, Amouwrt af Esch
KMessachuasata flutusl day, yearh Receipt thie Paricd
MAREHALL | EUGENE Lifa Insuranca Compsany i
&01 HEEE RIVER ORMVE
SAVAMNAH, G4 31408 O L pabion
] GEMERAL 8GENT
Racaipt For: || Primary || Gensral
[R] Crther isnecifyl: NA A e it Y B Lo-CH bk —-orF 750.00
| Full Marne, hagiling Addrass and Ty Code | Kame of Empiover Date (merth, Amounl ef Each
Messechuests Mubial iy, year} Paceipt thes Parnd
McCLAUSLAND, EOWAK JR _Lits Insurancs Company MONTHLY
21 QLDE WD ROAD PAYRCHL §56.23
GLASTCNELRY, CT OB023 Cecupatan DEQUCTION
o VICE FRESIDENT
Fetapt Far: || Pimary | | Ganarsl
[%| Cither {epecifi): hé Adarsale Year-io Daie —-§ GRL.2E
|2 Full Nagrie, Mailing Address and Zip Coda Hatne of Employsr Dale émandh, Amant of Each
W aaeachgetis Mubl day, year] Racei Ihis Perina
McCRAY, HENRY 1Y, JR | _Lifa Inaurence Cormpuwny
11113 SITHEAN WAY
RICHMORD, WA 25333 Ceoupaticn
_ GEMERAL AGENT
Fetaipt Fo || Pimary || General
[¥] Dther (apecity): WA Agregate Yeardc-Craje ~—*j 75000
E. Full Name, Mading Addreqs and Z|p Code ' Hame af Employes Dabw (manth, Amount of Each
Massachusetts Morlusl day, year) Fatce|pst this Pariod
McOERMID, MICHAEL 1. __Lifie Inarm e Connpariy
@85 MOUNTAIN VIEW DRIVE 12275
LEWASTOM, NY 14052 Che upatinn $06.90
. ] i GENERAL AQENT }
Racedat For || Prmary | | General
X| Orher (sperity), NA Agarenste Yegr-jo-Date ~—5 335,010
|F. Full Name, Maitwwg Addregs and Zip Code MName of Employar Derte [month, Amaunt of Earh
Massachisats Kuteal iy, ypaark Aeceipt this Pancd
MeELMUREAY, WILLLAM T. | Lie Inyurance Carn MOMTHL Y
181 ELLENGTON ROAD FAYROLL 1473
LOHGMEANCAY b2 01108 Diccupadion CECUCTION
) SENIOR VICE PRESIDENT
Factipd For: || Pimary | | Geenaral B
JX| Dithat [Spvecify): HA Arggrenete Yeardo-Dae == 1,287 60
I3, Full Nama, Mailing Address and Zip Coda Mame of Employar Deta {monih, Aot af Each
Maseachurabts Murtual day, yaar) Receipt 1hlg P
McORATH, JAMES M, Life InBureBnce Comgany '
10 OL0 COMACH RDAD '_
YALBERAHAM, MA D055 Txupation
. GENERAL AGENT
fecaipl For. | | Brimary | | Gaeraeal i
[ Cther dapacify]: MA Aqqregate Yeerto-Dale —=4 TE0.00
FUBTOTAL tf Recaipts ThEs PAREE (BONAIE. . ccee et et ittt 100 sr 1 eree e o e e smos eermemems som eesms sere s e 1o 1omt v 11 meen F2E0.65

TOTAL This Period [last page this line number anly)
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SCHEDULE

A ITEMIZED RECEIPTS

[Contributione from Emplkyans)

Llse sapaaram schadulaie)

Tor egch category of tha
Cedalled Summery Paqe

N 41
FOR LINE HUMBER

PREE. . oF

11eiy

N

Ay NTomaon capred Trorm SUCH FoepOrts Sl SAaTemimts My ol B0 G005 ©F UBes by BTy pEryan 1or B pUIEDEE O SeUEENG sntTRuiens of for
mmrﬁﬂ pumeses, elhar than u:lng e RS and aodrast of any poMical cormrmithee K $olicit conbibutions from such commities.

HAME I!:I-F GUMI'I-I'IITTEE {In FuII]

. FuII Ham:. Malrlng hddrﬁs and le l:nd&

Hamu of Erru:wur

Crartes [rerth, Amount of Esch
Maszachastis Mudual day, year) Raceipt this Period
MeMAHAM, GARY D Lifa Insurance Company |
1506 SOUTH SEA BREEZE TRAJL
VIRGINLS BEACH, WA 23457 Creoupaton
GEHERAL AGENT
Racapt For. || Primary | | Geneal
%1 Crimer (apaciyls HA Angregabe Yam-to-Oa —=3 500,00
|IE. Full Hame, Melling Addreas and Zip Sode hane of Eraplover Deavte (randh, Aurvaunt of Each
kg Ach kpatts Mulual iy, yaar Recept this Period
MEAGEHER, WILLAM P. _Life Insurancs Coampany
3200 MORTH WoODRIDNSE RD.
BIRMINGHAM, AL 25223 ! Cromupalion
GEMERAL ABEMNT
Recagt For: || Pimary | | Genarsal
M| Ovher [spacify): WA Apnrepata vear-tn-{ate -5 4001
|G- Full Hame, Maling Address and Zip Code Mermber of Crate (medth, Arnaunt of Eqch
Mascadnrsats Mutual day, yaar) Heceqpt the Panod
MEEM, MOLLY GAYLE _blhe ivaurance Cormpany
28 LEXINGTON ROAD 123785
RICHWMOHD, WA 23205 Dceupaiion F21 .0
AGENT
Fecwmipl Forz | | Frimary | | Genedal I
[%] Cithar {specifyl: MA, Sy b f ar-bo-CINt - 25200 ¢
|0 Full MName, Malllng Address end Zip Coda Mernbar of Daks {roath, Amowrt of Each
Nassactiudatbs Mubual , day, year) Recaipt this Pericd
MELTZER, ALAM L. Life Insurance Compamy |
11215 LOCKIWOOD DRIYE | 12758
JILVER SPRINGS, MO 33501 - Cerupetion FERE
AGENT |
Recaipl For: | {Primary || Gemnors
| %] Crimesr dspesifvl: MA Agregate Y aarto-Ckak —> 4 920,92
|E. Full Name, Maling Addrega ard Zip Code Kember gf Cata ¢month, Aot of Each
Massachygatis Miuel day, e Race|pk Ing Farod
METZMAN ERKS A __Lifa Insurance Campeny
13258 HIGHLAHD ROAD
CLARHSYILLE, O 210268 Ohezupation
AGENT
Facaipt For | [Primary | | Ganesal
|2 Criner dspecih]: WA A gragats YRarto-Dak —§ 3s0.00
IF. Full Mame, Malling Address and 2ip Code Name of Erployer Ciats (rmonth, fmourd of Each
Masaachy sty Mot st Ay, v} Receipt this Pariod
MILLER, JAMES E _ Lifa Insuranca Campeany BOMNTHLY
334 INVERMESS LANE PAYRGLL $656T
LONGMEADDYY, MA 01106 O Upation OEDLMCTICN
EXECLUTIVE WICE PRERIDENT
Receipt For: | |Primery | | Gansrsl
[%] Crtheer {xpwcify]: MO, gy towpperton *f daar- - Db —> 2,000, (4
IG. FuF Mame, Madling Addeiss Akl ZIp Tode Kk oF Date imonth, Amount of Eadh
Meggachusets Mudual cay, yEM) Raceipt this Pariod
MILLER, MICHAEL 1. _Lifg Inmuranca Conpany
24 DURHAM R0 12427105
WHITE PLAING, HY 10805 Oectupation §20.00
AEENT .
Racaipl For. | |Primery | | Gameral
[ %] tther {apmecifyl: WA Aggreqats Yaar-te-Dal —>5 LA
SUBTOTAL of Racaipts This Pape {RIONaI ... .cc. oo oo oot et caee e e emas emamamsns e e emss smms s o1 £meme s ea T 363404
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MAME OF COMMITTEE [in Full)

TRy Rt Do SO0 &F LS8! Dy ANy DArsn Far The RLIRaR of Sl|etng caniiBulang or for
currmmncial purposes, athar than usmyg 1he fame and s man:.r pral Il mmmrttn ] m:ﬂlv:rt l:amm.nlnna lmm BUch carmmiiee.

hsazachusets Mubal Lk insurance C Fal mi
Full Natik. Maliing Addreas and Zip Code ‘Wame of Employer Date (month, Amound of Each
Measachusetts Mutual day, year} Racempt this Perdod
MILROY, HENARY . L Inswance Gampany, . ______| MOMTHLY
L2 WELLESLEY DRIVE PAYROLL 50.00
LONGMEADDCW, MA 1 108 Dot DEDUCTION
__ WICE PRESIDENT
Humpt For || Pr'im:r}l T Ganers
|#] Criher iapecify]: N Aagregats veario-Dakl —>=§ 50000
. Full Name, Mailirg Fu:ll:imE and Zip Code Marma of Employer Cabw {rnonbh, Amcund of Each
MasaachL st ol dey, year) ! Receipt thia Period
MOORE, MICHAEL D. Lifa [ngurpncs Conngany
7O ROYALGREEN DRIVE 1 20T
CINCIMHATI, OH 45244 Do p et 500
, SENEFRAL AGENT
Receipt For: | [ Primary || Gérvss
%] Cther tapecify]: NA Seggyopitn * Bar-bo-Dabe —> 714,00
. Full Hame, Mailing Addrasa and Fip Coda Warma of Emiplaywr Take imonth, Aamour of Each
Nasaachusets Mutiel duy, year) _ Receipt 1hia Period
MORAM, ROBERT F. __Lif [nsLirAnc Sy MONTHLY
E25 W, [MADISON STREET, AFT 3412 PAYROLL §20.83
CHICAGD, IL &0B0B Crsupation DEDWCTION
} REQKIMAL 541 EE DIRECTOR |
Receipt For [ [ Primary | | General
[X] Cther iapecify]: MA  Aaqmregate Yeerto-Dak —=§ 248,95
k0. Full Nama, Mgiling Address and Fip Codae ! Naarrm of Etniployer Dana jrmcth, Amcunt of Esch
Massachusatis Ml day, yaar) Recaipt Ihis Feriod
MORRIGCN, RIGHARD C. | _ L Insursnces Camgany
& HICHORY HILL .
WEST SPRINGFIELD, MA ©108% i Deaupation
__| WICE FRESIDENT _
Heceipt For. | |Primary | | Geres ;
| 3] Dther {specifrl MA Agarepats Yaar-to-Date —-F 426,04
FE. Full Name, Maling Addneas and Zip Code Wambar of _Datw {mewih, Amownt of Each
Massachysens Mutual dey, yaar) Recaipt this Percd
MCEES, SCOTT L Insurence Campanmy
PO, BOX 23EE
HUNTINIETON, W 25724 Qusaupailan :
p—— i —— - . - "GEr“ :
Recnicd For. 1| Primary | | Seneral
| 2] Crtbar [apecifel Pl Apgrapgabe Year-do-Date -=->§ ZE000
|F- Full Nzme, Malllng Addreag anst Jp Coda Meurvs of Emplrar Cravie {monkh, Amaunt af Each
Massacrusatts Mutual day, yaar] Racaipt this Peried
M2SHER, HARGILD: k. Lie Ingyrance Comparry
27127 WEST BLUFF #105
FRESMC, CA 93711 Ciceapadion
o GEMERAL AGENT
RecatFar || Pimary | | Ganarsf
E[ Cihar [epacify): NA Aggregake Year-to-Teta —=% K200
5. Full Mama, Mailing Address amnd Zip Code ' Member of Date [mamth. Amount of Exch
Maszachusetts Mulual alky, e Pecelpt this Perod
MY EFL, JOSEPH Y. _ Lif Intasta ety 0 pany
120 NORTHWNOODS BLVD, 122795
W. WDRTHINGTON, OH 43235 Cecupation §50.00
. . AGENT
Receipt Far || Primery | | Genomsd
[ Crher tepacify} N i Yo ar-ho- — £ 50. )
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L NAME QOF COMMITTEE (i Full)
MesgachussimE Mutusl Life Insuracs Gam

L

Poltieal Aelkan ornm|thee

. Full Haime, Mailing Address and Zip Cods Nt of Emplosar Crate frecindh, Amaunt of Earh
Mazsachatte KUl gy, yaar} Recaipt this Parnod
MULLEN, EDMARD F, | _Life Irauranss Company
12 AUCURN STREET 122785
CONCORD, HH O304 Occupation $63.00
GEHERAL AGENT |
ReceptFar. || Pimary | | Ganeral
[H] Crhwr (spacityls N Angregake Yesi-in-Date —=§ 756
IB. Full Ham®, WMailing Addrass and Jip Code Wame of Employar Oate [maonth, Amount of Each
Masgnchusetz Mulual clay, yaark Aetaipt et Pariod
MUEE, SHARLES F. Lifa Insuranwa Company _ | MONTHLY
2 SUNSET ROCK ROAD PAYRCLL $36.42
WILBRAHAK, M4 11055 Ocoupation DEDUCTION
_VIGE FRESIDENT _
Raceiot Far, || Primary | | Ganeral .
[¥| Crhar (spacify]: Ha Aggreqgats Yead-to-Deke —=§ 415,04
IC. Full Wama, Mailing Acidrass and Zip Code Mame of Employer Caie [manth, Amount of Each
Massachusetts Mulual Ciy, Wi Faecelpt this Perod
MWALMSHTON, JOHH K. . Lifa Insura mi Sann pary MONTHLY
75 CHURCHILL CRIVE FAYROLL F1E4.66
LONGMEADCAY, WA D105 Chceupation DEQUCTICH
L EXECUTIVE ¥ICE PEESIDENT | _
" Faceiol For || Primery | | General
[¥] Eiher [apecify): NA Angregaie Tear-i-Dak —f 1,099.80
|G, Fill Heme, Mailing Address and Zip Coda Mombwer tf Dwpba [, Amoaouni of Esch
Massachusets Muiusl clary, yEBI) Receipt thie Mariod
NICELY, JAMES R. _LIfs Insurancs Lompany
2917 ADSEVYWIOD LAHE 1212745
OXLAHOMA CITY, QK 73120 Crecupation $20.00
* AENT - —— o —— ——
[ Wecpipt For || Primary | | Genaeal
[X| Other tapacify} M - Ao ragats Year-to-Llaky —r5 0.0
|E. Full Narme, Mailing Address and Zip Code Wlarmbase of Cugte [meanith, Amount of Each
Massachusetts Mulusl day, yaor) Reoeipt this Pariad
KCLAN. DICK __Life Inpurawee Com pary
2T GATEHOUSE ROAD
BEDMINSTER, K 47621 ; eyt :
_ MGENT !
Receipt For: §| Prmary | | Genesal
[%| Olher fspacify): WA Aregpts Yoar o Date — >3 250.00
F. Full Hama, Mailing Addrass and Zyr Coxle Harme of Employer Diaba (morith, Amaunt of Each
Messachusatis Muatual day, yeer) | Racwiph thie Pariod
CCONNOR, MICHAEL P _Life Ingurancs Compary  MORTHLY :
FABR OLE PATH ROAL PAYROILL 2500
SPRINGFIELD, MA, DE11B Crripammnn DEDLCTICN
] VIZE FRESIDENT
Awceip: Far: || Primary || Geneml
1% Cner fapechy: hlé Bpragats Yaar-io-Date —~>§ 420,40
I3, Full Mame, Maillng Addnass and i Cote Narfe of EMpoyer Crake {momh, Amount of Each
Massmchunars kybeal day, yaar] Raceip this Pericd
DDk, FARRELL P, Life Insurenca Compamy
203 FRINZ DRIVE
EAM ANTONID, TX FE213 Oocalp-atian :
_ o GEHERAL AGEMT i
Racxript Foo: || PAmary | | Ganaral :
[X] O=her [anecify): WA als Year-inDabe —=F raE00
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(Conributione fmm Employesa)

Massac oty Mubud LI Insurance Comgany Follllenl Agtlon Commithes

Uea sapameta achedules)
for each category af the
Ciedmid Surmmty Fags

Erqr IMermenon coeied fram auch mnﬁﬁ B0l or used E E p-El'EﬂI'IE e purposa i uEitng CONITOUDORS OF 107

correyewcEllt purpasas, olbar tar using de name and sddnss of ll'lﬁl' Fll:lﬁlH:ll == Ty R iﬂlll:‘-it 'l:ﬁ'llﬂ"lhl.lﬂl:ll"lli R St h comim i,

: 2
[ FOR [INEHOWEER |

FEEIEF

41

11a(l}

E NAME OF COMMITTEE £In Full)
Full Narme. Malling Addrets snd Zlp Code

fiembaar of Crate [rwandh, Armaunt of Emch
Massechusedta Mulusl dlay, yaar) Hecesipt tvia Pariod
CLSHAN, SAMUEL E. __Life Insurance Company
123 ASCAM AVE.
FOREST HILL, N¥ 113% Cheoupation l
. AGENT e L
Raceipt For: || Primdry | | Gorened
K] ther (speciy): M Agacagate Yerrtg-laky —r§ 2 O
I8. Full Narme. Mailing Address sng Zip Code Hanw af Emgployer ' Digte [rmanth, Amaunt of Each
Massachusetis Mulusl | day, y=Ean Raceipt this Pariod
OMAnN, STEFHEN il Insurance Compary | MONTHLY
35306 BOBCEAN AVENLIE FAYROLL JI0.83
FRASER, kil 808 Crecupation DEQUCTION
REGHINAL PERSION MANAGER
Raceipt Far. || Primary | | Ganemsd
| [%) Criher [Bpacify): NA Aggreguie Vaar-to-llake —2§ 45,9
IC. Full Name, Mailing Addresa and Zip Codi Mama of Employver Capbe (rwaineth, Amaynt of Epch
Massachusett Mulual Gy, yaar Reagelpt thy Perad
FROURKE, PATRICK J. __Life Inaurance Sompany MONTHLY
350 KNIGHT wWaY PAYROH L §20.83
LA CANADS, C& 81011 Crepupstion DECLCTION
_ _REGHINAL PENSION MANAGER,
Raceipt For. || Pimary | | Ganeswx
M| Chher [spacify): MA Aggregate Yearto-[iale —=§ 20530
I0. Full Name, Maillryg Radresa and Zip Code Mz of Empioyer Date (manth, Amaunt of Each
Massachusotts Mol Gy, yaarh Recelpt this Parad
CREHAN, MICHOLAS | __Life Insuranca Company
7420 PRINCETUN TRACE
ATLANTA, GA 3328 Crecupation
GEHERAL AGEMNT
Receipt For || Pimery | | Ganemsd
] Criher (apecify): WA Aggragate Year-to-Daky —=§ 425.0¢
|IE. Full Hame, Mailing Addreas and Zip Code MHams of Emplcyer | Babe (ranth, Amaunt of Ench
Massachusetts Morfuzl ' iy, year) Facelpt thig Parad
GEGOA0, CHRISTIME Like Insurancs Comparny P MOHTHLY
100 GREEN HILL ROAD ' PAYROLL 5042
LOSNGKMEADCAN. ML G11085 Cecupation . DELQUCTION
VIGE PRESIDENT N
Raceipt For: || Primary | | Gariexd
[K] Dlher (specthis HA Angreagate Yearto-Dole —=§ To0.08
IF. Full Marss, Wamng Addresa and Zlp Code Hen of Employer Bate (manth, Amount of Each
Masgachugeity Miusl ooy, year) Recaipt this Pariad
OTWELL, AARES WONDARD __Lite Insurance Compary
1507 REDINGTON DRIVE :
SREENSBORO, HE 27410 i “Peoupation
. ZENERAL AGENT
Recelpt For, || Primany | | Genoval
|X] twar (epacifpl WA Anrecate Year{o-Uais —=3 T [
5. Full Name, Mailing Addmess ard Zip Gode Kambor of Dabe (rranth, Aariount of Each
Masaachygetls Muual ey, year) Repelpt this Perad
CAWYENS, VUILLLIAM E. _Lifa Ingurance Company
SOE COMNVENTION DRIVE 1202745
VIRGINIA BEACH, VA 23452 QLcypatian $30.00
AGENT |
Receipt Farz || Prmar_f {| Genarsl
1X] Othar fapecifys: ko Aoqreqate Yaarde-Date —>§ 240.00 |
SLBTOTAL of REDEIFII:EI- Thie Fage [uptnml] = 2208

TOTAL This Parlesl (a8t page thle line numkar anly)..,




SCHEIRILE A

ITEMLZED RECEIFTS

{Contribubicns from Employass)

Uea separals schadulsis)
Tor each cateqgory of the
Crrimllad Summary Fage

11541

By MIarmaten Copad T SUCH eReIE 1 SIETem It meay ral 08 800 Gr UESE By 8Ny person 107 e purpeas o salehng o
CONTITMINGIN pustses, iher B using the name and address o any pol|cal copmitise to olc cortrilbutons from Juch commitiss.

ane &r

NAME OF COMMITTEE (In Full)

hyperts Mutesl Life Inaurmnca Campeny Polilcal Action Committes

A Full Mama, Mailing Addrass and fip Code Heme of Employar ' Data {manth, Amaunt of Each
Mamachusatis Mutual « day, o] Fackipt this Parxd
PALZECWS KL, DEHALD B, _Lefe inguranece Company MO THLY
25 FOREST GLENN ROAD PhvROLL §33.33
LONCSM EA TR, WA 01108 CwrrupEo DEDUCTION
SENKJR WICE FRESIDENT
Receipt For. || Prmary || Seneral
] Dttver (apacify). WA Agcmecite Yaar-io-Deis —=§ SIHE. 96
1B, Full Narde, Malwiy Addreas ancd Zip Code Marma of Employer Digka (mnmth, Amaumnt of Each
Wesmachusetia Mutus| day, year) Receipt thia Pariad
FAIGE, KEWNETH RAY _Lila Ineurance Company
1537 MOKTEVAL FLAGE 1208 G
GAN JOSE, CA 2813] ecUpaben $a0 00
. . SENERAL AGENT
Hecaipt Far (| Prmary | | Senoval
2] Olhex (gpeciyl: M Agareqats Year-to-Crats 3 o L O
|<. Ful Mame, Mailing «ddrass and Zip Code : Hamg af Ermyployor . Dpta [manth, Amaunt of Egch
- Hessschusetts Mulusl | day, yead) Racsipt this Pariod
[ PAJAK, JOHH Lile Insurance Comparry MHOHTHLY
3 MARTLAME AVE , PAYROLL d108.8r
CHICOPEE FALLS, WA 0102 Cecupalion j DERUCTIH
_ _ . . EAECUTIVE VITE FREJIDEMT |
L Recaipt For: | | Prmary || Genersl
i | Qlhwe (spachy): N Yaarto-Cake —-§ 2,000 0u
- 0. Full Kerme, Melling Addese and Ap Coda i Hame of Emploves " Db (rarith, Arriount &f EAch
- Massachusetls Maolual , day, yeary Haosipt this Parsd
' PALAMAR, JOHN __ Lfe Inswrange Coompary ! MONTHLY
b 8210 BIGALOWY SOMMONS | PAYRONL §34.00
EKFIELD. &T 0A0ad Oroupation DEDUCTION
— VICE PRESILZENT
—_ Raceipt For, || Pimary || Ganeral
L4 [ Eher tepacty): Na Agaregake ear-io-Oeke —§ 430.00
IE. Full Hame. Mailing Address and Zip Sode Mama of Erpkever Dot [rmeunith, Amauny of Each
2 MassachLsets KMutual clty. vaary Flecelpt this Period
_ PALMER, WILLIAK __Life Inpurance Cemparny
? 21 MALIBU
LAMGLUIRS HIGLUEL, Ch 82577 Oroupation
T SEHERAL AGEMT
Raceipt For, || Pimary || Ganexd
o [K] Exhar (spmoftyl: N Agoreguse Yearto-[gty —38 Z50,00
|F. Full Nara, Maog Addmss and Zip Cade Mame of Erployver Camtes (rarf, Amaunl of Epch
Mapsachupstts Muual iy, yah Recapt this Fardad
PALMIERL JOHN L Life Inaurance Company MOMTHLY
10 DLEE EREEMHGOLISE LANE PAYHIRLL §27.08
MAGISCGN, WD 07540 Chccupstion DEDUCTION
_REGHONAL PENSION MANAGER '
Raceipt Far. || Pimary || Ganwsl
[®] iher (apechyl WA L Aggrenatn Yearto-Cala —-=% 324 96
1S, Full Name, Wallirep Addrieas ard Zlp Code Member Deba (manth, Amount of Each
Merzachumetis Mutual day, yaar Facaipt this Fareed
PANTOZZ JOSEPH . Liba AridirA e GO By
$o15 CANDELAR]A 1202795
HEMODERSOIM, Ny BS0 4 Crecupaticn $20.00
. &GENT
Recelpt Far: || Pemary || Seneral
|X| Qtheer fapechi): WA Aoarecate Yaardo-Duls —=3 2400
= s> 08

SLBTOTAL of Recaiui Thia PBOE [ORIEFETL..o.o...r. .o ceoes oo s eereeseeeesoes et s eesoes seees et et ot ot o e
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FANE BF
SCHEDVULE A ITEMLZED RECEIPTS Lise separale schedulsls) 2B | 41
(Conbibubsas frarn Emplapens) Tor wach category of the FOR UME NUMBE
Dwdaiked &mnioary Pagw 11§
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commeancal pupeaes, giher than ueing the neme end sddreea of any polilical cammities o salicit comtribadione from sush commitiee.

HAME OF COMMITTEE {in Full}
hMaksathusaits [Mutual Lifs Insuransa Carm Podlicsal Acticn Geatimithia
A Full Name, Mailing Addréas and Zip Code Marr af Errploynss Dabe (ranih, Amaunt of Each
Magachucstls Muhlal day, yuar Faoeipt this Parsd
PARIGH VINCENT A, Life Insumnce ompsany
¥ SCAITH PARK CLOURT
HOLMDEL, M) Q7733 Caup AN
GENERAL AGENT
Receipt For, || Pomery || Genetal
L2 i1TEY (3l HA Agqregate Yearto Cals —=3 J20.00
iB. Full Hama, Maling Addreas and Zip Cods Mambsar of Dabe (manth, Amaunt of EAch
Marsachusetls Mutual day, ymar) Raceipt this Parod
PARKINGCHN, HOWARDE. Uk insyurance Company
2975 FIELOSTREAM LANE
iDAHG FALLE, ID B340 Cecupaton
BSENT
Raceipt Far. || Pomery | | Geneml
| |K| crihar (apacify). MA Aggregate Yenr-to-Cruly —*3 220,00
|IC. Full Mame, Magiling Addrass and Zip Code Hama af Emplcyar | Duabe (rvarth, Amountof Ench
. Mansachusstts Moiual . oy, yaary Facelpt his Perod
PETRIHNI, LEC v, - LItz Insuirange Coompary i
1832 VALECROFT AYE,
WESTLAKE VILLAGE, CA 91381 O cupation
GENERAL AGENT
Receipt Far. || Pimary || Genemsd
| |X| Crihar [spacify]: MNA Aggrechbs Yearto Dk >4 F30.
|C. Full Wame, Mailing Addrass and Zip Code MNama of Empiowver Doabe (randh, Arnount of Ench
Hassachusatts Kulual iy, Yl Fucaipt s Farod
PMSE, MICHAEL __Life Insuranes Caampany MONTHLY
33 BONMERWILLE AWE PAYTRIN L §20.42
CHICOREE, MA 01043 Creoupation DECLCTION
SENIOR COMPLANCE CONSULT
Raceipt Far: || Primary | | Sansed
[H] CHher tspeciyl N& Aggregeke Yearto-Oeke —>§ 245,56
IE. Full Harme, Maillng Address and Zip Code Mamg af Emploeer Dt [marith, Armouni of Epch
Mapaachugedts Mudual day, vean Recaipt thia Parod
POLYERIKI, LEQL. IR Lifie Insurance Company MONTHLY
81 CONCSRD REWAD PAYRDLL 3542
LSHCMEADCAR, WA 0106 O oupation DEBUCTICN
. et —.u ., .VIZE PRESIOENT
Faceiat Far || Primary | | Gensral
[X] Crher [spacify]: NA Agaregats Year-to-Oale —=5 425 M
|F. Fudll Nane, Madling Addraas and Zip Code MName of Employer Drate [manth, Amounl of Each
MMASSAChERet MLl clwy, sy At =it i Pearlad
POULIOT, EDBERT G, __Life Ingurancs Loompany MHTHLY
12 BRIARCLIFF BRIVE PAYHIN L §34.41
WES | FIELD, baA 085 Chz oo puarti ot DEDUCTIEN
.. WICE PRESIDENT
Receipt For: || Pimdary | | G
[X| Char fspecifyl: N Aggregse Tearto-lalke —r§ d1d.582
I5. Full Mama. Mailing Address amd Zip Sade Mana of Emploer Dwata [manth, Armount of Esch
Massachusedta Mdusl day, yaan Raceipt vl Pariod
FUZEH, ALRWYIN E, Life Insurance Company
i EASTWWOOD ORIME
YULBRAHAKM, Ma 3 0=E 3o cypetion
REGEIOMAL VICE PRESIDENT
Receipt For, || Pimery | | Genemal .
[X) Ohar (sprcity): NA ,Agareaens Vaorto Deta g 42500
SUBFOTAL of Remeigts This Fags (Ol oo ennnnnene e 1e rmee rmeme reme e £ s A emem e seme 1e rmes rmeme £m e rmrms nrmme RE1.58
TOTAL Ths Parcd |:|EE|: PEg® i 1l mdmiber Dﬁl}':..m.......-...-...---.-------.---.-------------------------------------------- .-




FRNE a3
SCHEDMILE A ITEMLEED RECEIPTS LIt Sbparahe %ciwstulnls) 25 41
(Conributicng nxm Emplaress) for Aach Gabegory of the '
Cwigiad Eummany Page 118

In'f nfermadon Capked 1M SUCH FERors Jnd SIAteTente el Meirt B8 S0K o st by any pargan Tor the purposa o sﬂnﬁng ENTUEONE B 107
commancial puipeaes, ciher than ueing the name end sddress of any polilical ceemmibbes W aollch conribetians Form Such cormmitie,

MAME OF GOMMITTEE {in Full)
Mz achusatts Mutual Lifs Insurance Com

Follical Action Commitiea

Full Herme, Mailing Addréas and Zip Code | Hame of Employer _Date [mearth, Amaunt of Egch
1 Massachuswtl Mautual day, year) Receipt this Parud
CIMN, JOREPH M. JR. __Ufe Insurance Comparny MOHTHL Y
T8 WIODRIDGE ROAD PAYTROM L g30.83
WESTWO0D, MA 02040 O oupation GEDLGTICH
REGHONAL SALES DIRECTOR
Raceipt For. || Primary | | SGanemd
[K| trher tepechyl: NA Aggregate Yea-to-Cake —=§ 245.56
I8, Full Narne, mMalling Address and Zlp Code A buar of Coarte [rrwanrth, Armaunt of Esch
| Marsachusets Mulual day, ymar) Raceipt tes Pariod
QUENION, LUC PIERRE . Life Ingewanca Compeny
A WAHDEREBLIRGAH AVE.
LARCHMOHNT, NY 10534 Cooupation
AGEMT
Fece pt For: || Pimary | | Genarmt
[X] Crher [spacityl; WA Aggragats Year-to-Diats -—-x4 250D
I Full Namme, Malng Address and Zip Code Maurin af Expkoyar Drertie [mouth, Amount of Each
Matsactnrsatts Mutwl day, yaart Recait this Parcd
oh, RACIGEPS, FRANK., JR LIt Iremuranc Carnpuary MONTHLY
) 137 GREENERIER FAYROLL 2083
- MORASGS, Cf 04556 Cecupalon CECHICTION
) DIRECTOR OF HATL ACCOLINT
Receipl Forz || Primery | | Senaml
Lrs |%] Other {apecifel. HA Apgregate Yeer-to-Dube —=$ 245 B
{0, Full Narme_ Malling Address and Zip Sode Mermber of Catm {monkh, Amaount af Each
¥ Massachusaits Mutusl day, yaar) Recaipl ihis Paricd
RAQSODALE. GLIH B. Life Insuranca Company
Lrz 1658 WEILER BOULEVARD 12275
FORT WORTH, T #8112 Chocupation 515 W]
= . . . . . MENT [Ep—
Receipl For [ |Primary | [ Sehern
) [%] Cther sapecifyl- MA Agamepate Yaarto-Dals —>% 30000
IE. Full Name, Malirg Address and Zip Code Mamtar of Dese {month, Ameanit of Emch
M3 Mazsachumetts el day, yea) Recaipt This Pericd
RAIMS, BOEEY L. i Lim Insurance Gormpany
! 37005 BRTH STREET [ 12427135
LLUBSACH, TX FB413 L upEtipn 25,00
N - - AGENT
FAceipt For | Prmary || eraem :
. | %] Citheer dkpeife]: MG, Ao oregraite Y- bo-Debe —g 300, 00 |
IF. Full Narre, Maillng Radrass and Zlp Cote Warne of Ernpkasyer Date (month, ' Amound of Each
Mesaachuzets Mutimk day, year) ! Receipt this Perod
REESE, WAYNE __Lie [ngurance Conpmy MCONTHLY .
378 SADDLER RikAD PAYROLL $20.81
BAY WILLAGE, OH Ad140 Chooupaton DEDLMTICN
o o o . REGIONAL SALES DIRECTOR
Raceipt For: | [Primary || Garsrs !
%] Cotnesr dspaegify]: A, | Sgrandpatis Y ar-to-Dab -—->3 24596
BG. Full Mame, Mading Adiresa arsd 2lp Code ' Mernber of Caks ¢mgnth, Amount of Each
. Messarhuzetiy Mutygl day, year) Receipt (his Padcd
REPFERT. MIKE - Lifa Insuranca Companm
18712 GREEMGEIDE DRIVE ! 12T I
DALLAS, TX 75252 | Cezupation I %2500
| AGENT i
Racwipl For: | |Primary | | Gemal
[#] Dthar ieperifl NA Acrigath Yeardo-Dam =5 300,00
SUBTOTAL of Recalpta Thia Fapa (oplonal . o e o s . -

e : $137.49

TOTAL This Perlod [lagl page bh |Ine RaBer ohlY L o m e




W
BCHERILFE A ITEMIZED RECEIPTS LIt saparat schadulets) 0 41
(Contributions from Emplorars) for wach category of the
Oedailed Eummary Pape 11ay
lr!q.r Trrics v mpraa Tram such Hapm.s Arvd AT B mey not be aoid or upsad by any person Tor he purprsae of salicing contribubons or for
tuwrirwitil purpesas, olher than using the namé and address of any polilial commities o solict contrbwutcons from such commitisa.
NAME OF COMMITTEE {in Full}
lgagrhywatts flymal e Imzurgnes gy P 3o
A Full Hame, Maling Addreas and Xlp Coade Mame of Errpleyes Ciabe (manih, Amaunt of Ench
Messachupatis Mytusl day, year) Racelpt thls Parkd
REVELLD, CHARLES I' iika Insurance Company MICHTHLY
493 DUNDOEE DEIVE FayROLL 33541
BLUE BELL, FA 10422 D pardion DEDUCTICN
VICE PREBIDEWT :
Receipt For: || Primary | | Ganemsl
[ Crnar [spacifyl: WA Anoreaats Yearto-Uala —=>§ 424 52
I8. Full Mama, Mailing Addmss and Zip Code Mame of Emplomes : Daba {manth, Amoumt of Esch
Mapsachusatis Muiual . iy, YAy Facaipt Wit Parisd
REYHUNS, DEHMIS . _Lifa InBurance T-ompamy MONTHLY
B CANTEABURY LANE PFATROLL Fa5.42
LOWGRMEADTA, kA 01105 Chcoupation - DEDUETION
L . VIGE PRESIDENT =
Recipt For || Primary | | Gensrgd
(] CHber (Spacity); W Agpreagate Yento-aH ——rf A5, 0
IS Full Mame, Malling Adiress anwd Zlp Tods : Mbembar of Cats [maanth, Amaunt of Each
| Massechurseds Mudlual day, yaarn Raceipt s Pariod
. REYNOLDS, JOE J. i Lk Iraasarecsd Cooem Py
i 211019 VIGKSBLU R : 1227HG5
LUBBOCK, TX 7407 e cupation §25.00
c e AGENT
Recapt Far: || PAdmary | | Senersl
“ b Otver spect) N Sogransi Yope @ OFlp 23 200
10 Full Name, Masing Addreas snd Zip Code harmbar of Charte [rmenth, Amount of Esch
~ Massachimetin Mulusl day, yaar} Raceipt this Pariod
RICHARDSOMN, JOHH . | Lif IS rancl Coimpany
L 2681 CRAWEY DRIVE 12R2736
ATLANTA, GA 30345 Decupadlon £235.0H0
- e AGENT e .
Reieip] For- || Primssy | | Garanl
. | ] Citheter [3pmbcifrh: 1A, Apqragate Year-to-Dnte ¥ 300.00
IE. Funll Mane, Mailing Address and g Cocld Mamea of Employar Deter [rnaann, Arnount of Each
™7 Masaachisaetn Muieal day, year} Receipt thim Period
RICHARDS, BRUCE C. | _Life Inaurance Compermy
il 12202 NE 31a1 PLACE
BEELEVYLUE, WA BBD0E1 500 Qetugadlon
N LEMERAL AGENT
Recaipt Forr || Primary | | Senersl
e [X] Othar [spacify;: MA Apprapete Year-in-Dabe —-% T50.00
IF- Full Mama. Mailing Addraae and Fip Code Membar of Dhate [meanth, Amount af Esch
Massadnsatts Mulual day. ymar} Receipt this Parod
RIDCLE, BRUCE T, _Lite Ineaurgnce Carmpmry
7318 EAST BATH STREET 1202745
TUESA, DK 74133 Occupalion 52500
AGENT
Recaipl Forz || Primary | | Ganaral
EX] Citheer [anepdlyh: HA Angreqste vear-to et —=> 8§ 0080
K= Full Marmea, Malling Address and 2p Code MHame of Emplayer Drate [manth, Amount af Eacin
Maseachusats Mulsal day, yaark Receipt thim Parod
ROGAM, THOMAS JR Lifa Imsuranwa Campany MONTHLY
42 RITGE R PAYRQLL $25.00
EAST LONGRIEADCANY, MA D1028 Decupadion DECHICTIOM
. o . _| VICEPREBIDENT |
Racipl Few: || Primary | | Ganaral
%] Olher leracify: WA Aggragate Year-4o-Cate --$ HI0.H]
SUBTOTAL of Receipts ThI3 Page (opERRALL i e e i s e s v ® 317083
TOTAL Thie Parizd (last page 1his ling numdar @nd].. ... ..o e oot o e e s eememims e mes mems srm e semn e mes e




FASE OF
SCHEDULE A ITEMLZED RECEIPTS Use eeperale schedulals) ) EJ 41
{Conbributions fom Employesal for esch eategery of the FCOR LINE HUMBER
Dedalel Svnrnary Page 11ati)
Erly Thce manon Copied Tam Buch Fepre ard SIEEmBnE may nol be 5ol or gedqd by Ay ErEan or e pLUrposs -uﬂmi:]ﬁ'rg contrbuthans oF far

cofnmercial purpoass, olhar tham using the name end sodrees ol any pol ical commdties 0 sallch cantrbutions from such Sormmithees.

4

7

MAME CF COMMITTEE {in Full)
Massachussls Mulval Life Insuranca Gom

Foflical Action Oommithes

Full Nama. Mailing Address and Zip Code . Hame of Employes Date (manth, Armount of Each
Massachusata Mol cliry, i Receipt this Pariod
ROGENESS, DEAN A ._Lifa Inpurancs Company MOHTHLY
22 WARFEHN TERRACE FAYRO L §o5.41
LONGMEADCAY, MA 01108 Craoupirtion DEQLUCTICH
VICE FRESIDENT _
Recept Far: || Primary | | General i
IX[ Crihar [spacifyl; WA Apprepam Year-ip-Date —% 424,02
I8. Full Marne, Malling Addrege and Zip Code Mama of Enplovar Drate: [ranh, Araunt of Each
Maseachwasts Mujusl day, year} Recept thes Perod
ROGERS, WALLIAK b 11 Lifa |reauran g Compeny
30 JUFITER HILLE DRIVE
DULUTH, GA 3325 Oecupalion
GEMERALAGENT
Rece pt Far | | Primary | | General
[¥] CHher (specaty); WA Agoregae Year-to-Date -—F 000
IC- Full Hame, Maling Ackinegs and Zip Code Mama of Erployar Cravler [mcandhs, Armaunt oF Each
Massachimats KMulual day, yaar} Receipt this Perncd
ROGKG. DEBIRAH G i [ m CRrmparmy
14723 5.E. 117 TH AWE,
CLAKAMAS, QR 97015 Qiocupaion
. GEMERAL AGENT _
Rereipl Fer: || Primery | | Seneral
[R] Dikbeer [moecifyy: BLA Aguragate T war-to-Date -—-F 40010
I Full Marme. Mailing Address and Zlp Coder Metrbar of Crarlm [Tocandfy, Arwaunt of Each
Maszachuseta ot sal day, year] Recemt 1his Peripd
ROSEM, GLENM A, Life Inauranca Compary
111 BUFORD PLAGE
MACON, 5A 21204 Qecupalion
AGENT
Recaipd Form || Primary | | Seneral
[¥] Sther [2pecify). MA Afaregete Year-4n-Date —=§ 0. D
IE. Full Marms, Mailimg Addrass and S Gk Membar of Data {monkh, Amowrt af Each
Mazsaihusabbs Mubuad day, yaar) Recaipl 1his Pesred
ROTIHEBERG . MICHAEL . Life [nsurancs Comgany _
20 CaYUGA AYE
DEEI Pk, WY 11724 Dwcupation
RGENT
Recaipt Form || Primary | | Semeral
[X] Cther {apecify): M4 Aqaregete Yeer-do-Dats —=§ 0000 |
IF- Full Marma, Mailing Address and Jp Coda Merma of Empayar Deta {monih, Amowrt of Each
Massachusabts Mutual day, yearn) Receipt 1his Peaiad
RLIAME. THOMAS M. IR | _Lie Ingurange Canmpainy :
1216 S TRAIFDRO 127G :
WICHITA, KE B7206 Trocupalion HEG. (KD
o N GENERAL AGENT o
Rczupt For || Primary || Ganeral
[¥]| Other [apacif): HA Aﬂqrﬂnal:a Yeerdo-Dats — 2% B2R D8
K. Full Heme, Mailing Addraes and ip Coda Mema of Emphyyar _Oeia {(month, Ammourt of Eech
Mazeachusatis Mutual ; day, yaar) Recaipt this Pencd
RUSSLCLL, GEQORGE M. Lif Inturdnce Comnpary
F@74 REOFEARM COWE .
MEMPHIS, TH 28114 Oceupallon |
GEMNERAL ASENHT i ]
Reseipd For; || Prinagry | | Senermnl
| e Faneecifyy: NA Ajgropste Yeorto-Dutg ;v 750,00
SUBTOTAL of Receipis This Fage (otHNBI). . ..o oo e e et oo et s o st oo e e e eme rms semn e e o . 2104.31
TOTAL This Pari:ed (gl pacss 1RlE MG BT S . o cr core e e e oo imied v s evme o a1 e o - .




ECHEDLLE A

ITEMIZED RECEIPTS

(oL N from Emjnnims |

ATy INoMaton copiad from such Repons am SiEtemenks may n
commercial puEptses | ciher B USing e neens 2rd address of any polilical commitiea t aolicil combutions from auch covrrmitise,

hy

K Masaachusesits Mutml Lifs Insurancos Garnmpary Poltlical Action Cemmittes

wtl

U=za separats acheadulee)
Tor mach category of 1w
Detalled Summary Page

PAGE o
LT
OKE HUMEER
|

112

ar uge BRY pEEAn

NAME OF COMMITTEE [In Full}

£ [RIMpene of Sollcing Contiernans af (or . |

A Full Mame, Mafng Address and Zip Code MHeme of Employer Deta (maonih, Amaunt of Ench
Maszachusetis Mutugl day, ywear) Fece|pt s Parad
RYAN EDRIINDF, _ Lt Insurance Company __ MONTHLY
189 GUINKEHTU K ROk . - FAYROLL 55823
LONCGMEADCW, MA 01106 | GG LI Pt o ' DEQUCTION
i WICE PRESIDENT o o
Receipt For: || Pimary | | Genesasd
[K] Hhar [spacifyl: N& Aiggreasds Yearto-Oals —a§ G04G.08
8. Full Nama. Mailing Address and £ip Code Mamber of Dl (manth, Amouni of Epch
Maszachussdfa Midual clay, waal) Reacelpt this Parod
SALUHE, MATHAN 3, Life Insurance Gompany
1080¢ EAST CACTLIS #31 12027195
SCONTSDALE, AL 85258 - Dacuigsaton §20.00
ASENT
RecaptFor: || Primary | | Ganersl
X Crhar (spacify): N Agnremeie Year-to-Dake —=F 240.04
IS, Full Mame, Mailing Addrcss and Zip Tode Mamie of Emgdommr Oate [manth, Amount of Each
Mesaachieits Mulwal oY, YA Receipt they Pariod
S5A1F R WG, DAYID Llfe lraurancgs Company MOMTHLY
SOMERSET LAME RFD #1 FAaYRCHL Fa5.44
SOMERS, CT DEOA Qecupaion DEDLCTION
VH.E FRESIDENT .
Receipd Fer: || Pdmary | | General
[X] CHher repeachyh: A Agaregate Yearto-Date -—% 424.82
|0 Full Hame, Maling Addresa and Zip Code Mama of Emplayar Crarle [mcankfy, Armaunt of Each
Maagachwsets Liuteal day, yemr Receipt 1his Panod
Salvi, SALYADDRE . | _Life Ingurence Campary
8 SPRING LANE '
WARREHN, Hl O7D&E0 Coeupallion
. e — e GENERAL AGENT I
Recalpd Few || Prinary | | General
[X] Other (spacifi): MA Agorepete Yaar-to-Datg — - Ta0.00
IE. Full Kar+, Mailing Addnasa and Flp Caoda Mama of Emplayar Date (month &mount af Each
Messachusats Mutual dey, yaan Receipt thie Pesiod
SCHERR, MICHAEL .. Life Inaurance Comganmys
1BE17 WLHELMIMA RIGE
HOMCHLUILL, HI 96831 {ccupalion
} o _ L _ | GENERAL AGENT
FRacairs For § | Primary | | CaBawsral
[%] Dtkar {specifyl: MA Apgregate v ear-k-Date —=§ 70000
IF. Full Nama, Mailing Address and Zyo Gocd Marr of Erployar Daks {rrionkh, Amowrt of Each
Massachusats sl day, year) Reckp ihls Pegod
SCHIEFELEEN, ALLEH H. Life Insurance Canmpamy
11 BLOMNIE ER&AE
HINSDALE, IL 60521 Ticeupalisn
. oo _| CENERALASENT
Recaipt Fon || Primacy | ] Senarai
|¥] Oth=r {apecify): MA Aﬂqrﬂnﬂl:a Yeardo-Dats —=% J50.00
3. Fuld Neme, Mailing Address and Zip Coda Membear of Oeta {monih, Amowrt of Eech
Mazsachusatis Mutusl dey, yaar) Recaipl this Peicd
SEHINER. GR LMW A, Lifm Insurariom Compamy
11215 LOCKINOOD DRIVE
SILER SPRING, MO 20801 Bcupallon
— ——— . —— .AGEM-I-
Racipd Fewo | | Primaguey | | Cariral
|| Dttt [speetifyl: MA Ageronate Yepro-Datg oo 350.69
SURTOTAL of Rec=ipta This FEEE (OREARBIY. ..oo.. oo oo e im e e e st st e smes smmemams crme e en 1 mes memrmems semme 1m s 2s ms rmeme P £113.74

TOTAL Thig Parlod (6] page thig e numises ookl ...




ECHEDLLE A ITEMLZED RECEIPTS
{Contributkana from Emplgyaes)
¥ aticn copiad [Fom & or= &

SOt May Mot NE 806 Or UAED By BNy ABEOnN T 8 UIPCas OT Balmhing CoMITArana of 167

FAGE o
TL:::-“ uﬁarm mﬁlﬁ“ k! 1
De;ﬁgd Summary Page 11a{l

comimarcial purpozes, ather than wsing the nama and address of any poliical commites o ol cart iuies from sueh cammities.

NAME OF COMMITTEE (in Fuly

P2

4

7

Masanchusets Mulual Life Insurgnce Company Polfjonl Acion Conwpiijes
. Full Nama, Mailing Acdress and Zlp Code Marne of Employsr Crade fmardh, Amauint of Ewch
Maserchusatis Mubsl day, year) Recaip this Perked
SOHINKRE, THOMAS | _Life Inaurence Comgamy
2864 JSMUNDSEN ROAD
MADIEON, 1 53711 Ccapation
GEMERAL AGENT
Ascaipt For: | ] Primary || Semaml
[ Qithar gaipcifyy; BA Aogreqate Yeardo-Date —>4 TED.O0
. Ful Hame, Malling Address and Zlp Code Mame of Employer Crate fmanih, Amaunt of EBch
r Massachunetis Mutusat day, year] Racelp this Peniod
BECHULMAN, DAVID B. Lifa Insurance Comparmy
19160 SOUTHWEST 3RO STREET
FLANTATION, FL 33324 Cirzupaton !
GEMERAL AGEHT :
Recaipt For: || Primary || Seasral
| |] Sither fapacityh: WA Agmecte Yaardo-Chre —>§ 1,000.00
C. Full Nama, Mailing Addreas arnd Zg Cote MNarra of EXTplower Dabe (manih, Amount of Ench
Masachusatie Mulual Ay, YEar) Recaipt this Parkgad
SCHULTE, PETER L L Inzurence Compsany
&589 135 TH COURT WEST
AFPLE VAL 1EY, MW 55124 Croupstion
_| GENERAL AGENT L
Recaipt For: || Pemary || Sl
[ 2] b (gpamcdiy): WA Arpmeqate Yaerdo-Datn —a% 5O Cxb
b, Full Wame, Malling Addresa and Jg Code MHema of Employer Debta (monih, Aanmunt of Each
Messachumatie Mutus| . day, yaar) Receipl this Parkad
BEEYMOUR. OME X Life Insurance Compamy
2401 WEALDSTOMNE ROAD 12627495
TAteDC, OH 43617 Crzupation S0 G5
] | GEMERAL AGENT
Rmceipt For || Pramary || General
|%| Diter fapacify): WA Anagrecate Yeardo-Uats —=§ iR v
E. Full Mame, Mailing Addresa and Zip Code Namber of Dabw {rmanith, Amount of Each
Mazaarhuseta butial day, year) Receip thie Farod
SHERRDO, JOE BILL Lifa Ineurance Company : |
215 SOUTH BOHHAKM 1 1263705 X
AMARILLE, TX Tariz Cecupation i I $0.00
| AGENT | -
Recaipt Far: |} Primary || Ganemal 1
| X Dther fapaaifrh: KA Bgpragate Yaardo- Dot =] 2400
#F. Full Mame, Mgiling Address and Zip Code Mams of Employsr | Date gmanih, . Amcunt of Each
Maspehysats bl day, year) . Receip! thiz Period
SHUTE, T¥ W, _ L Inguranes Compary I
12422 CAMINITO CARMEL
CEL MAR, CA 32014 Qcsypation
. __ SEHERAL ARENT
Recept 1 ar: || Primary | | Seners|
[X| Other {apedify: HA Do ks Year-10-Date ~~>4 00 CHY
IG. Full Harme, Mailing Address and Jyp Code Membar of Dake {mgndh, Amaunt of Each
RS ch Ut WL bl day, year) Fece|M this Pericd
BILVFRMAN, MaRC & _Life Insurance Company .
BTTO SN, 12Bth STREET '
MIARNL, | L 33%15A Orcoupakion |
. AGENT |
Raceipt Fer: || Primary | | Ganaral :
[K] Qher (soscity): A e Yea. 26000
» 6 565

SUBTOITAL 0F Reripihh THI% PR DHIMIIBLL ..o ees oo eoee s s e e emee e eemeem cees e eees emetemeseeme eme o eenm e 2 oe e eee s e

TRTAL This Pariad {0t pane thls Ine IUmBEE R e et oo e erms ee e es st e st s o s erm as emem




SCHEDULE A

i

ITEMIZED RECEIPTS

(Cantribilans Farm Efrg o)

fior esch category of tha
Baindad Eurmmary Fege

gtien Capig

NAME OF COMMITTEE (in Fuil)
M hiusatts Mulual Life Insuranca Gom

ny Palificel Adion Committes

Uze eoparabe achduie{s}

PalE o

Lo 4
FENR LINE HUMBER
Tla(il

BTy My ok De 1503 oF USed Dy dny [ersar Tor tha pUIPGEs of Ballameng cant I of of

cOmeTanzial purposes, ot then ueing the name and addoess of any poltcal carmbtbes 13 Solcl conlibubons from soch commities.

2. Full ama, Mailing Address and Zip Ceda Member of Crak §riandh, Amaunt of Each
Waseachusetts Mupsl day, yaar) Raceipl this Paried
SLANLUTIM, DEBRA . __Lifa Insurance Compsrmy
E1WEST TETH ST, AFT B4 !
MEWY TDRK, NY 10024 Ciupation
AGENT.
Receipt Forr || Pemary || Genaral .
[&] Ol-r fspacifyk: WA Aggreqats Yearte-Deds —=3 5051, CX
E. Full Hames, Mailng Address and Zip Code Mamber of Dt (manth, Amaunt of Esch
I Massachusatis Mulual j day, year) Receipt this Parlad
SLAVUTIN, LEE MO . kife Insyirance Gomparny N
324 WWEST TETH BT, APT 5-4
REW ¥ ORE, MY 10024 Dosipation
ASENT
Raceipt Far, || Frimery | | General -
[%] Crhar (Bpecifyiz_NA Aggregats Year-to-Oale —=§ 0.0
1. Furll Wame, Mailing Address and Zip Ceda Member of Daarte [meanith, Amoynt of Epch
Maszachusedts Mulual ey, waarp Racelpt g Parded
SMITH, FIRTLARKLD . __Libe Inscwancs Lompany
4832 112TH AVE HE '
KIRKLAMND, Wi, ©8333 Decapalan
. : AGENT
Recepttar: || Pdmary | | General
[¥] Cxiner [gpacthy): WA Aggragate Year-to-Date -=-F 26000
I0. Full Na™e, Maling Addreas and Zip Code Membar of ' Cravier [Mcankh, armaunt 4f Each
Meseachweatts Mutsal day. yaar) Reqcett this Penod
SMITH, POBERT M. | Lifw [ndurenge Sarmpary
1487 SQUTH CREST DEINVE O b L
LCxS ANGELES, CA 90035 Decupallon £20.00
AGENT _
Recgipd For: || Prinnary | | Seneral ¥
| %] Other [apacifi: HA Agaregets Yeardo-Dats — -5 Z20, 0
IE. Full Marra, Maiding Addmraes and Lip Code Marmbear of Clake {mcth, Amcunt of Each
Messachusatis flutusd day, year) Receipt this Pediod
SPAOA, JDSEPH W, _Life Inaurance Comgany :
17 STUNEGATE DEMNE
ROFSELAMD, MW 07054 Orrupathon
_ ACENT
ReceipiFor. ;| Primary | ] Gerneeqal
[%] Other {apoaify}: MA Agqreggts Yopraio- Doty -5 300.00
IF. Full Mama, Meiling Addreas end £ Coda MNerma of Emplayar Clate imonth, Armount of Each
Massachusatis Mutual dey, yaad) FReceipt Ihiz Period
SPERRY, MARGARET L L Insurance Comgny MOHTHLY
&7 SESLIONS DRIVE . PAYROLL 80,23
HAMPDEM, A 01035 " Derupation TOEDLMCTION
| " WICE PRESIDENT
FacciptFor | |Primary | | Gérmeal
[X] Ditherdapeclf]: NA Aqgregate Yearto-Dake —>3 TO0.03
k3. Full Name, Mailing Addreas and 2ip Code Mendper of Dabs {ronth, | Armound of Each
M pgaachEets Mutual day, ywar) Recaipt this Period
SFURGLIN, ELMSEME K. __Life Insurance Company
&3 RERENTHMODR
VACHI T, KS Brigs Chsupateny
] ASENT
Receipt Fur, | [ Primary || Geneeal )
[X1D3lere iapmeifal: MA Aporerain Yoeario-Dake —=§ S50 10
SUBTOTAL of Recsinta This Pape doptlonall............coccve e R L 8053
TOTAL Thdy Periad (135 page Phes [ AuTrEsE QR o e e ce e e evs memamams s emess mes mems svms srms s s os messsmrrmere™




SCHEDULE A

FAGE oF

ITEMLZED RECEIPTS Liga saparas askaduln(s) 5 41
(Cantribuiong frpm Employasa) for apch category of tha
(heinlled Swmmnry Page 114l

Aty (nkormadan capicd fram Such ﬁ.m and Emmml:: Vel MEE u'EJH ar HHE E RRY PRGN 15 iiu FIUI'FH:H&E lﬂ'ﬁllﬁﬂ WHEEHI =} for

commamsal pupeaes, ciher than uaing the neme end eddresa of any polilical committes o solicit comtraione from such committea.

NAME OF COLMMITTEE {in Fullt
chusstte Wutval Lile Insurence Campamy Folicdal Adction Gamrmitie

A Full Heme, Madling Addreas and Zip Codw Marra of Exiployer Diabe (ranth, Arraunt of Ench
Massachusatls Muiual cimy, yeqr) FRecaipt Wig Parod
SDUNRES, STEPHEW Life Insurance Company
325 5HARFE LANE
ALFHARETTA, GA 30202 Czupation
o GENERAL MANAGER S
Receipt Forz || Primary || Genernl
[¥| Oither fapecifuh: ks A;Eut& Yaardo-Oals —=§ Pl W)
B. Full Mame, Mailing Addreas and Zip Code MHeme of Employer Daba {manth, Amount of Each
Waszachusats Mulual cIny, il Fance=pt this Perhad
STAMBNT, JEANNE M. Like NEELIrA Pt oo Py MONTHLY
214 WO DBROOK TERRACE FATROLL 3542
WEST SPRINGFIELD, MA 01059 Cecupation . DEDUCTION
| WICE PREBIDENT
Receipt Far, §| Primary | | Genaval
|¥] Str=r tapecifyt: NA | Aggregate Yeardo-Dala —>=8 405 [
C. Full Wamr=, Mailing Addrese end Ap Goda : Mambsar of Data [manth, Amount of Each
i HMassachusatis. Mulual ey, yir’y Hecwipt this Pardad
STARR, JON M, . Like Insurance Gompsny
L 420 E. MalN STREET :
YU HaMISSN, WY 1 DG0d Cepupation
€ .. AGENT
Eatoipt Far, || Prirmary | | Senersl
W [¥] ©iher [apactfis NA Angrepsls Yes-to-ake —a8 250.00
IG. Full Neme, Mailing Address and 2ip Oode 1 Meamber of Chate [meamth, Amount of Each
T ' Massschusetts Mulual day, yaark Receipt this Parod
S1EGER, JOHNE , . Lifa Insuremen Lompary
UM 1582 OA K KHULL DRIVE :
YWHITE BEAR LAKE, MW 55110 Crag=stion
- _, AGENT
Raceipt Far. || Primary | | Geners
L |%] CHher (epecify); NA Apnrepsls Yea-to-Oela —=% R0.00
IE. Full Hame, Mailing Addrass and £ip Code heembear of Cate [meamth. Armount of Eadh
) MxIsACh ety Uil clay, yaar Recelpt tdy Perlod
STEFHENS, JOHN W. JR Lifs Irinseanes Company
i} 468 MALL EDOULEVARD, #71 .
SavAMMAH, G4 314156 . Crooupation
e ——— - i AGENT
Receiot Far: || Pimary | | Seneml :
Oh [X | Cher [apechy): HA |r i Year-to-Dae —>§ 250,00
IF. Full Mame. Maing Addrees mnd Zlp Code fembar of Drater (meanth, Amount gf Each
Maesachusetts Mulusl day, yaark Aereipt this Pariod
STEEN, IMA. O Life Insuranza Company
525 EAST BOTH ETREET
MEWY YORK, MY 10028 Checlpation
. AENT
Receipt Far || Prmary | | Genemsl
[] Crthar (apanify):_HA Aggregatn Yes-to- Dok — =5 MHD.[H]
1S, Full Mama. Mailing Add rass ard Zip Cada Moy of Dot [rmearvth, Armount of Each
Hatzsachusstts Mulual clay, wuda) Hecwipt this Panad
ET. CLAIR, THOMAS J. Life Inaurancs Compsany
112218 LOCKWO0D DRIVE ]
SILYERSFRIMG, MO 203i . Becupation
i ARENT _ o
Recelpt For | Pramary || Sensal
[X] Cither (apacity: bA Anqrenats Veardo-Cale —»3 260, O
SUBTOTAL af Rece:als Thig FPage [QPTMAAIL oo e i imsimsin i s imi v airasn s s s san s s 1o s sics o 3 f35.427
TOTAL Thig Perasd [last page g Ine npmbar anlyd e, o




SCHEDLLE

A ITEMIZED RECEIPTS

{Conirbutiona from Emglevess)

LM S ate Schmculee]
far each cakegory of ih
DortaRed Surmary Page

- -
FOR LIWE NUMBER

PREE o
41

14a(i)

ANy MICITETICN COpied DM UGN RIS anG Stkan ents oy nob b wekd or sead By any paentan fof the puipese of Bolicitng contributions or for
cammarcial purpoees, other than wsing the nema and eddrees of any palitical commiltes o aolcll comobotions from asch cemmidea.

MHAME OF COMMITTEE (in Full}
MAesEaabusats Iiutual Lifs Insurancs Canpany Palifical Astion Commition

TOTAL Thie Pariac (1ast page this line numbses only . .....ccoee e e

FY

A Full Hame, Mailing Addrees and Zip Code Marma of Employar Crate fmanih, amyuint of Each
Massachusatls Mutusl dey, year) Receip thia Ferad
SUDDETH. STEVE M. _ Lifn Ingurancs Compy ' I
4851 LBJ WY, LG 45
Ol LAS, TEAAS Thodd Cezupatienn
GEHERAL AGEHT
Keceipt For. '| Paimary | | GenoaEl
[%] Qihes txpeckhy]: NA Agaresiate Yaar-to-Ce —>§ A0, 0
IB. Full Hame, Mailwg Addreas and Plp Code Marme aof Employer Diabe (rmanih, Aerioumt of Esch
| Mansachuestts Mulual iy, i Faceipt this Farad
SULLRSAR, MIZHAEL +_ Like Inaurance Compeany
Gdas PALISADES DRIVE :
CEMTREVILLE, VA 22020 Crocupation
REGIOMAL GROUP MAHAGER
Receipt For: || Pimary | | Gansal
[ CHher fEpeeifyl: HS Aggragute Yeardi-Daks —=4 Fai B
I, Fum Mame, Mailing Acdress and Zip Code Mama of Emplcer Dabw (rwanth, Arnounl of Each
M psachLnetts Mudual Ny, N Facaipt this Perod
BULLIVEM, MICHELLE __Lifa Inauranes Company MCHTHLY
' §0ES PCAWERS FERRY RRIAD PAYHROLL §20.42
ATLANTA, GO, 20327 ' Cropation DECUCTICH
c . REGIONAL GROUPMANAGER |
Racegsl Fort || Prirmary | | G&nsral
s [X] Chher [zpecif: WA Angreqale Year-tr-fake —xf 4698
IO Full Nerme, MaHing Add eaa and 2ip Code Memmbar of Ceate [manth, Amount of Esch
w Masrachusstin Mulual diay., yasrk Rosipt tes Parind
sUMDBERG, BAVID L. Life Insurance Compamy
(T 3320 OURADD CT.
LIMCOLM, ME B8520 Docupadion
~ I R - | )
Fscaipd Forz || Prineary | | Gl
Y [X] Oither [apecifi: KA Aogranete veardn Date —:a% 25000
|E. Full Marre, Mailing Azdreca and Fin Cods heama of Emplayar DOaia {month, Armaunt of Earch
T Messachusat Mutusl day, y#ar) Recoipt this Perod
BWANSOM, CHARLES 5. Lifa Insurance Sompanmy
2 S8 COMBOM QAKS CT #1101
' KWENFHLE TH 28183 Decupallon
o GENERAL AGENT
Recaipt Form || Priramy | | Gararal
o |&] Oithar {apesify]: M4 Aqpmepete ¥eardn-Date — =% MEE B2
hF. Full Name, Mailing Addrese and 3o Coda Membar of Ozia {month, Amount of Esch
Masaachusebty Mutual _ day, yaarn) Feseipl 1his Pedosd
TAYLOR, FIRANKLIN J. | LHe |nsurances Conspany
5062 RAHCHITO AWERUE
SHERMAM SAKS, A, 81403 Decupalion
_____ SSEMT
Recaipi ' or - | Primary | | Gemeral
] [&] Other iapecify}: M Apanegate Yeer-o-Date —-$ 4000
I5. Full Hems, Mailing Addreze and Zip G Mambar of « Devle {mcath, Arncunt of Edch
Massachusatts Mutuzd " day, yaar) Fecriat this Pencd
THAOWPLOM, RCBENT Dol | _Lifa Inaurence Company
2333 - SLTH STREET
LUBBLQCK, TX 78412 Cuzcupalion
AGENT
Recaipt For || Primary | Gsenaral
|X] Dthor [specifyl: M Apgregats Year4o-Date —aF 25000
SUBTOTAL of Boceints This Paoe (ol mmmm s o 00 s om0 s e s sne e s s s s e narss s 00 s venn s s

$20.83




SCHEDULE A

ITEMIZED RECEIPTS

{Centributlons from Emploveas)

Ay ITHTIEIR COpIR [TaM SUCT REpArtS ang SHMEMEnts iy not be

Z

NAME OF COMMITTEE (in Full
Massachusstts Mulual Life Imsuancs Gom

Palitical Adion G0

Lisg sapnrate 3chadubes)
for emah Camgory af Iha
Daieded Summary Paga

conumarclal purpoges, atter (han uging the name and addres ul'an]l :n:IrHTII cormmites to sokcl u:nlrtnuﬁnmhun such committes.

Full Hama, Mailing Address and Zip Cada Employar Deis {mandh, Amaunt of Eech
st Mutal dey, yaar) Racaipd thia Pericd
TIMOALL, wyILLLAM 1 arce CompEarny._ KMONTHLY
2 ARDALEY ROAD i PAYROLL $03 33
LONGMEADLIVY, MA B 106 Cezyupaion CEQLCTION
_ SENIOR VICE PRESIDENT
Racelpt Faor: || Primary || Gavarsl i T
[£| Otter {spacify). WA apn.o6 |
F. Full Hams, Mailing Adfress and Zip Code Dxata (monih, Amgunt of Eech
diy, yiar Facaipd this Pard
TISLIE, FHILE.
S400 WOOOLAND AWVE 1212745
DES MOINEE, |4 50512 Mpntm{ 52 50
|l GEME AGENT -
Regeipt For,. | Pemary | | General [
[K] Qe (specify): MA T, 00
IS, Full Manws, Mailing Address and e Cooe Dabw (rvarh, Arroumt of Each
. dey, yead) Fuxcelpt this Pergd
TOMCZAK, LAWREHCE M.
fo2s BROOKLEY BOULEWVARD 1202715
TOLEDC, OH 43607 §25.00
T RecelptFoar || Pritnary || General
[K| SHher [speaify): NA 300,00
IC. Full Harme, Malling Address end Zip Code Dot [reznth, Armaunt of Emch
sy, yaar Aeceipt thie Fariod
TREADWVELL, BARBEARA
2 WATERSICE FLAZS 1272715
HEW ¥'DRE, NY 10010 $50.00
Rpcext For || Primary | | Senaral -
[M] CHREr [specity NA GG [
IE. Full Harne, Wnalling Aodrass and Zig Coda Cravier [mcendh, ALt af Eash
day. yasr} Feceipt this Pariod
TYRRELL, GEME 5. _ i el rn ol Carmparmy
1867 SOAUTHRORT BRIVE , 1227735
RIWVERSIDE CA S20OE Ccaipal|on S50
AGE
Rl For: || Primary | | nsral
[¥] Cvher [arecifyy: HA Agarenabe Yeprtg-Piny <o BOE.00
|F- Full Name. Mallng Addaess and Zp Coda Membarh'l' Chavte {mcoanith, Amaunt af Each
Maemgisatts Mutual day, yar Racaipt this Paicd
VAH BENECHOTEM, RICK | _Life Inebranca Somparny i
W48 EAST 23R0 5T, APT 165G
MEW ¥OIRK. MY 10120 Dutupal|on '
AGENT _
Fecaipd Form || Primary | | Seneral !
%] CRbher [specfrh; WL, Awal:u YwartoDatm —=F 2A0.080
3. Full Marra, Malling Addrags ahd ZIp Cogke EE T nﬂﬂnph:nr Cake {menkh, Amcurt of Each
Meeeadhweets Mutual day, year) Receipt inly Predend
VAN HOUTEM, JAMEES A Lifes In@yranca Company
b228 E. FANFZL DRIVE ' '
PARADISE YALLEY, AZ 85253 Cecupallon :
GEMERAL AGENT o
Recaipd For: || Prinmery | | Seneral i
1¥] Ohier [aperifes: WA Agdreate Yeardo-Date -—->% ZE0.00

SUATCTAL u{HEn::-nlpIE This Fage (optianaly. ...

TOTAL Thla Pariod ([ast page Ihiz ling numser oniy]. ..

Rar0ed




FAGE or
SCHEDULE A ITEMIZED RECEIPTS Lt oy bt ot il ) 38 41
Lo iributions fram E Far azh cawgory af ihe
Ceninbutio rplcyees] Deetaied Euﬁngy Paga i 11afil
ANy ENGHTIEON COpiad rorm S REports AnD SRS MY Aol Dk 505 OF E4D Y Ay PETSEn 106 T PUTRCES B SONICIING CortnbLUmTS o or

coMurrGial punposes, olher than wusing the farne and Jddress of any poltcal Garsm e 1 SoMcll COniMUHonE from st comien (ke

i

™k

L

2 4

MNAME OF COMMITTEE (in Fuil

! HEEHE“S Mulual Lie Irauranes -E:umgm: Political Aclinn Gomemities

A, Full Karme, Malling Address and Zip Coda Mama of Employar Draka {manih, Amoumt of Eash
Mezsathumatt: Mubes ey, yéar) Recaipl this Paricd
VaMDERWEEN, MICHAEL Life Insurarce Company
25 REGAL COURT 50
GRANDVILLE, MI 43414 Deslipathan
. __| GEHERAL ACENT
Rwte! For: [ | Frimary || Gemerl
1] fither {apeciiyh: Wi Aaprepete Year-io-Date ——=§ TE0.00
IB, Full Karme, Maillng Acress ard Lip Coda Membar of Dala imordh, Ameumnt of Eech
Maneachuzetis Mubal day, yaar) Facaip this Periad
VISSER, FAUL C. Lifa Insurance Compamy . _
1601 BRCORWOED CRIVE 1202745
FLIMT. Ml 48502 Cleipation 20.00
SGEEHT .
Raceigt Far: || Primary || Senéral
J5| Othar {spedifyry. blA Oy bt Taar-lo-Date ——>% .00
. Full Nama, Mailing Address and Zyg Cade Marre of Emiployar Db fmanh, Anmvwint of Emch
Maeaachusstta Muhal day, year) Receip Lhis Period
WALCOTT, EUSTIS Lifa Insurenca Comgamy
247 ARDELEY ROAD
LOINERRERDOWY, WA a1106 Ccupation 1214/9%
_ | WICE FRESIRENT I B 300,00
Recaipt Far: |- Primary || Sékaral
| [X| Otver Capecify, NA Aczgrequte Yeario-Daty =3 42500
I Full Marne, Bailing Adidress and Sp Coda Mama of Employar Dxeta fmanih, Amsount of Edch
Messachusatls Muhsl day, yaar) Raoeipd Lhis Permd
VAL DROM, MEIL Life Ingurance Coripary MOKTHLY
B8 PEANL STREET AFT, 20 PAYROLL 3,33
ERRAINGEIELD, kA 41105 Croupatban CEDLECTICGH
o VICE PRESIDENT L ]
Hecaipt For: | Primary || Geneml
[ Qo fspacityy: hA Sogreqate Yeardo-Pate —=3 S4d.54
E. Full Name, Mailing &xd ress ard Zip Gode Mernbar of : Dae émanih, Amouant of Eech
Mastachusats Mutual - Ay, Y] Fabca|pk this Pariod
VARING, THOMAS H. JR Life Insyranes Compsny
150 COMBS DR™T
HAMBLRS, MY 14075 Cirpation
AGENT
Recelpt Forz || Prina~w || Generml
[X] Ctver (apacityh: M Agoregate Year-do-Datn —=4 E50.00
F. Full Hame, Mgiling Addmss and Zp Code Marnd oF Employar Dte (ranih, Arnmnt of EAch
Makachusatis Mutual day, vl ! Facanipl this Parsed
VIATSON, KENNETH R. | _Life Inaurance Company |
&3 BURNING TREE ROAD
GREENYWICH, CT (2230 Occupstan
GEMERAL AGENT
Recaigt Far: |, Primary || Senaml
1% Othir (spsteityy; hisy Aqqreqete Year-do-Dage -4 Po.00
K5, Full Hame, [ailing Acdress and Hp Code Marne of Employer Drake {mardh, Amaunt of Esch
Mageachmaks kuxeal day, year] Racalpl this Pericd
WEAVWER, MICHAEL . Life Insurance Cormpamy [ MONTHLY
10223 5HADY RIVER ORIVE PAYRCILL 24083
HOUSTOM. TX Tia: Cocoupabian DEDETHON
——— REGIONA GROLUP MANAGER _
Rerelpt Fer: || Pdmary | | Senemsl
[X] Other (epesify]: Ma Agprenoke Year-io-Date ——+§ 248.96
BUBRTOTAL of Receipte Thig FEQE (OIONBI. ..o ot e e e e e e et e s e seme et e e« meme e T M 16
TOTAL This Plereod Jlast g tis g AU 00 i s s s s o o




BCHEDIILE A [TEMIZED RECEIFTS

(Contribtions frorm Emplcyese

Llia poparate boiwedulals}
fiar mch codigjory of 1
Damded Surmmary Fage
Ay ETomEIN CORIE 10 SUCH LEpOMS BND SEEMents MEy not Be 50K or 1ed DY 4y DI 15 1M PANSORS O S30ICIng GO MELIRNGE ar 107
canmmensial purpozes, otver than ueing the name and addresa of any pallfeal cormmtes 1o solich contdbutiens fram Such oo memikze.

t NAME OF COMMITTEE (in Fulh
Massachusets Mulual Life Imsurance Gompany Paoliticel Adion Comaniles

T PAGE | OF

3 41
11a(l)

7

M

T

allBTOTAL of Haceipts T:is Pape pptonal)...................

A Full Hame, Mailing Address and Zip Gaoda Membar of Drake {manih, Amaunt of Epch
Mazzachuaarls Mubual day, year] Racalpt this Peried
WEBSTER, JAMES M. IR Life Insurance Company o
B3 G ALESMEAL POAD
BALTIMORE. MO 21712 Clezypation
HGENT _
Facaigt Far: || Primary || Seramsl
IX] Oither {specifyh: k& Aogregate Yeardo-Date —»§ A0.00
[8. Full Hame, Mailirg Ack ress and Zip s MNarmm of Employar Drala {manih, Ameunt of Each
Magsachusets Mutual day, yaar) Ruceipd this Pariod
WEISS, LAWRENCE A, | _Lifa Ingurance Compary
ZBUECHER CT
BREWOEHAYEN. MY 1-T10 Ccupaion
GENERALAGENT
Recelpt Far | Finiaey | | Geeal
[&] Dl-ar (spucifyl: Mo Agaracath Yearto-Daly ——=j§ 7 5.k
L. Full Mans, Mailing Addross afd Jps Ciode Marw af Etrigaltn Db (mrarth, Amount of Each
Mpasachigetds Mool iy, v} Face|pt thiy Fedod
WEMDLAMAT, CARY E. __ LIt I re rete i ey MONTHLY
5 BCULLY RCAD FAYROLL F166.66
SOMMERS, CT DS0T1 Droupation {DEDUCTJDH
o SENIOR VWICE PRESIDENT
Recelpt I ar: || Brimary | | Sencral
2] Qiher (gpechyl: HA Aggregabe Yes-to-lak —>$ 1,030.02
|C. Full Hame, Mailing Adcreas and Zip Code Name of Ertpheser Drat (rovandh, Armaunt of Each
Massachimein Mulusl diay, yeark Reoceipt they Paren
WHEELEHR, THMAS | _Life Inaurance Company MOMTHLY
288 PAEL DEIVE FAYRAOLL FBAZ3
SPRIMNGFIELD, WM& 01106 Oeoupalion DEDUCTION
FEESIDENT .
Receipd For: || Primary | | Seneral
%] Oiher [specifyl: WA Apprapate Yaar-to-Date —>% HEE.BG
IE. Full Herne, Mailing Addraze and fgp Coda hama of Employar Craim {mounth, Armaunt af Each
Massadwsats Mutual day, yasr} Receipt thie Panod
WHIPP1 =, CHARLES J. IFI LHw Inauranca Carnparry
847 FROAGE HAOLLCAYT TER RAGE
RYDOAL, PA 14905 Crecupallon
BAEMERAL AGENT
Recaipd For || Primary ! | Senaral
[X] Other [aperifyh: WA Aqgrepete Y eardn-Date — 25 SalL o]
IF. Full Merma, Mailing Addrasz and fip Code Marma of Emplayar Opbay fmonth, :  &mensnt of E4ch
Massachusebts Mutual day, yaar) - Recaipt \his Fernasd
WIENKEL, SARY Life Inqurance Campame
548 CRAMDALL CRIVE
STATE COLLEGE, P4 1BBO3 Coeupalion
] | GENERAL AGENT
Recip] Fur: (| Primacy | | Gesanl
[H] Otk [Spenify}: MA Aqgaegaie ‘vear-te-Dats —a% F50.00
I3. Full Heme, Mailing Addrezs and Zip Code MWerme of Employer Take {monkh, Amoun of Exch
Meegachugetts Mubual day, yam) Rackipt Ihis Pariod
YALETWSGON, THORAS L. _Lifa Insuranoe Caompany
BT EDUTHARITH STREET 122 TIES
OMAHA, HE 63114 Dcnupation i §43.00
_ | ‘GEMERAL AGENT
Recelp:lar: || Primary | | Genesal !
[R] Oher dzpeclfy]: MA LAt b Al b= D = B30.00

TOTAL Thie Pariac (136t page Ehig ling MUmbEss oy - oo e iy aim v s er e sen v o sn im0 008 0000 v 10 10 st 1




ECHEDILE A ITEMIZED RECEIPTS

{Ceontributione from Employees)

Liee poparate schedulsja)
fer anch catagory af tha

LSS o

A0 a1

Detaled Eummery Paga 11a(ly
Any emoarmatien 2apiad rem such Eapnrta NG BENamenE Ay N eaid aor By o P pansbre o solicing comt or o

commercial purposes, atha: than using the narme ard Adkdnets of any poliical carnmiibmes te eolikal Ganlfbutiiat s fiom such commitioe.

Wl

'

NAME OF COMMITTEE ¢in Full

Meesachusetts Muiual Life Insu rance Gom Paliteal Adlion Gommiles

Full Kame=, Meiling Address and 2 Caoda Mame of Empleyar Drats {month, | Amourt o Esch
Massschonms Mubesl dey, ymar) Ruecgipd thin Pegipd
WILLARD, HJE Life Insurance Gomgpany ]
10 EAST &THh ST. SOUTH, #4113
TULSS, Ok 74126 Crcoupabian
GENERAL AGENT
Feingt For: || Primary | ] Gwheeral
] Qther {apec ) ki faqnrenste Year-io-Gate —>§ 2.000.00
IB. Fdl Keme, Mailing Address and Zip Code Member af [rale fmanih, Amaunt of Eseh
MaseachuEats Muttal day, yaar) Racel 1hig Pericd
MLLIARME, RICHARD | _Life Insurance Comgarmy
BS54 130TH AVE, NE 1228
REMAOMD, Wa SE052 Oupation $25.00
AGENT
Eaceipt Far: | ! Primary || Semaml
JX] Othor Epecifyl: fés Sy g AT Y WRP-d 0 Dt == A00.00
F- Full Nama, Mailing Address and Zip Code Marre of Employar ' Data frmatih, ! Amaunt of Each
Maachucatis Mutal | diy, yiahr] | Facaip this Parsad
VALSCr, HARLIWE £ JR _Life Inzurense Compsry . WO THLY |
MILRICSE R{xAD0 "PAYRALL : 541
BOMERS, £T D80T Oecupatan ‘DEDUCTICN |
VICE PRESIDENT '
Becaipt Mor: || Primary | Sl
[X] Qi {apecihyh: b Aggreqats Yeardo-Cas —=3 4204 B
D. Full Hame, Meiling Addreasz and @ Coda Mamber of Deta {monih, Amaunt of Esch
Messachusetis htulus| day, yaar) Raceipl this Pariod
VIILSON, J HANLEY IR. _Lifa Insurance Lompamy
7a14 COUNTRY CLUB
OELAMHCOMA SITY, QK 73118 Cxzupatem
. AGENT ]
Facelpt For, | Fritnary | | QGeneral
[%| Dithe - (Bpaciful: NA Apgreqats Yearto-Oets —=§ ). [k
IE. Full Name, Mailing Address and £ip Code Heme of Employer Bate (manth, Amount of Each
Massachusatts Muiual Iy, vl Facakipt this Parod
YULSDN, MARY E. __ LI InBrA el G P ry
7 BIRC:H STREET .
WILERAHAM, Ma G145 Cazcypat cn 175
- WP & MAMAGING DIRECTOR gr04.00
Raceipt Far: || Piimary | | Genoml
[£] Dlher (spacifpl: M& Aggmeaatn Year-to-Dake —5§ ). [KE
IF. Eull Mam=, Mailing A3drees and fip Coca Hame of Employer Date [manth, Amount of Each
Massachusatis Moiual clay, vl Hacwipt thim Pariod
WILSDM, WALTLCR . Lif Ir s el o0u pallt
223s BILVONEHIRE
HOSTOMN, T 77045 Dreoupat on
—E‘E‘ERHLAGEH-I- - - Trmma on oam -—
Raceipt For || Pamary | | Gl )
[A] OG- (spacify]: NS AgIragats Year-to-Dak —-§ ¥k D
. Full M=ma. Mailing Adomess ard Zip Gade Ay of Dabe (manth, Aeraunl of Emch
. Mewmachuzetts Merduel day, yeal) Receipt thia Perod
YIIMNDE=LZH, FARL A. Lite Insuramte Cam pery
1235 CHERRY LANE . . 12EFTRS
hEERAI, W 4058 - Gecupation | §2540
i MGENT :
Receipt Tor. || Pimary || Geneal [
[X] D21 tapacify]: MA | Aparenats Yearto-Dala —aj 200, 0
SLUBTOTAL of Reca 2B Thia Pege Pl oo e e et et ez s e e s s e e e eeme e e $7O5 41
TOTAL Thia Pericd (lest page thig iNe mumBes Only). .o e e et et et e e m e e e e




SCHEDULE A

|TEMIZEL RECEIPTS

(Contrivutions from Employessh

Lige eaparabe echadubss}
far epch categary ef the
Dedalled Summary Fage
Ary Ifocmaton copied fror s1an Troporta and SEkmenia may nek be okl of uss
eammercial pUrpOEES, ot thEN uEing te narm and address &f any

any pemson fof the purpese of Solcing Lontrbubans or for
poliieal earmitee 1o zofcl conirbutions fham such committes.

w—-
|_ a1 M
FGR LINERUMEER
118}

4

2

HAME OF SOMMITTEE [in Full)

useHs Mutual Lifa Insurance Cosmipgn i Articn Comi
4. Full Mama, Mailing Addresa end Zg Lode Muarribear of " Dake {month, Ameurt of Each
Macsacnetatty Wutual day, yhar Reaedig] thim Parsd
YOUNG, SYLWA C Life Insurancs Gomp-any )
1810 ENGLAND AVE.
EVERITT, WA BEZ203 Qiesypatan
| AGENT L
Raceipt For: | | Pimary | | General i
¥ Ciher tepecily): MA Agoresais Yepr-io-Diaby —+% 25000
B. FuM Mare, Maitrg Adoress and Zip Cade Narma of Erplayar | Cigta {manth, Arreued of Eath
Messachusatts Mubusl day, wirdr) Fecalpt this Parod
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