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Gantlamean:

In order to assura the timely filing of reports, the Massachusetts Mutual Life
Insurance Company Political Action Committee has elacted, pursuant to Fedaral
Election Commissicn Regulation 104.5(z], to fila monthly reperts during 1998,

Accordingly, enclosed plessa find the monthly report covering the petied November
1. 1997 through November 30, 1987,

Ellen Wilkina Ellis
Second Vice Presidant
Government Relations

Enclosurs

e: Bruca Frisbie EQ78
Gary Gilbart EQ78
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_ _ _ BEWICRWICE PRESIDENT ! E3a2
Reszlpl For || Prineary | Cenmral
JK| CHbeer [apecify}: HA Agnreate Year-io-Date —+8 g1g.6%
IC. Full Mama, Mailing Address and Zip Code Name ot Employer Cets {manth, Amourt of Each
Megsachusoits Mutusl day, year] . Racaipl this Parisd
ALFARGD, SUSAM &, Lie Insurance Compeny MOKNTHLY
23 FIGEWDOD RO PAYROLL
SOMERS, CT O&0T Drecupetion DEDUCTION
SENIOR WILE PRESIDIENT F125.00
" Receipt For: | | Primary | | General
[¥} CHher [epeciey: HE Aggregets Year bo-Drbe —5 1,375 00
|C. Full Nama, Walmg Address and Zip Code Mambsr af | Evate troanith, Arnount of Each
. Massachusatts Mutual 2y, pear Ressl this Perled
ARBUGKLE, BETTY R, Lifa Insurance Campany
4345 VERPLANCK PLACE, M
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100 HLIMDREDS ROAD
WELLESLEY, MA& 02181 Dhecupatan
) GEMERAL AGENT
Recapl Foe: | | Primasy | | Gereral
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BLAMGETT, MARTHA L Lifa Insuranga Cgrnpany MONTHLY
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o WICGE PRESIDENT _ 40,00
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2386 5ADDLEBACK. CRAE
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HLEME, MMES O 1 . L\ Insurance Gompany
233 CONANT ROALD :
WESTWCDD, Ma 03hEn Scupation
HENT TR
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0. Full Narme, Mafmg Address and ZIp Sode Mernbear gf Dipte (mpnith, Armpunt of Each
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BOCK, MICHAEL Life Ineurenca Company
B IKE GOURT
MARLBORG, M) OTT4E Cooupation
AGENT
Receyt For: || Pimary | | Senaral
[Hl CHhar [epecify) N, Adgrenale Year-to-Dale —»4 e 00
|IE. Full Hama, Mailing Addrass and g Cocs Warne of Ermployar Date (ront, Amaunt of Each
MasBachuges Mudal day, yearp Facogt this Perlod
BOURGEDIS, RICHARD LHe Inguranca Company MONTHLY
2E GLEMWOOD CIRCLE PayRGLL
LONGMEADCAY, WA D108 Dceupation DEDUCTICH
. WICE PRESICENT 3542
Racwipt Far || Primary | | General
[#] Dther (Specify): W& Aggregak: Yearde-Date -—-=F HERGE
F. Full Hame, Mailing Sddipest and Zlp Code nEarmbar of Date jrmonth, Aol of Esch
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BLING, LARRY E, Life lnsurance Sarmparny
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IE. Full Hems, Mailing &ddrees and Zip Goda Membar of Drter [mendh, Amaunt of E3ch
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BRADLEY, J. BROCKS Lifia Ineurance Company
28 THEMELANT CT.
LUTHERWILLE, MO 21033 Ccupatan
i e AGENT
Bacelpt For || Primery | | Seneral
|5} CHAes rgpeciiy): NA Aopragete Yaar-io-Dats —=§ 250.00
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PAGE T
B 42
FORL
186l

Ay INRMETAMN G O SHEN Fepaeis and SEATEMents May Nl b4 Stk o UBad Dy SNy peracn 1¢7 the FURESE of $olieiling Sonkrbations or For
comreerclol pumpases, olier 1har uging the ame and adcdress of amy poliical commithes o solicl contributions from auch commites.

MAME COF COMMITTEE (IR Full)
Mpggachusets Iumal Llte Insurance Campany Polltical Actlon Cormnltas

&, Full Marne, Mailing Address and Zip Code Werritonr f Date jmanth, Ao of Each
Magachusats Mutual . day, y=ar) Receipt this Period
BRAMOT, JEROKE Life: [nsurance Sormpany
2382 MURREAY AVE.
HUMNTINGDON YALLEY, PA 19005 Lecupalion
_— MISEMT
Feczipt Far: || Primery | | General
(1 crihar (spacity): o Aqganenale Yeario-Dake —>4 250,00
I8. Full Hame, Mailing Addrast anfd Jp Tk Marrbar of Dt (rnonth, Amound of Eath
Maggachugels Myt &y, vegrf Rt this Pariod
BRANSTROM, JOHM T. LHe Insurancs Campainy
2168 COLLETT STREET i
MORGANTON, NG 2B6I5 LonLpation
AEENT
Roceipt For: || Frimary | | Gengral
[¥] CHiar [sracifieh; dl4 Agaeqste Yearbo-Data —=3 RO
|C. Full Hame, Maiing Address and Zlp Code Wamz of Emplayer Diate (e, Arnount of Each
i Magpaghugatta Mutual ey, year] Recaipt thie Pericd
BRASSARD, DAWID + Life Insurenca Company MONTHLY
178 TANSLEWDDD DRIVE FAYTROLL
EAST LONGMEADCUY, MA Q105 Ciccupaticn DEDLUGCTION
SENIOR MANAGIRG DIRECTOR srase
Receipt For: || Primary | | Seneral
[¥A CHhar [epadfy): N Aggregate Year-to-Dates —>§ g2r10
|C. Fuk Hame, Mailing Addvexs and Zlp Code Mamber of Date (raontb, Arnaunl of Epch
Massachusets Mirhisl day, yaar} Recaqpt this Paridd
BEAUMN, WILLEAM J. Life Insurancs Comgany
450G POAERS BLWVD
DECATOR, IL &2521 Dceupalion
_AGENT
" Eat#ipt For || Primary || Genersl
| %] Crther (specifyl: MA Antiranabe ¥ eards-Dats — =% 250.00
€. Full Harne, Mailing Address and fip Code WMermbar of ! Dake {month, Amourt] of Each
Mamzachuaetts Mutial dey, y=ar) - Recaipt the Peried
BROYLES, CHRIZTOPHER kil [nguransa Carnpany
16423 BROIKHANEN LAKNE '
ATLANTA, A 30314 Cheeapatian ;
o AGENT } .
A=cegpt For: | Frmary || General ,
[X] Qther {spdiy; bA | Apgregate Yaar-ta-Date —=4% 2501
IF. Full Narg, Maillng Addreas and Zip Code Mamea af Employer Crerter [rmcandhy, Armaunt of Each
Meesachueetis Mulusl day, yaar} Rewaipt this P
BUCHHOES, W LLIAM BA. Lifa Insuranoe Ceampamy
5713 ODANA RO
MBCISON, W 53719 Coaupation
SEMERAL ASEMT _
Receipt For: || Primary | | Ganaral
[%] Crner (gpecty): MA Annranale Year-io- D s A, 06
G, Fyll Hame, Mading Address and Zip Gode Membar of Crate (manth, Amaunt of Each
MNeasachusedts Mubal day, year) Raecaipk this Pared
BURETT, RAYMOND .. |Jfe Irg.ucanca Company
444 EAST 9ETH STAEET, APT 18G
MNEW YORK, MY 100256462 " Chzzupatian
. ALEMT__
Recsks Fea: | | Princary | | Gersral ]
[¥] tHher [spacfy): WA | Agmnaiiate Y ear-io-Dabe —§ 25 16t
SUBTOTAL of Recsips Thie Page (oplionall..........ccovciviens ne i e - . . — T2
TOTAL This Period {lea] peaae 1hig lirke numBer ondel .o e et e ot et 1 g




SCHEDULE A

[TEMIZED RECEIPTS

[Centrbwrlionz frmm Emphoyess)

Use soparate schaduheis)
fos egch categary of the
Beteiled Summery Page

11at:)

Ay infarmation copisd from such ﬁapurla and Staemenis may not ba aald or weed by any parzon for the pUrposs of :mlb::i-iing cardrnbulions or for
commessial purpoeae, othar ihan wsing e nama and addiese of any poltical commibes 1o solcit contrisations Trom such cammiiee,

h MAME OF COMMITTEE (m Fully
! Magsechusels Mulual Life Insurante Company Podijcal Aqtion Committes

b Full Narns, Mailing Addrees and 2ip Sode | Narws of Erplopsr Dt (mont, Armoun! of Each
! Meesachueeatts Mutusl day, year} Racakyt thls Perlod
CURKETT, LAWREMNCE Y. R ! Lifg Insurenca Company
26 CRESCENT CIRCLE
WESTFIELE, MA 010393 Cecpation
ExECLUTIVE W & SEN. COUNSEE
Reweld For || Primary | ] Gensoral |
[¥] Oither {apecify]: A Aogreaats Year-ioData ——5 2omaan |
I5. Full Marg, Modng Address ard Zip Cade heme of Employer Cete {mondh, Amount of Esch
Maesachusai@ Mutual day, year) Racaip thie Plaried
BURKE, ROBERTP. Eifs Ineurance Company
1700 ETOME CHURGH COURT
VRGN BEACH, v 23458 Jccupatian
FEMERAL ALIENT
Recelp For, | |Primary | | Genarad
[X%] Dtiwar {Seelfe] MA Agnrsaals Year-beDaby o A00.490
IC. Full Nama, Mailing Address and Zig s Hame of Ernployer Crata {maorrih, Amcunt of Each
Mezaachusadts Mutusl day, year) Racaip this Paricd
BURSTIN, DAYID Life Inguranca Compeny
705 SOUTH LINDEN AVE
RITTSBEURGH, PA 1521 | Qecupatian
_ i BEMERAL ASENT K
Racaipl For- {| Primary | | Garvenal : :
K] Dther [specifel: MA Aqoreqate Year b Dats —>8 7so.gn |
|C. Full Name, Malling Address and Zip Code Mamder of Date (nenith . Arrount of Each
Mazeachusets Muldal dany, year] Recoipt this Pericd
BUSHYAGER, DOMAL DWW  Life Insurancs Gampay
10 MARBLE ORIVE
BRIDGEYILLE, P& 15017 Docupation
_ BIGEMT
Fecapt For: || Pimery | | Senaral
[¥%1 Salher [epacify): N Aoqrenste Yeartoe-Dals —=5 25000
rE_ Full Marne, Malling Addraee end fp Cida Wame of Emplayer Deba {month, Amoun] of Bach
Masgachygers Mutal day, yearh Pacait s Perlod
CAREY, PETER 5. Life Inaurance Company
1% WHITMAN RDAL
SIMSBURY, CT 08070 Ciceipalion
o GENERSL AGENT L
Receipt For. || Primary | | Generad
3] Otbear (spacifyh: MA Aggragate ‘rear-to-Dats >4 THO.Ox)
F. Full Name, Mailing Address and Zx Coda embsar of Oate [meath, Amournt of Eech
Maesachusetta Mulusl day. yaar) Fezipd {hls Penod
CARRCAL, DOUGLAS R __Lifa Insurance Gompany
112 ROXBELRY ROAD 11raar FEOOO
GARCEM CITY, HY 11530 Crcupaton
" - AGB‘IT
Fecelpt Fer: || Primary | | Gonemal
|¥ Ther (epecifyl; MN& Aqpreqate Yaardo-Ckie 2§ S50 .0
5. Full Hame, Mailing Addréss and Zip Code Maember &f . Date {manth, Amount of Each
Massachusets Mubal day, year) Facaipt this Parded
CARRLOLL, FRESORY F. LIfe Inawrance Compeny
B 8AY WIEW TERRACE 1162647 $1ce.00
GEMEWA, NY 14453 Occuwpation
- AGENT ]
Recelp) For: | [ Primary | | Ganaral i
LX| CHber [apenifif: MA Aqaregate Yesrio-Date —=4 110600

EUHTOTAL of Recaipis This Page (DRt o e e oo

TUTAL This Pevked (e page thie [ina numbsr oy ). ..o e s




SCHEDULE A ITEMIZED RECEIPTS Use sepamie schedula(s) 7 42
yeaniributiont frem Employass) far each category of the FOR LINE MUMBER
Deetalled Swmrsary Page i 17all)

BAEE . or ]

Any infarmaean copied frem guch Heporta and Statements may mot be oold o used by any person Far The purposs ul's:nln:ﬁng cantrp e arior
comemarclal purposes, other than uging the name gnd addresa «f 3 of any pralltkel mnmht&e 1o gollch conirbutions from sweh mmmlneu

b

MAME QF FOMMITTEE [in Full

tdaggachusetia Mutual 1ife Insurance Company Palitical Action Gtk

& Full Manwe, Mailery Addrese and Zip Cada

CARWYER DAL G
500 LEMON AVE.
LONG BEALH, GA siai1

" RecelM For. | | Primary
|){| Dtheriagemm MA

B. Full Mame, Mailing Address amd fip Coda

CASTELLANI, FREDERIGK
47 BLUE RIDGE DRIVE
SIMSBLURY, CT 26070

Recelpd For: [ Primary
[%] Dthmar {&pescifel: bA

CHAMBERS. J. C.
4E08 - 13TH STREET

LUBEBOCK, TX Ti1E

Racoipt For;
[%] tHhar [epacfy). A

CHAREL, JAMES F.JF.
07 SORERSET RCwaO
BALTIMOREE, MO 21210

Receipt For:
| Other fapacifyl: bA

E. Full Ham®, Malling Addreas and Zip Gode:

LHASE, J. CLARKE
207 E. FRANKLH 5T,
RICHMOMD, Wa 23223

Recaipt For:
[%] tHhed (epacifyl. MA

F. Full Hama, Mailing Agklress ard Zip Coda

CLEVELAND, THARLES E. It
3100 STERM DRIVE
LAE VWEGAS, N F9117-0234

Recalt For | | Primasy
[¥] CHHar Dhpescdfyy. WA

rl:,'. Full Hama, Meiling Address and Zlp Coade

CUPPINGER, SCOTT W
503 ORIOLE DRIVE
EvANSVILLE, IN 47715

Recaipt Far:
[X%] Oither {spsify): hid

SUBTATAL of Receipts This Page (GEAIGRE1. .o e et e am

TOTAE THit Perlad [lapt papa this ind MuriBEF DI . et e e et e e et 4 e

Membar of Data {manih, Amaount of Each
MWe=sachusels Mutual day, yaar] RecaiM this Parad
Life Irgurance Compeny ’
112E6'ET d25.00
Cocupation
BREENT '
| | Ganaral :
Anareqzie Vearto-Dap ——v% 27500
Hame of Emngayer Craka {manth, | Amauant of Each
hassachuses Mutusd day, yesr) | Receip: this Periad
Lite hiuramnce Company MOKNTHLY
PAYROLL
Qocupation DEDLCTION
SEM |0 VIGE PRESIDENT $23.34
| | Ganeral
Agorenaie vearinDete ——=~§ 216 T4
. Full Mama_ malling Addreee end £p Code Mambes of Cata {manih, Amvcunt of Eagh
fiagaachusedts Mutual davy, year] Recelp tia Peariod
Life Insurance Company _
11721487 000
Thcupatian
AIEMNT
[T Prirsary | | Seneral
Aqgregats Yearho-Cratke —»5 44400
. Fulk Hame, Mailing Address aned Zlp Code: Meme of Employer Date {month, Amounl of Each
Maseachusatts Mushal day, year} Fecetst this Parlod
Life [MELFANGE COMTany
Dceupalion
) GEMNERAL AGEMT
|| Primars || Genesal
_fippragata Ymasto-Date -— -6 40000
hembar of Crile [mgalh, Amount of Each
Mesaachuzatts Kuloal day, wear) Receipt this Pesiod
Life Ineurancs Lsaempany
[ 11/26M7 $26.00
cupalicn
. P‘ﬁEHT_ -
|| Primary || Genersl
Agpredate Yeardo-Dale —=3 275.1
Marfe of Employer Deta (month, Amount of Each
heazeachuaste kubsal day, yaar) Receipt this Fanod
Lifa Insurancs G ommpany
112887 2500
Qecmpatioh
. FEMERAL AGENT _
i | Generel
Aqqreaste Yearto-Date —=3 J8:3 00
Mambar of Date (rrznth, Amourit ¢ Each
Massachusetiz hutpal day, year} Recept the Perlod
Lifw Ixsurance Cormpanmy
Chocupation
ACGENT
[[Prmaty |} General
Ao resath Yaarto=0ale —=5 250.00
$209.34




FRGE QP
SCHEDULE A ITEMIZED RECEIPTS Use separate schedule|s| 8| a4z
[Contrbutons from Employesg) for 2ach cajegory gf the FOR LINE NUMBER
Detailed Summary Paga 11afi)
.ﬂ.ny' Infarmallo sopled frwm auch ﬁeparlﬂ 3N3 SLEETEtE may ni ks zold ar uead by any pérsan for the purpoes of Wilmng contmbutians cr bt
pommmercial purpedes, ather than ueing the name end eddress of any poliksal commibes te solicl conlnbutiens from sweh commitias.
b NaME OF COMMITTEE [In Full]
{ Massachusetls Mubaal Life insurance Company Polltical Action Carmmiites
. Fuli Mama, Mailing Address and Zip Code Mamber of Daka gmardh, Amgunt of Each
Measechuseim Mubhasd day, year) Receipt this Parad
CUFFINGER, 1MLLLAM Y. Life Insurance Cornpany
4190 BELLEMEADE AYE
EvAMEWVILLE, IN 4¥715 Cletpatian
AGSENT
Racaeipf For: | [ Primary | | Géndral
X Othar expaciiv], NA ais Year-in-Dats ——>% FEl.00
B. Full Mama, Mailing Addrass and Zlp Code MName of Empleyer L=t {maonih, Amaxant of Eath
Wesaachussitz Mubua! day, pearn Aecelpt this Periad
COHEM, KENMETH . Life insuranca Company | MSNTHLY
S5 AWOODECT ROAD FAYRDLL
AMHERST, MA D1102 Occupation CDEDWCTHOM
. R VP & ASS0C, GEN. COLUNSEL 34333
Receld For. | {Primery | | Ganergl
|¥] Crther dapeaify]: NA Agaregale ear-m-Dats ——-§ q1E.63
. Full Narne, Malling Address and Zp Code Harme of Errgloyer Drats {mandh, P ind nf EEIE_h
T: Measachuseis Mutual day, yaar Recalp thie Paried
COLLING, COUN Life Ireurance Company MORTHLY
2 WASHINGTON RDAD PAYROLL
SPRINGFIELD, Ma 01108 Crecizpatian DEOUCTION
] _BR.NYIGE PRESIDENT £5335
_ Receipd For: || Primauy | | Gareral
[¥] Ovhar [spacifyl HA Aqonsfabe Year-in-Date —>5 6863
_ .
= |D. Full Heme, Malig Addreas and Zip Code Marr g Ernpayar Date (rrenth, Arnount of Each
' L‘?E"_’E'-‘ﬂ day, year} Raczipl thlg Perind
SOMNOR, ALAN M. Lt Tnerane Ougey
1 WEEBTER LAME
WVILERAHAM, WA 01025 Decupalion
EXECUTIVE DIRECTORAGRES N
Raceipt For: || PAmary | | Geneml
] Ditvar (spacitvl: WA regate Year-io-Datg -—-=F S0.00
E. Fuk Hams, Mailing Addreas and Zip Code ' Wﬂfﬁ% Rata Imeath, Amaourtt «f Edch
? : Mzl day. yesr) Racaipt his Pedor
GOWAN, HOWARD - 1ifee TrewEnos Cumany
841 PA&HK AVENLUE, 88
MEW YRR, MY 10056 Cuzupaticn
) GEMERM AGENT —
Recaipt For: || Primary | | &eneral
[ IX| tHher (epacify). WA Sgnredate Yeardo-Dale —aj 2 500 TH]
F. Full Nama, Mailing Address ari Zlp Ceda Member of Date imonth, Arripunt of Each
a5 eachuaatite Mubsal i fday, waar) Raecaipt this Pariod
CREW, ROBERT W, Life Insurance Company
4233 & CYPHESS )
DERBT, KS AToar Clerpatian
_ AGEMT
Recaipt For | | Primery | | Garerel
|| CHher [opedfy: WA, i Agaregnbe Yaarta-Dake —J-E 252 .00
rG. Full Nama. Mailing Addresa and Zip Coda harme of Bmmployer Dakk (rronth, Amount of Each
Maaeachuaatts Mutuad dey, yEeaT) | Receipt thi Perlad
CUOZI, PETER B, Lifg lrsurangs Catnpany
€5 GREAT POND ROAD .
BOUTH GLASTONBURAY, OT 0607 Chocupaticn
_ WICE PREEIDENT
Foraipt Far: || Primany | § wmeral
[%] CHher [Bpecify);. A Agnregate Y aardomae —=5 TI0.00
$lJ'E.TGTAL-Df F!Er.ElmIE This Page [Eliamal]. o e e e - —— . .= 51_15.5'3
TOTAL This Period |Lant pape thiz Fna number oaly}.... - SR -




PAGE OF
SCHEDULE A ITEMLEED RECEIFTE Uee seperete achedula(s) 7 4
(ontriutiong fram Employees} for epch calepgorny af {he T
Dbkl Surnmany Page : 11}
Any infarmafien eepied frem such Fepes and Statemants may not be 5ok or used by any peisan fof M purisass of solioting cortibutions of for
commercil purpeses, ather an uging 1he name and addreas of any poliical committes to solic contrbutions from auch commities.
L NAME OF COMMITTEE fin Full]
i Massachusatiz kupial Life ingurence Compamy Foliical Aolion Commitiss
|.l'-'-.. FuG Mama, Mailing Addres and Zip Code Meamber of Crate {manih, Amaunt of Esch
Maazacheastts Mukal dey, yaar) Recaipt this Pariad
CUSHING, R. RRAND Life Ingurance Compeny
AFEE COMRERCEAL 3T. 1112657 525 00
WEYMONTH, MaA 02158 Ocoupation
. _ AGEMT
Raceipt For. | | Primary || General
|¥| Ciher (specifyl: NA AEEF_EIEEII-B Yaar-io-Date ——24 275,00
B. Full Name, #ailing Address and Fp Code Namme of Empleyer Date gmanih, Amaount of Each
hassecheapke bubwal day, yaar) Racaipt this Pariad
DARSLL, PETER . LIt Engurance Compamy MONTHLY
&6 BROKKSIDE VILLAGE PaYROLL
ENFIELD, CT 06CHZ Clecupasion CEDUCTION
EXEG. VP & CHIEF INFL. OFFICER o Jad.oa
RecelptFor: | |Prmary | | Ganarat
[ %] Cakhar dgpegifr]: MA Aogreqale Year-iobDate ——EF 44000 |
. Full Narms, ialling Addreee and Ty Cicia Heme of Ermplayer Dats {manth, . Amant of Esch
Mazsackusais Mutual day, year) Receip this Period
DSLESSH, MARLY Lile Irsurarce Company MONTHLY
165 PROSPECT STREET PAYROLL
EAST LONGMEADTIN, MA HIC3R Chooupatian DEDUCTION
SEMICR WVIGE PRESIDEMT . .00
T Recsipl Forr || Primary | { Genaral .
1] Daher [epanifd: HA Agoresale Yeario-Dabe =5 A40.00 |
I, Full Name, Mafing Address and ZIp Code _Marnber of Data (moenth, Armpunt of Each
i Massachusatts Muidal day, year] Reseit this Perind
DAMIS, RAY R. Lifer Insurence Campany
920 AMUNDSON ORIVE
STLIWWATER, MW BEDEZ Ciceupalion
_ AGENT
Recelpt For || Pimery | | Ganerd
3] Oittwes (spacifyl: M Aggragake Yearo-Dete -—+F 450,60
E. Full Mama, Mafing Addieas and Zip Code Mama of Empkeyar - Oafe ymowth,  Amount af Each
bdas=zachussits Mutual day, year) Recaipt thit Peiod
OAVIES, JOHN B, Libe Insuranes Company _ MOMNTHLY
2440 N. VERMONT AVE, PAYROLL
LS ANGELES, CA BO010 Cuwcupabion DECUCTION
EXECUTIVE VICE PRESIDEMT £ O Ol
Raclpt For; || Pimary | | Ganeral
[5] Cthe (emscify): MA Agoregete Yeardo-Oeris = 2,200.10
F. Full Hama, Malling Addrees and Zip Code Meemnbar of Daka (rmanth, Amogunt &f Each
Mtsachsel g Mubsl dey, yaar) Fieceipt thlg Pariad
DAIES, WALLLAM 10y Lite Ingurange Sompany
£10 SOUTH ARDEN BLVD.
LOS ANGSELES, O D010 | Decupation
- ALGEMT d1 1
Raaiprl Fea! | | Primeary | | Geswerdl
Ei Orher [spacifyy; A Bnoranate Year-boy-Cats —= 2ot Ok
rG. Full Mama, Mailing Addreas and Zip Coda Member af Dake (rpnin, Amount of Exch
Mazeachusett Mdyal dey, year} Fecaipt thi Farlod
oAME, DAD R, Lifen ¥ Ur3r &8 CORPEMS
2442E-A HAMPTON ORIVE 1112657 $30.00
VALEMCIA, &8 G51355 Chocupation
AOENT
Recagt For: | ] Premary || Senaral
[%] Othet {speedy): WA | Aggeariate Yearto Dels —»3 S00.00
SUBTGTAL uf Recaipts This Page (opdlonal). ... P 342500
TIDT,JJ.]_ This Period |Last paga thia line nurmbear c.nfy} e e e e e e 1 1es 1mes s 2ems et e e BRI R 42 o e e e




SCHEDULE A

ITEMIZED RECEIFTS
(Contrbutions from Employses)

Lge gaparate goivedulais}
for each cHegary o the
Datailed Summany Pege

! PAGE

OF
| 2

FOR LINE NUWMBER
11a(i)

Any miommatcn copied rom such ﬁEp-:urtE and Statemamnts may nat be sold or used by any persan for the purpase of Eulilj?ng cantrartions or for
mmarml purpoaed, athar than using the nams and adﬂrm of any polital cammdtes o snlk:rl caninbutkens from such mnmlrlee

L WARME OF COMBITTEE (in Full)

) Meggachuzetls Mutne! Life Insurence Company Polifical Leion Carmimiks

SUBTOTAL of H.Enalpts Thll Pzoe {optionsl}.. ..

A, Fidl Hame, Mailing Address and Zip Code Membier of Dake ¢manih, Smauint of Each
Massachiseds hMumel day, yaar) Receipt thia Perod
DS, JAMES A Life Imsuranca Cormparny
105 HARD RAO
LECRSUT MOLNTAIN, A J0FED Oceupatian
_AGENT
Recelpd Bor: | | Primary | | Ganaral
[ %] DAk dmpesgif]s MA. ' Aggragsie YearioDate ——=§ 400.00
!E. Full Marws, Mallog Mddrese and Zip Cada Mame of Ernpdoyer Date {manih, . Amcunt of Each
Massachuseis Mutual day, year) + Raecaipd this Period
DeCOURSEY, FAUL A, LI Irguranca Company ;
4E05 NORETH MERIDIAN 112647 ' .00
(NOAKAPOLIE, I 46208 e pation '
- . . EEMHERAL AGENT
Recaip! For: ]| Pelmary | | Gearvral
[X] Othar {specify: WA Ayeremate Yearx-Date —=§ 716.00
|z Full Name, Mailing Address and Zip Code " Wamimr af Ciata {mownith, At of Each
pasgachyaotta Mutual day, year] Recalp 1hig Pariod
DELEQT, THCMAS L. Lile Insuranss Campany
221 NORTH WESTVIEWY DRIVE {12387 £25.00
WINSTON-BALEM, NG 27104 Crupaticn
AEEMT
Recext For: || Primary | | Seneral
[%] Crhar (Epecifyl HNA Aparenete Year-to-Dals —=F A7o.00
|- Full Narme, talling Addreas ard Zip Code Warma of Emplayer Dete {rnenth, ALy t;:-'fEal:h
Maaeachusatts Mitual day, year} Recelpt thes Perlod
DEMMEHY, STEFHEM Lifz lersuranics Carmpamy MOMTHLY
124 SsnMALL ROAD PAYROLL
VWEST SPRINGFIELD MA 0108 ! Ocoupalion OEDUCTION
- SECIOND ¥ICE PRESIDENT L L 20,00
 Recaipl For, [) Prmary 1| General
L v spay; W Aggeepte Yon-to Dete 2 22000
|E. Full Narve, Mailing Address and Zip Goxle Heme af Emplayer Crate [manth, Armsaunt af Each
Magsachyeatie Muiusl clay, years Hecewpt this Period
DeVai1E, ROBERT +f, Life Insurence Company
15 STATE STREET, APT 33
SPRINGFIELD, M& 01103 {icaupation
_ OEMERAL AGENT -
Racalpl For, | JPrmary || General
%] Gther {apecify]: MA Apgragaie Year-to-Diate ——=§ TEO.0N
F. Full Narme, Mailing Addrese and Zip Code bdembar of Cata (manidh, At nf Eac_h
Maggachusetts Mutual day, year| Raceipd thiz Pericd
DOMNAHE, TERENCE A, __Lila Inzurance Gampsy
2245 MARTLM #4317
IRWVIKE, CA 92812 Decupallpn
AGENT
Recelpt For, || Pimany | | Genera)
|| Cttver ;sErm:.IhI]'. A Aggragate Yoar-ta-Dlatl =-->3 EEELEI.’.‘I
. Faall Mame, [Madng Addresa snd fip Caode - Manwe of Empleyar Dale [mcnth, Amount of Each
g . Messachueatts Mulual day, yaar) Rersipt thiz Patiod
CORMAN. STEYEN 1. Life Inguranse Company _
7912 RIVER FaLLS ORIVE
POTOMAT, MIT 20854 Oocupation
GEMERAL AGENT
T Recelpt For: || Primary || General
|%] Cther (Epacifyl; MA Anqregate Year-io-Date ——=% TE.C0

0L

TOTAL This Pergd (last pags this line nm'nbat' nnl:.r:l




SCHEDULE A

{TEMIZED RECEIPTS
[Conbributions frar Ermnploys st

Usa geparste schadukeda) 11| 42

for epch categary of the BER
Deaisd Surnmary Page 11afh

i

By INTarmBtan Coped Tam such REpos and Stataments May Ao B2 S0k 6 UESd Bf ANy pedan for tha pupeas af ECNICMNG CONT BRGNS of far
eammerclal pepessa, ethar than using the name and address of eny political committes b eolick contribubions from such commibtes.

MAME GF COMBMITTEE {in Full}
hWagachuzets Mutieal Life Insurance Compamy Political Action Leenmlibee

A. Ful Mame, Mailing Address and fip Code MM bl o Date {monkh, | Amowst of Each
hazsachisats Mutwsl day, year) , Reeeipt 1his Pesicd
DUMDCRF, THOMAS E. Lifa Insumancs Cumpany i
60T WILLCAWDWLE LANE
MATTHEWNS, NG 28105 ChcCupation
ASENT
Recoipt Far: |] Primary | General
(%] Other fspmeilyy; HA - Aggranats Yeer-ta-Oate —=% 26000
|B. Full Harma, Mailiky Akiresa and Zip Code [ Marme gf Employer Cate [month, Amaunt af Each
Massachusets Muiual day, yaar) ResmifH 1hle Pebod
EAGAN. JAY L Ingurenpe Company
GEK OXFORD STREET
LUBECKCE, TA 73413 Qrorupaton
. GENERAL AGENT ]
Receipt For: || Prirmary | | faneral
[#] $Mher [poecifyl: M Acnrepats Yaar-to-fae —+3 750.00
|C. Full Mamwe, Madg Address and Jip Code Member of ' Data [meonth, Armaunt gf Each
Massactiusets Mutal day, y=ar) Retipt this Pariod
ESTLER, STEVENM D Life lnsurance ComMpany
277 N.E 83AD STREET
FORT LAUDERDALE, FL 33508 Oocupation
_ AGENT
” Rucald For, | |Primery || General
[X] Other {apecify]: M Agarenaie Yea-io-Dee ———L 2.
. Full Mame, Mailing Address and Zip Code Member of Dt {manih, Ameourt of Each
" Mlassachyeiz Mutual day, year] Recaipd this Perlod
FANKING, THORAS J_ Life Insurence Company o
g HiGH ELME LANE :
LGOUST WALLEY, MY 11560 {ioaupation
AGEMT
Receipt Far. || Primary | | Genersl
3] Cther (spacify): WA Apgragate Yeardo-Date -—->% 0D
E. Full Nema, Maiwgy Addrzan and Zip Code Weetnbar of Oale fmonth, Amec of Each
lassachisatts Kutsal day, yar) Receipt this Pericd
FIME, DAL M. Lifig Insurates unpany
3811 GPENGER STREET [
LAS VaaAs, BV S0104 Cloeypatan
AGEMT
Receipt For: || Primary | | General
[%! Crihew (spacily]: hA Agqprenste Yaar-io-Gaie —=3 350 ik
F. Full Wama, Malling Acdress ard Lip Cods Hame of Employar Diata (manih, Laraunt f Each
Massachases tumnal day, yaar] Recaipt thie Fariod
FINNEGAN, THOMAS J. JA Life Yraurance Coenpany MONTHLY
S WRIGHT PLACE ' PAYROLL
WILBRAHAM, hud 01095 - Conupakke DECUCTIOM
- YR, SECY, ASSO0. GEM. COUMSEL S5B.33
Recapt Far: || PAmery | | Seneral
[#] Cthar (apacify); NA Aggregata Yaarto-Lute -—-»4 41 63
€3, FLtR Nenwe, Mailing Address ard Zip Coda | Mamg of Employar Oale ymonth, A of Each
Massechusetts Mulnal day, year] i Recelpt this Pericd
FIQRE, DEMMIS | Lifw Insurance Compeny
47e0 SURFIAMDOD DRIVE
COMMERCE TOWSHIF, Ml 4836z Dicupebon
_ GENERAL AGENT
Recaipt For || Primary | | General
|=] Ciher (Bpeaify]: M Agdreqale ¥ear-lo-Giate ——=§ I

SUBTOTAL of Racalpts This Page (oplenaf... e e

TOTAL This Pariad (183t page this line numbar oil ), i

$38.33




PAGE OF
ECHEDULE A ITEMIZED RECEIPTS LFse sepatale schedula(s) 12 47
[Cerdribulione from Ermplyeas) for sach camgany of the FOR LINE HUMBER
Detailed Sumemary Pags 1H1ari]
Ay [nfprmahan copsed mm sueh Freporia end Stataments may noi ba sud or usEq E!.r any paraon far buk purpse o solcHig conmbulions or for

crammerciat purpases, othar than using the nama and addrsks of I politesl commitise to eolibt contributions friarn such carnmmites.

RAME OF CORMITTEE {in Full)
s aghupstta Mutual Lile Ingurance Compary Political Aellon Commitas

&. Full Mame, MaEng Address and Zip Code  Mame af Empleyar Ogle {month, Ameantt of Earh
bizacachuastta Kutual day, yeer) Racaipt s Perded
FISHER, WYILLLAM Lifa Insuranca Compeny MONTHLY
58 WINDSOR PLAGE o PAYROLL
LOMGMEMDCUY, A 01105 Creupakican GEDUCTION
o o VICE PREZIDENT £45.42
Reteigt For: | | Primary | | General
[&] Qkher [specify): NA Aoaragete Yeardo-lale =3 39,62
|&. Full Name, Meiling Addrass and A Code Harne of Employer | Date (month, Amaunt of Each
Maggrahuzete Mulual dey, yaan Recipt this Period
FITZGERALD, DAMIEL A, Life | nsurance Comgay
g WARD DRWE
WILBRAHAM, K& D106 Oomupation
. _ FRESIDENT & CEO f INTL. _
Rergipd For. | | Primary || Ganaral
1X] ithar {apeeify]; MA Agoregis Yeart-Dete —=F 1.833.26
IC. Full Narme. Mailing Addrass and Zip Code " Nama of Empkoyes Cata imaedth. . Ansount of Each
Messachuestts Mullial day, year] Recaipd this Perid
FLANAGAM, TIMOTHY C. 1 Ha InsLrance Campany
437 UPPER GULFH ROAD
RACGMOCE, PA 19087 Dioeupalion
L BENERAL AGENT
Recaipt For, || Pdrmary | | General
3] Qittsber fopacify}: b Angregats Year-to-Datw =% JED.CO
0. Full Mame, Meiling Addrass and Zip Code Meme of Empleyar Dafe {menth, Amourt of E&ch
Meezachusaits Mulusl day. year) Reee|pt thiz Pesiod
FLORE, ROGER Lifa Insurancs Comipany
27 vaH WG LANE
LLCY T HARBOR, NY 11743 Occupation
) GENERAL AGENT
Racaipt For: | [Prmery | | General
[4] Ortheat {apeaify]: WA Agpregals Taatio-Dete — =5 T50.00
[E. Full Mane, Mailirg Addregs ard Zip Gade blembar of Cale {mendh, Amount of EBch
bassachuselts Mutusl day, yEar] Reczlp thie Parind
FOLEY. DAVIDE. Lifs [ngurance Campany
4500 RECMOND RgAD
SPRINGPIELD, OH 454805 Diccupation
L AGEMT
Receipt Far || Pamary || Qeoesal -
1K) Lither {apecityy: HA Aggragate Vearto Dete ——F 250.00
|F. Full Nama, Mailing Addreos and Zip Cods HMarre of Employer Crate (month. Araunt of Each
mageachuzsts Modual day, ymar) Racamt this Perod
FORDZ, WALIREEK . Lifa Insurance Campary
7o AnvIL DRINE
AWM, OT 0ei Qecupeatian
SENICR VICE PRESIDENT
Recaipl Fer || Primary  § | Seneral
[t Crher [spaciy): M, | Agparepate Y ear-bo-Cabe —>3 S0G.00
3. Full Name, Walling Address and Lin Coda Marre of Employer Diabs (rontn, Amauni ef Each
Massachuse ik Mutual day, rear) Recalpl tha Pariod
FORES], ARTHUR | LIfie [nguranca Sompary, MONTHLY
182 EAETWDD DRIVE PAYROLL
WESTEIELD, MA 01066 i Coocupation CEDUCTION
] ) SEMIQR \ICE PRESIDEMT _ BEE.23
Recsipt For: || Primary | { Gersersl
) Crthor (spechy] MA Adnregate Yeaedo-Oala ~=>§ B 1B

SURTOTAL of Remsipts This PRga (opionsh. . o e e o

TEITAL This Perisd (last page this [Ine member only).........owwe




GCHEDULE A

ITEMIZEL RECEIPTS
(Contribubons frem Emplayans)

Usze separate schedule(s)
for esch catagary of s
Dedalled Sumrmary Page

13 | 42

HUMBER ~—

11ail)

i WAME OF COMMITTEE {in Fully

Any imformation coped rom eoch Reports ang Fetaments may not be sold of used By any pereon {or the pUrposs ﬂsnﬁcﬁng cantribubans or far
cornmerclal purpozes, other than wsing the hame and addrass of any polileal commities i salicit contributions fom such cormmithes,

1 Massachesalts Muiual Lifs |nsuarasee company Paolitical #cfion Commitios
8, Full Nama, Malllng Addreas and Zg Cade Membar of Date fmonth, Amount of Each
Massadusets Muwal day, year) Fecalpt tis Pariod
FRANK, STEFHEN B. Life Lnsuranes Conyaany .
&6 &, SO LEGE PEACE 112RT §25.00
TULSA, Ch r413T Oooupmtiat
. AGENT _
Recaipl For | |Primary || Ganersl
| 2] Cikher fapecify]: A Aparensie Yoa-oDee ——F E?E.GD
8. Full Marw, Malng Addiess and Zip Gode hiama of Ernpkayer Crata {miaerh, Anmcunt of Each
' Mlassachusait: Mutual dawy, year] _ Recaipd this Paritad
FRANTZ, GARY A. Lo Insir2nce Company
22 PRISCILLA LANE
CAAMEGIE, PA 151061024 Dezupation
_ _ GENERAL MGENT
Receipt Far | | Frimery | | General
[¥] CHhar (specifyl. NA Aprepate ‘faarto-Dale —>5 400.00
. Full Nama, Malllng Address and 2lp Code Mane of Empkavar * Data {month, Arnount of Eacl
Memeachusats Mutual dey, near Receipt this Pariod
FRASER. GRANT O Life [npuranes Carmpany .
230 HILLGREEN PLAGE
ARCADLL, A, 81005 , Excupation
_GENERAL AGEMT )
Raceipt Fe: | | Primary | | Genersl
|£] CHner (specify): NA Angregets Yearde-Date —=5 750.00
0. Full Mame, Mafry Address and Jp Cade Hama of Employer ' Date {manth, Amount af Each
Massethisets Muial iy, yaar) Faage|pt this Fariod
GALE. JEFFREY 5. Life Insurange Company |
3179 CHATHAKM COURT
WESTLAKE. OH 44145 Oocupatiat
_ GEMERAL ASENE
Recapt For: || Prirtary | | General
[X] Cthar [spetifyl WA | Apragate Year-to-Data —=3 750,00
E. Full Name, Mailing Address and Zp Cocle Mernber of Cate {morib, #Aumnount ef Each
Mz sachugatta Mubu sl day, year) Fecaipt the Perdod
GALGAND, JOSEPHI. __ Ll |ngurance Sompary
17 YIRGINLA ORIVE 1112657 50,00
EASTOM, &7 D512 Cecupation
AISEMNT
T Hecelpt Fo: || Primary | | Gersrsl
& Cher tEpEcify). MA Aqpreqate Yeardo-Dale —-§ S50
F. Full Warm, Mailing Astress and Zip Gode Meme &f Empleyer Date (mansk, Armount of Each
Massachuaalts Mubaz day, year] Kacaipt thit Perlad
GAYALAS, HICHOLAS B | Life Ineurance Cesmpany _
709 LREEXSIDE DRIVE
MT. FLEASANT, S5 28454 Oeup ation
GENMERAL ASEMT
~ RecelptFor || Pumery || Genemsl
3] Ditiviar Capeacityy. MA fyjgragake ‘Yaardn-Date —— =% 5060
1G. Full Marsa, Msiling Addresa snd Zip Gade Heme of Efioyer Crata [manth, Ameount of Esch
Massachusetie Ml day. yaar} Racaipt thif Fersd
CelaMOL ITTS, RICHARD M. Lifa Insurance Comp=any
765 SACHEM CIRCLE
SLIMGERLANDS, BY 1215% Oosupaton
_ | FENERAL AZENT
Recaipl For: | | Primary | ] enetal
(1 Evher [opecifyl: WA i Agarepats YeatenkEe —=§ FEG.00
SUBTOTAL of Racigis Thie Page L 1AL 1| T T S TP T e srhad
TOTAL This Parded (lagt pege B [Ing number only)......ovmue e -




. PAGE o
SCHEDULE A ITEMIZED RECEIPTS Use separare achedukals} 14 42
iCanirbutieons from Empeyess) far gach categqoey of the FOIR LINE -
Detailed Summary Paga 11a[l)

Any infarmation copled rom such Rapomnts and Statemerts may not ba sold of vsad by any parsen For the purpose af aa iciting coniributicns or f&r
commendal purposes, ctharihan wsng e nama and address of any peltical commilias 1o sokkit sonlriulane frar euch cammifbee.,

MAME CF COMMITTEE fin Full)
3 Massachustits Mitual Life Insuyanes Company Politcal Actian Carmitas

A Full Narme, Malling Addrass and Zip Code Mzemie oof Emptayar | Dete {ronth, |  Amouni of Each
Msaseachusats Mubul " day, year) ! Recelpt this Period
GIGUERE, RAYMOND W, LIfia lnauranca Carmpanty
E48] JESEICA ORIVE ! 11026087 $40.00
APOPHA, FL A2703-1538 [k caJpation
GEMERAL AGEMT
Recoipt Far; | | Primary || General
|%] Other {spediyl: b Angreqate Year-to-Dabs —=>§ 4403 10
|e. Eull Name, Malling Addrese and Zip Code Kerniper of Dot [mantn. Arount of Each
Mazssachyaets Mulugl oy, yaar Resalpt this Pariod
GOLULD, JOY M. | LIfe [n=urance Compaemy
£10 EAST T2M0 STREET
HEW YORK, MY 10024 Qecpation
) AGENT I
Racaipl For | [Prmery || Genersl
- _|%| Dthar {speclfnl: NA Agaregals Yaar-ie-Date ——=§ 250,00
|e. Full Name, Mailing Addrass and Zip Gode kembar of Cata {momih, Amvunt of Bach
Wezapchussis Mutual dwy, year] Racaip this Perkod
QRAMMES, LOWS F. Lia Ineurance Company
6105 STEFHEMS CROSSING 111387 w2600
MECHAMIGEBURD, PA 170H5 {gzupation
AGERT
Recaipt For || Primaery | | General
1] Cibrent txpanity: WA Angranats Year-to-Date -—-=4$ 37500
D. Full Newrie, Mailing Address and 2ip Code Membsar of Crale [menth, Amaurt of Sach
¢ Messachusels Mulusl day, yaar] Receipk 1his Pefad
FREEMBERG, PETER W, _ L@ [ngurance Company
700 HEMPSTEAD AYE
ROCKVILLE, CEMTRE, NY 11577 Oocupation
AGENT _
Ferceipl For | |Pranary | | Ganeral
|X] Other fspetif Aggregals Yearto-Date —+5 250,00
E, Full Marne, Malling Addrees and Zip Coade hare ol Employer Date (morth, Armount of Each
Mageachueatts Mutual day. yesrt Reeipt this Period
GERTIM, RICHARD E. Life Inauranca Comykany MCONTHLY
8L E1LVER STREET " PAYROLL
MOMNSOH, pls 01057 Ocoupalion OEDLHCTION
WICE PRESIDENE I o e
Recegt For: || Primary || Genarel i
[%] Other [pparifrl. Mo ate Yeario-Oate —>=§ £41,63
F. Fuli Hame, Mafing Askiveas and Zip Code MName & Employar ' Dta freeankn, Amount aF Each
faaeachiusatls biumral day, year) RAecalpt tvis Pariod
HAGLUE, ROBERT A, Lifie Insuranse Sempany MONTHLY
LAKE FARADISE = LAKESIDE DRIVE PAYROLL
MONSON, M& Q1057 R Pt DEOUCTION
] ) YICE PRESIDENT 85042
Roceipt For. | | Primary | | Ganeral
| %] Crhar [spacify): MA Apgrapate ‘¥eardg-Date -—=F 180.62
3. Full Mama, Madrg Addross and Zip Soda hlemnbear tof Oale {month, Amourt of Each
Maesachusetts Mulual diay, yaark Racaipt (Mg Period
HAMBLEN, JEFFERY 0. Life Insurence Company
10605 HAMNAH FARN ROAD
CMKTON, WA 22124 Orcupstion
AGENT |
RecaiM For. | |Frimary || General
[X] Obpwer [apcifyl; MO Agnregaie Taarto-Date = A53.00
SUBTOTAL of Recalpe This Pag (opHnnBll . ... oottt o e oot o oo - 5153.75

TOTAL Thiz Perlod {laet pags thi Bre AUmmBEE G b e e e s s e ety s g e




m

SCHEDULE A MTEMIZED RECEIPTS Use saparate achedulels) 15 | 42
(Contributlang from Employees) far each category of the ER
Catmilad Eummary Page 11aii)
Ay Informadion capeed from such TRBACMe BN0 SlEiaments may nat be SoK OF uEed Gy any Dersen 1or 1S PUPOEe of Sehelting ConliEWtkng of Tor
cnmmersial purposes, oftser then usig Iva nama and addrass of any palitical comemitlas o Siclt Corbtautons Fof SUGH Carrmiibise,
L HAME OF COBMITTEE {iry Full)
3 Magapchitgatta Mutual Lifa |nsuranoe Company Palileal Scetlon Conmlifee
LA . Full Mama, Mailing Addrese end Zig Cade Narne of Empleyer Date (manth, Amaunt of Eech
Maszachugets Mual ey, year) Recaipt thhia Pariod
HARGRESVES, KENNETH Life Inguranee Company MOMWTHLY
4 EMGLEWOGD REGAD PAYROLL
EOMGMEADOW. WA 01106 Qicpatian DEDUGCTION
_ ~ EXECUTIVE (NRECTOR £E3.33
Racalpt For: || Pimery | | Genarsl
|#] Orher (gpecify): WA Acqtteyabe ¥eardo-Dals —-3 £16.53
IB. Full Narme, Malllng Address and Zip Cade Member of Data (rmaonith, Amount of Each
Massashuseats bl day, yaar) Racaipt this Pariod
HARMON, RO __ Lifer Insurarica Corpamy
2824 MAJESTY CT.
HOBMAN, QK 73072 Docupalion .
) ) BGENT L -
Racalpt For; | | Primery | | Ganeral
%] Cthar gspacify]: MA Aggregate Year-o-Date ——=% 250,00
C. Full Name, Mailing Airess and Zip Coda Mame of Employer Data (nanlh, Samounl &f Each
Masgachugets Mukal day, year) Receipt this Period
HARRINGTOM, DoMaLD J Lite Ingurance Comparmy
TE BIG HORN ROAD 11026847 J53.00
SHELTCGH. OT OB484 Oesupaton
GEMERAL MZEHT i
Recaipd For. || Primary | j General
%] Othar {apeecifirk: MA | Agerwnade Yearie-Date —-§ 35,40
It Full Mame, Mailing Addreas and Zip Code Member of Date {manih, Amount of Each
Massachuestts Mubual iy, year] Recaip this Parkd
HAaARIS, ELLZABETH M. i LHa Ineurence Compeany
AGS MARY RDAD 11RBIS? 520,00
BOZEMAM, MT 53715 Docupalisn
. AGENT
Receipt Far, || Pimary | | {3eneral
[%] Ciher (spact): NA Aagrepate YeartoDats —-=$ a0 o
E. Full Name, Madng Addreag and Zip Code Mame of Empioyar Dale dmonth, Amour of Each
! Massachusets Mutuasl day, year) Recaipt this Pared
HARRIS, MARILYM 5, Lifw Insarancs Campenmy i
7426 HIDDEN GREEK DRIVE
DALLAS, TX 76252 CeeUpaten
GENERAL AGENT
Receipt For! | | Primary | | Genarsl
%] Crthar (soecty): HA Anpregete Yeardo-Oals —=4 440,07
rF. Full Hemea, Mailing Address and Zip Code Marris o Emploger " Data (month, Amaunt af Each
Mageachuaate blubal day, year) Raecaipt this Paried
HAYS, MESHAEL O, Lifa bnsurance Sormpany i MONTHLY
118 TRIMMER LANE PAYROLL
WESTFIELD, WM& G1D8E5 Qocupatian DEDUCTHOMN
GEMNERAL AGENT . 8333
Remnipd Foar | | Prinsary | ] Gataseral |
'|E| Ovher [spacify); A Breyregate ' ear-bo-Dabe —=3 914 93
@. Full Name, Mailing Address and Zip Code Member of Dabe (rmont, Ampunl of Each
Maasachuzatts IMutual day, year} Recoipt this Perled
HEIGLER, MARK A, | Life Insurance Garhphny
12427 BAYHILL BRWE
CARMEL, IN 45033 Checapstion
) AGENT |
Fecaipt Far: || Prenaty || General
[%] Other (speeifyy NA | Agryreciats Yeartg-Date >3 260,00
SUBTOTAL of Rechipts This Fage [aplisnal].. ... s e s e e T §240.86
TETAL Thig Period (last page (his e numberaonb} . L




_

| PAGE oF
ECHEDULE A ITEMLZED RECEIPTS Lisa saparate sctmduleis) : 16 - 42
(Conirbubons from Empdayvess) for each category of the FORLINE NUMBER
Dedalked Sumrnany Papa T2l

Apy wvorrabion copled Toom ancn Reports and Siatements may ot be eold or used by ary person lor the purpose of eolicibng eontribubicne or fr
commarcial punposes, alhar han uging the pare and addraes of eny political committes to salicit contributions from swch committas.

| HaME OF COMMITTEE (in Fullj
It Mastasbrsarts Uil Lfe Insuranss Campeny Follical Acthan Committea

SUBTOTAL of Recelpts: Thia Pega [Sptaal e e

TOTAL This Pesicd (last page this line numder only)........ccocuconaen

LA Full Mames, Mallirg Address and Zip Cede Meme aof Employer Cate [month, Amaunt of Each
dapaachueats Muiual day, waar} Facaipt this Paiod
HENDERSCH, JOM &, Life Inaurance Company
BOZ YEST BUTTERFIELD COURT
PEORILA, IL &1614 Cecupalicn
. FENERAL AENT
Fecoipt For: || Pimary || Ganeral
[¥] Other {opecifr): Wi .ﬁ.ggl‘egatﬂ Yearto-Date —=§ TRHD.00
IE. Full Hame, Mailirg Address and Zip Code Narme of Employer Crgter [menih, Amount of Each
Fas=zachusets Mujual dey, yeBr} RAeceipt this Parisd
HERTZ, DKILIGLAS . Lefa Inguraness Company
P.O. BUX 363
IVMILERAHANM, MA 01045 CLcUpation
_ WICE PRESIDENT & ACTUARY .
Aeceipt For: || Pimary | ] Gonrsral
[#] CHber (apecify) NA Aogreqate Yearte-Oals —>8 F0.00
|C. Full Mamw, Malkswg Addreos ard Zip Cada Memder el Cate [rmamnth, Arraunt f Each
hMagsachuzetie Mulel vy, year) Pecaipt this Pariod
HIGGEING, JOHM _Life Ingurance Company
82 GRADLEY LANE
BRIDSEWATER, Mt Q8B07 Ciccupatian
AGENT _—
Recaipt For: | | Pritnary | | Ganeral
[ Cther dspecifyl: N Aqrregate Yeario-Dats —>$ 251,00
0. Full Harme, wpling Addrees and fp Geda Mame of Emyeyer Tk (manih, Amaunt of Each
fileanachueedts Wubeal day, year) Racaipt this Pariad
HINRICHS, Twah . LIte Irgurance Company
Ge00 MoaLPINE FARM ROAD
CHARLOTTE, NC 28225 Deooupatian
_ GEMERAL AGENT
Feceipl For [ | Primary | | General
[¥] Cvhar [specify); HA Anarsgate Yaar-to-Dabe —>=5 700
IE. Full Hame, Mailing Ackdreza and Zig Code Warrm of Ernplayar Diate (rront, Amount of Each
Magaachueeks Mutual day. yeart Receipt this Pariod
HITCHCOCRK, JOHM Life Ingurance Comgany
1832 HEAGOHN RIDGE COLURT '
WVIeLWUT SREEK, CA BIE4E Dceupalion
i GEMERAL AGEMT
Reasszipt Far: j| Prmary || Senesal
[%] Lther fapecifiy: WA figgregate rear-to-pate -—-% 4010 L)
'E. Pull Harme, Mailing Address and Zip Code Membas of | Dats [menth, Amaent of Each
KMeesachusetls Mulual Ay, yaark Facaipt this Penad
HOEAS S0, CHARLES E. Life Inguranes Company
102 WEST TERRACE LANE
PEORLA IL 61614 Olceupation
MSENT |
Racaipt For: || Prénary | | Genaral
[ %] Cithoer tspeciiy]: WA Angreqeis Year-toDate % 250.00
I5. Fun Mare, Malllng Address ard Zip Gede tamber of Crata {mandh, At of Each
Wazsenc i el hs: Mutyal day, yaar] { Fercalpd thie Pericd
HOLGEM, LAWRENCE H. Lifa Inguranga Company
119 BROOKSTOAM AVE. 1173687 Sh0.00
WIRHETOMN-SALEM, HC 27101 Coeupation
o AGENT
Receipt For, || Pdrnary | | Genaral
1| Citheas fapacifyiz WA Anoranate Year-tu-Oate -——=& Ba0.00




SGHEDLLE

A ITEMLZED RECEIPTS

(Contribubons from Emplayees)

IU=a saparate scheduls(s)
for each category of the
Detalled Summary Pags

FAGE oF
17 | 42

11a(ly

ANy EOrmEtGn Copiag freem S0ch RERDINE M1 STARTEnts may nalhe 90i or iged By Sry RErSan 107 e PURLGE af Soliciing congipuiens ar for
comamercial purpoees., othar than wsing the nars armd address of any pedillcal cammdtes o sollclt comtributkang from gech comrmltiee,

| MAME OF COMMITTEE (in Full}
I! Magaachugate Mulusl Life Insurancs Gampany Pollcal Actign Commites

L Full Warees, Mallleg Addrees end Zip Code Mame of Ersplayver Drate [menth, Armont of Each
Mazsachusets Muiual day, yaar) Receipt thiz Pancd
HoIL LMD, ALAM L Lie insurence Company
10618 NORTH EVERS PBREK
HOUSTON, TX 724 CLoUpation
) GEWERAL AGEMT
" RectgtFor: |[Frimary || General
[A] Qther {specifiy: WA Agqrecrtd Yearto-Oste —f 40000
1B, Full Narm=, Malllng Addrezs and £ip Cede Hams af Ernplenyser Crate [meanth, Amount of Each
Mazsachusetts Muiual day, yesr} Receipt this Pancd
HOLLIS, KEM LTa Insuranck Company
P.O. BDX Bbz2
METAIRIE, LA TOOC3 Cupalizan
GEHWERAL AGEMNT B
Recwipt For: | | Piimary | { Gerersl
[¥] THher (speciyl NA Annreqete Yearzo-Dals —a5 T0.00
| Full Name, Maiing Addmss 2 ZIp Cods Wermber of | Date frrearth, Amount of Each
Massashusets Mutual * day, yaar) Facelpt thiz Period
HORRELL, STEPHEN B. JR LHe Ingurance Compary
E712 CLUBHQUSE WAY _
SCOTTSOALE, AZ BGZSD Clecipation
. AGENT
Receipt For, | | Pimary || General
[%] Cther ¢apecify)i MA Agoregals Yegs-a-Date ——=% 254,00
0. Full Nama, Mailing Address and £Ip Code Member of Chate fimanih, Amauent of Each
i pszachyoeis kobua day, yaar) Raceipt thie Pariacd
HOWMYES, ALFRED 5. Lits Irsupance Company
42 FENIMGRE ROAD :
SCARSDALE, NY 10583 Crecupatan g
ASEEMT
T Recopt For || Primary | | General :
K1 Shar [specy): NA Apgragats fear-ty Dke —>4 S0 00
|E. Full Namne, Maling Addrass and Z Code Wama of Emplaysr Date (moribh, Arnaunl of Each
Massachusets Mpal day, year} Faceyl this Period
HUFFRAMN, GARY T, Life Insurance Cartmaamy
4 WHITHMAN PORD ROAD
SiMSBURY, CT 08070 Dcansedlon
| HEMEQR VICE PRESIDENT
Focaigt For: || Primary || Genersl
%] Othar {epecifyl; WA  Anaraqete Yesr-to-Dabe —>=8 1,000.04d
IF. Full Hame, Mading Addreas and Zip Gude Member of Date [ronth. Ameunt of Each
Wagsachuzeta Maioel day, year) Receipt this Period
HUE, ROMMIE E, Life Inguranee Company
127 PARK, PLACE 1112647 521.400
BOERME, Tx 7EDIE Qicapailan .
AGENT |
Receipd For | 1Primary || General
[¥] Dther [apecifry M Aggrenaie Yearto-Oete —~k 231,00
|, Full Hame, Mailing Address and Zlp Code Waru el Ernphoyar Date (vt Anvourit of Each
KMazeachueetta Mutigl day, year) Recaipl this Parlx]
HULICK, FERRY L Life Insurance Gompsay
gas3 S ATERTOME COURT
FAIRFAX, WA 22030 Cotupalian
GENERAL AGEMT
Receipt For || Pimary || Ganerad
[ Cibwar fopaeify kWA Agoragate Year-to-Late -— =% TR0

SUBTOTAL of Receipts This Fagoe [opksesal)..........oco e e

TOTAL This Fatled (laat paga his ling numBer anlyl. ... et

§21.00




.

FAGE o
SCHEDULE A [TEMIZED RECEIPTS LIze sepprgte scheduleds) 18 42
Contributlons from Emplovees) for sach categony of the
Oelsiled Summeny Page 1ail)

Ay IRTCTIEAIER Capaed FTom Bleh TLEROMS BND GIaiEMEnte may nal D S0d r UEGQ By By AEMEON 10 TE pUposs of SCGIEAY ConrIbUbkaRg ar for
egramergizl purppges, obfwer than using the name ard eddrese of eny polilical commitiee o aalicit contributione from such eomimittee.

i MAME OF COMMITTEE (In Fish
.f Maseschusets Mulual Lifo Insueincs Sompary Pualleal Actimn Camrniee

SUBTOTAL of Racaipts This Page (opmanal)..... .o e i e

TOTAL This Perind (Bt page thig lina numksa uﬂl:,']- L emae e amamtmamn et sime s ames sm s smemamemn sm o sme 1e me ee an 11 Ima

b Full Wermea, Mailing Address and Zip Coda Marrwy of Ermiployss Date (reanth, Armiaunt af Edch
hlazaachuszets Mulusl desr, yEBE) Fecaipt thig Pericd
HUSTOM, SAM M. Life Insurance Compxany
7275 KNOLLVALLEY LANE 1138y FBR.00
INDIANAPDLIS, IN 462362190 Cacupation
o GEKWERAL AIZENT
" Recwipt For: || Pilmary || Ganaml
[&] Cther {apeciiyh; kA Aggregate Year- b DAk wecf 1100
IB. Full Narns, Malling Agdress and Z2ip Code Mambes of Crarbe [menidh, Arrkaunt af Each
Meeaachusets Muusl day, yaar} Recemt This Panod
JAMES, E. PERRY Lifa Insurance Company
215 NORTH CHURCH AYE 11r28mr 500
ROCHKWROD, TH 3785 Crecupaltion
PENT
Recaipt For: || Primary || General
[¥] Qither [specify): NA Aggregata Yaarts-[als —§ T15.00
. Full Name, Mailing Address ard Zip Gode Hame af Employer Date (ranth, Amaount af Each
Massachusetls Mulual iRy, year Racaipt this Pariod
JERMYN. IEBADDRE Lifa Insuranos Copmpary MCMTHLY
18 DUXBURY LANE ParROLL
EONGMEADOYW, W& 01103 Qecupatkan CECUCTION
GEMIDR %TGE FRESIDENT fea.30
Racaipt For: | | Primary | | Geraral , .
] Ot (3pecthy): WA Ayt sjate Yeardo-Cals —*j G163
0. Full Marme, Mailng Address and Zip Cade Memiber of Dabe (rreanth, Arngunt of Eech
Mazsachuaet]s Mutal day, year) Recaipt s Perlod
JOANOLU, FRANK, __ Lifer [nduraticis Congany
14 HUBBARD PLACE. 112887 330400
WHEELING, Wy 2003 Cocoupation
MGENT,
Racaipd For, | | Primary || Genersl
] thar {speclfyl- WA Agoragale Year-in-Date —+¥ S50, CH
IE. Full Marse, Wtolkng Addrees ard Jip Gade Member of Cat {marh, Amount of Esch
Msesachusals Mutual day, yeBr] Racaipl thie Pariod
SIAMDILE, PAUL M. __LHa Insurance Gompary
14 HUEBARD PLACE 11726487 20000
WHEELING, Wiy 26003 i Decupation
AGENT
Recert For. || Primary | | General
[ Char (spacify): N Angragate Yearto-Date —=F 220.00
F. Full Meme, MaTing Sddress and Zip Cade aarie of Emptayer | Data tmonth, Amigid l:fl"Eal:h
Mageachugatts Mutua day, year) Recaipt ths Period
JHMSON, CARDL M. Lifa | nsurnca Cornpany MOMTHLY
215, SUNSET AWE. | PARYROILL
AMHERST, has 01002 Dhrupation CHECHIGTTION
_ WICE FRESIDENT 3.0
Raczipt Fae: || Primary | | Gemaral
[#] Olhar [spesly) WA Aopreqste Yearto-Oats —a5 BG40
I5. Full Nams. Malling Addraee end fxp Gsls Harne of Emplayer | Drabe [rieairth, Amaount af Each
Maeeachuasts Mutial clay, year Rec=zipt this Parind
JUHMSON, GARY Lifg Insurance Compary
103 DEL NORTE VISTACOURT
FOLSOM, CA 95520 Cesapatlon |
GEMERAL AZENT
Roesipl For | {Prmary | | Ganera
[X] Other {apeeify]: A Annmoais Yaar-to-Dake sk T50.00
A £301.%7




ﬁ

PAGE OF
SCHEDULE A ITEMIZED RECEIPTS Lise separake schedule(z) 1% __ 4z
sCantributions e Empioyass) feer @ach category of the FOR LINE MUMEBETF
Oeieiled Summery Pege 118li)

Ary information copied from sech REpors and Slalements may Rk DA 610 4f USed By any persan jor e pUrpese of Soiclirry GontHBURang ar far
cgrnmgrgial purpoese, obver than using the nams 2 address of any paliical commitiee ko galict confributions fFem such eommittes.

! MAME OF COMMITTEE (in Full)
M_a-'*Emusem Murual Life Iraurance Cempany Political Action Gommitios

A Full Marwe, Malllrg Address end Zip Code Mamber of Data (manth. Ambount af Eash
Massachusens Muiual dey, yaar) Reragpt thia Period
JOHNEON, JOEL A Lifa InSurancs Company
TO8-§ZM0 AVENUE SE
MERCER ISLAND, WA 98040 Coeupatian
AGENT
HAeceipt For: | | Fimary | { Gasaral
[¥] CHher (epecify); N Angraasts Yearde-lais —=45 420.00
|B. Full Narrm, Malling Address end Zip Code Marne gf Employer Cuter [manth, Ameount of Each
Massachusets Muiual dey, yaar Recait this Perk
MIHNSON, TERRILL B. | e Ingurance Compeany
8407 16TH STREET WEST )
ROGK ISLAND, IL §1201-7617 Qerpation
GEMERAL AGENT
Recaipt For: || Primery | | Genaral
[®F EMhes igpecify]. NA Awinragqabe Yeardo-Cale —a§ TR0
IC. Full Marns, Maurg Address and Zip Sade Narme of Employer Dab: (rranth, Amount of Each
hassachuaete kutual day, yeaar) Fegalpt tis Pariod
JOHMETON, LAMES W, IR LIfa | naurance Compary __ bACIMTHLY
3 PIH ETO DS DRIVE FAYROLL
EAST LOWGMEADCAY, MA 01028 Occupation DEDLCTICN
ACTUARY $20.00
"~ Racaipd For, |1Primary || Genaral
%] Other {apecif]: HA Aogreqels Year- o Date ——>% F20.00
|o. Full Mame. Malling Addrass and Zip Code kdamber of C-ata {marih, Aprnt of Esch
 Magaachuaslts Mutuial day, year] Recaip this Peried
JOMES, STEVEN E. Lra Insurance Comparny
AHZ WESTWOOE PLACE 14/26087 £21.00
RALEIGH, HT 27512 | orupation
AGENT _
" Facalpt For, || Primary | | General
|| criher (specifyl: b Aggreqate Yearto-Date =3 231,00
E_ Full Narme, Mailing Address and Zk Code Nane of Emplayer | Date tmonth, Amauni of Egch
Massactgetis Muua day, year Receipt this Pariod
JOYAL, ROBERT E- klfe lruranes Sompany _ MOMTHLY
B3 GLENDALE R . PAYROLL
ALERAMAR, KA 1085 Checupation DEDICTION
EXECUTIVE DIRECTOR _ BT
Recafpt Far: || Primary || Gamarsl
|%] Char (spaetilyls hiA Aupreiate Yearto-Date —ak GA0.10
|F. Fuk Hama, Mafing Addreaa and Zip Code Marne of Employer Drate (ranith, Amaount af Each
Maseachusetis Muilal day, yagr) Razizzpt tis Period
JOYCE, JOHH, B. Lif2 Insurance Compary. MORTHLY
BB WO F ZAME ROAD i FAVRGLL
LONGMEADCAY, WA 1108 Oocupatiah DEDUGCTION
WANAGING HRECTOR - $5. 44
“"Recipl For || Primary | | Getveral
[¥] CHbar [speclbey: KA Aggregats Yearoe-Tiake —>5 36951
5. Full Mame, Meiling Address and Zik Gexe Mambssr af Date (moerth, Arfigunt ed Each
r Massachi$ais Mutual day, year) Recoigt this Period
KARAM, ROBERT 3. Llfe Irgurance Sompany _ !
SO0 ALBANY STREET 111287 30,00
FALL RIVER. M&A L7 20 Chooupstion
ASENT
Receipt Far: || Primary || Genarsl
|%] Oither [epEcify): NA fgpreoate Yeardo-0ais —a5 30,00
SUBTOTAL of Racoipts This PRI (ARIORBL. .o i e e e v g T ) 178 3R

TOTAL This Pariod [laat page this [ing numbar S0 e e oo e e e ot s e e s s s s mas P




PAGE oF

SCHEDLUILE A ITENIZED RECEIPTS Usa saparate schadulals) 0 4z
{Centributions fromm Emploraes) for pach categery of the FOR LIME NUKMBER
Mrefalled Swunmery Page 118ii)

! HAME OF COMMITTEE {in Full)
r Ma:

AnY imormedion capked from Sueh Reparts and STajements rmsy not BE amd or uSed by sy perean jor the pUrpOeE of solciEsg contribubons or for
cammarciet purposes, abeer than wsing the tames ard addrees of any polilcal commities ta aalicit condributiona from Buch commitbes.

eachigalia Muiual Lifis Inguwramos Company Palileal Action Commitles
& Full Narme, Malllng Addreze and Zip Coda Marne of Emplayer Drate (mearth, Amaunt af Each
Massachusatis Mutual clay, yean Racapt this Period
KASAl, CANDICE _ Lt Insurance Compary | ACKNTHLY
25 WaLLMUT BTREET ‘PATYROLL
MORTH HAMPTOR, M 01060 Qecupatkan I DECUCTION
SENIOR YICE PRESIDENT | 56333
Racaipt For: | | PAmary | | {renaral
[#] CHiee (speciin WA Aopregahk Y aardo-aie —j 279145
|B. Full Mama, Mailing Address and Zip Code Member of | Db (rmearth, Amount af Each
Massashusatis Miiual i dey, year) Receipt this Parod
KASS HERBERT D _ Lifa Insuanca Comp.any )
16 WEET 12TH STREET TEAT 540,40
MEW FORK, MY 10011 QOoccupatin
AGEMT
Racaipt For, | | Prenary | | General
|%] Cthar {spacik] NA, Aggregate Year-io-Date ——~§ 41, Ox)
IC. Full Nema, Mailing Atkdrass and Zip Sode Metiber of TData (manlh, Amounl of Each
Massachyugets Wutmal day, year Receipt this Pariod
KESSUMNG, MICHAEL H. Life Inaurance Compeny
&3 CARRIMNGTOM POINT
FORT THOMAS, KY 41475 Occipation
_ AGENT _
Recaipl For: | | Primary | ] Gareal
1% CHbar [specfyl: HA Aggragatn Year o Dats —~5 2501.40
|0, Full reame, Mading Address and Zip Gods Weme o Emphoyer Cate {merth,  : Amwunt of Each
Mazsachysata Mubuel day, year] Recalp thie Paricd
KIEBE, MARY E. Lifa Insurang: Company
Y BIRCH STHEET
WILBRAHAM, WA 01055 Lezupation
EZECUTIVE LIRECTOR
Receipt For || Pimary || @eneral
] Diiver (specifyl: MA Apprepate ‘reartn-Dibs ==& TOD.HD
E. Full Mawne, Maling Addreas and Zip Code Wama of Emplayar Date jmonth, Ameund of Esch
Messachirsatts Mutual day, yazr} Fecalat this Pericd
KING, THOMAS M. __Lifa kneuranca Compaty I
12032 GRISZEY CHAPEL BDALD 11028087 6250
EMOEWELLE, TH 3TR22-145(3 Croupalicn
. ) GEMERAL AUEEHT
Faczipt For: || Pimary | | General
[$her (epacify): NA Acjaredate Yeardp-Oals —=8 Ba7.50
F. Full Nama, Mailing Adkdross ared Zip Coda MHarme of Employer Daba (rrsanth, Amount af Eash
Maaeachuastts kublal day, yaar) Receipt s Pered
KLIME, ECMUARAD M. Lifa Insuimnce Lomghany MOMNTHLY
118 KN LWL DRVE FayROLL
LOMGMESARCW, MA 01106 Decwpatian DEDUCTION
) . YICE PRESIOENT B YREASVRER 13501
Recat For;, || Prinsary | | General
|45 Cher [epacryy: WA, i A [2Ea e YEarbo-Dats —=3 J8F 31
|G. Full Nama, Wailing Addreas and Zp Cacks Warme of Employar Date (pronth, Amounl ¢f Each
Massachuses i al day, yaar) Faceipt this Perind
KMNCALES, ROBERT L. Lifee Irgurance Caompaky MOMTHLY
25 KINCORE LAMNE PaTROLL
SPRINGFIELD, bt 01119 + Dreamatlan - OEDUCTION
VICE PRESIDENT & ACTUARY | $i35.42
| Recaypt For: || Primary || General
[X] CIthmr {spsaasfin).  hib | Acgregats “fear-to-Dake w—-f o962
SUBTOTAL of Rerelprs This PEOe (PO ... oo oo s e smes mes omememims e seme s omen 1 10000 0 e e e e P J296.66
TOTAL Thia Period (lest page this Fig number onby}. e .




SCHEDULE A

MEMIZED RECEIPTS

\Ive Saparate schadulads) _ M| 43
[Contributions from Employees) for sach category of the FORTGME NERBER”
Datalled Summnary Fage 11ail}

PAAE or

[

&y Infaratien copuedd fror guch Heports end Statements mey naot be scld or ueed by eny pereon Tor the purpoae of salating contnbubong or Tor
carnmersial purposes, aher than uging the name and addreas of any political cormities ta adicit contributians From such commites.

HAME OF CORMITTEE fin Full
Messactursalbs Mudual Like |ngurance Company Paliticel &dtinn Commities

SUBTLTAL af Receipts This Page (optonal)...... e e

TOTAL Thif Pefadd {last page thie line number andpl.. oo e

A Full Name, Meiling Addrass and Zip G Member of " Dete (marnth, Amaunt af Each
Maggachugets Mumsal . dey, yaan Recaipt this Period
BILHN, DR A Ltfe Inguraiee Compary :
5823 CAMELBACK CT.
IHOANAPOLES, IND 46250 Qerupatian
. — ASENT
Racalpt For: || Pimary | | Gnbral
| Orther (epecifyl: NA Aggregabe Yaarde-Dale —>3 2E0.(H]
|E. Full Name, Meiling Addrese and Zip Gt Marng of Emplayer " Date (meonth, Amount of Each
Maszachugetia Mutial T day, yaad) Racsipt ths Pariod
KUHHN, STEFHEN L. Llfe Inguranca Sompany : MONTHLY
285 FARMINGTON ROAD PAYROLL
ECEMGCMEADCW. WA 01108 Cccupation  DEQUCTION
) VP & ASSO0. BEMN. COUNSEL ] 50,33
Beceipt For: || PFimary | | Ganaral
[Xe thes (xpecliy): NA Agoregete Yeer-iv-Dals —=§ 841 A9
C. Full Hame, Mailing Addrasa and Zip Coda MHarne of Employer Data (month, Amount of Ewch
MagaachLaama Mubual day, year Receipt this Period
KUMWMING, ROBERT W. JR Life [naurance Gomgpamy __ BMCHNTHLY
22 M NTORH ; PAYEROLL
WILERAHAM, MA OI0BE Oooupation | DEDUCTION
) REGIONAL VICE PRESIDENT | 535 42
Recelpt For | | Pramery | | General
2| Cther {apeaify]- MA Anoregais Yealo-Date ~—4& 2B0.E2
0. Full Nama, Mailing Addrmss and 2 Coda Member af Data fmanih, Amaunt ¢f Each
Maesachussits MUlial day, year] Racalp! this Periad
LARGE, SREGORY K. Life Insurants Company
&1 . §2MD STREET, ART 210 :
NMEW YORE, WY 10023 ChieLp At -
BGENT |
Receapt For: || Primary | | &senerel
[K] Crhar (Specafy): MLA Sdpinegate Year-to-Dae —-5 Kt
E. Full Name, Malling Addrese and Zip Code Marra ef Emplayer Dite {month, Amouni of Each
Mascachusatts Mutual day, year} Receipt this Perlod
LAURETTI, DAMIDy Lifia Insaurancs Carnpamy MOMTHLY
6 GALE RUAD * PAYRCILL
BLOCWFIELD. CT {8002 Oceupailon DEDGTION
_ _ GENLCR MANAMGING DIRECTOR |
Feceipt Forz || Primazy || General
[¥] Other fapecilyy: WA figgregats Year-to-Date —»& B
|IF- Full Hamea, Mailing Addrass ana Zlp Code MMembas of Data [maonth, Armapnt at Each
KWacsarhupetta Muiusl day. yhark Recaipt thia Panod
Lal BbADF. | Lifa Inzurance Compary
5214 WINLANE DRIVE
BLOOMAELD HELLS, kél a8 Ciecupation
] AGERT _
RacaiM For. | jPrimary | | Genarat
[ %] Datheer {spegit]: HA Angreqals Year-to-Dabe «w>d A50.00
IG. Full Warme, Malling Address and Zip Gode Mambsr of | Data (mandh, At of Esch
Massechugata Mutusl day, y=ar] j FRecelp thie Pariod
LECCE, VINGENT LHe Inaurance Compasy
1127 MDREGAKN RCHD
MHIGKAYLIMNA, MY 12308 Qiecupailon
_ AGENT ]
Recaipt Forr 1| Pdamery || Generl
e Cither fapecityy KA fngragats radsto-Date - —a6 260,00




—%

PAGE CF
SCHEDULE A FTEMIZED RECEIPTS Usaa separata schadulals) 22 | 42
{Confributionz from Employasal far aBch category of tha FOR LINE MUMBER
Detsiled Summeny Page aRE]

&y Infonnatlon copmed from guch IRBpOMS BN0 G 1BMSNtE My not BB 800 O UED Dy BRY Narean jar e purpeas of seBCItg ContrBUknS or far
cammescial purpoges, obver than using tha name &nd eddrass of eny polilical commities o salicit contributione from such eommites.

L HAME OF COMMITTEE {in Fully

1) Massachusats Mudual Life Insurancs Company Politicel Action Commitles
1 Full Nema, Mailing Addrass and Zip Code Marne af Empleter Cuate [ranth, Arnaunt of Each
Magwachugeta Muiual day, yaary Recsipt this Perad
LEE, ROMALL B, Lifm IMSurarce Compaty
16 CARRIAGE ROCWAD
ROSLY N, NY 11578 eeupaban
GENERAL AGGENT
Heceipt Fer: | | Pimary || Gereral
[¥] CHhar [sppeifyl, WA Aggragete Yearde-lais —a5 F60.00
|8. Full Mama, Mailing Address and Zip Gode Member of Cate [manth, Amount of Each
. Magsachuaetis Mulual day, yaae) Rawagt this Paried
LERNMER, DENHIS B. Life Insurence Company
14642 19GTH STREET 112897 FHL.OG
BEG RAPIDE, Ml 42307 Oecupaban
. _ - AGEMT
Recelpt For, || Primary | | Goreral
[¥] Hher [apecifyh Wa Apiyragate feartp-Oate —=5 330.00
IC. Full Nanws, Mallng Address and Zip Code Name of Employss Date (meanth, Amaunt of Each
hazeachuzetls Mulual oy, year) Fecaipt thie Pariod
LEVIM, GARY J. _Lifa Insurence Compary
12135 CLEAR HARBOR DRIVE !
TAMPA, FL 33828 Ccupatian
GEMNERAL AGENT _
Racwipt For; || Primary | | Ganeral
%] Sther tapecty]: WA Agnregete Year-io-Date —-§ 7540, ik
0. Full Mare, [Wailing Addmss and Zlp Cade MNarme &f Employer Dtz tmanth, Amaunt of Each
Maazachesatts bubsai day, yaarn) Receipt tis Pariod
LEWaSs, GARY E. Life Inaurance Compary
&10 SRESTWSOD DRIVE
N&SHWELE, TH AF204 Occupation
GENERAL AGEMT
Recnlpd For. || Primary | | Garsrdd
x| Cher [specif}: MA ! Aagraaatn Year--Diake —28 PEO.0D0
- IE. Full Harne, hailing Addrees and Zip Code Wama ™ Emphayer Diate {mearith, Amount of Each
. Massachusels Mulual day, year] Recs|pd thig Paried
LMELL P. ANMN FUITTER Lifa Insurance Company
B3 QUYTLIOK AVE
WEST HARTFORD, TT Gei1y Qecupalion
SF & 45500 GENERMAL COLHEEL
T Recsipt Fer, || Pimery || General
|A] Qther (specify]- MA Aggrapgate ‘Year-n-Date -—-=% 48R0
F. Full Harae, Mailing Address and Jp ook ! Mama of Emplkeyar Oate {rmoath, Amcunt of Each
Massachusetts MUt day, weer) Receipt this Peeded
LORPEZ, FERNAMNTC F, L[t Ingurance Campany
COND. YILLA DEL MAR EETE, APT 12-C
I3LA YERDOE, PR 00573 Ciecupebon
_GEMERAL AGENT —_—
Racaipt For, | | Pimery | | 3enaral
[%] fother (Epacify]: MA Agpragate Year-o-Odle ~->F TE]
£3. Full Meme, Mailing Address and Zip Code Member of Diate (manth, Aungunt of Each
ileasmchusete Mubasl day, yaar) Hacalpt this Pariad
LoE, FALILF. Life Ireuranca Company
93108 SFRINGKELWIOD LANE
FOTOMAC, MD 20254 Chripatin
: AGENT - . -
" Recckrl For: || Primary | | Gereral :
[¥I Criher [spacify): WO | Apgrepgabe Y aaromkabe —o] 2EL00
SUBTOTAL of Recaipds This Page SHIEREL .o e e g s e e FA0.00

TOTAL This Perlod {last pege thie Bme number ambr].... oo e e e e




PAGE O

SCHEDULE A ITEMZED RECEIFTS Usg separate schedules) 23 | 42
{Contribukiong from Employess) for each categosny of the FOR'LINE HUKWBER
Dateilad Summery Page Tadl)

Ay infernaiion cop#ed from such Eapnrts and Sisments may nat be s0dd orused by any person for the purpoee ef achaibrg contnbubana or Tar
commerclal purpeses, otver than ugling the name 2nd address of any pallileal commities @ sollelt contribwtions fom such committes.

MAME OF COMMITTEE {in Furu)
d___haseachusatts dhiiual Lifs Inswenes impany Polileal fetia Lomimitled
L0 Full Mama, Mailing &ddrass and Zip Code K Armder of Deaba (meanth, Amount af Each
Wasagchuzeta Mulual elpy, year} Recet hig Perlad
LM, DAVID L Lifs Insursris Company
3604 WESTBURY RDOAD
BIRMINGHAM, AL 15223 Crrupation
N AGENT e
Haceypt For: || Pimary | | Soereral
[%] Cikthar {speifiy; WA Aggrenats Yeer-fo-Dats —=§ 250,00
|2 Full Hame, Mailing Ackdress and 2lp Code Here af Employer Date [month, Amouant of Esch
Massachuseta Mulual day, yaer} Recaipt thia Parcd
MAC WHINNIE, ROBERT Life Insurance Company
2530 APPLETREE ORIVE
PITTEAURGH, PA 15241 Oecupaticn
_ SENERAL AGENT .
Recawt Far: || Primary || Genersl
[¥] Other {speciyl: Wb figgreasta Year-to-Date —=§ 25000
|C. Full Name, Mailing Address and Zip Code Rlembser o!f Crata [menth, Ameunt of Each
Mansarhuzatis Muiusl day, yager} Receipt this Fad
MAFFETT, BAXTER H. Life Inguranes Company
23 «sLEN HOHL Loy
WEST HARTFORE, CT G117 Cspaton
POEMT _
Hec=ipt For: || Pimary || Goertdral
[%] CHher [epeaifi]): é Aggreqete Yearde-Oale —=5 24,00
|o. Full Heme, Mailicgr Addi=ss ardd Zlp Code Mama of Employst Cate [rsanth, Ameount af Each
Mazzachusetis Muiual deny, yaar) Receipt this Pariod
MBRC LUCCILLL, J. BRINKE Lifa Insurance Cormgsy
43 LORD DAMID LAKE
AMON, LT 060 QOooupation
- SEHIOR VIGE PRESIDENT
Raceipt For. | | Pramary | | General
[%] Cther ispecifvl MA Aggregaie Year-1o-Dete ——=% 23332
E. Full Mame, Mailing Address sl Zip Coda Miwma of EngHciyer Crata {monih, famaunt of Each
Massacmoeis kMubual day, yesér] Recelpt this Parod
MARIHALL, . EUGENE Like Inaurance Company ]
401 HERE RINER ORIVE I
SN GA X406 Crecupatian
EMERAL AGEWT
Receipt For: | | Primany | | (eneral
|1 CAher [spacfyy: N& Apjranate Year-la-Date —=4 P00
\E. Full Mams, Maiiing Address 20 Zlp Cada Warrwa of Ermplayer Diate: (month, Amounl of Eadh
Massachugats Moal day, yeear) Recapt this Period
WATTSON, BYRON B. | Lifia Inesurenca Company MOMTHLY

&7 RIDGE ROAD PAYHOLL
LOMNGMERDCAN, MA 01106 Qg opatlon DEDIAGTION
] SEMEOR MANSGING DIRECTIOR $72.92
Receipt For: | Primary 1| General
[%] Ether {apeczicy: WA | Aggregata Year-bo-Date —=F E3T.10
|&. Full Wams, Mailing Address and Zip T Weribes cF | Drater (mamth, Amgunt of Each
Mazasrhusatis Moiuel day, yaar} Retagt s Paried
MAYER, ROSS Lifa Insurence Company
37 MANNS HILL RQAD _ :
SHAFELDH, M& 02067 Oizcupation
: - AGENT —
Ragelpt For. | | Primery | | General
|| Orther ispacify]: MA Anoragais Yanio:Dals o 250,00
SUETOTAL of Receipts Thig Page doPBen@l . e et et s e e e T jraaz
TOTAL This Period [lagt page thia line numbsar only)... ... S




SCHEDLLE A

ITEMLZED RECEIPTS

(Contribubona frem Empdoyess)

U=za saparate schedule(s)
for eech category of the
Dsalied Summary Fage

PAGE OF

24 42

FCH LIME NUMBER

T1a(l)

i

NAME DOF COMMETTEE (in Full}
eesachuzatn Mutusl Lifs Ihsurance Carnpany Peflical Actian Commies

Any miormaton copled from sudh RApCIEs 4rd Siataments may nathie aold or uzed by any peraon 1o (e purpoze aof aoliciing eontibubona or for
commercial punposes, othar than wsihg e name and addregs of eny polilical commites to aalicit contributions frem swch committas.

LA Full Meme, Mailing Ackdrass ardd ZIp Code Haenme af Ermployer Date [month, Amount of Each
- Meeaachueatts Muiusl dlay, yaar) Fetmipl 1h1% Feassd
MeADAMS, MICHAEL £ i _Life Insurancs Company
BE720 REGAL BLUFF ORIVE ;
DALLAS, TX 7EI4B Crooupalion
GENERAL AGEMNT
Recapt Far: || Primary || Gensrel
[¥%] Other {epeohh: Mo Acgregats Year-ta-Cake e TAC.A0
|E. Full Neme, Mailing Addrass and Zip Gede Marre af Employer Daate (ronth, Arvaunt af Each
#eesachusets Muiusl day. yaark Rereid thie Panod
hcEASKILL, TOM Lifa Inaurance Company
202 EAST MURDCOCK
WICHITA KS 67208 Biccupation
_ GEMERAL AGENT
Reczipt For: || Primary | ] General
[¥] CAher (Bpecifil. N Agnregate Yaarto-0als ——>5 00,00
|=. Full neame, Maiing Address amd Zlp Code Wama of Employer | Cata (rarith, Amount af Each
hazeachusetls Mulual " day, year) Raczipt this Pariod
WLREAY, HEMEY W JR Lifa Insurance Comparmy
1115 SITHEAN WAY
RICHMCGIND, WA 2323320 Oooupation
GENERAL AGENT
" RacelptFor | [Prmery || General
[#] Cither apeaify]: NA Aggregals Yearde-Date ——2% 1,0D0.0G
j0. Full Hame. Mailing Addres: and Jp Coda MHae of Enplewer Crata §manih, amawent of Each
Massachiseis Munel day, year Receipt this Farad
McDERMLE, MEZHAEL J. Lite Insuranes Company
865 MOLUNTAIN YIEW DRIVE 11728597 $OE 00
LEWISTOM, MY 14082 Choepatiat
. GEMERAL AGENT B )
Bteoeipt For: || Pimary | | General
[%3 Crhar (spacifyh WA Avparegate Year-to-Data —r gas a0
E. Full Mama, Mailing Addregs and Zp Code Marr of Emplayer Ciake frmnnt, Amounl of Each
Maasachusets Mitual day, vear Fecept this Perled
McMAHAN, GARY D, LIfe [nairance Company _| MIOMTHLY
1505 SOUTH SEABREEEZE TRAIL FayROLL
WIRGI ML BEACH, W 23457 Oecupalion DEDLMCTION
GENERAL SGEMT - J130.00
T Regspl For: || Frmaryy ]| Gananmi
%] Cither {apecifist: kA : Aggregats Yesi-tt-Date —=F SO0.[H
IF. Full Mane, Mailing Address and Zip Code Moemizasr o Dale (manth, Amaunt of Each
Maezachueets Mutual clwy, yaar Ratsypt this Parod
MEQUEEN, RONALD K. __Lifie Insurance Compary
ZT HUNTINGDCAWN PIKE, BOX 317
BRYN ATHYN, P& 10009 Ocoupation
——— AGENT
Recalpl For || Primaty | | General
i¥] Othar [spedfyl M4 Boaneg ate Yearbo-Daks =—r3 250.00
|5, Full Name, Mailing S-idresa and 2p Coda MWame of Ermnplaysar Date (manlh, Arnourt of Each
Massachueetts Mutual Ay, year} Recaipl tils Ferlod
MEAGHER, WVILLLAR P. Lifi Inaurance Comprany
501 DEXTER AVE
BIHMIMGEHAM, AL 35213 Dccupatlon
SENERAL AGEMNT
Recaipt For || Plknary || Geasnal
[FAEW] 705 fspfdhr}: A Aggregats Year-ta-Date s f 4004501

SUETOTAL -:|E Recaipts Thit Fage (optional....

S1B6.00

TOTAL This F'Hl‘i':rtl jlast paepa thie line nunnber :Ir‘J'_u':I




FALGE Qr
Lze sepamste achwedule)s} &5 | a7

for each calegory of the FOR LINE HUMEER
Dataiked Surmmary Pags 11a[)

SCHEDULE A ITEMLZED RECEIPTS

(Conirbutsasy frem Employeas)

Any informalicn copied fom swech ﬁaparts and Stabsments mzy reot be sold ar used by any pemsan for tha purposs of Eulil:'?ng canbibutions ar for
commercial purposss, othar than using te nams and address of any pollbical commbtes 1o sollkel condrbutions from sush commitios.

| MNaME QF COMMITTEE [in Full)
Meegechusetis Mulkial Life iInsurance Company Folikzl Adion Sammi e

A, Full Mame, Mailing Addrsss and Lip Code Mame of Emgdcyar Data {manih, Amaount of Each
assachugedts Muke day, vear) Recaipt thlg Perlod
MEEHAN, THCMAS . Life Insurance Company
324 SAFFIRE '
BALECDWA PARK, A S3R82 Oooupation
_GEMERAL AGENT N
Receipl For: | [ Erimery | | Ganaral
| %] Caher iepaaify]: MA Anoregade Year-io-Dete ——2% TED.Of
B. Ful Name. Malllig Addreas amd Zip Code Masribar of Datz fmanth, Amaount of Esch
Magsachuwsalbs Ml day, year) Recalpt this Pariod
MEEM], MOLLY GAYLE Lifz Inauranece Compeny
28 LEXINGTON ROAD 1112687 §21.00
RICHMOMD, WA 23226 Ccocupation
] ACIENT _ I
Hecaipt For | | Primary | | Ganaral
[¥] Cher speaify NA Anaregake ¥ear-o-Dets ——»% 23100
. Full Harme, Melling Addrees and Zip Coda Membar f Diate (manik, Amoaount of Each
Mg hizgedts Mubsal dey, year) Racaipt this Pariod
MELTZER, ALAR L Lifae Instairatisses Corxpany
$1215 LOCKWG DD DRIVE 11Z6%T 1660
SILVER SPRENGS, MDD 205%H Oosupation
| _AGENT
Reacaipd For. 1| Primary || General
%] Ethar Emirﬂ: A, Aqgreqaie rea-to-Deks —=§ 4, 5326
0. Full Narme. Malling Addraas and £ip Geds Membar of Cata {monih, fAmeunt of Each
' mMassachusets Mutual day, yoar) Recelp thia Period
MERWETHEFR, HERSHEL %. Loz [ngpranes Company
4414 TVETED TREE DATWVE
ALISTIM, TX TA40 Dooupation
i AGEEMT b
" Recwipt For || Primary | | Seneral
| %] Siher [specifyy: WA Aqorapete Year-bo-Cakh —>F 2000
E. Full Name, Mailing Addmss and Zip Codlwe Wama of Emplayar Cigte {mionth, Amound of Each
Massachusats WLt day, yaar; Feceipt this Perod
MICEL], ANDREWN M. Lifix IrraurEnca Sarnpany o
106 STRATHMORE PLACE
LOE GATOE, CA BaG30 ¢ Dhieamadlon _
GEMERAL AGEMT i
Aeceipt For | Privdry 1| General
[X] Other {spddyd: his | Agmraodte Year-ta-Date —=F 400 D0
IF. Full Hame, Malling Addregs and £ip Cede Merikser ol Dl [Pcandh, Arnaunt of Esch
Maesachusetls Mulual ey, yaary Recaypt this Periad
MICKEY, JOHN E. Life [ngurange Company
&ia1 STYERS FERRY ROAD
CLEMMONG, NC 27012 Cccupatian
AGENT P
Recelpt For, | jErmary | | Ganaral
[X] Other {apecify]: MA Anoregale Yasr-to-Dakk «nxf 2501.00
|5. Full Wame, Mailing Acdiess &nd Zip Code Hame of Empkayes Data {maondh, Amwaint of Each
blezaachuesita Mutusl day, yaar] Recalp thie Paried
MILLER, MADELYH XK. Lile Insurence Company
A32 BIRMI AVEMNLE
WEST SPRINGFIELT, A 01035 acupathan
) MAMAZING DIRECTOR _
" Regelpt For. || Primary | [ Ganeral
|X] Citer (opecifyl: WA Annragans ¥ear-t-DAe =r-h 20,00
SUBTOTAL of Resekts Thie Page {optonil....-. et e et e et rms e et e 14 0 et 3437 5D
TOTAL This Pericd (last pags IS [Ing pumBET anly]. ... ... e e et s et e e s




SCHEDULE A

ITEMIZED RECEIPTS

(Contrbutiong from Employees)

Usa saparata schedula(s)
for emch cateqary of the
D=lailed Summary Fags

" PAGE aF

28
TFORLINE NLUMBER

o4

11all)

ALy ETCITAALRAN GRRIED TEoMm SUCH e DTS &0 Satements may wal 08 $01q of W$en by Ary persan (or INE pURDSE of $alcing contibuiens or far
commereial purposes, other than wsing the name and addrass of any peRlca commmitiee to gollolt contributlons fom guch committas.

i MAME OF COMMITTEE {in Fully

! Kazsachusete Mulusl Life Inaurenca Sarnpaty Pulileal Actkan Commites
4 Fall Narms, Malllpg Addrees and 2ip Code Merkes of i Dt [menth, Amount of Each
Mazsachusats Mulual day, yaar) Racaipt hiz Pancd
MILLER, MICGHAEL L. 1 LIF8 Insurancg Company
24 DURHAM ROAD ' 112647 $20 .00
WWHITE PLAINS, NY 10603 Crerupa e
PEENT
Recegt For: || Primary || Seneral
[ Other {spifyy; B Aggregate Yoar-to-0aks =% 22000
|E. Full Weme, Mailing Ackiress apd Zip Code Mamea of Emgployar Paie [meonth, Armeount of Eech
Masaachusetts MUl day, yesr) Receipt thie Perhicd
MINGOKE, NICHQLAS b Lifa Insuranck THnpany
7 BDETAIL RUN
BROCHRALL., PA 190034430 CxrUpalicn
GENERAL ASENT
Rwczit For: || Primary || Gavamsl
%] Othar (sesifi); WA Angreaete Yeerdo-Oats —=5 00,00
I, Futi Mame, Mailing Address and Zip Code Marme of Employer Cata imanth, Arnaunt of Each
Massach,getie Mulusl clay, year) Recaipt this Pariod
MOLYMERLX, JOHM W, Life Ingurance Company
530 GREEMWDOD AVENUE 110807 HEB.CD
IMLUMETTE, IL &081-1782 Qecypatian
GENERAL AGENT _
Receipt For: | | Prrmary | | (3aneral
[%] Cher ispacit]: MNA Aggragate Yaar-io-Dals =>4 T42.64
0. Full Narme, Mailing Addrees and Zip Cocle Member of Dete {manih, Aamaunt &f Each
Massachusetts Mubal dey, year) Reca|pt this Feriod
MONGIHRDD, ROSS F. Lite Irsurance Company
£ YASSAR STREET
GARDIM CITY, NY 11530-5139 Ccouatiat
AGEMT _
Receipl Forr || Frimary [ ] Genral .
[K] THber [spacifes: HA Aggrepabs Year-to-Date —=5 25000 |
E. Full Marne, Malllng Addrass and Zp Code i Mambsar af Diata (rrnth, Arnount of Each
Mazsachyzets Mishial day. vear} Receit this Period
MONTANARE LEQONARD A, L i Insuranee L omgany
31 FREOERLCK STREET ! 112807 §25.00
WEYWINGTON, CT 5111 Dcugedlan
AGENT o
Facsipt Far |l Prnasry || General
] Other {spacify}: b _Aggregate Year-te-Dats —% 275.00
|IF. Full Hame, Mailing Addreas and Zip Code Harne aof Employar Deaiter [rneenith, Ameaunt af Each
Magsarhuzats Mudusl day, vaark Recagt thia Parioed
MIONTI, THOMAS A Life Ineurance G ompany
117 GRPWE STREET
WELLEELEY, MaA 02181-7B03 Coaypatian
GENER®L A3ENT ]
Fecaipd For; || Prtmary || Ganeral
| X[ Dther {Bpecify]. ML Angranaie Yea-io-Dele ——F T50.00
|&. Full Mema, Mailing Acress and Zip Coda Wame of Employes Pata {meeih, Amecurt of Each
Maesachuzetts Mullal day. yaar] Recsip thig Peried
MORRISH, RICHARD G, Lifa Insurang= Lsampany
8 HICKORY HILL
WIEST SPRINGFIELD, kA 01069 Cceupatlon
WANAGING DIFECTOR
Recaipt For. || Prmary | | Geneml i
| 2] Dbens tspaeitys WA Apgagragate Yaar-to-Date -—-?§ E00.00
i 1200

EUBETOTAL of Racegts This Page [opBamill. o e e e s et ot e

TGTAL This Peticad (laat page this ling numbar anly). ...




.

SCHEDLLE

A ITEMIZED RECEIPTS

(Cantriuhgng fram Employeaa)

PAGE or
Lze separate schediiels) 27 e
fiar each categary of 1he .
Detailed Sumamary Feqge | 11adl}

Any mtormiaten chpled Tom aush Repos AN SLIESmenta May Ngl B 6ok ar Usad Y any BEgn 150 e purpese of gallsding cantibullons of for
commertsal purpaaes, ather than using the name end eddress of any poliicel commidles to splicl contributicns from auch cemmitiee.

I HNAME OF COMMITTEE [in Full]
) Massachuseds Mubeal Life Ineurance Company Paolifeal Aclion Saommites

ELBTOTAL of Racaipde Thie Pag (EIOREN. . o.er.cv oo oevoceceee e otre ettt s s v

A, Full Name. Mailing Address and S Code Mame of Empleyer | Date cmonih, Aamaunt of Each
hassschaets Mubal ! day, yaar) Rzapeaipt this Pariod
NMOSHER, HARDLD K. Life |naurance Company .
ZTET WEST BLUFF #3056
FREEMD, CA 23711 Llecup=ation
_ GENERAL AGENT
Recaipt For: || Premery | | Ganaral
|41 Crther (epacify]: NA Aqoregate Yearde-[hae —a3 200, O
B. Full Nasre, Malllng Addreas and Zip Coda MNarma of Empleyer Diate (rmipnth, Amount of Each
Massachusats Mutual day, year) Fastzz|pt iatg Farlod
MULLEN, ECAVARD F. _ LMe lasurance Compary
12 AUBLIEN STREET 11526787 563.00
CRMNCDRO, NH 03301 -3001 Liesupathan
) . GEMERAL HGENT
Recelpt For || Primary | | General
|¥ Cher (specify): NA Appregete Yasr-io-Diads — >4 AT 00
rl::. Full Mare, Mailing Address and Zip Gae Meme of Emplayer Dabe (month, Amguntof Each
Maseachu=atts Mutual day, year) Foaczelpt this Perlad
MURATORI, RAYMOND Life Lnaurance Compam MO THLY
45T STAMLEY DRIVE PAYROLL
GLASTONBURY, CT OB033 Cezupation | DEOUCTION
aND WICE PRESIDENT i Jas.0D
Receipt For: | [Prmery || Geneml
|x] Dather depeaify]: NA Anqoreqeie Yeerio-Date ——=4 Z5E.05
0, Full Nama, Meiling Addrazs and Ag Code kisme of Emgfayar Cxata dmanih, Amaunt of Each
Mesaachusedts Mubual day, year) 1 Receip this Pariad
MURFHY, JOHM V. Life Inguzance Company_ .
€51 MAIM STREET
HINGHAM, WA 02043 Creoupatian
ERECUTHVE VICE PRESIDENT
Recept For: | | Primary | | General
[KE CHhar [spmeifyl: HA . Agaragets Yearbo-Date —=1 200300
IE. Full Nama, Mailing Address and Zp Coda Warne of Emplayer Date (moarnth, Arnaunt :_ul Ea:;h
Massachusers Mutusl day, yeart Recegt this Period
HALNGHTON. JOHMN M, LIfe [nsyrange Company
75 CHURCHILL ORLVE
LONGMEADCAY, 8 01155 Diceupation
- EXECLITIVE WICE PRESEIDENT ]
Receipt For: §| Pamery | | Genesd
| Oither (spacify}: MA figgragate ‘rear-to-Daty «---f 353 30
F. Full Nema. Mailing Addres$ and Iy} Code fismbsar of Dale [month, Amcurt of Each
Magsachuselts Muluel day, yaar) Feselpt thls Pericd
MEWWSDM, RAYTMCND P Life Ineuranca Coempany
23 BARBS HOLLOW
GREEMYILLE, 8 20607 QelpaEon
] MEENT
Receipt For: || Primary | | General
[ZE (Mhes (zpecify] NA Bgoregate YearAo-Datn —=§ 250,00
|- Full Name, Mailing Address and Zip Cede Membar of _Date (ranth, Arnu:!unt ﬂ-‘ Em::_h
Messachusars kKubsal day, year) Raceipt thie Periad
WOBLIT, RAY Life Insurgnos Cempany
P.0. EDE GASY - 1172657 F20.00
LOMGIEW, T ThHE0E ! Choouenatian
) AGEMT -
Recehil Fed: | | Primany | Gansral
[X] Orher [epenifyl; W | Agqrepete Year-to-Data —=3 2.0
ot gt e e oot e amam e e o 311200

TITAL T Pardod {lpet pepe thim B AUmIBEF @RBE. . e e e e




SCHEDULE A ITEMIZED RECEIPTS
(Contributicms fram Employess)

Une eapamBta echeduleds}
for epch calapary of the
Diataiked Summary Fanes

~ PRaE or

"

2B 42
1l

Ay Ingrmetegn poped nom such Reperts and Siatamants may not ibe sokd or used by Ay parson foo ERE fru i nrsnlinﬁng contbutong or kar
comimercial punpeses. oiher than using the nerme and addrss of any polltical committas (2 golicit contrbutions from such committae.

\  MAME OF COMMITTEE (In Full}

Wagrgchuzetts Mutwal Life Insurance Company Poilical Action Commithes

SUBTOTAL of Reckiphs This Faga [optiomell. e e e

5 Fil Mame, Mailing Address and Zip Code Mamber of Orater [menth, Amourt of Each
Magsachyzeta Mulusl day, yEar) Fecaipt 1his Periad
WNOLAM, DICK Lifs InSurAnes Coumpany
2r GATEHOUSE ROAD
BEECMIMSTER, MNJ 07821 - gupation
. ACENT B .
Paraipt Far || Frimary || General .
[¥] Qcher {gpeciir). Bio Aggreqets Year-ta-Date —=% TA00
|B. Full Warwe, Mallirg Addrees and Zip Cods : Marna af Ermployer Oate [menth, Amaunt of Each
Mazsachuzetts Muiual day, yaer] Facspl hlg Peisd
NOREEM, CUFFORD | Lide insurance Company MONTHLY
162 KIBBE R0 PAYROLL
EAST LOMNGMESDDWY, WA HOZE CECupation CEQUCGTION
. _ SR, MANAGING DIRECTOR $20.00
Recept Far: || Primary | | Senarl
[¥] Other [epeoifi): b Aggregats Year-tp-0als —=5 330.00
I, Ful Neme, Mailing Addr:ss and Zip Code Name of Employsr Cate (menth. Arsaunt af Each
Magaachusetis Mutusl day, year) Fregaipt this Period
MNOVEK, PETER Lifé InsuUrabsse o ompany !
5 SKYTOP LAMNE
PITESFORD, NY 14634 Clgoupation
GEMERAL AGENT
Racaipt For; || Pimary | | General
4] Cther {specifv]: MA Aggregale Year-in-Date ——=§ 400,00
0. Full Name, Maillng Addraes and Jip oo Hame of Emgtoyer Crate {marih, Amaant of Each
Massachyeatts Mubual day, year) Recaipl this Perkd
O0ONNOR, MISHREL P, _ Life ingurance Company MONTHLY
2% BRIDLE FATH ROAD ! PAYROLL
EPRINGFIELD. MA 01118 Thecupatian DEDUCTION
_ _ VIGEPRERIDENT | . e
T Eacegt For, || Primary | | Generel :
[%] Oper fspacifyl: N | spreate Year.toDats —=§ 38336
1E. Full Name, Mailing Address and Zip Code Natmre of Emplayer Dake: (rnonih, Amount of Each
Massachueats Mutual day, year) Receipt this Pérled
QCONNOR, THOMAS F. Lifa Inesurance Coropany | MOMNTHLY
55 WORDFIELDS DRIVE PAYROLL
TOLLAMD, CT QB0B4 Qeomradion DEDWCTIAN
_ DIRECTGR i o $77.74
Focepl For || Frmary 1| General
[¥%] Other {apeciyy: WA Agarecate Year-ta-Date —x4 a2 24
{F. Full Hame, Mailing Addrezs and Zip Code Marte af Emplooes Durte [rcanh. Ameount of Each
Meesachusetis Mulual dary, yaas} Recaipt this Period
0O, FARRELL O Life Ingurance Company _ |
203 PRINZ DRIVE
SAM ANTONIO, TX T2 Dcupalion
GENERAL AZENT |
Racai For. | |Primary | | Ganaral
| %] Dikhwar {spesclfy): MA Aqoregaia YeartDaks ~—rE TEELND
|Z. Full Narme, Malling Address end Zip Gode Mamtar of Ciata (memh, Arrount of Each
Wessachygata Mutisl day. year] Resaipt this Padit
OLUS, JAMES B, Life maurence Company |
P.O.BOX 1208
LAURIMBURG, MG 2363 Qctupadlan 11124 25004
AGENT
Receipt For: || Penary | | Genoml
x| Qe fapecitul WA fjqragats deatto-fate —a% 2500

TOTAL This Pericd dtsat pagps thiz Ine nurmberandy]... .o




.

FAGE o
SCHEDULE A TEVMIZED RECEIPTS Llse sepgrate scheduleds) L 42
{Contribulions from Ermgloinass] for sach catecory oftha [ FOR ON BER
Cetailed Summarny Page iREN)

Ay IMGImaiion copsed from such RApOMS and SRIEMeNts Fiay ok De 5ok ar used Dy any pErson 167 e pUIposs of solabing tontibutmans or e

1

cammerslat purposss, oiar than yalng the name gnd addregs of any palificel conumitiee to adlicit contibutiong fom guch cormitas,

HAME OF COMMITTEE (in Full)

Mezseachaats Muluel Life Insumncs Gompany Paliical Action l::nmmﬂm

SUBTOTAL of Fecelpm Thia Fega [opBonall.. ... e e e ieciimn o

TOTAL This Posicd (|34t page FHIE [INE ML DI e e emee oo e o eme e emes oo o e mememe seme sems e e e e Nl E el E T

L4 Full Mame, Beiling Address and 2ip Goda MName of Employst - Paby (ronth, Ambunt oF Eadh
Mazzarhusetis Mutial ; dey, yearn Rerceipt thia Perod
OMAH, STEFHEM LHe Ingurance Compamy i MONTHLY
35308 BRBECEAN AVERUE PAaYTROL
FRASER, M1 802G Clezupation DEDUCTION
_ REGIONAL PENEICH MANAGER o 520.83
Recoipt For: || Prirkary | | General
[i] CHhar (epecfi), WA Agprenate Yearte-Oais —=§ 22313
|8. Full Mama, Mailing Addrass and Zps Code Name of Employer Cate {manth, Amount of Each
Maggachugatis Mutal | day, yaar) Recsipt tis Parkad
WREDURKE, PATRICK J. _ Life Insurance Company i MONTHLY
J0 EMIGHT YAy . PAYROLL
E8 CaMALH, TA B1011 Qiocupation DEDUCTION
. REGIOMNAL PENSICH MANASER Ba0.8%
Reczlpt For: || Pimary | | Gl
|%} Orther fepecify): NA Aqnregete Yaerdo-Cais —§ 229,13
&, Full Marne, Mading Addmss and Zip Sade Marne of Employer Diabe (rrvanth, Arnaunt of Each
Maeeadnuzats buhial day, year) Feriz|pt ttalg Pariod
GRPHAKN, HISHOLAS .. Life lnsurance Compary
740 PRINMCETOM, TRACE
ATLANTA, GA 30328 QOccupakion
GEMERAL AGENT '
RecelprFor | | Prinery | | Genaral
%] Sthar ispecliv]: A Anoregels Yaar-in-Date ——=4 425,08
0. Full Marme, Malling Address and T Cocde Hame of Emgdayer Data émanih, Amaunt of Each
Masgachueelm Mutual day, year) - ReceiM this Pariad
Q55000 CHEISTINE Life inaurance Company ]
100 GREEM HILL ROAD f
LOKNGMEADDW, MA D1106-2338 Tecupation
—_ YIGE PRESIDEMT
Frapemt For: Prima | | Gereral )
[¥I Crhar rsu!a!u;e__r-.r:l: !T"» | Agerapets Year-to-Dats —=3 50400
E. Full Name, Malling Ardraes and T G Wame of Employar Date (rmonky, Arnount of Each
Mazeachuzatts WMot fay, year) Fecagt this Peried
OTWELL JAMES WODDARD Life Inaurence Company ]
2507 RERINGTON DRIVE
GGREENSBORO, HC 27410 Dcoupalion
) GEMNERMAL AGEMT .
Recelpt For || Prmary  §| General .
Qther {apadifiy); WA Aggresate Yaar-io-Oete —=& FEOOD |
. Full Namge, Mailing Addrate and Zip Code prembar o Daate (month, At r._rf Each
Maesachuzetie Muwidal deyr, yeBar} Recaipt this P
HAUENS, IMLLIAM E. Lifa Insurancd Campsang
202 COMYVENTIDN ORIYE 'o1raearT fz0.00
YIRGINIA BEACH, Wa 23407 CIcup-atkan
MGENT o
Recelpl For. | §Prmery | | Gehersl
|4 Othar {specify]: M& Agyeenaie Vaar-in-Dieks ——~§ Z20.00
|5. Full Hama, Mailing Askiresa end Zip Code Mame of Ernployer DCate {miomdh, Amaunt of Each
Mzgaachueaita Mutugl day, year) Recaipi thie Parcd
FAJIAK, JOHM __Lifa Insurance Compaty MONTHLY
31 MARYLAND AVEMNLE PATROLL
CHICOPEE, #44 Dilz0 Cocupation DEQUCTICH
PRESIOENT & COD 16687
Recelpt Far || Frimery || Senaral
| %] St spaedy]: NA Annrenaba rear-to-Cists = 1 83337
e R 1272533




. PALGE F

SCHEDHILE A ITEMIZER RECEIFTS s separaby schaduledz) an 43
[Contitarions form Employass) Far ageh calegorny of tha
Detaled Summary Page 11ati)

ARy INFrAIen Sk ITom SUCh Repoils enNd SLervents My Nak Be goK or (520 Oy ANy Pevson for Me pUrpess of solibting contnbbons o for
fomresgia] pupeges, ather than using ibe mame end addreas of any politicel commitiee 10 ol contibwiong from auch cornmtee,

! HAME OF COMMITTEE {E Full)
Iy Maacechuaatts Mutual Life |neurance Company Political Adlion Commities

EUBTLITAL af Rerelpia This Pape (ophional)... ... vcusan non

TOTAL This Period {last page 1l e nUrmder onby] ... e

A Full Mame, Meiling Addrese and fip Goda Name of Employer Daba (manth, Amount of Each
Maseashusers MULa| Ay, yaHr Repaipt h Pariod
FALMIERI, JOHM E Life Insuranca Compsarmy MOMHTHLY
10 OLDE GREEMHOUSE LANE . PAYROLL
MaDISON, Hd 07934 Decupakian 1 DEDUCTICRN
REGIONAL PENSICHY MANABER | 2083
Recsipt Fer: || Pimary | | Genatal
[¥] CHher (epenifyl: WA Aogreqete Yearde-lale —as 2313
|B. Full Hama, Mailing Address and Zif Cods Member af Cate [rmanth, Amount af Each
Magzachuzatis Muual day, yaar) Recaipt thm Pariod
PANTOZA, JOSEPH 5. Life_Insurance Company
2915 CANDELARLS 12GAT F20.00
HENMDERSGH, Ny &5014 Qiccupatian
_ AGENTE ;
Receipt For: || Prirsary | | eneral
|¥F Cher (specify): NA Agpregete Yaardo-Dade o 2200
|C. Full Heme, Mafing Address and Fip Gade Hame of Emplayer Diabe (rrsanth, Arriaunt of Epch
Massachusatls Mutual day, yearn) Faczipt his Perlod
PARIS!, VINCEMT A Lifa Inzurance Comparm
T SOUTH PARK GOURT
HOLMDEL, NJ 07733 Oocupation
GENERAL AGEMT
Receipt For || Primary | | Ganaral
[o] Crther (mpeaify] NA Agoregete Yaar-lo-Date ——-§ 750,00
0. Full Marne, Malllng Addraes and Zp Cache Maeme of Empleyer Data (gnonlh, Sxrawt of Esch
Massasugels Mutual dey, year Reca|pt thlg Period
PETRINY, LEL v, Life Inqurance Compeny
1852 WALECROFT AVENLIE
WESTLAKE WILLAGE, CA 91381 Oeoupation
_ GEMERAL AGERT
Recsipl Forr | | Primary | General :
{] Ot [specifyl; MA Aggregate Yearto Date o5 1,200.0D
|IE. Full Mama, Maillng Adkiregs and Zip Coda Member af Cate {marth, Amoeunt of Each
Massachugets Mulwal day, year] Recelpd thiz Period
PICKETT, F. J&=SEFH _Lie Insurence Company
8150 GREMADS AVE, 112697 £20.400
CYPRESS, CR S5M] Cozupation
AGEMT _
Racelpt Far || Primery | | Genaral
[X] Other (Epacify): MA Appragate Year-4o-Dats «o>$ 20,00
F. Full Harme, Mailing Addraes and Zip Cade hbermbar of Oade drnanth, Armound of Each
Massachsatts Mutual day, year) Receipt this Parigd
PLIMACEK, ROBERT Life Ensawranca Camperny i
AR EAST BETH ST. APT GE
MEWY YrER, WY 10036 R EUpalon
. AGENT
Racaipt For || Primary |1 Genersl
[¥] Oiher (eoecify)l: NA Agpreaste Yeardo-Dolg —=r5 as50.00
|- Full Name, Mailing Address and Zg: Cede Mame of Employs: ' Brate {marith, Armnount af Ezch
Massachusetls Mubual day, year) Recaipt bnis Perdod
POLE, CLIFF P, JR LItz ingurance Comparmy
T MEADONWTEN EaME
LITTLETON, CC 80621 Cocupation
GEMERAL AGENT
Faceipl Fos: | | Frinag Ceenerel
[¥I Hhar [5|;|¢||:i_f:||':|:_l-_?ﬂ-. !l i S orenate Ypar-to-Crate —=5 45300

Ba0a2




SCHEQDULE A

TENMLZED RECEIPTS
[Cantributions fom Emplogsesa)

e geparata achadules]
far agch categony af tha
Datalled Sumrnary Page

FAaGE F

F

3 A2
F LIME NUMBER
11ali}

Any iNfanmaNion copied Fom SUth RAports aNd SIAIEMERS May Nok De 3cad o USed Dy any PErson (or e pUIPOSs of SolRating tontibatans of for
carmmercial purposss, ofhar than using Ibe name prd addreas of any palificel commities to adicit contibytiong from such commites,

L WAME OF COMMITTEE {irs Full)

I Massadhusats Mutual Life Insuancs Company Palibcal Action Commibes

TOTAL This Period [last pags hig ine numbaronbyl.... ... nmeime,

18 Full Mame, Meiling Address and Lip Goda Name of Employat | Dabs [romth, Amount af Each
Massachiusers Myiusl | eary, year) Pegelpt the Ferad
BGLVERIMI, LEO W R Lifa Insurance Compary s MDNTHLY
B1 COMCORD ROAD PAYROLL
LOHNGMEADOYW, & 01108 Qecipatkn DEDLCTION
SEMIQR MCE FRESIDENT F26.42
Receipt For: | | Pimary | | Ganaral
|¥] Crther (specify)l: NA Aograqete Yearte-Nais —a4 349.52
I8, Full Name, Mailing Addraaz and Zip Ceta Marne gf Employer Cwate [rmarth, Amount of Each
Massachusets Mulual day, yaar Racaipt thig Pariod
PGULILT, ROEBEAT G .Ke Inguranee Company MONTHLY
12 BERIARCLIFF DRIVE PayRICLL
WESTFIELD, A 01085 Cimmyipatian CECUCTION
_____ EXEQLTINE VICE FRESIDERNT £35.41
Receipt For: || Pimary | | Seners]
|¥F Ther (spacify]: NA, Agprenate Year-it- De =23 Ao 59
C. Full Hema, Mailing Addres and ZIp Cade Hame of Employsr Date (manth, Amount of Each
Massachusatis MuULE| day, year) Reaceipt this Perlod
PRIBAAMSKY, STEVEN R, __ Lifar Insurance Corpary
193 PEREGRIME LAKNE :
HMATHORNE WORDS, 1L 50047 tiecupaton
. GEMERAL AZENT
Recaipt For, | | Primary || Beneral
[ %] Other fspeify]: MA Angregals Yexria-Date ——v% 40000
0. Full Harms, Malling Address end Fip Code Hiame of Epgloyer Db {manih, Amount of Each
MMazaachyseis kMubus day, year] Recsaipt this Paregd
PUHGH, BURVINE. Life Ireurancs Company :
B EASTWRDO DRIVE
WILBRAHAM, A 210085 B AR LTy
SENIDR VIGE FRESIDEHT
Recagt For, || Primary | | Genaral
[KF CHber [Spescify): MA Agoregate Yaarto-Date —=0 1,003%.00
IE. Full Narma, Malling Addraes and Zxp Code Member of Dake (menth, Amount o Ezch
Maseachusatts Mutus] day, year} Recait this Parlod
RBING, BOREY L. Life Insurenca C-ompany
37¢s BATH STREET 11 3aryT 32300
LUBBCACK, TA 73413 Qegupalion
. AGENT _
Recaipt For. ]| PAmary || General
] Other (Specityh: A fggreqate Year-to-Date -—H3 775 08
F. Full Mame. Mailing Address and Fip Code j Mame of Employer Dete [menih, Amount of Each
Meossachusets Mujual dayr, yaar} Recaipt thif Peiwx
REILLY, CWAWATr Life In$uranse Company MOMNTHLY
32 JOSHLA DRNE FAYRCH-L
WEST SIMEBURY, CT CaraeE Qupathan DEDUGTICN
i EXEGLUTVE VIGE PRESIDEMT 850.00
Recalpt Eor. || Premary | | Genersl
|%] Dther tspeait]: NA Angragate Weario-Date ——~§ 450,00
. Full Kamg, Mailing Ackdresa and Zip Gode Mamber of Daba{manih, | Amaunt of Each
Mapaachueaim Mutual tlay, year) Racaipl this Parod
REPPERT, MIKE L Insmance Cosmpany
1E712 GREENWSIDFE DRWE 1142607 $25.00
DALLAS, TE FE252 Cecupation
| AGENT _
T Hacept Far: || Prirery | | Senaral
|H| CHRer [gpacif) MO, Angreqate vearto-Dats —=4 275.00
SUBETOTAL of Recelpis Thie Page (optonall........ .o - ¥F0B3
=




SCHEDULE A

ITEMLZIED RECEIPTS

Uza sapamtbe schodulada)
(Cantrlbutong frarm Employesse)

for aach catagory of the
Detpded Summary Page

PAGE ar
32 42

11aflk

Ainy injormatian caprad fram such ReEpors and Stzlments may A B $0E oF WSed DY Gy PRracd 6F 0 RPDSE of SelHng <onTReilans o far
commercial pupesas, othar t1an using the pame and address of eny politicel committee b eolicit contribulione frem aueh committee.

i

MOAE CQF C-OMMITTEE {In Full)
Maksachlssts Mm_ual LHe Inzuranoe EumEﬂ Politicef Action Commitao

&, Full Hame, Malkg Address and Zip Code hMembar of Dale {month, At of Each
Masaachiraatts Muttral day, year) Recelpt Inks Perigd
REYMCOLDS, LCE §, + _Life Lngurance Gamparny
MM WICKSBURG i 11eGeEr 3500
LUBBQCK, TA 7407 : Comapalion
o ' ASENT L
Recaipt Far || Prmary | | Genaral -
IX| Qther fspacilvl: MA Anareg ke Teg-tn-Dete -—2% 27500
B. Full Mame, Maiing Address and Zip Code fubaen beer of : Daie {month, Amcurnt of Each
Massachusetts Kt | day, year) Receipt this Pericd
RICHARDSDN, JOHM R, Life Inguance Comparny
2861 CRAVEY DRIVE DoesT $25.00
ATLANTA, (aA 30345 Chooupation ;
ACENT |
Receipt Farz || Primary || Gl
[%] Dther sapecify. BA Angragets Yaar-ta-Oabs -—=% 27504
IC. Full Nasma, Malllrg Addraae and Dy Code . Hemwe of Employer Crpie [menth, Ameount of Each
i Messachusets Mujual day, yaer} Recaipt this Paisd
RICHARDS, BRUCE . __ Lifa Insuranc: Company
12202 ME M BT PLACE
BELLEWLFE, WA QBODE Dreupalcn
_ GENERAL AGENT
" Hepaipt Fee: | | Pimary | | Ganaeral
[} Cthor (Spact); MA Aaoregete Yeerdo-Cals —=4 5000
1D, Full Marhs, Mailing Address and Zip Cde Name of Employer Date imonth, Amount of Each
Massachwsatls Mubual day, year) Recaipt this Perlod
RICH, TRAGY _ Life bngurance Company | s IONTHLY
65 NORTH FARMSE ROAD PAYROLL
AYOM, CT 0GR Qcoupation DEDULTHON
] . VF & DEPUTY GEM, COUNSEL $20.00
Recaipl For: 1| Pilmary | ) Gewral :
[%] GHher [spefy: HA Aggreqeis vasnte-Date o8 28000 .
IE. Full Harme, Mailing Addrees and Jp Goce i Marme o Ernployer Data (moh, Amount of Each
Maseathusets Mutal day, yeart Racaipt this Period
RICKSON, KENNETH  Life Ingurance Comgany | WEONTHLY
FWESTWROED DRIVE PAYROLL
WILERAHAM, Ma G105 Qecupalion DEQUGTICN
FRESIDENT & GO0 (MMUSE - 34722
Receipt For 1| Prmary | | @enesal
5] Ottwer (spacityy: B fgqregake Year-to-Date -— rk avT.Ta
F. Full Mamp, Mailing Address and Zgp Code Mleribae of Crate: [mon'th, Amount of Each
Meesachusets Muiual day, yaar] Recelpd thio Penod
RIGDLE, BRUGE T. Life Insuranes Company ]
7119 EAST £4TH T f25.0H0
TULZA, QK 74133 Qooupatin
_ AGENT
Racaipt For, | | Prenary | | Eenaral
[%] Lthar dapacify): MA Annragaie Yeaein-Date —-5§ 275.00
2. Full Kame, Mailing Addreaa and Zip Gode Narme of Employer Date {monih. Amourt of Each
Mesaachussis Mutual day, year] Rucelp this Pariod
ROGEMESS, DEAN A Lifa Insurante Campany MONTHL'Y
22 WaRREN TERAALE PAYRCHL
LOHNGMEADCAY, M4 01106 Crecupalion DECUCTION
VP & ASSOC. GEK, COUNSEL 36282
Fecmipt Far || Primary || Ganeral
|| Cther fapacify): NA Angregate tearto Date -— =% 63710
SUBTOTAL of Receipts This Page [Pl ..o e e e s - e R205.14
TOTAL Thig Pered {last page this lina mumiber @RI e i e S




SCHEDULE A

ITEMLZED RECEIPTS
(Contribuliona fram Emplayasep

Lise smparabe sohedukls}
Tor wach categary of the
Dete@=d Summary Faga

PAGE oF

33 |

43
FOR LIME NUMEER ™

11aiih

Ay irformetan capiad frem such ﬁapm; arvd Slaternenis may nol be gold e usad by any pesacn for the purpeas nFanI'H::mng contribettions & Mar
commarcial pumpisss, sthar fan using the nanee and address of eny political committes o solict contribubions frem such commibtea.

MAKE OF COMMITTEE (in Full}

Mazaarhuzets Mutesl Life Insuance Compamy Polilicad Acton Cenmmites

SUBTLTAL of Raceipts This Page (0pHonal).... . et et

TOTAL This Parked fkagt pege this e numbar byl e,

A, Full Hame, Malling Addreaa and fip Code Mame of Emgakrér Crgle [menth, | Ameountof Esch
hiaggachuetta Mutusl day. yesr] Recaipt this Pericd
ROGERS, WILLAM . il Life Insananes Cornpary
1381 WESLEY PEWY N
ATLANTA, R 30327 Chcoupation
- GEWERAL AGENT
Reccy Far: | | Primary || General
[X] CIkker {apeocift: W tB Year-fo-Dabe —=F T50.A]
|2, Full Wame, Malllrg Ackiress ard Zip Code | Hame gof Employer Oate [month, Amouant of Each
Massachusets Mujual day, ya8r] Feacsm 1hiz Parod
RODKS, OEBLORAH Q. Life Inaurance Company
14745 5E 117TH AVE
CLAGKAMAS, OF 87013 (CUpation
. GEWERAL AGENT
Racsipt For: | | Pimary | ] Ganmaral
| [#] Othar (eprify): MA Aggregats Year-te-Oais —+3 TED,00
|<. Pl Mapve, Mailicg Address ard Zip Code Name of Employe Cugle: (riarith, Armgunt af Each
Maesachuzetis Mulual dey, yaBr Racsipt this Pariod
ROSS. \LLLAM T | Lifa Insurance Cormpsny
23 LOCUST AVE
TROY, HY 12180 Oocupatkan
. GENERSL AGENT
Racaipt For: | | Primary | | General
%] Sther ispeaiil MA Anprenele Yaar-io-Date =% TEQ.O8
|0. Full Narns, Mailing Address and Jip Code Mamber of Crata gmanih, Amaunt of Each
[Mesaachusadts MUbLal day, year] Racaips this Period
RUMMETTE, ROBERT 3. Life Insurance Company
114 HILLEREST ROAD
POTSEURGH, PA 15224 Chorupatan
_ AEENT _
T RewmptFor || Primany | | General
|}:‘_| Crher [Epaciy): N& Siyjragate Yearto-Dale —=§ TE0.00
E. Full Name, Mailing Address and Zip Code Matne of Emplayar Dake (raanth, Amount &f Each
Massachuaatts Mutug! day, yeaT) Receipt the: Perlad
RYAM, EDMONG F. Llfie Irauranca Sompary MUNTHLY
18 QLENMEHTUK ROAD PAYROLL
LOMGMEADCY, MA 07106 Owecupation DEDUGTION
SENIOR YICE PRESICEMT ) 83,33
Reept For: || Primary || Gensral
[%] Cither {amecf: WA Agoreqate Yearto-Oale —=§ 818 B3
|F. Ful Mpee, Mang Addrass and Zip Code Kambar of Cats [manth. Arnaunt af Each
Magsachusets Mutal clay, year) Racsipt thzs Period
SACHS, NATHAN S, Life Insurance Company
10EDN EAST CACTLE #31 1126037 52000
SCOTTSOALE, AZ BEZRD Cecupatian
. . AGENT
Rersipl Forr | | Primary | | Genseral
1] Odhar ispecity): HA Aggroagats Yearbo-Dabe =8 220.00
. Full Mame, kailing Address and Zip G Nemm of Emplayar Date [momnth, Arnpunt of Each
Massathugatis Mirtusl day, year] Recokot this Period
SALYD, SALWADDRER. Life Inmurance Commpany |
8 SPRIMNG LAHNE :
VIARREN, MJ LFoE0 Cczpalion
GENERAL AGENT
Recaipt Far: || Prmasy || Ganaral
L¥] Other {epaciiy): WA L Aggrangts Tepr-to-Date —=F Far.00
. - . e §103.35




SCHEQULE A

TEMIZED RECEIFTS

[oRririktigne fran Employess]

Lse separate schedude)s)
for sach catanary of the
Detailed EBummery Paga

FAGE CF

i 432
11a(i}

Any iInformation copiad fom such Reparts and Statdments may not be eckd or usad by any parson for the purpese of snl'rcmng cotiirbcalang oF for

commeercial purpesas, »iber 1han uging the neme and address of any political committes o eolicl contribubions fram Such mmidee,

MAME CF COMBITTEE {in Full)

i Mezaschusatis Mutual Life Insuranos Campary Poltisal Actian Dommitas

TOTAL This Parind [last page thla e mumbar Sil e e

A. Full Meme, Mafting Acdress and Zip Gode Mame of Emplesyar Dadn jencwlh,  ; Amewnt of Each
tdesaschussits Mufual day, yaar) Recelpt 1his Peged
SCHERA, MICHAEL J. Life Ingtaranca Campany
1817 WILHELMLA RISE
HOMOSLULL, HI 9EB13-3021 Crrcupaton
GENERAL AGEMT _
Recaik Far: |] Primery || Geneml ,
[¥] Cther {apecifis kA ' Angrecate Yaarto-Date —=§ 75000
I8. Full Warme, Malling Addrexs amd Zip Code Heme of Employer Chale [month, Arnount of Eaeh
wleeaachuzetts MUiLal day, year} Recait this Patod
SCHIEFELBEIN, ALLEN H. Life Insuranca Compaty
11 BLNKHIE BRAE
HIWNSDALE, 1L 61521 Cecupsbion
_ GENERAL AGENT
Receipt Far: || Frimary | | General
[#] CHRoE (e ey MA Aanreqete Yearkt-Daje —_—3 FHO.00
IC. Full Mams, Madg Adalrese grd Zip Soda Marne of Employsr ! DBt (rmarth, Amount af Eash
Massachusats Mutual deny, yaar Recklpt this Perod
SCHIMNKE, THOMAS C. Life Inaurence Comparm
SE0? WINDSTNA CIRCLE
MADIEGH, W 53711 Oocupation .
- . GENERAL AENT
" RacalptFor, |jPrmary || Ganaral
%] Other igpecliy]: WA Agoregals Yearle-Date ——»§ TEO.CE
0. Full Marne, Mailing Address and Zip Code Harme of Errplayer Drake fmandh, | Amaant of Each
mMassachugais Mutual day, year] Racaip thls Perad
SCHULMAN, DD B. _ Life InsWrange Company
0515 SEA TURTLE DRIYRE
PLANTATION. FL 3319 [ etupation
GENERAL AGENT
Raceipt For: | | Pimary | | @eneral
|| rhar (spacty]. MA Apprepgate Yeardo-Date —-=5% Fa0.00
E. Full Name, Madng Address and Zip Code Wama of Empkerer " Daks (ranth, Amownd of Eacn
Magzachisats Mutual day, year) Receipt tkis Perlod
SCHULTE, PETER & Lif= Enpuranca Campany
BSEE 126TH COURT WEST
APPLEVALLEY, MM 55124 i Cagupation
~ GENERAL AGENT
Receipt Far: || Primary || Geraral
%] DHher (spechy): MA Aopregate Yearde-Oate —>5 70
rF. Ful Hame, Mailing Adkiress and Zip Tode Mama of Employer Dabs [marith, Amount of Esdh
Measpctusets bunsl day, yar) Receipt this Perad
SEYMOUR, DALE ). Lite Ingurance Company
2401 WEALDSTONE ROAD 112657 $45. 00
TOLEDD, OH 43817 Chzoipateat
- GEMERAL ASENT
Recogzt For: | | Primary | General
[¥]cHber fepacify): Mo, Agqrenate Yeardo-Dale —=3 2. Q0
. Full Name. Wailing Addrese and Zip Code Name nf Emplayer | ate tmonth, Arnouni of Each
Magzachusetz iluual * day, yaar} Facelpt thig Perid
SHAUGHKESSY, JAMES J. LiFe [ AQUrENSa CaMpATY o
MR MILLHAWEM ROAD ) i 112657 2 5d
MANCHESTER, NH O03104-2813 G puatioe ‘
GENERAL 4 GENT
Fecaipt Far: || Primary | § G2l
[#] Sher (ppecify]: NA Acgrasiate Yearto-Dale -5 EAT 50
SUBTATAL 0f Receipts THis Poie (PRI o v oo omrs e emece cone e 1110 embt oo s e s e s s s s . H147 6D
Lo




SCHEDULE

A ITEMIZED RECEIFTS

(Conkributiicne from Employaes}

Usa soparabe schedukis)
{or each cabsguny of tha
Detaiad Summary Page

PAGE OF
35 | 4z

FOR LINE NUMBER
11atik

Any informaetion copied fram such Repoe(s and StatementE may nod b= 6old or used by any parson for the purpess ﬂFEDI'ﬂ:mng cotrdmalions or Far
commarcial purpesas, thar #an using the name and address of any political commitbas b Salict Sontrbubons T SUch Sammikes,

MAME OF COMMITTEE {in Full)
IWpksdalug=ts utual Ede Insu|nce Com Political Action Tommikbtes

A. Full Hame, Mafing Addraaa and Zip Code | Membar of s e, Aeent of Each
 Massachiesatts Mutual . day, yesr) Reeeipt Ihic. Perod
SHERROD, JOE BILL . Lifia Inswmaines Campany .
213 SOUTH BONHAN 1112617 - F20.00
AMARILLO, TH 732 Ohxcoupation ,
I, ASENT _ I
Recsipk Far: || Prenary || General
JA] Other {specifyy: WA fggregate Yearta-Date -—>% 22000
B, Fil Mame, Mailing Address and Zip Croxde Mare of Employar Drate [manth, Amaurnt of Esch
Kaszachuzatts Mulusl day. yaar] Receipt 1hig Period
SHUTE, T4 W Uk Insurenca Company
13422 CAMINITO CARMEL
DEL MR, CA B2 4 Ccupaticn
_ _ GENERAL AGEMT
Parapt Faor: || Pimary | | Senveral
[#] Qkher [epasify;. No Aagreqgate Yaarde-Ogle ——=k 1 0000
|c. Full Mame, Mallog Addrees ard Zip Code Member of Date (ranth, Arrount af Each
Magaachuzetis Mullal dey, year) Raceipt this Period
SMITH, KIRTLAMD 3, Life Insurenca Company
4322 TETH AVE, NE
KIRKLAKD, WA BE033 Oocupation
AEENT
Racaipt For, | | Primary | | Ganaral
[X] £ther sspecify]: MA Anpregete Year-io-Pate ——2% 2H0.00
0, Full Narme, Mailing Address and Jp T Mamtier of Date fmanth, |  Amount of Each
Messachussi Mutual dey, year] ' Recaiph this Parod
SMITH, ROBERT M. Life Ineurarnce Company
1487 SQUTH CREST DRIVE ‘ 11267 F2000
LS AMGELES, CA B0055 Chez L pation
. . AGENT
Fecemt For: || Pimary | | General
[#] rhar (spaciy) A Aggragate Year+o-Date =8 20,00
E. Full Harne, Malling Address and Zip Coda Membar of | Date {monkh, Amouni o Each
Massachusatts Mutual dey, yaar) Pacelpt thia Fariod
SMTTH, ROBERT . Life lnauranca Sarpary
2R NORTH BELL ,
CHISARD, L GOE47 Orecupalon |
_ BGENT
Recapt For: || Primary || Genarsal
[¥] Other (ot hi& Aogreqats Yearte-Dals — 28000
|F. Fult Hama, Msifling Addreas and Zip Code Mernber of ' Data {manth. Amount «F Eash
Maseachusatls Mullal day, yéar) Peceipt this Pariod
SOLTOFF, HOWARD M. Life Ingurance Company _|
&E818 EURDETTE ROAD
BETHESD, MO 20417 Qecwpatian
_ AGENT
Recegt For: | | Primany | | Genaral
[K5 CHhar [specifyy WA | Aggregate ear-ty-Dabe —»§ 2600 (10 -
I5. Full Marne, Malling Address ang Ty Code | Member of Rake (mon, Amount of Each
Magaachweetts Mutual day, yaar) Receipt thi Perod
SPADa, JOSERH WL Lifa Irmumnes Carmparty
1T STONEGATE DRIVE
ROBELAND, MJ 070 Checupsation
. AGENT _
Recayd For; || Primary || Genaral
[£] Other {speoify): R . Ay Teojate Yeerdo-Oale —a5 Gak.0on
SUBTOTAL of Recalpte This Pege (SPAIERRI. .ot et i e e s F40.00
.

TOTAL This Perlod {1ast page this e numbar 6}, e e e




PRGE CF
SCHEOULE A MEMIZED RECEIPTS List separate soheduis) % | 42
[Conkibuticns fom Employaes} {or mach calagory of the FCHR LIME NUMBER
Detedad Surnmary Pege 11afib

Any inforrsatian copked from $uch Reparis and Ttatements may nod ke soid or us=d by any paeson for e pupess ﬂfEDl'H:mng comntrixalions or far

commarciz purpesas, ¢ibar han using the nems and sddmess of amy politiesl commithes b salleil contribLfans frkm sech sxmrmities,

MAME OF COMMITTEE {in Full)

eagachuselts WMutual Llle Insurence Cumm{ Folitical Action Commmitiee
A. Full Mamws, Madeg Addreas and Zip Code Mama of Empkeyar Oats imoenth, Arssursl af Each
Massachirsatts Mutual day, year) Rerceipt thia Ferod
EPERRY, MARGARET Lifa | nsumance Comparny MONTHLYT
T SESSIGNS DRIVE FPAayY'ROILL
HAMPOEH, MA D036 | Qooapation DEDULTIEN
SEMIKDR VICE PRESIDENT - 3750
Receipt Forz || Pamary || General
1%] Other (specihy: HA Aogrécrals Tear-tg-Late -—§ 41 Eg_
B. Full Hamea, Mailing Address andd Zip Code Mamet of Erglnyer Crale [month, Amormt af Eash
Massachusedts Mulusl day, yagr] Fenzelpt 1hlg Period
SOUIRES, STEPHEN __Ufe Insurante Campany
325 CHARPE LANE
ALPHARETTA GO J0202 _':}:CUFLEIUEH
_ _ | GENERAL AGENT )
Recsypt For: || Primary || Genaral
[¥] Cther {spfordy): A Angreciatg Yearto-Dals —=f 40000
I, Fud Mame, Mailing Addregz and Zip Code Mam af Emplayer Dt [rcantt, Arnemunt af Each
Wazaachusetls Mulual cliny. yaar Racafpt this Pariod
STAMANT, JEAHME 3. _ Lifw Inaurange Company PMONTHLY
114 WOODBROOK, TERRACE PATROLL
WEST SPRIMGFIELD. id 01039 COupatkn REDLCTICRN
_EXECUTIVE DIRECTOR 201.87
Racaipt For: | | Primary | | General
%] Cther (spacifyl:_MA Agoregate Yeas-io-Date ——=% EHIE. 35
0. Full Hama, Mailing Awkdreea and Fip Coda Member af Cabe (manth, Aamount of Esch
Mesapchusetts Mubual dey, year) Recaipt this Perlod
STEGER, JOHM E, Lite Inrsuracce Comparty'
1882 QAK KNQLL DRIVE
WHITE BEAR LAKE, MK 55170 Thopupatkan
AGENT
Receigl Far || Primary | | Gaheral
3] her (specifyi: WA Apagragate Year-to-Dake —=F ape.00
E. Full Narme, Wailing Address and iy Coxle Marntmar of Dabs imonth, Arnount of Each
Massachusets Muual diay, ees) Receipt ths Period
&TEIG., IANET B. Lifes Irguranes Compary
& BECKER FARMN RO :
ROBELAKWG, NJ GFDEE Checupation
. ASENT ]
Reopt Foo || Frimary || Semnsral
[%] Sher [eoecTh: MA Acypreciple Yearto-Dete —=5 240.00
|F. Fuk Mama, Maling Address and Zip Dode Merroar of Date [meard. Armaunt af Each
Mazssactiugatie Mutial ey, yoaT) Hecsipt this Pariod
STEPHENS, JOHN W. JR Life Inaurance Company
49 sl BOULEYARD, #71
SAvaRMNAH, GA 31418 Oecupation
AEENT
[ Racipd Forz || Primary | | Gararal
¥ DMher [ppacifyh;, HA Byt ¥ mar-to-Date —=5 250400
(3. Full Mama, Mailing Address and Zip Coda Wernbar af Dete (mnmh, Amount ol Eagh
Masesachusatts Mutual day, yeark Receapt thla Period
STIL, MARLOL Life Ingurarce Sompany
gs7d LORRMME PRESTICK DRIVE
La JOLLA CAa <2037 Occapalion
B AGENT L ) .
 Recwipl For: || Prmary || Genaral ]
%] Other {apecifyy. WA | Aggreqats Yaarto-Date —» § 230.00
SUBTOTAL of Recalpta Thia Pege (OEIBRBI ... o e e et s e s s s s bt L 312047
TOTAL Fhis Period (1agl page this e numbar enhyh e e i L




FAGE o
SCHEDULE A ITEMIZED RECEIPTS Lo sapareds schedutis) 37 | 4%
(Conbbautens from Ermployaes) for sach cabegary ol tha FOR LINE HI'MBEER
Detailed Suramary Page 11af}
Any Informaton copled rom such Reporls and Stataments may Ao b $d of LEed By any pergen far the ALIpeaa of Releing CONTBLIONS oF far

camrre sl puesas. obar than uging the name and pidress of any politicel committee b eolict contribulions frem such commitiaa.

L NAME OF COMMITTEE {In Full
Massschuzeis Mutual Eife Insurenca Company Political Acilan Commlteo

A. Ful Harme, Mafing Addreas and Zip Code » Mamm af Empkeyer - - Dale {month, Ameurt of Each
:  himggachuastta Mutusl day. yaar) Raceipt Ihis Percd
5T. JEAN, RIGHARD A, IR :_LiFe bnsudnes Camparny .
M DROHAM STREET )
HUHTIMGTON, NY 11743 O oupstinn .
ZEMERAL AGENT |
Receipt Far: || Primary ]| General
|| Oither {specilyy: WA Angreqate Year-tn-Date =% A0
|B. Full Nema, Mailing Addrazs and Zip Coda Mamg of Emplcyer Oate [menth. Armeunt of Each
Mazzachuzets Muluel day, yaar) Receipt this Pencd
SUDDETH, STEWE M. Life ineurance Company _
2108 H. 216T RO
ARLINGTON, W, 22201 Crcupskion
L o GENERAL AGENT
Recsipt Far: || Primary | | Goreral
[w] CHheE (gpecifh: WA Agpreqete Yaarde=llale —=5 £00.00
[ Full Mamse, Mailiey Address and Zip Cade Member of " Date (manth, Amount of Each
Mazzachusatls Muhial ey, yaar) Recaipt tig Period
SUNDBERSG, DAVIO C, Life | ngurance Compadt o
A32DDURA0OD CT.
LIMCAOLM, NE 88530 Rlecupatian
_ AGENT _
Recaipl For. | |Primary || Ganetal :
|¥] Dfhar {spescifyr: MA Anneg=is Year-twDats —>§ 2EQAD0
0. Full Hame, Mailing Address and Zip Code Mamter of Dete (manth, : Amount of Eash
Magaachugeta Mutual daw_ year) Recaip this Parind
SUTER. RICHARD ¢ Life Ingurance Company )
1 PERRIN ROAD
BROELIME, s 02143 Caecupation
. : AGEMT :
T Eaceipt For, || Primary || General |
X Other tBpacify): HA Angregate ‘rearto-Date -— i 250.00
E. Fulk Mpme, #afing Address and Zlp Code ' Wember of Date fmonth, Anert af Each
Mapgachusetta Muleal day. yaar) i Rataipt hls Pariod
TAFFS, THOMAE P. __Uge Insurance Company
1010 SANDY LAME DRIVE
AL PHARETTA, G 20203 Dicupabon
_ AIENT
Racaipt For: || Primary | | Ganaral
%] Drther (speaify]: MA Apgragate Yeario Cate ——=%§ 250.00
iF. Eull Mame, Mailing Addrese and Zif Coda Menber of Chater tmanth, Amaunt of Eech
Meeaachuseis Kutual day, yaar) - Racalpl thie Pariod
TATLDR, FRANKLIMN J. Lile Inkwan e Company )
g062 HANCLATI AVE
SHERMAM OAKS, OA 81403 Oocupathan
_ ABENT
Receipt For. || Primary || General
] Othey {specity): WA Angragase ear-to-Dete o 240,651
(5. Full Marme, Mafling Address and ZIp Cade Mame af Empleyar Oala |menth, Amapnt of Each
#assachuzetts Muiual day, ygar} Receipt thiz Penexl
TIMDALL, WILLLEM L. | Lifa Insurante Compsany
12 ARDSLEY ROAD
LONGMEADOWY, Iy (H 104 Tlezupallan
) SENKIA VICE PREZIDENT |
Racaipd For | |Prmary || Ganar)
[X] Dikbwar j2pecifyl; MA Agomnale ‘fear-to-Dete —>b EE3.21
SUBTOTAL of Frerelpts This PEOE [DEBEIEAIL e e e oo e s imrmn e s s e s e s oo e bt 11 i en -Q-

TATAL Thia Period ¢lasi page s [Ine number uul'_n.-] e




SCHEDULE A

ITEMLZED RECEIPTS

(Contributiors from Employdss)

Llse separare schedule(a)
Tor aach category of the i
Oeieilad Summany Page H

|I5EE_ oF
a8

AD
11ati)

Ay infcimation copied rom Euch REpors and SaMMenls may ot be aold arugad by any pareon for the purpose oF aircibreg contbLBoRE of for

commerglal purpogses, obver than using the name and addregss al any paliical commities ko salicit contributions from such committes.

TOTAL This Paried (La$h page this line numbss oaly] oo

MNAME OF CCMMITTEE (in Fully
| Massachusens Mutual Lifi Insusancs Company Political Action [Zomrmitize
A Full Narma, Mallng Address and 2ip Coda Mamber &f | Date [manth, Amount af Eash
Maszashugetis Mutal ! day, yaaf) Rasipt ths Paritd
TOMCZAR, LAWRENCE M. _ Lifa Insurance {omparmy '
1025 BROCKLEY BOULEVARD phlr i S28.00
TOLEDD, OH Ta50T Oicrupation :
- HIGENT . ! .....
Fecelpt For: || Pimary | | Gsereral
|¥] Edher (epecify]: NA Agpregabe Yaardo-Cale —=3 5. W]
|&. Full Name, Mgiling Addrese and Zip Gt Hame of Emplayer Date (rmanth, Amount of Each
Massechusate Muhial Hay, year) Recaipt i Pariod
TRAPAHI, MICHAEL A Lifa lnsurdnee Compagny
1613 COTSWOLD CIRCLE
SANDY, UT B40%3 Oectipallon
_ QENERAL AGENT I
Recaipt For. | jPremary | | Banaral
[%] Other ispacihy], MA Agoreqsls Year-io-Date ——+% A0, 060
G, Full Name, Mailing Address and #ip Code Mambear of Crate dmanih, Amaunt of Each
fifpee=achuseis Kubus day, year) Raceipt this Parod
TREATUELL, BARBARA Lilg \rgurgrgs Company
20 WATERESLOE PLAZA
HEW YORK, MY 1001 » L upatan
aGENT
Recept For, | | Primgry 1| General
(¥ Odhar (spacifyy B ' Agarepats Yaar-to-Dabe ——5 S0¢-00
’D. Full Hame, Malling Address and ZIp Code Mambar of Date (rmanth, Amounl of Each
Maseachusatis Muual day, year} Feceipt thim Perind
TYRRELL, GENE 5. Life Insurance Corfiany
1857 SOUTHPORT [:!FH‘I_:"E 11050 35000
RAWVERSIDE, 04 22503 O oapsalion
_ _ AGENT
Receipt Forz || Primary || Genoral
[X] Qther (apeniffy: bl Angracaty Yeartg-Oate —=% 5 [H]
iE. Full Marm=, Malling Addrees and Zip Code Hema of Ermployer Cata [mondh, Arnaunt af Each
WMaesachusetls Muiual day, yeark Recaipt this Period
Yan HSLITEN, JAMES A, Lifa Insuratce Company
5223 E, FAMFIL DRIYE
PARADLSE VALLEY, AT 550X Clespation
GEMERAL ASEMT |
Racaipd For. | 1Pranary || Ganaral
| %] Oithonr {5pesclfy]s him Agoragais Yearto-Date —>F THO.OD
|IF. Full Mame, Maling Addrese and g CGode Kame of Emplyes Crata {mandh. At of Each
Mafiachueaits Mutugl daw_ year) Racaipl this Pk
VANCERYEEM, MIGHAEL Life Insurance Gompany
243 RESAL DOLURT S0,
GRANDCWVILLE, M| 49418 Decupalion
_ GENERAL AGEMT
' Recelpt For. || Primary || Genstad
[#] Dfwer fspacihyy MA Apgragata 'rear-to Dats -5 FEO.O0
G, Full Mame, Mang Address and Zip Code Manve of Employar Cale [menth, Armawnt of Each
Wassachuzets Mulual day, year) Receq this Parod
VOLZE, LAURA _ Lifa Inzurance Company MONTHLY
18 STOMEGRESS LANE FATROLL
GLASTOMNBURY, CT OBI33 Oocupation DEQUCTICN
DIRECTOR AR ADKIMISTRA TOR 22273
“Wacalpt For | | Prenary | | General -
|&.] Othar ispecify]. MN& PLHHEEIJE ‘fear-in-Date ——4% 22720
SUBTOTAL of Raceipta THE PA0E {OPEONELN.......o. .o e e i i s e g e T 397 73




! PAGE DF
SCHEDULE A ITEMIZED RECEIFTS Use separate schedulais) i ag 42
{Coniribubons from Emplness) for gach catagary of the TFORCINE MUMBER
Oeieilad Summary Pags : 11a0n
Ay infcemeticn copied from sech Raports and S1atements may not be aold or used Iy amy parsan for the purpose o $oilg|ieg cantrbuBens or far
gommargial purposes, other than wslng the name and addreas of eny poliical commities ko solict contritwtions from sueh Gommittes.
MAME OF COMMITTEE (in Ful)
Meseachusats Mulual Life Insusanss Sonpany Polilical Action Commities
4 Full Neme, Mailing Addrase and Z1g Gxia Name of Employpar | Crate (raarth, Armount of Each
Maseachusets Mutual | <y, yea Racaipt thia Period
IWADDHNGETON, CRAIG Lifa Insurarss Company | MOBTHLY
& BREHDAMNS 10AY . FPATROLL
GRAMBY, CT DBEO3S Cecupatiean i DEEUCTION
o VICE PRESIDEMT AACTURRY - $29.33
Receipt For: || Pimary | | Garamal
[¥p ¥thec (pecify]: NA Aapregate Yeardo-Ces ——>3 286.63
8. Full Name, Malling Address and Zf Canke Name of Employer Qata [rranth, Armount of Eazh
Mageachugetls Muhial day, year Recaipt this Pariod
W COTT, EUETS Lifie Ineurence Comparmy )
25T ARDSLEY ROAD —
LOHGMEAD, MA (H 105 Ocoupalion .
_ VH'E PRESIDENT |
[ Recuipl For, | [Prmary | | Ganersl
|%] Lrmer gapeifr]: MA Angregeis Yearin-Date ——% G00.00
. Full Narne, Mailing Addrass and J¥y Lok Mambier of Datka {manih, g&mgunt of Each
Massachyzeis Mutual day, year) " Recaipl this Parrxd
WEAWVER, JAMES L ~ LM nguiance Compeny
95 GAEA 00D TERRACE | 1172607 12500
. WHEELIME, WY 23003 Cherupation
. ~ BBENT _
Receipt For: || Frimary | | Genaral
[¥5 Crhar [Epecfey: N Adpirenate Yaar-to-Dats —>§ 27500
D. Full Mere, Mailing Addresa and Zip Code Marnbar of Dete imontk, Armaunl ed Each
Maaeachusats Mutual day, yaar) Recadpt this Period
WEBSTER. JAMES . JR Lifi Insaurancs Company
k912 CHARLESMEADR RAD
BALTIMOARE, D HE4E : Cooupardlon
AGENT _ ]
Racsgt For: || Pimary || General :
] Sther {Bpedi): Mo ata Yeor-to-Dats ——f ES0.00
|E. Full Mame, Mailing Address and Zip Coda Marne af Employes Drte [meanth. Amaunt of Each
Mazaachueets Mulual ey, yaar Reeceipt this Period
WENDHLANDT, GARY E. LHe Ingyrance Compary | MEOMTHLY
a6 SCLILLY ROWO FAYROLL
HOMERS, CT 08dT1 Clgapation DEDUCTICN
EXECUTIVE WICE PRESIDENE & Tl F16A.6E
Recaipl For. §|Primary | | Ganecal
1] Diber [specify}; MA Aqgreqain Year-te-Date —=F 183526
|F. FuB Nama. Mailing Addreae ard 2 Code Weme of Employdr Citer [ieith, Arnourt of Each
i Mazsachusetts, Mutual gy, year] Fugemipd thlz Paried
WHEELER, THOMAS Life Insurance Comsany MOMTHLY
280 PARK DRIVE PAYROLL
SPRIMGFIELD, A 11103 Dircupalion DEDUCTIGN
CHAIFRAMN & GED $43.33
Recapl For || Primary || Geaeral
[£] Cither {spacifyy: e Aggreqats Yaar-to-Oabs -—=% 01683
|. Full Nama, Mailing Atdrass and Jip {o0e Hame af Emplepss Cale: [mcuih, Amaunt of Each
Westashuzeta Mulual | ey, yoarh Racamt this Perad
wWiHIPFPLE, CHARLES 1. L Inaurance Comp.uty
T FROG HOLLDW TERRACE
RyDOAL, PA 19045 Clccupatian
GEMERAL BSENT _
Recaipl For | | Ptlmary | | Gererel
|| CHher [gpecifi: MA ' Bagraaate Y ear-io-Cete —ag 7ot 00
BUBTOTAL of Recaipds ThiB Page (oplitnall i i e e . 570332
TOTAL Thig Period {lasi page hlg e number only].......ouenn e et ..A




SCHEDULE A [TEMLZEC RECEIFTS Lisa separate schedulels) a4t 42
(Contibutiana frorm Employses For daah calsgory of (he FOR LINE
Detailed Summery Fage 118{t)

Any Infarmaon copled from asuch Repors and StEmants may nat ko 6ol ar used by any PAMAN Tof te purpote of sallsang cenmputong o for

b

comrrarcRl pefpcsas, ather than ueing the name and sddrass of amyr pollbeal commdies 1@ solief contrbutisng fiom guch commitiee.
NAME OF COMMITTEE [in Full)

L Mepgachusetis Mubaal Life inguranee Compoemr Polibeal Aclion Sammil s
E. Full Mars, Maillkg Address and Zip Code Heme of Empdayer

CRikd {marh, Amgant of Ezch
MMassachuseis hutual day, year) Recei this Pariad
YWIEN KEM, GARY Lifs Inpurance Company
ZEBD MYRTLE ORIVE
MECHANICSBURD, PA 1055 Ocoupation
—_ . FEMERAL AGENT
Recaipd For | | Primary | | Gereral
[X] Dthar {specify]: MA Agriwdaie Yeanie-lage —=k Fa0.O0
IE. Full Menwe, Mailirg Addraes ard Zip Gade heme of Employer Dipte {momih, Amount of Each
* Mezaschuselts Mutual dey, yaar] Recalp thie Pariod
WILKINSON, THOMAS L. LAe Ineurance Campany
4315 SOITH 169TH CIRCLE |
OhdsHA, NE B3135-2822 Cheoupatkan
_ GEMERAL AGENT
Recaipt For: || Primary | | asral
[¥] Orihar [epecif): WA Aqorapats Year--Caks —=4 751,00
|, Full Mpme, Maing Address and Zip Code Warma of Employsr Dater (rrmh, Arnount of Each
NMassachygeta Mutusl day, year} Rz 11g Parled
WILLARD, JOE Life InsLranes Campany
EOE SCUTH ATLANTA COURT
TULSA, O 74104 Docupalion
} GENERAL ASENT .
Fecaipt For. || Prirmary | | Seneral
[X| Other (Epacify): N Anaregate Yeardn-Dats —-=F 1, D0,
0. Full Nama, Mailing Addrass and Fip Coda hamber of Date smanth, Amount of Each
Massachiesatts Mutual day, year) Receipt this Paried
WALLEAMS, RIGHARD " Lifz naurance Campary '
Bolda 134TH AVE, ME 112847 o.M
REDMOMD, W 96152  Gwecupaticn
ASENT
Racsgt For: || Primary || Gemaral
|%] Qiher [specifi: MA recg bl Yar-to-Hate —=5 27500
|E. Full Hame, Maeiling Addrase and Zip G Harrin of Enployer | Date (marth, Amount af Each
Massashusatis Mual oy, year) Receipt this Pariod
VALSOM, HAMLIME G. JR __ Lifr Insuranee Compary MONTHLY
MILRIDEE ROAD PAYROLL
S0OMERS, CT O80T Clezupatian DEOUCTRIN
) SENICR MANAGRING BIRECTOR } $58.33
Recaipl Forz | | Primacy | | Cherverat _
0¥ CHber [speeclfep: HA By qragats Yearbo-Dabe —d 579.BT
IF. Full Nama. Malling Address and Zp Coda , Marniber af Diate (e, Ampunt at Eagh
Massathuats Mytal day, year| Reacaypt this Period
WILSOM, JTHN . LHe: Insurance Comgany
AdoE TAMWSLEY
HOAUISTOM, T4 7005 D cipraiian
_ ASENT
T Recsipt Far | Pamery || Genaml
pr] Qither (apasityy KA Aghragale Year-ta-Deate -—r% 40005
. Full Mams, Mailing Addreaa end fip Gaoda Harre af Employer Date [manth. Amaount of Each
Weesachusets Mulual ey, yaar) Reeredpd thia Period
WinNNE, BRLHEE Lifa InsUratee Company | MIONTHLY
¥ BTOMEGATE CIRCLE PAYROLL
WILERAHAM, WM& D10ES Oocupakion DEDUCTICH
WCE PRESIDENT Fud0 00
Racelpt For | | Prmary || General
|%| Cthar {specify]: M& Aqnieqse ‘fepr-ipDate ——=E 440400
SUBTOTAL of Fartalphs T PBOS (OIEOMEIN.. .. oo oot eeie s iims srms s e e om e smes omes emems e seme b 0 0 e s e e e s e $123.33
TOTAL Thie Peried (lasi page bhis ling AUmer galy]. ... e e e e - .




SCHEDULE A ITEMZED RECEIPTS

. PAGE GF
\Uze ssparate sthaduleis) i 41 | a3
(Contiutans frorm Employees) For each category of the :"FORLINE NLIMEER
Detalieg Surmmary Page ! 11afn

ANy IFTeT o CopEd ot Such Reports and Statmants may Nl Be Bok ar USEd Dy 9ny Parsan for the puspoes of BTG Cormb mhans o for

cimmria Rl patpersess, alher than using tha nams and aduress of amy poligesl cammites te solici coninbutiene from sweh commitias.

b

MNAME CF DEJWFI'TEE [In Full)

kiaggachusetiz Muuel Lifs Insursnce Company Paolitical Asle Conralibee

SUBTOTAL of Recalpis This Pags eponalt e e

TOTAL Thia Pericd (|leet page thas Tine nueriBar amfb . e

|2, Pull Manse, Maling Addrass and Zip Caoda Member of Dats {manvh, Amevnt of Each
i Messschusais Mutusl day, year] Racaip! thig Fered
WwIN'THRDOP, KENKETH B. |__Life Ingurgnga Compeny
TEOZ WEST B30 STREET
PLAYA DEL RAY, CA BO203 | Cheoupatian
- : . .P'GENT ————
Rezalpd Forr || Primary | | Gersral
%] Oiber [apepfeg: HA Agoregets Yearbo-Date —=5 290,00
|E. Full Hams, Bailing Addrers and Zip Cade Weme of Employer Doty [ivwdrrihy. Ampunt of Each
Mazsachusetta Mutuel day, year) Rersip thie Peripd
WOLAM. WALTERE Yv. . Life Insurance Company
4 FISHER COURT
FLEMINGTOMN, NJ 0B821-2612 Lxcupation
L GEMERAL MGENT
Receit For: | | Primary | | General
[%] Crhar fspecifyl, NA Apsjregabe Yaarto-Cats —=4 4000
. Full Weme, Mailing Address and Zip Code Marniber of Take {rmanth, Amouni o Each
Magaachueets Mistual day, year) Heceipt this Parlod
YWDODMANSEE, ROWALD L L [MeSUranes Campany
a5 PRCADILLY CIRGLE 1127 $25.00
MARLTON, W) G053 Decigkalon
AGENT
Recelgt For: || Panery | | Genesal
] Cither fapeityy: A finareaats Yee-ta-Neate -—=k 2ra.if
0. Full Mame, Mailing Address and Jpy Gape . Mam of Ermplyer Oarla [memth, Amount of Each
| Waesachusetts Mulual day. 'y#ar) Reeaipt this Pencd
INOODRUFF, FRAME E. JR. Lifa Inguranes Coempany
17111 SKELTON PLACE 1102897 FI6.00
DaLLAS, TX Fh24B-1014 Seripatan |
GEWERAL AGENT i
Recaipt For: || Pimary | | Ganarsl
] Cfresr (Specifyl A Aggrogats Year-e Date ——23 265 L
E. Full Name, Malling Addmess and Fip Code Marne &f Empleyer Tiata fmanlh, Amaunt of Each
Massachusedls Mubusal day, year] Receipt this Pariad
WOOIOWARD, JAMES H. Lits Insueante Compeny
2508 WRENHAVYEN LANE _
SALT LAKE CITY, UTAH B4121 Chzlp e
. GEMERAL AGENT
Recemt For: || Primary | | Genersl
[%] Char ispacityl: MA Angrepate Yearte-Lale B 3 50000
F. Full Hama, Matlirm Addresa and Zip Coda Marnbar of ! Date fmonth, Amouni o Each
Magzachugatts Mutual 8y, yeBr) Receipt this Paried
WRIGHT. HERBERT H. Life Lnauranca Campany : .
GEE BIRCH AVEMWLIE 11zamar 50,00
WESTFIELD, MJ GF0S0 | Goedpatcn
- AGENT
Recelpt For: | | Pimany | | Gerseral
%] Orther (epacify); hA Aejnrepate Yaardo-Cris ——>§ £:50. (8]
|3, Full Hame, Meiling Addreas and Zip Gode Membar of Date {month, LAmounl ef Esch
Messechusetts Mubsd dey, year] Recelpt thie Fariad
WLNDERLICH, KARL A Lito Insurancs Company
1338 GHERRY LANE 11r2657 $25.00
HEENAH, W1 54938 Crupatian
I BGEMT i
Recept For, || Primany | | Gentral
|%] Srher fopacify): N Anomtiabe ¥ earin-Bate —=5 27500
. et e e s $1356.M




FAGE QF
SCHEDULE A ITEMIZED RECEIPTS Use separate schadulalg) 42 42
(Contribubians from Empleyass) for aach category of the
Daigilad Sumrnaty Pags 11ail

Any imformation capisd e S fzepora pnd Fietements may rat be sold or usad by amy pareon {or the purpose -:lfsulicii'lg contribubkang o far
commarcial purposes, ather than wsitg the narme and addraee of eny pofiical commities f salict contribulans from sueh committes,

MAME OF COMMITTEE (in Full)
Magaachuaatts Mulual Life Issubsnss Company Paliical Actisn Commitiss

5 Full Warme, Malling Addreae end Zip Gode Member af Date [month, Amount af Eash
Maggachusetie Muatual day, year) Rare|nt thim Period
YOUNG, JOEE, Life Insurence Company '
32 STONEY RIDGE v Tr2ear H30.00
ASHEYILLE. N 23804 {aecupatian i
Facalpt For || Pimary | | Gareeral
|¥] tther fepecify): NA Aggrepete Yasrdo-Deie ——>§ 230,041
I2. Full Hame, Mailing Address and g Gotk Member of Diate (rroth, Amount of Each
Maseachusets Mutual day, year) Recaipt thia Period
FOLIHG, SYLWA C. Life | naurenas Congany
1810 ENGLAND AVE
EvERETT, WA SE03 Clzzupation
- AEENT
Recelpd For || Primery | | Ganerst
[%] Cther tspesiir]: MA Appreqale Year-to-Daks «-r$ 200.00
IC. Full Nama, Maillng Addreee and T Cics Heme of Empkyer Dvaka {manih, Amauant of Each
MMesaachussik Mutual day, year] Racaipl thig Ferad
7UMND, FETEFR LHe Insurance Compdbhy MONTHLY
B SOMERSET LAKNE ' PAYROLL
BIMSBLEY, OT {0a070 Chooupatan DEDVCTION -
. REGIONAL VIGE PRESIDENT I 3642
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[X] Other {spaeacifify; hlb . Aggregats Year4g-Date —=%
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Lifa Insuranee Sompaty
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[
ReralM For: | 1Primary | | Gensral
| ] Cather {apacifi}: MA ala Vearto-Dabty —>%
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Heesachusatiz Mubual dsiy, year] Recelp thie Pericd
Llfe Insurence Comgany
Dcoupadlan
Fecsipt For: || Prenary || Geneml '
%] Cither {apacityy: bk Agqregata Year-ta-Date el
i, Full Hame, Mailing Address end Zip Goda Mare af Employer Gt [manth, Artsaunt af Each
Meesachusatls Muiual ey, yaark Repatpt this Perod
Life Ingurance Compary
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SCHEDULE A ITEMLZED RECEIPTS

(CHRer Recaipta - Imareal Earned)

for aach category of the

|Ize separeke achedulals)

Detailed Summary Fege

PRGE OF

1 | 1
FOIR LTHE MUMBER
17
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comtrarcial purpeges, odher than using the name and addresa of amy palitical cenmitbes Ie solicht contribulions Tram SUch GomnIRbes,

\  NAME OF COMMITTEE (in Full

gaachusetls Mumnel Lifs Inaurance Company Politica Acten Comrm thee

! Ma
E. Full Mame, dpling Address and Zip Gode Warwa of Employer

Dot (rionth, Armaunl of Each
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1285 Jtate S imest : 11007 P15.43
Springfield, W& 01111 DeccupEtion
Recent For | Pramary L1 Ganeral '
[ Cithar {spacf: Apgregaty Yearto-Daks —=5 603 20
|B. Full Marme, Mailing Addmzs and Zip Caie Warma of Ermplaysr Date {month, Amourd of Each
Interest on Money Merket day, year} Racapt thia Farod
Masabusd Employes Gredit Unkon Aot
1295 State Streat —
Sprmgfiakd. MA 01111 Diorupalion
Racaipt Fer, | [ Primary || General
[ ¢Hhers tepBcify): Angregate YearinDats -— =
. Full Narme, Malling Address and Zip Gode MName of Empieyer Cala {month, Sraaurt of Each
day, year) Receipt this Pesiod
Oeovupation
[ Rwcaipt For: [ Premary [ General -
| i Ciher (speslf]: Angregate Yeardi-ale —=§
[0 Ful Nzra, Malllng Address and 2ip Code Nam# af Exiployes | Date (manth, Amounk of Exch
day, year) Recaipt this Perlad
Cloaupabon
“Receipt tor. | Primery [ Genaeal -
1 Ciher [EE!GIﬁ']: Anmeoais Yeare-Llats —=5
E. Full Mame. Malng Address and Zip Code Wame of Emphoyer Bt (it Amount of Exth
day. year} Fataipt this Period
Cooupallon
Recalpt For. ] Prmary _] Genemsl
[ Cther (specify): Apprepain Yoar-to-Clate -—2f
F. Full Nema, Mailing Addraes and Jyp Cida Heme of Emglomm Croxtes [rcanth, Amnunt of Each
gy, yaar) Aatwipt ths Period
Qiczaupation
Feceipt For: | Pimary [ General B
[1 Ohwer (EpeCify): Angragats Year-to-Dabs ——rf
3. Full Hama, Mailing Address and Zip Code - Wema o Employer Dierter [rrwsrrty, Amouni of Each
day, year) Facedpt this Parlod
Cocugatinn |
Recaipt For | Prmery —1 Goneral : )
[ Other igpeaify]: Agnmegats Yeartg-Dole —=§
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SCHEDULE B L3 peparete sohedddals) 1 ! 1
[OAher Fadergt Qperating Expendiluras) fat each caimgory of the FORLINE 3
. Petaded Summary Page 21k

Any ovormetkn copied from such Reports and Siatements may not be $01d 2r yzer by Ay person lor e purpoBa of aoicibng contribubons or far
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day. year] | Dishursanmnt this Paricd
Dwourserent ior. | [Primary | [Genersl
|tmar (apacify)
(E. Full Mawve, Meiling Address and Zip Code Purpege of Disbursamant Dlabe (riotth, | Amaunt oF Eash
day, vear) | Disbomament his Pl
Oighursement for; | |[Primary | [Gemesl
[ IGther (spesily)
[F. Full Hame, Mailing Addresn and ZIp Code Furposs of Disbumeament Cate {morth, | Ameurt of Each
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Disbursemert for: | [Primary | [Ganscal
. |':'_':‘H1er [epacify]
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|cher {apacity}
H. Full Nama, Mailing Addees ard 2 Code P urposa of Dasbunarnent Data ¢monih, | Amount ¢f Each
day, yaarl ! Disbursement this Parkd
Deshursement for: | Primary |__General
__onhar specify]
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[ Jother fspectty)
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SCHEQULE E

ITEMIZED DISELURSEMENTS
{Conirbulions ko Federal Candldates
and gther Poflical Comanitteses)

Use segerate schisdubbds )
far sach category of the
Dataliad Sunamary Fege

PAGE OF
1 1
FOR LINE HUMB
23
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WAME GF COMMITTEE {in Full)
E Massachusetis Mubssl Life Ineurance Comp
. Full Hama, hakng Addnesa and Zip Code

ComMmer o] purpeses, obher than ueing the name and peldress of any palitical commettes to 6olicil conlibuticns from swech coanmitbiee.

any Palltieal Action Coammithes

Pumprze af Digbureamant Daks (menth, | Ameund of Each
CONTRIBUTION - HOUSE day, year | Disbureamend this Period
ARMANDO FALCON FOR CONGRESS - TX 20TH - 11498
P BC 04GR Disburpemantfor: | X|Primary [ [General  11/2847 500,00
SAN ANTONICH TX 78201 i
—_Iathvex (apacify)
|E. Full Harne, Malling Address end Zp Coda Purpese of Digburaamant Crale: fmonth, | Amcurt of Each
COMTRIBUTON - SEMATE day, yaar) Digbursamat this FRerlod
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2605 SW. 215T STREET Dubureement for. | &|Primary |_|General | 11A857° £1,000.00
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IQther fBpacify)
. Fuft Nema, Mailing Address snd Zip Gode Purpoaa of Disburssmant Date (meandh,  Amaunt of Each
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CONGRESSMAN BRIAN BILBRAY RE-ELECTION COMMITTEE Wb a3TH - 117448 _
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I. Fufl Narme, Mailing Addrass and Zip Coda Purpeae of Disbursamant Dt (rvorth, | Ameaunt of Each
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