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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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Liberty Mutual Insurance Company - PAC

Ryan, Tracy, A, ,

157 Berkeley St
02 28 2019

Boston MA 02116-5108
Transaction ID : PR463442828522

Liberty Mutual Chief Claims Officer, GRS

1962.92

981.46

P/R Deduction ($490.73 Bi-Weekly)

Heenan, Pamela, S, ,
175 Berkeley St

02 28 2019

Boston MA 02116-5066
Transaction ID : PR463443528522

Liberty Mutual Financial Officer

270.76

135.38

P/R Deduction ($67.69 Bi-Weekly)

Hinchley, James, M, ,
175 Berkeley St

02 28 2019

Boston MA 02116-5066
Transaction ID : PR463445228522

Liberty Mutual Chief Operating Officer, NAS

1700.31

792.62

P/R Deduction ($396.46 Bi-Weekly)

1909.46


