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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)
Massachusetts Mutual Life Insurance Company Political Action Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. HERNANDEZ, Carlos, , , Date of Receipt
Mailing Address 8600 SW 84TH AVENUE Mewy o 5T ) FvTTTTTY
11 30 2019
City State Zip Code Transaction ID : PR1541766167990
MIAMI FL 33143-6912 Amount of Each Receipt this Period
FEC ID number of contributing C 66.57
federal political committee. y y x
Name of Employer (for Individual) Occupation (for Individual) Memo Item
SELF Insurance Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($33.29 Semi-Monthly)
Other (specify) w 733.43
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. HERNANDEZ, Margee, Dinaris, , Date of Receipt
Mailing Address 1200 ALHAMBRA CIR BV oo VA o G G
11 30 2019
City State Zip Code Transaction ID : PR1541766467990
CORAL GABLES FL 33134-3532 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41;57
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SELF Insurance Agent
Receipt For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($20.79 Semi-Monthly)
Other (specify) w 458.43
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sweeney, Brian, S, MR., Date of Receipt
Mailing Address 161 Cornerstone Dr Mewy o 5T ) FvTTTTTY
11 30 2019
City State Zip Code Transaction ID : PR1554644267990
South Windsor cT 06074-6302 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 23;08
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Massachusetts Mutual Life Insurance Co Regional Sales Manager
Receipt .For: Aggregate Year-to-Date ¥
Primary | | General P/R Deduction ($11.54 Bi-Weekly)
Other (specify) 276.96
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 131'.22
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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