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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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Memo Item

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

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

Massachusetts Mutual Life Insurance Company Political Action Committee

DOUGHERTY, Timothy, J., ,

5728 MECHANICSVILLE RD
11 30 2019

MECHANICSVILLE PA 18934-9516
Transaction ID : PR2476245667990

SELF Insurance Agent

285.16

14.85

P/R Deduction ($7.42 Semi-Monthly)

OWENS, Richard, Brian, ,
2 BROOK LN

11 30 2019

PAOLI PA 19301-1903
Transaction ID : PR2476270667990

SELF Insurance Agent

275.00

25.00

P/R Deduction ($12.50 Semi-Monthly)

RUFF, Robert, C., ,
2315 MEADOWWOOD DR

11 30 2019

TOLEDO OH 43606-3158
Transaction ID : PR2476272667990

SELF Insurance Agent

509.51

79.18

P/R Deduction ($45.25 Semi-Monthly)

119.03


