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Gentemen:

In order to assure tha timely fiing of reports, the Massachusetts Mutual Lifa
Insurance Company Political Action Committee has electad, pursuant to Federal
Election Commission Ragulation 104.5(c}). to file monthly reparts during 1936,

Acecordingly, enclosed please find the monthly report covering the pariod October 1,
1997 through October 31, 1927,

Eller Wilkins Ellia
Second Vige President
Government Relations

Enclosure

o Bruce Frisbie EQ7H
Gary Gilbert EQO78

F pritri budicons to the FAMPAC sre strictly volunbary and resnmmended coitribution Ieeeds ane meely swzprsted. The declslon b cantribeie moe o lese than
[ tacamanerelod leuzl or pet 1o contribube ol al3 will hgwe e elfes) on an associate’s enplyment with the Cumipacne nor will it affec) an agent’s standing,
willi Wi or her Cierserdl Agent. Confrilations 1 Lie MARAL are nul w deduciible. In additinn, Feders] L reaquires R4S (0 UsE its bed efars Lo collect
and roport ke tie Federal Eledlion Commistéian the name, mailing addrese, accupation ard name oF cmplayer of individuzls whose rontribulions exeoed
S.200 in s culendar yvear.




- REPORT OF RECEIPTS AND DISBURSEMENTS

™ For Other Than An Authorized Sommities
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TYPE OR PRINT
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Bapsachusebts Mutual Life Insurance Company g
Falibical Action Coamittes o

 ALDPEGS [rmbar and simel] | | heck I Greeed AN prewiisly reporied Fay 15 10 26 B 50
1235 State Street. 2 FEC IDENTIFICATION NUMBER

GITY, STATE and ZIF CODE C 00118943
. . 3. [x] This commitiee has qualllled a8 amuRicarfhiie
Springfield, Massachusetts 01111-0001 o eas FEC FORM 1M)
. ERior to Janusey Lo 1393
4, TYPE OF REPORT
{E]anm 15 Wuarkechy Fapot Moethly Papot Doa Cn:
[J February20 [J Juna20 [0 Octeter 20
[y 15 Quariery Regor [ March2s [ July 20 [@ Movember 20
O Agi 20 [0 Auguatzb [0 Deqmmbar 2t
Dmm 15 Chuarterdy Riepsart (7 Mayz0 [ Septembar2d [ oJansary 31
Yaar End Twifth 4 m precsd]
E]Jum':-'31 serEndBpent L] i " [Ty of Elachion|
|y 31 Wit Yoar Flopont (Nontineiion Year Cinfy} shection on _ In the Siate of

[ Thintisth day report following the Gansrat Elaction on

[ Terminatian Regon n tive State of

M)  |mihie Repot an Amendmant? D?Es @Hﬂ

?_u““{;:::m Perlod _ Dk 1, 1397 theough et 3l b 1597 - EEE#:::: ﬂlhncdnuﬁ:z:mu
6. ta] aahon Hand January 1, 1927 e s . W 1%6,.714.36
b}  Sastsom Haed at Bagioning of Repoing Paiod .- ceneme. . 3 23,193.53 W
6} Toted Rocuigtt IO LI 18 wunruermeoeeomoe st nssseeieein % 25,726.19 229 ,353. 16
o Eﬂ:ﬁﬁﬂb é:ﬁﬂ:‘i“'f”'“?"m ................................ 5 43,919.71 % 048,267.52
7. Tote] Diburemants {lrom Lind 308 ..o . 5 al,00p.op 8 238,347 .81
3. Coah on Hand at Closs ol Renceing Period tebiract Ling ¥ from Line 64d} ... . $ ¥7,915.71 $ 7,91%.71
e nan ate & At SO DL s $ et noomatonuotet
e o et © onclor SIS D ..o S $  15,000.00 Wugon DX E483

__._-._-—_--—-—“'-—' Toll Froe B{H=424-253]
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[ Typa or Print Mame of T raasuer

Eruce . Frisohie
:E-lgna'h.l'aumenmrnr Date
/ M / 1ef ,f 17
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DETAILED SUMMARY PAGE

- - OF AECEIFTS AND DISBURSEMENTS
PAGE 2, FEC FORM 3X freviead 1/1/31)
W AME OF COMMITTEE Magsachusebts Mutual Life Imawrance Co. REFAT COVERING PERIG
- Palitical Action Copmigbee fac Dot 1, 1897 g Oet 31, 1997
COLLUMN A COLLMN B
L Racalmis Totpd Thiy Forled Calondar Yamr
11, Gontriailions (oeher 1han leaneh From:
a.  IndlviduglParsans Cthar Than Foflical Commitess
i, Mermized {uas ScheiM A) ... Arei———————— et sttt B,438.43 123,130.32 11{a)fit
T2 (T — e e e ——————— . 4,190.62 93,723,587 RIET
T2 - | OSSP p— inddlardh]:h- 19,6249.05 213,904.39 T[]l
b, Pulteal Parly COMMIEEE ..oyt ars s 1
. Caher Polibead Commiioss (s ds PRCE] .mumim s s e 111z
g, Total Cortrbutions wemmmmieimimmm e e e - [ad:alh.blndv:}':- 10,629,405 213 904,35 1|
12 Tranafors From AHllaed e Party l:-r.'rmm‘.'lma ................................................... - _ 12
1B, ABLOANE FMEMNEG .o oosuimsimsirmmissseses oo ors bR e 1 - 15,000.00 15,000, 00 13
16, LoAR FEPAYTWRTE FIOIUEL .. ocrmrmimmiasiuneer it mimis i s ettt s - 14
16, Offsats To Operating Expanditurgs {Fallurds, Fabales, o16.) oo e - Bl.QQ f£1.00 (]
i€, Fafunds of Cantributicns Mack ¥ Fadersl Candidatas ard Qthar Politkcal Comenlass . nu-, "9
17, {lther Fackers! Recalps (Dividends, Faratl, M} . oo e e et 36.14 387.77 h
18. Tranglors {rom Nanfodaral Aoceurd har Joml MR wecmeine oo i — 18
L Pl T —— ————— e [0 116, 12,13, 14, 15, 16, 17, and 18) 2 25,726,149 _329.553.16 11
o Telal Focsral Rocalp .. ... ot _ [zutitract e 18 from loa 19] - 25,726.14 229,553.16 a0
IL Disbursamants
21, Oparatng Expendiunes:

2. Srared FaderalMon-Federml Adiivity (o Schaoe HA)
R T —— 21{a]li]
i NON-FEERR] BDAM oiuuimirmnc s e s . 210

b, Cihar Fedaral Dpaming EXpONTHES —— ... commuimsemr = sisiasmmse e 267.81 1l

¢ Totml Opantng Expenciiuees . ..m.wm.me— T feddatall, mdb} 26781 i)
09 Taanchord o AlRateOther Party Commitibe ... ... ommmmirnmns o : e
o3 Garirbuticns Yo Faderal Candkateal ocrenlaas and Diher Palitical Commithess ... 41,000.00 223,500, 0% 2
a4, IncEpandart Expenditlies (U3 SehEdIe E] —..—.._usmumismi s e 24
a5 Caordnaied Expandiures Mers by Party Commises {2 L.5.C. maqu}] (s Srhadhde F‘,l 25
28, e PO GO ... e orcrrmsmrsmemassser st e st s = 15, 000 . G0 1.
27, Loara Meds —. o senmisimem i P 7
23 Refunds af Contribuloes Tes

g [rdlviduslyParaons Cahar Than Pomicsd COmMUeEs ... - cuwsmmimmm— — 520.00 28a)

b, Poltics Pamy COmMMHEE .ouemmimm— s e b e . 261

o Crihar Political Commitees (auch 28 PACE] ... — oo st AR

4 TotRl Cortritmbr FIAITIZE v msmsewsrmssimieesarmsmr e ot crcsissims ek a, umd:}.h 560-00 8}
5. Chher DISEUEESTHTE i e ——— R =
50, Toeal DISBUTISTIETE _.covmomerrmrmosree e (0 215, 22, 20, 24, 25, 26,27, 204, and 290 - _ﬂ%w___ 238,347 .B1 N
9% Torlal Faoarh DRursomans ... ..o oo _ {aubiract lins 21 2 from lina ) > 41,004, 00 238,347 .51 31

N, Hed Cariroutionalperating Expanditures

2. Total Contribubians (other than |CANENID 1S 110}..—...cwmmrsn i 10,629 .05 213,904.38 o
93, Tetal Cordriutien R (WM B 23} ..o e memssrm s romeermes s 580.00 3
24 Nal Comtibutions fother than kens)(ubtract e 53 o 32w e i 13,629.05 213,324,358 el
35, Total Fadaral Oparating EXpandiiuies ... o {20 21 2 B ) 2 - - 267,51 35
36, Cifoia b Oparag EXpanditutes (Nom 18 15] wweummmmeme—msorimomomrsrcssssminiin: 61.00 61.00 34
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PAGE QF
SCHEDULE A ITENIZED RECEIPTS s separate schadules) b a0
{Contributiona From Employess) far each categony of tha FOR UHE NOMBER |
Detallad Summary Fage E
I alien &a Tom such Reports and Etgiements may nat B sald or msed by eny peson for the purpese of salicting contibutions of ke
eommarcial purposes, ater than wsire th name ard addrees of any politicel canwmitea to scloil contibutions from such commtiee,
HAME OF COBMMITTEE (in Full)
Massachusats Muual Life Indurancs Com Praliical Action Conmities
Full Neme, Mailirwg fddress and 2lp Code Narns of Emplcyer Diate {month, Amount of Each
Mazsphuseres Wuial day, year) Pacaipt thiy Perdad
ABBOTT, MIHM L Life [n3urance Compay MOWTHLY
235 BEHHETT RAD PAYROLL
HAMPDEN, WA 01036 Ciczupation : DEDUCTION
- - WICE PRESIDENT ! $25.00
Recwipt For: | | Pimary | | Ganaral
||| Oher (specifyl _Na Agpregate Yaar-io Dt =wr$ 260.00
IB. Full Nayrie, Malling Address end iz Gods Matma of Empleyer Trate (manih, Amount of Each
Maseadchimats Mubsal day, year) Racaipt this Parkd
ADORMNATO, PAUL Life insurance Cormpany MOWTHLY
412 LONGHILL 3TREET PAYRLLL
SPRINGFIELD, MA 01108 Llczupation CEOLACTION
SENIOR VICE PRESIDENT. 8333
Receipt For. || Primary | | General
|4 Gther tapecifv]: MA Angregaie Year-inDete — % A33.30
. Full Harme, Mailing Addrese and Zi o Hama of Erplover Data {memilh, Amgunt of Eash
MMassachuEais Mutual day, year) Recaipl this Perics]
ALFANG, BLIEAN A LK Ingwance Cempany MONTHLY
22 RIDGEWOD ROAD ! FAYROLL
SOMERS, CT 08071 ChCLI PRk CEDUCTION |
]  SENIOR MICE PRESIDENT i | $125.00
y Reraipl For: | | Primary | | Sereral
' || Other [spotifyl: MA . Ageyrogata Yaarto Date —>% 1,250.00
It Full Name, Maing Addreas and Zip Code Marnber of Debe {month, Armsund of Each
Meesachusatts Mutual day, yeas) Fepa=lpt thm Feriod
ARBUCKLE, BETTY R. Life Inuranos Conmgany
4348 VERPLANCHK PLAGE, Nw!
WASHINGTON, DC 20014 Qeoupation
AGEEMT 1 —
Raceipt For, || FEimery | | Senoad
|| Citiver {spacify}: MA Annregats Ywar-to-Date —>4 260.00
E. Full Hama, Mailing Address and Zip Code Heme of Empltyar | Dt [rncanth, Amount of Each
Masaachusetls Muilusl | way, yaar Reowist tie Perod
BACCHIICCHL, GARY J, Life Ingurance Compganmy RIOWTHLY
14 GARY ORIWE PATROLL
WESTFIELD, A 01085 Cccupatian DEDUCTIOM
_ SENIOR VIGE PRESIDENT | 3542
Recelpt For. | | Pemary | | Genarel
|A] Crther (specify]: MA Apprenels Year-to-Dats ~-2% 364,20
F. Full Nama, Mailing Address and Zip Coda Heme of Emplaysr Caata {mwih, Arnourt of Each
Mazsachyseia Mulusl ey, year] Recagt this Perlod
BAILEY, RUBERT W Lifa Insuranes Company ]
812 ELMIHEATOHN COURT
BREMTWCIOM, TH 37027 Qecupiion
_ HEMERAL AGENT
Recaipt For, || Prmary || Ganemd
| Ovtiwar (apacifylk WA Anaregats Year-te-Date —§ 750600
&. Full Neme, Mailing Adcireas and Zip Code Mamker o Crabes (et Armount of Eavh
Messachusets Muiuel day, y=an Receipt this Perad
BAKER. BRULCE .. Life (Msyrance Compamy _
55E3 E. GALBRAITH ROATD | T2BET $34.00
CLNCINMATI, QH 45236 Oooupation ‘
AGENT
[ Recalpd For, || Prmary || Ganers
] Dihwer {apeocity): MA Aganegate Yparto-Dote —-§ 200.00
SLUBTOTAL of Recalpia Thies Page (ORI e e e e et it e e e e e o L I 1= s e o by -1 A
TOTAL This Pariod {last page thia #me numBer @nbek ..o e e ¥
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SCHEDULE A MENZED RECEIFTS

{Contributinons fom Employaes)

U= soparate schadulss)
far each cakegory of Ia
Detaled Summary Page

PAGE
i 2 | A0

oF

“FOR GHE NUMBER
118§

L HAME OF COMMITTEE {in Full)

Ry IMemmetion copsed from SUch RAPOTtS aNd SN MEy nak Be s ar tsed by Bny pefEon Tor the purpose of salichng contibulions or for
commearcial purposes, obhar than usisy 1 name and sddrega of gny political cormittea to eolcil contributiona from auch commities.

f Massachusetts Mutual Lifa Ingurants Cempany Polifcal Aciion Conumliee
l5 Full Narme, Malling Addrege and Zp Code Membor of Date (manih, Amaumt of Each
Mazsachusatts Mulal day, year) Racalpt thia Pariad
BARKER, JOXSEPH Life Ingurancs Compamy
391 SOAITH 90TH STREET 112887 $21.00
OMAHA, HE 98114 Ceupatian
. AGEHT
Ramoipt For: | | Pdmary | | Gararal _
[¥] CHhar {specy) WA | Ayt oigate ¥eardo-Chate —>3 210,00
|B. Full Name, Mailing &4dress and Zip Coda \ Mambar of Diate (manih, Amount of ERch
Massehugets Mubal dey, yaan Racaipt this Ferod
BARLEY, CHARLES .. LM [nsurance Corparny
260 EALFM DEMNVE :
CINNAMINSON, N G077 Oesupatkn i
RGENT —_
Recaipt For: | | Pimary | | General
%] Orther (specify]: MA Aggragake Year-io-Date ——~§ PE0.O0
I, Full Menee, Mailng Addmass and Zip Code Marma of Employer Daks {manih, A mcuint of Each
Massachusets kunsal day, pean Pareipl thia Parsod
BATEMAM, JAMES M. Life Ingurance Company ]
2630 DAK RIDGE TRIVE 11i2EMT 100,00
JACKSCN, MS 33218 Decupation
BENERAL AGENT _
Recaipl For. | | Primary || Ganeral i
[X] Othet specifyl: MA Agragsts Yenr-f-Diate —8 4naan |
IC. Full Hame, Mailing Addrass and Ty Code Wamw o Ernployes Cata [mzarth. Armount o Eech
Massachussts Muldal day, y#ar] Rarsirt this Period
BAUM, DARIEL 3. Lifs Insurance Company
€803 DLD QUARRY PLACE
FAYETTEVILLE, NY 120B5-9742 Caccupalitn
_ AENERAL AGEMT
Raceyt Far, || Primaery | | Ganeral
[X] Crhar (speciy). HNA Appregate ‘Yaarde-Dats —-=5 TE0.00
|E. Full Harma., Malling Addrass and Lip Code Membar of Dateymonth,  Amcart of Each
Megsachueasts Mutual i day, year) Recaipk this Perkod
BAYER, HARRY H. ! Lifw Insugancs Compeny
S BROOKINODD TRACE
BIRMINGHAM, AL 362T3 . Decupstion |
AGENT
Recedd For: || Prmary || Geneml
%] Othar {apeckfiny: b Aggrepate Yaardo-as —=§ 250,00
|F. Full Hame, Mafng Address and Zip Code Mamhar of Dete (manth, Amaunt of Each
Whasspchisetts kb day, year) Raceipt this Pered
BEATTY, STEVEN J, Lie Ingurance Company
AR CHOLLA, YAy [ 1iraesT #2500
LAS WEGAAS, MY 8217 Ceeupatan |
DOAIGENT
Fecaip Foro | | Primany 11 Gereral
1¥] Ohar ey A Apgregate Y ear-bo-Dake —>3 250,000
(5. Full Nauma, Malling Address and Zip Coda Mamber ¢ | Date imonth, Armourd of Each
r Maseedwssatts Mutual day, Year) Recelpt thiz Period
BECENELL, GEOREE R I Life lnsuswce Carmpany
£43 ESTES AVEMLIE 12aar £E0 Oxh
24N AMTOHIG, TA TE208 e LpEticn
_ _ AGENT
Recept Far: || Primery || Genaral
[%] wh‘ﬂ: MA Aoprenate Yeordo-Dats —_— 500,00
SLIBRTOTAL of Aecaipls This Page (opllonal].......... ccniuminen .- Gt N

TOTAL This Pariod [last paga this ling nurmBer BaleY.. ..o e
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FACE ar
SCHEMMILE A ITEMIZED RECEIFTS Use separate achedule(s} 5 | 440
[Cortinutons frem Employees) for each caleqory of ihe WIMEER |
Damiled Summany Paga 11ali)

Ay infonmation oo Forn sUush Hepum BN LA may nat be aald ar usad by any paman for la purposs o saliciting cantrbutang ar (or
carmmsrcial purpeses, olher en uging ihe name end ackdress of any politcal committes to solicl conlributiens from such committes.

1, HAME OF COMMITTEE (i Full)
r Meprschisstts Mutual Lif Fosutanos Company Polltcal &elon Cormmifies

8 Full Name, Maeiling Address and £y Goda Narre of Enyoyer Date gmarh,  Arowunt of Esch
hMasgschuaets Mubal day, year) - RecaiM lhis Pared
BELLAYLA, SAL . Lite Insurance Compamy .
124 MARAMNGALE ROBD
MANLIUS, HY 13207 Detupatian
REMERAL AGENT ] _
Receipt Fer: || Primary | | Cararal ;
[X] Erihee (epasify]: WA Apprepals ear-io Dbt ww>d TaOH
|E. Full Name, Malling Addreas and Zs Cope Name of Employar Craka gmatih, & mount of Each
: hiaganchussts Mubual day, yaar] ReceiM this Faried
BERLIM, STEFPHEN C. Life Incuranca Company
100 HUKNDREDS ROMD
WELLESLEY, Ma 02181 Ocoupation |
. ] EFEHERAL AGENT '
Recaipt For: | | Primary | | Ganaral
%] Gther ¢spectiy] NA Agpragals Year to Date =) 7a0.an
, Full Hama, Malling Addrexa and I Cada Member of Deate imonth, °  Ameunt of Each
rC Maasachusats Mutual day, year) Recaipl this Period
BERNSTEIN, NEIL Lifp Inguranca Campany
8172 N.w. 1215T AVE.
CORAL SPRIMGE, FL 22076 Crecupation
_ AGENT
Recaipl For. | | Primary | | Ganaral _
|X] Othar {speeify}: HA Aggragets ¥ ear o-Debe ==>3 250.00
. |o. Full Namws, Kallng Address and Zip Code - Mambar of Date {rpnth, Amouni of Each
Meazsachusatts Mutuzl day, yeer) Receipt this Parad
HBIENENFELLD, HOWARD M. Life Insurarice Camgsanys :
5521 5wy, 33RO LANE 111287 325.00
FORT LAJDERDALE, 22021 Dooupation
AGEMT [
RecaiptFor || Pimery || Genessl
4| Qither (apacify}: WA _Aggregate Yaar-ta-Date —>F : 300,00
E. Full Hame, Maffing Address and Zlp Code Mame af Employer Gsate [rqnih, Amourt af Fach
Mapsachusette Mulual day, year) Recaipt this Parod
BINGHAM, GARY Lig Ingurance Company | MONTHLY
MEADANS OF EMFIELD, UNIT 185 . " FAYROLL
EMFIELD, CT OE0E2 Cerupation DEDLUCTICON
] SENIOR WIGE PRES|IDENT A 547
Recaipt For: || Prirmary | | Garvanal
[ XN Ot (speciiy]: NA Aopregam Year-1o-Date ——=4 J64.20
F. Full Yarme, Malling Addess ard Zip Coxle Hame of Efgkeoyer Cata {mosdh, Anveunt of Eadh
Masachyeetts Mutual day, year| Racaipt this Pk
BLANZETT, MARTHA L Lie Inguranca Company MM THLY
101 CONVERSE $TREET PA&YROLL
LOMGMEADCAY, MA 01106 Docupallon TEELCTICN
WICE PREGIDENT F40.00
Recemt Far || Pdmery | | Genaral |
[A] Cher (apecify): NA Agaragaie Yearta Dbt % 400.00
3. Full Name, Mailisg Address and Zip Cade Membeer of Oate [month, Arvpunt af Each
Massachusate Murus| cimy, year Rac=ipt this PaHod
BLOMBERG. RUSSELL & Life Ineurence Company
2386 SADDLEBACK DRIVE
CAMNVILLE, A BASOER Qooupation
. AGENT
Peoaipt For, | j Pranery | | General |
| %] Cither (gpecifyl: MA Aggregate Year-bo-Dale —=j 350.00
SUBTOTAL of Racsipht TREF PE0@ [DRBEMAIL i oo ms e e emecsome sttt oo ettt 1 peameeee e 100,42

TUTAL Thiz Pericd (asl page 1hiz ine numbar o] ..o e e i e P
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FAGE or
SCHEDULE A ITEMIZED RECEIPTS Usa saparake schedule(s) 4 40
(Contribubons from Emplovess) for wach categary of the
Owiailad Swrrrnary Fags 11a(l)

' NAME OF COMMITTEE {in Full

I hass achuseis EHIEI Life Ingurance Campeny Polilical Action Goummithes

Ay Infarraption copled Toom awch Fepors and Slatements may notbe Sold of Uset by Sy PErGan 107 e pUposs of aalcibng cantrbubons or far
comimerclal puposes, other than waing the narme and address of any polical commitiee b eolict contributione from euch commites.

A Full Harns, Malling Address and 2ip Code Mamber of Date [manth, | Amount af Each
Mazsachusats Muiual oy, year) ! Receipt thie Panod
BLUE, .AMEE D_H Lifs Insurance Company :
ERCONANT RGAD
WESTWCHDD, MA (30D Gecupation
— ) AGENT
Retogt Far; |} Primary || Genaral
[¥] Sither (apecifyy: WA Agqrecata Vaarte-Daks i 280.00
IB. Fill Mare, Mailing Address and Zip Code Memer of Date (manth, Amount of Eadh
Wazasrhusets Mutusl day, ya) Fecaipt ihds Pariod
BOHCHE, MiZHAEL | LMa Ingurance Compary
& IKE GOURT
MARLBOROG, N1 OF 746 Cecupabion
_ L AGENT |
Reccdpd For: | | Primany | | Gemeral
%] Cnar {agpeciy): A Aaqranate Yaardt- Dl —>] 250
[C. Full Name, Malllng Addresa and Zip Code Mame of Employer Diabe (rmanth, Amaunt of Epch
hMaseachusstls Mubual day, yaar) Raceipt this Perlgd
BOLURGEDIS, RIGHARD Life Insurance Comgst MORTHLY
25 SLENWODE CIRELE ) PATROLL
LONGMEADCHY, Ma 31105 Oooupalkion DEDUGTHIN
VICE PRESIDENT 3542
Recaipt For; || Frimery | | Ganerdl i
[2] Cfer spealiy] WA Aggegade YearinDete —=§ 354,20
0, Full Mame, Mailing Addrast and I Code Member of Date (month, Amourt of Eagh
WMaszachueatis Mutual day, year] Recaipl this Perked
BCIYLING. LARRY E. ' Life Ingurance Company .
1 TOO ELMWUITWSD ROAD
HAMILTON, OH 45013 OCCLpation :
AMGEENT |
Raceipt Far: || Pimary | | (3anaral
|#] Orthar [spacty); HA Apgrapgate Yeardo-Date —-=5 25000
1E. Full HNama, Mailing Addrega and Zip Code heermbar of Omla {moakh, Sment of Each
Massachusaits Mutwsl day, yaar] Recelpt this Pedcd
ERADLEY, | BROOES Life Insuranch L=npany
M THEMBLANT GT.
LUTHERYILLE, MT 21053 L cupEtion
AGENT —
Recoipt For: | | Primary | | Genaral
%] UH‘IEIF!Ml ;WA Agfregate Yeardo-Cale —=3 2541, O}
IF. Full Hammw, Mading Addreas and Zip Code Momber of . Dt Gmanih, Amaunt of Each
Massachwmets Mubsl day, year] Recelpd this Perad
BRANDT, JERCME Lite Ingurars:e Corrpany ‘
Z25RE MURRAY AVE
HUNTINGDOR VALLEY, PR, 15005 Cherupatian |
) AGENT .
Fecatd For: || Primeny | | General
[¥] Orhar [epmcilty); WA Aqaragate Y earbo-Daks —=5 250,00
. Full Name, Malllng Addreas end 2 Gode Mambar of | Date jmonth, Amourt of Each
Magzachusats Mubual day, year) Pazapt Ihke Pediod
ERAMSTROM, JOHH T. Life lraursn ot Carapary
2B CCHLETT STREET
MORGANTON, MG 28005 O cupsticn
_ AGENT
Racopt Far: | | Primary [ Ganeral
[%| $Hher (apeoify): WA Agaregate Yeardo-Oals —=§ sy

SUBTOTAL of Rocats ThIs PAgE (0RONAL. ... oo cees o oo ersce e acs i

san.42

TOTAL This Parlad (last page thig lIne rumber only). ... o




ECHEDULE A

ITEMLZED RECE|FTS
(Conlributions from Employecs)

BAEE or
U=e separale schedulels) 5 . 40
for esch category of the | FOR LTHE RUWMBER
Celaiked Sumrnary Fage 118t

Any Invfermmntian caplad Trom auch Hﬁrta and Slatements may ot be gold or ysad by 2ry perean 1or the purpoae of 9ok itng coninbutana or for
commereial pupessa, ether tan using the name and address of any pelllcal commitiee 1o gollch contributions from such gommitbes.

n

MAME GF COMMITTEE (in Full)

Massachussiie Mutus| Life Insurance Carmpany Polliical dction Gommities

A. Full Hame, Malling Addrass ard Zip Godes Harme of Employer Daks (manth, Amount of Each
Magrgchusets Muiual day, yaar) Recaipt i Farad
BRASSARED, DEVIQ Life Insunarce Compsary MOHTHLY
175 TANELEWOO D DRIVE PAYROLL
EAST LONGMEADOYW, WM&, 01028 CrcUpalon DEDUCTICH
SENKIR VICE PRESIDEHT BYRaz2
Recept Forz | Primary || Geneml
| [X] Other {apeeify): MA Agmragate Yeardo-Cale >3 554.18
EE, Futl Warme, Mailing Address and 2ip Sode Kembsar of Diaba (rrarth, Amount of Ench
Mesaachusats Mestual dey, year) Racaipt ths Parod
BRALIN, WU LLIAM .. Lifa Insurance Company
4806 FOWERE BLWD
DECATOR, IL 62521 Oupation
_ AGENT _ -
Racalpt For: | | Primary | | {seneral
[¥] Cher (apecify): NA Agjpregate Yearin-Date —-~5 250,00
Ic. Full Mame, Maillig Addrass and Zip Sade Maenber &f Data (monlh, Baraunt of Erch
Macsachusatts Mubsl day, yaar Pecept thia Farod
BROYLES, CHRISTOGPHER Life Inmuranas Cormpany ]
1033 BROOKHAVEN LANE
ATLANTA, GA 31310 Qcoupation
_ AGENT
Raceipt Eor | | Primary | | Genaral
%] Cther ispealfy] _MNA Apmregats Ve bDag —>5 ang{10
0. Full Marns. WMalling Address and Jip Code Narmw ol Ernpleyes Dpte [mamth, Amount of Each
Mazsachuastts Muhisl SRRV, Yo} Fascnagt thes Period
BUCHHOLE, WILLLAN . LHa Inpurance Campanyy
BEM2 ODANA KO0
MADISON, W1 53719 Ocupalion
GENERAL AGENT _
Faceipt For: || Primery | | Ganaral
X Crhar (spacity): WA Appregate Yearto-Date - 25 440060
iE. Full Name, Mailing Addreas and Zip Code hembar of e [memth, Amaunt of Each
Massachisedta Mulusl dayr, yeark Rataipt (hls Perod
BURETT, RAYMOND . Like Insurdnes Lompany _
444 EAST 8ATH STREET, AFT 1543
MEWY YORK, NY 10025-B482 Cleeupaticn
AGEHT
" Receipt For: || Pimary | | Genaral
|3] Drther (spaaty]: MA Anpragabs Yea-1o-Ciate ——=4 260,00
rF. Fufl Name, Malling Address srd Zip Dode Hama tf Emgicyer Date (moaih, Amourt of Each
IMpaaechusata Mutual day, year] Fausalp thiz Peried
BURKETT, LAWRENCE V. JR Life Ingurancs Company
26 CRESCEMT CIRCLE
WESTAELD, MA 01085 Cecupal o
EXECUTIVE WP & GEN. CCAINCIL -
Recept Far. || Prirary | | General
3] Chibwar (gpecity]. WA Aggregake Year-in-Date —-f : Z, 0000
. Fufl Name, Maling Addrass ard ZIp Cade Mane of Employar { Deats [menthn, Arvount af Eadch
Messachusots Muiual day, year) Receipt this Pefod
BURKE, ROBERT P. _Lifa Insurance Company :
1703 STONE CHURCH COURT
VIRGINIA BEAGH, VA 23455 Cooupation |
: GENERAL AGENT
T Recelpt For || Prmary || General
%] ©rthar depecify]: MA Segats Year o-Dake —>5 A0

SUBTOTAL of Receipts This Fage (opianal)...... ... s

Srd.pd

TOTAL This Pawiced tkasl page (his liree nurber emb].. ..




SCHEDULE A MEMFZED RECEIFTS

{Canrbutiong from Empleyesa)

Uee peparate schadula|s]
for emch categony af iba
Betaled Sumimarny Pace

RERE or
& 40
ali)

Ay IMamnalon copsed om such REpDGS and SEEments may nak be 5ok oF sed DY ANy PEsan Tor the [AIpese of salleing armana orior |
cammetcial purposes, athar tan ushg 1he neme and address of any political commitee to sebol contributions from auch commities.

. HAME OF COMMITTEE {in Full

1 Wasspchipaetts Mutusl Lifi Inseerance Company Polifical Acllon Conmities

SUBTOTAL of Receipt Thie Paga (opticiaf., .- e i,

TOTAL This Paried flast page thig Ing numeer ool .. ...

A Full Name, Malling Address and Zp Goda Marmia of Employer Drabe (manih, Amaunt of Each
hMagzachuaeis Mubhal day, yaar) Raecaipt this Pared
BURSTIM, DAYID | Lie Ingurance Compamy
706 SOUTH LINDEN AVE
FITSBURGH, BA 15208 Cecupatken
_ . [ZEMERAL AGENT
Racwipt For: | | Pimary | | Genarsl
%] Dhhor (apacty)s NA Agoregate Year-io-Ceie —=% THI.OD
|B. Full Nama, Mailing Address and D Code Mwriber of Data {month, Amount of Each
Massathusatt kbl day, year) Racaipl thig Perigd
BUSHYAGER, OWUNALLD W Lite Inswiranece Compamy
105 MARBLE THRIVE
BRIOGEVILLE, PA Y3017 Qecupation
BGENT
Raceipt For: | | Primary | | GSanaral
] Crthew (spacy): WA Aggragals Vear-to-Dale —=% 250,00
|<. Full Marme, Mailing Addnass and Zp Coade Hame of Employ s Cate {manth, | Ampunt of Each
Massachugeits Mutual day, year] Foscalp thig Period
GAREY, PETER G. __Life Irsurancs Company
12WHITMAN ROAD
SIMSBURY, T 0a0TD Oooupation
i [GENERAL AGENT ]
Recalpd For | | Primary | | Gesmere
E| Dithar {apecifrl: MA Agareszste Yesr-bo-Dats —=% ¥S8 00
|O. Full Hams, MaWig Addraas and Zip Code Member of DCate (month, Arnouri of Each
Maszsachusatts WMubgl day, year} Raceipt this Pariod
CARRDLL, OLSLAS AL Life Inesurdnes Canpany
112 BOXBURY ROa0 1142897 $500.00
RARUEM CITY, MY 11530 Decupalan
HGEHT [
Recalpt For. || Primary | | General
|3 Cithver {mpacify): HA Aggregate Year-to-Date —=% 500,00
E. Full Hame, Mailing Adkiress and ZIp Code Msrker of | Derti [rcandn, Amaunt of Eagh
Mazachusetis Mulusl clay, yaar} Ramipt this Petod
CARROML, GREGORY F. LHe Ingurence Compary
18 BAY VIEW TERRACE 1112097 3100400
GENEYA, NY 14468 Cierdipation
AGENT | —
Raceipt For: | | Primary | | General
3] Crines ngF_lnifl.l]; NA Aggragaie YVear-to-Dele —=% 1.000.510
F. Full Wame, Mailing Address and Zip Code wezniger af Dt {nvprith, Arnourt o Exh
Messachusats Mulual day, year} Recet this Ferlod
CARYER. DAYID G Lifa Insurance Chmpany
SB10 LEMON AVE. ' 1S $25_ 01
LONG REACH, TA 803 Owzupslion
_ AGENT _
Receipt For, | | Primary | | Ganaral .
[%] Crihen (speciy): MA Aporagaie Yaarta-Giate -—% 26000
. Full Mame, Mallleg Address amd Zip Gadd Mame of Erngleyer Oate [month, Areaunt af Each
Maesachusstts Mulual day, YEar) Recapt this Perod
CASTELLANI, FREDERICK Lefe Ineurance Company MOMNTHLY
47 BLUE RITHAE ORIVE PAYROLL
SINSBLIRY, CT OBEINd Qicapakicn DEDUCTION
SENIOR WICE PRESIDENT | 384
Recalpt For: || Prmary || Ganeral
[ Crher (epEcify] WA Anprecats Yeardo-Date ——~F A33.40
A e memrns e e e - H25024

-




PAGE oF
SCHEDULE A ITEMLZED RECEIPTE Lse separgie schedulels) 7 .
{Contributicns frem Employass) far aach categodny of the FOR LINE HUMEER
Detailed Summany Fage 11eli)
Any mformatica copiad fiom slch Reparts and SEARMAREE May ot b 2610 of UEsd By any perech far the purpase of sollelting canidbutions ar o
commercial purposas, other than using the name and address of any pollticat committee io olicit contributions frone such conumEtase,
! NASME OF COMMITTEE [in Full)
i hiaasachysens Mumal Like Insurenca Compeny Palitical Action Sarmmithes
E- Full Name, Malllng Address and Zip Coda Mambes of Date (et Arnount of Each
Massachusatta Mutual ey, year] Recaipt this Perind
CHAMBERS, J. C. LifE Ingurante Company
€436 - 13TH STREET 1428/97 40,80
LUBBOCK, T T8 Crecupatin
AQENT
Receipl For: | | Primary | | Ganérak
|&] Othariapesify]: NA Aneaats YeartoDabe 8 400,00
I5. Ful Name, Mailing Addreas and Zip Sade Hame of Emplayer Db [artt, Arnount of Each
Mesgachussts Mutual d¥y, year] Rersipt thie Peried
CHAPEL, IAMES F. R Lifa Insuwance Gampany
0T BOMERSET ROAD *
BALTIMORE, MD 271210 Ceoupatian
) - GEMERAL AGENT
Recald For | |Primary | | Getuersd !
[¥] Qther fapecifyl: MA Aggregate Yearto-Date ——»5 =LA
I5. Full Hame, Malling Addreas and £ip Coda Mambsar af Dete (month, Amounl of Each
Mesesachueatts Mulual eleny, wenarp Recokst this Perlod
- CHASE, J. CLARKE Lifer InBuranca Company
- 2707 E. FRAMNKLIN 5T. _ 114307 32600
I RICHMOMND, WA 21223 {pcupation
L AGENT
Rechgt For, || Primary | | Genaral
|13 Orher [specify) NA Apgragate Yearto Date -5 230,00
|D. Ful Hame, Madling Address and Zlp Code Namma of Emplayer ' Dasdmenth, - Amountaf Esch
Mossachusetts biual day, year} Recalpt this Perind
CLEVELAND, CHARLES E. Il | Lifia Iisturancs Cormpany
Ft STERN CRIVE 112897 455,00
L% VEGAS, NV 88117-0284 Crotapadlon
© GENERAL AGENT
Recelpt For 3| Pomary | | Genesal
MT A : YeartoDals _>§ 350.00
|E. Full Hama, Mailing Addregs and Zip Code Member of Data [ronth, Amudnt of Each
Massachyueatis Muhial ey, yaar) Recaipt this Perad
CLIFPNGEER, SCOTT W, Life Insurence Compary
509 ORIGLE ORIVE
EWVANSYILLE, [H 47 TiS Crcoupakion
0 -ﬁGEHT- —
Recelpt For. | | Primary | | General
[A| Cither (specify]: MA Anoranale Year-to-Dete —~F 2al.an
F. Full Harme, Maeiling Addregs and 2ip Coe Menber of Dada {meonth, Amturit of Each
Massachyseis Mulusl day. yaar] Rt this Paritd
CLIPPINGER, WILLLAM 4. Life Insurahes Company _
4100 BELLEMEALE AVE
EVANSWILLE, 1N 47715 Deeupalion
AEENT
Recaipt For, | | Prmary || Ganaral _
|#] Cihwer fapecify]: WA Aggregabe rear-tn-Date - —o% 2A0.00
3. Full Nane, Mailing Address & Zip Cade Mane of Eraployer Dt [tandly, Amount of Each
Magzachuseta Mulual elpyr, yEET) Recoipt this Perked
COHEN, KENNETH Lifa ineuranoe Company MOMTHLY
59 WO OT ROAD PAYRIALL
PAWMHERST, Ma 01§02 Ocupathon DEQLCTION
WICE PRESIDENT | 325,35
Recaigt For | | Primary | | Zanaral
[Mh Crthewr (2peciy] NA Apprenats Taar-toDatk o H33.30
TOTAL Thie Pariod (last page a3 [Ine nmmbsae Daly].. e e e e et e




i .
TR ar
SCHEDULE A ITEMLZED RECEIPTS Use geparple schedule(z) g 49
(Cantibitiang frorm Employsas for aach caegory of the “F
Detsiled Summary Fege 118[i]
iy inormation copret o EUGh REpCTE aNd SLAlSInerts May Nt e Bal0 oF LRed Dy ANy pEreor [or 118 pUrpase of oa/\cing Coninbutons ar or |
comrscial purpotes, alhar than using the nepme end pddress of amy palibcal committee ko eolicit condribulions from auch commites.
NAME OFF CEIMMITTEE (in Full]
Massachusete Mubual Life Insurancs Co Follticat Acilon ik
. Full Name, Mailireg Add s amd Zip Coda Harme of Ernpoyor Ctata {nwosith, | Amount of Eash
WMeasschusets Mutual day, year] 1 Recaipl this Peried
COLLINS, COUN Lifa Ireurance Company | MNTHLY '
2 WASHING TN ROAD | FAYROLL
SPRINGFIELD, MA D108 Dooupatian | pEOVETION
WVICE PRESIDENT | 2103
Receipt For | §Pranary | | Ganaral
| |¥] Cthar {apecify]: NA gls Year-tio-Detle —=% J33.30
B, Full Mame. Mailing Addrss and Zip Sode Hame of Emplayer Dalts {morrh, Amolint of Each
Massachusedn Mutual deyy, ymar) RecelH thiz Periad
CONHOR, ALAM K. Lite Inaurance Compeny_
1 WEESTER LANKE
YILBEAHAM, WA 01005 Occupation
_ CHIEF INVESTMENT OFFICER
Racelpt For. | | Pramary | | Genergd
|¥] Other dapecify]: NA Agmragats Yearts-Dabe —25 HOCLO0
. Full Hame, Mailing Addrass and Zgr i Hama of Ermplyer Diate (mcath, Amount of Each
Maesachusatts Mulzl day, year] Rl thig Perlod
COMAN, HOMRRD ! Life Inslrance Cempany |
941 PARK AVENLE, 8B
NEW ¥ORK, MY 10036 DocLpation
| _ GENERAL 8GENT
- Reraipd For: || Primary | | (eerveral
1X| CHber [spsifyl: HA | Aggregate Yaar oDt —5 2 500.00
|D. Full Hame, Madng Addreas and Zip Code Marnber of Tiate gmonth, Amound of Each
Masaachusstts Mutual day, year) Racaipt 1his Pariod
CHREW, RBERT WL Lifia Inaurence Carmpany _
4232 B. CYPRESS
CEREY, KS &7037 Qecupatlon
AEEHT i
" RecelptFer, || Pimery || Geneal
[X| Ottrer (specifyl: NA _Agprenats Yoar-to Date .—r$ 262,00
E. Ful Hama, Mafing Addreas and Zip Gede Mame of Employer Deayter [meunith, Amount of Each
Maszachuzetts Muiual diay, yEaE} | Recaipt this Perked
CUOZZD, PETER DO Lifa Ineurance Company
8 GREAT POND ROAD
SOUTH GLARSTOMBURY, CT 08073 Occupebon
VICE PRESIDENT . ]
Recalpt For: | | Prirsary | | General
|| Other (epaCify); MA Agoreqate Yeardo-Date ——=§ 7000
IF. Full Hama, Mailing Address and 2ip Code Metibar of | Dk emanth, Amaunt of Each
hasaschusata Mubaal day, year] Recaip! this Pt
CUSHING, B RAHD Lida et Coatipany
GoE COMMERCIAL ST. 1128387 2604
WETYMONTH, MA 02189 O Lppim
_ AGENT
Recaipl For || Primary | | General
%] Odher [spacfyy WA Aggregate Year-to-Dats —=F 230,00
rG. Full Name, Mailing Address and Zg Code Wame af Employar Oale {moeth, | Amownt of Each
Maapachuweatts Mubsal day, yaar) Fecaipt 1his Peficxd
DARAILIL, PETER X Lifig Inguardm e Cornparmy MONTHLY
AR BROCKSIDE YILLAGE PAYROCL
EMFIELD, CT 05382 Do pation DEDLCTION
SENIOR VICE PRESIDEHT F40.00
Aocsipt For: | | Primary || Genersl
[] Clther {specifyy WA Aggregate Yearto Dals ——-§ A00.00
SUBTOTAL 0f Rersepas ThI Page Caplional]. e e s o i comeime s imn e st smemenis s s et i 0 amtm e $oB.33
TOTAL This Period [last paga 1% H18 AUMBEr Ol e s -




SCHERDULE A

ITENIZED RECFIPTS

Contributkons from Employvess)

i HAKE OF COMMITTEE (in Ful)

Use asparats achedule|s]
for each category of the
Oeteilad Swmmary Page

11adi}

Aury irfetriation caphad R S FEapnrts BNE Sratemenia may nol be a0k ar usad by Any pERSan TF ha purposs of salebing contibalians of 1oF
caremaralal purposes, sther than wging the name and address of eny palitical commities o solict contributions from such commitiea.

L_mww Auction Ganunites
Full Nema, Mailing Addrasé and Zig Cota Narne of Employer Date {month, Amaunt of Each
Mazgarhugetis Mutial dey, year) Racaipt this Pariod
DALESSH], NAMNCY Lifa Ingurance Compsry MO THLY
165 PROSPECT STREET PAYREGLL
EAST LOMGMEADDCYY, MA 1025 Cooupation DEDUCTION
SENIOR VYICE PREEIDENT 4000
Roraypt Far: || Frimary || Genaral
%] Clthrar {spaciy). WA Appregete ¥earde-Daln —F AL L)
IB. Ful Harme, Mallirg Address and Zip Lede Member of Daka {manth, Auriaunt of Epch
Mazsashusets sl day, yéar FRacalpt thlg Perlod
OaMIs, BAY R, Life Inguranee Compary
520 AMUNDES0N ORIVE
STILLYSTER, MH S5082 Qoo paEtian
— AGENT
Reczlpt For: || Primary | | {aereeral
[¥] Sher (apaciy): NA Aqpregabs Yaar-io-Date ——>=% 400,06
|2, Full Manrye, Madng Addness and Fip Gadge Name of Empleyer Crat= {monih, Amaunt of Each
Massachutals Mubesl day, year] Poaca(pd this Period
DWES, JOHN B Life Ingurancs Company MONTHLY
2440 N, YERMOMNT AVE. PAYROLL |
LOS ANGELES, CA BARI0 Clooupsation DEOLMGTION '
EXECUTIVE WIGE PRESIDEMT 0.0
T Rarcaipt For: || Prenery | | General
%] Cther ¢speaiivl: MA Aqpeaeis YearinDae —=& 200040
0. Full Narms, Mallng Addrexs and Tig Code Mambror of Ciate (s, Armount of Esch
Massachusets Mutusl day. year} Recakit this Perind
DS, WALLLAR 1Y Lifa Insurance Company
510 50UTH ARDEN BLVE.
LS aMNGEELES, O/ Q0010 Cacupation
AGENT
Receipt For: | | Primary | | Benaral
(¥} CHher [specidys WA Aooreneks Yeardo-Date — Z50.00
|E. Full Hama, Mailing Addrese and Jip Codla Metnber of Dale {ragnth, Amaat of Each
Masgachusatts Mutual day, year} Recaipt 1his Pemexd
DAVES, DAVID R Lifie Irmurenes Company
24428/ HAMPTOM DRIVE 112847 $30.00
WALEMCLA CA D353 (he ca perti o
AGENT
Recoipt Far: || Frimary || General
| ther {apecifi). Wb Agurocyate Yeaar-e-Cale —a§ 270Kk
|IF. Full Mame, Maiding Address smd Zip Cade Naeritiar of Data {manth, Ayraunt of Each
hageechusstie Mutust day, year) Receipl this Parod
DAMAS, JARIES A, Life Insurancs ©ormpany
186 HARD RDAD
LoOKAUT MOUNTAIN, G 30760 Ceocupatian
REAENT )
Recaipd For: | | Primary | | Gl
b¥| DHbar [specify}l: HA, W‘r‘ear—t&ﬂam —=n§ A0 00
|, Full Heme, Mailing Adtness and Zp Code Warrwe af Emplayar Data {rranth, Amound af Each
Mageachuzats Mitual day, y=ar) Racaipt Ihit Perod
DeCOURSEY, PAUL A | Lifa Imsurance Cornpehmmy
4505 MORTH MERIDIAMN 112897 25,00
INDHAMAPCLIS, IN 45208 Cha cupsation
CEMERAL AGENT
Recelpt Far: || Primary || Genaral
J5| Dther tapeaify): NA | Agarecate Yeardg-Dalg —-5 B50,00
- - - o $325.00

SUBTOTAL af Receipta This Page (Gpkniall e e e e e et

TOTAL This Peecd (Bl page tia o urt Bl b e e e e e




PASE LF

SCHEDULE A ITEMLEZED RECEIFTS Usa separate schadulalg) 10 Al
(Conlribubions fom Empkyass] for wach category of the FOR Li
Oaigilad Swmmary Page 11aii}

i

Ay TRt copled fram such Fepona and SiElements may rot be sold ar usad by any parsan for the purpose uf'suiﬁng conbributitres o fo
coHwrarslal purpeses, olhar lhan uging the name and sddraea of eny pollical commitiss ta sallol contrbatons Fom sush cormites,

NAME OF COMMETTEE (in Full)
I Masaashusatts Mutial L Insuranoe Campany Folilical Actisn Committes

SUBTOTAL af Receiphs ThE: Pege [aptional).. ... et wiees

TOTAL This Pericd (laat paga this ling nuitBer G wuee e e e e et et e

A Full Heme, Mailing Address and 2lp Code Member of Date (marth, Amount of Each
Maeaachusets Murlual day, yaar) Receipt this Periad
DELEQT, THOMAS L Lie Insurance Company
221 NORTH WESTWIEW DRIVE 12T £25.00
VAHSTON-SALEM, NG 27104 CrCupation
_ y AGENT
Recaipt Far; || Primary || Geasral
%] Lither {gpacitfy) KA Agareste Veprto-Dals — =5 250.00
6. Foll Harne, Malling Addreas and Zip Code Harrd af Empleyver Cete (maonth, Armaunt af Each
Massachugets Muual day, yeer) Recopt this Perled
DevALLE, REBERT J. LiF InaUrarees Compeany
235 BTATE STREET, AFT 303
SPRINGFIELD, MA OF 103 LMupabcn
I— GENERAL AGENT ]
Retogst For; | | Pimany || Gavaral
%] Qther ispecify); bA Aggrenate Yearte-lala —=§ 750.00
. Full Neme. Mailing Address and Pp Codae Kernber of ' Dabs (rrwnth, Amaunt of Eech
Maggachusetls Mutuel day, year) Recaipt this Pariad
OMAHE, TERENCE A, Life Ineurance Compary _
2243 MARTIN #4317
IRVINE, GA 32512 Dierupation .
AGENT |
Recaipt For: | | Primary | | Benaral
[} Cithew (spectly] hA Aaprepats Year-io-Dabe e 250.00
1D, Full Harma, Madilrg Addrees snd Zip Cade Mame of Empksyer Dats {manih, Amvnint of Each
Massachusat Mubual day, yaar] Recaip! thie Pariced
OORLAN ETEVEN W, Lils Ingurence Company
7812 RIVER FALLS DRMWE
POITOMAC, MD 20854 ChesLipation
GEMERAL AGENT
Receipt For: || Primary | | Genaral
(] chher (apecify): WA Aqgnapats Yadrto-Date —aF 750.00
|E. Full Marms, Malling Address end Zp Code Mambar of Dieke gmonth, Arncurd of Each
Meseacrhwsatts WMituM day, wear) Receipt This Feriod
DUNDCHRF, THOMAS E. Life neautancs Carmpany
2RGT WILLOWDALE LANE
MATTHEYS, N 23105 | Ovoupation
AGEWT
RwzelptFor: || Pimary || Genomal
1%] Cithwar {xpecif): ho Anagregats Year-to-Dak —>§ 250.00
F. Full Hare, Malling Addraas and i Code Mame of Employe Diate (risatth, Arraunt of Each
Mazaarhusets Mutusl day, vear) Receipt it Perod
EAGEN, JAY LK Inaurance Sompury
BE0 OXNFORD STREET
LUBEQCK. TE ™13 QOpeoupaiion
 GENERAL AGENT
" “Receipt For. | | Frémary | | General
] Dt (specify]s MA A oreeerte Yaar k-Oabs —§ Pl
. Full Harns, Malling Address and Zlp Code kambar of Dot (rrran, Amouni of Each
Wazaachuzetts Michisl day, year} Receipt thes Perod
ESTLER, STEVEM 0. Life Inauranpe Comgkany
2177 M.E. G3R0O STREET
FORT LAUDERDGLE, FL 33300 Dicoupalion
AGEMT i
~ Regalpt For || Pimary || Senaral
|¥] Dtfwer (specifyl: Ha ﬁggm Year-tr-Date —-‘-@ Rtk 0i
. £25.00




_

r L

PAGE OF
SCHEDULE A ITEMIZED RECEIPTS Uz saparate schaduleds) 11 | 4ai
{Contributions from Empleyaes) fin mach category o the FOR LINE HUNMBER
[hetriled Swmmeny Pampe 11aii}

Arvy Ifoarriation capled et Sch Fepors and SElemenis may not be sold or used b sny persan for he purpose of sxliciting contribwbions on fof
commercial purposes, other than using the name and address of eny peliical commities T saicit cortfbrtians fom such commitles,

i MAME 0OF COMIMITTEE (in Fully

! Massachusethe Mulual Life Insurencs Company Palllcal Action Cammigse
5 Full Warms, Malllng Address and Zip Coda Mernber of Dete fmanth, | Amountof Each
Masachusatis Mol dey, year) Recaipt this Parad
FANNING, THUMAS J, __Life Insurance Compsany
5 HIGH ELMS LANE |
LOCUST VALLEY, NY 11560 Qecupabion I
AGENT
Recopt For: | | Pimary || Gepersl
[X] Oithae {Eedebfic); BLA Agyeagjats T uardo-Chade ——-§ SO0, O
|B. Full Neme, Mailing Acdress and Zip Code Member of Date {month, Amoumntof Exch
Mazshsnusets Mhoal day, yesar) Racaipt tis Farad
FINK, DOMALD M. _ Lifa Insurancs Cormpar
3311 SPENCER STREET
LAS Wai3AS, My 05103 Oocupation i
AGENT i
Fegelpt For: || Primsary | | General
|%] Rher (epecify): NA Agprogate Yeario Dete —_28 350,00
1o, Full Mz, Mamng Addess and Zip Gade Name of Employer Data {manth, Smakint of Each
Massachusets Munal day, yean Receip this Paried
EINNECAN, THOMAS J. JR _ LHe Ingurance Company _| MONTHLY
SWRIEAHT PLACE PAYROLL
WILBRAHAM, WA 01055 e nation DEOUCTION
EXECUTIVE WICE PRESIDENT | $58.33
Receif For. | | Pramary | | @ansral
| 1] ther {spocifyl; NA Aggregats YaartoDate —— 583,30
|t Full Hame, Maillng Address and Zip Code Warme of Emplows: Dats (momth, Amaunl of Esch
| Meesachusatts Mutual day, year) Rescadpt this Period
FIORE, DEMNIE Lifa Insurancs Company
47E0 BEURPATOD ORVE
COMMERCE TIOAMMEHIE, M1 AR3EY Decupalion
GEMERAL AGENT —
[ Receipt Far || Pimery | | Ganaral
[K] SHher (apaify): N Angragate Vear-toDate __>% 30000
E. Full Mewve, iaking Address and Zlp Code Mamm of Ermgloyer Diate: [rcnth, Amaunt af Eacsh
. kd=zaachusetia Mulual Amy, yaar Racaipt this Merod
FISHER, WILLEAM Lifa InBLrENDe Compaty MOMTHLY
56 MINDSOR PLACE PAYTROLL
LOMGIMEADCWY, MA 011086 Cezupabion DEDLUCTICN
BENICOR WIGE PREZIDENT | 53543
" Recsipt Far: || Primary | | Ganaral
|4 Other (gpachy]: NA Aonregaks Yeat-ia-Bate ——>$ 354,20
F. Full Name, Malling Acdreas snd Zip Sode Nams of Empkyat | et {muoth, Aot of Each
Massachussita Mutual dary, y#ar] | Recaipt this Pesiod
FITZGERALD, DAMIEL 1. ! e Ineurance CoAnipany MONTHLY I
A WARD DRIVE PAYROILL
WL BRAHAM, WA 0710596 Lcrupation DECLUCTIGN
EXECUTIVE VICE PRESIDENT ] 533,33
RecegtFan || Primary || Genersl
|¥| Other (spaciy]. H& Aggregstﬂ Year-tn-Date -—F 183
&. Full Name, Mailing Address and Zip Cade hamsa of Empleyar Grate [manth, Armaunt af Esch
. kepzachusstts Mulual day, year} Recoipt thm Penod
FLAMBGAM, TIMOTHY . Lika Insurarnce Compsany
43T UPFER GLLPH RCAD
RAGNOR, PA 15087 Cccupation
GEHERAL AGUENT _ 1
Receipt For: | | Pimary | | (sanarsl
|4 Othes (spRoiiy]: WA Agpregate Year-1o-Date — =& T50.0D
SUBTOTAL of Recaitt Thig Pape (OpHIME e oo e me o s e s s em e o 1R 1m0 srmamims sem s st R427.007

TOTAL Tl Parlgd (last page this e number onlyl.... .o s e e e e e F




m

3 ]

ECHEDULE A ITEMIZED RECEIPTS
fContfbutkng from Employaca)

PAGE o
Usa saparate scheduleds) 12 | 40
for aach category of the FOA LIME HUMEER |
Detriled Summary Pape 11agi}

Aty SonEtRn coped Trom Godh Repors and SEMMMES My ot D5 80 o VGad by any ABcsnn 10f 1o pUIRGSE 6f BoIGUNp Gthbulens of 1oF
commarclal purposes, other than wsing the name and addregs of any palitical commities to soficil contributions from such commithes,

L NAME OF COMMITFEE {In Ful

¢ Massschsats Mulugl Lifis Ineaancs Compary Political Action Conutiltes

A Full Marne, Malllrg Addreas end Zip Goda Narne of Empleyer Daba (manih, Ayriaunt of Epch
Meszachuoette kubal day, year] Racalpt thlg Parkd
FLORE, ROGER LHe [naurance Comgany
23 wAaM WACK LaME
LLOYD HARBOR, MY 11743 {Jocupation
HEHERAL AGENT
Recelpt For: | | Pimary | | Ganaral
[M] Oher (gpecifyl: WA Aoprapale Year-io-Dait «wx¥ TEO.00
IB. Full Naume, Malllng Address and Zg Cooe Mambar of [k dmanth, Amount tf Each
hteagachpostia Mubual day, year) Recaip ihis Parod
FOLEY, DAVIO E. Lite nsurance Company
4500 REDMOND RAD
LPRINGFIELD, OH 45506 Cecupaton
AGENT
Recel For. | | Prenary | | Ganeral
%] fxther sapecify]: NA Agrreguih Veeaf-pe-Date =5 250-00
IC. Full Marms, Malling Address and Jip Code Nama ol Empkeyes Diate (monith, Amounl of Each
! Masgachyaata Mubusl ey peart Receist this Perlod
FORE, MaAUREEN R Lifa [nsurance Company
T4 AWWIE DRIVE
SO, CT Os0HI Oespation
_SENIOR VICE PRESIOENT
“FRecalpt For: || Primary | | Genersl
[¥] CHher [spacify: HA Sagrenets Yeardo-Cath =% BOD.00
0. Full Hama, Maffing Adkireas and Zip Code Weamna of Empleyar Db rrvcsath, Amourtt of Each
Massachusatts Mutal day, year] Recaipt this Pancd
FORESI, ARTHUR Lifa lnsurames Campany MOMNTHLY
152 EABTYUICMID DRIVE ! PAYRCILL
WESTFIELD, MA& DI85 Crecupation DEDLICTION
SENKOR VICE PRESIDENT £50.32
at Far: Prima | Genarmal
Wp{ | Qthar IEEf-,-l ; Y T»?rﬁ | Asgrensts Yaardo Dais ——>3 L3, A0
|E. Full Name, Mailing Address and Zip Coda Weamber of Date (manlh, Amaumt of Esch
Meazzech st ekts kel day, yésat) Racaipi this Pared
FRANK, STEFHEN F. Lifa Insurarics Commpany
8238 5, COLLEGE PLACE 11128/87 52h.00
TULSA, OK f413T Oecupatian
RAGENT )
" Recelp! Forz | [Primary | | General
[X| CHber [apacfy: HA . Agareaste Yeer-to-Dake —>3 25000
IF. Fum Name, Mailing Address and Zip Code Waerwe of Emplayar | Haka {month, Armound of Each
Maseachuzatts Mutus dey, year) Regalpt 1his Positd
FRAMNTE, GARY A, Lifa iy Catmpany
22 PRISCILLS LAHE
CARHEGIE, P& 15108-1024 Chocupation
GENERAL ATSENT
Recaipt Far: || Prmary 1| Genaral
| |¥] Other {yaesifiy: WA Aonregabs Yeardo-Cale —a§ 400,00
|5, Full Warne, Maeiling Addrass and Zyr Tosia Marme of Employer ke (manth, Amowunt of Each
hiass pchua et Mubesl day, year] Racaipd Lhlg Parod
FRASER, GRANT 0, Life Insurance Cormipany
238 HILLSREEM PLAGE
ARCADOLA, CA S1008 Checignatian
_ GEMERAL AGEMNT ]
T Reselpt For || Primary | ] Generel
1%| CAhar [specify): N4 AfEiaRate Y Bar4e-Dabh ——-> TE0.00
SLIRTOTAL of Recaipis Thit Page (oplional].........uu e, -

#3233

TOTAL This Pariod {last pege this Bne aumBer onbl .. .




SCHEDULE A

TENIZED RECEIPTS

{Confributionz fream Emplesresg)

Lt senarate scheduleds)
fer each category of the
Oetailed Hwmmany Page

Fee . oF |

13 40
11ail}

Ahy Wiomaten capiad rom Such Reports and SHakments may nat be amd or USED By Ay PErean 10 N pUpess o aciolhing contributkans or far
commercial purposes, ather han wsing the namae and eddress of any polilical committes ko eolicit contributions frem: guch ¢opumjtze,

i NAME OF COMMITTEE [in Full}
Massashusants Mutual Life Ingursnce Campary FoWical Acthare Coamemttes

A Full Marme, Mailing Addedss an Zlp Gode Hame of Employer Drart [meanth, Amaunt of Each
Meggachimatts Mulual day., yeark Recegm thls Pened
GALE, JEFFREY 5. Lif Insurdncs Canpany
3159 CHATHAM COLIRT
WESTLAKE, QOH 44145 . Demupation
i GEMERAL AGENT
Recelpt For || Primary || Geneval
|¥| Crther (epecify]: WA - | Appregake Yewr-io-Date -—=5 FalD0
B. Full Hame, Mallling Addrezs and Zip Code Membar of Craia {menih, Amount of Each
Maspachumatis Wt eal day, yaar) Re¢aipl 1his Fiwisd
SALGAND, KISEPH 1Y, Life lmaurance Comparry
17 VIRGINIA DRIVE 11/ 20087 $50.00
EASTOM, CT DEB1Z Decomalion
) ABCHT
Racemt For. || Primary | | General
| |&] Sriher (spacify): NA Angrepate Yearto Date-— =3 #00.00
C. Ful Wema, Mailing Acdres: arsd Zip Gode Wama of Empkoyar Dele {month, Amcut of Each
Massachisats Mutual day, year) Recalpt this Perdod
SAVALAS, NIGHOLAS B Lifia Irrauranca Camparry :
728 CREEKSIDE DRIVE
MT. PLEASANT, SC 2404 Clocupadion
GEMERAL MGENT
| ReceiptFor. || Prmary | | Seneral
| |X] criher [spacify): MA Agprepete Year-to-Date -— 75000
D. Full Nama, Mailirg Address amd 2lp Cordie Mame of Emplowar - Dade ymonth, Amgunt of Esch
Masrachusaids Mutual day, wear) Receipt this Peisd
GLANGUITTC:, RICHARD M. Lifie insuramca Camparny
75 SACHEM CIRCLE
SLINGERLANDS, MY 121548 Checupation
_ GENERAL AGENT
Awcwipl For; || Primary || General
%] Other Capacify: WA Aggraaate Year-ig-Oale —=E 750.00
|E. Full Harne, Malling Addreea and Zip Code Marne of Employer Cate (martth, Amaunt of Each
Magaachueatis Muiuel oy, yue Rexcz|pt thds Perod
EHFUIERE, RATYMOIND V. | Life Insurence Company
GAE0 J EBEIGA DRNE 1128 .00
APOPRS, FL 32703-1938 Oieryipeban
_ GENMERAL AGENT
Racwipt Fae: | | Primary | | General
[¥] Ovhor (epacify); WA Aipragaks Yuar-icDete ——% 40000
|F. Full Hema, Mailing Addracst ared Zlp Lexde Mambar of Oate fmamth, | Amount of Esch
! npespchuests Musl day, yaar) Recal Lhis Perdod
COULD, JO8 M. | Lite Insurance Tompany
&30 EAST T2hD STREET
WEWE YORM, MY 10021 Crecupatian
. ) AFENT
Recelpd For | | Primary || General
%] Chhar [specifyl: WA Pgalreyate Year-to-Date o3 250.00
IG. Full Narre, balling Addreas and Zip Cde Mernbar of Deta {month, Amouni &f Exth
Wasesachuesatta Mutueal tay, yearh Recelpt thia Period
GRAMMES, LOWIS F. Life Insurance Compainy
315 STEFHENS CROSSING 112857 $25.00
MECHAMICBBURG, PA 17065 Qecupailon
AGENT
Receipt Far, || Pimary || Ganeal
[ Critwer (mpacifyl: MA Agoregats Year-to-Data - —=§ 20
= 511580

BLIBTCTAL OF RECHTE THIS P2 FEHKI . 11y s eer cmrmens e sems s e oo s 1ot 88 i a1 im0

TOTAL This Parlod (et page this line numbear anly)......oomuumomumne-n,




PAGE LW
SCHEOLULE A ITEMIZED RECEIPTS Use saparats schmdules] 14 40
Coniributiong Fom Employess) for ach af the R LUME NUMBER
Deiailed Swmmany Page 11 aii}
Aty infrrmatisn mpma Trorm such mﬁ ‘B DaledmBets meay net De 30ld or usad by &ry persnn o the purpoes of tni:iting Coninbubons or for

comrramial pumpeses, wlher than using the name and addess of any polical commities ko solicit coantributions frem such commitese,

MAME OF CCMMITTEE {in Full}
hlasagechu Munral Life Ineurenca Cam Fofilical Actian CommE

A, Full Meme, Makiing Addresg and Zlp Code Mambear of Dextar [ candty, Amount of Eash
! Masaschuasita Mulusl day, yeart Recaipt thiz Pedod
GREENBERG, FETER W, Lifa Inpurancs Campary
Tob HEMPSTEAD AVE |
ROCKVYILLE. CGENTRE, MY 11877 Chacapadion
- AGEENT |
Facalpt For: || Primary | | General
|]l'.| rher !EEE'E!'. NA Pﬁgrﬂgﬂtﬂ Yeardn-Datg -——§ 25000
I8, Full Name, Malling Addrees end Zip Code hNeme af Emplayar Daia {month, Amcaurt of Each
Masrachusatts Mutuesl day, yaar) Amcalpt bl Perdad
GUERTIM, RICHARD E. Lifia Insurance Comparny _ MOMTHLY
253 SILVER 3TREET PAYREOLL
OISO, MA (1067 | Docupalion DEDUCTION
| EXECUTIVE VICE PRESIDENT ‘ i 6823
Fecelpt For, || Pimary | | General |
[H] Hhar (spacaty]: M Apgragets ¥oar-to-Date -=-2% 583,30 |
|IC. Full Hame, Mailing Addrass aned ZIp Gode Wamma of Emplayar " Dawwdrmenth, ! Amound of Each
Mesescweats Mutual © day, ymar) Facelpt 1his Parlod
HAGUE, ROBERT A Life Insurenca Carrpany MONTHLY
LAKE PARADISE - LAKESIOE DRIVE FAYROLL
MONSOM, WM& d1057 Ciceupalion DEDRCTION
VIGE FRESIDENT 3542
Receypt For, || Primary | | General
[¥ Crhar (spacify); HA Sppregate Yeardo-Daté ——=% 354,24
IG. Full Hamw, Malling Addresa ard Zip Code Membar of Oate jmonth, Amont of Eash
Meazachusatts Mutual day, year) Receipt this Pesicd
HAMBLEN, JEFFERY D, Life Irmsuruncs Carmpany
10305 HAMMAH FARM ROAD
OAKTON, W 22124 Chzoupation
| _AGENT |
Recaipt For, || Primary || Genem !
[&] Dt fapaciylc HA Year-io Date —=F A0.[H]
E. Fuli Narme, Maling Arkiress and Zip Code Meme of Emgiloyer | Dt [manith, Araunt of Egch
Massachusetts Mulusl oy, yeark Recaipt thim Penod
HARGREAYES, KENHETH _ lifa Insurance Gompany MONTHLY
40 ENGLENDDD ROAL PAYROHL
LOMGIAEA DO, MA (1108 Cerupabon DEDUCTICH
SENIOA ACE PRESIDENT §A3.35
Receipt For, || Pimary || Ganarsl
%] CHtar (spmety); WA Aegregate Yeardo-Cale —-aj§ xR
|F. Full Hame, Mang Address and Zip Code Muerriber of Dabs (month, Amuount of Each
Maaeachusette Mubeal day, year) Recelpt this Periad
HARKON , RO Lifa Insumnce Comgpany
2824 MAJESTY £T.
HORMAN, QK 73072 Cocupation
. AZENT
Raocalf For: | |Prmary || Generdd
|X| Dihar {speify]: MA Agurndgarts Yanno-Date —ox§ 25000
15, Full Mare=, Malllng Address and Zip Code harne of Ermplenyer Date {month, Amounl of Exch
Massachuestta Mutusl Aay, YaAr) Eecodnt the Parod
HARARINGTOMN, DOMALD . Life Insuranoe Camyisaty
7B BIG AN ROAD 11/ 285F $83.00
SHELTOM, GT 08484 Dlccupation
_ GEMERAL AGEMT
Facegt For | | Primery || Genaral
[£] Crther {specify): MA Agaregate ¥ eardn-Datg -—-F Erafn
SUBTOTAL of Resoipts THiE PG JEBBAIEI L i iou e orms come e cme «emememens e sems e e emes s o emememens e e emes et emim s+ e semm e o 240,08

TOTAL This Perlod (last pege this line number anlyy.............




[ FADE o
SCHEDRILE A ITEMIZED RECEIPTS Usa saparata schedulets? 15 | 40
(Contributions from Emplayesa) for esch cetegory of the " FOR LINE MUMBER
Dedailed Symmary Page 11ali)

ARy [Morman coprd T SUCH REpCits Gnd SIETEments may nat be ok of Usat by By pArsan or tha puUrpDSe of G0BCIrg CONtnOUBGNE Or 1ar

CRIMITATCIE] pUDEAS . OUHNE i Using e name and aodness of any pobllcad committes b3 $allcit contribotions from swch comenitias.

MAME OF COMMITTEE {in Full}
fsssachuratts Mubral Lis InSurancs Gam Poviliced Aetiar Geermithae

A. Full Mame, Mailing Addrean and fip Code

HARRIS, MARILYN 5.
7425 HIDDEH CREER DRWE
Datl AS, TR Th2h2

Receipt Far. || Pimary | | Ganaral
[X1 Crthar [epaciy): HA

8. Full Hame, Mailing Addraxs and Dy Cods

HAYS, MICHAEL [,
118 TRIMMER LANE
WEBTFIELD, MA. D108%

Roceyt For. || Pmary | | Genersal
¥l Crher [spacfy): N

IC. Fal Kama, Mailing Address amil Lip L

HEISLER, MARK A
12427 BAYHILL DRIVE
CARMEL, IN 46033

Racaipt For. || Pdmary | | General
[X| Crituer (epechy] b4

D. Full Warne, Malling Addrese end Zip Goda

HENDERZQN, JON A
B2 YIEST BUTTERFIELD CQRURT
PECRIA, IL B1514

" Fnceid For: || Prmary || @enarml
[X| Other {smcityy; Ha

|E. Ful Hama, Mailing Ackiress and Zip Code

HERTE, DLAUGLAS M.
p.o. BOY 1A%
WILBRAHAN, WA D095

Receipt For: | | Primary | | 3eneral

[%} CHhew (Epacifyl. M

|F. Full Rema, Mailing Acdress ard Zip Code

HiEmiNE, JOHM
87 BRADLEY LANE
BRIDESEWATER, M. HE807

Fascaipt Foa: | | Primary | | Seneral
[¥] OMbar [Fpecifyh; B

|5 Full Name, Mailing Addreas and Zge Coda

HINRIEZHES, IAN T
5200 McAlL PINE FARM ROAD
CHARLOTTE, NG 2B2M

Receipt For || Famaty || Gensral

1] Other (apegifyy Wi

SUBTOTAL af Recaipts This Fage [opienall....oeuo s

TOTAL Thie Paicd {lamt pae thlg 1N e r ot .. oo e e s e

Mame of Employar Chate [menith, Arpaunt af Each
kassschussta KMulusl day, year} Receipt this Penod
_ Life Insurance Compary _
Cricamiatian
SEHERAL AGENT
Apgrenats Yearto-Date -— =5 4100
MName of Enploywar Daie {meonth, : Amouwrt of Esch
Masgacieuserts Mutyal day, yaar) i Reealpt ihie Poricd
Life Ingurance Sompamy MOMTHLY !
PAYROLL
Dooupalion . OEDUCTION
GEMERAL AGENT HA%.54
| Appregste Yaartn Dote - §53.54
' Megmbar of Dais imonth, ,  &mountof Esch
Massachusats Mutual day, ywar) ' Recelpt thig Paricd
Lifa Inauranca Carmpary i
Qcoapeadlon
ASENT
Agoragaks Year-to-Oetg =5 25000
' ame of Empleyar Chartar xncanth, Amaunt af Each
Mas3achizacta BMulusl day, yaar} Rt i Period
Life Ingurance Company
i Cecupalion
GEMERAL AGENT _
Aoyredate Year-to-Oale —aj 7500
Natne of Employer " Dabs {marth, Amaunt oF Each
MasRshusetis Mutual day, weenr) Fevelpt this Perad
Life Ingurance Compearmy
Ocaupalion
EXECUTIVE YIGE PRESIDENT
Aggregais Yaar-to-Date ——8 7O0.00
Member of | Dats {manth, Amount of Each
Wastachuneits Mutual day. year] Ranipd this Ferlod
Life Insuwans Company
Cecupation
. AGEMT
Aparegabe Yearda-Date —= 2A0.00
Name of Employer Dafa {month, At of Each
Maseachisats Mutical day, yaan Receipt ihie Femcd
_ Life Inswrance Campany
Dooupation
SEMERA AGENT
Apwrate Yearto-Dats —=3 Fa0.00




FAGE OF
U paparate schedyleds) 18| 40
Tor apch catapory of the FOR LINE MUMBER
Dsdwied Surnmaary Pags . 11ali)
Ay information copied from sudh ﬁ!p}l"rs are] SHATAMANE: My fod be S0k & ueed By Ay pasan Mo the puipise of soliciting conbributions of Far
corirmarcial pumsases, cihar than using e name and addrese of amy pelitical committes @ gollcit contrbutlons Fom guch commites,

HAME OF CORMITTEE {in Full)
hMaosachugetta Mutual Life insuenca Co

SCHEDULE A MEMLIED RECEIPTS

[Conwibuticng from Emplayear)

Political Action Commilisa

A Full Mame, Mailing Addreas and £ip Code

HITCHUOCK, JOHH
1433 BEACOHN RIDGE COURT
Vil NUT CREEK, C& 94595

Mame of Empleyar
Maszachresity Kulual
Life [nauranes Compemy

Oz upeation
GENERAL AGENT

Oaia {menth,
day, yaar)

Amourt of Each
Reszaipl 1115 Perod

| Raceipt For || Primary | | Geneeml
[A] St (apacty): HA

ragek Yoar-to-Date -4

|B. Full Name, Mailing Address and Zk Code

HODGSON, CHARLES E.
13 WEST TERRALCE LAME
PECRLA, IL 81614

400,001

embar of
Massachisats Mutual

Qoougsdion
AGENT

Lifa Inaurance Carnmpary

Oaie {monih,
day, ywar)

Ameinnt of Esch
Recalpt this Perlod

Recaipt For, || Primary | | Sensrad

[#] Sther (spacify]: MA

Apprepals Year-to-Dabk « 24

250.00

2. Full Name, Mailing Address ard Zip Cods

HOLDEN, LAWRENGE M.
118 BRODESTOWHN AVE.
VIMSTOM-SALEM, NC 2101

hembar of
Maszachsats Muts|

! O caapation
BGENT

Lifa Ensuranca Gompany

Dale ymeath,
day. year)

Tiz9|r

Receipt For: || Prmary | | Genem
[%] Criirvor (spacifvl WA

Aggrenate Year-tn-Nete —5f

Amourt of Esch
Recaipt 1his Peridd

H50. 00

Cr. Full Narrws, Mallirg Addrese and Zgy Gota

HOLLAMD, &LAN L
10618 NQRTH EVERZ PARK
HOLUSTON, TX Trhed

Heme of Employar

Hasgachusetts Muiual
 Life Insurance Company

Ciripaian
GEHERAL AGEHT

Recaigt Far: || Primary  [{ Ganaral

%] CHhet (specify): HNA

Agpregete Yeardo-Dele ——>§

0,00

Amount of Each
Feceipt thie Panod

IE. Full Marme, Mzlling Address end Ap Goda

HOLLIS, KEN
B0, BOX 8522
METAIRIE, L& 70009

Heme of Employar
Maseachussls Mubsl
Life Ingurance Cornpa

Cesupptan
GENERAL AGENT

T Recelpd For | IPrimary || Ganeeal
|%] Dither igpacify}: WA

ate Year-to-Date — =5

Dat= (manih,
day, yesr)

Amaunt of Each
Racoipt this Perigd

IF. Full Maame, Malllng Address end £ Goda

HORRELL, ETEPHEN B, JR
8712 CLUBHOLUSE INAY
SCOTTIDALE, AZ BEIES

" Whamkar af
Messachusats MubJal
Life Mg uranee Sanpany

Ciceupalion
ACENT

Recapt Far, || Primery | | Genemal
|%] Sther [spacifyl; NA

Aggregate Year-to-Date -—=%

250.00

Armpouni of Each
Recept this Perlod

3. Full Nams, Maillkg Address and Zip Code

HSAES, ALFRED 3.
43 FEMIWCHE ROAD
SCARSDALE, HY 10983

Aecalpt For: | [ Fimary | | Genanl
[4] Odhen (apacily]: MA

' Member of
Messachusetta Mulual
Like Inguranes Company

Dsupakan
AGEHT

Aoprenate Year-in-Dats =~

Dl [rmeenth,
chay , aar)

Arnaunt of Esch
R=caipt thia Paiiod

SUBTOTAL of Receips Thit Pag (HAIBNEI. o iieime
TOTAL This Pariat [kst page this line numbar enlyd.. ..o on e




FAGE oF

Usa separeta schedulala) 17 47
for esch categary of the
Delalmn Surmrmary Fage i 11ali)

SCHEVULE A TEMIZED RECEIPFTS

(Conbribulicns fram Employass)

ANy eIt copred o SUcT Nerats and SIREmEnts may i e Jum or U5ed By 20y persan 1or e pUIReTE of Soiciing contrIbHians or for
GO Mrreare|al paaces, eiher than uging the nane and aodraes of any pollllcal commithes o Ballch contribtheng rom sue commitee,

] NAME OF COMMITTEE {In Full}
i [l aezeaehyzats Iutea| L Ingumm:e CnmEﬂ Pollical Action Ormmithes

A, Full Hame, Mang Address ang Tlp Code Mene of Employer Deate [mondh, Arnpunt af Each
Magzachusatts Mulual day, year} Recail thig Panod
HUFFMAN, GARY T. _ Life Insurance Company
4 WHITMAN PONDO ROAD
SIMSBURY, OT 6000 : Cxs cud it on
_ | SENIQR VICE PRESIDENT
Regelpt For. || Pimary || Genoml
|%| Other (pacify): NA& Agragaby Yam-to-ate .—-% 1,000.00
1B. Full HName, Mailing Address end Zip Code Membear of Crxle [mcandh, &riaunt of Eagh
Maksach et Mutual day, yepr) Reqet this Panind
HUIE, RONHIE E Lifa Fnsuramce Gamparty
127 PARK PLACE t1/28497 .00
BOERNE, TK TEOHE Cicocapation
AGEH-I- ——
" Racemt Far || Primery || Geneml
2 15 (SpECTY): W Aggregaw Yoarto-Date = =5 21040
ln::. Full Nama, Mailing Acdress ar Zip Gode Wama of Employar Crate [meadh, Armaunt of Each
Massachrsatts Mulwl day, year) Recelpt thie Pescd
HULICK, JERRY L Lifi bnsurames Carnpany
4852 SLATEETONE COURT
FAIRFAXN W4 22030 ! Crocupation
_ GENERAL AGENT 1
Recelpt For. || Pomary | | Genedad .
[ ] Ciikwor (apecify); WA Apagreqats Yaar-to-Date ] YeoOd |
T. Full Nama, Mailing Address and ZIp Cote Hame of Emgloyss Drate [month, i Amaunt of Each
Messachusetts Muiual day, year Recaipt thim Perled
HUSTOM, 3A0 K. Lifg Insurance Compdiy
7275 KNOLLWVALLEY LANE 192887 FES.00
IMRIANAPDLIS, M 46258-2180 Qerupabsn
GENERAL AGENHT
Rerzipt For: || Frimary || Samaral
[4] Cher {specify]: WA Agprepete Yeardo-Deds ——>§ B0 i
|E. Full Name, Mailing Address and Zlp Code Member of Crake (manih, Amaunt of Each
Mansach uta ks bl day, year) Recaipl this Parid
JAMES, E. PERRY Life Insurancs Company
215 MOATH CHURGH AVE. 11728/67 o0
ROCEWDOD, TH ATEE4 Usetpatan
AGENT
Recelpt For, | |Primery || General
A | Crtier dspecifv]: WA ate Yeario-Dalg —=5 AGE00
F. Full Narra, Mallirg Addreas and Zip Gode | Wamea ol Emphoyar Date (mants, Arnaunl of Each
Mazaschusetiz [atal day, year} Receypt this Paripd
JERMYHM, [SADGRE Life Insuranc Tamygsay MOMTHLY
18 OUXBURY LAME PaAYROLL
LOWGMEADCIA, MA 01106 Dreeupalion - OEDLKETION
. SEHIOR VWICE PREJICENT G
Raceipt For, || Primery | | Genersl
|| Orthar (5pBciiy): Mo Aggregabe ‘Yiuw-to-Oate —=5 58330
5. Full Name, Mailig Addrese and Zip Cade " Member of Darte [month, Arvaunt of Each
Mapgzachusetrs Mulual Ay, year) Recaipt this Parod
JOENEIL, FRAMK Lifs Insuance Compaty
14 HUBBARD PLACE 112887 §50.00
WHEELING, Wy 28003 CIccupaban
AGEHT
Faceipt Fov: | | Pimary || Genaral
|%] Srther (anecifyl: NA Anprapnae Year-1o-Dib -..§ 480,00
SUBTOTAL of Racaiptn Thin Pag (BB, .. e oo oo s e e s e e bt st s ppm e oe $35?.33
TOTAL This Pariod [last page this line number anby].. ... e s SR




SCHEDULE A

ITEMIZED RECEIPTS

[Conbributions from Employass)

for eath categaory of the
Detailed Surmmary Pege

Lisa saparabe schedubas)

FPAGE aF

18 . 40

“FoR LINE NUMEER

11a(l)

Ay Inlormgdon coped Tom such Kepers and Slatements may not be sold cr used by any persan for the purpose of adicibg contribuoana or for
et rc il punsses, olhar t1an using the nane and addrees of any pelilical commithes o salicit contribitione Fom gueh corumites,

MAME OF COMMITTEE {In Full}
heagaechusets Mual Lie Inguence Som Foldicad Action Committea

&, Full Hame, Madng Addreas and Zip Code
JOHMEDM, TARDL M.
SCOUTH HAOLEY, WA Q10TE

Recaipt For || Primary | | Generad
[¥] Crhver (spaciyl: N

JOHMNSOM, GARY
1013 DEL NORTE VIETA GOURT
FOLSOM, CA 65630

Receipt For: || Pomany
%] Dther (apecify). WA

JOHMNSON, HIEL A
F018-82N0 AVENLE 2E
MERCER ISLAND, WA 82040

Racapt Fars |1 Fremary || Ganaral

JOHMSON, TERRILL B.
BT 16TH STREET WEST
ROCK ISLAND, IL 61201-7617

[%] Crthew (epecifyl, MA

JONES, STEVEM E.
4017 WESTWOLID PLACE
RALEIGH, HC 27813

FPecaipt For: | | Primary
| 1) Othar [spaciyi: WA

JOWAL, ROBERT E.
240 GLENDALE RDAD
WILERAHANM, MA 01085

JOYCE, MiHM, B
BAS WOLF SWaAMP ROAD
LONGMEADOWY. A 01108

[¥] Other iapeaify]: MA

Mame of Employer Cate [manith, Amaount of Eadh
Maeszachusetts Mulusl day, yaar) Recaipt thzt Pariod
Life Insurance Gampany | MCNTHLY
11 SOUTH SYCAMORE KNGLLS PAYROLL
Croupation DEQUCTION
EXECUTIVE WICE PRESIDENT o84
Dgregatn Yearto Dats o4 57,06
B. Full Mams, Mailing Address and Zip Sode : Mamg af Emgloyar | Dot (et Arraunt of Bach
. Masaschusatts Mulusl day, yaar} Recaipt this Parod
*_ Lifg Insumansa Campany |
Cepupation ‘
GEMERAL AGENT o
| | Gewnaeal
Angregats Yaar-ta-Oele —=5 Talk.og
. Full Warrs, Malllrg Addregs and Zip Code Merber of | Date [manth. Amourt af Each
Massachusatta Mulual | day, yaar} Receit this Perod
__ LI Insurance Company
Cxceypation ‘
AGENT .
Qier fapecifrs; WA Avgmenats Yeerio-Dalp —=F 436041
o, Full Waama, Meiling Addess and Fip Coda Mame of Employer ' Date (manth, Amounk of Each
Messachusats Mutual day, year) Receaipt this Perod
Lifa Inauranas G ompeny
Ciecupation
. GENERAL AGENT
Faceipt For: || Primary | | Gararal
Agpregaie Yeu-io.Date =% 750.00
|E. Full Mama, Mailing Addregs and Fp Cade Mambor of Data {maadh, Amourt of Each
Mrsaachusetta Mutual day, yaar] Reca|m this Pericd
L Irrsurante Compeny
1iasar £d1.00
Dhoo TP et
AGENT,
| | General
Apreate Yearte-Datn =5 210.00
IF. Full Nama. Mailing Addrean and Zip Coda Naure of Enipiyar ' Date imonth, penpunt of Each
| MaseachweeHs Mutual day, yaar) Receipt this Pered
Life Insurnce Gompery MONTHLY
PAYROLL
Checaspation §| DEDUCTFIMN
i SENIQR MANAGING DIRECTOR | 0.3
Recaipk For: || Prmary || General
Jtrr (5 L WA Arxweqate Yeerte-Oais —=3 .14
E. Full Narna, flalling Addrass and Zp Code Mame of Emplmeer ' Data (rmanith, Amaunt of Each
Maztaenusets buial dey, year) Raceipt thiy Partad
Lie [naurance Compamy KIOMTHLY
FAYROLL
Cooupation DEOLHCTION
] _ B MANAGING DIRECTOR 2541
| | Gariaral
Ay iraaats Year-io- T ——§ S64.10
SUBTOTAL of Racalpts Thia PEGE {ORESMRAI-cy e e oo et e s et e e s ettt 1 et 3182 B8

TOTAL This Penlpd (kasl page Thie line number only). .. ..o

o




SCHEDULE A MEMLZED RECEIPTS

[Conbributicns from Empdayass)

LI geparate achadula{e)
for each category of the
Dedaiked Summéry Fags

PAGE OF
18 | 4

FOR LINE MUMBER
11ali)

i MAME OF COMMITTEE {In Full)

E Massachupatts Mutus| Life Insurence Compary Poiflical Action Lommities

Amy inlnmsatan copied Tam such Reperts and Slataments may nct be sold or usad by any persan for the purpose of solicibing contribubions or kar
commercial purpeaes, cthar than uging the nats and address of any polllical commites to ol contributlons from such committes,

A. Full Hame, Maffing Address and Zip Gode Nt of et [Fcants, Amournt of Each
Magssachugetta Mulusl dlay, w2ar} Rerei thic Fanod
KAHAM, RGBERT &. Libs dnsuranis L rpany !
500 ALBANY STREET | 1wragar £30.00
FALL RIVEF, WA 02731 Chcoupation i
AGENT i
Fecelpt Fgr- || Prmary || Genemal
L] Citiwer dapecify): HA Augragate Yeario-late —§ 306.00
B. Full Hamw, Kailing Address and Zip Code bty of | Dgite [rcanth, Arnount of Each
Massachusats Mulual chay . yaark Recaipt thig Pabod
KASE, HERBERT D Life Inzurancs CHmpany
15 WEST 12TH STREET 11f23ma7 Hd0.00
KEYW YDREK, HY 108011 Doipation
} i MGENT |
Regalpt For || Pimary || Ganseal
[X] Cither fapacify} WA Aggregets Year-to-Dake =5 400.00
. Full Name, Meiling Address end Fip Gode Wismbaer of Cate [month, Arnount of Each
Mazsachyzets Mudusl day, year) Recapt this Pered
KESSLING, MICHAEL H. . L Insurance Company
&3 CARRINGTOMN POIWT
FORT THOMAS, kY 41{75 QA oupalicn
AGENT }
Recaqt For- || Primary || General
I&] Othar fspacifyy A Anaresiute Yeorto-Oale —a 250.00
|C. Ful Nzmrie, Walllng Addrecs ard Zip Cade Harme of Employer Dabe [marth, Armgunt u-f Em:h
Wassachusetie Muual elay, yeary Azcaipt tis Pariod
KNG, THCHAAS W, Life Insurence Company
1302 GRIGREY CHAPEL RDAD 1112857 J62.50
KHNOXYILLE, TH 37922-1503 Cccupation
GEHERAL AZENT
Receipt For: || Primary | | Genersl
||| Cher (spacify): N& Aggregake Year-1o-Date ——~§ G25.00
|E. Full Mewms. Mailing Addness and D Cads MNeame of Empicyer Craka {mandth, Amount of Eagh
Massachusets Munal dewy, year] Reca| this Perod
KLIME, ECARD . __I.Jh Insurgnce Coempany MONTHLY
118 KNOLLWOOD DRIVE PAYRCHL
LOMNGHMEADCAYY, MA G106 Chripatinn DERICTION
VICE PRESIDENT ] £35 41
[ Recalpd For | | Primary | | Genal
%] Dther {spacifl. MA Aqaregsts Y ear-bo-Da s —§ 64 10
|F. Full Nama. Meiling Addmss and Zp Code MWame of Employésr Lete jmonth, Amouni of Each
Waseachusatie Mutual day, yeArh Fecelpt this Perod
FRLWLES, ROBERT L. _ Life Insurance Compamy MONTHLY
25 KINGOKE LAME PATROLL
SPRINGFIELD, MA 01118 Cecupatlan DECUICTICN
SEHICR VICE PRESIDENT | $35.42
Recaipt For, || Pimary | | Qenaeal
] Cthver fapecify) WA Aggregats Year-to-Dath —r% A64.20
3. Full ame, Mailing Sddmess and Jip Godtr Member o Duate [manth, Amaunt of Each
Wazsachuzatis Muiual day, yaar) Faceipt thda Perlod
PiLEHM, DCHD A, Life Inaurance Companmy _
5023 CAMELBACK CT.
INDIANAPDLLS, IND 48260 Qzapakian .
_ AGEMT [ -
Pecalpt For: || Prmery | | Ganaral
%] Cmer (epecty]: WA Aoprepats Year-in-Date ——§ 230,00

SUETOTAL nf Recsipte Thie Fege {q:m:ma'l]-

TOTAL Thie Period (last page this 15 AmmEer Ol . o e e e e e et s e

EHIAAA




SCHEDULE A TEMIZED RECEIPTS Use geparate achedulefs}
[Conbributions fram Employess} for earh calenony of the
Detadad Summary Faga

By information Copred fram Such Reps §nd BIBMSMENGG May NG B2 AR oF LBad Dy any parson fof the purpese of aoliciing Conrbutons of Fr
coamranelal pumpsases, ther tham using the neme end sddmrees of any politicat coenmittes ko solict conkbribubore from sech commitias.

h MAME OF COMMITTEE fin Full

y_ MWassachuseits Mutial Like ingurence Company Poiitical Action Lo ittee
A Full Mame, Mailing Address and Zip Code ' Mame of Emplcyar Charbs [mc th, Armaunt af Each
Massachusatts KMulml day, paar} Recaint hle Pocsod
KUHM, STEFHEN L. Life Insceanes Carmpany | MONTHLY
Z85 FARMINGTON ROAD PAYROLL
LONGMEADCHYY. MA D110% | Crzup-articn CHE DHICTHO M
| EXECUTIVE VIGE FPRESIDENT 5033
Recaipt For || Prmasy | | Generad :
[ ] € Hwd ;sg:lﬁ.l}: s I3 Angregats Tear-o-Take i EEE_i'EIg
B. Full Hama, Maling Address and Zip Code Mame of Emglinrat | Deata (month, Amaount af Eagh
MassachLsatt Mulasl iy, yEBr} Fecaipt this Pancd
KUMMING, RCBERT WL IR Lifw Inigurnes Compary MGHTHLY
72 NMeINTOSH PAYROLL
WILBRAHAM, 44 G085 LxcUpation DEDUCTICN
REGHONAL VICE PRESIDENT | H25 42
Recelpt Far: || Famary || Senerl
1| Clter dapocifh. NA Year-to-Dak —>% 354 .20
[C. Full Nama, Mailing Addregs and T Coda Meriker o Drt [rrwanth, Amount af Eash
Massachugetls Mulusl ey, yaark Fecaipt this Pariod
LARGE, GREGDRY K. Life Ingurarce Compary
61 W 52HD STREET, APT 24D
NEW YOREK, NY 10023 Cecypaion
_AGEHNT
Recaipt For: || Primary | ] General
[%] SHher [Bpecify]: MA Aggregats Yaardp-Date —=§ 350,00
|D. Full Name, Maling Addresa and Fip Gode Narne of Empleyer Crat= fmanih, Amoumt of Each
Massachesets Mubal tay, yasar) Racaipl this Parad
LALIRETTI, DAVID Lie Ingurangs Company MOKNTHLY
& G&QALFE RDAD PAYRDLL
BLOOMPELD, CT D02 Cecupatian DEOWMCTION
_ SEMIDR MANBGING DIRECTOR | . e
Fecaipl For | | Pranary | | General
[] Dther {spesify]: HA Appeegats Yaar-to-Date =—>5 5445
|E. Full Manm, Wemrg Addness and Zlp Gode kWambar of Date (o, Arnounl of Each
-+ Massachusatss Mutyal day, year} Recoipt thim Paripd
LAk, Dl F. Life Insuranos Gomgkany
5215 WIHLAKE DRIVE
BLOOMFIELD HILLS, M 4330 Cocupatlon
AGEWT
~ Haceipt Far, || Primery || General
[4] Gt (specity]: HA Agpregate Year-to-Date -5 25000
F. Full Marss, Malling Addrass and Zp Cane Membear of Crate (month, Armcunt af Each
Maggarhuzatts Mulosl ay_ yaark Recaipt this Pafod
LECCE, VIMCENT Ufa Ineurance Compsany
1127 MOHEGAN ROAD
MISKAYLUNS, NY 12508 Qecupabian
_ AGENT
Reoaipt For, | | Primary | | Ganaeral
|3 Crtiner (Bpacifyl: NA Aggragate Year-in-Date ——=§ ZE0.00
. Full Hame, Mailing Address and Zip Code MHame of Ervplayer Dot iy, Snwcunt of Each
Meazachusets Metual day. year] Racmipt this P ioxd
LEE, RMALD B, Life Insurancs Company
16 CARRIASGE ROAD
ROSLYH, MY 11576 Caccupation
GENERAL AGEMT
Receipt For: | | Primary | | <Senarsl
[H) criher [specify): WO, | ARArapabe Year-to Dt =-—-> 750,
SUBTOTAL of Fotmaips THIE PR dopbOrII R, 1 o0rniees e cems coms s me s oo emememsms soms e oo em sms smome e et 11 saspmems e ¥ 17183

TOTAL Thim Pariod {last page thig Ane nomBee anfy}.... ..o i e P




PAGE OF
SCHEDULE A ITEMIZED RECEIPTS L3z geparate scheduleds) ! 21 | 48
[Contributions fam Employess} ior aash cagory of the 1 FOR LINE
Detaded Summary Fege | 11a{i)

Any informahion copsed from sUEh FApars and SEAMEMEnts may ned be goki of LBad By ary peseon Tof the purpese ar solicong conributicons of for
commerskal purpasas, olhar than using the name end agddreas of any political committes o eolick confribubars from such commities.

MAME OF COMMITTEE {in Full)
i Massachusstts Mutual Liks Insirancs Comgany Foitieal Action Commithee

A Full Name, Mailing Address 2d ZIp Code flembwar of Ot [mcndh, Arraunt of Each
Maseachumatts Mulusl day, yadr] Fertaipt 16 Ferod
LERMER, GEMNIE B. Life Ensuranca Compeny
1dd2 180TH 6TREET TRaar £240.00
BIG RARIDS, MI 48307 Crzoupation
AGEMT
Recelpt For. [| Pimery || Generd
| %] Crther (apacifyl WA Yoar-tn Data —2% 300,00
B. Full Name, Malng Addresa and Zip Code ; Mame of Empleyer Dertes [iaicanthy, Aralnt af Each
Magsachusetts Mulual day, yeark Recaipt thia Penod
LEVIN, GARY J. _ Life Inamranca Company
12135 CLEAR HARBOH DARE I
TAMPA FL 3365 Dk cupstion :
- BFEMERAL AGENT |
[ Focaipt For ]| Pramary || Goneral
%] Qther (apecity): WA . Aggreqgatn Yaarde Dak 8 75000
€. Full Narra, Malling Address end 2 Gode Mare af Employers Duate (marth, Armount of Each
kKee=achueetls Mulual day, yaar) Recwipt tnds Period
LEWIS, GARY E. Lifa Ineuranoe Caom pany
BE10 CRESTWDAD ORIVE
WNASHYILLE, TR 3734 Clecupalirn
GEMERAL AGENT
[ Rmcwipt For: || Pimary || Ganeral
[¥] Gt (el WA Sqoprepate Year1o-Date —>% TH0.00
. Full Manve, Madimg Adaress ard Zip Coda Harme of Empleyer Pake {manih, Amount of Eash
hilaanechuseis Mubual day, yaar) Racaipd thiz Perlod
LCMEL|, P. ANN FUTTER Lite Ingurance Company ]
Ed UTLDOK AVE
WEST HARTFORD, CT D&110 Checupatia

n
YF & ABEDGC GENERAL COUNCIL

Recaipd For. | | Primary | | Gemaral .
|X] Other {specitiy; A Aggragats Year-bo-Chke —>3 425 10

|E. Full Hema, Mailing Adiresa and Jip Cods Weme of Employar Date {month, Arnewrt ef Each
Wazsachusabts My al day, ye=ar) Recalpl this Parind
LOPEF, FERHaMLKaF. Lifie Insuranca Sarfpsmy
COHD. VILLA OEL MAR ESTE, APT 12-0
15LA VERDE, FR OOBETR Creapalion
_ GENERAL AGENT
Recalpt Forz || Prenary | | General
] Otiver {specityl: MA . Anarenate Year-to-Dale —>§ T50.00
F. Full Nama, Mailing Address snd Zip Cocds Memioes of | Exate (manth, Amoyel of Each
Marachusets Mutual " day, yean Reecaipt this Pefod
LOVE, PALULF. LHg Ineurance Comp.sy -
B318 BPRINGKELWOOD LANE |
POTOMAS, MD MBS Detapadian
i AFENT |
Receipt For, | | Frimary || Ganers
|| tther (apecify]: MA Aggragate YeerinDale —>§ 25000
5, Fusl Name, Mailing Addross and ZIp Lode Merter of ! Date (ronth, Ameun ef Each
Mazsachusabts Ml | day, year) Recelpt this Pariod
LYON, OAVID L Life [Pepyirarice Cormpanmy —
J50d4 WEETBURY FDAD .
BIRMIMGHAM, AL 35223 Ceasillan |
ASENT
Recaipt Forz || Prmary | | Gen=ml
| Cither (apecity). HA Agrhgat: Yeerto Nate —=f 230,00
SUBTOTAL oFf Racalpts This PEGE ORI . oo o eceeice e oo emeeemme Had i e om0 1P o $30.00

TUTAL This Paod it page this e numbsar mole].... ... i e o et s s e e




W
BCHEDULE A ITEMiZED RECEIPTS Use separate Schedubars) r i 40
{Comiribulions fram Employesg) Tor each cateqany of b FUOR LINE NUMBER
Cetriled Summary Fage 11 ali)

Any infarmaten copled fram 3uch Heports and Statemanie may not be 8010 G UaBG By amy persoh Kr tha purposa of soliciting conlnbutiena or for
sommarcial plepases, other than using the nema end eddress of eny pdlitical committes {0 9gllck cortribuilons Trom such commites.

b WAME OF COMMITTEE (in Full]

Maszechusetis Mubual Liks Insurenca C any Palltizal A miiee
A, Full Mama, Malllng Addregg ard Zlp Code Hame of Empleyer Date {moth, | Amaurt of Each
Meesgachugeits Mutual tlexy, year) Recaip thie Pericd
MAL WHINNIE, ROBERT C. LIts Insurancs Company [
2530 APRPLETREE DRIVE
PITTSBURGH, FA 15241 | Decupation ‘
- GEMERAL AGENT .
Fecelpt For || Primery || General
[¥] CHher {apecifi): NA Aqpreqate Year-{o-Date —=F 250,00
|B. Full Wars, Mallng Address and Zp Code Membar of Dabe (ranth, Amount & Each
Massachusatls Mutual day, yaar) Reczipt this Pariod
MAFFETT, BAXTER H. Lifa Insurance Company i
23 GLEH HOLLCAWY
WEET HARTFORD, CT 08117 Cerupaian
AGENT
Recegpt Far: || Primary || Genersl
[X] Other ey hA Aggreaats Year{o-Dats —=§ 250.00
IC. Full Nawma, Mailing Addrets and S Code Marre af Emplover Dot [rvanth, Amaount af Each
Kasmachueetls Mulusl dayr, yaar) Aaceipt ths Parod
MARCLMGGILLI, J. BRINKE L Insurance Company
43 LORD DAYID LANE
AW, CT Dedo Oizcupabicn

SENIOR VICE PRESIDENT

Recepl Far: || Primary || General

1| Oitwr (specihy). Ha JAngreqatn rear-to-Oeke —~§ 33332 |
D Full Naurie, Malling Addreaz and Zs Code Meme of Employar | Dt [mecanith, | Amount of Edch
Massachusetts Muiuel ey, yaar) Recapt this Pwriod
MARSHALL, J. ELGENE Life Ineurance Company
601 HERB RIWER DEIVE
SAVANKA, GA 31448 Coupabion
GEMERAL AGENT
Becoipt For: || Primary |} Samwamsal
| K] Lither {specify): WA Agqregate Yeardo:Cate —=3 750,00
|E. Full Kare, Mailing Address and Zip Code Marne of Empleyer Date (rranth, Amnunt of Each
Massachusatie ksl day, yaar) Receipt this Pariod
MATTSCN, BYRON B, Life Insurance Comparmy MOHTHLY
B7 RIMEE Rk PAYROLL
LOMGMEADCIY, A 01108 Olooipation , DEDUCTION
_ SEMICR MANAGING HRECTOR | graigz
Rece|pt For: || Pimaery | | £enersl
[ Orther (speciiy): MA Aeggragabs eaw=10-Darte e 5414
|F. Full Marwe, Malling Aadrees ard Zip Coda Mty of Dake fmanth, | Amownt of Esch
Mesaachussta $Munal day, year] Racaipd (hl$ Periad
MAYER. ROES Like Insurance Gompany
37 MANNS HILL ROAL
SHARON, WA D208T Checupathan
B . AGENT
Recaipl For. | |Primery | | Gtuerpd
| ] Dker {grenift: A Agqragete Yaarbo-Dhbe —r§ A5¢-00
|G, Full Warmes, Mealling Addrees and Zp Coda Warms of Ernplowes Date (i, Arnouni of Each
Hasrchdeets Mutial deny, year Recoaipt this Paripd
MeADAMS, MICHAEL &) | Life Insuranca Compamny.
Q720 RE:AE BLUFF ORIVE
DaLLAS, T Thz48 Cuwzzupallon
_ GENERAL ASENT
Raceipt For: || Primany | | Genaal
|¥] CHher [epadfy): NA, Aparegate Yeardo-Dats —F F50.00
SUBTOTAL of Recaipls This Pags (ool k.o e e e e e e e e s s s e s e e — i Br2 a2
TOTAL This Perlod {lest page thiE Bee number anbrl.. ..o e e e T




W
SCHEDULE A ITEMIZED RECEIFTS Use separate acherule(s} 23 | &40
(Gantrbutions from Employees) for each caleqory of the “FORTINE HUMEBER — |
) Daailed Summany Pege Tally

Ary Infarmation cophed from SUCh Repors and Siatrments may ot be sold ar used Dy BNy parscn 107 I PLTRCEE of BOlICMg COMAEDATS OF (oF
irriieetial purposas, abher lhan using tha name and address of amy politicel commites to solicd conlnbuticrs frean sesch geammidee.

HAME OF COMMITTEE {in Full)

Mezeachirsats Mudusl Lifa Inaurancs Com Political Adlicn Commites

L4 Full Marma, Malllng Addrage and Jp Code Hame of Employer ' Date tmaonth, Aavaunt of Each
Massachusatls Mutual day, year) Receipt this Perad
hcCASKILE, TOM Lifa Insurance Compamy
B202 EAST MURDRECK
WWICHITA, K5 GTX0R Cecypatian ;
GENERAL AGEHNT |
Rocegd For: | Primary || Sancral
| Qther (apecifiyy: o Aggmeqats Yearto-lats —=5 400.00
B. Full Narme, Malllsy Address and Zip Code Hame aof Employer Date [manth, Armount af Each
Massachusatls Muiual day, yean Recalpt this Panod
McCRAY, HENRY W. JR ¢ Uke Ingurance Campany
1113 SITHEAN Wy I
RECHMOHD, VA 23333-2X) Crecupaticn
GENERASL AGENT
Recsiph For: || Pimery | | Genesal
| Cithwer (apacifyl MW Aggragats Yearto-late —rf 1,045,008
. Full Mame, bialling Address end Zip Gade Mame of Ermgloyey Deate [rcanth, Amount af Each
Massachusetta Muluel ey, yaEr) Ascegpt this Period
McOERMIO, MICHAEL J. Lk Insurance Company
&55 MOUNTAIM VIEW DRIVE 1128mr HR5.00
LEWISTOM, MY 14032 . Docupation
. SENERAL AGENT ]
Receipt Forz || Pamary || General i
EX| Othar fapecify). A | Apgreatn Year4o-Dale —>§ Ba0.00
{0, Full Mama, Mailing Address and Je Code Meme of Employes Drate [ranth, Amount of Each
Magsashusetis Melal clery, year) HAecaipt thim Pariod
rechisHAM, GARY D _ Lifa Insurence Compariy MIHTHLY
16 SOUTH SEABREEZE TRAIL PAYROLL
VIRGIHIA BEACH, WA I3452 Qe patkan DEDUCTION
GEHERAL AGENT _ 310000
Race|pt Fare || Pimery | | Gsanaral
| %] Crthas (Epecify) WA Anprageke Year-o-Date ——=4 SO0
|€. Full Nama, Mailing Addrmss ard Jp Code Member af Crala fmanih, 1+ Amount of Each
laasachuzaetts Mutua day, year) Feceipl this Period
ML EEH, ROMNALLD B Lite Insurance Gompany
3127 HUMTINGDOWWM FIKE, BOX 217
BRYN ATHYW, PA 15009 Cocupaton
. ARFENT _
"Recalp For. | [Primary | [ Geners I
|X] Other {apecifyl: MA Agqrengats YEErbo-Dabe —§ 265 00
|F. Full Mama, Mailing Addrass and i Cada Mame of Emplayer . Date {rmont, Amount of Each
Kaseachussaiie Mol day, yoar} Racelpt thia Period
MEAGHER, WILLIAM P, Life Insurenoce Company
A1 CEXTER ANE
BIRMINGHAM, AL 25213 Qecupatlon
GEMERAL AMGENT
Racaipt For. || Pamary || Genseal
X| Other (Bpacify}: NA fyygregats Year-to-Doe ——=-F 40000
&. Full Meme, Mailing Address snd Zip Cade Meme of Emgloyar j Chate [manith, Amaunt of Each
Massachusetle MulJal day, yaar Recwipt this Perlad
MEEHAM, THLIAS 5. Life Inzurence Company
324 SAFFIRE
BAL BOS PARK, CR DIZBBEZ Coupation
GEHMERAL AFENT
Receipt Fer: || Pimary | | General
[X] ey (spactiy] NA Aggregals Year-le-Dte ——3 TH0.00

SUBTOTAL of Recaipts Thia Paga (optionalh..... ... ...

$185.00

TOTAL Thia Perlod (lagt page thie line mumbar only). v v nminimne




SCHEDULE A

ITEMIZED RECEIPTS

(Conributlons from Ermgkoyees)

Lise separats chaduleds)
far sach cabagpory af [
Detrilad Summary Page

PAGE oF

24 | 40

FOR LIME NURIRER. — ~

11ah

Any inforrmenon eopted frem such Reports and Etalaments may not be apdd orueed by eny permon for the purpoae of wnlcting comtnbubons or for
earmangial purposes, ather than weaing the nama ard sddrase of any political cormities to solicit comtrbutiana from augh Gomrriee.

NAME OF COMMITTEE (in Fully

Iﬂaﬁmd]gsgﬁ MH!”EI Lifa Inauranea f_':umEn: Palitical Action Commitiea

A, Full Marne, Malllng Address and Zip Code

MEEM. MOLLY GAYLE
28 LEXING TN ROhAl
RIGHMOND, WA 23225

Member of
Meesachusetis Mutusl
Life Insurence Compay

_Date {manth,
| ey, yaar)

Gecupakiomn
AGENT

T1z8aT

Ruealpt Far: | Pimary || General
IX| Qther (speciiyl: MA

Aﬁ!ﬁp_ta Yaardo-Dats —=5

B. Full Hame, Maffing Address amd Zip Gode

MELTZER, ALAK L.

11215 LOCKWOID DRIVE
BILVER SPRINGS, MO 2001

Receipt For |§ Primary || Gevaral
[X| Sther {specify): HA

210.0

Amaunt of Each
ARecaipt this Pariod

521.00

Mermber of
| Massachusetls Muduel
i Lk Ineurams Company

Diabe (mornth,
day, yBar)

i Ccupaion
AMSENT

Agqrenats Year-to-Oala —>=h

THrEUT

4 18680

Armunt of Ea=h
Racsipt this Pariad

541066

. Full Name, Malling Addrese and Zg Coda

MERWMYETHER, HERSHEL 5.
4414 TWISTED TREE DRIVE

AUBTIN, TX 78403

Recopt For: || Primary || Gararal

[X] Cther {ecifyy: b _

Mernier o
Magsachugetis Mulusl
Life insurance Company

orIpatian

Dale {marth,
clary, year

THERET

AGERT

Aergrenets Yaar-to-Crals —=

284.00

Arrunt af Each
Recslpt this Period

x250.00

0. Full Name, Mailing Addmss and Fip Code

MICEL), ANDREW M.
105 STRATHMORE PLAGE
L8 GATCS, Ca 85030

Mame of Employar
Magaa-himets Muhml
Lie Lnaurance Cormgany

Oecupaton
 GENERAL AGENT

Diate fmonth,
day, year)

Receipt For. | [ Prenary
%] Titheer sspecitiy]. MA

| | Fanarsl

Aggreaals Year-to-Datae —=k

Amount of Eath
Raceipt this Parpd

'E. Ful Name, Malling Address ard Zip Code

MIGKEY, JOHN E-
6651 STYERS FERRY ROAD
CSLEMMONE, NC 2FH2

"Feceipt For: || Pimary | | Gansral

E] Gihar [epacify): NA

' Meesashusatts Mutual

Mhaar af
Lia Ingurance Company |

Oecupation

AGENT

Agpregabe Year-bo-Liats =rerih

Amounl of Each
Receit this Perled

[F. Full Hame, hMailimg Address and 2ip Code

MILLER, MADELYM Ko
432 BIRMNI AYEMUE
WEST SPRINGFIELD, Ma 01080

Recetst For: | | Pimary || Sanmaml

|.'=:| Chher {specify]: NA

Nama of Empheyar
hiagnachuanits Mutesl
__Life Insurance CHTpany

Cieoupation
MAHAGER DIRECTOR

Aapregate Yeardo-Das ——>5

00.00

Aancnnt of Each
Recalpt this Petied

|3. Full Mame, Mailing Address and Zip Code

MINGONE, MIGHOLAS J.
T BOBTAIL RUN
BROCMALL, FA 1DOIDE-4420

Recaip For | | Primary | | Ceeneral
|%] Qther japacfy): MA

Mame tf Emgloyer
Massachiegetts Mubual
Lta Iraurancs Cempany

Crecupatian
! GENERAL AGEMT

i Date gmenih,
day, year)

; Socreaate Y par-to-Cae —> 3

Amount of Esch
Reoalp thle Panoad

SUBETDTAL Hﬂamlpm Thia F‘EQE [npﬁnnal]-- et e tema e e amat e smmamemamams e ee I e HE T e 1 oimE T

TOTAL This Perled (ke pane this ling numarenby]._....onmnnmn-




SCHEDULE A

IMENMIZED RECEIFTS

(Contributiona frem Emplearesa))

e separate achedyleds)

fer each cateqory of Ehe
[(ktmiled Fummary Page

PAGE =

25 | a0

FOR LINE HUMBER
11t

Ay WTeATNaten Copied ITom Swell Reparts ang Setemants miy Nt be 308 <r 1580 by ANy Persen Tor the purpces of BoIGENG CoMNEUROND of 107
conmarclal purposes, ctivee than using the nams and address of any poitlcal comemibas to sofdt sontiutions fom such commities.

§

NAME OF COMMITTEE (in Full)
I Masasthusatts Mulual Lifs Insursnce Company Paliieal Action Commities

. Full Nama, Mailing Addrast and Zlp Godw | Warme of Employer : Diabe franth, Armount of Each
Massachusafis Muiual clay, yaar Recalpt s Period
MOLYNEALLX, JOHN W. Léf Insurance Company
B30 GREENW I AVERNUE T1gmarT £68.40
MILMETTE, IL 80027-1752 SLcypaion
.. . GENERAL AGENT
Recolpt Far: || Primary || Ganeral
[%] Othar fspacifyh: kA Hﬁmg-ﬂtﬂ Yapr4o-Dale —-5 E7d 68
B. Full Hamea, Mailing Adklress and Zip Codea MErnker of Ceate (rginth, Amount af Each
Maasachusetts Muusl day, waar Recaipt thie Pariod
MONGLARDD, ROSS F. L 1ike Insuranch Cipany
64 VA3ISAR 9TREET
CARDIN CITY, NY 415305130 Cecupation
AGENT
Recelpl For; || Pemary || Qeneral
L 1%] Qther (epecily). HA Aggicesiate Yearto-Date —>8 25000
C. Full Nama, Mailing Address and Dk Coda Meamber of Cwate (roennith, Armaunt af Esch
Maesachusetls Molual iy, vaars Recaipt this Pariod
MONTANARI LECNARD 4. | e Insurance Company |
1 FREDERICK STREET TiizgaT £25.00
NEWINGTON, CT 8111 At p Ak
AGENT
Receipt Forz || Primzgy ]| General
1X| Cithar {apecify). WA Agmenats Yeario-Dais ——d 256104
0. Full Nama, Mailing Address and Iip Code Mame of Employt | Data [manth, Amounl ¥ ERch
Massachusats Mutal day, year) Recaipt this Parad
RMEONTI, THOMAS A, Lifa InSurancs Gommpany
117 GROVE STREET
WELLESLEY, A 029181-7803 Cezupatban
HAEHERAL AGENT
Receipt For: || Pimary | | Ganeral I
|%1 Onhar {epacify] MA Anpregate Yea-to-Date ~—E TE0.00
E. Full Nama, Wailing Address and Zip Code Hame of Emplcnsr Drata {mondh, Amnt of EEI::!1
MNassachygeta Mutual day, year]  Ftgalp this Pericd
MORRISCN, RICHARD C. Lia Insurance Compeny
& HICK2REY HILL
WEST SPRINGFIELD, MA 010806 Cecupation
WICE FRESIOENT
Rt Four: Pri Samearal I
P DHher El lﬂd_&mﬁ:l-m ! | Agqreqete Yeer-bo-Dals —=§ ALG0D |
|F. Full Mamie, Malllrg Addraes and Zip Code Warme of Emplayar Caka jrronth, Armeourd of Each
Mot s cha s bts Mutual dey, yaar) . Receipt this Perod
MOSHER, HARGLD K Llfes Ineaurance Campany
2TEYWEST BLUFF #1105
FREEND, CA H3M1 Chocapeardion
GEMERAL AGENT
" Recalpt Far: || Pimery || Genesal
I¥] Qther (spacityy HA Aggregets Yepr-to-Oale —aK 30.00
. Full Mame, MaFng Address and Zip Code Warne af Employer Craber [rrarrth . Armaunt of Each
Magsachueetie Mutual | ey, year) Recaipt this Pariad
MULLEN, ETAUARD F, Life Insurance Sy
12 AL BUAN STREET T1HZRSFF 354.40
CONCORD, HH C3301-30301 Cloupsakian ;
SEHERAL AGENT |
Recaipt For: | | PArmary | | Ganaral
|%y Orther (epecify] NA Aqpreaate Vear-toLabw s G610
SWUBTOTAL of Fecaipta Thin Pepa (e o o et e s memmsmem s e aci s an o mpepms e $15§.l‘.'l:l
TOTAL Thie Pariad [last page thia line numbear only)........cc..ooccees v ceon e s 3




PAGE ' 3
SECHEOULE A ITEMLZED RECEIPTS Use saparals schedulals) o5 | 4D
(Contributians from Employvasa) for aBch categoy of the [ FORTINE MOMEER |
Frefalled Fumrmary Fage 114l

I

ANy Iforrnation caplad oM Sich HepDis BTl SIEemENts may el 06 010 e el By fy Persan 1or e PUIpese of Somciirg contribubeang or for
comamartial purpeses, othar tan wsing the namrs and address of any pollen comrmities ko sollcl contribullons From such corsmitee,

HAKE GF COMMITTEE (in Fall)
Massachueetz Mutwsl Life Insurance Company Polical Actian Comrmities

A. Full Hame, Madling Address andd Zlp Code Hanwe of Employar Charte [menth, Amount af Edsh
Maszachusetta Mulual diay, yaar} Recoipt this Pand
MURATORI, RAYTWIND Lfe Insurance Compeny MOMTHLY
457 STANMLEY DRIVE PAYROLL
GLASTONBURY, CT 06032 Oreoupation DEDUCTIOMN
_ L ZHD VICE PRESIDEMT | 3600
Receipt For: || Pamery || Goneral |
| ] Criheer {aperity)c WA o Ywarto-Date —>§ 25200 |
8. Full Name, Mafing Addreas and Zip Code Manws tF Errgloyer Deate (month, | Amaunt of Eash
Massachissts Kulual clay, year) Recaqt thie Paniod
MURPHY, JOHN W, . Lifa Inpuranca Cormpaty
@51 WMAIN STREET
HINGHAM, IR 023 O Cupaticeed
| _ EXECUTIVE VICE PRESIGENT
Receipt For: || Primary | | Genesal
|¥| Oibhwer (mpacify}l: WA Amgracat Yearta-Date —% EIIZI-III[LI]I]
. Full Nama, Mailing Address and Zip Coge “Mame of Entpltye | Drate: fmanth. Amournt of Each
Massachusatis Muiual day, yaar} RAwcept this Period
NALUGHTOM, JOHN K. Li I sLiramee Company
TS5 CHURCHILL DRWVE
LOMGEMEADOWY, Me 071106 L patkan
_ EAECUTIVE VICE PRESIDENT ]
Receipt For: || Primary || Semesl
[¥] Other {apeifiy; bl Agraragiate Yearde-ale - 333,32
|0 Full Name, Wallihg Addrega and Zip Code Member of ! Digte {manth, Amount of Each
Massachysetas Mutuel day, yuar) Repaipt this Pariod
NEWSOM, RAYMOND P, Life lngurance Compsm
&3 BABRBE HOLLCAY
GREENVILLE, SC 29807 Coaupallan
AFENT
Recelpt For | | Prenary | | General
| 2] Exther fapecify]. MA Aggred ale Year-to-Dabs —=F 260.00
E. Full Name, Mailng Addness 2l Zlp Code khemper of Cata [miat, Arrrourt of Esch
Messachusets Mutual day, year] Recail thix Perlod
NOLAM, CHCIK Life Insurancs Gompany
27 GATEHOLUSE ROAD .
BEDMIMSTER, HJ 07321 Cocupalion
AGENT
Recept For: || Primary | | Genersal
[¥] Criher (pacifyl: ™A Amarensate Yeardn-Dats —oF 7Fa0.00
F. Full Mame, Agcdresa ard Zlp Code Wame of Empayar e drmenth, Ameourt of Each
r Ko Massachieseds Mutual day, yaar) Recalpt hle Potosd
NOREEM, CLIFFCRD Lifm Infarianas Campamy MPONTHLY
1582 KIBBE RO FAYROLL
EAST LONGMEADNY, A 01026 LML pankhon CEDUCTION
) WICE PRESIDENT £30.00
Rec=gt For: || Primary | Ganearal
|%] Cther (epacify]: MN& Aggggate ¥ear-do-DOaie —=3 24000
|3. Full Name, Mailing Addreae and Zip Cods Mame of Employar Trate fmarith, Amatant of Each
hisasachus st Mkl dey, y=ar) Reace ke Pariod
HEWAK, FETER _LiFw Irgurgontas Coenpany
8 SK TGP LANE ]
PITTSFORLD, MY 14634 Chenrp et
] GENMERAL AGEMT
Recopt For- Primary 1| Genaral
[H} Odhar |E| l!ﬂ: HA | Afgaregate Y sar-o-Dab —->§ 400 00
BUBTOTAL of Recripis This Page (opional)........owww e 38800

TOTAL This Perlod {last paga thes Bne Aumberanbyl. .

p—
>
=




PAGE OF

SCHEDULE A ITEMLZED RECEIFTS Uss separale schedula(s) 27 44
(Cortiitians fom Employsas) for each malsgory of the ER
Dabalked Summary Page 11a(i)

MAME CF CCMMITTEE (i Full)
Massashnsatts BMulual Lbs Insleancss Cam Palldeal Ainrn Gl

Ary infammalinn coped from Buch REpMIE and SEEments MEy et be SaM ar Lsed DY Y PSS [af (b purposa M S0TCIng COMtriumens or 1or
cammarciel purpageg, Gbhar then ueing (e name and adkiress of amy pallieal SarmmAtss o ealkdl canlibutians from such commities.

SUBTOTAL of RICRIAEE This PET® CAPHIBIAN v vevemsome e ver e oo omo e s comreees o s e s ot oo

A Full Namea, Mailing Addrase and Jip Ceada Marma ¢f Employar | Crata {manith, Amaunt of Each
Massachusatis Muhml " day, year) Receipt thie Faried
CCOHNOR, MICHAEL P. Lifa Insurence Compamy MONTHLY
23 BRIDLE PATH ROAD PATROLL
BPRINGFIELD, M& 01118 Cryupation DEQUCTION
) VICE PFRESIDENT : d3a.87
Recaid Far: | Primary || Senempl
2] Dt fpbef): BA fgaregate Yeardo-Dats —=§ H5.bE
|B. Ful Hama, Mailing Addreest a Zip Godw Harme of Employer Ergte (manth, Arnount of Epch
Masgarhyzetls kMojual clay, yaar) Recaipt tras Period
DCOMNNCR, THOMAS F. Lt Insurance Company MONTHLY
55 WOQUOIDFIELDS DRVE PAYRTH L
TOLLAND. CT 08084 Czupaticon . DEDUCTION
_ ! DIRECTOR & WVICE PRESIDEN EIPTR
Receipt Far: || Pramary || Gensral |
| 1K| Othr {specify): HA Agaraqate Yearto-Dake - —+§ B 40
. Full Nama, Mailing Address and 2 Coda Mame af Employes Duaabe (raeanth, Arcaunt of Esch
Mastachusatls Muiual Ay, yaach Recampt this Pariod
GDOM, FARRELL D Uk Inguranee Comparny
2% PRINZ DRIVE
SAN ANTOHIC, T 7AM 2 Qe atiam
- GENERAL AGENT
Recelpl For: || Pramary || Geasral
J¥| Other faperif): hA Agpresiate Yearte-Oate —*3 0.0
[r. Full Name, Maeiling Addmess and Zp Cada Marme gf Employes ! Daba (marith, Arraunl of Esch
Massachusets Mutual " day, year) Recaipt this Parad
D&M, STEFHEN _Life InSuUrancs Sompany MOMTHLY
3AI09 BOBCEAN AVENUE PAYROLL
FRASER, MI 43026 Celpatkan DEDUCTION
REGIONAL FPENSION MANSGER 330.82
Fareit For: || Pimary | | Gararal
%] Cther (Bpeacify): WA Aoprapese Year-io-Date ——+4 208,30
|E. Full Nama, Mailing Adtdress and T Code Marme of Employar Cabe gmardh, ! Amount of Esch
flesgachusasts Kubus day, year) Receaipl thie Period
CROURKE, PATRICK J. \_ Life Inpurarsss Semipany MOKTHLY
350 KNHSHT WAY | PAYROLL
LA CAMADA A B10M4 Cesupatian DPEDUCTION
REGIONAL PFEMSION MANAGER _ 2083
Receif For, | |Prmary | | Genersl
| % Cxthvar {specify]: MA Aopres ain Year-to-Date —§ 204.30
|F- Full Nama, Mailing Addrxss and A Code ' Nams ol Emplmyer Drarte (b, Arnounl of Each
Massanh st Mutual day, year} Recaipt this Pariod
COFRPHAN, NEEHGLAS . Life [HEWranee Corpany
T420 PRINCETGN, TRACE
ATLANTA, GA, 30328 Qerupallon
_ GEMERAL AGEHT
Recegt For. || Prmary || General
[%] eAner [epaciy): hA Anpregata Year-io-Data -—=% 426,00
rn. Full Nama, Mailing Addness anad Zip Cade MWama of Empleyar e [menth, Arount of Each
Massachusatts Mulual day, yaar} Recoipt this Peied
QEC000, CHRISTINE Lt Insurancs Company
150 SREEN HILL ROAD
LONGMEADCYY, M& 01106-2533 A CLpAben
) YICE PRESIDENT
Recogt Far: |1 Prmary || GSeneral
[¥] Qther {arecafyy: b Aofrenate Yeor-do- Cais a3 0K, O
> F156.11

TOTAL This P (k) page thiz Bne numbaronmlpl ... e




FAGE or

SCHEDULE A ITEMZED RECEIPTS Usa saparake scheduleis) 28 40
(Conbributions from Employass) fir mach categewy of the

Meiailed Zummarny Fage 11all)

ALy WTornation copled Trom sich FeeqinIg Al SISHAM BN My HOT BE 800 O LRaD By ANy NErEan Tor 118 pUIPosS 6F 8CagTng ConlmELBang or 1ar
conumercial pupoaea, sther han meing the neme ard eddress of any polilical committea ko solicit contributione from such commities.

NAME OF COMMITTEE (in Full)
Massachusabts Mulual Lt insurance Campamy Pol|cal Action Commities

Full Hama, Mailing Address and Zip Code HNaros of Empleyer Crante [ reandh, Arraunt of Each
Magzachuzetts Muiusl ey, yagr) Recoypt this Period

OTWELL, JAMES WODDARD ik Inpurance Gornpan
4507 REDINGTCN DRIVE : |

AREENSBORO, NG 27410 O cupaticn |

GEMERAL AGENT |
Receipt For: || Pimany | | Gensal
[X] Cther (gpacify) BA Agaregets Year-io-Dake —=§ FA0.00
. Full Hume, Kaling Address and Zip Code Mame of Ernployer Deate [manth, Armaunt of Each
Massachuatts KUl ey, yaaEr) Rocoipt thiz Parod
FanlAK, JOHN __ LIf2 Inguranse Coampany MONTHLY
31 MARYLAND AYEMNLE PAYROLL
CHICCHEE, MA 01020 Che cupeti on CDEDUGTHOM
WVICE GHAIRMAH & CHIEF ADMIN. $108.E7

Recalpt For || Primery | | Gedeal
[ ] Citner fgpearify}c WA Aggragate Year-to-Oate —>§ 1, BEE T

- Full Narra, Malllrg Address end Zip Caoda Marms of Erglcyer Crate [mendh, ArmaLnt of Each
Masgarhusetta Muiusl day, yaar} Rt thhe Pardod

PALMIER], JOHM L. . LIFs Inpurames Company MONTHLY

10 QLDE BREENHOUSE LANE ; PAYROLL
MADLEOM, NI 07840 Gecupation GEGLUCTION
REGIONAL PENSION MANMSER .M

Receit Far: || Primary | Ganwral
[%] Clther (gpeciiyy; W Aggmeaats Yearto-Dal —-—--5 208 A0

. Full Namea. Mailing Addieas and Fin Code Nams of Employs | Crata (momth, Arnaunt of Esch
Wasaashuzats Mutual + day, year) Recaigt ik Perad
PARIS|, VINGENT A. Lifa Insurance Compmany
T S0OUTH PARK GOURT
HOLMDEL, HJ 07733 Oooupation
GENERAL AGENT

Racelpt For: || Pimery | | Ganaral
|l Orther (spaciy). MA Aggragais Yeartn.Date —of To0.00

|E. Fuli Name. Mailing Addmess 3t Fip Coda Hame of Empicver Crata {meadh, Amwunt of Eagh
Massachuasis Mutual devy, year] . Receolpd this Peried
PETRINI, LEQ Y. LHe Ingyrance Company
1622 YALECRGFT AVENMUE ]
WESTLAKE VILLAGE, CA 91364 e et
GENERAL AGENT

T Rbcalp For, || Primary | | Cenacal
f¥| CHber {specifil: HA Agaregete ¥ aar-to-Dake —>§ 1, 200000
|IF. Fuli Name, Kalling Addess and Zp Code Marnbar of Diate (month, Armounl of Each
Mat thchiystts RAwbual | day, ) Recalpt thia Pariod
PLIMAGK, ROBERT Life Insurance Compamy,
345 EAST BETH BT. APT B8

NEW TORK, MY 10028 Dompation
ARENT

Recaipt For; || Pdimary || Senaeal
| Cither {apecity): HA _Angregate Yaeardo-Date 8

. Full Heme, Mafling Address and Zip Cade Hame of Ermpleyes Amraunt :_iE Eqch
Masgachugatie Mutigl Aerc=ipt this Panod
FOLK, CLIFFP. R L Insurance Compny
¥ MEADCAWIEW LANE

LITTLETDH, SO BO121 Qccypation
GEHERAL AGENT

Receipt For. | [ Pimary | | Ganeral
[%] Cther {specify]; WA Aggracie Yuar-to-Diato ——F
SUBTOTAL of Racipts THis P CORHE@Th. oo oo e e ceems comecemt s st

TOTAL Thik Farkgd [laet pape this i swiBer ORIy .. oo e et e cent e 1 e




SCHEDULE A

MEMIZED RECEIPTS

(Conbributoas from Employess)

far eph catapary of the
Daladed Surnmary Pags

Lige gaparate schadulaisy

FAGE UF

20 | af
FGR LINE MUMBER

11afi)

Mutual Life Insuranca Co

Political Action Commitsa

Ary irmoratian coypeed Tom euch Reposrts and StaEments may nel be sokd or usad by any persan for the purpese of soliciting conlributons or Far
commercial purpoges, tiher than using the name and addraes of any political commitan o gollct contrbutions from Such commitbes,

HAME OF COMMITTEE {in Full)
haszac f

TOTAL This Perind (last page this lina numbes anlyl.. ...,

A Full Name, Malllng Addreas and Zip Code Mame of Employar Crerlay e, Arncunt af Each
MassachLsatts KUt day, yaan Recelpt hia Paniod
POLVERINI, LED W, JR | Lifa Insurance Company MONTHLY
81 GONCEORT Rk PAYRCILL
LONGMWEADCHNY, WA D108 Ocoxpation CEUIGTHIN
] SENICIR WICE PRESIDENT F542
Receipt For. | | Pamary || Geneeal
|¥] Criher (spacify]: M& w--—-ﬂ 54 M
JB. Full Hame, Meilmg Address and Zip Ceta Mameg of Employar Crxle [menth, Arncnt of Esch
Meogachusats Mutus| day, yaar] Recalpl ihle Feoried
POUUQT, ROBERT G. Life lneuranca Camparty MONTHLY
17 ERI&RCLIFF DRIVE FAYROLL
WESTFIELD, MA 01085 Oz upsation ECUICTHON
| ICE PRESIDENT $35.41
Recelpt For. || Primery | | Geosel l
|35] Lt (mpactiy) BA - Agprepals Yas-to-Dabe —& k1L ]
. Full Name, Malllig Addrese end Zp Code Mame of Employer Drxte [, Amaunt of Each
Mapzachusetta Muilual dlay, year} Recaipt this Pefred
PRIBRAMSKY, STEYEN R. Like Ineurance Comparty
188 PEREGRIME LANE
HAWTHORNE WOODS, LL 60047 Giecupebicn
_ GENERAL AGENT
it For: Prima | Ganaral
FlE“:E‘ut|£|i:jltha.r Ml ! ! I'Erh | regate Yaardo-Dals ——>3 400 (W}
. Full Name, Walling Addrecs and Fip Code Mame of Emploper Data (month, Amaunt of Each
Mapeschirsats Mutual . day, year) Frecelpt this Period
PLHSH, BURVIM E. LHe Insurance Cormgany
B EASTWOLDD DRIYE
MLBERAHAM, Mo D108 Oecupaton
REGICNAL VICE PRESIDENT L
Recalpt For. | | Premery | | Ganardl
| %] Cither {specif): A Ag ezt Yaar-to-Dabe —»3 1, 0ovkan
E. Full MName, Maditg Addresa and Zip Codo khenabyar af Diate (o, Ampurd ¢f Each
Maesachusats Muhial dey, yoar] Receipt the Perod
RAINS, BOBBY L. Lifer Insurance Caigkay
AT056ETH STREET 11 L2 F25.00
LUBRCK, TX 75ad3 Oocupalion
AGENT
~ Recelpt For || Primary || Gareral
%] Cthver (Bpacify]: b Agoragabe eartg-Date -—-4 25000
F. Full Marne, Mailing Addrest and Zip Coda Mamw oF Crpiner Ol [mcinth, Amaunt of Each
. Messachusetts Muwual ey, yaer) | Aecwyt thls Penod
REILLY, ThaviD Lifs Insurance Compsany MOHTHLY
B2 JoSHUA DRIE FATROLL
WEST SIMEAURY, CT 0apE: Qe ipation DEDLCTION
EXECUTIVE VICE PHESIDEHT | $50.00
Recelpt For: | | Pimary | | General
%] Cvther (specty]: MA Anpegais Year-to-Dats ~=>4 400.00
G. Full Hame, Mabing Address and Zip Code Mambar of Clate (roeeerr, Armount of Each
Mezgarhusets Mubal oy, yEesary Recosl this Perlod
FREPPERT, WIKE Life Inturanc: Company
168712 GREEHSIDE DRMWE 112807 32500
DALLAS, TH 7E2EZ Cwcupalion
AGENT
Rocagt For: || Primary | [ Ganersl
|%| Orther (Bpecifyi: NA Augragake Year-tn-Tete —=% 26004
SUBTOTAL of Feceipta Thiz Page faptongl.. . e e §170.83




SCHEDULE

A MEMIZED RECEIPTS
[Conrdauticne frarn Employaesa)

FAGE ar
Use separate schedulas) 30 | a0
Tor sk camgary of the T FOR [INE NUMBER
Oetafed Surmmary Fage 11

MAME OF COMMITTEE ¢in Full)
hMassac nsatts Mutual LIS Insurancs

Ay information copsed Tram Suah Reperis and SHEEMments may ned be gekl of Lead Dy any perasn fof tha purpese af enllcfting conribuions or fr
comimne el purpases, edher than uzing the name end addnesa of any political committes o eolick contribubions from swech commities.

Foliticat Action Cormmitias

SUBTOTAL of Recelpds Thiz Page (oplional).... ... oo uminen

TOTAL Thig Perod {leet pege this Bre auriBer onby . e

. .-b

A Full Mame, Mailing Address and iy Code hbermbar of | Crada {moenth, Armcurt of Each
Maseachusatts Mutwal , day, yaar) . Recaipt this Picd
REYNOLDS, IDE J. Litw Irssuranoe Carnpany :
2104 VICRSBURG - 1i2EET 2500
LUBBOCK, T 70407 Do apadion |
. AGENT !
Recalpt Far, || Primary || General
[H] Cther (spachyl: NA Aggragale Year-tg-Dege -—=% 25000
|E. Full Name. Maillng Addrese and Zip Code Wbt of Crale {moath, Amount of Each
Massachiesats Mt day, yaar) Recaipt his Pated
RICHARDSON, JOHN R. LIfe |nsurance Camparmy
2051 CRAVEY DRNVE fil2amr F25.00
ATLANTA, GL 340 Crecupatlon
AGENT
Receipt Far, || Primary | | General
%] Crther (apacih): WA Apnmnaks Yaar-to-Date =% 25000
C. Full Narme, iallirg Address s Zip Code Mame of Emplyar Crater [pndh, Amount af Each
! Maszechusets Mulual day, yaer} Recaipt thit Parkd
RUGHARDS, BRLUCE C. Life Insurance Compaty
12002 NE 315T PLACE
BELLEYVIE, Wif, S80DE Crecupation
: i SEMERAL AGENT ]
Recsipt For. || Prmary || General _
[ Oither {apacifiny: MR Apgrtsiate Yearto-Oals —a§ TE),H]
|&. Full Mame. Mailing Addness and Fip Code MNarme of Employer ' Date (rranth, Amuount of Exch
Massachugete Mutuel day, year) Recaipt this Perad
RICH, TRACY Life Insurence Comparny _. MONTHLY
65 NORTH FARMS RCAD ' PAYROLL
AOM, OT B800% Clocupakion OEDUCTION
. EXECUTIVE WICE PRESIDENT 320,00
Receipt For. || Primary | | Ganeral
] Crthwe ispecity]: NA Aggragale Year-to-Dabs ~=2f 280.00
IE. Full Nama, Maillng Addness and Zip Code Kemea af Employs Ciate {meath. Amount of Eagh
Meesachusatts Mutual dey, year} Recaypt this Pericd
RICKSOM, KEMHETH Lifa Insurance Lampany MONTHLY
I WESTHOILD DRVE - PATROLL
WILBRAHAM MS 01025 Oeaupalien DEQUCTICN
) PRESIDENT & SO0 [MMLIS) 47 .22
Recoipt For: | | Prirmary | | Genersl
[H] Orter [specifyl: MA Aparepgate ‘Yoar-to-Dits === L50.54
|F. Full Martw, Me@irng Address and Zip Code hbembar of Crafe {menth, Amaunt of Each
Massachirsatis Kuksal day, yaar Recspt this Pedod
RIDOLE, BRUGE T. _Lfe Insurance Company
Y310 ERST QaTH 1Ay $25.00
TULSA, DK r4133 Crcoupabion
AGENT
Recewpt For: | | Primary |} Genarsl
] CHhar (epectfy). NA Agpragate Ye-ig-Dats —>$ 250.00
|5, Full Name, Wailing Address and Zip Gode MHame of Enployer Dake {monih. Amecunt of Eagh
Measechusets Mutual day, year] Ress|pd thiz Peripd
ROGENESS, DEAN A. | Lifs Insieancs Company MONTHLY
22 WARREN TERRACE PFAYRCAL
LOHGMEADINY, MA O1108 Ckxupation DEDUCTION
. EXECLUTIVE WICE FREGIDEMNT. $82.57
Recopt For. | | Primary | | Ganarsl |
[H] CHhar [specify ) WA .I"EFEEEIE ¥ par-0-Cath saa>=F 57418
- 20514




PAEE )
SCHECULE A ITEMIZEC RECEIPTS o sepamte achedolefa) a1 i)
[(Corttisaions from Emplyees] for each cabegory of the _FmLﬂUHEEH_
Detailed Summmary Paga 112gih

ANy TTermallan copesd Iram &LCH TEEpaNE BNd Statarnedts fay ol b S0kl or USed DY any Rergon 1oF the DUTRGEE af Z0lkAing CoNTEMII0Ng of for
cormmencial purposes, other then using tha name and address of iy polibical commites & eallcllcontributon from such cammitkae.

\  MAME OF COMRMITTEE (i Full

! Massachuseits hutugl Lite Ingirance Corpeny Politizal Astion Cormmlice
Full Narma, Malling Addrage and Zip Code Mewtia of Emphower ' Ogle {month, | Amourt of Esch

Massachusatts Mutial day, year) i Recalpt thia Perod
ROGERS, YVILLI&M ., I [ Life IneSUranCe Carnpany
1341 WESLEY PO MUY
ATLANTA, GA 33T Oecualon
| GEMERAL AGENT
Receipt For- | | PArmary | | Genaral _
[X| Srher (3parify). MA Aggragate Yegrtg-Dats - —>§ 75000 i
|E. Full Hama, Malling Address and Zip Code WNama of Empiayer .Date {month, | Amowmtof Each
Matgachesetts Wit eal i day, yasr) Recaipt this Paicxd
A%, CEBORAH S, Lifw Iresuranca Company .
14745 SE 117TH AVE
CLACKAMAS, OR 57015 Crocupatlon
) _ ZEHERAL AGENT
" Receipt Fer 1| Pdmery || (Geneml
|| rhvor (spacify]: NA Aggregete Yeartn Date % 750-00
C. Full Name, Mailing Addrass and Zlp Code Mame of Ermpicer Date [menth, At of Eagh
Massachusatts Mulusl day, yaar} Rercelt thig Pafod
ROSGS, WILLLAM & Life Insurancs Campany
12 LOCUST AVE
TRIOY, NY 1B Drecupaticon
. GENERAL AGENT
[ Rwesipt For: || Prmesy || Geneml :
1) Clther Gapeclfyy: W | Apgregate Yeat-to-Daks —5 750,04
D, Full Nama, Mailing Addreas and Fip Code Mamber of | Pabe (manth, Amount of Each
Mas=arhusets Muhial daiy, year) Receipt this Perlad
ALNWMETTE, RIZBEERT G. LMa Ingurance Compam)
114 HILLCHRERT ROAD
FITTSEURGH, PA 15238 Clerupathan
AGENT
" Receipt For: | | Pimary | | Genarel
[) Crten {spacify): N4 Agoreqets Year-to-Date —>§ 750,00
E. Full Name. Wailirg Addrsae and Fip Code Hame of Employer Gigta {nwonith, Amwndrt of Each
Mesaachusstts Mutyal day, year] Facalp this Period
EvaM, ECHCHD F. Life Insurance Eempany MONTHLY
190U INHEHTUE ROAD PAYROLL
LOKGMEADCW, MA 01108 Cerupation REDUCTION
SEMIOR WHXE FREBIDENT $83,53
Recegt For: || Pimary | | Sanarsl
[K] Gther (specify). WA Aggregeta Yeardo-Dath =w->F £32.30
IF. Full Marns, Mading Addmass and Zip Code Mame of Emghoyar Oaie jmonth, ; Amapntof Esch
Massachugetts Mutusl day, year] Regedpi thie Pond
SALVD, SALVARDHE R Lifa Inpuranca Company
B 5PRIMNG LANE
WARREN, b O70RD Caccupation
GENERAL AECHT _
Recept For: | | PAimary |1 Gerarsl
|#%] eher [zpeciiy): NA aké Yaar-jo-0ate —a2% T50.00
|=. Full Hame, Mailing Address and T Gode Merrn of Employer Data {manth, Amaunt of Each
Mk achusetts Wubual day, year) Racaip! this Paied
SCHERR, MICHAEL J. Lifs Insurance Compaty :
1517 WILHELMIA RISE
HOMOLLULL, M 95513-5021 CosUpation
. QENERAL AGEMT
Fecaipl For || Primesy | | Chenaral
[ Ot [+paschfyy: WA Appranate Yearto-Cath —->% 75000
BUBTOTAL of Recripls This PRoe doplianml]. .. ....ccmmmmmmme s s s e s e e s el ™ 343,33

TOTAL This Paried {|aet page tes G NEmBEE D0l ... e e e B




SCHEVILE A

MEMIZED RECE'FTS

(Contributions frarm Emplayass)

Usa separate schedula(s)

for each catagary of the

Oelaied Surmmary Feage

[ FAGE

oF
az 40

11a(i)

Any inlormaden capked fram such Hap-urm arv] SIBtemEnts may net ba aokd or usad by ary perecn fer the pupese aof aollciing conribubens orimor
pommercid pureses, Mher tham using the name end sddmees of any political commites ko solict conlbributians from such commities.

\ MAME OF COMMITTEE (In Full

 Massachuswits Mutual Like Insurence bompany Political Action Committes
A. Full Mams, Madwng Addres+ and Zip Code Mame af Empkyar Davla {moanth, | Arcurt of Each
Massachusels Mufeal day, yaar) Receipt 1his Paaiad
SCHIEFELBEIN, ALLEN H, Life Inauvanca Camparty L |
11 BONMIE BRAE i i
HINSDALE, IL &JE21 Crzupation :
. GEMERAL AGENT L ;
Racaipt Far || Primary | | Senersd i
[ M| ST [sucl'hl].' NA FEEFEIHEII:E Yoar-to-Date - — = 7RO
[B. Full Hame, Mailing Address and Zip Sode Nama af Employar i Dale fmonth, ! Amowntof Each
Masgachusatts Mutal - day, yaar) . Recrlpt thls Pesicd
SCHINKE, THOMAS 4. Life Irurance Comparny
SEK2 W KNDSOMNA CIRCLE : i
MADISOM, Yl 53711 Dcoupalion :
GEHERAL AGENT !
Recalpt For, || Primary | | Gensral
[%] Cther (Bpacify): N& Apgrapais Yaar-to-Date .~ 750.00
. Full heme, Mailing Address and Zip G Wams af Emplcyar Oraie [mcath, Amaunt of Each
Massachrselts Mullsl ckay., yaar) Recapt this Parod
SCHULMAN, DAYID B, Lifa Inseranes Compary
%513 SEA TURTLE DRIVE |
PLANTATION, FL 23319 Drcoupalion
GENERAL AGENT |
Recelpt For: 1| Pomary | | Gonel
||| e (apacifty): HA Amoregate Year-te=Date —>5 750.00
k0. Full Naame, Mailing Addregs and Zip Coda Hanws af Employer | Dot [rnandh, Amount of Each
Massachugetts Muluel day, yadr) Recaipt this Parod
SCHULTE, PETER L. _Life Insurange Comparny
BEAD 138 TH COURT WEST :
APPLE WALLEY, MN 55124 Qoupatran
_ GEMERAL AGERT
Receipt For: || PAmary | | $enersl
|%j Drther (5pacify): MA Aqnregele Vaar-io Date —=4§ T
|E. Fult Newna, Mailing Address and Fip Code Mpme of Empleyar Draka fandh, Amount of Each
Mesaachusetts ¥ubhesl day, year] Recaipd this Patsod
SEYMOUR, DALE J, Lile Irmurance Company
2401 WEALDETOKE RGAD 1152807 $85.00
TILEDOD, DH 53517 Crecupation
_ _ BENERAL AGENT
Recalp! Forr | |Primary | ] General
|| CHhar [specify):. MA Apgregate Year-to-Date —=a5 50.00
|F. Full Name. Wailing Addese and Zip Code hWarme of Empayar Data {menth, Armount of Each
Maszsachuzatts Myl ! day, y=ar) Raceipt ik Perod
SHAMGHNEESY, JAMES J. Lifa Insurdnge Carmpary
265 HILLHAYEN RDAD 1112887 82,50
MAMCHESTER, HH 031042813 Chocanpation
_GENERAL &GENT
Recaipt Far; || Pemary || Genaral
] Other fapacifyy; MA Agereats Year-to-Dale o B25.00
. Full Mema, Mailing Addrass and Zlp Code Marns of Employes | Date (manth, Arnounl of Esch
Magepcnuaetie Mutial Hay, yaar) Receipt this Panod
SHUTE, T W, Life Insurance Corsarm i
1341 CAMINITD GRRMEL
DEL MAR, CA 5014 Uecupation
GENERAL AGENT_
Recai For. | | Pramary || @aneral
| %] Dtht.‘.“ﬂ&ﬂlm: i Lt Aaprenale Yearto-Data —=k 1|EII:|-I:|-.'I:IEI
SUBTOTAL of Racwipts This Fapa {opional)....... ..o ome > 147
TOTAL This Period (kogt page (i [ing ALrEse o] . e e e e e i ™




BT
Use separate scheduleis) i 33 | -
for sach calsgory of the FOR LIME NUMEER

SCHEDULE A TERMIZEE RECEIPTS

[enirtuticne from Employeaal

Netadedt Summary Pege

11afi}

Ay infermation copied from such ﬁapnr'ls ahd SEAAITHANES may ned be 0k oF Used by any perpon for the pupose of gollciing contribubons or kar
commercial purpases, other than using the npme and sddness of any political committee b solick contribubions from asch commitiee.

MAME OF COMMITTEE £In Full)
Massachusatts Mutual Lite Irsirancs 5o Folftical Actlon i
4. Full HNeme. Mailing Addrass and Zig Gods | Metnber of Crala {month, Amount of Each
Maseachisats Mutral day, yaar) Eecaipt this Pwied
SMITH, FIRTLAND G Life Insuranca Gampany
4822 118TH AVE, NE !
KIRKLAMD, Wiid, 28033 Dcoupalion |
ALEEMT o . ]
Receyit For: || Frimary | | Genaral
[X4 Orhar (epacify): MA Angrepata ‘rear-to-Date - —-4 Z60.0r]
IB. Full Nare, Malling Addraas and Zip Cods Membar of Oaia [menth, Arealint af Each
Massachisaria Mutual day, ywear Rercalt 1his Faskod
SWITH, ROBERT W Life Iraumanes Compary ]
2135 MOIRTH BEELL
CHICAD, L 55T Croompation
AGEHT
Recelpt For. || Pimary | | General
| ] Cher (mpacify): MA Angrecat Yem-toDixte 24 250. 041
. Full Mame, blailing Address and Zip Gode Mambsar of Crate [mondth, Amount af Each
Messachusetts Mulual | dew, yaar} RAwtaipt ks Perod
SRLTOFRF, HORAARD . Lifa Inkaaranos COmpany |
5819 BURDETTE RDAL !
GETHESDA, MD 20817 Cietupaton |
AGENT
[ Focwipt Far: || Primary || Genaral
| |X] Other (apacifys: bA Anqregete Yaar-do-Daie —>J 250K
IO, Full Namie. Mallmg Addes: and Zip Code Nembar of Dabe (rranlh, Amaunt of Esch
Masasachusatls Mutusl . day, year] Racalpl this Pargd
BFADA, JOSEPH N, Life Ineurenca Compary
17 STONEGATE CRIVE
ROSELSND, M) (54 Ocoupation
. . AGENT —_
Racaipt For: | | Frimery | | Ganardl
[R) trther (apecify]: MA Aggmdate YeartnDete —=§ 45000
E. Full Name, Mailing Addrness and ZIp Code Narne of Ernpioyes Eate (rront, Amount of Eseh
Massachueeits Mulsl day, year) Receipt this Pariod
ZPERAY, MARGARET Lifr |ngurence Company MONTHLY
g7 SES5|IUNS DRIVE PAYROLL
HAMPDOEM, Ma 041036 erupalion DERUCTICHN
. SENIOR WICE PRESIDENT F37T.540
Recoqtt For: | | Pimary || Genaral
[K] Citar (specifyl: MA Appregate Yaar-to-Rate -——=3 3T
IF. Full Mamms, Mefng Addmrees and Zip Code Mama of Empkwyer Oaia [month, Arnapnt of Each
MaEsachuastts Kuteal ekayr, yeBr} RAecoipt this Pariod
BQUIRES, STEPHEN Lifa Insurance Gomparny
325 SHARPE LAKE
ALPHARETTA, GA 30202 e patan
_ GEMERAL AGENT
T Recemt For: || Primary | | Geareral
%] Other (epetifyl: MWA Adaragate Yasrio-Dats —->$ ALH1L.OD
A, Full Hame, Malimg Address end £ip Gode Hiame of Employar Drate {manth, Sminint of Each
Messechusatts Mutlal day, year] Recs|p this Perind
STAMAMT JEANME M. Lif# Inguranre Company _| MONTHLY
214 WD DEROOK TERRACE . RAYROLL
WEST SPRENGFIELD, MA 01085 Ocoupetion DEDUCTICOMN
EXECLUTIVE GIRECTOR %91 .67
Receipt Forr | [ Prinary | | Gemaral
[H] CHhar [pescily WA Anprepabs Yeardo-Date — e BYE.ED
SLBTOTAL of Recripis This Page loptional}.... ... e ccvnninn I 12817

TOTAL Thia Perind {lest pege this B AWmbEr anbyh. ..o

IlII'II’




~ PAGE oF

SCHEDULE A MTEMIZED RECEIFTS Lize yeparate schedule(s) =L _
[Contributions frarm Emplayass) for asch caegary of the FOR LINE NUMBER

Oedaded Surmmary Fage Haliy

By injormatan toprad ram SUeh Repors and EINEMEents May Nt Ea A0k of Lged Dy Aty PRrBon 1of (e PUIPGEs At S0TEHnG ConBUNenS. or mr
coatirmarciel punsnaas, olber tham uging the neme snd sddreaa of any polilical commitbea bo solict confribubions from sech commitiea.

. HAME OF COMMITTEE {In Full]

E__Mmsachusetts Mutual Ll Insurance Company Polilical Action Commiftes
A Full Name, Mailing Address and Zlip Code , Membar of Deate [memth, Amaount af Each

+ Massechussatts Mulual day, yaar) Recaipt this Pz
STEGER, JOHHWHE. i Life Insurance Gampany
1982 OaK KNGLL ORIVE
VIHITE BEAFR. LAKE, MM 5110 Chzoupation
_AGENT

Receipt For || Pimary | | Ganseal

|X| Crtnor [epecify]: NA Aggrapgsie ‘r’aa:—h:ﬂuta-ﬁ
. Full Harme. Malllng Addreas and Zip Coda Member of Amourt of EAch
Massachusatts MUl Recaipt this Partod
STEIG, JAHET B, [ LIfe [naurance Campamy
& BECHER FARM ROAD
RIFSELAMLL W) OT0GE Crecupation
AGENT

Eacalpt For, [| Primery | | Ganers
|X] Crtheer (BpeCcify): MA fyygregats Year-to-Dats --f
. Full Name, Mailing Address and Zip Gode hember of Amaunt of Each
Massachusetts Mulsal Racaipt this Peisd
ETEFHEHWS, JOHH W JR Life [nsurancs Carnpany
459 MALL BOULEVARD, #71
EAVAMMAH, G 3416 D cupation
AGENT

Recslt For- || Primary || Ganasal
| 1%] Dther {epecifi. NA Angregate Yearto-Oale ~—*3 250,04
|C. Full Name, Mailing Addness and Zip Code Nermbar o ' Dabe (rranth, Amount of Each

Maszgachugets Muhial day, yaar) Facalpt this Pariod
STIL, MARLO L | Lifié Ingurance Company
35T LORRAINE PRESTICK ORIVE
La JOLLA, CA ST Clecupation
AGENT

Receipt Eor: || Primary | [ Genargl

x| Cther (xpecliy]l; WA ala Year-io-Date ——~% 250.00
IE. Full Mamwa, Mailing Address ard Zip Codé Heme of Emplayer Deate {monih, Amecurt of Edch
Magapchusatts Mutual day, year] Recaipl this Perkd

S5T. JEAN, RIGHARD &, JR Life Inswance Company
20 DROHAN STREET _
HUNTINGTON, NY 11743 Oecupstion

GENERAL AGEMT

T Rmcext For. || Pimary | | General
[¥] Ober [epacifyl: M Afgragate Yeardo-Dats —=3 40000
|F. Fufl Mame, Maling Addrass ard Zip Gods MWome af Empkover Dala fmonth, At of Each
Maseachusats Mutral . day, yesr) Recaipt This Padiod
SUDDETH, STEVE M. Lifa lnsurance Campahy |
205 M. 215T ROWD |
1
|

ARLINGTOMN, WA 223N Creoupstion
| GENERAL AQREMT

Rl For: || Prmary || Gensral
[¥] Other {specfy): W% Ashredate Yeardo-Dals —aj S50 .00
|. Full MNema, Mailing Acdrass dnd Zip Code Merber of Data (marith, Amaunt of Eech
Macgachiaeis Mubeal day, year) Racaipt this Parod
SUNDBERG, DAWVID G, Lifa Insurance Cofg@any
J3M DURADO GT.
LIM0OLH, HE &8520 Clecwpatian
AGENT

Fecaipd For || Primary | | Ganeral
|XL Dther {apecify) HA Aqgreqatn Yearto-Crane — 2§
SLUBTOTAL of Recalpde This Paga [OpEKIMALL v e e s o e e e e e et e et et i e

TOTAL Thia Period ¢last poc 1his Ine number ony].... ..




: TALE or
ECHEDMILE A ITEMLZED RECEIPTS Usa saparate schedula(s) A5 40
[Conirlbuticns fram Emplayaea) for esch categary of the
Detatied Surmmary Fage 11ail)

Ay Mlarmanan Copred fram such Repons and Slatements may not be Sokd or Leed by any parson 1or the puiposs of solicting conrbubens of far
commercial purposas, olhar than using the name and addrss of any pollical commbttas o gallolt ontrbutkons Fon e committes.

' HAME OF COMMITTEE in Full
hMazsachysatts Mutal Life Inzurence Co

Folifical Action Commitas

TOTAL This Petlod {last page this ling suntees anby). ...

A Full Harnes, Maifng Address and Zip Code | Mamber of et fmondh, Amaunt of Each
| hiaseachuseits Muiual day, yaar) Fetniot thils Peniod
SUTER, RICHARD Life Inscrance Gampany
3 FERRIN B
BROOKLINE, Ma (2148 O upation
AGENT
Receipt For. | | Primary | | General
[#] Sher [epacify); HA Apgragatn Year-ta Date -=->$ 25004
B. Full Heme, Mailing Addrass end Zip Coda ember of Drarter [y, Arnaunt of Each
Masoachusats Muius| day, yaar] Rkt 1hils Feuiod
TAFFE, THOMAS F. Life Insuranca Compaty
1010 SANLY LAME DRIVE _
ALPHARETTA, 44 20202 | Dooupation
_ © AGENT
Receipt Forr || Primary | | Genersd
|| Ciiver (spacifyl: WA Apgregats Yearto-Date —3% 260.00
. Full Narme, Malling Addreas and Zp Code Mambar of Coprter [ronth, Amaunt of Each
Muszachusets Mutuel day, year) Recaipt this Perod
TaYLOR, FRAMELIN J. Like Insutakss Compsany
EQA2 RANCLATD AVE
SHERMAN OAKS, TA 31403 Ccocupalbiom
_ AGENT
Rocogt For: | | Primany || Genaral
|7 Cither {apecify). WA Agqreqate Yeardo Dale —a3 400 0O
. Full Name, Mailing Addrass ad ZIp Gade Marfim of Employer Date (manih, .ﬂunqmt uf Em:_rl
Mz saci s atts Muheal day, yean ReceiM this Parod
TINGALL, WILLLAM L. _LHe Inaurance Company
3z ARDELEY RQAD ]
LONGMEADCHY, MA, 01106 Qrcupation
_| _SEMIGR VICE PRESIDENT
Racaipl For. | | Pemary | | Ganeral
%] Sither {specify]: Mo Aggresparih Year-io-Chate —=§ §83.31
|E. Full Mame, Wefirg Address and Zip Code Mambar af Date (menth, Arnoun of Each
. Messachusatts Mutual day, yaar} Recelpt this Fariod
TOME ZAK, LAYWREMNCE M. Liig Inaurance Campamy
1025 BROGKLEY EQULEVARD _ 1112 AT E35.00
TOLEDD, OH 73847 Oreeupation
_ _ AGENT
Recelpt Fer. | | Primery | | Gatera
| %] Ortrwee (mpacifyl: MA Aggregals Yoor-to-Date —>% el {u 2n 1]
F. Full Hams, Maillng Aodrese and £ Code Manwe af Employer Date [manth, Amount af Each
Massachusets Muiual clanr, yead Repaipt thie Panod
TRAFANI, MICHAEL A Life Insurence Compary
1813 COTSW O CIRCLE
SAHD™Y, UT 24463 Crupatian
GEMERAL AGEMNT
Raceipt For; || Pimery | | Ganaral
K] Cthesr ispecify]; NA Angrahais Year-ts-Date —-% 400.40
5. Full Hame, Mafting Address and 2Ip Code Mamier of Date (nonth, Amourt o Each
Mezgarchuasts Mubel kY, yedr} Fecsist this Pariod
TREADWELL, BLAREARA Life Ingurance Gampany
20 WATERSIDE PLAZA _
HEWYOREK, MY 1014 Ciocupalion
] AGENT
[ RaceytFor || Primary | |Genersl
|%| Orthear (BpaCify): NA Agireqsle Year-tn-Deta -—=§ gR0-0a
SUBTOTAL of Receists This Page {optional).. ... e e vims ] Ehary. Cuch




SCHEQULE A

ITEMIZED RECEIPTS
[Contribrinne fam Emphoyoss)

Use sepamte scheduleds)
ko sach categary of the
Detailed Eurmmery Paga

PAGE aF
i

t1afip

Al informBeban copied Trom such RApans and Saberents may M be 208 Or LEET DY BNy poracn Tor the purpcss 4f SoIRihng SonFBalens of fmr
commescial purposas, cthar ihan wsng e name and addreaa of any politicel committies o solidt contributions frem such commitae.

Y MAME QF COMMITTEE (n Full)

f Magsachyoatn Muluel Life Insurance Company Poliical Actian Conmidge

|2 Full Hame, Malling Address and Zip Coda Matnber of Dafe {manth, Ammewet of Each
Magzachwoets Mutual day, year) Rocalpt Ihls Ferod
TYRRELL, GEHE 5. LH& Insurance Garpsarny
1857 SDUTHRIRT DRIVE 11I28rEdr 0.
RIYERSIDE, &8 O750E Dotupailon
_ _ AGENT
Recelpt For, || Primery | | Ganeral
[K] ity [mpechiy)l: NA Angragata Year-in-Date -—=F 0.4
IB. Full Name, Malling Addrege and Zip Coda Mame of Employer Crerlas {ien i, Armaurt of Each
hexscachisaths Muteal day, year] Receipt his Fegiod
YA HOUTEN, JAMES A, I.IFE_TMI.IHr:E Camparmy
529 E. FANFOL DRIVE
PARADNSE WALEFY, AF BHIZ0 Crocupation
o GEMERAL AGENT
Regeipt For, || Pimary | | Gensral
[#] Cther (gpacifyl: MA Angregais Year-te-Dete —=% 750,00
. Full Narme, Mailing Addrass and 2p Code Mame af Emgioyer Dt [racinth, Aml:!unt n:_uFEar,h
Masgachuzeta Mudusl ciay, yaar Receipt tis Perod
VaNDERVYEEMN, MICHAEL Liks IrsLiramse Copmpary
249 REGAL COLRT 5.1
GRANOAILLE, M! 45418 QeUpatEan
] GENERML AGEWT
Recsgpt For. || Primary || General
[£] ther {spedify). NA Aoareqete Yeardo-Oate —=3 75006
|o. Fuf Nama, Madawy Addesa amd Zip Code Warme of Employer Trata §manib, Ament of Each
Masaachusstts Mubsal day, year) . Recelp thie Pariad
WOLE, LALRA Life Insuranca Corpany MCONTHLY
15 STONECHESS LAME _ PAYROLL
GLASTOMBPURY, OT 06023 Qecwpatmn DEMICTION
DIRECT2H AR ADKMINIETRATOR | gp2Ta
Rocaipl For. | | Frimary | | eneral
JX| Otner [specifyl. HA _Agpreqate Yearto Dot —>§ 204,57
|E. Full Hame, Mailing Addrast and Zip Cede Wame of Employar Date {month, Arnourt of Each
Mageachuzatta Moty M dey, y=ar) Eacelpt this Perind
WAGDINGTOMN, GRAHG Life Inmuranca Compary MOMTHLY
g BERENDANS WhAY _ FAYROLL
GRANBY, OT 06035 Checapation CHECUICTION
. SENICR VICE PRESIDENT £20.23
Receipt For || Pamary || General
] Sithar {apedifyy: h& Yaarde-Daly —>% 342 30
F. Full Mame, Meiling Address and Zip Code Marre of Employer ' Date (manth, F-.rn:!unlq-! Em::fh
Messachus s Miutual day, YERT) Recaipt this Pariud
WHALCDTT, ELUSTIE Life Ingurance Compamy
28T ARGELEY ROAD
LONGHEATH WY, MaA 1105 Cccupation
_ AMHCE PRESIOENT
Recali For. | | Primary | | Ganoral
| %] Gtheer {specitrl: MA Agrisgte  aarto-Dawe —=§ 5000
G. Full Warme, aling Addrass and Zip Code Muarnber of | tiate ¢month, Amuit of Each
M aagachwaats Mutual day, year) Recelpt this Fencd
WEAVER, JAMES L Lifa Imgurance Campany i
5 A EODD TERRACE _ 1r2amr 2500
WHEELING, W 2003 Crhzoupstion
AGENT
[ Recaipt For || Prmary || Gensrsl
[¥] Other (st dh Aofragate Yaarb- e ——=j 2500
SUBTOTAL of Recaipts Thiz Page (aplional)..........cowe i $126.08

TOTAL This Perlod {last paga this Tine aumbarenhd. e

-




1 k
PACE i
SCHEDULE A ITEMIZED RECEIPTS U pvpeiararts schadulals) 37 | T
[Contrilong fron Employvees) for sach cabegory of e “FOR'LINE NUWBER ~
Detailed Summany Page 11ati}
Bnwy moemabion coped from 50Ch Rapars ant SRS ray Nl De S0 or Wied Ry Ay paerann for thes LIT>05a OF SO COMMBROnS of far |
commergkal purpasas, other than Bsing e name and addresg of any politicel committee to ealicit conkibutions frem such commites.
MNAME OF COMMITTEE gin Full)
has3pe b Mutual Life Insuwrance Company Political Action Cormm(te s
& Full Hame, Mailing Address and £ Code Mirribar of Oate {rmonkh, Ameourt of Each
Magzaehigetts Mutual day, yaan Recaipt Ihi% Peficad
WEBSTER, JAMES M. JR LIbe Irgurance Canpany
912 CHARLESMEAD ROAL
BALTIMORE, MD 21212 Recupailon
AEENT
Recept For || Frimary | | Genaral
[¥] Crihar [apacify): NA Anorepete Yeartn Date -— =>4 650,051
|B. Full Hamns, Malling Addrasa and Ty Cods Wame of Employar Dzt {enalh, Smourt of Each
. Maszachusetts Mutal day, year] . Recelpt thiz Period
WEMDLANDOT, BARY E. Life lrauranes Sompamy .  MORTHLY [
£5 SCULLY ROAD PAYRGLL
SCMERS, CT DA Qcoupaton DEDAUGTICN
. EXECUTIVE VICE PRESIDEMT _ 153 68
Receipt For. || Primary | | Genemsl
[i¢] <thvaw (spechty) HA Aggregatn Yaar to Date -3 1,548 50
€. Full Name, Malling Addrese end 2ip Goda ' Mame of Employar Crate fmanth, Amaunt of Each
Maeesachusatts Mulsal el yaar} Focspt thls Pedod
VYWHEELER, THOMAS Lifa Insurance Carnpany MCHNTHLY
ZHE PARK ORNVE PAYROLL
EPRIMGFIELD, MA 1108 Caccupalion CECUCTION
. PRESIDENT & CHAIRMAN & CED ] fBaX
Receigpt For: || Primary || Generl
[%] Othar {specifif). HA Angragate Yaardo- Dae == £33.34
|D. Full Mams, Malting Addresa and ZIip Code Wama of Employer Daba (rranth, Amount of Esch
Mazsechisatis Muat day, year) Recelpt this Parag
WHIPPLE, GHARLES J. Life Insuranca Company
&7 FRE HALLOW TERRALCE
RYDAL, PA 19046 Oooupatian
. GEMERAL AGENT
[ Fecalpt For, || Prmery | | General
|__JnL Other specify]: NA Aggreqate Yearto Date —_—F 750.00
|E. Full Mame, Mailirg Address and Zip Code Wame of Employer Dato [rremt, Arnaunl of Each
Magsachusetts Mutual day, year} Reczapt ks Parod
WIEHKEM, GARY Life Insuranca Gomgery
2850 MYRTLE DRIVE
MECHANICEELURG, PA 1706E Creeupalion
GEMNERAL AGENT
~Hacalpt Fer || Bomary | | Seneral
[X| Crthvor {Bpacify): WA Aggregake Yoartn Data -4 7a0.00
F. Full Name, Mailing Acdrass and Zi Coda Mame of Employes | Dt [raanth, Amount af Each
Massachusetta Mulual day, yeary Remypt thi Paroed
WILKINGOH, THCHAS L. _ Lifa Insurance Compsaty
4316 S0OUTH 16BTH GIRGLE
CHAAHS, HE £8138-2022 Qe pation
_ GEWERAL AGENT |
Recelpt For, || Prmary | | Genarsl
%] Cthar (spacify]: NA Agpraagate Year-io-Diate —f ¥53.00
5. Full Harw, Mallng Address and Zip Gode Hame of Erfiphyer Crate {mcah . Arrount o Eash
Massachusstts Mulusl devy, yesark Reccit this Pariod
WILLARD, JOE LKe Ingursnce Company
008 SOUTH ATLANTA COURT
TULSA, TI 7414 Docupalion
GEMERAL AGENT _
Fecaipt For. | [ Prirary | | Geneml
[¥] Ctitver (spacyl A Annrenats Vear-io-Cate -—-f 1,000
SUBTOTAL of Peselpts Thie Pegs JOmHomll, . . cooe e e e eetanim i i amames e e e e e e semmes s e oo Fo49.99
TOTAL This Poricd (last page Wie e nmbt SR e e s e




FAGE or
ECHEDULE A ITEMIZED RECEIPTS Use separste achedude(s) a8 | 4
{Contribuwiions I Ermphoysss] Tor eqach category of the BER
Detviled Summary Page 11 g}

Any imfarmaton copied from Such FEpOrE AN STARNWGATE MEy No DG 8od Or Uasd by Briy pArSOn Tar the U of SCBCHING COPTERAIDNS o far

eommenial parposas, otner Ihan pging the name and addieas of any pelitical committes o solitit conbritutions frarm such comnita,
b NAME OF COMMITTEE (m Fuilly

Messachusats Mutual Lie Inetursnte Campany Folitcal Action Commities
Full Mema, Mailing Addrass and Zip Code Mambear of " Dgke imenth, Amewnt of Each
Massachwsatts Mutud day, yaar) Fecalpt thie Period
WILAMS, RICHARD Lif IneSLIFINEE SRR
dsi4 1¥TH AVE HE | 1128057 R3E 00
REDMOND, Wi tsa i Docupalion
_ ABENT
Recept For: || Primery | | Ganeral
||| Srther [specifpl A Apgragate Yeardo Dats w2 260.00
|5. Full Narne, Malllng Addreas and Zip Coda Name of Employar Dade {imenth, Amourt of Each
Magsaciwgetta Mutuz| day, ywar) Recalpt his Pedod
WILSOMN, HAMUME C. JR Lifw [FSURInCS Carmpany MOMTHLY
MILRIKIE Rk PAYROLL
SOMERS, CT DEOF Dctagrallon , DEDUCTION
SENIOR VICE PRESIDENT I - o $50.33
Recelpt For. || Pimary || General
|| Cothver {Eperify): MA _Aggregote Yearto Date -8 514,54
€. Full Name, kailing Addrass and g Code Nhembser of Oeata [meantt, #Arvaunt af Each
Marsachusetts Mulusl day, weart Recaipt this Pancd
WALSOM, JOHN W, LIk Insurance Company
Z202 TANSLEY
HOUSTON, TX 77006 | pcupation |
) AGENT |
Receipr Farz || Prmary ]| General
| [x] Slther {specify): NA Agiregate Year to- Date —=§ 400,00
|o. Ful Nams, Mailing Addregs and Zp Gode Narne of Employer Dats {marnth, Agnauni of Esch
Maszachusats Mutual day, year) Fecelpt this Period
WILSON, MARY E. LHe Inguranca Cormgany
T BIRCH 3TREET
VWILBRAHAM, MA 010585 Occupstion
SEMIOR MANAGING DIRECTOR B
Recaipt For, | 1Primary | | General
| X] Crihwnr {speclfiy): MA A et Yaar-io-Date —=5 70
|E. Full Mama, Maling Address and Zip Code Wame of Emnphayer Date {pngmith, Amounl of Eaeh
 Mazsachueetta Mutual Ly, yaarh | Fasopagt this Pernd
WINNE, BRLICE Lie Insurance Company _ | MONTHLY
7 STOMEGATE CIRCLE FATROILL
WILERAHAM, WA 01095 Cecupation ! DEDUCTION
o WICE PREGIDENT $40.00
Receipt Far. || Prmary || Geneml
|}E| Otiner (spacifyy WA dngregais Yoar-to-Dats -=-% 40007
F. Full Wama, Mailing Atidress and Zip Coda WMember of | Date (month, Amaunt af Each
Mastachugetis Muual | dar, e} Recsipt this Parled
WINTHROP, KENKWETH B. Lite Ingurence Company '
TADE WEST B3RD STREET
PLAYA DEL RAY, CA 30293 Qezyupalian
AGENT |
Racelpi For, || Premary || General
|%| Cther (specify]. M& Aggreaais Year-to-Dabs ——rk 25000 |
5. Full Hama, Mating Adkkess and Zip Tode hems d Employer Data (o, Armouni of Each
Kezsaectiutatts Mutal day, yaar) Raceqpt this Pariod
WHDLAK, WUl TER W L ife Irsurincss Canpany
4 FISHER CCURT
FLEMINGTON, NJ G8&22-2812 Ceoupalion
GEHERAL AGENT I _
Racalpt Far: || Pamary || Goneral
1x]| Cither ¢apecifyy. HA | Aggragate Yeor.to-Diake —>5 500,00
SUBTOTAL of Recelpta This PEGS (DRI <o oot i oo semmes e o e s e et im0 $123.33
TOTAL This Paricd (et page this Bne Aurmber il e R




SCHEDULE A

TEMIZED RECEIPTS
[Conrbautinng fram Employsas}

Lige separate schedulesy
for ezt cawgory of the
Oeteded Summary Faga

FAGE oF

FORT

11ati)

MAME OF COMMITTER ¢In Full)

Ay iMformation Copeed from soch Faperts and Btaternents may nei be gkl or ured by any parsen fer the punpees of solicticg conbriblbicns of ke
pammancial purpoaas, olbsar tan using e ame and eddeag of any political commithes b solict contribuBons from sech commitae.

SUBRTOTAL of Raceipts Thia Pege [(opiional).......covanen

hMezgachysets Mual Lite Insurenca Co Politicat Aclion Comamitiss
A Full Hame, Malllng Addreas and Zip Code Membar of Crais [mcahih, Araunt of Each
Maszachesatts Mutis| day, year) Recaipt this Pamod
VICODMANGEE, RONALIT L Lifa Imewrames Carmpany
25 PICADILLY CHRCLE . 1r2aar 525, b
MARLTCON, NJ 0SS Cscamnilon
. ASEMT
Racaipt For: || Pimery | | Genersl
[M| SHhes (speciy). NA Angregale Year-tn-Date o8 260.00
B. Full Narms, Mallng Addrese and Zip Code , Mame af Employer | Dt [manth, Arnaunt of Eagh
i benssachusetts Mulusl day, year} Recaipt thie Parod
VOO FF, FRANK E- JR, i Life Insuranca Campany
{7111 SKELTON PLACE | 112837 £25.00
DALLAS, TX TO243-15024 1 Che carpartion
_ __ GENERAL AGENT ]
Raceipt For. || Prmary | | Genoral
[X] Qitiwar (pecityl WA Aggrenats rearto-Date —>5 5000
C. Full Narma, Malling Addrese end Zp Goda : Hame gf Ermployes Date (mearnith, Amount of Eadh
Meeaachueetls Mulual Ay, yasr Recwipt s Period
WHODAWARD, JAMES H. Lefig Ineurance Company
2508 WREMHAVEN LANE
oAl T LAKE CITY, LITAH B41:21 Cccupaton
GENMERAL AGENT
Raeipt For: || Pimary | | Ganaral
[¥] Dther (sposily); WA Anpragete Yaar-1o- Oexts —-->F S00.00
|D. Full Mame, Mamng Sddress and Zip Code Membar of Trata smandh, Amount of Esch
Maszachusedts Mubupl day, year) Facalpd this Pariod
WRIGHT, HERBERT H. Lite Insurance Corrpany
E&E QIRTH AVENLIE 112867 R50.00
WESTFIELD, HJ Q708G Cecupatian
} AGENT
Recuipd For § | Primary | | Geetuersd
|%] Cither {apecifl MA Agaiegate Yearbo-Dats —>§ 50000
|E. Full Hame, Mafing Address and Zip Code Wernber of Date {month, Amount of Each
Nassachueats Mutual day, yaar) Recaipt Il Pered
WLHDERLICH, FARL A, Lifia Inesurance Compamy
133e CHERRY LAHE 1112887 F25 0
HEEMAH, Wi S48CE Ooopalion
AGENT
[ Recaipt For || Pimery | | Generad
[ %] Citkvey (apecify). bA Aggregate Yearto-Dala b8 2a0.00
F. Full Matre, halling Address and Zg Cods Mermbor of | Cate (month. | _Amaunk of Each
Magzachusetis Mutual * day, year) Reoceipt this Parad
YOUMG, JDE E. __Lifa Insurance Campsty
32 ATONEY RBLIWGE 1112887 3000
AEHEVILLE, NC 28804 Ocoupation
ASENT
Recaipt For, | | Primary || Geners!
|¥] Cthar {specifv]: MA Aggregaia Year-bo-Tale —=3 3000
(3. Full Neme, Mailing Addrass and 2ip Code Wernber of Date {rannth, Arraurn of Each
ageachueate llwtual dey, yeaT) Racalpt this Farind
YOUHG, SYLVIA G Lifia Insuranca Cotmany )
1610 EMGGLAKD AVE
FYERETT, Wa 560023 Criczapxilan
* AGENT
Recaipt Farz || Pinary | | General
[X| Other fspaciiy )y HA i aia Yaardi-[ak —-> Za0.00

TETAL Thia Peiad (last paga this Big aurmber o). ..o

Flos.00




PAGE ar

SCHEDULE A ITEMZED RECEIPTS LJga paparate echeduleds) 40 A
(Contrbations frarm Employsss) Tor each calgpory of the
Datadwd Surmmmary Page 11y

Any Imformgtan copeed fram such Reparis and Etatamants may nol e 5okl or used by ary e son Tor tha punpese of ssliciing conrlbutone or kor

cormmencksl purposas, olher than using the name and addrss of any political commibes (o solick contrbutions from aech caummitiae.

HAME OF CCOMMITTEE ¢In Full)
Messachussits Muhuad Like Ingurance Co

Foliticat Adtion Commiles

A Full Narme, Mailing Address and Zip Code MNama of Empleyar Daia {mentt, amaunnt of Each
Masrachimatts Mutual day, wear) Rereipt thie Perod
ZUMMO, PETER | Lifie lneurenca Compary | MONTHLY
& BOMERSET LAME PAYRAOLL
SIMSBURY, CT 06070 Che cupation CETHICTION
] SENIGR VICE PRESIDENT $a5 42
Receipt For. || Primary | | General
2L Cit0M (SpECIY]: NA Aogregate Yeor-tg Nate 23 255420
B. Full Name, Mailing Address and Zip Code " ame of Eryalower Oate [month Armount af Each
© Massachuselty Mulgal day, yeark Rersipt this Pariod
Ufe Inswrance Campeny
O cypetion
Receipk Forz |} Pravary || Genaral
) Qihar {apeity): KA i Angrecite Year-to-Date —=§
. Full N:ame, Mailing Address and Zip Code Mama of Emipleyer Gk [ rwarh, Armount af Each
Massachyzets Mulusl cay, yead Reacaipt this Perod
Life Ingurance Compsacy |
Cosypatkn
Fecalpt For: || Primary | | Genarsl
[¥] Ther (Epecify): N Anprepets Yoar-io-Cas ara ¥
|D. Full Mame, Mafing Address and Zip Code Hame of Emplysr ! Do {trout, Ameaunt of Each
Mesaachussits Mumal day, ysar] Recaip! thie Pariod
Lifa Irsurarscs Company
ChoC upatin
Recaipl For. | | Primary | | Goneral
| CWher [epacifyh. MA Agoregats “rear-to-Dake —=3
|E. Full Hame, Mailing Address and Zig Code Wame of Employar Diate imonth, Anound of Each
Matsachwzatia Mo day, year) Racaipt Ihis Feriod
Llte Irsuranaa Gompamy
Cheoueation
Receipt For || Pemary || Gensral T
(| Othar (specify: hA ate Year-k-lage —=
IF. Full Hame, Maling Address and Zip Gode Name of Emgloyar | Dats fmanth, Arnaunt of Each
Maszaediusetle Mutal Ay, yean Racaipt this Pariad
| Lite Ingurance Comparmy
Oosupation
Feceil Bar | Prmary | | Genes 7
| 1¥] Other jspeeifyf: M Aggreqats Yearto Date -5
G, Full Marm=, Malling Addrass and Zip G Nerma of Ermplayer Dabe {month, Amound of Each
Mas=wtse ks WMuual day, yeer) Racaipt Ihis Pered
Lifa Isgumanca Compary’ .
— |
Recaipt Far: || Pamary || General '
ix| Othar fspeify ) WA |ME’G Yaario-Dals —-=5
SUBTOTAL of Aecalpts This Page [opional).......cccomuumn - H125.42
TOTAL Thia Pariod {last padg s S UTIEEEOIIE. 0w e e e e s s somssinm e et b 1m0 - $2,438.42




PAGE oF

SCHEDUIE A ITENMIZFED RECEIPTS Use saparats scheduleds) 1 | 1
¢All Loans Resaived) feor each eetegony of the _FEI'FE-IJHEIHUHEEH_
Oeiriled Swmmary Page 13

Any miernation copled from guch Fepnrs Ane SEMMBNE may not e anid or usad by any persen 1or the pUIpoDEE of 8olciting conbUGANS of fof
consmercial punpoeea, sther than wming the nema and addmess of any polilical commities o gslict corbioetions from such commities.

Y NAME QF COMMITTEE (in Fully
asrachusats Mulwal Le Inaurance Compeny Poliical Action Commities

2. Full Harne, Malling Adkdresa and Zip Coda Mams aF Emriploysr DCiabe (rrunth, Amount of Esch
Lemn i day, ywarn Facalpt thls Perod
Fleat Bank
TT7 Maln Street, MEN 250 1Z08ET 315,040.00
Hestford, T G115 Cecupation
Recepl For: | Primarny [ Ganersl o
[ Ditherjapecifi WA Agpmir b Y aarade LIS ] 15.000.00
B. Full Hame, Malllng Addreas and Zip Code Hama of Ermiploys Diate [meanth, Amount of Each
day, yaar) Racsipt ths Pariod
LA paten
Focpt For | Prmery L1 Gomsal
1 Ctheer {gpeaify): Aaqrenats Yaarfo-lala —=
IC. Full Nama, Malllng Addreas and Zp Code Marne of Employar Db (rrianth, Amaunt of Esch
day, year) Raceipt this Pariod
Cicrpation
Remmpt For. || Primary ] Genaral
| Char [apaciiyh: Agpragats Tear-io-Dat — >4
|D. Full Mamws, hia Addresa ard Zip Sode Harme of Employar Orate fmanih, Amount of Each
s i day, year] Facalpd thiz Perkod
Qooupatiat
Rereip For ] Pimary L Gonesal -
v Otheee (Rl Agaregats Yearlo-Daws —>3
|E. Full Nama, Maiary Addesa and Zip Cada Warmes of Emplayer Cimte {rnonth, Amound of Each
F day, yaar) Racaipt thi Perod
DOeocupadlon
Receipt Far. [_] Pamary || Genesl
|| Ot (apectfy]: raaie Yoor-to-Dats -—%
F. Full Hem#, Malling Addreea and Zip Goda Manvs af Employvar Date [manth. Amount of Each
S ; o cly, year) Recaipt this Pariod
Dxapatian
Fecaipt For: | | Primary _1 Ganaral
[1. D1har [apacify): Aggregats Year-io-Date —%
5. Full Hame, Mafeg Address and fip Code Hame of Ervployor Date {moath, Amount nl Ea:l_ﬂ
|I oy, year} Receipt this Pariod
Checupalion
" Recegt Fer: |_j Primary [ | Ganeral
(] Ckhar {secify: Anprepgete ‘Year-fo-Datk ==
SURTOTAL of Redwipds This Page doplionsly.........o o ] $1E,000.00
TOTAL Thig Perlod {leat page thés Tina numbss anly,......-. L &15,000.00




~ PAGE OF
\Fse peyparate schadulads) 1] i
fiar sach cabegory of e . FOR LINE NUMBER
Detalled Summaery Page 18

Any mierrnetien copiad mom ewch Reports and Sakements may not Be 998 or uged By Bny perE0n T the purpede of aalidting contibutions or for
comumiercial purposes, other than using the nams and address of any political copwmities to aolicil contributicrs from such commities.

It NAME OF COMMITTEE (in Full}
Magaachysattz Mulusl Life Insufencs Campany Poifcal Action Conunities
8, Full arpe, Malling Address and Zip Gode Marne of Employer
Deparment of the Trasswny
(Fviartial Feveree Sanics
PG, Box 149156

Pl Texas TAT14-6185

SCHEDLULE A ITEMIZED RECEIPTS

{Cffeets To Operaling Expendiures)

Deba {monih,
day, year)

Amount of Each
Raceipt this Pertod

A2ET 86100
Ciccupatian i (Refund of Fadesal
i Incmre Tand

Agprepate Y aar-io- Dk —»% G100
Mame of Employer Trata iimanth,

Hay, yaeir]

Recept Foe, || Primary | | Getwral
. Cither (BpeCify):
I&. Full ame, Mailing Address and Zip Gode

Amount of Ech
Recalp this Pariod

Clppatian

Reecedpt Foe: [ | Primary L1 Gararal
—__ EHber [specify).

|, Fud Name, Mailng Addrss ard Zlp Cads

Agoregeke Year-io-Date ——>§
Name of Empeyer

&meaint of Each
Recsip! thie Pariod

Daka {mandh,
day, year)

Clecupation

Racaipt For: [ Primary LI Genars

[ 1 [}U‘IBI‘!-‘IEE-E!:

Anpragate Year-to-Dake =28

r[:l_ Full Hare, Malling Addmes and Jp Tals

Hama of Erffpkaer

Arnaunt ef Each
Rarognt this Pariod

Occupatien

Fareyt For [ Prmary L General
1 Cltharja_ﬂ'l'ﬁr:l:

|IE. Full Hama, Mailing Addresz and Zip Code

Angrepgate ¥aar-4n-Dats =5
Mama of Emplowar

Amaknt af Each
Receipt thia Penod

Dxpdten

Reraipt For- j_ Pramary L Genaral
[|. _Other {speify].

{F. Full Hams, Mailing &ddreas and fip Code

Aggesiate Yoario-Dals ——§
Marre of Employer Diate {maonth,

' day, year)

Amaunt of Each
Peceip! thie Parsed

Qocupation

' Aqgrepats Year-k-Cak —*§
Marme of EFnployer

~T Regelpt Eor [ Primary L General
[ Chtwer [spechyk

5. Full Hara, Malllng Addrass and Zlp Code

Amound of Each
Rwcalpt Ik Period

Dtz (ronth,
day, WoaT)

Dooopalion

" Regaipt Fer ] Pritnary _|  General
[ OHher(specifyl:

SUBTOTAL of Receipts This Page [optonal)....... .
TOTAL This Poriod (last page this line numbaronfy]... ...

Aggreasie Year-to-Dake —=§




o

SCHEDULE A MEMLZED RECEIFTS

{Otheer Recalpta - Irtores) Eamesd)

1, KEME OF COWMMITTEE {1 Full)

! Maseachuaetts Muhial Life Insurance Compamy Folities| Aclion Sommiktee

W [3
Usa saparats schedels) 1
for each calagory of fha » FOR LIhIE uuru!EEFt
Detailed Surmmany Pege

Iy Irlarmancn copwed from such Repois and SEEMents may Nt be Bok ar Used By 8Ny parson To! T DUIRes 1 salEmD nnntrmum or lor
o cia) purgeses, athar than ueing 1he name and ddress of any polltcal comnstee to solici eanlributiens from asch committes.

5, Full Name, Mailing Addreas and 2 Code | Mame of Empleyer | Data {morh, Anwovrt of Each
Intzrask on Sevings day, yaar| Raca| thiz Peroa
Mas:Mutial Ewipdayes Cradit Lnksn Arrount
1205 Siphe Sies 1003197 3614
Spangyedd, Ma 01111 Qpoupation
Receipt For; | | Primary + [ Ganaral
[[1 rher [apecy): -I“:EEEE!B Yoar-m-Dab =-+% BRT.TT
IB. Full Naame, Walling Addreas and Fip Goda Home of Employest Dete {month, Amount of Eath
Inteneat on AMoney Markel day, year] . Recaipd thia Period
Mazshulual Employee Credit Unian Aemiink :
1295 Siate Sima !
Springfiesd, MA 01111 DccLmation
Recelpl For | Primary | General
Oither (Bpecify]: Aggregaie Yearto-Deta —=58
E. Full Name. Mailing Address and Jp Coda Hame of Ernployer Eater (mwrith, Ampunt of Each
day, year} Recoit this Parlod
0oL pation
Raceit Fer- | Prmary L1 Generzl
T 1 Other {apecifyy: Apgragate Year-te-Dats —=%
[C. Ful Hame, Maifing Addrass and Zlp Code N of Employer ' Dgse ymonth, ' Amoun of Each
day, yaan Recalat ks Pedod
o et 541
RecaptFar | . Pranary | . Genersl
[]__{ather japecify): Aggmesiate Yearic-Data —=8
E. Full Mama, Mailing Address ard Zip Code Narme of Employar " Date {manth, Ainaunt of Each
day, yaar) Race|pt this Paried
Oeoupation
Recaip For: _i Primary [ . Ganersl
— ] Cither (spacifyl Agrregate Year-io-Tate —=§
IF. Full Nwrie, Malling Address and Zp Cade Marie of Efnployar Daxtw (rAomnbn, | Amourd of Each
dey, year) ' Foecalpt this Pariod
Choarpaticn
" Receipt For: | Pamany | Ganerl
1 Dther {specify}: Aggyracate Yeardo-Dals —=§
|5, Full Warme, Meiling Addrass and D Coda Harne of Employer Daba tmanth, Amaunt of Each
day, year] Racaipd this Paried
COerupates
Feceipt For [ Frimary | | Geneml
|| Other {sjecif: Appregabe feara-Dats —=5
SLBTOTAL of Recaipts This Page (optional].............coiniw .- . 53514
TOTAL This Perod {Ieet pege this Bes nutber onbyle.. .o, W $35.1a




SCHEDULE B

2]z o
ITEMIZED DISELJRSEMENTS Us=s seperate schedula(s) i ! 5
(Cantributons to Fedaral Candidates for esch category of te ]
and ottar Poltical Comritiesg) Detalled Summary Page 3

i KMazzachuzetts Mutual Life Ingurance Company Pelical Action Commitise
Full Narme, Mailing Scddress and 2ip Code Purpoee of Disburaament

Ay IMmEboen copied from aurch Reports end Slatements may not be stid or usad by any parsan for the purposs of soBditng contibutions oF for
comimenclal purpeses. cther than wming the neme and adtress of any pollleal conmities to sallch contribwtions from such commities,

\ NAME OF COMMETTEE {in Fully

SUBTOTAL af Receipks This Page [optional)....... . e cimn

TOTAL This Pamod (last pages thie 108 nurmbar aolyh .o e e e e

Data {manth,  Amaunt of Each
CONTRIBUTION - SENATE day, year]  Disburesrnent tds Perlod
A LOT OF PEOPLE SUPPORTING TOM DASCHLE S50 - 11/
P.C. BOX 1558 Thebursamend for: | X|Prmary |_[Gararal 10¥2RMa7 31,000.00
SHOWX FALLS, 50 57 |
Cther (epacify) .
|B. Full Harne, Malllng Address and Zip Code Purpaas of Disbumamant Date {memrth,  Amesunt of Each
LONTRIBUTHON - HCRISE day, year| CHaburgement thds Parod
BLILIEY FOR CONGREES ) W& 7TH - 11196
2301 PARK CENTER DRIVE, SUITE 1105 Cimbursemend for: | X|Primary | |{3enersl {2 RET $1.000.00
ALECANDRLA, VA 22302 | ;
Cthar (spacify] i
IS Full Name, Mailing Address ard Zip Gode Purposa of Disbursatnent Dats {nvcrrth, | Amcunt of Each
CONTRIBUTION - HCHJSE day, year] Disburgernent this Period
BOB BARR FOR CONGRESS GA 7TH -_11/98
4451 BROCKFIELD CORP DRIVE, SUITE 200 | Dhebursement fa | K Primary | Ganaral 1000787 $506.00
CHAMTILLY, WA 22031-18R2
__(Other {spacify)
|D. Full Mame, Malm Addmrees and Zip Cods Furpaee of Disbursamant Data (momth, | Arount o Each
CONTRIBUTION - HOUSE dey, year} Desburssrient thig Pariod
BOMICR FOR GLNGERESS ) MIIDTH = 1155
P.O. B TE214 Digharsarmant foe: | X|Primary | |Genaral 100ETT 51, 000. 0
WASHINGTON, DG 20035214
—|ovhar [spesii]
IE. Fuf Hame, Mailing Addreas and Zip Gode Pumpces of Disbursarment ! Oeke imonth, | Amount of Each
CONTRIBUTION - HOUSE day, year) | Disbirsament thia Pericd
CITIZENS POR, RN KLINK PAATH - 11708
PO BOX TE214 Dbureemeni Tor: | X|Pvimary | [General 12147 S500.00
WASHINGTON, BC 20013-5214 |
Olthver (spacity)
IF. Ful Nanwe, Mailirsg Addess s Zlp Code Purposs of Dlgburgamant Cwte (manth,  Amaunt of Each
CONTRIBUTION - HOUSE clay, yaary | Disbursarnant Ihis Pefiod
COMMITTEE TO RE-ELECT CONG. MARGE ROUKERA, SthMJ - 11/58
B.O. BOX 625 Distursement for | X Primary | [Gensral (il n RLHY. O
RIDGEWCID, HJ Brdhl
[ | ovther {apedcify
. Full Mame, Mairg Sddrees and Zip Gode Purpose of Cistursamart Daks emandh, | Amgunt of Esch
LONTRIBUTIGN - HOUSE day, yaar)  Disburgarmant this Pariod
CONGRESSHMAN JOE BARTON COMMITTEE TX BTH - 11/84
PO, BOX 1444 Dmbursarmant forr | X Primary | (Ranarsl 10528097 $1,000.00
EMMIS, TH TH120
|__|Osher fspeaify)
H. Full Mame, Mailing Adeaness and Zig Code Purprrsa of Diybureament Oate {month, | Amounl of Eath
COHTRIBUTIGN - HOWSE dey, yaar) Diskaur w=mend this Peried
CUEIN FOR GONGRESS Wy AT4ARGE - 11754
P.O. BOIX, 4BST Distureamant for. | X[Primary | |Genersl 1(NOBHT $1.4000.00
CASPER, WY 22604 |
Qe (ape iy
i. Full Hame, Mailing Addeass and Zip Coda Purpoge of Diebursamanl Pt (month, | Amournt of Each
COHTRIBUTION - HOLUSE day, year) | Disbursérnent this Pericd
DARLENE HUOLEY FOR CONGRESS - DR STH - 11/88
3 PARKWAY ETREET S5E Disbursement for. | X[Pramary | [Genaml 12T 500,00
WASHINGTON, DG 20003 —
| jother (epecity)
e oo e . $7,000.00




T
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SCHEDULE B

4

ITEMIZED DISELRSEMENTS
(Contrbutkans o Federal Candidatss
ard ther Folltleal Committeas)

[PAGE OF
Lisa saparats schedulals) 2] 5
for aach category of tea FORLINE RUMBER
Datailed Summary Page o)

Aryy wifernation copled from sch Feporta and SEkments mey nof be aold or ussd

BNy pEFs0n for the pUMPDEE of BoliGting CoONiNbULone of Tor

comamercial punposes, other than wsing the name and addregs of any palitical conemities to adlict contributiona from augh comeithes,
Y NAME OF COMMITTEE (In Fully

{

Maskachugabts Mulual Lfe Inguranca Company Politicel Action Cortmitiss

SUBTSTAL of Receipta Thia Paga [optkmail.. .. ..o e

TOTAL This Paricd (last page tig Ing numbsar anly].....ceonne -

A Full Nama, Mailing Addrese and 2p Code | Purpose of Digburemant Dta {month, | Amcunt of Each
CONTRIBUTION TO POLITICAL day, yaer] : Disburesmant this Pariod
CEMOQCRATIC CONARESSKOMAL CAMPAHGN COMMITITE CONMITTEE
431 SOUTH CAPITOL STREET, BE CHsbursapend for; | |Prmary | |eneral 10MR7F 5500000
WASHINGTON, DG 20003 |
X_|Dthar (epecify)  PAC
|B. Full Name, Mailing Address. and Zip Code Fuposs of Digbursament Date (moath,  Amount of Each _
CONTRIBUTION - HOUSE day, ysar]  Disbursereant this Parod
ENMGEL FOR CONERESRS NY 17TH - 11/58
Pk BOX & Disbureamend for- | X|Prmary |_|Gereral 1021487 50000
BRONX, NY 10483 .
[ Ither tspeciy) :
IC. Ful Nama, Mailing Addeess ard Zlp Code Purposa of Distrurkatnant Date {mordh, | Amount of Each
CoNTRIELTIGN - SEMATE day, year] II.'.I'isl:lur‘E.Ell‘ruI'llf thix Feariad
EvAN BAYH COMMITTEE | _ ID - 1148
OHE HORTH CARITOL AVE. STE 204 Chmbursamen for I X|Primary |_E-ElnE||‘=|I 1052187 F1,000.00
{HDAHAPOUS, IM 46204 .
|ttt ¢spechy)
|0, Fun Mame, Mailing Addrass and Zip Code Purpaea of Disburssment Dats (momth, | Amdurt of E:il.':-lj _
CONTRIBUTION - HOUSE day, year} | Disbursement bhis Pariod
FoSSELLA FOR COHNGRESS HY l:'T':II'-"EN - 1188 ]
1270 CLOVE ROWD Distnarsarant for, | AJPrimary [ [Ganaral g £2, 00,00
STATEN ISLAND, MY 10301 N _
| rimar {apacif
[E. Full Mame, Mailing Address and Zip Code Purpisa of Dlsburgemenl Date (maonth, | Amount of Eath
ESANTRIBUTICN - HOUSE day, year! | Dlgbursamani this Pesiod
FOX FQR CONGRESS SOMMITTEE Pa 13TH - 11158
D BOX 1059 Tisbursement for: | X|Prmary | [Gereral 1021497 E500.00
MORAISTCAH, Po 15404
|__l0thvor (spacy)
|F. Full Name, Wailing Addveag ard Zip Code Purpose of Dishuwrssmant Drater (manth, | Ameurt of Each
CONTRIBUTION TO POLITICAL day, yaar)  Oisbursarnsnt the Pariod
FREEDOM PRIWEGT COMMITTEE |
111 "2 STREET, SE. LOAWWER UNIT Dlgbursement for: ~ Prirgey  General 1 D2 OIS 2 00000
WASHINGTOM, DC 200053
[ ®_|oher {specity}  PAC
. Fall Mame, Mailawg Addrass and Zip Gage Purpcae of Desbursement Diaba fmanth, | Aariounl of Each )
CONTRIBUTION - SENATE gay, yean | Dlzburmement this Penod
FRIENDS OF BEYROH DORGAN HD - 1148 — -
Q20 C. STREET, NE BASEMENT Cisbureement far. | %] Pramary |_ |Ganeral 1T §1,000.00
WASHINGTON, DS 20002
[ ] ther igpeciiy)
|H. Full Mame, Address and Zip Codé Purpase of Disbursement Pate fronty, | Amourt of Each )
e COMTRIBUTION - HOUEE dey, yvear} | Disbursemanl thig Pacod
FRIEMDS OF CLAY SHAYY gnd FL - 11788
SUITE 400 Dilzburzament for: | X|Prmary [ |Gexveral 10M6ST 31,400,850
2020 E. CCOMMERCLAL BLWD.
FORT LAUDERDALE, FL 33308 [ 10t (spucily
I. Full Hame, Mailing Addreas and Zip Code Purnosa of Dlehurssmant Date [manth. ~ Amournt of Each _
CONTRIEUTION - SEMATE day, yeery | [Hsbursement tha Pariod
FRIEMOS OF COMHIE ALK ] FL - 14200
PO BOx ka4 IOt g et T E.Fn’mm‘y L_|Genaral glil-y i o 200000
TAMFA, FL A3623-3204 . :
|enthes {specify) |
O L $15.000.00




- 3

.-——_—_—-_1

[FAGE oF
_ SCHEDLILE B ITEMIZED DISEURSEMENTS Uss saparala sthadulals) ) | )
{Contributions to Federal Candidates for each category of the FOR GNE NUMBER
= and other Political Commitbess} Datalac] Suminary Page 23

Y NAME OF COMMITTEE (in Full}

Py TGN Goplad THHT SUCH TEepiits ard SiEtements may nal be amd or usad by any pArson 1or the pUrpDED of aukciing contibutions o far
comurercial pungcses, sther then yging the neme and eddreea of eny pollical commities o solicit contribulions From Guch commilbaa.

! Mazgarhusels Mutual Life Insurance Campany Polilical Actiews Gt thee

TOTAL This Pedloed (1agt page this line mumiser ORBYL e e e e

A, Full Neme, Mailing Address end Zip Goda Purpase of Disbuarsarnent | Dot {mamih, Amaunt of Esch
CONTRIBUTION - HOHUSE dery, yaar] Disbursameant this Parod
FRIENDS OF SHERRGD BROWH OH1ATH - 1180
111 EDQEFIELD DRIVE Disburgameny for |E|PI'-I'I1EII!'!|' |_|GE|nE|rE|I 1021187 S600:00
ELYR{A, QOH 44035 . ;
| " Othes (speciy i
|2. Full Nama, Mailing Acdress and Zip Code " Purpose of Disbersornernt Daks fmandh, | Amount of Each
' CONTRIBUTHON - 3EMATE day, year] Digbursarmant 1k Period
GRASSLEY GOMMITTEE, INC, A - 1188
4101 FRANCONES RCha “Disbursement for: | X|Pimery [ [Ganersl 12087 $1,000.04
ALEXANDRER, VA 22310-2135 | !
i Cither [igecifyd
IC. Full Nama, Mailing Address and Zip Code Furposa of Distursarmant Dats (mandh,  Amaunt of Each
CONTRIBUTION - SENATE day, year] Disburssrent this Fearod
JOHH BREALX SENATE SCMMITTEE LA - 1148
110 B EAST BROAD STREET tHsbursement o [X]Frimary | "Ganeral YHOTIET $2.000.00
FALLS CHURCH, WA, 23048
|cither ispecty)
|C. Full Mame, Mailing Address & Zlp Cade Purpasa of Dlsburgament Cata {mearih. | Aneunt of Each
CONTRIBUTION - HOLUSE gy, year} Dbursemant this Pariad
JOHK O DINGELL FOR CONGRESS COMMITTER _ 16th M - 1188
G0 655 MEW JERSEY AVE MM STE 201 Chsbursarmant far; | X Primary [ Ganeral plalriiil 21 000.00
WASHIWGETON, O 20001
| CHber {apaaiiy]
E. Full Mame, Mailing Address gnd Zip Code | Purpase of Disbursament Date {month, | Amoun of Each
CONTRIEUTION - HOUSE Ay, yeary Dlaborasman Wl Perlod
KAREH WeCARTHY FOR CONEARESS MO STH - 11458
P.O. BOX 2884 Diebursemnent Tor: | X|Prenary | [Geratal 10007497 £500.00
YUASHINGTOM, B 20013
| lothes (specify}
|F. Full Nama, Malling Addrase and Zip Code Furpose of Distursermnt Crexie fmenth, | Amount of Each
CONTRIBUTION - HQUSE day, ymar) | Dlsburgenent this Parlod
LARGENT FOR CONGRESS COMMITTEE OR 18T - 11 :
801 NORTH STUART STREET, STE 750 Dhburssment far. | K[Primery [_[General 1 7aT $1,00¢.00
ARLIMGTOHN, VA X3
L |CHbmt (apechy]
%, Bull Name, Mailing Addmess and Zlp Sade Purpess of aburzement Dab= (rmanth, | Amount of Esch
CONTRIBUTION - HOUSE day, yesar) Ceburssmant 1113 Peiod
LASW FOR CONGRESS 2nd NY - 1194
4451 BROCKFIELD CORP DR 5TE 204 Dighursamant for. | % Prenary | |[Genersl 10021 187 $4.000.00
CHANTILLY, VA 22021-1652
|Brther (BpBaCify)
H. FuT reane, Malling Address and Zip Cade Purpuss of DisbuJreetnant Diate (rronth, | Amount of Esch
SONTRIBLUTION - HOUSE day, year) | Digburasmeni this Periad
LEVIN FOR CONGRESS WI12TH - 1148
A0835 DeIUIKDRE Dicburserrient #or. _XIPrimary _ [Gerssl 10{28/9T $500,00
WAHRER, Ml 4300 |
|Ctes [apaciiy) !
. Full Narrs, Maliing Addreas end Zip Code Furpose af Disburaoerrd D=te (month, | Amdwet of Each
CONTRIBUTION - HOLSE day, year; bizbureemant thie Pariod
LEWIS FOR CONGRESS COMMITTEE | CAMOTH - 11788 |
P.O. BOX 247 Cilsaurgemant for | X Prichaty | General 10A0EE7 E500.00
REDLANDS, CA 92373
] Cther {spacih}
SUBTOTAL oF Recepis ThIa Pags fOpIMED.. .. oo o ...m.c.coe oo oo comome e e oot tent e sosn s o $8,000_00
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'PAGE OF
SCHEDLULE B ITEMLZED DHSBURSEMENTS UGE SEparabe schedLbsl 4 | 5
(Contibuimns o Fedora] Candidatees Far exch cxiagory of the FOR LINE HUNEER
arsl oher Poliskeal ©ommittess} Datailed Summary Pege 23

Firyy EVCITIBTRMN CORMED O SUCH Fepert At S1atements My ot O 9519 @r uged by Any person jor e pUPDSE of 9085 ]ng GonkbuBans or far
commercial punpeass, clher then using the name and addrass of any polfical commmibiee 1o sallel copribulons from sueh committes,

Y HAME OF COMMITTEE {in Full}
Masgarhusebs Muteal Life Insurance Sampany Polliczl Actests Coarirm e

{

A, Full Neme, Mailing Addrees end Zip Coda Purpass of Disbursarnent Data {mgnth, Amsount of Esch
CONTRIBUTHON - HTHISE dery, yaEr] Disbursamant thz Perad
LOUISE SLAUGHTER RE-ELECTION COMMITTEE HY 28TH - 11484
PO 30K 75314 . Disbursamen far mpliﬂElr'j' |_|115|r|E|rE|I 102887 Fe0000
WOASHIMGTON, DC 20013 o i
Crthes (spefyy i
|B. Fuf Mama, Mailing] Addresa and Zip Coda - Purposa o Dighurgernernt Dats ¢mondh, | Amount of Each
| CONTRIBUTHON - HOUSE day, year]  Disbursament this Perod
MCNULTY FOR CONGRESS | MY 3BT - 11893 ;
P BOX 1660 Disburgemsnd for. | X[Prmary | |General ivznar $1.00000
GREEN [SLAND, NY 12183 |
Cxtha (eperTy)
|c. Fum Mame, #alling Addiess ard Zip Gode Furpoee of Disbursament i Date {month.  Amount of Each
CONTRIBUTION - HORISE i day, yeer]  Disbursament tis Perod
MOWNTANANE FOR RICK HILL _ T al Large - 14498
F.O.BUX 1255 CRsbursamen far- | AJPrimary |_Hanarel TOTHGE7 S500-00
HELEMS, MI GaB24
| |Oithar {spacify)
|D. Full Mame, Maiang Addrees and Zip Cade Furpoee of Disburssmarnt Diata [mecatiy, .f.rmunt of Each .
CONTRIBUTION - HOUSE day, year] Disbursarment thls Pariad
NATHAM DEAL FOR GOMNGERESS A BTH - 11596
PO BOX 160217 Diskumgament for: [ KjPrmary | |Eeneral 2197 $5000.00
ALEXANDALS, W& 2302 )
- J0thar apasify]
|E. Fuli Name, Maillng Addreas ard Zip Gode Puireag of Disturssment Date fmonth, | Armeunt of Each _
CONTRIBUTICON T FOLITFAL dey, vear) | Diskurgement thie Period
KEW REPUBLICAN MAJDRITY FUND _ COMMITTEE
226 5. WASHINGTON, SUITE 200 Disbursement for. | [Prmary | |General . 06T $2.500.00
ALEXANDRLS WA X234
% Gty (specify} _ PAC
|F. Full Nama, Mailing Address and Zip Code Purposs of Qishurasment Date [month, | Amcurt of Each
CONTRIBUTION - HOLUSE day. yaary  Disburzarnent this Perod
PAXIDN FOR CONGRESS | ITh NY - 11758
4280 5. BUFFALO STREET Disbursernent for: X' Primary Genpml 101487 $1.000.00
URCHARD PARK, MY 14127 _
__|owher (apecify}
. Full Mema, Mailing Addresa ard Zip Cade Purpose of DEhursement Date gmonth, | Amountaf Esch
CONTRIBUTION - MOLSE day, yeal | Diburssnant this Paicd
PECPLE FOR ENGLISH - _ 23T PA - 11198 N _
208 3 STREET, NE Disbursemend For: | X|Pamery | [Gamarsl 12187 5100000
WASHINGTON, DG 20002
[ |0thar ispaciiy)
. Full Henve, Maiang Address end Zip Code Purpase of isburgement Date (manthy, | Amcunt df Each
COMTRIBUTION - HDUSE dey, year) Diaburtesrranl thla Periad
PHERDY FOR COMGRESS ] v [} .Bt lerge - 11788
1807 EAST DIWIDE Disbursernent ko | X|Primary | [Gebreke| 10{288T $500,00
BIEMARK, ND SAE0T )
| Crtver {spacify} |
. Full Name, Malllng Addrass and Zip Code Purpoze af Disbursement Cate [month. | Amcn aof EEII:'.I:I
CONTRIBUTHIN - HGLUSE ey, year) Diebursamant this Pariod
AE-ELECT CONGRESSMAN JIE MOAKLEY COMMITTEE fth MA - 1158
50 SUMMER 2T. SUITE 1260 Disburspmant for | % Primary __ Genssal 1T IE7 F500.00
BOSTOMN, b2 02110 .
|Other {gpechy!
SUBTOTAL of Pecelpts This Page Joptaral). ..o st Car

TOTAL Thia Period (lest page this lind sumber ol i

38.000.060
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SCHEDULE B

ITEMLZED HSBURSEMENTS
[Contrizutions o Federal Candidates
ancl oiber Poltical Committesa)

Use separale schadubals)
For aisth cetegewy of tha
Detailed Sienmany Fage

V' HAME OF COMMITTEE {in Full}

Ay iInformation coped Tom such Repors and Slatements may not B8 501d o Usad by ary parson for e purpose of Solciting contributkng or for
comtnanckl pumpises, other than uging the neme end sddresa of any polllcal commitise ko sallch contributions from such commiges,

f Massachugstts Mumal Life Inaursnce Camparry Polilical Actioh Comrtize

A Full Narms, Maillng Addrags and Zip Coda | Purpazs of Diskarserremt Date ymondh.  Amount of Each
| CONTRIBUTHON - HOUSE day, year)]  Disburssment thie Paricd
ROGAN FOR COMGRESS _ CA 2TTH - 1188
PO, BOR 18021 Disbursamend ke | X|Prmary [_[Gereral 1ovzBM8T $500.00
ALEXAMDRIA, VA 22302 L
Diher (epodity}
|B. Full Narme, Malllng Address and Zip Gode i Purppae of Dishamsement Deiks {mah,  Ameunt of Each
© CONTRIBUTION - HOUSE day, yearl  Digburzement thia Pariod
SAM GEJDENION RE-ELECTION COMMITTEE , 2d T - 1188 |
PO, 80X 1318 " Disbursement for. [ X[Primary | |General 1ovzqmar $1.000.00
BOIRAH, CT 0633 i— B,
. Cothes (epecify)
IC. Full Naarie, Malling Address and Zip Code | Purpasa of Digbursament Dgte {month,  Amoant of Esch
COGHTRIBUTION - HOUSE day, year] Digburaemant this Perlod
THURMAN FOR CONGRESS FL5TH - 11048
3410 DATH STREET, NWW #7270 Dhchureement for. | KIPrmary | Bensrsl 1002187 $500.00
WASHIMGTON, DC 2046
| ]Othar ispecify)
- |ID. Full Name, Malling Addrega and Zip Gode Purpoee of Disbursamant Data (month, | Amount of Each _
CONTRIBUTION « SENATE day, year} | Disburssiment tig Parad
YWIINTWICH FOR SEMATE _0OH - 11
PO, BOX 2105330 Dishursament far: | X Primary | |@eneral 2HaT £1,000.00
ALENANDRLA, YA 223202030 |
|tver {specty]
, Full iy Mailing Address and £lp Coda Pupose of Cisbursement Tate imonth, | Amount of Each
£ Full Name, Mealing i P ! day, year) | Disburssmend His Perlod
Thsburstwent for: | [Prmary | [Genersl
1 tves (pacify)
. M . Mailing Addiega ard Fip Code Purpoge of Diaburesmart Cate [month,  Amowrl of Each
[7: Fud Mame. Maiing F dey, yeary  Disbursernent this Period
Diskwrgement for  Primary __ Genera
| |¢Hher {spadify}
k3. Full Mams, Maiksg fddress and Zip Gada FPupaoae of Dsbursament Data fmanil, | Amoeyunt of Each
! " F day, y=ar) Risblmerent this Paiod
Disburtemend bor | |Pamary | [Gararal
_|Dtrbar§EEE|v;'rf'r‘.|
hlaiirg d Zip Code Purpase sf Chabursement Date imonth, | Amount of Eadh
[H. Pl Hame. Address anc 2 ¢ day, yeaw} Dk ssment this Perod
Dizturssenent ior:. [ [Primary | |Gensral
[ ICathvar [spacity)
i i Pumpata of Olghurasment Divte [ragntn,  Amount of Each
I. Full Npme, Malling Address and Zip Cnll:i& ump . Craborsamar s Pariod
Cisbuwaemant for. |_jPrimary |_|@ensmal

—_|gther (e}
SUBTSTAL of Receipis Thiz Fage {npum:ml}

TOTAL This Perled (lagt page it (Ine mumber anly). ... ccoonimnmimn

23 BID.O0
$1 00000




SCHEDULEC
{Reviead 280)

LOANS

1 |}
Papw ar
UME N'WEEH

{50 o AraE Az haxdLipg
for pach numbraed dre)

Heme af Cammitoe (@ Ful)

Haspachusetks ¥utwal Life ITnsurance Company Politlcoal Actlen Coomittee

“Brgh Eammuintive F Balomops CubsarnEn
&_ Full Name. Maling Addracs 2 ZIP Code of Loan Sourts Elrm:dh.::lm h:fn-‘:pmm s m::::“hh PEIL
Fleat Bank
777 Haio Streek, 3N 0i50 £153,000.00 -0Q - £15 008,00
Bartford, CT 06115
Bloctigrr, . Pritiary 1 Genaal | CHhar (Apliv): —
Temr Do neorres LOF 20737 pamoue 7/ intaeqst FUBREEE Siape) g p s 1 Biertirad
Lt A Erdrean & GueRcmn ([ ary] o (byvm A V
1. Full Nams, Malirg Asevean and ZIF Cods hlarme of EmpiCyer
wenpabcn
ArTOUNE CaLo el B CRASEaNGINE
4
2. Full Hawna, Melling Addrext and ZIF Gada Mama T ETpoys
o i
AT Guaanbesd QuiE|sadi:
3
4_Ful Nama, Mading Adttses ang 1P Codd s o Ermployee
Dy plen
Brnpixtt Ceanranbead Cuistancing:
L]
g, Pl hinme, Maling Aodeass ared ZIP Gode of Lodn Sowoe M?L;m I:urruﬂ;i:;;ulml mﬂ::rmur:mgd
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SCHEDULE &-1 Supplamentary for Information
Faceral Election Commisslon tound on Page ! of Schedule C
Washington, D.C. 2463

" LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

. | HAME OF COMMWTTEE N Full] ] FEC [DENTIRICATION MOMBER
- Massachugetts Mutual Lifa Insurance Company
Political Actlon Commlittes L 00115943
=" TMAIL ESS AN 2P LENDN TITLTION LENDER| AMILINT OF LOam NTERERT
- David A. Albanesi, CCM, Vice Prasidemt Lite of Credit RATE (AP
] Fleet Bank $15,000.00 Base Rate
3 777 Mafn Street, Hail Stop: COT MO 0250 BT N RED G EETABLIGNED | DATEDOE |
aal
Hartford, CT 15 10}20/97 9/30/98

A Has foan been rastrucured?  [[JNo [} Yae Hyes, date orginally Incurred:

B. It ina of eredit, amourd of this draw: $13,000.00 - watal outatanding balance: $15,000.00

C. Are other partias ascondarily liable for the debl incumed?
[Ane [Yes (Endorsersand guaramiors must be reporad on Schaduie C.)

D. Ana any ol 1he following pledgad a8 collateral tor the Toan: real estate, porsonal property, poods, negallable insluments,
cartillcatas of deposit, chattal papars, giacks, accounts recaivable, cash on dapask, or other simitar iraditional colateral?

IH-: [Jvas I yes. spocity:
What is Ine valus of this cofatésal?

Does tha lender have & perfeclad security interest i it? Uno O yes _

E. Are ary luture contributions o future recalpte of interest ncome, pledgad as collateral for tha loan? _
[JNo [ElYes Hyes, specity: __future cogtributions WWhat ls the estimated valua? _$200.000
A tapogitory account must ba eatablished pursuant 16 11 CFA 100.7(b)(11){){8} and 10080 12)0){B). Data accoun

pstabllshed: 103792 | oeation of account; Fleet Haok

F. H nefthar of the types of coflataral described ebove wad pledgad for this lean, or if the amount pledged doan notl squal of
pxcaad the (oan amourdt, stale tne basis upan which this [0an was mads ard the basiz on which k aseuras repayment.

£&. COMMTTEE TREASURER DATE
weoNsueE  Druce 0. Folebie SRANATLIRE ; IREFF L)

H. Attach a gijnad copy of tha loan agreemard.

I, T BE SIGNED BY THE LENDING INST TUTION:
I Toihe bost of tvig Inglitution's knowladne, ihe tanms of the loan and other informatlon regarding thie exiension of
the loan ara sccurate a8 steled above.
Il The loen was made on terms and condltions ingluding inlerast rata) no more favorabda at the tme ihen those
mposad for almilar axtenslons of cred|t to olher bosrowars of comparable cradit worihinass.
I, This instution ls saware of the raguiremant that & laan muet be made on a basls which asaures repeyment, arvd haa
comphed with the requiremanta set farth at 11 £FR 100 7(EH11) and 100.8(b)(12) In making this loan. -

AUTHOAIZED AFRREAENTATIVE TITLE DATE

1_ - [
( %1./‘-—-—" Yica Pregident s ]I 7

1291

Tveen NAME David Alhaoesi SIGNATURE
FEEANOE




_i[%un{at such olher address as the hakder hereof may designate, the principal sum ot Fifreen rhonsand

@ Shawmut Bani

Shaw o Bk Canoeeticlil, M., -}

Money Marker F'romissory Note

¢ 15,000.00 Dog: _ September 30 1496

Fleet Natipoal Bank
FOR VALUE RECEIVED, Hagsachuzetts Mukual Life Insuranre Company Political Action Commirtee
fihe “Borower™, = MossathusabEs gomporabian, hereby pronnises bo pay o
ARGEED R (ihe “Bank™) at the office af the Bank af 777 Main Streat, Hartford, Cooneucut 06113

+ the crder oFSENIDA IR TS

DOLLARS (5 __18,000.00 ). or the
ageregals unpaid principal amount of wll advances made by fhe Bank to the Borrower herounder, whichever i l&ss, 0 Jawful money of

the United States and to pay iesest on such advance as set Bertls below and .o pay Al taxcs levied o assetsed upon daid advances
againat any holder of this Note and o pay 2l costs, including attommeys’ fiees, costs wlating o the appraisal and/or valuation of assets
and all costs incurred in the collection, defernse, preseTvution, administration. eaforeenicnt or protection of this MNale or in any puaranty
or endorsemant of thiz Mote, or in any litligation ansing oot of the ransactions of which tis Note or any guaraoty of endomsement of
this Mote i a part. AH paymenls shall be upplied first to the payment of intersel on te unpaid advances due under dus Mote and the
bulance on account of (e principal dwe urder this Note.

"Thiz Mote has been executed and deliversd subjeci ta the following tering and condiiems:

{11 Advances. This is not a commitment to make advanees and the Bank may refuse, in is sole discretion, io make any
advances requested by dhe Borrower. The making of an advsnoce, at any time, shall nol be deemed a walver af, or cooscnt,
agreement or commilment hy the Bunk to the making of apy Tuture advanct t¢ the Borrower. If any advanee is made, the Bank
may, at its opion, record on the books and recomds of the Bank or eodorse on Schedule 1 herto, an appropriae notation evideocing
any advince, the interest eate applicable o such advance, the duse such advence is dus, each repuyment on accoust of the wincipal
thereok, and the amaunt of intereat paid; and the Bommower aptharizes the Bank to tesintin such records or mike such netations and
aerees that the amount shown on the books wnd mecards or on said Scheduls 1, 28 Applicable, us cutstanding from Time to time shall
comsTitlte tha smounl owing to the Baok pursuent (o this Nats, absem manifest evror. In the event the amount skown on Schedule |
conflicts with the ameunt noted 35 duc pursaant fo the books and reeords of te Bank, the hooks and records of the Bank shall coneok
the disposition of the conflict

¢2) Repayment of Advances. The Bomrower shdll repay the agprepate unpaid preacipal amount of a1l advances e by the Bank at
the earlier of the dute such wdvance is due as sct forh an Schedule | heseto (which may be on demand) o 9/30/%
19 (45 such date may be extended, in writing from time to time, in the Bank's sebe and absolute discretion, the " Terminetian
Date™}, Pase Raue Advances {defined below) are demnand advences, The Borower und any enderser or gudsantor of this Nete {herein a
" arantor™ acknowledpes and agrees thar whe Bank may make demund for payment ot any Paze Rate Advince al any time bul, if ool
sooner demanded, demand shall be doemed made on the Termination Diate. The Bank is hereby amborized (but ool requircd) Lo chargs
principal and interest due on this Note and all other amounks due hereunder 1o any account of the Bormewer when amd a5 it becomes
due, '

3 Interesd Rate; Additlomal Charges; Fee, {2) The Bank shall notify the Borrower of the intesest rate applicable to coch advance.
If an advance brars intewst at a variable per anoem Tale sjual to the Base Bae {“Base Rate Advance™) such advance will be payabic
oo dermand and interest thereon shall be payable whei and as billed thut mae Legs then quunedy) and upon payment of such Pase Raie
Advance. 1f an advance bears intereat 508 per anmom Fized Rate (“Fized Bate Advance™) such advance will be due and payable as set
forth on Schedule 1 hereto aod intercst thereon will be payaie when and as bilked {bun not less shan quaricrky) and on the dole such
advanc= is due, Upon defaull or after the muwrity date of any Flxcd Rare Advince or upon the failurs to pay any Base Raw Advance
on demand (by acceleration or otherwiac as berein provided) or after pdgment bas m%ﬂ on This Mo, the uopaid principul.
balance of all Ldvences shall, et the option of the Bank, bear inlevest at a rate which s’ percentaps pOINGR por AV grearr o
than (e Base Raie. As used herein, the e “Base Rate” shall mean the intarest mr announced by the Buok from dme to ime 25 it
Bace Ratz, Changes in the rawe of intorest resulting fmomn changes in the Base Rate shall ake place immediaw]ly without nolice or
demand of any kimd. interest on this Note shall be eomputed on the bauis of o I6-day year and ariual days clapsed.

tb1 If the Bank shall dexm applicable e this Mol {including, in each cace, any borrowed and any wnused portion thereof), any
requirernent of any luw of 1he United States of America, afy regulalion, order, intetpretation, ruling, official dirsctive of guideline
{whether o¢ not having the force of law) of the Board of Governars of the Federul Reserve Sysicm, the Comapiroller of e Curency.
the Federal Dreposit [nsurance Corporation of any ather board or govemnmental or adrinistrative agency of the Unied Salcs of
America which shall impose, increase, modify or tmake spplicable by this Note or cause this Mote to be included in any reserve, special

foirl PELLH
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deposiL, ealouladon wsed in the computation of regulatory capitd] stndands, assessment of other requirement which imposes an the
Baik at any cost that is atinibutable to the maintenance tereol, then, and in cach such event, the Bormwer shail promptly pay the
Bank, upon ils demand, such amount as will sompensate the Bank for any such cost, which determination shafl be based upan the
Aanks reasonabla allocation of the aggragate of such costs resulting from such events. In te event any such cost t3 2 conbnuing ooss,
a fee puvable to the Bank may e imposed open the Borrower periedically for 5o Jong s any such cost is deemed applicabls 1o the
Bank, in ap amount determined by the Bank t0 e nocsssary 10 compensaie the Bank for any soch cost, which determination may be
besed upon the Bank's reasonable allocation of the 1ggregate of such costs resulting from such events, The determination by the Bank
of ke existence and amowmt of &ny such additionsl costs shall, in the absence of manifest emor, be conclusive.

{c) The Borrower agrecs to pay 1o the Bank & review fee oqoal m % 0 puyable o quarnerfy installnoents, s
billed, for the purpoke of defraying the Bank's expense involved in continuing 10 review the condilion af the Borrower and
determining whether the Bank will make mquested advancss vo the Botrower.

{d If. at any time, the rate of interest, iogether with all amounts which constite inewest end which are reserved, charged ar faken
by Bank 25 compensation for fees, sorvices or sxpenses imsidenial w the making, negotisting or collection of any advence cvideneesd
hereby, shall be deemed by any competent coun of law, governmental egency or Uitunal to excesd the moximom rate of interest
permitied to be charged by the Bank to the Borrower, then, during such tinke a8 such rave of interest would e deemedd excessive, that
porion of cach sum puid arributakle t that portion of such interest rate that exceads the maximum raic of intevest 5o pennitied shail
be deemed a volunrary prepayment of pnocapal,

- {4) Late Charge. The Bank may collect a late charge ok bo cxcted five (3} perecnt of any inslallment of inlerest or prineapal, or of
any gther arnount Jue o the Bank which is not paid or rermbursed within fifieen {15) days of the due date thereof 10 defray the exima
cost and expense involved in Bandling such delinquent payment and the ncreased risk of mon-collzclion, The minimom late charpe
ghall be $15.00. '

(51 Prepayments; Charges, The Borower moy not prepay any Fixed Rate Advance prior 1o the maturity date noted om Schedule 1
with respect to such Fixed Rue Advance The Hormower may propey uny Bose Rage Advance et any time it whole ar in pant without
penalty or preniivm. In the event that a4 prepayment of a Fined Rate Advance is perniticd or reguired bereundsr and such prepayment
cesuls in any loss {includiog any kst profic, cost or expense W the Bank, the Bark shall noify the Borower of the amount thereof
and the Bomower shall immediately pay such amoont l¢ the Bank. 1T, at any time, the aggregate principal amount of ull advances
oulstanding under this Mote shall cxceed the maximum amaoml permited by this Mote. the Bomower ahell immediamely prapay so
much of the outstanding, principal balance, 1egether with accrued interest on the porticn of principal sa prepaid, as shall be necessary
in prder then the unpaid principal balance, after giving effect 10 such prepayments, shall not be in excest of the maximum smob
permitted by this Nowe, All such prepayments shall be: applied ficst t0 ibe payment of all interest acerued oo the due of prepayment and

the Eemaindﬁm %L:Edn:'rpal balances as imstructed by the Bormowet.
Bee attache
(&3 FInancial Siateroenis; Notice of Defavlt. The Borower shall deliver to the Bank {a) witkin forty-five (457 days after closs.o

each of Mefimsl theer quarters of each fiscal year of 1he Borrower, & halanes shest pf the Boreower as of the close of cach gyartér and
statsrents of fibacge and Tetaincd cacviogs For that portien of the fiscal yrar-to-date then ended, prepared in conformi-with generally
aocepted nccounting pmcjples, applicd on 4 bagis consisten! with thut of rhe preceding peried or cotuaining digcleafure of the effect en
Financial position of cesults whppecutions of any change in the applicetion of penerally acreped eocpeniime principles during ibe
pericd, and certified by the presidcf-gr chief financial officer of e Bommower as acouzate, lris e tomplets; (b} within ninety (0
dsys after the close of each fizcal year oftha Bormower, financial stuteinents, meluding a heddlie= sheot as of the close of such fizcal
year and statemvents of income and retmined safivgs and cash Mows for the year theae ded, prepdred in conformity with gencrally
accepted accoumting principles, applied oo a basis conitwem with thal of the g eding yéur ar containing disclosure of the effect on
financial posilion or results of operations of any change in ierspplicaripnnf accounfing principles during the yeur ind acsompanicd
by & repart theroom, coataining an opimon, wnqualified as 1o scope’ St firm of independent cenified public accoomlants gelecied by
ibe Borgwer and Acceptable to the Bank: {¢) simultancoysbewith The deliPeey of the fmeanciel siacements reqairesd in parsgraph fia)

%

and Gth) above, a Certificals of Compliance certifying Hhat, as at ihe end of the ap igable period, the Bamower is in full compliatee
wikh all covenants set farth in this Mate and i-diy document, istrument ar agreement ey rmwiog, evidencing or securing tis Mot
and cevtified by e president or chicf fmdficial officer of the Bomower as ateurals. e amd eotmalere; (d) prompthy upon the Bank"s

written request, such other infognetion abost the financial condition. business and operations of the vewer or oy Guarantor ay the
Bank may, from 1ime 1o fafE, reusorkably request: {e} within fomy-five (43) deys wfler sach quarnerly pericdaggd within ninecy {20
days ulter the ciosgefuch fizzal year of the Bomower, the most mécent year erid balance sheet and statement of nfsag and retained
marmings of gacli Guarsnwor in form and detil satisfactory to the Bank signed by such Goarantss and ceetificd as fue, sducple and
coptipleseand (f) promptly on becoming aware of any Event of Defanl {as hermin defined) oF any event bot For the giving of naticta
e passage of Lime would constiute an Event of Default, notve thereo in writing. )

{7) Events of Default. This paragraph applics only 1o Fiaed Rate Advances. Each of the foliowing shall constiwte an “Bvent of
Defaul™ hercunder, {23 failure of Burmwer or any Guarantor 1o pay o petcfom any of its liabilities o obligations to Bank {whather
under this Mate or otherwise and whether now existing or hemefter arising) when duc to be paid or perfoaned; {b) default by the




Bormower or by any Guerantor in the payment of any other indebtedress or obligation, whether direet ot indurec, absolute or
contingent, or if any such oiber indebiedness or ablipation shall be aseeleraied, or if there exiuts any event af default ondeT any note,
instrurmenl, document of agreement svidencing, goveming or sacuring such other indetiedness or obligation, (o) KRN IKENTRY
that any materal adverse change in gwe assen, liahilities, financial condilion or busiozes of Bomower ot any Ciuaraneor has octurmed
gince the dae of any fnancial starments delivered to Lhe Bank before or after the date hereaf. 4d) failure by the Borrower to comply
with any cavenant, term or condition contained in this Naote, (e} any reprezemation of warranty made by the Bormmower or any
Guarantor, al any titne, to the Bank proves, at any liote, (o be incorrect in any maierial respect; (F) Frilure by Bomower of any
Cruarantor o camply with the terms of, or the eccumence of any defanit under. this Note or aly merfgage. guaranty, security
ayreement of her agreement or document which may now or bereafter govern, evidence of sevure this Nowe or any guaranty ar
endorsement of this Wots; (g) any material loss, (hefl. substantial damuge or destwetion of of to any collateral which may now or
hercafier secure ihis Mote, or any puaranty or endomsement of this Note or to & material partion of the property or assets of the
Barrower or any Guarantor shall occur; ¢h) sale or oeher dispositon of or encumbrance on any properey of the Borrpwer or any
CGuaraptor, eacept as pennitied by the Bank; (i) fhe making of any levy, seizim, altachment, exsonicd OF SiMilar process on aoy
coltuteral which may now or hereafter secore this Nate o any other property of the Boergwer or any Guarantor, ar {j) incomnpeicney

pes
1

of, dissolntion of, tormination of the caistence of. inselvency of, business failure of, application for or agpointment of 4 réceiver,

Irustee, conservator o liquidator of any part af 1he propety of, assignment for the benefit of crediters by, or the commencement of
any cage of proceeding (whether for the purpose of liquidation or rehabilitanon o otherwise) imder any bankruptey ar insolvency laws
of, by or against Borrower or of, by, or against any Cuaramior,

{3} Demand; Accelerathon. All Base Rate Advances are payable on demand {whetber or no scheduled payments kave been miade),
together with accrued interest thetenn, at the aption of the Bank. In the case of any Fixed Rar Advances, at any time upon the
sceurrence of an Event af Defeull heresmder of if Bank shalk o pood Faith belicve that te proepect of paymeat o perfarmance is
impaired, all advarwes putstanding hereunder, wogether with accrucd interest iheceon, shatl beeome immadiawly due and payable, at
the option of the Bank, without demand which is expressiy waived by the Borrewer and each Cuaranior,

Lo and Set OF, The Bormower and each Guarantor hereby give the Bank a licn and rghe of set oft far all of Doseaoe: Hy e
each Cuaramor's LabHoTwobligatipns upan and against all the deposits, credity, collgteral and-mrofRefTy of the Borrower and cach
Cwranior, How o7 herealter in the possesion, cusHRYeisldepins-orTOTot © Bk o any <mtity under ihe coatral of Shawomut
National Corpomtion or_in_ ansit-bemy T TRem. At any (ine, withow demant-orsetice, Bank may set off the same of any

breme - TPTTT (he aume 1a uny liability or ohligadon of te Bocrower or any Guurinior even though anamaime

{HH-ERFJUDGMENT REMEDY WAIVER. BORROWER AND EACH GUARANTOR (1) ACKNOWLEDGE TE :

ADYANCES EVIPERLCED BY THLS NOTE ARE PART OF A COMMERCTAL TRANSACTION. A b ) THE EXTENT
PERMITTED BY ANY STATESR-FENERAL LAW, WAIVE THE RIGHT ANY-GP-THEM MAY HAVE TO PRICR HOTICE

ﬁ::-,ﬁ

s

Lo

OF AMD A HEARING OW THE RIGJHT OF AN Gl DEF-HTTHIS NOTE T ANY REMEDY OR COMBINATION OF -

PEMEDIES THAT ENABLES SAINLHGEPER, BY WAY U AFRACHMENT, FOREIGN ATTACHMENT, GARNISHMENT
OR EEPLEVINF-EFPRTVE BORROWER OF ANY GUARANTOR OF ANTSRIHEIR PROFERTY, AT ANY TIME, PRIOR
Tt Al TUDGMENT [N ANY LITIGATION INSTITUTED 1M CONNECTION WITH THIS BuRes

ATNER OF TRIAL Y JURY. THE BANK, THE RORROWER AMD EACH GUARANTOR IREEVIN Al .
ALL RIGHT TO A TRIAL BT TURS--aNY PROCEEDING HEREAFTERINEFHFHTREIFEY OR AGAINST THE BANK, THE
BORROWER OR ANY AR A NTER T O] - S MOTE OR ARISIMG QUT OF ANY DOCUMENT;
TR ENT R AGREEMENT BYTDENCING, GOVERNING OR SECURING THIS ROTE

£12) Waivers, Binding EFfect, Miscellaneous,

{a) This Mote shell be the joint and several obligution of Borrower and each Guarantor and each provision of this Mote shail apply
to rach and ali jeintly and severally and to the property and liahilies of each.

{b) Borrower and cach Guoranior waive presentmeik. demand, aotice, protest, ootce of aceprance of tus MNofe, notice af
advances made, credil extended, notice of nonpuyment oF pther action talion in welisnce hereod. With respect to its liabilities
Bomower and elch (Guarantor assent to any extension or pestipanement af the time of payment or any other indulgence, i the
addition o reieass of 1oy party or person pricnarily or secondarily liable, to the acceptings of partial puyments thereon and the
sctlernent, compromisiog ar adjusting of any thereof, all in such manner and al guch time or limes a5 the Bank may deem mdvinable,

feh The Bank shail not be deemed o have waived any of its mphits unless such waiver be in wrising and signed by the Bank This
Mote is the fital, complels and exclusive staternent of the terme goveming this Nole, No delay or omission on fhe part of te Bank
in cxcroising any right shall operate as a waiver of such right or any other right A eeaiver on any one occasion shdl nat be
constued 25 & bar to or waiver of any right on any future oecagion. Al rights and remedies of the Bank hersutwder, under oy
document, insmnment or nlgmm:m: evidencing, soveming or scouring this Mote or wnder all applicable laws shall he cumolalive aml
may be axercised singuiarly or concurmently. .

et




(d) The provisions of this Note shull bind the saccessors and assigns of the Borrower amd sach Guarantor and shall imure 16 the
benefit of the Bank, i3 seccessors and assigns.

(e} This Motg shall be govermed and constiwed under the laws of the State of Conmoticat.

¢F I any provision of ihis Mo shall to amy extent he hald invalid ar voeoforceable, then only such pmovision shall be deemed
inefoctive ard twe remainder of this Note shall not be affected

{131 Acknowledgement of Borrower. Borrower acknowledpes receipt of acopy of Ihis Note, atiests that ench advance is to be used
for pencral commmercial purpeses and that na pan of such proceceds will be used, in whele o in part, for the purpose of purchaging or
carrying any “margin stock™ as such term is defined in Regulation 1/ of the Beand of Governors of the Federal Rescrve System.

N WITNESS WHERECH, the Bactower has caused this Nate to be duly cxeeuted a5 2 azajed inatrument
Mapsachusects Mptusl Life Ineurance Company
Palitical Action Committee

. ﬁ Carponis Bamum
_ AR ' .
By: Bruce isbie

173 Treasuret

Susan B. Newell

Guaranty and Eodorsement

N CONSIDERATION OF the advances or gther exrensicns of credit or accomnvodations evidenced by the within tode, e

devehaped (if mone than ome, jodntly and seveeally) hereby ancondifionally pusrmntEe(s) 1a SHAWMUT BANK CONNEC LT,
NLA. amd Swery subseguent older of said note, incspextive of the penwineness, validity, tegulzrity ar enforceability therepPor of any
security thereletsgr af the existence or extent of any such security, ar of any sther SICUSANCE, the prampd Py RICOL2 suid nore and
of all sums stated (H2sain to be payable, when due, st maturicy, by acceleraton of otherediss. Euch signature herga’ils intended also us
an endarsement of the wikin note, and the undersipned hereby agres 1o be baund by all of the 1=rms and gpeditions of suid Aot tat
pmaintugumntummi: MRETS.

The undersigned Farther agree to pay. ll costs and expenses, including attomeyn’ fegs, arising-fitt of or with respect to the validicy,
enforceability, defense or preservation of thig Guaranty end Endorsement.

The undersigned further puatantcs that all pingoents made by the Borrower tp-the Bank with rcspect to any liabilities herslry
puacantizd will, when made, be final and apres that iy such payment is eecgueied from of repaid by the Baok m whle or in part in
any bankrupicy, insolvency or sinilar proceeding instiunetby or agamst fhe Bormower, this Guatanty and Endorsement shall cenbnue ﬁﬂf
to be fully applicabls to auch Labilites o the same cxicnl a5 FQUER-T payrens o recovered of repaid had nover been originally -
made on uch fiabilitcs. Tee wdcrsigned hereby waive any clajs? tfght or remedy which the wndemsipnt mey now have or hereafter '
acquire against (e Bommowes o any of its assets or propefly that aneee hereunder or from the performance by the: undv:rs':gn:dﬂ‘l‘
hereunder, including withow Limitation, any claim,right o cemcdy of sithppgation, reimbarsement; ¢xoTeTation, CoEribution,
indemnification or participation in any claim, righfor remedy that the Bank may™ against the Bosvower or any security for the
lishilities of the Brorrower which the Bank gee has or hercafter aoquircs whether or nieguch claim, rght ov cetnedy arises in aquity,
KleT coniracT, by statute, under cotamgefaw ar etherarise.

Upon my failure of the Bormeer w pay, the tiobility of the undersigned shall be effecti iminadiarely and payable on demand
without any suil of action peema the Boovower. Mo delay or omission on'the part of the Bank in excroitiop any right hereunder shadl
operals a8 a waver 0L afch cight or eny other Tight; a waiver on one aecasion 9hall pot be a har 1o o waiver B any right om any other
ocoasion,

The lighilify of the undersigned wilh respect to any Liability shall aot e tevminated by, and the underzipned assents b 3y extcnsion
ar posfooement of the dme of paymeol or any Sther indulgence, any medification, waiver or amendment of the 1emmi~gF aoy
pteament relating o Habilities, wny substtudon, exchang: or reltans aof collateral, the eddition or rekease of any party primand -




darily lahle inciuding any of the undersigoed, whether or not notice therenf s given 10 the undersigned, The Bank shall have
ollect nrpml:u::t amy collaiersl or any income theredn, ROT to presarve any rights against other parties, ond the Bgpk-Tnay
thin Guaranty aod Endorsement immediately upon Bormower's failure to pay or perform withowt resortin

any oher puaranty o sooce of payment.
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ATTACBMENT TO SEFTEMBER 30, 1994
£15,000.00 NOTE FROM b
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY
FOLITICAL ACTION COMMITTEE
T FLEET NATTONAL BANK

A%

+ §. (a) The Borrower shall deliver to the Bank withm ninery {90} days after the clese of
each fiscal year of the Botrower, updated copies of the statements which were
provided to the Bank by the Bormower for approval of the credit line, which will
be andited from time to fime and which utilize the cash basis method of
accountmg.

{(b) Promptly upon the Bank’s written request, sch other information about the
financial condition, business and operations of the Borrower or any Guarantor as
the Bapk may, from time to time, reasanably request.

{c) Promptly on becoming aware of any Event of Default (a4 herein defined) or any
event but for the piving of notice or the passage of timme would copstituie ap Event
af Default, notice thereof in writihg..

This Note is secured by an Assignment of Bank Account dated September 30,
1996 from the Borrgwer in favor of the Baok. '




ADDENDUM TO

Huﬁey Market Promissary Hote ' dated September Iyéﬁ
ﬂﬂmufmw@mmmﬂgumnwmwﬁmmam]

({the "Inst "} bet Massachusette Mutusl Life Insursuce Gompany iu.:itica:
ctlon

; [Nane of berower/debtor guarantor ar uher party|. Committes

(collectively or singularly, as the case may be, the "Obligor") and the Bank refetred to in
the Instrument. '

L}

Notwithstanding anything to the contrary contmined in the Instrument, the Obligor
hereby acknowledges and agrees that any and gl references therein to "Flest Banl,
National Association, "Fleet Bank, N A " "Fleet Bank of Maseachusetts, National
Association,” "Fleet Bank of Massachusetts, N.A* "Fleet Nationsl Bank of
Connecticut,* or "Fleet Mational Bank of I»-r[ass.a_chusetts,'has the case may be, shall be
deemed to refer to Fleet National Bard. #gr Shawnuet Bank Conneeticut, N. &

N WITNESS WHERECF, the Obligor has executed this Addendum this _50th
day of September 1996 . -

OBLIGOR:

Corporations, Partnerships and Limited Liability Companiss:

Mazzachizarto Mutual Life Insurance Company
Political Action Cormittes

FRINT MAME:

PFRENT WMAME:




RATIFICATION OF ASSIGNMENT AND PLEDGE OF BANK ACCOUNT

Reference is hereby made (o a cerlain Assignmenit and Pledpe of Rank Account,
dated as of Seprember 30, 1995 {the “ g ssignment”}, between MASSACHUSETTS
MUTUAL LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE
{“Oramer’™), in favor of FLEET NATIONAL BANK {“Bank™}.

WHEREAS, the Assignment was given by the Dwner as security fur the

. Lighilities (as defincd in the Assignment] of Cramer o Bank including that certan hioney

Market Promissory Note dated September 30, 1996, from Owner to Bank i1 the oripinal
principal amount of $15,000 (the "Nate™); and

WHEREAS, Owper and Bank have amended the Weote pursuant to an Amendment
i M::-te:y Market Promissory Nete (the “Amendment”), dated the ﬁ! day of

ﬂuft» e 15997 and

WHEREAS, Bank hus requested Crwner (o conlarm that the Assipnment will
continue to securs the Note as amended by the Amendment.

NOW THEREFGRE, for good and vahuable consideration the reccipt and
sufficiency of which is hereby acknowledged, the Owner tatities and confirms to Bank
that the Assigrment cemains in full force and effect and secures the Note as amended by
the Amendment, as well as gll other Liabilities ol Cwner to Bank.

EXECUTED as an instrument under sesl this f5daay of M L1997,

WTTHNESS MASSACHUSETTS MUTUAL LIFE
INSUTRANCE COMPANY POLITICAL
ACTION COMMITTEE




PR S
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Reference is hereby made 1o a cerain Money Market Promissory Mote, doted
September 30, 1996, in the original principal amount of $15,000.00 {the “MNota™), from
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY POLITICAL
ACTION COMMITTEE (ihe “Borrower™), in favor of FLEET NATIONAL BAMNK
(the “Bank™). ' '

' For pood and valuable consideration, the receipt and sufficiency of which is
hereby acknowtedged, the Borrower and the Bank hereby amend the Note effective as of
the datc hereof, as follows:

Wﬂwﬂ& The reference in Paragraph 2 of
the Note to “00f10/97™ as the date for the repaymend of al] unpaid amounts outstsnding
ander the Note is hereby deleted and replaced with Lhe date “09/30/93.™

Except as herein provided, no other chenges or amandments are made to the Note,
and the Bortower hereby ratifics and confirms all ether terms and provisions of the hote
in all respeets. This Amendwent is not intended and shall not have the effect of
extinguishing any pertion of the indebtedness cvidenced by the Note, Tu no svent shall
Hhis Asnendment constitute or be construsd as a waiver or release of any of the
oblizations of the Biomrower under the Note. Any reference (o the Note n any documacit
executed in connection with the Note shall be desmed Lo refer to the Note as amended
hereby, including, withow limilation, that certrin Assignment and Fledge of Bank
Account, dited as of Septerber 30, 1996, between the Borrower and the Bank. Aay
sec1rity interest, pledge, lien or other interest of the Bank in any eotlaleeal seouring e
Note shall rermain in Full foroe and effect and shall continue & secure all obligations uf
(e Bormower under the Notes as amended hereby.

EXECUTED as an instmment under ssal this fﬁA day al Ot L 1997,

WITHESS MASSACHUSETTS MUTUAL LIFE
INSURANCE COMPANY POLITICAL
% ACTION COMMITTEE

By : '
Prinled Mame: ve e [h ;"—;-.'.5 b:’t
Title: “Jreagorey

WITNESS FLEET MATHOMAL BANK
By: ':Txb.;hi' .

-
1

Prinfed Name: © - .03 9 GGy
Ti.ﬂf". 1." L l;jq,, k5 .,_."-\.'_J.L"'.__
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THIS ASSIGNMENT AND PLEDGE OF BANK ACCOUNT (this “Assignment™),
dited a5 of Septemaber 30, 1996, 13 made between MASSACHUSETTS MUTUAL
LIFE INSURANCE COMPANY POLITICAL ACTION COMMITTEE with 2n
address of 1295 Stare Street, Springfleld, Massachiisetta 01111 (*Owner™) and FLEET -
NATIONAL BANK with offices at 777 Main Street, Hartford, Connssticur. 06115

~("Bank”).

1. Definitigna:

“Nebtor™ maans, Owner,

“Colateral” means the account described below:

Fleer Hutional Bank Account No. G-30H14945 (the *Account) with Cwner as the
Actount Holder. naﬂbgalqmbm

The Collareral also ioctudes (i) ali additions or income, (i) rpiscements o subgfitutions,
(iii) aceousts or certificate of deposit imo which procasis of the Collateral ars tranaferrad
(even if they contain mare moaey thin the ariginel assignest acconnt), and {iv} ather
proceeds in eny fiorm, all aa related to such aceount

“Depositary” means Floet National Bank, a3 the fisaacial inatituiien which is the helder
ar {ssuar of the Collaters].

T toilities™ mesns all indebtedness, liabilitizs, and obligaticns of amy kind now or in the
future gwed by Owpar and Debtor to Bank pursuant ta that certaln Monay Maiket
Promissary Mote deted Scptomber 30, 1556, fiom Owner in fovor of Bank (the “Note™},
in the original principal amount of $15,600. Liabiliies also includes £l sums sxpended
by the Sank for proteciion of its interests such as expenses af collaction of amounts dus
under the Note. :

2. Avsignment:

Crwmer pledaes and assigng to the Bank all of Owner cights and ivercsts in the Collataral
16 seoure the payinent of the Ligkilites.

3, Ownerabip of Collaterak

Orwner epresents to the Bemk that it owns tha Collateryl fres from any interests or chaimns
of gthers. There art 0o joint owiers of the Collateral. At dhe time of making this
AﬁgMLmhmﬂmﬁghmmﬂ:ruﬂ&dnﬂhthmﬂnlmdmmrﬁpmu
withaot permission or rights of others, Owner will not transfer the Collateral o pive

[l 22 gy -4 W -




anyons ather than the Bank. any intevest in it without ths prior written consent of the
Bml

4, Delivery of Evidence of Collateral:

Upon requess and after dafault, Oamer will deliver to Bunk ell evidence of the Collateral.
surh as passhooks, recaipts, of centificates of deposit. Owner will depoait zlf pledpes
andfor contributons it recgives o the Account,

5. Othars Wust Deal With Bank:

Owner irevacably authorizes the Dopository 10 accepe instructions regarding the
Collateral anly from the Benk following the Bank's notification to the Lepository of
Crwnar’s default with respect o the Lisbilities, From and after a default by Owner in
respect of the Liabilities, (i) Owner may not make withdrawals of ar atherwiae changs or
deel with the Collateral withouwt the permission of the Bank, (i) ali payments refating to
the Collmerat which would olherwise be made to Gwner shall be mads to Bank, (i)
Bsnk may pive instructions to the Depository. (without consuiting Cuwner) regarding
digposition of sccounts or certificates which matwre or ar¢ otherwist payeble, 2nd (iv)
Bark may direct reinvestment of proceeds. Owuer agrees 1o the terms of the
Acknowledgment of Assignmont to be signed by the Bepaditory.

6. Aank’a Rights ra Deal With The Callateral,

From acd after o defanlt by Cwner with respect to the Liabilitiex: {i) Owner sppaints the
Rank to act a5 jts attarney (o fact and agent with respect to tha Collatersl; Gi) Bank, ifit
chooses 1o do so, masy tranafer the Collateral inio its awn name; (i} Benk may collect,
sue for, or receive any amounts dus on the Collateral; (v} Park is atherized to act on
hehalf of Owmer and @ sign Oremar’s name on withdrawal requests, shecks, or other
instructions related to the Collateral; and {v) Bank may withdraw or use the Coltateral @
pay the Liabiliics when dus even if the withdrawal results ia & pecalty or loss of intavegt
duer ta sarty withdrawal.

7. Bank Mol Respensitike far Losecs:
Tha Benk shall nnt be responsible to Orwner for loss or decrsase in valuc of the Collutorl.
Th= Bank is not ik to Crwnez for its choice of investments of proceads of the

Coliateral. The Bank is not responsibls for damage resulting from the Benk's fuilurs 10
wiforce or ¢oilect any Collazeral.

8. Notlees:
Orwmer muthorizes the Bank to take any achon Benk desms rensonably neceasary 1o

protect the Bank's interest in the Collateml. Bank may fils finencing stoiements and
Jiher poniees in the public records or with the Dopositary with or withow the signimure of

2
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tha Orener. The Depoattory and others shall be entitlsd 1o reply oper sach notizes signed
only by the Bank.

9. Agreement Not Changed By Any Action of Bapk:

Bank shall notify Owner of any defaulls prior to taking action with respect to the
Collatars]. The Collateral may 5ill be used by Bank even if the Lighibitizs ave changed,
" renewed, extended. Bank’s rights under this agresrent are oot changed by Back's
apraamenis with any other person, release of anyone repansible for the Liabilities, or
failure o use any other remedy or collateral. Bmkmyupplrﬂwmﬂmmllum
Liabilitiez in any onder it choosas.

18, Default:

1f Cremer defaults mder any of the Liabilities, sl the Lisbilites shatl be treated as if they
are immedisiely due in full. Bank may use 1l'u: Collateral i pay paet or sl of the
Linbilities at any time when due.

1L. Texyminatdon:

This Assignment shall continue ot terminatsd by the Bank even if all Lishilities are
peridd in full from time to time. ht may be tarminated aaly (i) by & writhen agreeroent of tha
Bank, ar (ii) upom weritten request of Cwaer at such time as there are no cotstanding
Liabilitice and the Bank bas nio remaining commitrnens of sy kind 1o Cemer.

12. Expenses

Bank may use the proceeds of the Cullateral to reimburse ilself for iz expenses of
collection of the Liabilitica or the Collateral {including ameng others, masonable
Bttorney’s fees).

13. Persons Bound by This Agreement;

All of the terms of this Assigranant shall be far the benefit of end be binding upon the
respective belrs, legal representatives, successors, and mssigns of the parties who signed
it.

-

14, LAWSAWAIVER OF JURY TRIAL:

This Aseignment shall be govamad by the lawsg of the Stote of Commesticut. Oramer
consents 1o belng Jued in the courts of the Stats Conzecticun and in the courts of the
United States having jerisdiction. Owmer agreas that notice of legel proceedings may be:
served by Cestified hail to the Owner's address shown in this Agreement. THE
OWHNER WAIVES TRIAL BY IURY OF ANY CLAIMS OR, FROCEEDIMNGS WITH
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RESPECT TO THIS AGREEMENT, OR THE LIABILITIES, TO THE FLILLEST
. EXTENT ALLOWED BY LAW.

IN WITNESS WHEREQF, the parties hereto have sxecitad this Assigrenent under stal
as of the day fira above writica.

QWNER:

MASSACHUSETTS MUTUAL LIFE
- INSURANCE COMPANY POLITICAL
ACTION COMMITTEE

RANK:

FLEET NATIONAL BANK

A WA

Bobert E. Meditz
Tn‘]:, Asegfizstant Yice President
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ACEKNOWLEDGMENY OF ASSIGNMENT

The definitions i the above Assignment shail apply ta this Acknewledgment. The
Depository acknowledges the abova Aszignment and agrees wo hold the Callateral subject
to the rights and intzrest of ihe Hank zx therin set forth.

The anmimryanhuwledgmmimm show no person other than the Cemer has
. any iaterest in o rights with reapecd te the Collateral, and the Owner signature(s) 22
shorwn abave corypare(s) comectly with the Depesitory’s files.
The Depository bereby acknowledges thet it has o inlsrest in the Collateral and waives
it righta of seveff with reapect thereto.
DEPOSITORY:
FLEET NATIONAL BANK

By: IH{L’L"’G‘? : M

Name: . hert £. Heditz
Title: apggiotant ¥ice Presideant
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