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NAME OF COMMITTEE (In Full)

Massachusetts Mutual Life Insurance Company Political Action Committee

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

A. NOLAN, Jeredith, M., ,

Date of Receipt

Mailing Address 6769 TUSCANY LN

M M ! D D ! Y Y Y Y

12 31 2019

Transaction ID : PR2476879968555
Amount of Each Receipt this Period

City State Zip Code
EAST AMHERST NY 14051-2315
FEC ID number of contributing C

federal political committee.

122.19
- - 3

Name of Employer (for Individual)
SELF

Occupation (for Individual)

Insurance Agent

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

600.00
3 3 3

P/R Deduction ($61.09 Semi-Monthly)

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

B. MCDONALD, Charles, , ,

Date of Receipt

Mailing Address 300 MOURNING DOVE DR

M M / D D / Y Y Y Y

12 31 2019

Transaction I|D : PR2477029168555
Amount of Each Receipt this Period

City State Zip Code
NEWARK DE 19711-4120
FEC ID number of contributing C

federal political committee.

223.62
3 3 3

Name of Employer (for Individual)
SELF

Occupation (for Individual)
Insurance Agent

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

P/R Deduction ($111.81 Semi-Monthly)

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

Cc. DUHE, Shane, Joseph, ,

Date of Receipt

Mailing Address 117 JENNIFER LN

M M ! D D ! Y Y Y Y

12 31 2019

Transaction ID : PR2477225168555

Amount of Each Receipt this Period

City State Zip Code
LA PLACE LA 70068-5801
FEC ID number of contributing C

federal political committee.

28.59
3 3 2

Name of Employer (for Individual)
SELF

Occupation (for Individual)
Insurance Agent

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.29 Semi-Monthly)

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

TOTAL This Period (last page this line number only)

374.40
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