
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER T

T T T

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C

T

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

T

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

19

02117

10

Laurance Yahia

Laurance Yahia

2012

[Electronically Filed]

C00171843

PAGE 1 / 269

201209

Boston MA

Liberty Mutual Insurance Company - PAC

175 Berkeley Street

10/19/2012 09 : 04

Image# 12960015834

2012

01 3009
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 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

452912.41

2012 317065.91

235772.41

46691.11

0.00

2012

553990.00

201209

406221.30

472696.50

Liberty Mutual Insurance Company - PAC

Image# 12960015835

789762.41

235772.41

01 30

217140.00

09

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

T
T

T
T

46691.11

46691.11

26.69

4000.00

0.00

0.00

0.00

0.00

472696.50

2012

0.00

46691.11

0.00

0.00

9157.48

0.00

2012

46691.11

191873.21

09

276796.60

0.00

0.00

0.00

0.00

0.00

468669.81

Liberty Mutual Insurance Company - PAC

468669.81

0.00

37533.63

472696.50

Image# 12960015836

0.00

0.00

0.00

01 30

0.00

09

0.00

0.00
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฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

T
T

T
T

107390.00

0.00

0.00

0.00

302500.00

0.00

0.00

217140.00

0.00

251490.00

0.00

0.00

0.00

0.00

0.00

217140.00

0.00

0.00

0.00

0.00

0.00

0.00

553990.00

0.00

0.00

0.00

109750.00

0.00

0.00

553990.00

0.00

0.00

0.00

0.00

0.00

0.00

Image# 12960015837

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

T
T

468669.8146691.11

0.00

468669.81

0.00

46691.11

0.00

0.00

0.00

0.00

Image# 12960015838

0.00 0.00
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($17.19 Bi-Weekly)

P/R Deduction ($12.69 Bi-Weekly)

P/R Deduction ($12.24 Bi-Weekly)

34.38

241.11

321.78

25.38

24.48

MA

MA

175 Berkeley St

255 Primera Blvd

175 Berkeley St

232.56

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46313863853

02116-5066

FLLake Mary

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46313783853
32746-2170

Transaction ID : PR46313823853

Liberty Mutual

30

30

30

84.24

6

Image# 12960015839

09

09

09

269

Ste 300

Richard T Rudduck

2012

2012

Joseph M Amante

2012

Michael Klarman

Regional Operations Mgr, PM

Director-Special Projects, IC

Director II, State Operations
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($37.69 Bi-Weekly)

P/R Deduction ($210.63 Bi-Weekly)

P/R Deduction ($23.38 Bi-Weekly)

75.38

3937.85

705.34

421.26

46.76

MA

MA

175 Berkeley St

9450 Seward Rd

175 Berkeley St

444.22

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46314233853

02116-5066

OHFairfield

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46313953853
45014-5412

Transaction ID : PR46314043853

Liberty Mutual

30

30

30

543.40

7

Image# 12960015840

09

09

09

269

James M. McGlennon

2012

2012

Terri Campbell

2012

Michael A Winner

Reg'l Pres, Business Insurance

Chief Information Officer

Managing Director
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($30.00 Bi-Weekly)

P/R Deduction ($26.38 Bi-Weekly)

P/R Deduction ($29.00 Bi-Weekly)

60.00

498.00

534.10

52.76

58.00

GA

MA

30 E Crossville Rd

9450 Seward Rd

175 Berkeley St

542.95

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46314373853

30075-5844

OHFairfield

Boston

Roswell

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314263853
45014-5412

Transaction ID : PR46314283853

Liberty Mutual

30

30

30

170.76

8

Image# 12960015841

09

09

09

269

Ste 120

Gregory Scott Warren

2012

2012

Susan M. Flinn

2012

Gregory R Byrd

Mgr, Specialty Product Line

Sr Dir I, State Operations

Manager Human Resources
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C
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฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($18.46 Bi-Weekly)

P/R Deduction ($34.38 Bi-Weekly)

P/R Deduction ($16.15 Bi-Weekly)

36.92

646.15

345.07

68.76

32.30

MA

NC

175 Berkeley St

222 Berkeley St

2530 Meridian Parkway

302.58

Liberty Mutual Insurance Company - PAC

27713-5273
Transaction ID : PR46314413853

02116-5066

MABoston

Durham

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314383853
02116-3748

Transaction ID : PR46314403853

Liberty Mutual

30

30

30

137.98

9

Image# 12960015842

09

09

09

269

Ste 300

Stephen Whalen

2012

2012

Patrick Hannah

2012

Gregory Joseph Joiner

Mgr, CSH Rptg & Analysis

Sr Inv Officer

Reg Dir of Public Affairs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($221.91 Bi-Weekly)

P/R Deduction ($27.31 Bi-Weekly)

P/R Deduction ($23.85 Bi-Weekly)

443.82

496.92

4177.44

54.62

43.90

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

396.79

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46314513853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314433853
02116-5066

Transaction ID : PR46314473853

Liberty Mutual

30

30

30

542.34

10

Image# 12960015843

09

09

09

269

Thomas Lovvoll

2012

2012

Daniel T Forsythe

2012

Steven Capps

Assistant Claims Product Mgr

Director II, Taxation

Chief Executive Officer, LIU
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.85 Bi-Weekly)

P/R Deduction ($34.62 Bi-Weekly)

P/R Deduction ($27.69 Bi-Weekly)

39.70

650.22

375.54

69.24

55.38

MA

OH

175 Berkeley St

222 Berkeley St

9450 Seward Rd

515.33

Liberty Mutual Insurance Company - PAC

45014-5412
Transaction ID : PR46314633853

02116-5066

MABoston

Fairfield

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314563853
02116-3748

Transaction ID : PR46314583853

Liberty Mutual

30

30

30

164.32

11

Image# 12960015844

09

09

09

269

George S Ryan

2012

2012

Mark A Anderson

2012

Heath A Merrill

Sr Internal Audit Manager

Sr Director of State Taxation

Manager, Claims Service Center
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($20.19 Bi-Weekly)

P/R Deduction ($19.23 Bi-Weekly)

P/R Deduction ($11.16 Bi-Weekly)

40.38

354.59

380.39

38.46

22.32

MA

IN

175 Berkeley St

175 Berkeley St

310 E 96th St

209.87

Liberty Mutual Insurance Company - PAC

46240-3702
Transaction ID : PR46314733853

02116-5066

MABoston

Indianapolis

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314683853
02116-5066

Transaction ID : PR46314693853

Liberty Mutual

30

30

30

101.16

12

Image# 12960015845

09

09

09

269

Dean R Peasley

2012

2012

Angela M Hensley

2012

Phillip J. Salisbury

Sr Office Services Manager

Mgr, Strat Part & Direct Dist

Regional Claims Mgr - PL
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($17.77 Bi-Weekly)

P/R Deduction ($48.61 Bi-Weekly)

P/R Deduction ($19.49 Bi-Weekly)

35.54

907.91

334.41

97.22

38.98

WA

WA

1001 4th Ave

1191 Second Ave

1001 4th Ave

368.56

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46314793853

98154-1119

WASeattle

Seattle

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314773853
98101-3438

Transaction ID : PR46314783853

Liberty Mutual

30

30

30

171.74

13

Image# 12960015846

09

09

09

269

Fls 1-9

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Donald J DeShaw

2012

2012

Gary Strannigan

2012

DeAnna J Kerrick

Personal Lines Zone Manager

Assistant General Counsel

Reg Dir of Public Affairs
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($27.67 Bi-Weekly)

P/R Deduction ($23.07 Bi-Weekly)

P/R Deduction ($40.65 Bi-Weekly)

55.34

433.22

525.73

46.14

81.30

WA

GA

1001 4th Ave

1001 4th Ave

2055 Sugarloaf Circle

772.35

Liberty Mutual Insurance Company - PAC

30097-4363
Transaction ID : PR46314833853

98154-1119

WASeattle

Duluth

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314803853
98154-1119

Transaction ID : PR46314823853

Liberty Mutual

30

30

30

182.78

14

Image# 12960015847

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Eric B Ummel

2012

2012

Cecil C Booher

2012

Eric Drummond-Hay

Chief Actuary

Manager, C/L Agency Management

Regional General Manager II
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($32.23 Bi-Weekly)

P/R Deduction ($13.39 Bi-Weekly)

P/R Deduction ($23.85 Bi-Weekly)

64.46

252.10

610.06

26.78

47.70

MO

GA

1400 S Hwy Dr

1001 4th Ave

2055 Sugarloaf Circle

440.34

Liberty Mutual Insurance Company - PAC

30097-4363
Transaction ID : PR46314923853

63026-2281

WASeattle

Duluth

Fenton

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314843853
98154-1119

Transaction ID : PR46314883853

Liberty Mutual

30

30

30

138.94

15

Image# 12960015848

09

09

09

269

Fls 8-18 27-31 & 41

Ste 100

Jeffrey D Estes

2012

2012

John V Page

2012

David G Smith

Manager,Claims Svc Centers

Sr Dir I, State Operations

Mgr Nat'l Business Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($63.88 Bi-Weekly)

P/R Deduction ($17.83 Bi-Weekly)

P/R Deduction ($25.10 Bi-Weekly)

127.76

332.40

1085.09

35.66

50.20

OR

OR

650 NE Holladay

1200 Corporate Dr

650 NE Holladay

468.15

Liberty Mutual Insurance Company - PAC

97232-2045
Transaction ID : PR46315023853

97232-2045

ALBirmingham

Portland

Portland

Liberty Mutual

Liberty Mutual

Transaction ID : PR46314963853
35242-2941

Transaction ID : PR46314973853

Liberty Mutual

30

30

30

213.62

16

Image# 12960015849

09

09

09

269

Ste 100 Meadowbrook Corporate Pa

David M Green

2012

2012

Julie A Burnett

2012

Lee A Allison

Manager II, P/L Agency Mgmt

Dir, App Portfolio & Soft Dev

General Mgr, Small Commercial
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.09 Bi-Weekly)

P/R Deduction ($30.19 Bi-Weekly)

P/R Deduction ($15.39 Bi-Weekly)

10.09

562.17

349.37

60.38

30.78

GA

WA

2055 Sugarloaf Circle

1001 4th Ave

1001 4th Ave

290.03

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315093853

30097-4363

WASeattle

Seattle

Duluth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315063853
98154-1119

Transaction ID : PR46315073853

Liberty Mutual

30

30

30

101.25

17

Image# 12960015850

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Peggy A Kingman

2012

2012

Ronald F Goetsch

2012

Michael J Donich

Mgr Sales Enrich, Proc & Dvlpt

Manager - SIU

Manager, Surety Claims
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($33.85 Bi-Weekly)

P/R Deduction ($21.29 Bi-Weekly)

P/R Deduction ($15.58 Bi-Weekly)

67.70

398.84

643.15

42.58

31.16

TX

NH

1600 N Collins Blvd

1001 4th Ave

150 Liberty Way

293.57

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46315183853

75080-3591

WASeattle

Dover

Richardson

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315103853
98154-1119

Transaction ID : PR46315143853

Liberty Mutual

30

30

30

141.44

18

Image# 12960015851

09

09

09

269

Fls 8-18 27-31 & 41

#2000 3000 4000

Myrna L Estrada

2012

2012

Israel Abraham

2012

Debra J Akers

Mgr, P/L UW Field Operations

Manager II, P/L Agency Mgmt

Sr Director, IT Mkt Apps
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.82 Bi-Weekly)

P/R Deduction ($17.23 Bi-Weekly)

P/R Deduction ($26.57 Bi-Weekly)

21.64

323.03

202.85

34.46

52.60

CO

WA

14123 Denver W Parkway

650 NE Holladay

1001 4th Ave

407.03

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315253853

80401-3116

ORPortland

Seattle

Lakewood

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315203853
97232-2045

Transaction ID : PR46315213853

Liberty Mutual

30

30

30

108.70

19

Image# 12960015852

09

09

09

269

Fls 8-18 27-31 & 41

Sean J Vizyak

2012

2012

James A Schrader

2012

Paul Koehler

Reg'l Pres, Business Insurance

Claims Sr Manager - Casualty

Sr Comm'l UW Officer
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.20 Bi-Weekly)

P/R Deduction ($21.18 Bi-Weekly)

P/R Deduction ($20.53 Bi-Weekly)

38.40

395.42

353.86

42.36

41.06

WA

WA

1001 4th Ave

1001 4th Ave

1001 4th Ave

386.78

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315393853

98154-1119

WASeattle

Seattle

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315293853
98154-1119

Transaction ID : PR46315353853

Liberty Mutual

30

30

30

121.82

20

Image# 12960015853

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Hani Rizkalla

2012

2012

Kelly Rene Ridgwell

2012

Donald Rohacek

Manager, Financial Services

Regional Surety Manager

Director-Special Projects, OM
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($22.05 Bi-Weekly)

P/R Deduction ($35.34 Bi-Weekly)

P/R Deduction ($32.31 Bi-Weekly)

44.10

579.12

413.35

70.68

64.62

WA

WA

1001 4th Ave

175 Berkeley St

24001 E Mission Ave

550.70

Liberty Mutual Insurance Company - PAC

99019-9529
Transaction ID : PR46315473853

98154-1119

MABoston

Liberty Lake

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315413853
02116-5066

Transaction ID : PR46315423853

Liberty Mutual

30

30

30

179.40

21

Image# 12960015854

09

09

09

269

Ste 100

Fls 8-18 27-31 & 41

Kimberly A Haza

2012

2012

Mark R Whiting

2012

Hamid Mirza

Mgr Mktg Strategy & Analytics

Senior Product Manager

Claims Sr Mgr - Inside Auto
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.15 Bi-Weekly)

P/R Deduction ($12.72 Bi-Weekly)

P/R Deduction ($197.58 Bi-Weekly)

62.30

216.89

590.73

25.44

395.16

WA

CT

1001 4th Ave

175 Berkeley St

795 Brook St

3717.13

Liberty Mutual Insurance Company - PAC

06067-3403
Transaction ID : PR46315533853

98154-1119

MABoston

Rocky Hill

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315493853
02116-5066

Transaction ID : PR46315523853

Liberty Mutual

30

30

30

482.90

22

Image# 12960015855

09

09

09

269

I-91 Tech Center

Fls 8-18 27-31 & 41

John B Wilcox

2012

2012

Paul J Chmura

2012

Paul Alexander

Manager-Communications

Manager, Surety Claims

Regional Mgr II
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.33 Bi-Weekly)

P/R Deduction ($18.48 Bi-Weekly)

P/R Deduction ($23.62 Bi-Weekly)

22.66

351.12

211.91

36.96

47.24

WA

MA

1001 4th Ave

1001 4th Ave

13 Riverside Rd

539.53

Liberty Mutual Insurance Company - PAC

02493-2249
Transaction ID : PR46315603853

98154-1119

WASeattle

Weston

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315583853
98154-1119

Transaction ID : PR46315593853

Liberty Mutual

30

30

30

106.86

23

Image# 12960015856

09

09

09

269

Fls 8-18 27-31 & 41

Riverside Office Park

Fls 8-18 27-31 & 41

William A Norman

2012

2012

Shane Crockett

2012

Kris L Hill

Financial Officer

Mgr PL Agency Relations

Sr Underwriting Manager
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.49 Bi-Weekly)

P/R Deduction ($20.38 Bi-Weekly)

P/R Deduction ($51.28 Bi-Weekly)

38.98

399.14

367.58

40.76

102.56

GA

WA

2055 Sugarloaf Circle

525 B St

1001 4th Ave

967.53

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315663853

30097-4363

CASan Diego

Seattle

Duluth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315613853
92101-4434

Transaction ID : PR46315643853

Liberty Mutual

30

30

30

182.30

24

Image# 12960015857

09

09

09

269

Ste 1050

Fls 8-18 27-31 & 41

Michael J Adams

2012

2012

Paul B Hollie

2012

Spencer J Donkin

Reg'l Pres, Business Insurance

Claims Team Mgr - Property

Manager-Special Projects, FLM
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.72 Bi-Weekly)

P/R Deduction ($30.26 Bi-Weekly)

P/R Deduction ($33.73 Bi-Weekly)

39.44

384.30

370.34

41.18

67.46

CA

MA

120 Vantis

1001 4th Ave

20 Riverside Rd

637.44

Liberty Mutual Insurance Company - PAC

02493-2231
Transaction ID : PR46315723853

92656-2677

WASeattle

Weston

Aliso Viejo

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315693853
98154-1119

Transaction ID : PR46315703853

Liberty Mutual

30

30

30

148.08

25

Image# 12960015858

09

09

09

269

Fls 8-18 27-31 & 41

Ste 130

Ross A Powell

2012

2012

David R Hague

2012

Suzanne M Rapier

Mgr, P/L Service Operations

Mgr, Claims Product

Product Director I, CM
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($88.46 Bi-Weekly)

P/R Deduction ($26.46 Bi-Weekly)

P/R Deduction ($35.38 Bi-Weekly)

176.92

493.08

1680.74

52.92

70.76

WA

WA

1001 4th Ave

175 Berkeley St

1001 4th Ave

614.43

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315773853

98154-1119

MABoston

Seattle

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315733853
02116-5066

Transaction ID : PR46315743853

Liberty Mutual

30

30

30

300.60

26

Image# 12960015859

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Tyler C Asher

2012

2012

Thomas M Troy

2012

Judith M Gonsalves

Controller-Persl Insurance

Financial Officer II - LMAC

General Mgr, Regional Cos
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($25.38 Bi-Weekly)

P/R Deduction ($33.69 Bi-Weekly)

P/R Deduction ($41.54 Bi-Weekly)

50.76

631.50

470.39

67.38

83.08

MA

MA

175 Berkeley St

1001 4th Ave

175 Berkeley St

777.15

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46315833853

02116-5066

WASeattle

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315783853
98154-1119

Transaction ID : PR46315803853

Liberty Mutual

30

30

30

201.22

27

Image# 12960015860

09

09

09

269

Fls 8-18 27-31 & 41

Kara Payne

2012

2012

Amy M. Wixon

2012

Timothy A Mikolajewski

Pres-Liberty Mutual Surety

Financial Officer

Director Catastrophe Modeling
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($32.95 Bi-Weekly)

P/R Deduction ($92.32 Bi-Weekly)

P/R Deduction ($15.87 Bi-Weekly)

65.90

1754.08

618.28

184.64

32.60

WA

WA

1001 4th Ave

175 Berkeley St

1001 4th Ave

284.41

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315913853

98154-1119

MABoston

Seattle

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315873853
02116-5066

Transaction ID : PR46315903853

Liberty Mutual

30

30

30

283.14

28

Image# 12960015861

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

David L Taliancich

2012

2012

Eric W Trott

2012

Lisa M. Perricone

Manager, Human Resources

Regional Claims Mgr - PL

Mgr, Integrated Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($197.72 Bi-Weekly)

P/R Deduction ($20.35 Bi-Weekly)

P/R Deduction ($31.08 Bi-Weekly)

395.44

381.40

3697.53

40.70

62.16

WA

WA

1001 4th Ave

2055 Sugarloaf Circle

1001 4th Ave

582.68

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46315953853

98154-1119

GADuluth

Seattle

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315933853
30097-4363

Transaction ID : PR46315943853

Liberty Mutual

30

30

30

498.30

29

Image# 12960015862

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Raymond L Hughes

2012

2012

Michael Hughes

2012

Nicole L Carter

Mgr II, C/L Agency Management

Regional General Manager II

President, Business Insurance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.77 Bi-Weekly)

P/R Deduction ($11.12 Bi-Weekly)

P/R Deduction ($27.15 Bi-Weekly)

31.54

208.34

290.00

22.24

54.30

WA

IN

1001 4th Ave

1001 4th Ave

350 E 96th St

512.14

Liberty Mutual Insurance Company - PAC

46240-3702
Transaction ID : PR46316053853

98154-1119

WASeattle

Indianapolis

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46315973853
98154-1119

Transaction ID : PR46316033853

Liberty Mutual

30

30

30

108.08

30

Image# 12960015863

09

09

09

269

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Timothy G Wheeler

2012

2012

William J Adams

2012

Trevor G Schneider

Director II, Taxation

Actuary

Sr Dir, Infr & App Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($35.38 Bi-Weekly)

P/R Deduction ($12.51 Bi-Weekly)

P/R Deduction ($38.23 Bi-Weekly)

70.76

234.68

606.36

25.02

76.46

IN

MA

310 E 96th St

3400 Waterview Parkway

175 Berkeley St

721.96

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46316103853

46240-3702

TXRichardson

Boston

Indianapolis

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316073853
75080-1472

Transaction ID : PR46316083853

Liberty Mutual

30

30

30

172.24

31

Image# 12960015864

09

09

09

269

Ste 200 The Points At Waterview

Robert E Riddle

2012

2012

Julie M Haase

2012

Kevin J Stockton

Regional Mgr II

Claims Team Manager - PIP

Mgr, Distribution Insights
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($17.17 Bi-Weekly)

P/R Deduction ($67.31 Bi-Weekly)

P/R Deduction ($13.37 Bi-Weekly)

34.34

1188.50

319.16

134.62

26.74

MA

MA

175 Berkeley St

10 S Riverside Plaza

175 Berkeley St

250.74

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46316203853

02116-5066

ILChicago

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316153853
60606-3709

Transaction ID : PR46316173853

Liberty Mutual

30

30

30

195.70

32

Image# 12960015865

09

09

09

269

Ste 300

John C. Heveran

2012

2012

Barnaby Joel Nardella

2012

Robert M Day

Field Prod Line UW Cons I

Market CIO

WC State Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($27.12 Bi-Weekly)

P/R Deduction ($12.31 Bi-Weekly)

P/R Deduction ($15.92 Bi-Weekly)

54.24

227.90

509.89

24.62

31.84

MA

TX

175 Berkeley St

175 Berkeley St

1600 N Collins Blvd

300.87

Liberty Mutual Insurance Company - PAC

75080-3591
Transaction ID : PR46316233853

02116-5066

MABoston

Richardson

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316213853
02116-5066

Transaction ID : PR46316223853

Liberty Mutual

30

30

30

110.70

33

Image# 12960015866

09

09

09

269

#2000 3000 4000

Brett Estwanik

2012

2012

John R Tribble

2012

Michael Mahoney

Sr Actuary

Sr Investment Analyst

Mgr, Field Claims Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($29.69 Bi-Weekly)

P/R Deduction ($40.00 Bi-Weekly)

P/R Deduction ($48.46 Bi-Weekly)

59.38

709.22

558.02

40.00

96.92

MA

TX

175 Berkeley St

175 Berkeley St

3400 Waterview Parkway

904.57

Liberty Mutual Insurance Company - PAC

75080-1472
Transaction ID : PR46316403853

02116-5066

MABoston

Richardson

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316263853
02116-5066

Transaction ID : PR46316373853

Liberty Mutual

30

30

30

196.30

34

Image# 12960015867

09

09

09

269

Ste 200 The Points At Waterview

Michael E Glass

2012

2012

Keith D Thompson

2012

Diana Walters

Pres, Liberty Metals & Mining

Manager Human Resources

Regional Mgr II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($26.46 Bi-Weekly)

P/R Deduction ($47.88 Bi-Weekly)

P/R Deduction ($23.14 Bi-Weekly)

52.92

900.34

502.74

95.76

46.28

NH

MA

100 Liberty Way

1001 4th Ave

175 Berkeley St

435.60

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46316453853

03820-4597

WASeattle

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316423853
98154-1119

Transaction ID : PR46316433853

Liberty Mutual

30

30

30

194.96

35

Image# 12960015868

09

09

09

269

Fls 8-18 27-31 & 41

Thomas P. Kalmbach

2012

2012

Lara Sojka

2012

Holly A Threat

LMS Director, Sustainability

Financial Officer

Assistant Controller II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.92 Bi-Weekly)

P/R Deduction ($21.03 Bi-Weekly)

P/R Deduction ($16.18 Bi-Weekly)

63.84

395.16

600.60

42.06

32.36

NY

MA

55 Water St

2055 Sugarloaf Circle

175 Berkeley St

290.94

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46316493853

10041-0034

GADuluth

Boston

New York

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316463853
30097-4363

Transaction ID : PR46316473853

Liberty Mutual

30

30

30

138.26

36

Image# 12960015869

09

09

09

269

18th Fl

James D Engel

2012

2012

Roger Robert Grenier

2012

John A Jump

Claims Sr Manager - Casualty

Chief Claims Officer

Dir, CAT Research&Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.77 Bi-Weekly)

P/R Deduction ($41.54 Bi-Weekly)

P/R Deduction ($61.15 Bi-Weekly)

21.54

789.26

204.63

83.08

122.30

MA

NH

175 Berkeley St

175 Berkeley St

100 Liberty Way

1151.14

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46316543853

02116-5066

MABoston

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316503853
02116-5066

Transaction ID : PR46316533853

Liberty Mutual

30

30

30

226.92

37

Image# 12960015870

09

09

09

269

Gary A DelBuono

2012

2012

Peter John Fruin

2012

Mojgan Lefebvre

Market CIO

Product Manager

Manager-Special Projects, IC
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.56 Bi-Weekly)

P/R Deduction ($27.69 Bi-Weekly)

P/R Deduction ($28.08 Bi-Weekly)

31.12

526.11

292.70

55.38

56.16

MA

NH

175 Berkeley St

225 Borthwick Ave

100 Liberty Way

525.40

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46316613853

02116-5066

NHPortsmouth

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316583853
03801-4152

Transaction ID : PR46316593853

Liberty Mutual

30

30

30

142.66

38

Image# 12960015871

09

09

09

269

George J Lonquist

2012

2012

Peter Neal Ellinwood

2012

Shawn Bennett

Director, Supply Chain

Manager, Referral

Director-Special Projects,FLM
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($25.38 Bi-Weekly)

P/R Deduction ($16.02 Bi-Weekly)

P/R Deduction ($41.54 Bi-Weekly)

50.76

303.19

475.78

32.04

83.08

GA

MA

2530 Sever Rd

222 Berkeley St

175 Berkeley St

783.87

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46318503853

30043-4024

MABoston

Boston

Lawrenceville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46316763853
02116-3748

Transaction ID : PR46317403853

Liberty Mutual

30

30

30

165.88

39

Image# 12960015872

09

09

09

269

Ste 200

Victor S Garrison

2012

2012

Eugene N Harris

2012

Catherine A Pomiecko

Manager-Legal Info Systems

Technical Director, LC

Controller
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.37 Bi-Weekly)

P/R Deduction ($69.23 Bi-Weekly)

P/R Deduction ($11.48 Bi-Weekly)

28.74

1295.21

254.56

138.46

22.96

MA

MA

175 Berkeley St

57 Germantown Court

175 Berkeley St

215.67

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46319933853

02116-5066

TNCordova

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46319843853
38018-7273

Transaction ID : PR46319873853

Liberty Mutual

30

30

30

190.16

40

Image# 12960015873

09

09

09

269

Ste 205 Kimbrough Bldg

Arlene Zalayet

2012

2012

Maureen Bureau

2012

R. Michael Fulton

Bond Manager III

General Attorney

Industry Filings Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($32.88 Bi-Weekly)

P/R Deduction ($13.22 Bi-Weekly)

P/R Deduction ($13.50 Bi-Weekly)

65.76

248.73

619.40

26.44

27.00

MA

IL

230 Hanscom Dr

225 Borthwick Ave

1 N Franklin

256.50

Liberty Mutual Insurance Company - PAC

60606-3601
Transaction ID : PR46319993853

01730-2630

NHPortsmouth

Chicago

Bedford

Liberty Mutual

Liberty Mutual

Transaction ID : PR46319943853
03801-4152

Transaction ID : PR46319953853

Liberty Mutual

30

30

30

119.20

41

Image# 12960015874

09

09

09

269

Ste 2200

Francis Ducharme

2012

2012

Lawrence McTaggart

2012

Daniel O'Sullivan

Architect

Chief Pilot

Sr Actuary
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($64.23 Bi-Weekly)

P/R Deduction ($33.08 Bi-Weekly)

P/R Deduction ($15.75 Bi-Weekly)

128.46

623.76

1188.10

66.16

31.50

MA

NH

175 Berkeley St

175 Berkeley St

100 Liberty Way

283.42

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46320103853

02116-5066

MABoston

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320013853
02116-5066

Transaction ID : PR46320063853

Liberty Mutual

30

30

30

226.12

42

Image# 12960015875

09

09

09

269

Jennifer Marino

2012

2012

Cheryl Kingsfield Neal

2012

John Probolus

Mgr, Construction Wraps

Sr Director, Marketing

COO & Manager-Individual Life
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($28.85 Bi-Weekly)

P/R Deduction ($13.08 Bi-Weekly)

P/R Deduction ($29.82 Bi-Weekly)

57.70

220.60

509.25

23.84

59.64

WA

WA

1001 4th Ave

120 Vantis

1001 4th Ave

554.04

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46320163853

98154-1119

CAAliso Viejo

Seattle

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320123853
92656-2677

Transaction ID : PR46320133853

Liberty Mutual

30

30

30

141.18

43

Image# 12960015876

09

09

09

269

Ste 130

Fls 8-18 27-31 & 41

Fls 8-18 27-31 & 41

Kimberly Borgelt Anderson

2012

2012

Michael Edward Robon

2012

Diane C Mitchell

Regional General Manager II

Sr Director II, Product Mgmt

Product Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($49.62 Bi-Weekly)

P/R Deduction ($17.81 Bi-Weekly)

P/R Deduction ($14.28 Bi-Weekly)

99.24

334.05

932.00

35.62

28.56

MA

NH

175 Berkeley St

150 Liberty Way

225 Borthwick Ave

267.89

Liberty Mutual Insurance Company - PAC

03801-4152
Transaction ID : PR46320563853

02116-5066

NHDover

Portsmouth

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320493853
03820-9320

Transaction ID : PR46320543853

Liberty Mutual

30

30

30

163.42

44

Image# 12960015877

09

09

09

269

Lee W Rabkin

2012

2012

John J McKenna

2012

Rita Irene Stollar

Mgr Regulatory Reporting

Sr Corporate Counsel, HO

Chief Info Security Officer
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.78 Bi-Weekly)

P/R Deduction ($16.73 Bi-Weekly)

P/R Deduction ($12.12 Bi-Weekly)

29.56

313.81

275.21

33.46

24.24

NH

NH

225 Borthwick Ave

150 Liberty Way

150 Liberty Way

224.71

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46320803853

03801-4152

NHDover

Dover

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320583853
03820-9320

Transaction ID : PR46320763853

Liberty Mutual

30

30

30

87.26

45

Image# 12960015878

09

09

09

269

Carl Cressey Jr

2012

2012

Robert P Pare

2012

Gary Cobb

Senior Architect

Regional Facility Manager

Dir, Business Systems Projects
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($20.45 Bi-Weekly)

P/R Deduction ($11.61 Bi-Weekly)

P/R Deduction ($36.92 Bi-Weekly)

40.90

219.12

385.82

23.22

73.84

NH

NH

150 Liberty Way

175 Berkeley St

150 Liberty Way

640.49

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46320893853

03820-9320

MABoston

Dover

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320813853
02116-5066

Transaction ID : PR46320833853

Liberty Mutual

30

30

30

137.96

46

Image# 12960015879

09

09

09

269

Jeffrey S Chase

2012

2012

Stanley E Watson

2012

Randall E Kneeland

Controller-Comml Insurance

Dir, Sys Administration

Dir, Business Systems Projects
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($40.38 Bi-Weekly)

P/R Deduction ($11.69 Bi-Weekly)

P/R Deduction ($10.77 Bi-Weekly)

80.76

220.50

756.51

23.38

21.54

MA

MA

175 Berkeley St

222 Berkeley St

20 Riverside Rd

203.02

Liberty Mutual Insurance Company - PAC

02493-2231
Transaction ID : PR46320963853

02116-5066

MABoston

Weston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320903853
02116-3748

Transaction ID : PR46320913853

Liberty Mutual

30

30

30

125.68

47

Image# 12960015880

09

09

09

269

Roland G Cote

2012

2012

Edward E Hanlon

2012

Dane M Bremer

Director, Safety and Health

Mgr Of Mass Mktg Und & Admin

Manager, Systems Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($177.80 Bi-Weekly)

P/R Deduction ($10.58 Bi-Weekly)

P/R Deduction ($222.53 Bi-Weekly)

355.60

200.18

3369.31

21.16

445.06

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

4189.64

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321023853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46320993853
02116-5066

Transaction ID : PR46321003853

Liberty Mutual

30

30

30

821.82

48

Image# 12960015881

09

09

09

269

Timothy E Hawkins

2012

2012

Christopher C Mansfield

2012

J Paul Condrin

President Commercial Insurance

Sr Managing Director

General Counsel
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($23.26 Bi-Weekly)

P/R Deduction ($11.31 Bi-Weekly)

P/R Deduction ($33.77 Bi-Weekly)

46.52

203.78

435.92

22.62

67.54

NH

NH

225 Borthwick Ave

100 Liberty Way

225 Borthwick Ave

637.85

Liberty Mutual Insurance Company - PAC

03801-4152
Transaction ID : PR46321083853

03801-4152

NHDover

Portsmouth

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321053853
03820-4597

Transaction ID : PR46321063853

Liberty Mutual

30

30

30

136.68

49

Image# 12960015882

09

09

09

269

Donna M White

2012

2012

Geoffrey D Day

2012

John P Salmon

Assistant Treasurer

Manager Human Resources

Dir, Operations Support
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($116.15 Bi-Weekly)

P/R Deduction ($47.12 Bi-Weekly)

P/R Deduction ($25.26 Bi-Weekly)

232.30

888.49

2174.58

94.24

50.52

MA

NH

230 Hanscom Dr

175 Berkeley St

225 Borthwick Ave

473.71

Liberty Mutual Insurance Company - PAC

03801-4152
Transaction ID : PR46321163853

01730-2630

MABoston

Portsmouth

Bedford

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321103853
02116-5066

Transaction ID : PR46321133853

Liberty Mutual

30

30

30

377.06

50

Image# 12960015883

09

09

09

269

John T Cooney

2012

2012

Timothy Guilbert

2012

Howard T Hanscom

Manager, Referral

Director of Aviation

Market CIO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.76 Bi-Weekly)

P/R Deduction ($16.21 Bi-Weekly)

P/R Deduction ($38.15 Bi-Weekly)

29.52

307.99

277.57

32.42

76.30

NH

MA

100 Liberty Way

175 Berkeley St

175 Berkeley St

716.24

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321203853

03820-4597

MABoston

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321173853
02116-5066

Transaction ID : PR46321183853

Liberty Mutual

30

30

30

138.24

51

Image# 12960015884

09

09

09

269

Reuben M Parker

2012

2012

Joyce A Witham

2012

Christopher C Conway

Financial Officer

Dir, Business Systems Projects

Manager-Special Projects, FLM
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($67.31 Bi-Weekly)

P/R Deduction ($15.27 Bi-Weekly)

P/R Deduction ($26.46 Bi-Weekly)

134.62

290.13

1163.66

30.54

52.92

NH

MA

100 Liberty Way

175 Berkeley St

175 Berkeley St

496.86

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321303853

03820-4597

MABoston

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321223853
02116-5066

Transaction ID : PR46321283853

Liberty Mutual

30

30

30

218.08

52

Image# 12960015885

09

09

09

269

Jeffrey T Scott

2012

2012

Mark J Moitoso

2012

James T Masterson Jr

Prod Mgr, Undwriting Strategy

Mgr, Claims Examining

Gen'l Mgr, Nat'l Casualty
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฀ S฀ S฀ S , , .
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Aggregate Year-to-Date T
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C
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฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($65.77 Bi-Weekly)

P/R Deduction ($13.46 Bi-Weekly)

P/R Deduction ($16.77 Bi-Weekly)

131.54

247.28

1187.86

26.92

32.63

IL

MA

1 N Franklin

175 Berkeley St

175 Berkeley St

299.03

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321373853

60606-3601

MABoston

Boston

Chicago

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321313853
02116-5066

Transaction ID : PR46321353853

Liberty Mutual

30

30

30

191.09

53

Image# 12960015886

09

09

09

269

Ste 2200

Richard T Rey

2012

2012

Alan Schlosberg

2012

Michael J Johnson

Sr Corp Counsel, HO

Division Underwriting Manager

Chief Product Officer
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C
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฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.48 Bi-Weekly)

P/R Deduction ($46.54 Bi-Weekly)

P/R Deduction ($28.46 Bi-Weekly)

26.96

5000.00

252.62

46.54

56.92

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

528.91

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321573853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321393853
02116-5066

Transaction ID : PR46321403853

Liberty Mutual

30

30

30

130.42

54

Image# 12960015887

09

09

09

269

David H Long

2012

2012

Neal E Colman

2012

John N Decosta Jr

Controller

President & CEO

Chief Und Officer, Division
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 M M / D D / Y Y Y Y
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($44.06 Bi-Weekly)

P/R Deduction ($72.12 Bi-Weekly)

P/R Deduction ($50.96 Bi-Weekly)

88.12

1286.84

833.92

144.24

101.92

WA

MA

1001 4th Ave

175 Berkeley St

175 Berkeley St

845.30

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321733853

98154-1119

MABoston

Boston

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321623853
02116-5066

Transaction ID : PR46321723853

Liberty Mutual

30

30

30

334.28

55

Image# 12960015888

09

09

09

269

Fls 8-18 27-31 & 41

James M MacPhee

2012

2012

William J. O'Connell

2012

Jan M Dempsey

Manager, HR & Admin Svcs

Chief Marketing Officer

Assistant General Counsel, HO
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($33.85 Bi-Weekly)

P/R Deduction ($16.08 Bi-Weekly)

P/R Deduction ($11.23 Bi-Weekly)

66.99

301.81

614.33

32.16

22.46

MA

MA

175 Berkeley St

150 Liberty Way

175 Berkeley St

211.20

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46321863853

02116-5066

NHDover

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321823853
03820-9320

Transaction ID : PR46321853853

Liberty Mutual

30

30

30

121.61

56

Image# 12960015889

09

09

09

269

Steven A Rusconi

2012

2012

Grahame K Wells

2012

David L Limauro

Architect

Sr Corporate Counsel, HO

Sr Corp Counsel, HO



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.77 Bi-Weekly)

P/R Deduction ($43.54 Bi-Weekly)

P/R Deduction ($10.46 Bi-Weekly)

27.54

819.70

259.88

87.08

31.38

MA

NC

175 Berkeley St

175 Berkeley St

Suite 300

382.54

Liberty Mutual Insurance Company - PAC

28277-3806
Transaction ID : PR46321933853

02116-5066

MABoston

Charlotte

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321893853
02116-5066

Transaction ID : PR46321903853

Liberty Mutual

30

30

30

146.00

57

Image# 12960015890

09

09

09

269

13830 Ballantyne Corporate Place

Lori L Doyle Place

2012

2012

James F Roberts

2012

Jennifer D Anderson

Marketing Communication Mgr

Assistant General Counsel

Financial Officer II - LMAC
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($39.42 Bi-Weekly)

P/R Deduction ($18.46 Bi-Weekly)

P/R Deduction ($80.77 Bi-Weekly)

78.84

348.50

694.84

36.92

161.54

NH

MA

100 Liberty Way

175 Berkeley St

175 Berkeley St

1521.19

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46322043853

03820-4597

MABoston

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46321943853
02116-5066

Transaction ID : PR46322023853

Liberty Mutual

30

30

30

277.30

58

Image# 12960015891

09

09

09

269

Carl P Brigada Jr

2012

2012

Hans A Hagen

2012

Laurance H Yahia

Treasurer

Managing Consultant, Environ

Mgr, Claims Specialized Svcs



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.29 Bi-Weekly)

P/R Deduction ($17.08 Bi-Weekly)

P/R Deduction ($204.63 Bi-Weekly)

26.58

319.76

248.87

34.16

409.26

NH

NH

150 Liberty Way

175 Berkeley St

100 Liberty Way

3723.29

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46322183853

03820-9320

MABoston

Dover

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46322063853
02116-5066

Transaction ID : PR46322143853

Liberty Mutual

30

30

30

470.00

59

Image# 12960015892

09

09

09

269

Jeffrey J Donahue

2012

2012

Mary Madden

2012

Daniel A Rioux

Co-President, LEH

Qual & Perf/Proc Improv Cnslt

Actuary - Life
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.15 Bi-Weekly)

P/R Deduction ($13.47 Bi-Weekly)

P/R Deduction ($16.62 Bi-Weekly)

22.30

254.53

209.05

26.94

33.24

MA

MA

200 Berkeley Street

175 Berkeley St

13 Riverside Rd

311.86

Liberty Mutual Insurance Company - PAC

02493-2249
Transaction ID : PR46322233853

02116-5035

MABoston

Weston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46322193853
02116-5066

Transaction ID : PR46322213853

Liberty Mutual

30

30

30

82.48

60

Image# 12960015893

09

09

09

269

Riverside Office Park

16th Floor

Joseph T Black

2012

2012

Charles H Eisenmann

2012

William F Cupelo

Sr Corporate Counsel, HO

Sr Trial Counsel

Regional Distribution Mgr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.09 Bi-Weekly)

P/R Deduction ($57.12 Bi-Weekly)

P/R Deduction ($34.13 Bi-Weekly)

22.18

1141.74

208.47

114.24

68.26

MA

NH

175 Berkeley St

175 Berkeley St

150 Liberty Way

641.75

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46322353853

02116-5066

MABoston

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46322243853
02116-5066

Transaction ID : PR46322263853

Liberty Mutual

30

30

30

204.68

61

Image# 12960015894

09

09

09

269

Michael J Fallon

2012

2012

Leonard A Ficaro

2012

Robert C Blomberg

Mgr, Claims QA & Compliance

CFO, Commercial Insurance

Senior Forensic Consultant
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.77 Bi-Weekly)

P/R Deduction ($27.69 Bi-Weekly)

P/R Deduction ($73.46 Bi-Weekly)

25.54

513.59

238.29

55.38

146.92

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

1389.02

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46322613853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46322363853
02116-5066

Transaction ID : PR46322603853

Liberty Mutual

30

30

30

227.84

62

Image# 12960015895

09

09

09

269

Pamela M Mcintyre

2012

2012

Mark D'Amato

2012

Ronald D Ulich

Manager-Private Equity

Managing Director

Asst Treasurer-Treasury Opers
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($47.50 Bi-Weekly)

P/R Deduction ($26.88 Bi-Weekly)

P/R Deduction ($23.48 Bi-Weekly)

95.00

510.72

879.61

53.76

46.96

NH

WI

225 Borthwick Ave

222 Berkeley St

2000 Westwood Dr

443.32

Liberty Mutual Insurance Company - PAC

54401-7802
Transaction ID : PR46322733853

03801-4152

MABoston

Wausau

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46322643853
02116-3748

Transaction ID : PR46322693853

Liberty Mutual

30

30

30

195.72

63

Image# 12960015896

09

09

09

269

Daniel R Eckerson

2012

2012

Constance Bayne

2012

Edward Anthony Lopes

Sr Internal Audit Manager

Sr Dir,Mainframe& Midrange Ops

Manager, UW Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.70 Bi-Weekly)

P/R Deduction ($10.88 Bi-Weekly)

P/R Deduction ($15.60 Bi-Weekly)

39.40

205.95

369.96

21.76

31.20

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

290.73

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46323003853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46322863853
02116-5066

Transaction ID : PR46322873853

Liberty Mutual

30

30

30

92.36

64

Image# 12960015897

09

09

09

269

Alicia A Rawnsley

2012

2012

William H Kratch

2012

Frederick W Eromin

Counsel, HO

Director-Special Projects,FLM

Mgr, Claims Field Ops
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.96 Bi-Weekly)

P/R Deduction ($12.24 Bi-Weekly)

P/R Deduction ($25.00 Bi-Weekly)

63.92

232.35

588.41

24.48

50.00

NH

NY

100 Liberty Way

150 Liberty Way

150 Motor Parkway

472.34

Liberty Mutual Insurance Company - PAC

11788-5180
Transaction ID : PR46323213853

03820-4597

NHDover

Hauppauge

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46323063853
03820-9320

Transaction ID : PR46323113853

Liberty Mutual

30

30

30

138.40

65

Image# 12960015898

09

09

09

269

Ste 210

John P Lemire

2012

2012

Gary M Bennett

2012

Frank C Radack

Mgr-Ops & Syst Integration, OM

Mgr Sales Admin & New Bus Dev

Area Manager, PM
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.08 Bi-Weekly)

P/R Deduction ($15.38 Bi-Weekly)

P/R Deduction ($78.85 Bi-Weekly)

26.16

284.59

248.52

30.76

157.70

NH

MA

150 Liberty Way

175 Berkeley St

175 Berkeley St

1484.64

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46323603853

03820-9320

MABoston

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46323333853
02116-5066

Transaction ID : PR46323423853

Liberty Mutual

30

30

30

214.62

66

Image# 12960015899

09

09

09

269

Edward S Carmody

2012

2012

Leanne E Story

2012

Paul Mattera

Chief Public Affairs Officer

Sr Director Architecture

Manager, Human Resources
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($69.23 Bi-Weekly)

P/R Deduction ($30.27 Bi-Weekly)

P/R Deduction ($20.99 Bi-Weekly)

138.46

575.13

1266.53

60.54

41.98

MA

NH

175 Berkeley St

175 Berkeley St

150 Liberty Way

390.16

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46323913853

02116-5066

MABoston

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46323663853
02116-5066

Transaction ID : PR46323753853

Liberty Mutual

30

30

30

240.98

67

Image# 12960015900

09

09

09

269

Maureen Sweeney

2012

2012

Gary DeGruttola

2012

Robert J Chizmadia

Mgr, Risk Quality Assessment

Sr Dir II, State Operations

Market CIO
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.60 Bi-Weekly)

P/R Deduction ($36.35 Bi-Weekly)

P/R Deduction ($27.08 Bi-Weekly)

23.20

688.62

217.68

72.70

54.16

MA

GA

20 Riverside Rd

175 Berkeley St

925 North Point Parkway

511.79

Liberty Mutual Insurance Company - PAC

30005-5211
Transaction ID : PR46324023853

02493-2231

MABoston

Alpharetta

Weston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46323963853
02116-5066

Transaction ID : PR46324013853

Liberty Mutual

30

30

30

150.06

68

Image# 12960015901

09

09

09

269

Ste 300

Timothy J Rose

2012

2012

Daniel J Paterline

2012

Barbara S Mahoney

Sr Actuary

CUO, Nat'l Property

Sr Underwriting Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.81 Bi-Weekly)

P/R Deduction ($38.71 Bi-Weekly)

P/R Deduction ($30.46 Bi-Weekly)

27.62

731.43

262.39

77.42

60.92

PA

MD

450 Plymouth Rd

150 Liberty Way

5283 Corporate Dr

532.04

Liberty Mutual Insurance Company - PAC

21703-2880
Transaction ID : PR46324303853

19462-1644

NHDover

Frederick

Plymouth Meeting

Liberty Mutual

Liberty Mutual

Transaction ID : PR46324103853
03820-9320

Transaction ID : PR46324163853

Liberty Mutual

30

30

30

165.96

69

Image# 12960015902

09

09

09

269

Ste 302

Ste 400 Interchange Corp Center

David M Carey

2012

2012

Richard D Moreland Jr

2012

Kevin J Carson

Manager Systems & Ops

Manager, Field Ops

Claims Team Manager, PM
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($17.15 Bi-Weekly)

P/R Deduction ($13.59 Bi-Weekly)

P/R Deduction ($22.66 Bi-Weekly)

34.30

256.95

321.86

27.18

45.32

GA

MA

2530 Sever Rd

175 Berkeley St

175 Berkeley St

428.44

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46324503853

30043-4024

MABoston

Boston

Lawrenceville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46324423853
02116-5066

Transaction ID : PR46324453853

Liberty Mutual

30

30

30

106.80

70

Image# 12960015903

09

09

09

269

Ste 200

Adrian S Marshall

2012

2012

Charles W O'Connor

2012

Kathryn M Winn

Assistant General Counsel, HO

Sr Account Executive

Manager, A/L Field Claims
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.54 Bi-Weekly)

P/R Deduction ($23.38 Bi-Weekly)

P/R Deduction ($22.06 Bi-Weekly)

23.08

440.51

217.57

46.76

44.12

NH

FL

150 Liberty Way

10 Bank St

255 Primera Blvd

414.10

Liberty Mutual Insurance Company - PAC

32746-2170
Transaction ID : PR46324683853

03820-9320

NYWhite Plains

Lake Mary

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46324633853
10606-1955

Transaction ID : PR46324643853

Liberty Mutual

30

30

30

113.96

71

Image# 12960015904

09

09

09

269

Ste 790

Suite 300

Stephen E Leavitt

2012

2012

John D Walstrum

2012

Thomas J Burke

Resident Attorney III

Mgr,Mrktng Insights &Analytics

Mgr, Claims Field Ops
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.88 Bi-Weekly)

P/R Deduction ($30.77 Bi-Weekly)

P/R Deduction ($55.69 Bi-Weekly)

29.76

573.85

279.22

61.54

111.38

MA

MI

175 Berkeley St

175 Berkeley St

7894 Oakland Dr

1044.67

Liberty Mutual Insurance Company - PAC

49024-4936
Transaction ID : PR46324913853

02116-5066

MABoston

Portage

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46324723853
02116-5066

Transaction ID : PR46324843853

Liberty Mutual

30

30

30

202.68

72

Image# 12960015905

09

09

09

269

Michael J Gwozdz

2012

2012

Kelly J Kahler

2012

Christopher G Cunniff

Product Manager

CUO, Referral Underwriting

Sr Branch Manager, PM



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($68.27 Bi-Weekly)

P/R Deduction ($15.39 Bi-Weekly)

P/R Deduction ($17.83 Bi-Weekly)

136.54

288.14

1290.41

30.78

35.66

FL

MA

Suite 150

100 Liberty Way

175 Berkeley St

335.41

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46325063853

32746-5060

NHDover

Boston

Heathrow

Liberty Mutual

Liberty Mutual

Transaction ID : PR46324973853
03820-4597

Transaction ID : PR46325043853

Liberty Mutual

30

30

30

202.98

73

Image# 12960015906

09

09

09

269

1000 A A A Drive

Dennis J Goebel

2012

2012

Jean M Scarrow

2012

Julia K Johnson

Mgr, Medical Svcs Ops

Mgr, Direct Response Centers

General Manager
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.02 Bi-Weekly)

P/R Deduction ($24.92 Bi-Weekly)

P/R Deduction ($32.15 Bi-Weekly)

22.04

466.69

206.44

49.84

64.30

FL

NH

3550 Buschwood Park Drive

175 Berkeley St

150 Liberty Way

601.19

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46325193853

33618-4437

MABoston

Dover

Tampa

Liberty Mutual

Liberty Mutual

Transaction ID : PR46325083853
02116-5066

Transaction ID : PR46325133853

Liberty Mutual

30

30

30

136.18

74

Image# 12960015907

09

09

09

269

Suite 300

Charles W Hunnell

2012

2012

Bradley Phillips Todd

2012

Mary E Connolly

Manager-Benefits

Regional Claims Manager

Architect
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.08 Bi-Weekly)

P/R Deduction ($15.74 Bi-Weekly)

P/R Deduction ($26.87 Bi-Weekly)

32.16

296.89

305.52

31.48

53.74

NH

IL

225 Borthwick Ave

175 Berkeley St

27201 Bella Vista Pkwy

508.22

Liberty Mutual Insurance Company - PAC

60555-1619
Transaction ID : PR46325533853

03801-4152

MABoston

Warrenville

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46325283853
02116-5066

Transaction ID : PR46325493853

Liberty Mutual

30

30

30

117.38

75

Image# 12960015908

09

09

09

269

Suite 120, Mail Stop 01B

Denise S Block

2012

2012

Barry D Adamson

2012

Caren Latona

Mgr Sales Enrich, Proc & Dvlpt

Sr Director, IT Mkt Apps

Underwriting Manager



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($196.99 Bi-Weekly)

P/R Deduction ($22.72 Bi-Weekly)

P/R Deduction ($49.42 Bi-Weekly)

393.98

430.70

3592.73

45.44

98.84

PA

MA

6Th and Chestnut Sts - 150 S I

175 Berkeley St

175 Berkeley St

916.09

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46325953853

19106

MABoston

Boston

Philadelphia

Liberty Mutual

Liberty Mutual

Transaction ID : PR46325863853
02116-5066

Transaction ID : PR46325893853

Liberty Mutual

30

30

30

538.26

76

Image# 12960015909

09

09

09

269

Ste 500

Barbara Pennell Vanhorn

2012

2012

Mark A Butler

2012

Maureen McCarthy

Manager, WC Field Claims

Regional General Attorney

President, National Insurance
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($59.62 Bi-Weekly)

P/R Deduction ($16.73 Bi-Weekly)

P/R Deduction ($179.34 Bi-Weekly)

119.24

317.87

1119.27

33.46

358.68

NH

MA

62 Maple Ave

175 Berkeley St

175 Berkeley St

3407.46

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46326163853

03431-1625

MABoston

Boston

Keene

Liberty Mutual

Liberty Mutual

Transaction ID : PR46326053853
02116-5066

Transaction ID : PR46326143853

Liberty Mutual

30

30

30

511.38

77

Image# 12960015910

09

09

09

269

Edward Scott Patterson

2012

2012

Dexter R Legg

2012

Bryan Grimm

Manager, Product Strategy

Manager, LMAC Loss Prevention

Corp Sec'y&Chief of Staff-CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.48 Bi-Weekly)

P/R Deduction ($10.64 Bi-Weekly)

P/R Deduction ($11.33 Bi-Weekly)

28.96

200.55

271.48

21.28

22.66

OR

MA

650 NE Holladay Street

150 Liberty Way

175 Berkeley St

212.54

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46326413853

97232-2045

NHDover

Boston

Portland

Liberty Mutual

Liberty Mutual

Transaction ID : PR46326223853
03820-9320

Transaction ID : PR46326243853

Liberty Mutual

30

30

30

72.90

78

Image# 12960015911

09

09

09

269

Barbara Woodford

2012

2012

David B May

2012

Dulcie Helm Lavender

Dir, App Portfolio, IT

Counsel, Field

Manager, Field Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.42 Bi-Weekly)

P/R Deduction ($70.19 Bi-Weekly)

P/R Deduction ($13.46 Bi-Weekly)

22.84

1322.83

214.60

140.38

26.92

MA

MA

175 Berkeley St

Suite 150

175 Berkeley St

250.76

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46326573853

02116-5066

TXIrving

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46326513853
75038-4418

Transaction ID : PR46326533853

Liberty Mutual

30

30

30

190.14

79

Image# 12960015912

09

09

09

269

2120 Walnut Hill Lane

Candace L Sutcliffe

2012

2012

John Vlastelin

2012

Heather Joy Hill

Claims Team Manager, PM

Chief Compliance Officer

Sr Mgr Reinsurance Claims
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($53.05 Bi-Weekly)

P/R Deduction ($11.30 Bi-Weekly)

P/R Deduction ($12.04 Bi-Weekly)

106.10

213.16

997.87

22.60

24.08

NH

MA

150 Liberty Way

100 Liberty Way

175 Berkeley St

226.03

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46326973853

03820-9320

NHDover

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46326603853
03820-4597

Transaction ID : PR46326623853

Liberty Mutual

30

30

30

152.78

80

Image# 12960015913

09

09

09

269

Meredith L Barnes-Cook

2012

2012

Helen T Gillcrist

2012

Robert D Moynihan Jr

Manager of Billing & Operation

Mgr-Ops & Syst Integration, OM

Mgr Enterprise Legal Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($41.80 Bi-Weekly)

P/R Deduction ($25.48 Bi-Weekly)

P/R Deduction ($15.72 Bi-Weekly)

83.60

383.90

783.98

40.58

31.44

MA

OR

175 Berkeley St

175 Berkeley St

650 NE Holladay

295.88

Liberty Mutual Insurance Company - PAC

97232-2045
Transaction ID : PR46327113853

02116-5066

MABoston

Portland

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46327003853
02116-5066

Transaction ID : PR46327033853

Liberty Mutual

30

30

30

155.62

81

Image# 12960015914

09

09

09

269

Alan D Schlemmer

2012

2012

Kristen A Fassenfelt

2012

John M Sasien

Sr Referral Underwriter

Assistant Claims Product Mgr

Manager, Systems & Mgd Care
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.62 Bi-Weekly)

P/R Deduction ($19.74 Bi-Weekly)

P/R Deduction ($43.46 Bi-Weekly)

31.24

371.84

296.78

39.48

86.92

NH

GA

100 Liberty Way

175 Berkeley St

200 Galleria Parkway SE

816.71

Liberty Mutual Insurance Company - PAC

30339-5966
Transaction ID : PR46327543853

03820-4597

MABoston

Atlanta

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46327143853
02116-5066

Transaction ID : PR46327453853

Liberty Mutual

30

30

30

157.64

82

Image# 12960015915

09

09

09

269

Ste 550

Mark J Donlevie

2012

2012

Richard J Rotters

2012

Ellen M Fecteau

CIO, LIU

Mgr Clms, Complex & Emerg Risk

Reg Field Investigation Mgr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.84 Bi-Weekly)

P/R Deduction ($15.38 Bi-Weekly)

P/R Deduction ($32.10 Bi-Weekly)

25.68

292.22

241.58

30.76

64.20

MA

NC

173 Bedford St

175 Berkeley St

13830 Ballantyne Corporate Place

609.90

Liberty Mutual Insurance Company - PAC

28277-3805
Transaction ID : PR46327733853

02420-4416

MABoston

Charlotte

Lexington

Liberty Mutual

Liberty Mutual

Transaction ID : PR46327613853
02116-5066

Transaction ID : PR46327713853

Liberty Mutual

30

30

30

120.64

83

Image# 12960015916

09

09

09

269

Ste 400

Joseph Nawrocki

2012

2012

Mark S Ashwood

2012

Paul L Kimball

Mgr, Sys & Process Solutions

National Account Executive

Account Manager, NM



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($24.62 Bi-Weekly)

P/R Deduction ($234.12 Bi-Weekly)

P/R Deduction ($71.54 Bi-Weekly)

49.24

4448.28

465.61

468.24

143.08

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

1345.82

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46328023853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46327773853
02116-5066

Transaction ID : PR46328003853

Liberty Mutual

30

30

30

660.56

84

Image# 12960015917

09

09

09

269

Dennis J Langwell

2012

2012

David P Wooler

2012

James F Kelleher

Deputy General Counsel

Chief Financial Officer

Assistant Controller II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.09 Bi-Weekly)

P/R Deduction ($133.85 Bi-Weekly)

P/R Deduction ($19.62 Bi-Weekly)

24.18

2362.76

226.63

267.70

39.24

MA

MA

175 Berkeley St

2055 Sugarloaf Circle

175 Berkeley St

372.78

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46328103853

02116-5066

GADuluth

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328063853
30097-4363

Transaction ID : PR46328073853

Liberty Mutual

30

30

30

331.12

85

Image# 12960015918

09

09

09

269

Margaret Dillon

2012

2012

Stephen R Kenney

2012

Erik S Mcdowell

Regional Claims Mgr - PL

CFO, Personal Insurance

Manager, Referral
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($24.31 Bi-Weekly)

P/R Deduction ($24.62 Bi-Weekly)

P/R Deduction ($10.94 Bi-Weekly)

48.62

463.09

459.72

49.24

21.88

MA

MA

175 Berkeley St

1001 4th Ave

222 Berkeley St

205.20

Liberty Mutual Insurance Company - PAC

02116-3748
Transaction ID : PR46328343853

02116-5066

WASeattle

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328113853
98154-1119

Transaction ID : PR46328183853

Liberty Mutual

30

30

30

119.74

86

Image# 12960015919

09

09

09

269

Fls 8-18 27-31 & 41

Carl G Mueller

2012

2012

Kevin P Heffernan

2012

Steven R Jaramillo

Bond Manager III

Manager-Internal Communication

Director-Leasing
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C
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C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.05 Bi-Weekly)

P/R Deduction ($23.79 Bi-Weekly)

P/R Deduction ($50.87 Bi-Weekly)

32.10

387.53

300.54

42.38

101.74

TX

NH

2100 W Walnut Hill Lane

175 Berkeley St

150 Liberty Way

947.63

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46328533853

75038-4400

MABoston

Dover

Irving

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328443853
02116-5066

Transaction ID : PR46328483853

Liberty Mutual

30

30

30

176.22

87

Image# 12960015920

09

09

09

269

Ste 100

Jeffrey W Tipton

2012

2012

William R Adams Jr

2012

Christopher Felton

Managing Director

Division General Manager

Architect
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฀ S฀ S฀ S , , .
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Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.65 Bi-Weekly)

P/R Deduction ($24.77 Bi-Weekly)

P/R Deduction ($10.77 Bi-Weekly)

27.30

464.19

255.57

49.54

21.54

NH

FL

225 Borthwick Ave

114 W 47th St

3550 Buschwood Park Drive

204.63

Liberty Mutual Insurance Company - PAC

33618-4437
Transaction ID : PR46328623853

03801-4152

NYNew York

Tampa

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328553853
10036-1525

Transaction ID : PR46328573853

Liberty Mutual

30

30

30

98.38

88

Image# 12960015921

09

09

09

269

21st Fl

Suite 300

Gerald F Nisbett

2012

2012

Raymond C Evans

2012

Tod C Powers

Managing Director, NS

Dir, Technology Services

Manager IV, CMC
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($35.77 Bi-Weekly)

P/R Deduction ($67.31 Bi-Weekly)

P/R Deduction ($18.95 Bi-Weekly)

71.54

1258.66

671.58

134.62

37.90

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

358.23

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46328823853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328703853
02116-5066

Transaction ID : PR46328753853

Liberty Mutual

30

30

30

244.06

89

Image# 12960015922

09

09

09

269

Sean B Mcsweeney

2012

2012

Mark C Touhey

2012

Michelle P Ciullo

Accounting Manager

Deputy General Counsel

Mgr, Compensation & Benefits



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.28 Bi-Weekly)

P/R Deduction ($26.28 Bi-Weekly)

P/R Deduction ($37.69 Bi-Weekly)

22.56

491.76

214.32

52.56

75.38

OR

TX

650 NE Holladay

175 Berkeley St

2120 Walnut Hill Lane

709.74

Liberty Mutual Insurance Company - PAC

75038-4418
Transaction ID : PR46328903853

97232-2045

MABoston

Irving

Portland

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328833853
02116-5066

Transaction ID : PR46328863853

Liberty Mutual

30

30

30

150.50

90

Image# 12960015923

09

09

09

269

Ste 200

Danny R Schamma

2012

2012

Susan F Merchant

2012

Charles W Farber

Managing Dir, Priv Equity

Financial Officer II - LMAC

Claims Manager III, PM
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($36.92 Bi-Weekly)

P/R Deduction ($171.15 Bi-Weekly)

P/R Deduction ($13.84 Bi-Weekly)

73.84

3211.46

671.01

342.30

27.68

FL

MA

9130 S Dadeland Blvd

650 NE Holladay

175 Berkeley St

259.81

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46329013853

33156-7818

ORPortland

Boston

Miami

Liberty Mutual

Liberty Mutual

Transaction ID : PR46328963853
97232-2045

Transaction ID : PR46329003853

Liberty Mutual

30

30

30

443.82

91

Image# 12960015924

09

09

09

269

Ste 1705 Two Datran Center

Victor A Meintjes

2012

2012

Mark A Pare

2012

Melanie T Pennington

Senior Company Actuary

COO, Latin America Region

Managing Director
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($27.08 Bi-Weekly)

P/R Deduction ($20.47 Bi-Weekly)

P/R Deduction ($38.46 Bi-Weekly)

54.16

388.93

514.52

40.94

76.92

NH

MA

225 Borthwick Ave

175 Berkeley St

175 Berkeley St

695.87

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46329223853

03801-4152

MABoston

Boston

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46329053853
02116-5066

Transaction ID : PR46329073853

Liberty Mutual

30

30

30

172.02

92

Image# 12960015925

09

09

09

269

Frederick R Calcinari

2012

2012

Charles R.E. Wahl

2012

Herbert Mitchell

Mgr, CL Svc & Distribution Ops

Techn, Hosting Services

Manager-Special Projects, IC
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.69 Bi-Weekly)

P/R Deduction ($10.77 Bi-Weekly)

P/R Deduction ($27.84 Bi-Weekly)

31.38

203.02

294.12

21.54

55.68

MA

TX

222 Berkeley St

Three Mill Rd

3400 Waterview Parkway

528.96

Liberty Mutual Insurance Company - PAC

75080-1472
Transaction ID : PR46329393853

02116-3748

DEWilmington

Richardson

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46329263853
19806-2164

Transaction ID : PR46329363853

Liberty Mutual

30

30

30

108.60

93

Image# 12960015926

09

09

09

269

Ste 301

Ste 200 The Points At Waterview

William E Costa

2012

2012

Robert G Taylor

2012

Nancy Chrissinger Cobb

Resident Attorney I

Sr Project Manager-Leasing

Mgr, Legal/General Counsel AM
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($38.46 Bi-Weekly)

P/R Deduction ($26.72 Bi-Weekly)

P/R Deduction ($12.08 Bi-Weekly)

76.92

502.08

719.96

53.44

24.16

MA

MA

175 Berkeley St

650 NE Holladay

175 Berkeley St

228.61

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46329703853

02116-5066

ORPortland

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46329633853
97232-2045

Transaction ID : PR46329693853

Liberty Mutual

30

30

30

154.52

94

Image# 12960015927

09

09

09

269

John F Rhodes

2012

2012

Ethan Tarby

2012

Barbara K Smith

Regional Operations Manager

Sr Director I, Product Mgmt

Product Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($26.15 Bi-Weekly)

P/R Deduction ($69.23 Bi-Weekly)

P/R Deduction ($13.13 Bi-Weekly)

52.30

1301.93

496.85

138.46

26.26

MA

TN

175 Berkeley St

11611 North Meridian Street

5301 Virginia Way

246.81

Liberty Mutual Insurance Company - PAC

37027-7542
Transaction ID : PR46329763853

02116-5066

INCarmel

Brentwood

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46329713853
46032-4542

Transaction ID : PR46329753853

Liberty Mutual

30

30

30

217.02

95

Image# 12960015928

09

09

09

269

Suite 700

Ste 200

Robert D Blauvelt

2012

2012

Susan B Jackson

2012

Kurt T Van Buskirk

Sr Trial Counsel

Mgr, Invest Grade Fixed Income

Regional Distribution Mgr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.38 Bi-Weekly)

P/R Deduction ($12.15 Bi-Weekly)

P/R Deduction ($24.94 Bi-Weekly)

30.76

227.91

272.70

24.30

49.88

MA

NH

175 Berkeley St

525 B St

150 Liberty Way

467.28

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46329993853

02116-5066

CASan Diego

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46329773853
92101-4434

Transaction ID : PR46329963853

Liberty Mutual

30

30

30

104.94

96

Image# 12960015929

09

09

09

269

Ste 1050

Laurel A Cleary

2012

2012

W. Sean Conner

2012

Shannon M Griepsma

Financial Officer II - LMAC

Director II, Product Research

Sr Director, IT Mkt Apps
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($230.77 Bi-Weekly)

P/R Deduction ($23.85 Bi-Weekly)

P/R Deduction ($34.88 Bi-Weekly)

461.54

451.26

4330.80

47.70

69.76

MA

MA

222 Berkeley St

222 Berkeley St

175 Berkeley St

660.90

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46330313853

02116-3748

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46330083853
02116-3748

Transaction ID : PR46330133853

Liberty Mutual

30

30

30

579.00

97

Image# 12960015930

09

09

09

269

Amy J Leddy

2012

2012

Timothy Sweeney

2012

Karen L Whiteknact

Manager, Real Estate & WPS

Manager- National Program Mgt

President Personal Insurance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.93 Bi-Weekly)

P/R Deduction ($50.77 Bi-Weekly)

P/R Deduction ($40.00 Bi-Weekly)

25.86

945.80

242.94

101.54

80.00

MA

IL

175 Berkeley St

222 Berkeley St

1 N Franklin

755.94

Liberty Mutual Insurance Company - PAC

60606-3601
Transaction ID : PR46330423853

02116-5066

MABoston

Chicago

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46330353853
02116-3748

Transaction ID : PR46330383853

Liberty Mutual

30

30

30

207.40

98

Image# 12960015931

09

09

09

269

Ste 2200

Christine M Lahey

2012

2012

Lawrence M Paulaski

2012

Thomas J Driscoll

Gen Manager-Invol Mkt Svcs

Manager, ER & HR Services

Managing Director, NS
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($28.85 Bi-Weekly)

P/R Deduction ($61.17 Bi-Weekly)

P/R Deduction ($18.23 Bi-Weekly)

57.70

1155.79

540.59

122.34

36.46

PA

MA

6Th and Chestnut Sts - 150 S I

100 Liberty Way

175 Berkeley St

343.92

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46330683853

19106

NHDover

Boston

Philadelphia

Liberty Mutual

Liberty Mutual

Transaction ID : PR46330633853
03820-4597

Transaction ID : PR46330663853

Liberty Mutual

30

30

30

216.50

99

Image# 12960015932

09

09

09

269

Ste 500

Angela B Taylor

2012

2012

John M Cusolito

2012

Lori A Bernier

Project Manager

Reg Mgr-Enterprise Legal Svcs

Manager-External Relations
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($35.77 Bi-Weekly)

P/R Deduction ($39.10 Bi-Weekly)

P/R Deduction ($14.66 Bi-Weekly)

71.54

733.52

671.58

78.20

29.32

CA

MA

525 B St

175 Berkeley St

175 Berkeley St

273.71

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46330813853

92101-4434

MABoston

Boston

San Diego

Liberty Mutual

Liberty Mutual

Transaction ID : PR46330773853
02116-5066

Transaction ID : PR46330803853

Liberty Mutual

30

30

30

179.06

100

Image# 12960015933

09

09

09

269

Ste 1050

Timothy R Lickness

2012

2012

Edward W Ford

2012

Amy M Cockrell

Manager, Financial Analysis

Mgr, Legal/General Counsel AM

Chief Actuary LM International
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.05 Bi-Weekly)

P/R Deduction ($17.62 Bi-Weekly)

P/R Deduction ($12.38 Bi-Weekly)

24.10

331.00

225.38

35.24

24.76

MA

NH

175 Berkeley St

12 Federal St

100 Liberty Way

234.38

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46331043853

02116-5066

PAPittsburgh

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46330843853
15212-5700

Transaction ID : PR46330923853

Liberty Mutual

30

30

30

84.10

101

Image# 12960015934

09

09

09

269

Ste 310 One Northshore Center

Scott E Aiello

2012

2012

Kristin J Weinhold

2012

Kerry B Stafford

Client Service Manager I

Sr Director I, Product Mgmt

Actuary - Life
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($33.08 Bi-Weekly)

P/R Deduction ($13.73 Bi-Weekly)

P/R Deduction ($100.00 Bi-Weekly)

66.16

255.55

618.02

27.46

200.00

NC

MA

13830 Ballantyne Corporate Place

175 Berkeley St

175 Berkeley St

1846.17

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46331143853

28277-3806

MABoston

Boston

Charlotte

Liberty Mutual

Liberty Mutual

Transaction ID : PR46331073853
02116-5066

Transaction ID : PR46331113853

Liberty Mutual

30

30

30

293.62

102

Image# 12960015935

09

09

09

269

Ste 150

Myron C Harrington

2012

2012

Demetrios Fifis

2012

Christopher L Peirce

President Global Specialty

Division Underwriting Manager

Sr Inv Officer, Private Equity
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($26.37 Bi-Weekly)

P/R Deduction ($27.72 Bi-Weekly)

P/R Deduction ($12.88 Bi-Weekly)

52.74

524.33

497.39

55.44

25.76

NH

MA

100 Liberty Way

150 Liberty Way

175 Berkeley St

241.71

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46331423853

03820-4597

NHDover

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46331283853
03820-9320

Transaction ID : PR46331403853

Liberty Mutual

30

30

30

133.94

103

Image# 12960015936

09

09

09

269

Walter H Houghton

2012

2012

Renee L Harper

2012

Christopher E Lira

Senior Architect

Manager Human Resources

Controller
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.69 Bi-Weekly)

P/R Deduction ($12.89 Bi-Weekly)

P/R Deduction ($17.18 Bi-Weekly)

23.38

242.11

216.58

25.78

34.36

WI

IL

2000 Westwood Dr

225 Borthwick Ave

477 S 3rd St

321.94

Liberty Mutual Insurance Company - PAC

60134-2731
Transaction ID : PR46331623853

54401-7802

NHPortsmouth

Geneva

Wausau

Liberty Mutual

Liberty Mutual

Transaction ID : PR46331533853
03801-4152

Transaction ID : PR46331593853

Liberty Mutual

30

30

30

83.52

104

Image# 12960015937

09

09

09

269

Ste 148

Brian R Peacy

2012

2012

Jay A Rhoads

2012

Kristin A Denison

Manager Systems & Ops

Counsel, HO

Area Manager, PM
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($60.00 Bi-Weekly)

P/R Deduction ($81.73 Bi-Weekly)

P/R Deduction ($23.22 Bi-Weekly)

120.00

1556.72

1123.83

163.46

46.44

MA

MA

175 Berkeley St

9450 Seward Rd

175 Berkeley St

439.15

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46331903853

02116-5066

OHFairfield

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46331813853
45014-5412

Transaction ID : PR46331853853

Liberty Mutual

30

30

30

329.90

105

Image# 12960015938

09

09

09

269

Melanie M Foley

2012

2012

Steven Zagoren

2012

Debra B Pooley

Financial Officer III - LMAC

Manager-HR & Admin

Director, Finance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.04 Bi-Weekly)

P/R Deduction ($23.46 Bi-Weekly)

P/R Deduction ($22.52 Bi-Weekly)

24.08

445.74

226.03

46.92

45.04

NC

NH

Suite 300

175 Berkeley St

62 Maple Ave

422.00

Liberty Mutual Insurance Company - PAC

03431-1625
Transaction ID : PR46331963853

28277-3806

MABoston

Keene

Charlotte

Liberty Mutual

Liberty Mutual

Transaction ID : PR46331913853
02116-5066

Transaction ID : PR46331943853

Liberty Mutual

30

30

30

116.04

106

Image# 12960015939

09

09

09

269

13830 Ballantyne Corporate Place

Michael J Plavnicky

2012

2012

Robert H Bock

2012

Jeffrey F Woodcock

Actuary

Pres & CEO, Montgomery Ins

Mgr, Customer Accounting
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($38.46 Bi-Weekly)

P/R Deduction ($24.29 Bi-Weekly)

P/R Deduction ($27.69 Bi-Weekly)

76.92

461.02

721.75

48.58

55.38

CA

MA

525 B St

13830 Ballantyne Corporate Place

175 Berkeley St

520.72

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46332123853

92101-4434

NCCharlotte

Boston

San Diego

Liberty Mutual

Liberty Mutual

Transaction ID : PR46331973853
28277-3805

Transaction ID : PR46332063853

Liberty Mutual

30

30

30

180.88

107

Image# 12960015940

09

09

09

269

Ste 400

Ste 1050

Rich A Possanza

2012

2012

Deborah Jaquith Oates

2012

Thomas P Coyne

Managing Director, NS

Director-Special Projects,FLM

Sr Dir Strategic Tax Planning
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.58 Bi-Weekly)

P/R Deduction ($55.77 Bi-Weekly)

P/R Deduction ($36.06 Bi-Weekly)

23.16

1010.71

218.76

111.54

72.12

MA

NH

175 Berkeley St

175 Berkeley St

100 Liberty Way

677.55

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46332323853

02116-5066

MABoston

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46332163853
02116-5066

Transaction ID : PR46332253853

Liberty Mutual

30

30

30

206.82

108

Image# 12960015941

09

09

09

269

Kristen M Bessette

2012

2012

David A Landry

2012

Stephen J McAnena

President, LM PL Distribution

Chief Actuary

Manager-Environmental
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.25 Bi-Weekly)

P/R Deduction ($58.65 Bi-Weekly)

P/R Deduction ($158.66 Bi-Weekly)

28.50

1108.96

268.44

117.30

317.32

MA

MA

International Financial Services C

175 Berkeley St

175 Berkeley St

2980.87

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46332543853

02116

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46332423853
02116-5066

Transaction ID : PR46332523853

Liberty Mutual

30

30

30

463.12

109

Image# 12960015942

09

09

09

269

Dublin 1 Ireland

George W Doonan

2012

2012

Raymond E Hebert

2012

A Alexander Fontanes

Pres, LMG Asset Mgmnt Inc

CFO, Country Operation

Senior Instructional Designer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.88 Bi-Weekly)

P/R Deduction ($31.08 Bi-Weekly)

P/R Deduction ($58.08 Bi-Weekly)

63.76

582.96

601.38

62.16

116.16

MA

NH

175 Berkeley St

175 Berkeley St

100 Liberty Way

1073.91

Liberty Mutual Insurance Company - PAC

03820-4597
Transaction ID : PR46332703853

02116-5066

MABoston

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46332573853
02116-5066

Transaction ID : PR46332693853

Liberty Mutual

30

30

30

242.08

110

Image# 12960015943

09

09

09

269

William M Lynch

2012

2012

Douglas J Wood

2012

Deborah Carrow

Manager-Real Estate & Admin

Sr Regulatory Counsel

Chief Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.34 Bi-Weekly)

P/R Deduction ($19.08 Bi-Weekly)

P/R Deduction ($67.88 Bi-Weekly)

32.68

358.18

310.46

38.16

135.76

IL

WI

1 N Franklin

175 Berkeley St

2000 Westwood Dr

1276.28

Liberty Mutual Insurance Company - PAC

54401-7802
Transaction ID : PR46332963853

60606-3601

MABoston

Wausau

Chicago

Liberty Mutual

Liberty Mutual

Transaction ID : PR46332743853
02116-5066

Transaction ID : PR46332873853

Liberty Mutual

30

30

30

206.60

111

Image# 12960015944

09

09

09

269

Ste 2200

Rodolfo Ortiz

2012

2012

Patricia J Flaker

2012

Richard P Quinlan

Deputy General Counsel

Division General Manager

Customer Service Mgr
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.51 Bi-Weekly)

P/R Deduction ($36.92 Bi-Weekly)

P/R Deduction ($11.13 Bi-Weekly)

39.02

671.51

369.36

73.84

22.26

MA

MA

175 Berkeley St

2100 Walnut Hill Lane

175 Berkeley St

211.47

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46333153853

02116-5066

TXIrving

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333093853
75038-4400

Transaction ID : PR46333113853

Liberty Mutual

30

30

30

135.12

112

Image# 12960015945

09

09

09

269

Ste 100

Scott E Carson

2012

2012

Mary A O'Donoghue

2012

Michael C Brown

Customer Claims Rep Supv

Managing Director, LEH

Manager-Medical Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($42.31 Bi-Weekly)

P/R Deduction ($18.88 Bi-Weekly)

P/R Deduction ($39.23 Bi-Weekly)

84.62

353.75

803.88

37.76

78.46

TX

MA

4888 Loop Central Dr

175 Berkeley St

175 Berkeley St

700.86

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46333553853

77081-2227

MABoston

Boston

Houston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333213853
02116-5066

Transaction ID : PR46333233853

Liberty Mutual

30

30

30

200.84

113

Image# 12960015946

09

09

09

269

Ste 505 Loop Central One

Gary L Skaife

2012

2012

Gul Yanmaz-Karsligil

2012

Deborah S McGonigle

Chief Marketing Officer

Division Underwriting Manager

Sr Managing Dir, PE
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($23.37 Bi-Weekly)

P/R Deduction ($17.31 Bi-Weekly)

P/R Deduction ($15.39 Bi-Weekly)

46.74

328.89

442.77

34.62

30.78

NH

NC

150 Liberty Way

175 Berkeley St

Suite 300

290.31

Liberty Mutual Insurance Company - PAC

28277-3806
Transaction ID : PR46333693853

03820-9320

MABoston

Charlotte

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333573853
02116-5066

Transaction ID : PR46333633853

Liberty Mutual

30

30

30

112.14

114

Image# 12960015947

09

09

09

269

13830 Ballantyne Corporate Place

Wendy A Schultz

2012

2012

Richard A Bouchard

2012

Peggy S Scott

Mgr, Mktg Info Mgmt

Mgr, App Portfolio & Soft Dev

Mgr, Field Claims Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($21.65 Bi-Weekly)

P/R Deduction ($14.59 Bi-Weekly)

P/R Deduction ($53.08 Bi-Weekly)

43.30

274.13

406.80

29.18

106.16

MA

NC

175 Berkeley St

175 Berkeley St

Suite 150

967.37

Liberty Mutual Insurance Company - PAC

28277-3806
Transaction ID : PR46333813853

02116-5066

MABoston

Charlotte

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333743853
02116-5066

Transaction ID : PR46333783853

Liberty Mutual

30

30

30

178.64

115

Image# 12960015948

09

09

09

269

13830 Ballantyne Corporate Place

Dianne E Winslow

2012

2012

Kathy M Wallace

2012

Brian M OConnor

Mgr, No Fault, QA & Compliance

Senior Business Analyst

Sr Underwriting Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.80 Bi-Weekly)

P/R Deduction ($10.90 Bi-Weekly)

P/R Deduction ($41.54 Bi-Weekly)

27.60

205.63

260.80

21.80

83.08

FL

PA

300 S Orange Ave

150 Liberty Way

6Th and Chestnut Sts - 150 S I

778.48

Liberty Mutual Insurance Company - PAC

19106
Transaction ID : PR46333863853

32801-3334

NHDover

Philadelphia

Orlando

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333833853
03820-9320

Transaction ID : PR46333853853

Liberty Mutual

30

30

30

132.48

116

Image# 12960015949

09

09

09

269

Ste 500

1275 Lincoln Plaza

Clyde C Killer

2012

2012

Alphonso H Ibrahim

2012

Karen M Laakso

Market CIO - Corporate Depts

Counsel, Field

Counsel, Field
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.58 Bi-Weekly)

P/R Deduction ($47.79 Bi-Weekly)

P/R Deduction ($39.46 Bi-Weekly)

27.16

896.53

251.79

95.58

65.77

PA

CA

12 Federal St

175 Berkeley St

790 The City Dr

504.92

Liberty Mutual Insurance Company - PAC

92868-4941
Transaction ID : PR46333943853

15212-5700

MABoston

Orange

Pittsburgh

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333883853
02116-5066

Transaction ID : PR46333893853

Liberty Mutual

30

30

30

188.51

117

Image# 12960015950

09

09

09

269

Ste 200

Ste 310 One Northshore Center

David E Eaglen

2012

2012

Timothy C Zepnick

2012

Michele Cudemo

Manager-HR & Admin Svcs

Division General Manager

Managing Director, NS
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($29.33 Bi-Weekly)

P/R Deduction ($14.31 Bi-Weekly)

P/R Deduction ($11.92 Bi-Weekly)

58.66

267.59

550.13

28.62

23.84

MA

FL

175 Berkeley St

71 Frankland Rd

300 S Orange Ave

223.82

Liberty Mutual Insurance Company - PAC

32801-3334
Transaction ID : PR46334053853

02116-5066

MAHopkinton

Orlando

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46333963853
01748-1231

Transaction ID : PR46334023853

Liberty Mutual

30

30

30

111.12

118

Image# 12960015951

09

09

09

269

1275 Lincoln Plaza

Matthew M Mahan

2012

2012

James C Norris

2012

David F Melton

Managing Dir-Global Safety

Managing, Dir,Global Best Prac

Resident Attorney III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($38.65 Bi-Weekly)

P/R Deduction ($12.50 Bi-Weekly)

P/R Deduction ($39.99 Bi-Weekly)

77.30

235.89

723.64

25.00

79.98

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

750.36

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46334123853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46334063853
02116-5066

Transaction ID : PR46334103853

Liberty Mutual

30

30

30

182.28

119

Image# 12960015952

09

09

09

269

James R Koliha

2012

2012

Debra B Shear

2012

Danya L Kazakavich

Chief Und Officer, Division

Dir, Legal Fld Ops & Lib Svcs

Manager, Direct Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($23.05 Bi-Weekly)

P/R Deduction ($14.31 Bi-Weekly)

P/R Deduction ($12.84 Bi-Weekly)

46.10

265.87

434.94

28.62

25.68

IL

WA

10 S Riverside Plaza

2815 Forbs Ave

4601 NE 77th Ave

240.46

Liberty Mutual Insurance Company - PAC

98662-6736
Transaction ID : PR46334223853

60606-3709

ILHoffman Estates

Vancouver

Chicago

Liberty Mutual

Liberty Mutual

Transaction ID : PR46334133853
60192-3702

Transaction ID : PR46334143853

Liberty Mutual

30

30

30

100.40

120

Image# 12960015953

09

09

09

269

Ste 200

Ste 250

Ste 300

James R Koenig

2012

2012

David T Buonviri

2012

Lyndee D Garbrecht

Claims Team Manager II

Regional Surety Manager

President, Cascade
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($17.40 Bi-Weekly)

P/R Deduction ($18.50 Bi-Weekly)

P/R Deduction ($13.91 Bi-Weekly)

34.80

347.30

326.26

37.00

27.82

GA

CA

2530 Sever Rd

175 Berkeley St

525 B St

261.91

Liberty Mutual Insurance Company - PAC

92101-4434
Transaction ID : PR46334433853

30043-4024

MABoston

San Diego

Lawrenceville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46334313853
02116-5066

Transaction ID : PR46334333853

Liberty Mutual

30

30

30

99.62

121

Image# 12960015954

09

09

09

269

Ste 1050

Ste 200

Mark A Smith

2012

2012

Dennis J Levesque

2012

James E Thayer

Mgr, Claims Complex

Technical Consultant II, LC

Regional Mgr III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.63 Bi-Weekly)

P/R Deduction ($13.85 Bi-Weekly)

P/R Deduction ($14.09 Bi-Weekly)

23.26

261.82

218.31

27.70

28.18

PA

IL

6Th and Chestnut Sts - 150 S I

100 Lincolnway W

27201 Bella Vista Pkwy

267.08

Liberty Mutual Insurance Company - PAC

60555-1619
Transaction ID : PR46334583853

19106

INMishawaka

Warrenville

Philadelphia

Liberty Mutual

Liberty Mutual

Transaction ID : PR46334463853
46544-2011

Transaction ID : PR46334503853

Liberty Mutual

30

30

30

79.14

122

Image# 12960015955

09

09

09

269

One Liberty Square

Ste 500

Katherine M Mezzanotte

2012

2012

James B Trotter

2012

Arthur G Pilley Jr

Chief Examiner

Sr Trial Counsel

Division Service Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($21.87 Bi-Weekly)

P/R Deduction ($24.52 Bi-Weekly)

P/R Deduction ($13.18 Bi-Weekly)

43.74

461.05

413.36

49.04

26.36

NH

MA

100 Liberty Way

650 NE Holladay Street

200 Berkeley Street

249.16

Liberty Mutual Insurance Company - PAC

02116-5035
Transaction ID : PR46334763853

03820-4597

ORPortland

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46334683853
97232-2045

Transaction ID : PR46334733853

Liberty Mutual

30

30

30

119.14

123

Image# 12960015956

09

09

09

269

16th Floor

Gregory S Vandam

2012

2012

Kenneth A Latronico

2012

Thomas A Andersen

Resident Attorney III

General Manager-Claims & Tech

Regional General Attorney
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($65.38 Bi-Weekly)

P/R Deduction ($21.68 Bi-Weekly)

P/R Deduction ($12.13 Bi-Weekly)

130.76

406.53

1228.78

43.36

24.26

MN

MA

701 Xenia Ave S

Suite 470 Oakland Towne Square

222 Berkeley St

227.74

Liberty Mutual Insurance Company - PAC

02116-3748
Transaction ID : PR46335183853

55416-1035

MISouthfield

Boston

Minneapolis

Liberty Mutual

Liberty Mutual

Transaction ID : PR46334893853
48076-3732

Transaction ID : PR46334983853

Liberty Mutual

30

30

30

198.38

124

Image# 12960015957

09

09

09

269

One Towne Square

Ste 400

Paula J Heppelmann

2012

2012

Ronald H Robertson Jr

2012

Michael J Batalucco

Sr Trial Counsel

Assistant Division Service Mgr

Manager-Corp Internal Audit
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.54 Bi-Weekly)

P/R Deduction ($12.07 Bi-Weekly)

P/R Deduction ($16.69 Bi-Weekly)

25.08

226.46

237.42

24.14

33.38

HI

MO

711 Kapiolani Blvd

135 Commerce Way

Suite 410

311.72

Liberty Mutual Insurance Company - PAC

63127-1024
Transaction ID : PR46335413853

96813-5262

NHPortsmouth

Saint Louis

Honolulu

Liberty Mutual

Liberty Mutual

Transaction ID : PR46335193853
03801-3243

Transaction ID : PR46335353853

Liberty Mutual

30

30

30

82.60

125

Image# 12960015958

09

09

09

269

10733 Sunset Office Drive

Ste 1100

Daniel J Patterson

2012

2012

Victor F Rouse

2012

Johnathan M Reardon

Sr Director, IT Mkt Apps

Claims Manager I, PM

Resident Attorney II
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($28.25 Bi-Weekly)

P/R Deduction ($11.98 Bi-Weekly)

P/R Deduction ($16.31 Bi-Weekly)

56.50

225.59

529.40

23.96

32.62

OR

MA

1915 NW Amberglen Parkway

175 Berkeley St

20 Riverside Rd

306.11

Liberty Mutual Insurance Company - PAC

02493-2231
Transaction ID : PR46335603853

97006-6967

MABoston

Weston

Beaverton

Liberty Mutual

Liberty Mutual

Transaction ID : PR46335483853
02116-5066

Transaction ID : PR46335543853

Liberty Mutual

30

30

30

113.08

126

Image# 12960015959

09

09

09

269

Ste 200

Craig Simonson

2012

2012

Teresa M Sanphy

2012

Daniel R Azrin

Sr Inv Officer

Regional Distribution Mgr

Mgr, Nat'l UW Field Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($202.43 Bi-Weekly)

P/R Deduction ($14.77 Bi-Weekly)

P/R Deduction ($18.83 Bi-Weekly)

404.86

278.21

3846.17

29.54

37.66

CA

IL

12657 Alcosta Blvd

20 Riverside Rd

27201 Bella Vista Pkwy

353.08

Liberty Mutual Insurance Company - PAC

60555-1619
Transaction ID : PR46335753853

94583-4433

MAWeston

Warrenville

San Ramon

Liberty Mutual

Liberty Mutual

Transaction ID : PR46335723853
02493-2231

Transaction ID : PR46335733853

Liberty Mutual

30

30

30

472.06

127

Image# 12960015960

09

09

09

269

Ste 200

John M Dickey

2012

2012

Deborah L Michel

2012

Gary M Royal

Division Underwriting Manager

Division Underwriting Manager

Gen'l Mgr, Nat'l Casualty
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.99 Bi-Weekly)

P/R Deduction ($11.21 Bi-Weekly)

P/R Deduction ($10.86 Bi-Weekly)

21.98

212.36

206.43

22.42

21.72

NH

CA

225 Borthwick Ave

525 B. Street

818 W 7th St

205.08

Liberty Mutual Insurance Company - PAC

90017-3559
Transaction ID : PR46335903853

03801-4152

CASan Diego

Los Angeles

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46335793853
92101-4414

Transaction ID : PR46335873853

Liberty Mutual

30

30

30

66.12

128

Image# 12960015961

09

09

09

269

Suite 1000

Ste 850

Peter M Weinhold

2012

2012

Robert M Nicholson

2012

Catherine M Cannon

Counsel, Field

Mgr, Software/Sys Engineering

Division Service Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($28.35 Bi-Weekly)

P/R Deduction ($24.92 Bi-Weekly)

P/R Deduction ($36.15 Bi-Weekly)

56.70

464.87

510.30

49.84

72.30

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

676.14

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46336063853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46335913853
02116-5066

Transaction ID : PR46335993853

Liberty Mutual

30

30

30

178.84

129

Image# 12960015962

09

09

09

269

Erin Bellott

2012

2012

Judith M Arnost

2012

Neal R Zonfrelli

Product Manager

Sr Actuary

Mgr Compliance Assess & Rptg
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($43.27 Bi-Weekly)

P/R Deduction ($52.12 Bi-Weekly)

P/R Deduction ($24.82 Bi-Weekly)

86.54

975.44

762.66

104.24

49.64

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

468.36

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46336203853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336073853
02116-5066

Transaction ID : PR46336173853

Liberty Mutual

30

30

30

240.42

130

Image# 12960015963

09

09

09

269

Anne P King

2012

2012

David M Digan

2012

Jay Millstone

Director, Financial Analysis

Dir, HO/Campus Tenant Services

Manager-HR & Admin Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($26.46 Bi-Weekly)

P/R Deduction ($24.92 Bi-Weekly)

P/R Deduction ($34.54 Bi-Weekly)

54.08

468.65

498.51

49.84

69.08

MA

CA

175 Berkeley St

225 Borthwick Ave

71 Stevenson St

650.66

Liberty Mutual Insurance Company - PAC

94105-2984
Transaction ID : PR46336333853

02116-5066

NHPortsmouth

San Francisco

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336233853
03801-4152

Transaction ID : PR46336293853

Liberty Mutual

30

30

30

173.00

131

Image# 12960015964

09

09

09

269

Ste 700

Jack D Armstrong

2012

2012

Kathleen G Bissell

2012

Beatrice L Thibeault

Sr Internal Audit Manager, IT

Sr Regulatory Counsel

Sr Reg Dir of Public Affairs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.69 Bi-Weekly)

P/R Deduction ($16.95 Bi-Weekly)

P/R Deduction ($10.77 Bi-Weekly)

21.38

318.13

200.94

33.90

21.54

MA

MA

175 Berkeley St

13830 Ballantyne Corporate Place

175 Berkeley St

204.63

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46336463853

02116-5066

NCCharlotte

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336363853
28277-3806

Transaction ID : PR46336423853

Liberty Mutual

30

30

30

76.82

132

Image# 12960015965

09

09

09

269

Ste 150

Kathleen E McGrath

2012

2012

Ann L Nowak

2012

Katie S Strong

Underwriting Consultant

Sr Corporate Counsel, HO

Mgr Of College Rel Programs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($20.13 Bi-Weekly)

P/R Deduction ($33.19 Bi-Weekly)

P/R Deduction ($24.54 Bi-Weekly)

40.26

630.61

378.27

66.38

49.08

NH

MN

62 Maple Ave

175 Berkeley St

2854 Hwy 55

462.13

Liberty Mutual Insurance Company - PAC

55121-1449
Transaction ID : PR46336563853

03431-1625

MABoston

Eagan

Keene

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336473853
02116-5066

Transaction ID : PR46336513853

Liberty Mutual

30

30

30

155.72

133

Image# 12960015966

09

09

09

269

Ste 250

David G Thompson

2012

2012

Joseph P Eichten

2012

Kevin J Donahue

Assistant Controller II

Director Syst Devl & Planning

Bond Manager IV
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($29.69 Bi-Weekly)

P/R Deduction ($61.06 Bi-Weekly)

P/R Deduction ($13.15 Bi-Weekly)

59.38

1160.14

555.50

122.12

26.30

MA

MA

175 Berkeley St

30 E Crossville Rd

175 Berkeley St

248.80

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46336703853

02116-5066

GARoswell

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336653853
30075-5844

Transaction ID : PR46336663853

Liberty Mutual

30

30

30

207.80

134

Image# 12960015967

09

09

09

269

Ste 120

E Janney Wilson

2012

2012

Victor C. Saratella

2012

Mark A Tanguay

Area Manager, PM

Mgr, C/L Mktg & Distribution

Inv Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.86 Bi-Weekly)

P/R Deduction ($12.81 Bi-Weekly)

P/R Deduction ($70.19 Bi-Weekly)

25.72

243.39

243.50

25.62

140.38

NH

MA

62 Maple Ave

62 Maple Ave

13 Riverside Rd

1326.89

Liberty Mutual Insurance Company - PAC

02493-2249
Transaction ID : PR46336743853

03431-1625

NHKeene

Weston

Keene

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336723853
03431-1625

Transaction ID : PR46336733853

Liberty Mutual

30

30

30

191.72

135

Image# 12960015968

09

09

09

269

Riverside Office Park

Kenneth J Swymer

2012

2012

Peter M Tshonas

2012

Michael Ray Christiansen

Reg'l Pres, Business Insurance

Assoc Program Manager, Trng

Reg Director, National Accts



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($26.08 Bi-Weekly)

P/R Deduction ($10.67 Bi-Weekly)

P/R Deduction ($30.81 Bi-Weekly)

52.16

202.45

493.07

21.34

61.62

MA

MA

175 Berkeley St

62 Maple Ave

175 Berkeley St

581.05

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46336903853

02116-5066

NHKeene

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336803853
03431-1625

Transaction ID : PR46336843853

Liberty Mutual

30

30

30

135.12

136

Image# 12960015969

09

09

09

269

Randall T Harvill

2012

2012

Matthew T Hayden

2012

Daniel P Baker

Manager, Financial Services

Director, Examining - PM

Chief Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($29.23 Bi-Weekly)

P/R Deduction ($26.70 Bi-Weekly)

P/R Deduction ($18.02 Bi-Weekly)

58.46

505.69

526.11

53.40

36.04

NC

MA

Suite 300

100 Liberty Way

175 Berkeley St

340.84

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46336973853

28277-3806

NHDover

Boston

Charlotte

Liberty Mutual

Liberty Mutual

Transaction ID : PR46336923853
03820-4597

Transaction ID : PR46336943853

Liberty Mutual

30

30

30

147.90

137

Image# 12960015970

09

09

09

269

13830 Ballantyne Corporate Place

Ralph J Laspina

2012

2012

Beth C Kreidenweis

2012

Thomas E April

Manager, Financial Analysis

Mgr, Company Marketing

Mgr, Workplace Services
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($25.38 Bi-Weekly)

P/R Deduction ($21.00 Bi-Weekly)

P/R Deduction ($26.42 Bi-Weekly)

50.76

393.40

465.12

42.00

52.84

NH

WI

62 Maple Ave

56 Northport Dr

N19W24130 Riverwood Dr

499.46

Liberty Mutual Insurance Company - PAC

53188-1131
Transaction ID : PR46337263853

03431-1625

MEPortland

Waukesha

Keene

Liberty Mutual

Liberty Mutual

Transaction ID : PR46337093853
04103-3674

Transaction ID : PR46337113853

Liberty Mutual

30

30

30

145.60

138

Image# 12960015971

09

09

09

269

Ste 200

Ste 200

David M Kochman

2012

2012

Jeffrey R Szalacinski

2012

Stephen R Myers

Regional Mgr I

Manager, Premium Audit

Regional Mgr I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.70 Bi-Weekly)

P/R Deduction ($12.88 Bi-Weekly)

P/R Deduction ($20.54 Bi-Weekly)

21.40

241.64

203.30

25.76

41.08

CO

CA

5975 S Quebec St

2815 Forbs Ave

120 Vantis

386.20

Liberty Mutual Insurance Company - PAC

92656-2677
Transaction ID : PR46337333853

80111-4566

ILHoffman Estates

Aliso Viejo

Centennial

Liberty Mutual

Liberty Mutual

Transaction ID : PR46337283853
60192-3702

Transaction ID : PR46337293853

Liberty Mutual

30

30

30

88.24

139

Image# 12960015972

09

09

09

269

Ste 200

Ste 130

Ste 300

Christopher James Wood

2012

2012

Donald S Allison

2012

Charles H Burhan

Sr Reg Dir of Public Affairs

Financial Officer II - LMAC

C/L Territory Manager III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($23.51 Bi-Weekly)

P/R Deduction ($200.33 Bi-Weekly)

P/R Deduction ($19.79 Bi-Weekly)

47.02

3750.13

445.57

400.66

39.58

MA

NJ

175 Berkeley St

350 E 96th St

701 Route 73 S

372.30

Liberty Mutual Insurance Company - PAC

08053-4144
Transaction ID : PR46337553853

02116-5066

INIndianapolis

Marlton

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46337373853
46240-3702

Transaction ID : PR46337423853

Liberty Mutual

30

30

30

487.26

140

Image# 12960015973

09

09

09

269

Ste 201 Marlton Executive Park

Gregory S Morzano

2012

2012

Gary J Waggoner

2012

Michael J Lucas

Manager, School Lines

Co-President, LEH

Regional Mgr I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($25.39 Bi-Weekly)

P/R Deduction ($12.87 Bi-Weekly)

P/R Deduction ($26.92 Bi-Weekly)

50.78

244.53

477.44

25.74

53.84

NH

IN

62 Maple Ave

175 Berkeley St

350 E 96th St

499.28

Liberty Mutual Insurance Company - PAC

46240-3702
Transaction ID : PR46337643853

03431-1625

MABoston

Indianapolis

Keene

Liberty Mutual

Liberty Mutual

Transaction ID : PR46337573853
02116-5066

Transaction ID : PR46337583853

Liberty Mutual

30

30

30

130.36

141

Image# 12960015974

09

09

09

269

Steven W Westerdahl

2012

2012

Michael D Weaver

2012

William M Finn

Chief Actuary

Director-Special Projects, IC

Mgr, App Portfolio & Soft Dev
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($23.23 Bi-Weekly)

P/R Deduction ($30.15 Bi-Weekly)

P/R Deduction ($30.12 Bi-Weekly)

46.46

521.45

438.71

60.30

60.24

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

564.16

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46337793853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46337663853
02116-5066

Transaction ID : PR46337733853

Liberty Mutual

30

30

30

167.00

142

Image# 12960015975

09

09

09

269

Brian Levy

2012

2012

Joseph DiGiovanni

2012

Henry J Rauch

Managing Director

Product Manager

State Public Affairs Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.00 Bi-Weekly)

P/R Deduction ($29.23 Bi-Weekly)

P/R Deduction ($13.01 Bi-Weekly)

24.00

541.37

225.55

58.46

26.02

LA

NY

10000 Perkins Rowe

2310 Commerce Point Dr

55 Water St

246.14

Liberty Mutual Insurance Company - PAC

10041-0034
Transaction ID : PR46338033853

70810-1796

FLLakeland

New York

Baton Rouge

Liberty Mutual

Liberty Mutual

Transaction ID : PR46337873853
33801-6880

Transaction ID : PR46337943853

Liberty Mutual

30

30

30

108.48

143

Image# 12960015976

09

09

09

269

18th Fl

Ste 620

Henry E Chiles Jr

2012

2012

William McElroy

2012

Michael Weinstein

Mgr I, Agency Mgmt Summit

Regional Mgr II

Sr Underwriting Exec II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($26.58 Bi-Weekly)

P/R Deduction ($35.70 Bi-Weekly)

P/R Deduction ($38.46 Bi-Weekly)

53.16

639.66

497.81

71.40

76.92

MA

OR

175 Berkeley St

175 Berkeley St

650 NE Holladay

648.90

Liberty Mutual Insurance Company - PAC

97232-2045
Transaction ID : PR46338173853

02116-5066

MABoston

Portland

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46338093853
02116-5066

Transaction ID : PR46338113853

Liberty Mutual

30

30

30

201.48

144

Image# 12960015977

09

09

09

269

James Warren Luce

2012

2012

James M. Hannah

2012

John M Watkins

Manager Complex Claims

CUO, Commercial Insurance

Mgr, LNW UW
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.96 Bi-Weekly)

P/R Deduction ($47.88 Bi-Weekly)

P/R Deduction ($24.62 Bi-Weekly)

27.92

897.61

261.74

95.76

49.24

MA

GA

175 Berkeley St

175 Berkeley St

2530 Sever Rd

450.98

Liberty Mutual Insurance Company - PAC

30043-4024
Transaction ID : PR46338323853

02116-5066

MABoston

Lawrenceville

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46338283853
02116-5066

Transaction ID : PR46338303853

Liberty Mutual

30

30

30

172.92

145

Image# 12960015978

09

09

09

269

Ste 200

James D Purvis

2012

2012

Norman R Beese

2012

Michael Grove

Sr Dir I, State Operations

Mgr, Marketing Strategy

Managing Director, NS
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.71 Bi-Weekly)

P/R Deduction ($14.16 Bi-Weekly)

P/R Deduction ($17.02 Bi-Weekly)

29.28

266.66

215.42

28.32

34.04

NY

PA

55 Water St

2100 W Walnut Hill Lane

450 Plymouth Rd

319.32

Liberty Mutual Insurance Company - PAC

19462-1644
Transaction ID : PR46338573853

10041-0034

TXIrving

Plymouth Meeting

New York

Liberty Mutual

Liberty Mutual

Transaction ID : PR46338393853
75038-4400

Transaction ID : PR46338433853

Liberty Mutual

30

30

30

91.64

146

Image# 12960015979

09

09

09

269

Ste 100

Ste 400 Interchange Corp Center

18th Fl

Patricia M Strobach

2012

2012

Josephine M Waldman

2012

Timothy M Jackson

Regional Distribution Mgr

Underwriting Officer

Sr Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.38 Bi-Weekly)

P/R Deduction ($20.03 Bi-Weekly)

P/R Deduction ($18.51 Bi-Weekly)

24.76

374.97

232.42

40.06

37.02

MA

OR

175 Berkeley St

222 Berkeley St

650 NE Holladay

351.69

Liberty Mutual Insurance Company - PAC

97232-2045
Transaction ID : PR46338823853

02116-5066

MABoston

Portland

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46338613853
02116-3748

Transaction ID : PR46338623853

Liberty Mutual

30

30

30

101.84

147

Image# 12960015980

09

09

09

269

Donald F Baldini

2012

2012

Mark A. Backstrom

2012

Robbie J Meitler

Business Info Sec Cnslt

Sr Legislative Counsel

Regional Mgr I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($62.50 Bi-Weekly)

P/R Deduction ($21.37 Bi-Weekly)

P/R Deduction ($23.40 Bi-Weekly)

125.00

393.08

1180.78

42.74

46.80

MA

MA

175 Berkeley St

9450 Seward Rd

175 Berkeley St

440.02

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46338953853

02116-5066

OHFairfield

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46338893853
45014-5412

Transaction ID : PR46338943853

Liberty Mutual

30

30

30

214.54

148

Image# 12960015981

09

09

09

269

Hieng Chang

2012

2012

James P McKenney

2012

Matt L Warye

Regional General Manager II

Assistant Controller II

Senior Product Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.23 Bi-Weekly)

P/R Deduction ($10.83 Bi-Weekly)

P/R Deduction ($16.36 Bi-Weekly)

26.46

203.12

232.18

21.66

32.72

MA

NH

175 Berkeley St

9450 Seward Rd

150 Liberty Way

306.36

Liberty Mutual Insurance Company - PAC

03820-9320
Transaction ID : PR46339193853

02116-5066

OHFairfield

Dover

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46339033853
45014-5412

Transaction ID : PR46339093853

Liberty Mutual

30

30

30

80.84

149

Image# 12960015982

09

09

09

269

Karen Fitch DelGreco

2012

2012

Mark Moccia

2012

Michael L Peak

Technical Consultant I, LC

Marketing Consultant

Sr Dir App Port & SW Dev
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.77 Bi-Weekly)

P/R Deduction ($15.97 Bi-Weekly)

P/R Deduction ($18.06 Bi-Weekly)

21.54

299.93

200.57

31.94

36.12

IN

MA

350 E 96th St

525 B St

175 Berkeley St

343.14

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46339283853

46240-3702

CASan Diego

Boston

Indianapolis

Liberty Mutual

Liberty Mutual

Transaction ID : PR46339253853
92101-4434

Transaction ID : PR46339273853

Liberty Mutual

30

30

30

89.60

150

Image# 12960015983

09

09

09

269

Ste 1050

Adam J Miarka

2012

2012

Helen E O'Rourke

2012

Sue Carol Blickhahn

Senior Underwriter, CL

Sr Software/Sys Engineer

Assistant General Counsel, HO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($36.38 Bi-Weekly)

P/R Deduction ($43.08 Bi-Weekly)

P/R Deduction ($12.15 Bi-Weekly)

72.76

809.91

662.82

86.16

24.30

MA

MA

175 Berkeley St

350 E 96th St

175 Berkeley St

228.19

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46339443853

02116-5066

INIndianapolis

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46339303853
46240-3702

Transaction ID : PR46339353853

Liberty Mutual

30

30

30

183.22

151

Image# 12960015984

09

09

09

269

Patricia L. Pelletier

2012

2012

David C Deitz

2012

Thomas W Groot

Director, Architecture

Sr Dir of Federal Taxation

Medical Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.77 Bi-Weekly)

P/R Deduction ($15.47 Bi-Weekly)

P/R Deduction ($92.88 Bi-Weekly)

21.54

290.71

204.63

30.94

185.76

NH

NC

62 Maple Ave

175 Berkeley St

13830 Ballantyne Corporate Place

1736.51

Liberty Mutual Insurance Company - PAC

28277-3806
Transaction ID : PR46339633853

03431-1625

MABoston

Charlotte

Keene

Liberty Mutual

Liberty Mutual

Transaction ID : PR46339573853
02116-5066

Transaction ID : PR46339623853

Liberty Mutual

30

30

30

238.24

152

Image# 12960015985

09

09

09

269

Ste 150

Michael J Dirusso

2012

2012

Paschal Strong

2012

John D Doyle

SVP & Comptroller, Corp Fin

Mgr, Legal/General Counsel AM

Underwriting Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($23.80 Bi-Weekly)

P/R Deduction ($13.36 Bi-Weekly)

P/R Deduction ($20.19 Bi-Weekly)

47.60

256.29

450.24

26.72

40.38

NJ

MA

303 W Main St

5975 S Quebec St

175 Berkeley St

370.56

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46339923853

07728-2567

COCentennial

Boston

Freehold

Liberty Mutual

Liberty Mutual

Transaction ID : PR46339733853
80111-4566

Transaction ID : PR46339753853

Liberty Mutual

30

30

30

114.70

153

Image# 12960015986

09

09

09

269

Ste 300

Ste 100

Jody Collins

2012

2012

Gregg M Strott

2012

Michael C Brewer

Regional Mgr II

Territory Manager

Mgr, Vendor & Network Programs



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($55.15 Bi-Weekly)

P/R Deduction ($11.79 Bi-Weekly)

P/R Deduction ($13.08 Bi-Weekly)

110.30

220.93

1045.47

23.58

26.16

OH

TX

9450 Seward Rd

175 Berkeley St

3400 Waterview Parkway

227.48

Liberty Mutual Insurance Company - PAC

75080-1472
Transaction ID : PR46340083853

45014-5412

MABoston

Richardson

Fairfield

Liberty Mutual

Liberty Mutual

Transaction ID : PR46339933853
02116-5066

Transaction ID : PR46340013853

Liberty Mutual

30

30

30

160.04

154

Image# 12960015987

09

09

09

269

Ste 200 The Points At Waterview

Douglas T Jenkins

2012

2012

Philip J Broughton

2012

Heather-Marie Hoke

Controller

Mgr, Legal/General Counsel AM

Reg'l Pres, Business Insurance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($12.50 Bi-Weekly)

P/R Deduction ($57.69 Bi-Weekly)

P/R Deduction ($11.24 Bi-Weekly)

25.00

1074.97

233.14

115.38

22.48

MA

MA

175 Berkeley St

10000 Perkins Rowe

175 Berkeley St

211.25

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46340203853

02116-5066

LABaton Rouge

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46340143853
70810-1796

Transaction ID : PR46340183853

Liberty Mutual

30

30

30

162.86

155

Image# 12960015988

09

09

09

269

Ste 620

Bhasker Natarajan

2012

2012

David Poggi

2012

Kenneth B Aucoin

Comm'l Lines UW Mgr II

COO,India&Mgr,Glbal Best Pracs

Mgr, Agency Relationship Mgmt
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.24 Bi-Weekly)

P/R Deduction ($21.33 Bi-Weekly)

P/R Deduction ($25.20 Bi-Weekly)

30.48

400.93

284.40

42.66

50.40

NY

NH

55 Water St

175 Berkeley St

62 Maple Ave

417.13

Liberty Mutual Insurance Company - PAC

03431-1625
Transaction ID : PR46340313853

10041-0034

MABoston

Keene

New York

Liberty Mutual

Liberty Mutual

Transaction ID : PR46340223853
02116-5066

Transaction ID : PR46340243853

Liberty Mutual

30

30

30

123.54

156

Image# 12960015989

09

09

09

269

18th Fl

Ernestina Brizuela

2012

2012

Victor M Pepin

2012

Alison B. Erbig

Director, Investor Relations

Assistant Controller II

Regional General Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($33.26 Bi-Weekly)

P/R Deduction ($19.38 Bi-Weekly)

P/R Deduction ($39.23 Bi-Weekly)

66.52

368.22

625.92

38.76

78.46

MD

NH

6230 Old Dobbin Lane

175 Berkeley St

62 Maple Ave

698.52

Liberty Mutual Insurance Company - PAC

03431-1625
Transaction ID : PR46340493853

21045-5884

MABoston

Keene

Columbia

Liberty Mutual

Liberty Mutual

Transaction ID : PR46340393853
02116-5066

Transaction ID : PR46340433853

Liberty Mutual

30

30

30

183.74

157

Image# 12960015990

09

09

09

269

Ste 200

Joseph B Lesko

2012

2012

Kevin A Cormier

2012

Christopher Capone

Manager eCommerce

Manager II, P/L Agency Mgmt

Senior Managing Actuary
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($47.69 Bi-Weekly)

P/R Deduction ($99.62 Bi-Weekly)

P/R Deduction ($11.67 Bi-Weekly)

95.38

1855.05

902.12

199.24

23.34

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

216.48

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46340693853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46340543853
02116-5066

Transaction ID : PR46340553853

Liberty Mutual

30

30

30

317.96

158

Image# 12960015991

09

09

09

269

Luciano Suzuki

2012

2012

Robert Keith Dixon

2012

Aldo Fucentese

Sr Underwriting Manager

COO, Asia Pacific

Assumed Reinsurance Und Mgr
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.85 Bi-Weekly)

P/R Deduction ($14.03 Bi-Weekly)

P/R Deduction ($28.46 Bi-Weekly)

27.70

266.57

259.30

28.06

56.92

NC

TX

Suite 300

175 Berkeley St

1600 N Collins Blvd

521.75

Liberty Mutual Insurance Company - PAC

75080-3591
Transaction ID : PR46340803853

28277-3806

MABoston

Richardson

Charlotte

Liberty Mutual

Liberty Mutual

Transaction ID : PR46340703853
02116-5066

Transaction ID : PR46340713853

Liberty Mutual

30

30

30

112.68

159

Image# 12960015992

09

09

09

269

#2000 3000 4000

13830 Ballantyne Corporate Place

Nancy Newmister

2012

2012

Thomas A Hamilton

2012

Kathleen F. Noren

Manager, Human Resources

Regional Mgr II

Manager FCO (II)
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.48 Bi-Weekly)

P/R Deduction ($26.02 Bi-Weekly)

P/R Deduction ($13.84 Bi-Weekly)

62.96

489.90

593.29

52.04

27.68

TX

CT

One Riverway

4811 Gaillardia Parkway

2 Bridgewater Rd

262.19

Liberty Mutual Insurance Company - PAC

06032-2269
Transaction ID : PR46341163853

77056-1933

OKOklahoma City

Farmington

Houston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46340923853
73142-1877

Transaction ID : PR46341143853

Liberty Mutual

30

30

30

142.68

160

Image# 12960015993

09

09

09

269

Ste 100

Ste 201

Ste 400

Steven Paul Weiss

2012

2012

Lawrence G. Cheesman

2012

Don E Disch

Sr Branch Manager, PM

Sr Underwriting Manager

Sr Dir II, State Operations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.90 Bi-Weekly)

P/R Deduction ($33.55 Bi-Weekly)

P/R Deduction ($12.59 Bi-Weekly)

33.80

628.56

317.88

67.10

25.18

TX

MO

2100 W Walnut Hill Lane

9450 Seward Rd

7901 NW 112th St

238.02

Liberty Mutual Insurance Company - PAC

64153-1195
Transaction ID : PR46341363853

75038-4400

OHFairfield

Kansas City

Irving

Liberty Mutual

Liberty Mutual

Transaction ID : PR46341333853
45014-5412

Transaction ID : PR46341343853

Liberty Mutual

30

30

30

126.08

161

Image# 12960015994

09

09

09

269

Ste 100

William Gaines

2012

2012

Timothy G. Daily

2012

Joseph A LaBute

Consultant, CL Underwriting

Regional Medical Director

Dir, Operations Support
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.57 Bi-Weekly)

P/R Deduction ($11.82 Bi-Weekly)

P/R Deduction ($11.90 Bi-Weekly)

23.14

221.99

217.66

23.64

23.80

IL

CT

27201 Bella Vista Pkwy

225 Borthwick Ave

101 Barnes Rd

224.00

Liberty Mutual Insurance Company - PAC

06492-5907
Transaction ID : PR46341453853

60555-1619

NHPortsmouth

Wallingford

Warrenville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46341403853
03801-4152

Transaction ID : PR46341423853

Liberty Mutual

30

30

30

70.58

162

Image# 12960015995

09

09

09

269

3rd Fl

Toni M. DeMoss

2012

2012

John Francis Loccisano

2012

Eric J Peterson

Dir, Sys Administration

Senior Underwriter, CM

Resident Attorney III
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.54 Bi-Weekly)

P/R Deduction ($36.92 Bi-Weekly)

P/R Deduction ($31.50 Bi-Weekly)

63.08

674.04

595.42

73.84

57.86

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

546.38

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46341573853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46341553853
02116-5066

Transaction ID : PR46341563853

Liberty Mutual

30

30

30

194.78

163

Image# 12960015996

09

09

09

269

Robert M O'Neil

2012

2012

Trinidad Flores

2012

Andrew S Morgan

Mgr, Claims Product

Managing Director

Mgr Shared Service Ops
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.85 Bi-Weekly)

P/R Deduction ($29.23 Bi-Weekly)

P/R Deduction ($26.65 Bi-Weekly)

23.70

531.84

242.28

58.46

53.30

NH

NY

100 Liberty Way

175 Berkeley St

55 Water St

500.19

Liberty Mutual Insurance Company - PAC

10041-0034
Transaction ID : PR46341723853

03820-4597

MABoston

New York

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46341613853
02116-5066

Transaction ID : PR46341633853

Liberty Mutual

30

30

30

135.46

164

Image# 12960015997

09

09

09

269

18th Fl

Deana Lauria

2012

2012

Suzanne M Murray

2012

Robert J Thomas

Field Marketing Manager

Sr Dir App Port & SW Dev

Director-Special Projects, IC
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.92 Bi-Weekly)

P/R Deduction ($12.30 Bi-Weekly)

P/R Deduction ($16.62 Bi-Weekly)

33.84

231.04

311.32

24.60

33.24

NC

IN

13830 Ballantyne Corporate Place

175 Berkeley St

350 E 96th St

307.10

Liberty Mutual Insurance Company - PAC

46240-3702
Transaction ID : PR46342183853

28277-3806

MABoston

Indianapolis

Charlotte

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342113853
02116-5066

Transaction ID : PR46342163853

Liberty Mutual

30

30

30

91.68

165

Image# 12960015998

09

09

09

269

Ste 150

Sarah Ann Ravnikar

2012

2012

Francis A Sangiacomo

2012

Christopher J. Dixon

Manager, Financial Analysis

Sr Underwriting Manager

Comm'l Lines UW Mgr II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($34.62 Bi-Weekly)

P/R Deduction ($23.31 Bi-Weekly)

P/R Deduction ($51.92 Bi-Weekly)

69.24

438.41

606.08

46.62

103.84

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

976.95

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46342333853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342283853
02116-5066

Transaction ID : PR46342303853

Liberty Mutual

30

30

30

219.70

166

Image# 12960015999

09

09

09

269

Wanchin W. Chou

2012

2012

Sandra M Thibault

2012

Tyree Wayne Harris

Senior Product Manager

Senior Managing Actuary

Mgr, Fin, Planning & Analytics
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($33.24 Bi-Weekly)

P/R Deduction ($43.62 Bi-Weekly)

P/R Deduction ($14.62 Bi-Weekly)

66.48

819.05

624.35

87.24

29.24

MA

MA

175 Berkeley St

24 State St

175 Berkeley St

275.89

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46342373853

02116-5066

NYNew York

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342343853
10004-1438

Transaction ID : PR46342363853

Liberty Mutual

30

30

30

182.96

167

Image# 12960016000

09

09

09

269

1 Battery Plaza

Edmund C. Kenealy

2012

2012

Harris E. Berenson

2012

Marilyn Anaya

Accounting Manager

Assistant General Counsel, HO

Sr Corp Counsel, HO
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($31.74 Bi-Weekly)

P/R Deduction ($19.48 Bi-Weekly)

P/R Deduction ($69.23 Bi-Weekly)

63.48

367.32

595.60

38.96

138.46

NH

TX

100 Liberty Way

175 Berkeley St

1600 N Collins Blvd

1301.93

Liberty Mutual Insurance Company - PAC

75080-3591
Transaction ID : PR46342503853

03820-4597

MABoston

Richardson

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342443853
02116-5066

Transaction ID : PR46342483853

Liberty Mutual

30

30

30

240.90

168

Image# 12960016001

09

09

09

269

#2000 3000 4000

Margaret Cronin Wilson

2012

2012

Richard E Meuret

2012

Sheila Finnerty

Mgr, Non Inv Grade Fxd Income

Chief Examiner

Regional General Manager II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($134.62 Bi-Weekly)

P/R Deduction ($20.57 Bi-Weekly)

P/R Deduction ($18.44 Bi-Weekly)

269.24

384.53

2557.78

41.14

36.88

MA

DC

175 Berkeley St

24 State St

901 15th St NW

346.51

Liberty Mutual Insurance Company - PAC

20005-2333
Transaction ID : PR46342593853

02116-5066

NYNew York

Washington

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342523853
10004-1438

Transaction ID : PR46342563853

Liberty Mutual

30

30

30

347.26

169

Image# 12960016002

09

09

09

269

1 Battery Plaza

Ste 250

John C. Skinner

2012

2012

Douglas F Bennett

2012

George John Perrotta

Financial Officer

Counsel, HO

Federal Public Affairs Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.38 Bi-Weekly)

P/R Deduction ($47.02 Bi-Weekly)

P/R Deduction ($71.54 Bi-Weekly)

30.76

844.12

270.05

94.04

143.08

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

1332.31

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46342633853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342603853
02116-5066

Transaction ID : PR46342623853

Liberty Mutual

30

30

30

267.88

170

Image# 12960016003

09

09

09

269

James E Conroy

2012

2012

Amit Khanna

2012

Peter M Birkey

Mgr, Public Markets & Strategy

Chief Und Officer Construction

Mgr, Fin'l Planning & Analysis
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.82 Bi-Weekly)

P/R Deduction ($30.12 Bi-Weekly)

P/R Deduction ($24.04 Bi-Weekly)

39.64

564.16

372.59

60.24

48.08

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

434.58

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46342873853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342803853
02116-5066

Transaction ID : PR46342863853

Liberty Mutual

30

30

30

147.96

171

Image# 12960016004

09

09

09

269

Robert A Howard

2012

2012

Robert W. Thompson

2012

Michele Leigh Streton

Mgr, Claims Field Operations

Managing Director

Sr Actuary
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($10.95 Bi-Weekly)

P/R Deduction ($11.23 Bi-Weekly)

P/R Deduction ($36.54 Bi-Weekly)

21.90

211.13

205.04

22.46

73.08

IL

KY

27201 Bella Vista Pkwy

175 Berkeley St

3101 Beaumont Centre Circle

636.17

Liberty Mutual Insurance Company - PAC

40513-1961
Transaction ID : PR46342903853

60555-1619

MABoston

Lexington

Warrenville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342883853
02116-5066

Transaction ID : PR46342893853

Liberty Mutual

30

30

30

117.44

172

Image# 12960016005

09

09

09

269

Steven J. Sabin

2012

2012

Edward L Kitchen

2012

Crystale M Dunn

Mgr, Distribution Operations

Senior Underwriter, CM

Comm'l Lines UW Mgr II
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($21.21 Bi-Weekly)

P/R Deduction ($5.54 Bi-Weekly)

P/R Deduction ($13.35 Bi-Weekly)

42.42

252.11

399.91

19.39

26.70

WA

MA

1001 4th Ave

175 Berkeley St

175 Berkeley St

249.59

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46343183853

98154-1119

MABoston

Boston

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46342983853
02116-5066

Transaction ID : PR46343143853

Liberty Mutual

30

30

30

88.51

173

Image# 12960016006

09

09

09

269

Fls 8-18 27-31 & 41

John Ittner

2012

2012

Kevin P Krzeminski

2012

Jeffrey Brian Duncan

Underwriting Manager

Sr Director II, Product Mgmt

General Mgr-Benefit Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($53.85 Bi-Weekly)

P/R Deduction ($16.15 Bi-Weekly)

P/R Deduction ($16.35 Bi-Weekly)

107.70

297.75

914.68

32.30

32.70

MA

MA

175 Berkeley St

4000 Legato Rd

175 Berkeley St

310.65

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46343233853

02116-5066

VAFairfax

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343193853
22033-2892

Transaction ID : PR46343203853

Liberty Mutual

30

30

30

172.70

174

Image# 12960016007

09

09

09

269

Ste 500 Center Pointe II

Daniel Yang

2012

2012

Roxanne E. Martinez

2012

Phillip Andrew Pincus

Sr Branch Manager, PM

Project Leader-Special ProjFLM

Manager, HR & Admin Svcs
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($33.08 Bi-Weekly)

P/R Deduction ($23.08 Bi-Weekly)

P/R Deduction ($28.68 Bi-Weekly)

66.16

432.85

623.13

46.16

57.36

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

537.85

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46343313853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343253853
02116-5066

Transaction ID : PR46343303853

Liberty Mutual

30

30

30

169.68

175

Image# 12960016008

09

09

09

269

Laura M Gaiero

2012

2012

Russell Murphy

2012

Stephen J DuPont

Assistant Controller II

Director, Field Service Ops

Mgr Corp Risk Strategy
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($62.31 Bi-Weekly)

P/R Deduction ($58.65 Bi-Weekly)

P/R Deduction ($14.23 Bi-Weekly)

124.62

1107.63

1171.78

117.30

28.46

MA

NH

222 Berkeley St

150 Liberty Way

225 Borthwick Ave

258.30

Liberty Mutual Insurance Company - PAC

03801-4152
Transaction ID : PR46343393853

02116-3748

NHDover

Portsmouth

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343343853
03820-9320

Transaction ID : PR46343353853

Liberty Mutual

30

30

30

270.38

176

Image# 12960016009

09

09

09

269

Honore J Fallon

2012

2012

Mark W Cressey

2012

Gerry Stone

Sr Director, IT Mkt Apps

GM, Compl & Emerg Risks Claims

General Manager Infrastructure
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($46.15 Bi-Weekly)

P/R Deduction ($11.15 Bi-Weekly)

P/R Deduction ($65.77 Bi-Weekly)

92.30

211.85

810.60

22.30

131.54

NH

MA

150 Liberty Way

175 Berkeley St

175 Berkeley St

1206.58

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46343433853

03820-9320

MABoston

Boston

Dover

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343403853
02116-5066

Transaction ID : PR46343423853

Liberty Mutual

30

30

30

246.14

177

Image# 12960016010

09

09

09

269

Alan Freid

2012

2012

Jonathon Jay Grayson

2012

Francis John Hyatt

Mgr, Talent Mgt & HR Services

Techn, Software Dvlpmnt

Financial Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($34.62 Bi-Weekly)

P/R Deduction ($31.38 Bi-Weekly)

P/R Deduction ($61.83 Bi-Weekly)

69.24

588.73

639.67

62.76

123.66

NH

WA

225 Borthwick Ave

175 Berkeley St

1001 4th Ave

1161.96

Liberty Mutual Insurance Company - PAC

98154-1119
Transaction ID : PR46343483853

03801-4152

MABoston

Seattle

Portsmouth

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343453853
02116-5066

Transaction ID : PR46343463853

Liberty Mutual

30

30

30

255.66

178

Image# 12960016011

09

09

09

269

Fls 8-18 27-31 & 41

Jonathan Kang

2012

2012

Matthew D Nickerson

2012

Francis W Robinson

CFO, Global Specialty

Sr Director Architecture

President, Safeco Insurance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($51.54 Bi-Weekly)

P/R Deduction ($28.00 Bi-Weekly)

P/R Deduction ($14.92 Bi-Weekly)

103.08

528.64

968.48

56.00

29.84

MA

MA

20 Riverside Rd

100 Liberty Way

175 Berkeley St

280.40

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46343613853

02493-2231

NHDover

Boston

Weston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343503853
03820-4597

Transaction ID : PR46343603853

Liberty Mutual

30

30

30

188.92

179

Image# 12960016012

09

09

09

269

Patricia Ryan

2012

2012

David P Blessing

2012

Gregory A Lazar

Dir, PM Life Sales Operations

Manager-Policy Admin

CUO, Commercial Insurance
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($67.62 Bi-Weekly)

P/R Deduction ($32.78 Bi-Weekly)

P/R Deduction ($14.75 Bi-Weekly)

112.70

612.95

870.45

65.56

29.50

MA

MA

175 Berkeley St

225 Borthwick Ave

175 Berkeley St

276.19

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46343773853

02116-5066

NHPortsmouth

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343623853
03801-4152

Transaction ID : PR46343733853

Liberty Mutual

30

30

30

207.76

180

Image# 12960016013

09

09

09

269

Michele V Mccormick

2012

2012

Richard Gary Marko

2012

David M Falvo

Sr Director,Hosting Operations

Sr Corp Counsel, HO

Manager, CM Strategic Services
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($19.79 Bi-Weekly)

P/R Deduction ($24.26 Bi-Weekly)

P/R Deduction ($18.98 Bi-Weekly)

39.58

458.77

376.01

48.52

37.96

MA

GA

175 Berkeley St

175 Berkeley St

360 Interstate North Parkway

360.62

Liberty Mutual Insurance Company - PAC

30339-2204
Transaction ID : PR46343883853

02116-5066

MABoston

Atlanta

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343813853
02116-5066

Transaction ID : PR46343833853

Liberty Mutual

30

30

30

126.06

181

Image# 12960016014

09

09

09

269

Suite 250

Thomas J Mello

2012

2012

James C Mclaughlin

2012

James R Mutschler

Assistant Claims Product Mgr

Assistant Controller II

Resident Attorney II
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.70 Bi-Weekly)

P/R Deduction ($18.46 Bi-Weekly)

P/R Deduction ($170.24 Bi-Weekly)

23.40

360.90

220.83

36.92

340.48

CO

MA

5975 S Quebec St

175 Berkeley St

175 Berkeley St

3186.89

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46344103853

80111-4565

MABoston

Boston

Centennial

Liberty Mutual

Liberty Mutual

Transaction ID : PR46343893853
02116-5066

Transaction ID : PR46343933853

Liberty Mutual

30

30

30

400.80

182

Image# 12960016015

09

09

09

269

Ste 100

Teresa Schell

2012

2012

Joanne D Lynch

2012

J Eric Brosius

Corporate Actuary & Manager

Sr Account Executive

Sr Mgr, Financial Analysis
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($17.70 Bi-Weekly)

P/R Deduction ($10.68 Bi-Weekly)

P/R Deduction ($10.59 Bi-Weekly)

35.40

202.36

333.08

21.36

21.18

MA

OR

175 Berkeley St

175 Berkeley St

650 NE Holladay

200.16

Liberty Mutual Insurance Company - PAC

97232-2045
Transaction ID : PR46344213853

02116-5066

MABoston

Portland

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344113853
02116-5066

Transaction ID : PR46344143853

Liberty Mutual

30

30

30

77.94

183

Image# 12960016016

09

09

09

269

Brian J Clark

2012

2012

Jeffrey S Spoor

2012

Greggory C Wall

Underwriting Consultant

Mgr, Shared Services

Comm'l Lines UW Mgr I
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.11 Bi-Weekly)

P/R Deduction ($22.00 Bi-Weekly)

P/R Deduction ($11.38 Bi-Weekly)

19.10

409.39

214.28

44.00

22.76

MA

MA

175 Berkeley St

100 Liberty Way

175 Berkeley St

214.33

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46344373853

02116-5066

NHDover

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344313853
03820-4597

Transaction ID : PR46344353853

Liberty Mutual

30

30

30

85.86

184

Image# 12960016017

09

09

09

269

Pamela S Heenan

2012

2012

Diane M Samuelian

2012

Christopher R Poirier

Actuary - Life

Assistant Controller II

Consultant, Product Analysis
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($15.62 Bi-Weekly)

P/R Deduction ($17.23 Bi-Weekly)

P/R Deduction ($25.15 Bi-Weekly)

31.24

327.37

292.44

34.46

50.30

OR

MA

650 NE Holladay

222 Berkeley St

175 Berkeley St

470.85

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46344473853

97232-2045

MABoston

Boston

Portland

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344383853
02116-3748

Transaction ID : PR46344423853

Liberty Mutual

30

30

30

116.00

185

Image# 12960016018

09

09

09

269

Gary J Hubbard

2012

2012

Kelly A Kendall

2012

Steven J Butler

Dir, App Portfolio, Fin Syst

Mgr, Company Marketing

GM - UPS Dedicated Unit
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($76.92 Bi-Weekly)

P/R Deduction ($29.40 Bi-Weekly)

P/R Deduction ($73.08 Bi-Weekly)

153.84

557.20

1394.86

58.80

146.16

CA

MA

600 Wilshire Boulevard

175 Berkeley St

175 Berkeley St

1368.29

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46344523853

90017-3200

MABoston

Boston

Los Angeles

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344483853
02116-5066

Transaction ID : PR46344513853

Liberty Mutual

30

30

30

358.80

186

Image# 12960016019

09

09

09

269

Suite 1200

Ian J McNeil

2012

2012

James M Hinchley

2012

Gary J Ostrow

Director-Corporate Taxation

Regional General Attorney

General Mgr, Regional Cos
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($24.28 Bi-Weekly)

P/R Deduction ($31.73 Bi-Weekly)

P/R Deduction ($16.52 Bi-Weekly)

48.56

602.87

454.81

63.46

33.04

MA

MA

175 Berkeley St

2501 Wilmington Rd

175 Berkeley St

309.05

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46344683853

02116-5066

PANew Castle

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344533853
16105-1613

Transaction ID : PR46344663853

Liberty Mutual

30

30

30

145.06

187

Image# 12960016020

09

09

09

269

David R Dwortz

2012

2012

Robert G Brisee

2012

Shawn M Mulvay

Claims Manager II, PM

Mgr, Distribution Strategy&Ops

Manager-Accounts Svc
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($56.15 Bi-Weekly)

P/R Deduction ($41.46 Bi-Weekly)

P/R Deduction ($13.77 Bi-Weekly)

112.30

783.96

1050.75

82.92

27.54

FL

FL

2310 Commerce Point Dr

62 Maple Ave

2310 Commerce Point Dr

261.07

Liberty Mutual Insurance Company - PAC

33801-6880
Transaction ID : PR46344843853

33801-6880

NHKeene

Lakeland

Lakeland

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344753853
03431-1625

Transaction ID : PR46344763853

Liberty Mutual

30

30

30

222.76

188

Image# 12960016021

09

09

09

269

David J Conway

2012

2012

Carol P Sipe

2012

Robert M Rooney

Regional Mgr I

Financial Officer II - LMAC

President & CEO, Summit
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($49.81 Bi-Weekly)

P/R Deduction ($14.00 Bi-Weekly)

P/R Deduction ($12.31 Bi-Weekly)

99.62

266.00

927.56

28.00

22.48

NY

MA

3 Lear Jet Lane

5050 W Tilghman Street

175 Berkeley St

210.69

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46345013853

12110-2314

PAAllentown

Boston

Latham

Liberty Mutual

Liberty Mutual

Transaction ID : PR46344943853
18104-9154

Transaction ID : PR46344953853

Liberty Mutual

30

30

30

150.10

189

Image# 12960016022

09

09

09

269

Suite 200

Dorothy D Mobley

2012

2012

Robert J Maloney

2012

Michael Martel

Mgr, Subrogation

Sr Branch Manager, PM

Manager-Affinity Mktg Sales
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.57 Bi-Weekly)

P/R Deduction ($79.23 Bi-Weekly)

P/R Deduction ($14.51 Bi-Weekly)

29.14

1357.64

276.83

158.46

29.02

MA

NJ

175 Berkeley St

1221 Brickell Ave

701 Route 73 S

272.68

Liberty Mutual Insurance Company - PAC

08053-4144
Transaction ID : PR46345203853

02116-5066

FLMiami

Marlton

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345073853
33131-3224

Transaction ID : PR46345083853

Liberty Mutual

30

30

30

216.62

190

Image# 12960016023

09

09

09

269

Ste 820

Ste 201 Marlton Executive Park

Edward J Gramer

2012

2012

Thomas J Gorecki

2012

Thais S.E. Kirschner

Branch Manager

Chief Claims Officer

Sr Claims Spec II, PM
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($25.62 Bi-Weekly)

P/R Deduction ($29.08 Bi-Weekly)

P/R Deduction ($33.92 Bi-Weekly)

51.24

544.96

479.78

58.16

67.84

MA

MA

175 Berkeley St

701 Route 73 S

222 Berkeley St

636.43

Liberty Mutual Insurance Company - PAC

02116-3748
Transaction ID : PR46345303853

02116-5066

NJMarlton

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345213853
08053-4144

Transaction ID : PR46345233853

Liberty Mutual

30

30

30

177.24

191

Image# 12960016024

09

09

09

269

Ste 201 Marlton Executive Park

Li-Chuan L. Chou

2012

2012

John S Murphy

2012

William Taylor

Mgr, Claims Practices-PAL

Senior Managing Actuary

Dir Design & Construction
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($13.15 Bi-Weekly)

P/R Deduction ($21.54 Bi-Weekly)

P/R Deduction ($15.50 Bi-Weekly)

26.30

400.65

246.14

43.08

31.00

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

288.34

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46345393853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345343853
02116-5066

Transaction ID : PR46345373853

Liberty Mutual

30

30

30

100.38

192

Image# 12960016025

09

09

09

269

Jeffrey Alan Wright

2012

2012

Janelle Brown

2012

Russell Carlson

Financial Officer

Director II, State Operations

Manager, Data Analytics



FE6AN026

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

Aggregate Year-to-Date T

฀ S฀ S฀ S , , .

C

฀ S฀ S฀ S , , .C

฀ S฀ S฀ S , , .

฀ S฀ S฀ S

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($14.89 Bi-Weekly)

P/R Deduction ($10.66 Bi-Weekly)

P/R Deduction ($20.27 Bi-Weekly)

29.78

202.54

279.10

21.32

40.54

GA

OH

2530 Sever Rd

175 Berkeley St

6525 W Campus Oval

379.46

Liberty Mutual Insurance Company - PAC

43054-8830
Transaction ID : PR46345613853

30043-4024

MABoston

New Albany

Lawrenceville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345413853
02116-5066

Transaction ID : PR46345483853

Liberty Mutual

30

30

30

91.64

193

Image# 12960016026

09

09

09

269

Ste 100 1st Fl

Ste 200

Donald R Atkinson

2012

2012

Linsey Bibler

2012

Anthony J Rotondi, Jr.

Managing Dir, Affinity Mktg

Sr Account Executive

Territory Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($38.00 Bi-Weekly)

P/R Deduction ($15.37 Bi-Weekly)

P/R Deduction ($28.77 Bi-Weekly)

76.00

290.98

714.44

30.74

57.54

WI

MA

11800 W Park Place

175 Berkeley St

175 Berkeley St

528.76

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46345703853

53224-3009

MABoston

Boston

Milwaukee

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345623853
02116-5066

Transaction ID : PR46345683853

Liberty Mutual

30

30

30

164.28

194

Image# 12960016027

09

09

09

269

James D Frerking

2012

2012

Peter Sullivan

2012

Caroline C Santangelo

Mgr, Research & Analytics

Account Executive, NM

Mgr, International Fxd Income
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($11.45 Bi-Weekly)

P/R Deduction ($20.68 Bi-Weekly)

P/R Deduction ($26.15 Bi-Weekly)

22.90

390.61

217.55

41.36

52.30

OR

GA

650 NE Holladay

175 Berkeley St

925 North Point Parkway

481.12

Liberty Mutual Insurance Company - PAC

30005-5211
Transaction ID : PR46345883853

97232-2045

MABoston

Alpharetta

Portland

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345823853
02116-5066

Transaction ID : PR46345853853

Liberty Mutual

30

30

30

116.56

195

Image# 12960016028

09

09

09

269

Ste 300

Catherine S Braughton Bazant

2012

2012

Eugene B. Kelly

2012

James B Quade

Director-Partnership Group

Manager FCO (II)

Division Underwriting Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($25.15 Bi-Weekly)

P/R Deduction ($34.08 Bi-Weekly)

P/R Deduction ($44.69 Bi-Weekly)

50.30

641.08

462.58

68.16

89.38

NY

MA

55 Water St

175 Berkeley St

222 Berkeley St

835.67

Liberty Mutual Insurance Company - PAC

02116-3748
Transaction ID : PR46346003853

10041-0034

MABoston

Boston

New York

Liberty Mutual

Liberty Mutual

Transaction ID : PR46345903853
02116-5066

Transaction ID : PR46345973853

Liberty Mutual

30

30

30

207.84

196

Image# 12960016029

09

09

09

269

18th Fl

Denis McCarthy

2012

2012

Joanne S Bragg

2012

Karen Victoria Morton Grooms

Assistant General Counsel, HO

Sr Underwriting Manager

Director-Facilities
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($16.10 Bi-Weekly)

P/R Deduction ($11.78 Bi-Weekly)

P/R Deduction ($20.00 Bi-Weekly)

32.20

221.65

301.42

23.56

40.00

MA

GA

175 Berkeley St

175 Berkeley St

925 North Point Parkway

374.61

Liberty Mutual Insurance Company - PAC

30005-5211
Transaction ID : PR46346173853

02116-5066

MABoston

Alpharetta

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46346053853
02116-5066

Transaction ID : PR46346103853

Liberty Mutual

30

30

30

95.76

197

Image# 12960016030

09

09

09

269

Ste 300

Susan L Verity

2012

2012

Sergio Cartagena

2012

Joe H Hamilton

Chief Strat & Bus Dvlp Officer

Director, Financial Analysis

Sr Underwriting Manager
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($20.05 Bi-Weekly)

P/R Deduction ($20.65 Bi-Weekly)

P/R Deduction ($15.42 Bi-Weekly)

40.10

385.14

377.52

41.30

30.84

IL

IN

27201 Bella Vista Pkwy

71 Frankland Rd

350 E 96th St

291.02

Liberty Mutual Insurance Company - PAC

46240-3702
Transaction ID : PR46346403853

60555-1619

MAHopkinton

Indianapolis

Warrenville

Liberty Mutual

Liberty Mutual

Transaction ID : PR46346323853
01748-1231

Transaction ID : PR46346353853

Liberty Mutual

30

30

30

112.24

198

Image# 12960016031

09

09

09

269

Melissa A. LeRoy

2012

2012

David Brian Lohss

2012

Glenn S Pransky

Center Director II, Rsch Inst

Managing Director, NS

IT Project Manager
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($28.04 Bi-Weekly)

P/R Deduction ($16.77 Bi-Weekly)

P/R Deduction ($37.88 Bi-Weekly)

56.08

316.74

526.32

33.54

75.76

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

710.34

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46346543853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46346413853
02116-5066

Transaction ID : PR46346533853

Liberty Mutual

30

30

30

165.38

199

Image# 12960016032

09

09

09

269

John R Coombe

2012

2012

Larry Israelite

2012

Peter Kelly

Marketing Manager, PM

Manager-Communications Supp

Mgr, Learning & Development
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 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($34.00 Bi-Weekly)

P/R Deduction ($14.62 Bi-Weekly)

P/R Deduction ($13.70 Bi-Weekly)

68.00

277.78

638.44

29.24

27.40

MA

MA

175 Berkeley St

175 Berkeley St

175 Berkeley St

259.46

Liberty Mutual Insurance Company - PAC

02116-5066
Transaction ID : PR46346643853

02116-5066

MABoston

Boston

Boston

Liberty Mutual

Liberty Mutual

Transaction ID : PR46346553853
02116-5066

Transaction ID : PR46346563853

Liberty Mutual

30

30

30

124.64

200

Image# 12960016033

09

09

09

269

Richard E Ballantine

2012

2012

Elena Raffensperger

2012

Mary Corinne Wyard

Mgr, Brand Mgt & Marketing

SBU Recruiting Manager

Sr Dir of International Tax
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฀ S฀ S฀ S , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

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

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date T

Date of Receipt

Name of Employer Occupation

T

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

P/R Deduction ($20.54 Bi-Weekly)

P/R Deduction ($12.23 Bi-Weekly)

P/R Deduction ($31.08 Bi-Weekly)

41.08

224.98

381.45

24.46

62.16

WA

MA

1001 4th Ave

9130 S Dadeland Blvd

175 Berkeley St

579.74

Liberty Mutual Insurance Company - PAC

37533.63

02116-5066
Transaction ID : PR46346723853

98154-1119

FLMiami

Boston

Seattle

Liberty Mutual

Liberty Mutual

Transaction ID : PR46346653853
33156-7818

Transaction ID : PR46346693853

Liberty Mutual

30

30

30

127.70

201

Image# 12960016034

09

09

09

269

Ste 1705 Two Datran Center

Fls 8-18 27-31 & 41

John A Mileski

2012

2012

Charisse Howse

2012

Carlos Ricci

Chief Underwriting Officer

Manager Per Lines Distribution

Manager Human Resources



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NM

KY

UT

175 South West Temple Suite 650

PO Box 14070

PO Box 1496

PO Box 14070

4000.00

3000.00

4000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295447
UT

NM

KY

84101

40201

87191

Transaction ID : 4295445

Transaction ID : 4295446

09

09

09 2012

Heather Wilson

Mitch McConnell

11000.00

McConnell Senate Committee '14

Orrin Hatch

2014

Heather Wilson for Senate

2012

Hatch Election Committee Inc

202

2012

2012

2012

Image# 12960016035

11

269

11

11

Albuquerque

Louisville

Salt Lake City

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CT

AZ

WI

PO Box 2539

PO Box 127

PO Box 12512

3000.00

5000.00

2500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295453
WI

CT

AZ

53701

85284

06410

Transaction ID : 4295450

Transaction ID : 4295451

09

09

09 2012

Christopher Murphy

Rep. Jeffrey Flake

10500.00

Jeff Flake For Us Senate Inc

Mr. Tommy Thompson

2012

Committee To Elect Chris Murphy

2012

Tommy Thompson For Senate Inc

203

2012

2012

2012

Image# 12960016036

11

269

05

11

11

Cheshire

Tempe

06

Madison

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

ME

MA

PO Box 3065

190 Monroe Avenue Nw Suite 300

135 Maine Street
PO Box 368

2500.00

2500.00

3000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295460
MA

MI

ME

02532

04011

49503

Transaction ID : 4295454

Transaction ID : 4295459

09

09

09 2012

Mr. Peter Hoekstra

Mr. Angus King

8000.00

Angus King For Us Senate Campaign

William Keating

2012

Hoekstra For Senate

2012

The Bill Keating Committee

204

2012

2012

2012

Image# 12960016037

11

10

269

11

11

Grand Rapids

Brunswick

Buzzards Bay

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WI

NY

KY

PO Box 391

205 5th Avenue South

153-01 Jamaica Ave. Suite 535

1500.00

1500.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295468
KY

WI

NY

42241

11432

54601

Transaction ID : 4295461

Transaction ID : 4295463

09

09

09 2012

Ron Kind

Gregory Meeks

4000.00

Meeks for Congress

Edward Whitfield

2012

Kind for Congress Committee

2012

Whitfield for Congress Committee

205

2012

2012

2012

Image# 12960016038

11

01

269

03

11

11

La Crosse

Jamaica

06

Hopkinsville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WI

TX

NY

PO Box 188

PO Box 1488

PO Box 6155

1500.00

5000.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295472
NY

WI

TX

10512

78209

53547

Transaction ID : 4295469

Transaction ID : 4295470

09

09

09 2012

Paul Ryan

Lamar Smith

7500.00

Texans for Lamar Smith

Nan Hayworth

2012

Ryan for Congress

2012

Friends of Nan Hayworth

206

2012

2012

2012

Image# 12960016039

11

19

269

01

11

11

Janesville

San Antonio

21

Carmel

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

NY

PA

PO Box 87

PO Box 760

PO Box 1428

2500.00

2500.00

2500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295485
PA

CA

NY

19480

11783

92085

Transaction ID : 4295478

Transaction ID : 4295480

09

09

09 2012

Darrell Issa

Peter King

7500.00

Pete King for Congress Committee

James Gerlach

2012

Issa for Congress

2012

Jim Gerlach for Congress Committee

207

2012

2012

2012

Image# 12960016040

11

06

269

49

11

11

Vista

Seaford

03

Uwchland

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WV

NJ

CA

PO Box 12667

PO Box 11519

PO Box 905

3000.00

3500.00

2500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295490
CA

WV

NJ

93389

07860

25339

Transaction ID : 4295487

Transaction ID : 4295488

09

09

09 2012

Shelley Capito

Ernest Garrett

9000.00

Scott Garrett for Congress

Kevin McCarthy

2012

Shelley Moore Capito for Congress

2012

Kevin McCarthy for Congress

208

2012

2012

2012

Image# 12960016041

11

22

269

02

11

11

Charleston

Newton

05

Bakersfield

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MA

OH

MA

PO Box 440305

PO Box 1454

7908 Cincinnati Dayton Road
Suite I

4000.00

1000.00

5000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295494
MA

MA

OH

02144

45069

01853

Transaction ID : 4295491

Transaction ID : 4295492

09

09

09 2012

Nicola Tsongas

John Boehner

10000.00

Friends of John Boehner

Michael Capuano

2012

The Niki Tsongas Committee

2012

Capuano for Congress Committee

209

2012

2012

2012

Image# 12960016042

11

08

269

05

11

11

Lowell

West Chester

08

Somerville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MA

CA

NJ

215 Fourth Avenue

PO Box 60405

5429 Madison Avenue

5000.00

1000.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295509
NJ

MA

CA

07076

95841

01606

Transaction ID : 4295495

Transaction ID : 4295508

09

09

09 2012

James McGovern

Juan Vargas

7000.00

Friends of Juan Vargas

Robert Andrews

2012

Re-Elect McGovern Committee

2012

Andrews for Congress

210

2012

2012

2012

Image# 12960016043

11

01

269

03

11

11

Worcester

Sacramento

40

Haddon Heights

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

CA

NH

TX

10004 Wurzbach Road #366

970 Seacoast Drive

PO Box 3451

# 7

5000.00

2500.00

2000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295517
TX

CA

NH

78230

03302

91932

Transaction ID : 4295510

Transaction ID : 4295516

09

09

09 2012

Rep. Brian Bilbray

Charles Bass

9500.00

Bass Victory Committee

Francisco Canseco

2012

Brian Bilbray For Congress

2012

Canseco for Congress

211

2012

2012

2012

Image# 12960016044

11

23

269

50

11

11

Imperial Beach

Concord

02

San Antonio

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NC

CA

TX

PO Box 820504

PO Box 2267

9321 Silverbend Lane

1000.00

1000.00

2500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295523
TX

NC

CA

75382

95624

27577

Transaction ID : 4295520

Transaction ID : 4295522

09

09

09 2012

Mr. David Rouzer

Daniel Lungren

4500.00

Lungren for Congress

Thomas Hensarling

2012

David Rouzer For Congress

2012

Friends of Jeb Hensarling

212

2012

2012

2012

Image# 12960016045

11

05

269

07

11

11

Smithfield

Elk Grove

03

Dallas

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

77 Summer Street, 10th Floor

28 West State Street Suite 319

196 West State Street

3500.00

2500.00

5000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295526
MA

NJ

NJ

02110

08608

08608

Transaction ID : 4295524

Transaction ID : 4295525

09

09

09 2012

New Jersey Republican State Committee

New Jersey Democratic State Committee

11000.00

New Jersey Democratic State Committee

Massachusetts Democratic State Committee - Fed Fun

New Jersey Republican State Committee

2012

Massachusetts Democratic State Committee - Fed Fun

213

2012

Image# 12960016046

11

269

11

11

Trenton

Trenton

Boston

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

1001 Pennsylvania Avenue, NW

PO Box 224

77 Summer Street, 10th floor

5000.00

250.00

5000.00

Suite 500 South

Liberty Mutual Insurance Company - PAC

109750.00

Transaction ID : 4304940
DC

IL

MA

20004

02110

62681-0224

Transaction ID : 4295551

Transaction ID : 4297388

09

09

09 2012

John Sullivan

10250.00

Together PAC, INC

Financial Services Roundtable PAC

Friends of John Sullivan

2012

Financial Services Roundtable PAC

214

2012

2012

Image# 12960016047

11

269

47

13

17

Rushville

Boston

Washington

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

VA

Timothy Hugo, STATE HOUSE 40th VA

P.O. Box 893

John Cosgrove, STATE HOUSE 78th VA

P.O. 1205

P.O. Box 47

Nikki Haley, GOVERNOR  SC

250 E. Ellerslie Ave.

1000.00

750.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295563
VA

VA

SC

20122

29071

23834

Transaction ID : 4295555

Transaction ID : 4295560

09

09

Timothy Hugo, STATE HOUSE 40th VA

09

John Cosgrove, STATE HOUSE 78th VA

Nikki Haley, GOVERNOR  SC

2012

VA Del. John A. Cosgrove

Nikki Haley

2750.00

Nikki Haley for Governor

VA Del. Timothy Hugo

2014

Cosgrove for Delegate

2012

Friends of Tim Hugo

215

2012

2012

2012

Image# 12960016048

11

40

269

78

11

11

Colonial

Lexington

Centerville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

VA

VA

Daniel Marshall, STATE HOUSE 14th VA

P.O. Box 439

Terry Kilgore, STATE HOUSE 1st VA

P.O. Box 669

P.O. Box 760

Lynwood Lewis, STATE HOUSE 100th VA

500.00

1000.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295569
VA

VA

VA

24543

23301

24251

Transaction ID : 4295565

Transaction ID : 4295567

09

09

Daniel Marshall, STATE HOUSE 14th VA

09

Terry Kilgore, STATE HOUSE 1st VA

Lynwood Lewis, STATE HOUSE 100th VA

2012

Delegate Terry Kilgore

VA Del. Lynwood Lewis Jr.

1750.00

Lynwood Lewis for Delegate

VA Del. Daniel Marshall III

2012

Kilgore for Delegate

2012

Marshall for House

216

2012

2012

2012

Image# 12960016049

11

14

269

01

11

11

Gate City

Accomac

00

Danville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

VA

VA

R. Ware, STATE HOUSE 65th VA

P.O. Box 689

Thomas Rust, STATE HOUSE 86th VA

P.O. Box 913

P.O. Box 47

Jennifer McClellan, STATE HOUSE 71st VA

250.00

500.00

750.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295575
VA

VA

VA

23139

23218

20172

Transaction ID : 4295570

Transaction ID : 4295574

09

09

R. Ware, STATE HOUSE 65th VA

09

Thomas Rust, STATE HOUSE 86th VA

Jennifer McClellan, STATE HOUSE 71st VA

2012

VA Del. Thomas Rust

VA Del. Jennifer McClellan

1500.00

Friends of Jennifer McClellan

Delegate R. R. Ware Jr.

2012

Friends of Tom Rust

2012

Friends of Lee Ware

217

2012

2012

2012

Image# 12960016050

11

65

269

86

11

11

Herndon

Richmond

71

Powhatan

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

VA

VA

Stephen Newman, STATE HOUSE 23rd VA

P.O. Box 480

Mamie Locke, STATE HOUSE 2nd VA

P.O. Box 9048

P.O. Box 6246

Mark Herring, STATE SENATE 33rd VA

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295702
VA

VA

VA

23670

20178
Transaction ID : 4295654

Transaction ID : 4295686

09

09

Stephen Newman, STATE HOUSE 23rd VA

09

Mamie Locke, STATE HOUSE 2nd VA

Mark Herring, STATE SENATE 33rd VA

2012

Mamie E. Locke

VA Sen. Mark Herring

1500.00

Mark Herring for State Senate

Stephen D. Newman

2012

Chair, Locke for State Senate

2012

Friends of Steve Newman

218

2012

2012

2012

Image# 12960016051

11

269

02

11

11

Hampton

Leesburg

Forest

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

VA

VA

Richard Saslaw, STATE SENATE 35th VA

P.O. Box 1856

Phillip Puckett, STATE SENATE 38th VA

P.O. Box 924

P.O. Box 6205

Thomas Norment, STATE SENATE 3rd VA

1000.00

500.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295863
VA

VA

VA

22151

23188

24651

Transaction ID : 4295724

Transaction ID : 4295807

09

09

Richard Saslaw, STATE SENATE 35th VA

09

Phillip Puckett, STATE SENATE 38th VA

Thomas Norment, STATE SENATE 3rd VA

2012

Phillip P. Puckett

Thomas K. Norment

2500.00

Friends of Tommy Norment

Richard Saslaw

2012

Puckett for Senate

2012

Saslaw for State Senate

219

2012

2012

2012

Image# 12960016052

11

269

11

11

Tazewell

Williamsburg

Springfield

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

VA

VA

VA

Frank Wagner, STATE SENATE 7th VA

P.O. Box 6008

Richard Stuart, STATE SENATE 28th VA

P.O. Box 1146

Innsbrooke Centre, 4551 Cox Rd., S

Walter Stosch, STATE SENATE 12th VA

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4295937
VA

VA

VA

23471

23060

22520

Transaction ID : 4295865

Transaction ID : 4295866

09

09

Frank Wagner, STATE SENATE 7th VA

09

Richard Stuart, STATE SENATE 28th VA

Walter Stosch, STATE SENATE 12th VA

2012

VA Sen. Richard Stuart

Senator Walter Stosch

1500.00

Friends of Walter Stosch

Senator Frank Wagner

2012

Stuart for Senate

2012

Wagner for Senate

220

2012

2012

2012

Image# 12960016053

11

269

11

11

Montross

Glen Allen

Virginia Beach

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WA

VA

WA

Shelly Schlumpf, STATE HOUSE 25th WA

P.O. Box 73074

Randi Becker, STATE SENATE 2nd WA

44106 14th Avenue, E

P.O. Box 159

John Watkins, STATE SENATE 10th VA

1000.00

900.00

900.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296013
WA

WA

VA

98373

23113

98328

Transaction ID : 4296008

Transaction ID : 4296012

09

09

Shelly Schlumpf, STATE HOUSE 25th WA

09

Randi Becker, STATE SENATE 2nd WA

John Watkins, STATE SENATE 10th VA

2012

WA Sen. Randi Becker

Senator John Watkins

2800.00

Friends of John Watkins

Shelly Schlumpf

2012

Friends to Elect Randi Becker for State Senate 2012

2012

Friends of Shelly Schlumpf

221

2012

2012

2012

Image# 12960016054

11

25

269

11

11

Eatonville

Midlothian

Puyallup

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WA

WA

WA

Jeff Holy, STATE HOUSE 6th WA

P.O. Box 40285

Curtis King, STATE SENATE 14th WA

P.O. Box 10025

P.O. Box 374

Barbara Bailey, STATE SENATE 10th WA

900.00

900.00

900.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296023
WA

WA

WA

99220

98277

98909

Transaction ID : 4296015

Transaction ID : 4296017

09

09

Jeff Holy, STATE HOUSE 6th WA

09

Curtis King, STATE SENATE 14th WA

Barbara Bailey, STATE SENATE 10th WA

2012

WA Sen. Curtis King

Barbara Bailey

2700.00

Friends of Barbara Bailey

Jeff Holy

2012

Re-elect Curtis King for Senate

2012

Committee to Elect Jeff Holy

222

2012

2012

2012

Image# 12960016055

11

06

269

11

11

Yakima

Oak Harbor

Spokane

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WA

WA

WA

Drew MacEwen, STATE HOUSE 35th WA

P.O. Box 651

Linda Kochmar, STATE HOUSE 30th WA

P.O. Box 3676

23515 NE Novelty Hill Road, Suite

Joel Hussey, STATE HOUSE 45th WA

900.00

900.00

900.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296035
WA

WA

WA

98592

98053

98063

Transaction ID : 4296026

Transaction ID : 4296034

09

09

Drew MacEwen, STATE HOUSE 35th WA

09

Linda Kochmar, STATE HOUSE 30th WA

Joel Hussey, STATE HOUSE 45th WA

2012

Linda Kochmar

Joel Hussey

2700.00

Friends of Joel Hussey

Drew MacEwen

2012

Citizens for Kochmar

2012

Committee to Elect Drew MacEwen

223

2012

2012

2012

Image# 12960016056

11

35

269

30

11

11

Federal Way

Redmond

45

Union

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WA

WA

WA

Gael Tarleton, STATE HOUSE 36th WA

P.O. Box 9100

Julie Olson, STATE HOUSE 17th WA

14300 NE 20th Avenue, D-102-272

P.O. Box 65335

900.00

900.00

900.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296040
WA

WA

WA

98109

98464

98686

Transaction ID : 4296037

Transaction ID : 4296038

09

09

Gael Tarleton, STATE HOUSE 36th WA

09

Julie Olson, STATE HOUSE 17th WA

2012

Julie Olson

Steve O'Ban

2700.00

Friends of Steve OBan

Gael Tarleton

2012

Friends to Elect Julie

2012

Friends of Gael

224

2012

2012

2012

Image# 12960016057

11

36

269

17

11

11

Vancouver

University Place

28

Seattle

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

WA

OR

Tim Freeman, STATE HOUSE 2nd OR

792 NW Garden Valley Road

Wally Hicks, STATE HOUSE 3rd OR

242 NW E

P.O. Box 1614

Brad Toft, STATE SENATE 5th WA

900.00

500.00

1500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296044
OR

OR

WA

97471

98065

97526

Transaction ID : 4296041

Transaction ID : 4296042

09

09

Tim Freeman, STATE HOUSE 2nd OR

09

Wally Hicks, STATE HOUSE 3rd OR

Brad Toft, STATE SENATE 5th WA

2012

Wally Hicks

Brad Toft

2900.00

Citizens to Elect Brad Toft

OR Rep. Tim Freeman

2012

Committee to Elect Wally Hicks

2012

Friends of Tim Freeman

225

2012

2012

2012

Image# 12960016058

11

02

269

03

11

11

Grants Pass

Snoqualmie

Roseburg

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Jeff Barker, STATE HOUSE 28th OR

18340 SW Monte Verdi Blvd.

Kevin Cameron, STATE HOUSE 19th OR

1820 Marquette Lane S

612 NW Cecil

Bruce Hanna, STATE HOUSE 7th OR

2000.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296047
OR

OR

OR

97007

97470

97302

Transaction ID : 4296045

Transaction ID : 4296046

09

09

Jeff Barker, STATE HOUSE 28th OR

09

Kevin Cameron, STATE HOUSE 19th OR

Bruce Hanna, STATE HOUSE 7th OR

2012

Kevin Cameron

Bruce Hanna

3000.00

Friends of Bruce Hanna

Jeff Barker

2012

Kevin Cameron for Oregon

2012

Friends of Jeff Barker

226

2012

2012

2012

Image# 12960016059

11

28

269

19

11

11

Salem

Roseburg

07

Aloha

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Chris Garrett, STATE HOUSE 38th OR

628 1st Street

Shawn Lindsay, STATE HOUSE 30th OR

22115 NW Imbrie Drive, Suite 200

Friends of Katie Eyre

Katie Eyre Brewer, STATE HOUSE 29th OR

511 SE Alder Court

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296053
OR

OR

OR

97030

97123

97124

Transaction ID : 4296049

Transaction ID : 4296051

09

09

Chris Garrett, STATE HOUSE 38th OR

09

Shawn Lindsay, STATE HOUSE 30th OR

Katie Eyre Brewer, STATE HOUSE 29th OR

2012

Shawn Lindsay

OR Rep. Katie Eyre Brewer

1500.00

Friends of Katie Eyre

Chris Garrett

2012

Friends of Shawn Lindsay

2012

Friends of Chris Garrett

227

2012

2012

2012

Image# 12960016060

11

38

269

30

11

11

Hillsboro

Hillsboro

29

Lake Oswego

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Gene Whisnant, STATE HOUSE 53rd OR

17960 Hickory Lane #5

Matthew Wand, STATE HOUSE 49th OR

612 SW 25th Circle

21041 S. HWY 99 E

Bill Kennemer, STATE HOUSE 39th OR

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296058
OR

OR

OR

97707

97045

97060

Transaction ID : 4296054

Transaction ID : 4296057

09

09

Gene Whisnant, STATE HOUSE 53rd OR

09

Matthew Wand, STATE HOUSE 49th OR

Bill Kennemer, STATE HOUSE 39th OR

2012

Matthew Wand

Bill Kennemer

1500.00

Friends of Bill Kennemer

Gene Whisnant

2012

Matt Wand for East County

2012

Committee to Elect Gene Whisnant

228

2012

2012

2012

Image# 12960016061

11

53

269

49

11

11

Troutdale

Oregon City

39

Sunriver

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Jason Conger, STATE HOUSE 54th OR

1567 SW Chandler Avenue

Patrick Sheehan, STATE HOUSE 51st OR

14348 SE 132nd Avenue

2633 SE Vista Way

Greg Matthews, STATE HOUSE 50th OR

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296065
OR

OR

OR

97702

97080

97015

Transaction ID : 4296061

Transaction ID : 4296063

09

09

Jason Conger, STATE HOUSE 54th OR

09

Patrick Sheehan, STATE HOUSE 51st OR

Greg Matthews, STATE HOUSE 50th OR

2012

Patrick Sheehan

OR Rep. Greg Matthews

1500.00

Friends of Greg Matthews

Jason Conger

2012

Friends of Patrick Sheehan

2012

Committee to Elect Jason Conger

229

2012

2012

2012

Image# 12960016062

11

54

269

51

11

11

Clackamas

Gresham

50

Bend

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Cliff Bentz, STATE HOUSE 60th OR

89 SW Third Avenue

John Huffman, STATE HOUSE 59th OR

P.O. Box 104

386 SW Bent Lp

Michael McLane, STATE HOUSE 55th OR

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296072
OR

OR

OR

97914

97753

97058

Transaction ID : 4296067

Transaction ID : 4296070

09

09

Cliff Bentz, STATE HOUSE 60th OR

09

John Huffman, STATE HOUSE 59th OR

Michael McLane, STATE HOUSE 55th OR

2012

OR Rep. John Huffman

OR Rep. Michael McLane

1500.00

Committee to Elect Mike McLane

OR Rep. Cliff Bentz

2012

Committee to Elect John E. Huffman

2012

Cliff Bentz for State Representative

230

2012

2012

2012

Image# 12960016063

11

60

269

59

11

11

The Dalles

Powell Butte

55

Ontario

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Ted Ferrioli, STATE SENATE 30th OR

111 Skyline Drive

Jackie Winters, STATE SENATE 10th OR

3218 Indian Wells Loop S

22380 Rickard Road

Tim Knopp, STATE SENATE  OR

500.00

500.00

1500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296103
OR

OR

OR

97845

97702

97302

Transaction ID : 4296099

Transaction ID : 4296101

09

09

Ted Ferrioli, STATE SENATE 30th OR

09

Jackie Winters, STATE SENATE 10th OR

Tim Knopp, STATE SENATE  OR

2012

OR Sen. Jackie Winters

Tim Knopp

2500.00

Tim Knopp for State Senate

Senator Ted Ferrioli

2012

Friends of Jackie Winters

2012

Friends of Ted Ferrioli

231

2014

2012

2012

Image# 12960016064

12

269

12

12

Salem

Bend

John Day

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Bill Hansell, STATE SENATE  OR

101 Southeast 3rd Street

Elizabeth Johnson, STATE SENATE 16th OR

53894 Airport Road

22115 NW Imbrie Drive #290

Bruce Starr, STATE SENATE 15th OR

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296111
OR

OR

OR

97801

97124

97056

Transaction ID : 4296106

Transaction ID : 4296109

09

09

Bill Hansell, STATE SENATE  OR

09

Elizabeth Johnson, STATE SENATE 16th OR

Bruce Starr, STATE SENATE 15th OR

2012

Elizabeth Johnson

Bruce Starr

1500.00

Working Families for Bruce Starr

Bill Hansell

2012

Committee to Elect Betsy Johnson

2012

Friends of Bill Hansell

232

2012

2012

2012

Image# 12960016065

12

269

12

12

Scappoose

Hillsboro

Pendleton

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

OR

Jeff Kruse, STATE SENATE 1st OR

636 Wild Iris Lane

Doug Whitsett, STATE SENATE 28th OR

23131 North Poe Valley Road

1595 Eastside Road

Chuck Thomsen, STATE SENATE 26th OR

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296117
OR

OR

OR

97470

97031

97603

Transaction ID : 4296113

Transaction ID : 4296115

09

09

Jeff Kruse, STATE SENATE 1st OR

09

Doug Whitsett, STATE SENATE 28th OR

Chuck Thomsen, STATE SENATE 26th OR

2012

OR Sen. Doug Whitsett

Chuck Thomsen

1500.00

Friends of Chuck Thomsen

OR Sen. Jeff Kruse

2012

Committee to Elect Doug Whitsett

2012

Committee to Elect Jeff Kruse

233

2012

2012

2012

Image# 12960016066

12

269

12

12

Klamath Falls

Hood River

Roseburg

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OR

OR

NC

Dan Blue, STATE SENATE 14th NC

P.O. Box 287

Larry George, STATE SENATE 13th OR

16785 SW Parrett Mt. Road

790 S. Ivy Street

Alan Olsen, STATE SENATE 20th OR

500.00

1500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296123
NC

OR

OR

27602

97013

97140

Transaction ID : 4296119

Transaction ID : 4296120

09

09

Dan Blue, STATE SENATE 14th NC

09

Larry George, STATE SENATE 13th OR

Alan Olsen, STATE SENATE 20th OR

2012

Larry George

OR Sen. Alan Olsen

2500.00

Alan Olsen for Oregon Senate Committee

NC Sen. Dan Blue

2012

Larry George for State Senate

2012

Citizens for Dan Blue

234

2012

2012

2012

Image# 12960016067

12

269

12

12

Sherwood

Canby

Raleigh

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NC

NC

NC

Jerry Dockham, STATE HOUSE 80th NC

P. O. Box 265

Philip Berger, STATE SENATE 26th NC

P.O. Box 1309

305 Trafalgar Place

Robert Rucho, STATE SENATE 39th NC

500.00

1000.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296129
NC

NC

NC

27239

28105

27289-1309

Transaction ID : 4296125

Transaction ID : 4296128

09

09

Jerry Dockham, STATE HOUSE 80th NC

09

Philip Berger, STATE SENATE 26th NC

Robert Rucho, STATE SENATE 39th NC

2012

Philip Berger

Robert Rucho

2000.00

Robert Rucho Committee

Jerry Dockham

2012

The Phil Berger Committee

2012

Jerry Dockham Campaign

235

2012

2012

2012

Image# 12960016068

12

80

269

12

12

Eden

Matthews

Denton

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

TX

Eddie Lucio, STATE HOUSE 38th TX

PO Box 2106

Gary Elkins, STATE HOUSE 135th TX

c/o Heidi M. Lange P.O. Box 273203

P.O Box 98027

Pat McCrory, GOVERNOR  NC

2000.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296143
TX

TX

NC

78586

27624

77277

Transaction ID : 4296130

Transaction ID : 4296141

09

09

Eddie Lucio, STATE HOUSE 38th TX

09

Gary Elkins, STATE HOUSE 135th TX

Pat McCrory, GOVERNOR  NC

2012

Gary Elkins

Pat McCrory

3000.00

The Pat McCrory Committee

TX Rep. Eddie Lucio III

2012

Gary Elkins Campaign

2012

Rep. Eddie Lucio III Campaign

236

2012

2012

2012

Image# 12960016069

12

38

269

35

12

12

Houston

Raleigh

San Benito

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

TX

TX

Linda Brown, STATE HOUSE  TX

100 Decker Court, Suite 160A

Jason Villalba, STATE HOUSE  TX

PO Box 670368

727 Arroyo Dr.

J.M. Lozano, STATE HOUSE 43rd TX

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296148
TX

TX

TX

75062

78363

75367

Transaction ID : 4296145

Transaction ID : 4296146

09

09

Linda Brown, STATE HOUSE  TX

09

Jason Villalba, STATE HOUSE  TX

J.M. Lozano, STATE HOUSE 43rd TX

2012

Jason Villalba

TX Rep. J.M. Lozano

1500.00

J.M. Lozano for State Rep. Campaign

Linda Brown

2012

Texans for Jason Villalba

2012

Linda Harper Brown Campaign

237

2012

2012

2012

Image# 12960016070

12

00

269

00

12

12

Dallas

Kingsville

43

Irving

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

TX

TX

Lawrence Phillips, STATE HOUSE 62nd TX

1126 South Crockett Street

Todd Hunter, STATE HOUSE 32nd TX

445 Cape Henry Dr

200 E. Beltline Dr, #304

Bennett Ratliff, STATE HOUSE  TX

500.00

1000.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296860
TX

TX

TX

75090

75019

78412

Transaction ID : 4296152

Transaction ID : 4296774

09

09

Lawrence Phillips, STATE HOUSE 62nd TX

09

Todd Hunter, STATE HOUSE 32nd TX

Bennett Ratliff, STATE HOUSE  TX

2012

Todd Hunter

Bennett Ratliff

2000.00

Bennett Ratliff for State Representative

Lawrence Phillips

2012

Todd Hunter Campaign

2012

Larry Phillips Campaign

238

2012

2012

2012

Image# 12960016071

12

62

269

32

12

13

Corpus Christi

Coppell

00

Sherman

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

TX

John Doak, INSURANCE COMMISS.  OK

10026A S. Mingo Road

Sarah Davis, STATE HOUSE  TX

4203 Tennyson Street

108 Breakaway Road

Tony Dale, STATE HOUSE  TX

500.00

500.00

500.00

Box 144

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296888
OK

TX

TX

74133

78613

77005

Transaction ID : 4296881

Transaction ID : 4296885

09

09

John Doak, INSURANCE COMMISS.  OK

09

Sarah Davis, STATE HOUSE  TX

Tony Dale, STATE HOUSE  TX

2012

Sarah Davis

Tony Dale

1500.00

The Tony Dale Campaign

John Doak

2012

Sarah Davis Campaign

2012

Friends of John Doak

239

2012

2012

2012

Image# 12960016072

13

269

00

13

13

Houston

Cedar Park

00

Tulsa

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MO

MO

MO

David Pearce, STATE SENATE 31st MO

123 SE 180 Road

Brian Munzlinger, STATE SENATE 18th MO

PO Box 65

PO Box 105527

Mike Kehoe, STATE SENATE 6th MO

1000.00

1000.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296894
MO

MO

MO

64093

65110

63457

Transaction ID : 4296890

Transaction ID : 4296892

09

09

David Pearce, STATE SENATE 31st MO

09

Brian Munzlinger, STATE SENATE 18th MO

Mike Kehoe, STATE SENATE 6th MO

2012

MO Sen. Brian Munzlinger

MO Sen. Mike Kehoe

3000.00

Citizens to Elect Mike Kehoe

MO Sen. David Pearce

2014

Friends for Munzlinger

2012

Pearce for Senate

240

2012

2012

2012

Image# 12960016073

13

269

13

13

Monticello

Jefferson City

Warrensburg

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MO

MO

MO

Paul Wieland, STATE HOUSE 102nd MO

1015 Castleman Dr.

Todd Richardson, STATE HOUSE 154th MO

PO Box 310

1419 W. 4th St

Ron Richard, STATE SENATE 32nd MO

1000.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296932
MO

MO

MO

63052

64801

63902

Transaction ID : 4296896

Transaction ID : 4296901

09

09

Paul Wieland, STATE HOUSE 102nd MO

09

Todd Richardson, STATE HOUSE 154th MO

Ron Richard, STATE SENATE 32nd MO

2012

MO Rep. Todd Richardson

MO Sen. Ron Richard

2000.00

Committee to Elect Ron Richard

MO Rep. Paul Wieland

2012

Friends of Todd Richardson

2012

Wieland Now

241

2012

2012

2012

Image# 12960016074

13

02

269

54

13

13

Poplar Bluff

Joplin

Imperial

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IN

IN

IN

David Wolkins, STATE HOUSE 18th IN

1528 N 175 East

Brian Bosma, STATE HOUSE 88th IN

9052 Nautical Watch Dr.

663 Lehman

Matt Lehmen, STATE HOUSE  IN

2000.00

2000.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296978
IN

IN

IN

46582

46711

46236

Transaction ID : 4296973

Transaction ID : 4296974

09

09

David Wolkins, STATE HOUSE 18th IN

09

Brian Bosma, STATE HOUSE 88th IN

Matt Lehmen, STATE HOUSE  IN

2012

Brian Bosma

Matt Lehmen

5000.00

Matt Lehmen for State Representative

Representa David Wolkins

2012

Committee To Elect Brian Bosma

2012

CITIZENS FOR WOLKINS COMMITTEE

242

2012

2012

2012

Image# 12960016075

13

18

269

88

13

13

Indianapolis

Berne

00

Warsaw

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IN

IN

IN

Travis Holdman, STATE SENATE 19th IN

7617 W. Jefferson Blvd.

David Long, STATE SENATE 16th IN

7100 W. JEFFERSON BLVD.

1033 Cliff St.

Jud McMillin, STATE HOUSE 68th IN

1000.00

2000.00

2000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296984
IN

IN

IN

46804

47012

46863-2411

Transaction ID : 4296982

Transaction ID : 4296983

09

09

Travis Holdman, STATE SENATE 19th IN

09

David Long, STATE SENATE 16th IN

Jud McMillin, STATE HOUSE 68th IN

2012

David Long

IN Rep. Jud McMillin

5000.00

Jud McMillin.com

Travis Holdman

2012

David Long for State Senate

2012

Holdman for Senate

243

2012

2012

2012

Image# 12960016076

13

269

13

13

Fort Wayne

Brookville

68

Fort Wayne

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

John Cullerton, STATE SENATE 6th IL

29 S La Salle St, Ste 936

James Clayborne, STATE SENATE 57th IL

133 Longmeade Drive

PO Box 5314

Bill Brady, STATE SENATE  IL

500.00

250.00

1500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4296994
IL

IL

IL

60603

61702

62269-7023

Transaction ID : 4296989

Transaction ID : 4296990

09

09

John Cullerton, STATE SENATE 6th IL

09

James Clayborne, STATE SENATE 57th IL

Bill Brady, STATE SENATE  IL

2012

James Clayborne

Bill Brady

2250.00

Brady for Senate Inc

John Cullerton

2012

Friends of Clayborne

2012

Citizens for Cullerton

244

2012

2012

2012

Image# 12960016077

13

269

13

13

O

Bloomington

Chicago

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Don Harmon, STATE SENATE 39th IL

1243 N. Woodbine, Suite 102

William Haine, STATE SENATE 56th IL

PO Box 67

PO Box 345

Kirk Dillard, STATE SENATE 24th IL

500.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4297043
IL

IL

IL

60302-1213

60559-0345

62002

Transaction ID : 4297040

Transaction ID : 4297042

09

09

Don Harmon, STATE SENATE 39th IL

09

William Haine, STATE SENATE 56th IL

Kirk Dillard, STATE SENATE 24th IL

2012

William Haine

Kirk Dillard

1500.00

Citizens for Kirk Dillard

Don Harmon

2012

Friends of Bill Haine

2012

Friends of Don Harmon

245

2012

2012

2012

Image# 12960016078

13

269

13

13

Alton

Westmont

Oak Park

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Matt Murphy, STATE SENATE 27th IL

952 N. Arrowhead Drive

John Mulroe, STATE SENATE 10th IL

6687 N Northwest Hwy

P.O. Box 31

Michael Jacobs, STATE SENATE 36th IL

250.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4297380
IL

IL

IL

60074

61282-0031

60631-1304

Transaction ID : 4297316

Transaction ID : 4297379

09

09

Matt Murphy, STATE SENATE 27th IL

09

John Mulroe, STATE SENATE 10th IL

Michael Jacobs, STATE SENATE 36th IL

2012

IL Sen. John Mulroe

Michael Jacobs

750.00

Friends of Mike Jacobs

Matt Murphy

2012

Friends for Mulroe

2012

Citizens for Matt Murphy

246

2012

2012

2012

Image# 12960016079

13

269

13

13

Chicago

Silvis

Palatine

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Dave Syverson, STATE SENATE 34th IL

PO Box 1600

Christine Radogno, STATE SENATE 41st IL

13559 Cambridge Dr.

105 E Irving Park Rd

Carole Pankau, STATE SENATE 23rd IL

250.00

1000.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4297389
IL

IL

IL

61110

60143-2117

60439

Transaction ID : 4297383

Transaction ID : 4297385

09

09

Dave Syverson, STATE SENATE 34th IL

09

Christine Radogno, STATE SENATE 41st IL

Carole Pankau, STATE SENATE 23rd IL

2012

Christine Radogno

IL Sen. Carole Pankau

1500.00

People for Pankau

Dave Syverson

2012

Citizens for Christine Radogno

2012

Syverson for Senate

247

2012

2012

2012

Image# 12960016080

13

269

13

13

Lemont

Itasca

Rockford

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Linda Chapa-LaVia, STATE HOUSE 83rd IL

8 E. Galena Blvd., Suite 240A

Dan Brady, STATE HOUSE 88th IL

PO Box 769

501 W DeYoung, Ste 4

John Bradley, STATE HOUSE 117th IL

500.00

250.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4297396
IL

IL

IL

60506

62959-2328

61702-0769

Transaction ID : 4297392

Transaction ID : 4297394

09

09

Linda Chapa-LaVia, STATE HOUSE 83rd IL

09

Dan Brady, STATE HOUSE 88th IL

John Bradley, STATE HOUSE 117th IL

2012

Dan Brady

John Bradley

1250.00

Friends of John Bradley, INC

Linda Chapa-LaVia

2012

Friends of Dan Brady

2012

Friends of Linda Chapa LaVia

248

2012

2012

2012

Image# 12960016081

13

83

269

88

13

13

Bloomington

Marion

17

Aurora

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Tom Cross, STATE HOUSE 84th IL

24047 W Lockport St, Ste 201

Jerry Costello, STATE HOUSE 12th IL

PO Box 186

2641 Brunswick Ct

Michael Connelly, STATE HOUSE 48th IL

250.00

500.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300070
IL

IL

IL

60544

60532-3211

62285

Transaction ID : 4297401

Transaction ID : 4297403

09

09

Tom Cross, STATE HOUSE 84th IL

09

Jerry Costello, STATE HOUSE 12th IL

Michael Connelly, STATE HOUSE 48th IL

2012

Jerry Costello

IL Rep. Michael Connelly

1750.00

Citizens for Connelly

Tom Cross

2012

Friend of Jerry Costello II

2012

Citizens to Elect Tom Cross

249

2012

2012

2012

Image# 12960016082

13

84

269

12

13

17

Smithon

Lisle

48

Plainfield

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

William Davis, STATE HOUSE 30th IL

PO Box 704

Monique Davis, STATE HOUSE 27th IL

PO Box 288963

10402 S. Western Ave.

William Cunningham, STATE HOUSE 35th IL

250.00

250.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300073
IL

IL

IL

60430-8704

60643

60628

Transaction ID : 4300071

Transaction ID : 4300072

09

09

William Davis, STATE HOUSE 30th IL

09

Monique Davis, STATE HOUSE 27th IL

William Cunningham, STATE HOUSE 35th IL

2012

Monique Davis

William Cunningham

1000.00

Friends of Bill Cunningham

William Davis

2012

Friends for Monique Davis

2012

William Davis for State Representative

250

2012

2012

2012

Image# 12960016083

17

30

269

27

17

17

Chicago

Chicago

35

Homewood

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Keith Farnham, STATE HOUSE 43rd IL

PO Box 1040

Jim Durkin, STATE HOUSE 82nd IL

PO Box  367

66. E. 24th St.

Anthony DeLuca, STATE HOUSE 80th IL

250.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300082
IL

IL

IL

60121

60411-4176

60558-0367

Transaction ID : 4300075

Transaction ID : 4300077

09

09

Keith Farnham, STATE HOUSE 43rd IL

09

Jim Durkin, STATE HOUSE 82nd IL

Anthony DeLuca, STATE HOUSE 80th IL

2012

Jim Durkin

Anthony DeLuca

750.00

Friends for State Rep Anthony DeLuca

Keith Farnham

2012

Citizens for Durkin

2012

Citizens to Elect Keith Farnham

251

2012

2012

2012

Image# 12960016084

17

43

269

82

17

17

Western Springs

Chicago Heights

80

Elgin

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

LaShawn Ford, STATE HOUSE 8th IL

5104 W. Chicago Ave.

Mary Flowers, STATE HOUSE 31st IL

7712 S Pauline St

3213 N Wilton Ave

Sara Feigenholtz, STATE HOUSE 12th IL

Apt A

500.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300092
IL

IL

IL

60651

60657-2280

60620-4417

Transaction ID : 4300084

Transaction ID : 4300088

09

09

LaShawn Ford, STATE HOUSE 8th IL

09

Mary Flowers, STATE HOUSE 31st IL

Sara Feigenholtz, STATE HOUSE 12th IL

2012

Mary Flowers

Sara Feigenholtz

1000.00

Citizens for Sara Feigenholtz

LaShawn Ford

2012

Friends of Mary E Flowers

2012

Citizens to Elect LaShawn K. Ford

252

2012

2012

2012

Image# 12960016085

17

08

269

31

17

17

Chicago

Chicago

12

Chicago

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Thaddeus Jones, STATE HOUSE  IL

289 Paxton Ave

Jehan Gordon, STATE HOUSE 92nd IL

PO Box 6591

PO Box 274

Jack Franks, STATE HOUSE 63rd IL

1000.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300156
IL

IL

IL

60409-1748

60098-0274

61601-6591

Transaction ID : 4300093

Transaction ID : 4300110

09

09

Thaddeus Jones, STATE HOUSE  IL

09

Jehan Gordon, STATE HOUSE 92nd IL

Jack Franks, STATE HOUSE 63rd IL

2012

IL Rep. Jehan Gordon

Jack Franks

1500.00

Supporters of Jack Franks

Thaddeus Jones

2012

Friends of Jehan Gordon

2012

Citizens for Thaddeus Jones

253

2012

2012

2012

Image# 12960016086

17

00

269

92

17

17

Peoria

Woodstock

63

Calumet City

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Michael Madigan, STATE HOUSE 22nd IL

PO Box 3188

Louis Lang, STATE HOUSE 16th IL

P.O. Box 1815

PO Box 129

Dwight Kay, STATE HOUSE 112th IL

250.00

500.00

1500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300162
IL

IL

IL

60654

62034-0129

60076

Transaction ID : 4300159

Transaction ID : 4300160

09

09

Michael Madigan, STATE HOUSE 22nd IL

09

Louis Lang, STATE HOUSE 16th IL

Dwight Kay, STATE HOUSE 112th IL

2012

Louis Lang

IL Rep. Dwight Kay

2250.00

Citizens for Kay

Michael Madigan

2012

Citizens For Lou Lang

2012

Friends of Michael J Madigan

254

2012

2012

2012

Image# 12960016087

17

22

269

16

17

17

Skokie

Glen Carbon

12

Chicago

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Michael McAuliffe, STATE HOUSE 20th IL

5515 N East River Rd

Emily McAsey, STATE HOUSE 85th IL

920 S State St

PO Box 36

Frank Mautino, STATE HOUSE 76th IL

500.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300169
IL

IL

IL

60656-1113

61362

60441-3436

Transaction ID : 4300165

Transaction ID : 4300167

09

09

Michael McAuliffe, STATE HOUSE 20th IL

09

Emily McAsey, STATE HOUSE 85th IL

Frank Mautino, STATE HOUSE 76th IL

2012

IL Rep. Emily McAsey

Frank Mautino

1000.00

Committee for Frank J. Mautino

Michael McAuliffe

2012

Friends of Emily Klunk-McAsey

2012

Citizens for Michael P. McAuliffe

255

2012

2012

2012

Image# 12960016088

17

20

269

85

17

17

Lockport

Spring Valley

76

Chicago

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Michelle Mussman, STATE HOUSE 56th IL

217 Tudor Ln

Tom Morrison, STATE HOUSE 54th IL

PO Box 161

PO Box 63

Bill Mitchell, STATE HOUSE 87th IL

500.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300174
IL

IL

IL

60193-1724

62535

60078-0161

Transaction ID : 4300171

Transaction ID : 4300172

09

09

Michelle Mussman, STATE HOUSE 56th IL

09

Tom Morrison, STATE HOUSE 54th IL

Bill Mitchell, STATE HOUSE 87th IL

2012

IL Rep. Tom Morrison

Bill Mitchell

1000.00

Citizens for Bill Mitchell

IL Rep. Michelle Mussman

2012

Citizens for Tom Morrison

2012

Friends of Michelle Mussman

256

2012

2012

2012

Image# 12960016089

17

56

269

54

17

17

Palatine

Forsyth

87

Schaumburg

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

David Reis, STATE HOUSE 108th IL

PO Box 267, 219 E Main St

Brandon Phelps, STATE HOUSE 118th IL

PO Box 401

PO Box 635

JoAnn Osmond, STATE HOUSE 61st IL

250.00

500.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300179
IL

IL

IL

62450-0267

60002-0635

62946-0401

Transaction ID : 4300175

Transaction ID : 4300176

09

09

David Reis, STATE HOUSE 108th IL

09

Brandon Phelps, STATE HOUSE 118th IL

JoAnn Osmond, STATE HOUSE 61st IL

2012

Brandon Phelps

JoAnn Osmond

1000.00

Citizens for JoAnn Osmond

IL Rep. David Reis

2012

Brandon Phelps for State Representative

2012

Citizens for David Reis

257

2012

2012

2012

Image# 12960016090

17

08

269

18

17

17

Harrisburg

Antioch

61

Olney

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Darlene Senger, STATE HOUSE 96th IL

598 Whispering Hills Dr.

Timothy Schmitz, STATE HOUSE 49th IL

1921 W Wilson St, Ste A, PMB 198

PO Box 838

Chapin Rose, STATE HOUSE 110th IL

250.00

500.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300488
IL

IL

IL

60440

61853-0838

60510-1680

Transaction ID : 4300181

Transaction ID : 4300477

09

09

Darlene Senger, STATE HOUSE 96th IL

09

Timothy Schmitz, STATE HOUSE 49th IL

Chapin Rose, STATE HOUSE 110th IL

2012

Representa Timothy Schmitz

Chapin Rose

1000.00

Citizens for Chapin Rose

Darlene Senger

2012

Friends of Tim Schmitz

2012

Citizens to Elect Darlene Senger

258

2012

2012

2012

Image# 12960016091

17

96

269

49

17

17

Batavia

Mahomet

10

Naperville

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Fran Hurley, STATE HOUSE  IL

3215 W. 111th Street

Laura Fine, STATE HOUSE  IL

1700 Constitution Dr

PO Box 271

Michael Zalewski, STATE HOUSE 21st IL

250.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300495
IL

IL

IL

60655

60501

60026-7703

Transaction ID : 4300489

Transaction ID : 4300494

09

09

Fran Hurley, STATE HOUSE  IL

09

Laura Fine, STATE HOUSE  IL

Michael Zalewski, STATE HOUSE 21st IL

2012

Laura Fine

Michael Zalewski

750.00

Zalewski for State Representative

Fran Hurley

2012

Friends of Laura Fine for State Rep

2012

Friends of Fran Hurley

259

2012

2012

2012

Image# 12960016092

17

00

269

00

17

17

Glenview

Summit

21

Chicago

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

IL

Pat McGuire, STATE SENATE 43rd IL

P.O. Box 2185

Scott Drury, STATE HOUSE  IL

PO Box 283

PO Box 6941

Silvana Tabares, STATE HOUSE  IL

250.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300499
IL

IL

IL

60434-2185

60680-6941

60040-0283

Transaction ID : 4300496

Transaction ID : 4300497

09

09

Pat McGuire, STATE SENATE 43rd IL

09

Scott Drury, STATE HOUSE  IL

Silvana Tabares, STATE HOUSE  IL

2012

Scott Drury

Silvana Tabares

750.00

Friends of Tabares

IL Sen. Pat McGuire

2012

Friends of Scott Drury

2012

McGuire for Senate

260

2012

2012

2012

Image# 12960016093

17

269

00

17

17

Highwood

Chicago

00

Joliet

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IL

IL

OH

William Batchelder, STATE HOUSE 69th OH

22 PARKVIEW DRIVE

Lawrence Walsh, STATE HOUSE 86th IL

PO Box 69

8539 S. Cottage Grove Ave.

Marcus Evans, STATE HOUSE  IL

250.00

500.00

2500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300503
OH

IL

IL

44256

60649-6115

60421

Transaction ID : 4300500

Transaction ID : 4300501

09

09

William Batchelder, STATE HOUSE 69th OH

09

Lawrence Walsh, STATE HOUSE 86th IL

Marcus Evans, STATE HOUSE  IL

2012

IL Rep. Lawrence Walsh Jr.

Marcus Evans

3250.00

Citizens for Marcus Evans

William Batchelder

2012

Friends for Larry Walsh

2012

Batchelder for Representative Committee

261

2012

2012

2012

Image# 12960016094

17

69

269

86

17

17

Elwood

Chicago

00

Medina

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

OH

OH

Barbara Sears, STATE HOUSE 46th OH

6711 Monroe Street, Bldg 3, Ste. D

Jay Hottinger, STATE HOUSE 71st OH

2135 HORNS HILL RD

2050 Palouse Drive

Robert Hackett, STATE HOUSE 84th OH

1000.00

1000.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300506
OH

OH

OH

43560

43140

43055

Transaction ID : 4300504

Transaction ID : 4300505

09

09

Barbara Sears, STATE HOUSE 46th OH

09

Jay Hottinger, STATE HOUSE 71st OH

Robert Hackett, STATE HOUSE 84th OH

2012

Jay Hottinger

Robert Hackett

3000.00

Robert Hackett for State Representative

Barbara Sears

2012

Citizens for Hottinger

2012

Citizens for Sears

262

2012

2012

2012

Image# 12960016095

17

46

269

71

17

17

Newark

London

84

Sylvania

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

OH

OH

Ron Amstutz, STATE HOUSE 3rd OH

4456 Woodlake Trail

Matt Huffman, STATE HOUSE 4th OH

2220 MERIT DRIVE

428 SOUTH SANDUSKY

Jeff McClain, STATE HOUSE  OH

1000.00

1000.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300512
OH

OH

OH

44691

43351

45805

Transaction ID : 4300509

Transaction ID : 4300511

09

09

Ron Amstutz, STATE HOUSE 3rd OH

09

Matt Huffman, STATE HOUSE 4th OH

Jeff McClain, STATE HOUSE  OH

2012

OH Rep. Matt Huffman

Jeff McClain

3000.00

COMMITTEE TO ELECT JEFF MCCLAIN

Ron Amstutz

2012

MATT HUFFMAN FOR STATE REPRESENTATIVE

2012

Citizens For Amstutz

263

2012

2012

2012

Image# 12960016096

17

03

269

04

17

17

LIMA

UPPER SANDUSKY

00

Wooster

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

OH

IA

Matt McCoy, STATE SENATE 31st IA

110 35th Street

Courtney Combs, STATE HOUSE 54th OH

5331 S. GILMORE RD

5564 GRASSY BRANCH ROAD

Bob Peterson, STATE SENATE 17th OH

1000.00

1000.00

1500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300521
IA

OH

OH

50312

45169

45014

Transaction ID : 4300514

Transaction ID : 4300518

09

09

Matt McCoy, STATE SENATE 31st IA

09

Courtney Combs, STATE HOUSE 54th OH

Bob Peterson, STATE SENATE 17th OH

2012

OH Rep. Courtney Combs

Bob Peterson

3500.00

Peterson for Good Government

Matt McCoy

2012

CITIZENS FOR COMBS

2012

Committee to Elect Matt McCoy

264

2012

2012

2012

Image# 12960016097

17

269

54

17

17

FAIRFIELD

SABINA

Des Moines

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

IA

IA

Kraig Paulsen, STATE HOUSE 35th IA

P.O. Box 250

Merlin Bartz, STATE SENATE 6th IA

2081 410th Street

220 Bennett Avenue

Michael Gronstal, STATE SENATE 50th IA

1000.00

500.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4300644
IA

IA

IA

52233

51503

50440

Transaction ID : 4300522

Transaction ID : 4300525

09

09

Kraig Paulsen, STATE HOUSE 35th IA

09

Merlin Bartz, STATE SENATE 6th IA

Michael Gronstal, STATE SENATE 50th IA

2012

IA Sen. Merlin Bartz

Michael Gronstal

2000.00

Citizens for Gronstal

Kraig Paulsen

2012

Citizens for Good Government

2012

Paulsen for State House

265

2012

2012

2012

Image# 12960016098

17

35

269

17

17

Grafton

Council Bluffs

Hiawatha

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

IA

IA

Tim Kapucian, STATE SENATE 20th IA

1275 69th Street

Bill Anderson, STATE SENATE 27th IA

1138 Mason Avenue

2175 Pine Avenue

Linda Upmeyer, STATE HOUSE 12th IA

500.00

750.00

500.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4302400
IA

IA

IA

52249

50438

51048

Transaction ID : 4300731

Transaction ID : 4301925

09

09

Tim Kapucian, STATE SENATE 20th IA

09

Bill Anderson, STATE SENATE 27th IA

Linda Upmeyer, STATE HOUSE 12th IA

2012

IA Sen. Bill Anderson

Linda Upmeyer

1750.00

Upmeyer for House

IA Sen. Tim Kapucian

2012

Friends of Bill Anderson

2012

Kapucian for State Senate

266

2012

2012

2012

Image# 12960016099

17

269

17

17

Pierson

Garner

12

Keystone

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

IA

IA

Jason Schultz, STATE HOUSE 55th IA

611 Cedar Street

Roby Smith, STATE SENATE  IA

2036 East 48th Street

P.O. Box 220

Bill Dix, STATE SENATE 9th IA

250.00

250.00

1000.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4304573
IA

IA

IA

51461

50670

52807

Transaction ID : 4302821

Transaction ID : 4303884

09

09

Jason Schultz, STATE HOUSE 55th IA

09

Roby Smith, STATE SENATE  IA

Bill Dix, STATE SENATE 9th IA

2012

Roby Smith

IA Sen. Bill Dix

1500.00

Friends for Dix

IA Rep. Jason Schultz

2012

Smith for Senate

2012

Friends of Jason Schultz

267

2012

2012

2012

Image# 12960016100

17

55

269

17

17

Davenport

Shell Rock

Schleswig

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

IA

IA

IA

Guy Vander Linden, STATE HOUSE 75th IA

1610 Carbonado Road

Renee Schulte, STATE HOUSE 37th IA

1734 Chestnut Lane NE

303 East Street

Dawn Pettengill, STATE HOUSE 39th IA

500.00

250.00

250.00

Liberty Mutual Insurance Company - PAC

Transaction ID : 4304934
IA

IA

IA

52577

52313

52402

Transaction ID : 4304928

Transaction ID : 4304932

09

09

Guy Vander Linden, STATE HOUSE 75th IA

09

Renee Schulte, STATE HOUSE 37th IA

Dawn Pettengill, STATE HOUSE 39th IA

2012

IA Rep. Renee Schulte

Dawn Pettengill

1000.00

pettengill for Iowans

IA Rep. Guy Vander Linden

2012

Concerned Taxpayers for Schulte

2012

Vander Linden for Iowa

268

2012

2012

2012

Image# 12960016101

17

75

269

37

17

17

Cedar Rapids

Mt Auburn

39

Oskaloosa

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

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

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

฀ S฀ S฀ S , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify) T

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MT

IA

Void - Liz Bangerter for HD 80

3419 Blackhawk Street

418 38th Place

Jo Oldson, STATE HOUSE 61st IA

250.00

-160.00

Liberty Mutual Insurance Company - PAC

107390.00

MT

IA 50312

59602

Transaction ID : 4304936

Transaction ID : 4317242

09

09

Void - Liz Bangerter for HD 80

Jo Oldson, STATE HOUSE 61st IA

2012

MT Rep. Liz Bangerter

IA Rep. Jo Oldson

90.00

Oldson for State Representative

2012

Liz Bangerter for HD 80

269

2012

2012

Image# 12960016102

17

269

80

25

Helena

Des Moines

61

011

011


