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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. David R. Colflesh

Date of Receipt

Mailing Address 905 Olive MM /D D/ Y YTV Y
PO Box 37 08 31 2010
City State Zip Code Transaction ID: PR11184918
Tarkio MO 64491-0037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
New York Life Insurance A t
Company gen
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($250.00 Mo-
Other (specify) @ 2000.00 nthly)
Full Name (Last, First, Middle Initial)
Mr. James K. Bork Date of Receipt
Mailing Address 2426 Gibley Park M M / D D / Y Y Y Y
08 31 2010
City State Zip Code Transaction ID: PR11224918
Toledo OH 43617-2233 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Name of Employer Occupation
New York Life Insurance A t
Company gen
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($50.00 Mon-
Other (specify) @ 400.00 thly)
Full Name (Last, First, Middle Initial)
Mr. Larry E. Beebe Date of Receipt
Mailing Address 3209 Stone Wall Road M M|/ D D /Y Y Y'Y
08 31 2010
City State Zip Code Transaction ID: PR11344918
Maumee OH 43537-9593 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 83.34
Name of Employer Occupation
New York Life Insurance A t
Company gen
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($83.34 Mon-
Other (specify) @ 666.72 thly)

SUBTOTAL of Receipts This Page (optional)

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

383.34

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



