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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Louis L. Murray Jr.

Date of Receipt

Mailing Address 71 Manthon Road Apt. 2 MM / D 'D / YIY Y Y
05 31 2011
City State Zip Code Transaction ID: PR211445764
West Roxbury MA 02132 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) @ 1250.00 nthly)
Full Name (Last, First, Middle Initial)
Ms. Hillary K. Price Date of Receipt
Mailing Address 6 Kesseler Way M M|/ D D /Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: PR211555764
Chestnut Hill MA 02467-2659 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
Name of Employer Occupation
New York Life Insurance A t
Company gen
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($41.67 Mon-
Other (specify) @ 208.35 thly)
Full Name (Last, First, Middle Initial)
Mr. Kevin A. Byrne Date of Receipt
Mailing Address 7716 Evers Boulevard MM / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: PR211595764
Cheyenne A4 82009-5920 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 41.67
Name of Employer Occupation
New York Life Insurance A t
Company gen
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($41.67 Mon-
Other (specify) @ 208.35 thly)

SUBTOTAL of Receipts This Page (optional)

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

333.34
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