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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
Ms. Bik Y. Tsang

Date of Receipt

Mailing Address 1974 Troy Avenue MM / D 'D / YIY Y Y
05 31 2011
City State Zip Code Transaction ID: PR7005764
Brooklyn NY 11234-3020 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. Chu Ling Hsiao Date of Receipt
Mailing Address 19701 Northampton Drive M M / D D / Y Y Y Y
05 31 2011
City State Zip Code Transaction ID: PR706755764
Saratoga CA 95070-3333 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) @ 250.00 thly)
Full Name (Last, First, Middle Initial)
Mr. William F. Leisman lIl Date of Receipt
Mailing Address 4 QOrchard Avenue M M|/ D D /Y Y Y'Y
05 31 2011
City State Zip Code Transaction ID: PR706805764
Weston MA 02493-2219 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)

SUBTOTAL of Receipts This Page (optional)

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

550.00
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