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

NAME OF COMMITTEE (In Full)

PAC)

GUARDIAN LIFE INSURANCE COMPANY OF AMERICA POLITICAL ACTION COMMITTEE (GUARDIAN LIFE Federal

Full Name (Last, First, Middle Initial)
A. RICHARD JONES

Date of Receipt

Mailing Address 7 HANOVER SQUARE

M M / D D / Y Y Y Y

07 24 2012

City State Zip Code Transaction ID : 4368176
NEW YORK NY 10004 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation
GUARDIAN LIFE INSURANCE CO SVP & Chief Communications Officer
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. DEANNA MULLIGAN Date of Receipt
Mailing Address 126 DINGLE RIDGE RD MEwy /s oro] s IVITYITYTY
08 23 2012
City State Zip Code Transaction ID : 4368178
NORTH SALEM NY 10560 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Guardian Life Insurance Co. Executive Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 5000.00
) ) "
Full Name (Last, First, Middle Initial)
C. GINA BIRCHALL Date of Receipt
Mailing Address 7 HANOVER SQUARE WEwy / oo/ YTYTYTyY
09 30 2012
City State Zip Code Transaction ID : PR31711193735
NEW YORK NY 10004 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Guardian Life Insurance Co Vice President
Receipt .For: Aggregate Year-to-Date W
H Primary D General P/R Deduction ($50.00 Semi-Monthly)

Other (specify) w

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

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

5650.00
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