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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mr. Chanh Senethavilay

Date of Receipt

Mailing Address 5247 Sangara Drive

M M / D D / Y Y Y Y

05 31 2015

City State Zip Code Transaction ID : PR230012532
North Las Vegas NV 89031-7801 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($41.67 Monthly)
Other (specify) w 208.35
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Earl S. Prolman Date of Receipt
Mailing Address 45 Wood Street MEwy /s oro] s IVITYITYTY
05 31 2015
City State Zip Code Transaction ID : PR2312532
Nashua NH 03064-1929 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($250.00 Monthly)
Other (specify) v 1250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles J. Altmann Date of Receipt
Mailing Address 1829 Barry Avenue Ty o0 YTYTYTyY
05 31 2015
City State Zip Code Transaction ID : PR232112532
Los Angeles CA 90025-5306 Amount of Each Receipt this Period
FEC ID number of contributing C 70.00
federal political committee. y y o
Name of Employer Occupation
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($70.00 Monthly)
Other (specify) w 350.00
J J "

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

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

361.67
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