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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)
Ms. Joann E. Jensen

Date of Receipt

Mailing Address PO Box 92535

M- M/ D D/ Y Y Y Y
09 03 2008

City State Zip Code Transaction ID: 4657568
Anchorage AK 99509-2535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 200.00
Name of Employer Occupation
New York Life Insurance A
Company gent
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 366.72
Full Name (Last, First, Middle Initial)
Mr. Mark A. Noack Date of Receipt
Mailing Address 1114 E 17th St. S M M / D D / Y Y Y Y
09 03 2008
City State Zip Code Transaction ID: 4657579
Newton 1A 50208-5051 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
Company gent
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Mr. Michael M. Samp Date of Receipt
Mailing Address 320 E Plum Creek Road M M|/ D D /Y Y Y'Y
09 02 2008
City State Zip Code Transaction ID: 4765837
Sioux Falls SD 57105-6955 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 0.00
Name of Employer Occupation
New York Life Insurance A
Company gent
Receipt For: Aggregate Year-to-Date ¥ [MEMO ITEM]
Primary General 200.04 Refund(s) on Schedule B
Other (specif : Totaling $83.34 This chan-
(specify) @ g
goef the YTD Total to $500-
450.00

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

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