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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 297/345

(check only one)
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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. Debra Curran

Mailing Address 8 Alison Court

Date of Receipt

M/ D D/ Y

M Vv TY
07 31 2010

City State Zip Code Transaction ID: PR920324845
Marlboro NJ 07746-1642 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 60.00
l’\\llameY OfIEE] I?yer Occupation
Company © ourance Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($20.00 Bi-
Other (specify) @ 300.00 Weekly)
Full Name (Last, First, Middle Initial)
Mr. Jeffrey A. Czerwinski Date of Receipt
Mailing Address 40120 Calle De Suenos M M|/ D D /Y Y Y Y
07 31 2010
City State Zip Code Transaction ID: PR920674845
Murrieta CA 92562-8976 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) @ 291.69 thly)
Full Name (Last, First, Middle Initial)
Mr. Michael T. Damon Date of Receipt
Mailing Address 9 Little Tree Road M M|/ D D /Y Y Y'Y
07 31 2010
City State Zip Code Transaction ID: PR921144845
Medway MA 02053-6131 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) ¢ 1750.00 nthly)

SUBTOTAL of Receipts This Page (optional)

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

351.67
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