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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)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Stephen G. Bakke

Mailing Address 3865 Welsh Pony Lane

Date of Receipt

M M / D D / Y Y Y Y
01 31 2010
Transaction ID: PR20054406

City State Zip Code
Yorba Linda CA 92886-7929
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

New York Life Insurance

Amount of Each Receipt this Period

230.78

Company Managing Partner
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($115.39 Bi-
Other (specify) @ 230.78 Weekly)
Full Name (Last, First, Middle Initial)
Mr. William V. Brody Date of Receipt
Mailing Address 19 Corte Miguel M M|/ D D /Y Y Y Y
01 31 2010
City State Zip Code Transaction ID: PR20784406
San Rafael CA 94903-1810 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 Agent
Company gen
Receipt For: Aggregate Year-to-Date V
Primary General P/R Deduction ($250.00 Mo-
Other (specify) ¢ 250.00 nthly)
Full Name (Last, First, Middle Initial)
Mr. Louis L. Murray, Jr. Date of Receipt
Mailing Address 71 Manthon Road Apt. 2 MM / D D / Y Y Y Y
01 31 2010
City State Zip Code Transaction ID: PR211444406
West Roxbury MA 02132-4426 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 Agent
Company gen
Receipt For: Aggregate Year-to-Date ¥
Primary General P/R Deduction ($250.00 Mo-
Other (specify) ¢ 250.00 nthly)

SUBTOTAL of Receipts This Page (optional)

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

730.78
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