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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Ms. Laura Laub

Date of Receipt

Mailing Address 33 Kelbourne Avenue

M M / D D / Y Y Y Y

11 30 2013

City State Zip Code Transaction ID : PR18928029351
Sleepy Hollow NY 10591-1318 Amount of Each Receipt this Period
FEC ID number of contributing C 28.86
federal political committee. y y n
Name of Employer Occupation
New York Life Insurance Company Corporate Vice President
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($9.62 Bi-WeeKly)
Other (specify) w 230.88
J J "
Full Name (Last, First, Middle Initial)
B. Mr. John P. Schwan Date of Receipt
Mailing Address 112 W Perry Lane MEwWY o/ o T s [YTYTYTY
11 30 2013
City State Zip Code Transaction ID : PR18979351
Mina Sb 57451-3014 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 41(?'66
Name of Employer Occupation
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($416.66 Monthly)
Other (specify) v 4583.26
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Scott R. Alexander Date of Receipt
Mailing Address 16252 Placerita Canyon Road WEwMy s DD/ YTy TEYTyY
11 30 2013
City State Zip Code Transaction ID : PR18989351
Santa Clarita CA 91321-3302 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
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 ($250.00 Monthly)
Other (specify) w 750.00
J J "

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

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

695.52

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003





