09/17/2026 09 : 31

Image# 202609179904272199 PAGE 1/29
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Netw YapkLife Insurance Company Staje & Federal PAC

Illlllllllllllllllllllllllllllllllllllllllllll

| 51 Madison Avenue
ADDRESS (number and street) L 11 1 1 |
v

Check if different |llllllllllllllllllllllllllllllllll

than previously New York NY 10010
reported. (ACC) |1ewxo{11111111111111||||\ o I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A

3. IS THIS NEW AMENDED

C  coosasoe3 REPORT X (N) OR A

4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Non-Election

Due On: Year Only)
’ Mar 20 (M3) Jun 20 (Me) X Sep 20 (M9) Dec 20 (M12)

(Non-Election
Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)

M M / D D / Y Y Y Y in the

January 31 Elect nthe
Year-End Report (YE) ection on ate o

July 31 Mid-Year (d) 30-Day
Report (Non-election
Yegr Orgly) (MY) POST-Election General (30G) Runoff (30R) Special (30S)
Report for the:

Termination Report _
(TER) M M / D D / Y Y Y Y in the

Election on State of

5. Covering Period 08 01 2026 through 08 31 2026

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

. Stagias, Helen, , ,
Type or Print Name of Treasurer g

. Y
Signature of Treasurer Stagias, Helen, , , Date 09 17 2026

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljﬁce FEC FORM 3X
I se Rev. 05/2016
Only




Image# 202609179904272200

-

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016)

Page 2

Write or Type Committee Name

New York Life Insurance Company State & Federal PAC

Report Covering the Period: From: 08 01 2026

To: 08 31 2026

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

(a) Cash on Hand TEETTTTY
January 1, 2026

(b) Cash on Hand at
Beginning of Reporting Period............ 69255.43

(c) Total Receipts (from Line 19) ........... 5444.45

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)............... 74699.88

Total Disbursements (from Line 31)........... 0.00

Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Ling 6(d)) ............... 74699.88

Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ 0.00

10.

Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)................ 0.00

67172.68

49838.20

117010.88

42311.00

74699.88

X

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov




Image# 202609179904272201

I_ DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name

New York Life Insurance Company State & Federal PAC

M M / D D / Y Y Y Y M M ! D D ! Y Y Y
Report Covering the Period: From: 08 01 2026 To: 08 31 2026
I. Receipts COLU_MN A_ COLUMN B
Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............ , , 3847.44 ; ; 23332.07
(i) UNitemized ...............ccooemrrrrvveveers , , 1473.80 , , 2545283
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. > ) ) 5321.24 ) _ A48784.90
(b) Political Party Committees ................. , , 0.00 , , 0.00
(c) Other Political Committees
(such as PACS).......c..ccccoviriinniicnne , , 0.00 , , 0.00
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. > , ; 5321.24 ; ; 48784.90
12. Transfers From Affiliated/Other
Party COMMItEES.........covvvrrreeierireieeeeaes i i 0.00 i i 0.00
13. All Loans Received.............ccoocvriiiiininnnnn. , , 0;00 , , 0;00
14. Loan Repayments Received....................... , , 0.00 , , 0.00
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... , , 0.00 , , 0.00
16. Refunds of Contributions Made
to Federal Candidates and Other
Political Committees..........cccoevieriiieiieeennn. . . 0.00 . . 0.00

17. Other Federal Receipts

(Dividends, Interest, etC.).......cccooveviiiinincne 123.21 1053.30
) ) K ) ) B
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3) .......cccoovevieiinnnn. . . 0.00 . . 0.00
(b) Levin Funds (from Schedule H5)......... , , 0;00 , , 0;00
(c) Total Transfers (add 18(a) and 18(b)).. 0.00 0.00
)} )} B )} )} B
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... > 5444.45 49838.20
'} '} B '} '} B
20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... > 5444.45 49838.20
7 7 - 7 7 -



Image# 202609179904272202

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
21, Operating Expenditures: Total This Period Calendar Year-to-Date
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share ...........ccccccocvnenen. , , 0.00 , ; 0.00
(i) Non-Federal Share..........c...co..... , , 0.00 , , 0.00
(b) Other Federal Operating
EXpenditures ...........cccccvniiicccnnnens ) ) 0.00 ) ) 312.00
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .cecevevneee. 'S i ) 0.00 , , 312.00
22. Transfers to Affiliated/Other Party
COMMIEEES...cvieiiieeciee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. . . 0.00 . . 20000;00
24. Independent Expenditures
use Schedule E) ......cccvevieeiieiiiiieiiee, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F).......cccoovvvviiiniieiicieeen, ’ ’ 0:00 ’ ’ 0.00
26. Loan Repayments Made...........cccccvvvernnn 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cccooieiiiiiiiiiiicce 0.00 0.00
28. Refunds of Contributions To: y ’ - y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees . . - . . -
(such as PACS).......ccccccevvvircriiiinnennn. 0.00 0.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (c))........... > 0.00 0.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)..........c.cccvrrererererinnnens 0.00 21999.00
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccceveveiiveannen. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccocvevvveiiveinnnnnn 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 0.00 42311.00
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)...cccoiiiiiiiiiiee > ’ ’ 0.00 ’ ’ 42311.00




Image# 202609179904272203

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
. 5321.24
(from Line 11(d), page 3) ....cccoeeveureennne. , , . , , 48784.30
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveeiiicciicecc ; ; 0.00 y y 0.00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 5321.24 , , 48784.90
36. Total Federal Operating Expenditures 312.00
. . . 0.00 .
(add Line 21(a)(i) and Line 21(b)) ......... > , , . , , .
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............» 0.00 812.00




Image# 202609179904272204

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 6 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Perrotti, Anthony R, , Mr.,

Date of Receipt

Mailing Address 28 Hickory Hill Rd

M M ! D D ! Y Y Y Y

08 31 2026

City
Eastchester

State Zip Code
NY 10709-1415

Transaction ID : PR10008140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Princiotta Jr., Richard M, , Mr.,

Date of Receipt

Mailing Address 70 Chamberlain Drive

M M / D D / Y Y Y Y

08 31 2026

City
Hillsborough

State Zip Code
NJ 08844-4071

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Director

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

653.99
3 3 3

P/R Deduction ($38.47 Bi-Weekly)

| Transaction ID : PR10047940960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Smith, Andrew J, , Mr.,

Date of Receipt

Mailing Address 1900 Eastfield Dr

M M ! D D ! Y Y Y

Y
08 31 2026

City
Richardson

State Zip Code
X 75081-5434

Transaction ID : PR10229540960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

31.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($15.50 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 146'_42

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272205

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 7 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Taggart, George H, , Mr.,

Date of Receipt

Mailing Address 21 gth St

M M ! D D ! Y Y Y Y

08 31 2026

City
Hicksville

State Zip Code
NY 11801-5403

Transaction ID : PR10296340960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

26.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

221.00
3 3 3

P/R Deduction ($13.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Herwig, Julie E, , Ms.,

Date of Receipt

Mailing Address 6520 78th St.

M M / D D / Y Y Y Y

08 31 2026

City
Cabin John

State Zip Code
MD 20818-1309

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

382.60
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

3252.10
3 3 3

P/R Deduction ($191.30 Bi-Weekly)

| Transaction ID : PR10501240960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Nowak, Paul T, , Mr.,

Date of Receipt

Mailing Address 13 Mcmannus Drive

M M ! D D ! Y Y Y

Y
08 31 2026

City
Hillsborough

State Zip Code
NJ 08844-2251

Transaction ID : PR12089340960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($30.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 468;60

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272206

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 8 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Carbone, Jeanne M, , Ms.,

Date of Receipt

Mailing Address 30 Eagle Court

M M ! D D ! Y Y Y Y

08 31 2026

City
White Plains

State Zip Code
NY 10605-5116

Transaction ID : PR21440960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.46
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President & Actuary

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

326.91
3 3 3

P/R Deduction ($19.23 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Tobin, Michael, , Mr.,

Date of Receipt

Mailing Address 18 Riverside Avenue

M M / D D / Y Y Y Y

08 31 2026

City
Rensselaer

State Zip Code
NY 12144-2927

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

29.96
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

254.66
3 3 3

P/R Deduction ($14.98 Bi-Weekly)

| Transaction ID : PR29402240960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. McClain, Keith B, , Mr.,

Date of Receipt

Mailing Address 14 Long Branch Way

M M ! D D ! Y Y Y

Y
08 31 2026

City
West Orange

State Zip Code
NJ 07052-4909

Transaction ID : PR343388640960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

36.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($18.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 104'_42

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272207

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 9 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Cronin, Maureen A, , Ms.,

Date of Receipt

Mailing Address 40 East 94th Street
Apt 2hj

M M ! D D ! Y Y Y Y

08 31 2026

City
New York

State Zip Code
NY 10128-0709

Transaction ID : PR350252740960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
SVP, Dep Gc, Chief Inv Counsel

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

653.99
3 3 3

P/R Deduction ($38.47 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Rodrigue, Kyle, , Mr.,

Date of Receipt

Mailing Address 12758 Burns Drive

M M / D D / Y Y Y Y

08 31 2026

City
Odessa

State Zip Code
FL 33556-4071

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR357703340960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Brill, Elizabeth, , Ms.,

Date of Receipt

Mailing Address 61 Stuart Place

M M ! D D ! Y Y Y

Y
08 31 2026

City
Manhasset

State Zip Code
NY 11030-2619

Transaction ID : PR371122840960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 165'_42

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272208

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 10 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Rice, Scott, , Mr.,

Date of Receipt

Mailing Address 17 North Gateway

M M ! D D ! Y Y Y Y

08 31 2026

City
Toms River

State Zip Code
NJ 08753-6613

Transaction ID : PR371507740960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

27.24
- - 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

231.54
3 3 3

P/R Deduction ($13.62 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Abusch, Marc, , Mr.,

Date of Receipt

Mailing Address 2218 Mickle Avenue

M M / D D / Y Y Y Y

08 31 2026

City
Bronx

State Zip Code
NY 10469-6413

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Director

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR373064140960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Feinberg, Amarya, , Mr.,

Date of Receipt

Mailing Address 344 Terhune Ave

M M ! D D ! Y Y Y

Y
08 31 2026

City
Passaic

State Zip Code
NJ 07055-3349

Transaction ID : PR377437140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President & Actuary

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 142'_66

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272209

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 11 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Islam, Qamar, , Mr.,

Date of Receipt

Mailing Address 1 Southgate Drive

M M ! D D ! Y Y Y Y

08 31 2026

City
Annandale

State Zip Code
NJ 08801-3383

Transaction ID : PR382600840960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

340.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Bain, Karen, , Ms.,

Date of Receipt

Mailing Address 830 Monroe St
#5e

M M / D D / Y Y Y Y

08 31 2026

City
Hoboken

State Zip Code
NJ 07030-6466

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

36.00
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

306.00
3 3 3

P/R Deduction ($18.00 Bi-Weekly)

| Transaction ID : PR404128640960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Dookie, Anil, , Mr.,

Date of Receipt

Mailing Address 203 Reserve Pl

M M ! D D ! Y Y Y

Y
08 31 2026

City
Celebration

State Zip Code
FL 34747-5059

Transaction ID : PR408742340960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

28.50
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($14.25 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 104'_50

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272210

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 12 OF 29
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lembrich, Gregory, , Mr., Date of Receipt
Mailing Address 50 Sagamore Road MEw] / foro )/ YTy TryTy
08 31 2026

City State Zip Code Transaction ID : PR412381140960
Maplewood NJ 07040-2009 Amount of Each Receipt this Period
FEC ID number of contributing C 76.94
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Associate General Counsel
Receipt For: Aggregate Year-to-Date ¥

Primar General

o [ ] P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 653.99

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Steelman, Elliot H, , Mr., Date of Receipt
Mailing Address 302 W.86th Street My o YT ) TVTTTw
Apt. 3b 08 31 2026
City State Zip Code Transaction ID : PR414471940960
New York NY 10024-3146 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;48
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York Life Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $19.24 Bi-Weekl
Other (specify) w 327.08 eduction ($19. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Cope, Daniel, , Mr., Date of Receipt
Mailing Address 8714 Bay Crest Ln MEwy /[T  [YTrYTYTy
08 31 2026
City State Zip Code Transaction ID : PR414473240960
Tampa FL 33615-4408 Amount of Each Receipt this Period
FEC ID number of contributing C 60.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Corporate Vice President
Receipt For: Aggregate Year-to-Date ¥
Pri G I . .
nmary || Genera 510,00 P/R Deduction ($30.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 175'.42
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272211

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 13 OF 29
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Kyreakakis, Scott, , Mr., Date of Receipt
Mailing Address 150 East 37th Street MEw] / foro )/ YTy TryTy
#4a 08 31 2026

City State Zip Code Transaction ID : PR423521440960
New York NY 10016-3124 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Corporate Vice President
Receipt For: Aggregate Year-to-Date ¥

Primar General

o [ ] P/R Deduction ($25.00 Bi-Weekly)
Other (specify) w 425.00

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Nair, Dinesh, , Mr., Date of Receipt
Mailing Address 9 Winterberry Court wrwy o D) s [YTYTTTY
08 31 2026
City State Zip Code Transaction ID : PR423524540960
Whitehouse Station NJ 08889-3375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 36;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York Life Insurance Company Managing Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($18.00 Bi-Weekl
Other (specify) w 306.00 eduction ($18. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Freeman, Lisa, , Ms., Date of Receipt
Mailing Address 306 15th Avenue Ne Mewy o 5T ) FvTTTTTY
08 31 2026
City State Zip Code Transaction ID : PR424019740960
St Petersburg FL 33704-4703 Amount of Each Receipt this Period
FEC ID number of contributing C 36.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Pri G | . .
nmary || Genera 306,00 P/R Deduction ($18.00 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 122'.00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272212

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 14 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Clancy, Timothy G, , Mr.,

Date of Receipt

Mailing Address gg5 N Third Ave

M M ! D D ! Y Y Y Y

08 31 2026

City
Saint Charles

State Zip Code
IL 60174-1217

Transaction ID : PR424782140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

92.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Director

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

782.00
3 3 3

P/R Deduction ($46.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Pochos, DianaR, , Ms.,

Date of Receipt

Mailing Address 124 7th Street

M M / D D / Y Y Y Y

08 31 2026

City
New Rochelle

State Zip Code
NY 10801-4860

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.46
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

326.91
3 3 3

P/R Deduction ($19.23 Bi-Weekly)

| Transaction ID : PR425855840960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Curtin, Matthew V, , Mr.,

Date of Receipt

Mailing Address 525 W. 52nd St.
Apt. 15h-n

M M ! D D ! Y Y Y

Y
08 31 2026

City
New York

State Zip Code
NY 10019-7798

Transaction ID : PR430591840960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Associate General Counsel

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

327.08

P/R Deduction ($19.24 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 168'_94

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272213

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 15 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Carrig, Erica E, , Ms.,

Date of Receipt

Mailing Address 1020 Sunset St.

M M ! D D ! Y Y Y Y

08 31 2026

City
Yorktown Heights

State Zip Code
NY 10598-6020

Transaction ID : PR431254140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vp & Associate General Counsel

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Schirizzo, Michael A, , Mr.,

Date of Receipt

Mailing Address 39 Dorn Road

M M / D D / Y Y Y Y

08 31 2026

City
Lagrangeville

State Zip Code
NY 12540-6404

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR434517540960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. DelGreco, Phylliss A, , Ms.,

Date of Receipt

Mailing Address 22 Oak Crest Road

M M ! D D ! Y Y Y

Y
08 31 2026

City
West Orange

State Zip Code
NJ 07052-1212

Transaction ID : PR436103240960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

36.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
VP & Associate General Counsel

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

306.00

P/R Deduction ($18.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 112'_96

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272214

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 16 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Petruccelli, Michael R, , Mr.,

Date of Receipt

Mailing Address 12 Alpine Drive

M M ! D D ! Y Y Y Y

08 31 2026

City
Kinnelon

State Zip Code
NJ 07405-2904

Transaction ID : PR437975840960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

653.99
3 3 3

P/R Deduction ($38.47 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Shilton, Lilith E, , Ms.,

Date of Receipt

Mailing Address 17160 Snowberry Dr

M M / D D / Y Y Y Y

08 31 2026

City
Reno

State Zip Code
NV 89511-2706

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Associate General Counsel

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

653.99
3 3 3

P/R Deduction ($38.47 Bi-Weekly)

| Transaction ID : PR440409940960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hanley, Dale A, , Mr.,

Date of Receipt

Mailing Address 4 Bon Mar Road

M M ! D D ! Y Y Y

Y
08 31 2026

City
Pelham

State Zip Code
NY 10803-2918

Transaction ID : PR440848240960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Managing Director

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($19.24 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 192'_36

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272215

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 17 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Drinkard, Kenneth R, , Mr.,

Date of Receipt

Mailing Address g Bell Ave

M M ! D D ! Y Y Y Y

08 31 2026

City
Fords

State Zip Code
NJ 08863-1404

Transaction ID : PR443823440960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. James, Cheryl A, , Ms.,

Date of Receipt

Mailing Address 788 Columbus Ave
Apt 15m

M M / D D / Y Y Y Y

08 31 2026

City
New York

State Zip Code
NY 10025-5931

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Svp, Deputy General Counsel

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

653.99
3 3 3

P/R Deduction ($38.47 Bi-Weekly)

| Transaction ID : PR455824540960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hu, Amy,, Ms.,

Date of Receipt

Mailing Address 201 Wyoming Ave

M M ! D D ! Y Y Y

Y
08 31 2026

City
Maplewood

State Zip Code
NJ 07040-2017

Transaction ID : PR472916240960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

36.48
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($18.24 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 151'_90

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272216

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 18 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Johnston, Todd C, , Mr.,

Date of Receipt

Mailing Address 29 Bayview Ave

M M ! D D ! Y Y Y Y

08 31 2026

City
Islip

State Zip Code
NY 11751-4221

Transaction ID : PR506590140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Chan, David, , Mr.,

Date of Receipt

Mailing Address 6 Nelson Lane

M M / D D / Y Y Y Y

08 31 2026

City
Syosset

State Zip Code
NY 11791-4805

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
VP & Associate General Counsel

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR52799840960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Gennaro, Paul J, , Mr.,

Date of Receipt

Mailing Address 3 Fennimore Court

M M ! D D ! Y Y Y

Y
08 31 2026

City
Flanders

State Zip Code
NJ 07836-9653

Transaction ID : PR553862140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($25.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 126'_96

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272217

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 19 OF 29
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the <
Detailed Summary Page 11a 11b e le
13 14 15 16 | ]17

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 State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Putnam, Roger, , Mr., Date of Receipt
Mailing Address 53 Northwest Drive MEwy /[T  [YTrYTYTy
08 31 2026

City State Zip Code Transaction ID : PR561434140960
Northport NY 11768-1627 Amount of Each Receipt this Period
FEC ID number of contributing C 76.94
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Senior Vice President
Receipt For: Aggregate Year-to-Date ¥

Primar General

o [ ] P/R Deduction ($38.47 Bi-Weekly)
Other (specify) w 653.99

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Paone, Jonathan T, , Mr., Date of Receipt
Mailing Address 57 Van Doren Ave TEw]  [TTT)  [YTVTYTY
08 31 2026
City State Zip Code Transaction ID : PR6059640960
Chatham NJ 07928-2213 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 76;94
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York Life Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary D General P/R Deducti $38.47 Bi-Weekl
Other (specify) w 653.99 eduction ($38. i-Weekly)
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Brown, Justin E, , Mr., Date of Receipt
Mailing Address 2245 Loch Lomond Drive My  Fore  FYTTTTTY
08 31 2026
City State Zip Code Transaction ID : PR608422940960
Vienna VA 22181-3238 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 76.94
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Vice President
Receipt For: Aggregate Year-to-Date ¥
Pri G |
amary [ ] Genera 653.99 P/R Deduction ($38.47 Bi-Weekly)
Other (specify) :
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 230'.82
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272218

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 20 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Swaney, Jonathan B, , Mr.,

Date of Receipt

Mailing Address 23 Edmondson Ave

M M ! D D ! Y Y Y Y

08 31 2026

City
Lexington

State Zip Code
VA 24450-1950

Transaction ID : PR6156640960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

120.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Managing Director

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

1020.00
3 3 3

P/R Deduction ($60.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Muratore, Joseph F, , Mr.,

Date of Receipt

Mailing Address 96 Highland Ave

M M / D D / Y Y Y Y

08 31 2026

City
Port Washington

State Zip Code
NY 11050-4044

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Associate General Counsel

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

255.00
3 3 3

P/R Deduction ($15.00 Bi-Weekly)

| Transaction ID : PR6424840960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Strutton, Rebecca, , Ms.,

Date of Receipt

Mailing Address 2 Ridgedell Ave

M M ! D D ! Y Y Y

Y
08 31 2026

City
Hastings On Hudson

State Zip Code
NY 10706-1410

Transaction ID : PR65685140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
VP & Associate General Counsel

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

327.08

P/R Deduction ($19.24 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 188'_48

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272219

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 21 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Bowman, Richard P, , Mr.,

Date of Receipt

Mailing Address 26 Bryant Road

M M ! D D ! Y Y Y Y

08 31 2026

City
Waretown

State Zip Code
NJ 08758-2209

Transaction ID : PR6707440960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

34.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Associate General Counsel

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

289.00
3 3 3

P/R Deduction ($17.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Quartararo, Paul, , Mr.,

Date of Receipt

Mailing Address 30 Westcott Rd

M M / D D / Y Y Y Y

08 31 2026

City
Stamford

State Zip Code
CT 06902-8128

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

90.00
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

765.00
3 3 3

P/R Deduction ($45.00 Bi-Weekly)

| Transaction ID : PR6710040960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Lynn, Eric J,, Mr.,

Date of Receipt

Mailing Address 411 5th Ave

M M ! D D ! Y Y Y

Y
08 31 2026

City
Belmar

State Zip Code
NJ 07719-2110

Transaction ID : PR6723540960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President & Actuary

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($19.24 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 162'_48

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272220

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 22 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Fuller, RitaE, , Ms.,

Date of Receipt

Mailing Address 4 Talcott Road

M M ! D D ! Y Y Y Y

08 31 2026

City
Rye Brook

State Zip Code
NY 10573-1421

Transaction ID : PR6725540960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

28.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

232.00
3 3 3

P/R Deduction ($14.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Lenz, ScottL, , Mr.,

Date of Receipt

Mailing Address 41 Bellevue Ave

M M / D D / Y Y Y Y

08 31 2026

City
Summit

State Zip Code
NJ 07901-2007

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

153.86
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
SVP & Deputy General Counsel

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

1307.81
3 3 3

P/R Deduction ($76.93 Bi-Weekly)

| Transaction ID : PR7295940960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Piazza, Mark B, , Mr.,

Date of Receipt

Mailing Address 8919 Grand Bayou Ct

M M ! D D ! Y Y Y

Y
08 31 2026

City
Tampa

State Zip Code
FL 33635-9097

Transaction ID : PR7347240960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

44.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($22.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 225'_86

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272221

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 23 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. DelGreco, Anthony, , Mr.,

Date of Receipt

Mailing Address 115 |saiah Dr

M M ! D D ! Y Y Y Y

08 31 2026

City
Lafayette

State Zip Code
LA 70508-5393

Transaction ID : PR7349340960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Karant, BryanlL, , Mr.,

Date of Receipt

Mailing Address 106 Beech Street

M M / D D / Y Y Y Y

08 31 2026

City
Cranford

State Zip Code
NJ 07016-1718

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR7350840960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Mosquera, Jaime, , Mr.,

Date of Receipt

Mailing Address 4 Rawding Court

M M ! D D ! Y Y Y

Y
08 31 2026

City
Verona

State Zip Code
NJ 07044-3202

Transaction ID : PR7351440960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President & Actuary

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($20.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 116'_96

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272222

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINE NUMBER: | PAGE 24 OF 29
Use separate schedule(s) (check only one)

for each category of the
Detailed Summary Page Na 11b e 12
16 [ |17

13 14 15

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 State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Dubrow, Michael G, , Mr.,

Date of Receipt

Mailing Address 1000 The Parkway

M M ! D D ! Y Y Y Y

08 31 2026

City
Mamaroneck

State Zip Code
NY 10543-4233

Transaction ID : PR8710940960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

106.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

886.00
3 3 3

P/R Deduction ($53.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Stagias, Helen J, , Ms.,

Date of Receipt

Mailing Address 3079 48th St

M M / D D / Y Y Y Y

08 31 2026

City
Astoria

State Zip Code
NY 11103-1524

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR8757340960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Anderson, Erik A, , Mr.,

Date of Receipt

Mailing Address 5 Lone Cedar Way

M M ! D D ! Y Y Y

Y
08 31 2026

City
Old Tappan

State Zip Code
NJ 07675-7462

Transaction ID : PR8926240960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($38.47 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 221'_42

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272223

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 25 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Gangemi, Thomas J, , Mr.,

Date of Receipt

Mailing Address 24 E Scranton Ave

M M ! D D ! Y Y Y Y

08 31 2026

City
Staten Island

State Zip Code
NY 10308-1327

Transaction ID : PR9371640960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Haberman, Roy A, , Mr.,

Date of Receipt

Mailing Address 32 Greenwood Ln

M M / D D / Y Y Y Y

08 31 2026

City
Valhalla

State Zip Code
NY 10595-1135

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

40.00
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

340.00
3 3 3

P/R Deduction ($20.00 Bi-Weekly)

| Transaction ID : PR9442440960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Hoffmann, Eric S, , Mr.,

Date of Receipt

Mailing Address 22 Mountain Farm Rd

M M ! D D ! Y Y Y

Y
08 31 2026

City
Tuxedo Park

State Zip Code
NY 10987-3902

Transaction ID : PR9510140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

58.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($29.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 136'_48

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272224

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

|[PAGE 26 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Sarrubbo, AmandaK, , Ms.,

Date of Receipt

Mailing Address 10 Coachlamp Lane

M M ! D D ! Y Y Y Y

08 31 2026

City
Darien

State Zip Code
CT 06820-5219

Transaction ID : PR9659140960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Leitner, Kimberley A, , Ms.,

Date of Receipt

Mailing Address 9 Wilshire Run

M M / D D / Y Y Y Y

08 31 2026

City
Scotch Plains

State Zip Code
NJ 07076-2843

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

425.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

| Transaction ID : PR9701840960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Lubliner, Douglas B, , Mr.,

Date of Receipt

Mailing Address 173 Club Rd

M M ! D D ! Y Y Y

Y
08 31 2026

City
Stamford

State Zip Code
CT 06905-2121

Transaction ID : PR9745340960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

30.00
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($15.00 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 118'_48

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272225

FOR LINE NUMBER:
Use separate schedule(s) (check only one)

[PAGE 27 OF 29
for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 16 | ]17

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.

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

NAME OF COMMITTEE (In Full)

New York Life Insurance Company State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Martzen, Robert A, , Mr.,

Date of Receipt

Mailing Address 60 Monsignor Owens PI

M M ! D D ! Y Y Y Y

08 31 2026

City
Nutley

State Zip Code
NJ 07110-3736

Transaction ID : PR9789840960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

60.00
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

510.00
3 3 3

P/R Deduction ($30.00 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Perrotti, Jennine M, , Ms.,

Date of Receipt

Mailing Address 28 Hickory Hill Rd

M M / D D / Y Y Y Y

08 31 2026

City
Eastchester

State Zip Code
NY 10709-1415

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

50.00
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

425.00
3 3 3

P/R Deduction ($25.00 Bi-Weekly)

| Transaction ID : PR9843040960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Mohanty, Lal T, , Mr.,

Date of Receipt

Mailing Address 400 Vanderveer Rd

M M ! D D ! Y Y Y

Y
08 31 2026

City
Bridgewater

State Zip Code
NJ 08807-2556

Transaction ID : PR9869240960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 2

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Corporate Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

P/R Deduction ($19.24 Bi-Weekly)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 148'_48

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e >

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 202609179904272226

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 28 OF

29

(check only one)

11a 11b 11c

13 14 15

12
16 [ |17

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 State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Navarro, Kathleen, , Ms.,

Date of Receipt

Mailing Address 11 point Lane
#551

M M ! D D ! Y Y Y Y

08 31 2026

City
Shelter Island

State Zip Code
NY 11964

Transaction ID : PR9914540960

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

76.94
7 7 3

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Senior Vice President

Memo ltem

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

653.99
3 3 3

P/R Deduction ($38.47 Bi-Weekly)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. O'Brien, Daniel J, , Mr.,

Date of Receipt

Mailing Address 34 Old Branchville Road

M M / D D / Y Y Y Y

08 31 2026

City
Ridgefield

State Zip Code
CT 06877-6017

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

38.48
3 3 -

Name of Employer (for Individual)
New York Life Insurance Company

Occupation (for Individual)
Vice President

Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

327.08
3 3 3

P/R Deduction ($19.24 Bi-Weekly)

| Transaction ID : PR9946040960

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Date of Receipt

Mailing Address

M M ! D D ! Y Y Y Y

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Memo ltem

Receipt For:

Primary || General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

115.42

3847.44

FEC Schedule A (Form 3X) Rev. 06/2016




Image# 202609179904272227

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE 29 OF 29
(check only one)

11b 11c 12
14 15 16 [X]17

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 State & Federal PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. JP Morgan Chase Bank

Mailing Address 386 pPark Avenue

City
New York

State Zip Code
NY 10016

Date of Receipt

! D D ! Y Y Y Y

31 2026

Transaction ID : 25160298

FEC ID number of contributing

Amount of Each Receipt this Period

" : C 123.21

federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary D General .

. Bank Interest Received
Other (specify) w 1053.30
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Date of Receipt
Mailing Address 1 DT YTYTTYTY
City State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C
federal political committee. . .
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w

] ]
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt

Mailing Address

City

State Zip Code

! D D ! Y Y Y Y

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

Memo ltem

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

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

123.21

123.21

FEC Schedule A (Form 3X) Rev. 06/2016



