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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

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

A. Finn, Serena B., , Ms.,

Date of Receipt

Mailing Address 107 S Glen Avenue

M M ! D D ! Y Y Y Y

12 31 2019

City
Tampa

State Zip Code
FL 33609-2923

Transaction ID : PR9331522538

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
New York Life Insurance Company Corporate Vice President
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($10.00 Bi-Weekly)
Other (specify) w 260.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Fischer, Stephen K., , Mr., Date of Receipt
Mailing Address 72 Cherry Street MEwy s o) o VTYTYTY
12 31 2019

City
Wenham

State Zip Code
MA 01984-1308

Transaction |D : PR9332922538
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 41;67
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥

Primary | | General P/R Deduction ($41.67 Monthly)

Other (specify) w 500.04

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Fitzgerald, Frank, , Mr., Date of Receipt
Mailing Address 113 Providence Square Mewy o 5T ) FvTTTTTY
12 31 2019

City
Greenville

State Zip Code
SC 29615-3222

Transaction ID : PR9334922538

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;84
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥
Primary D General P/R Deduction ($20.84 Monthly)
Other (specify) 250.08
) ) -

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

TOTAL This Period (last page this line number only)

82.51
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