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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. Kaplan, Lori L., , Ms.,

Date of Receipt

Mailing Address 1812 Beaconwood Avenue

M M ! D D ! Y Y Y Y

09 30 2019

City
South Euclid

State Zip Code
OH 44121-3782

Transaction ID : PR2120722099

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 Item
New York Life Insurance Company Agent
Receipt .For: Aggregate Year-to-Date ¥

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

Other (specify) w 375.03

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Lobaugh, Phillip, , Mr., Date of Receipt
Mailing Address 2657 Airport Road MEwy s o) o VTYTYTY
09 30 2019

City
Chambersburg

State Zip Code
PA 17201-7887

Transaction |D : PR2121222099
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 30;00
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 ($30.00 Monthly)

Other (specify) w 270.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Weller, Ronnie D., , Mr., Date of Receipt
Mailing Address 723 Whig Hill Road MmNy o F5rn)  FVTTTTTTY
09 30 2019

City
Tionesta

State Zip Code
PA 16353-8046

Transaction ID : PR2121322099

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

220.00
3 3 2

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

Occupation (for Individual)
Agent

Memo ltem

Receipt For:

H Primary D General

Other (specify)

Aggregate Year-to-Date ¥

1980.00

P/R Deduction ($220.00 Monthly)

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

TOTAL This Period (last page this line number only)

291.67
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