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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. Price, Hillary K., , Ms.,

Date of Receipt

Mailing Address 6 Kesseler Way

M M ! D D ! Y Y Y Y

06 30 2019

City
Chestnut Hill

State Zip Code
MA 02467-2659

Transaction ID : PR2115521550

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 49;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 ($49.67 Monthly)

Other (specify) w 298.02

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Byrne, Kevin A., , Mr., Date of Receipt
Mailing Address 7716 Evers Boulevard MEwy s o) [YTYTYTY
06 30 2019

City
Cheyenne

State Zip Code
WY 82009-5920

Transaction |D : PR2115921550
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;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 ($50.00 Monthly)

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lewis, Deborah, , Ms., Date of Receipt
Mailing Address 4280 Country Squire Lane Mewy o 5T ) FvTTTTTY
06 30 2019

City
Fairfax

State Zip Code
VA 22032-1610

Transaction ID : PR2117321550

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 83;34
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 ($83.34 Monthly)
Other (specify) 500.04
) ) -

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

TOTAL This Period (last page this line number only)

183.01
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