03/20/2014 13 : 34
Image# 14960526117 PAGE 1/12

M REPORT OF RECEIPTS 1
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) over the lines. 12FE4M5

| TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE |
NN N S

| 1445 Ross Avenue |
I I Y I ) ) (S S S S A

ADvDRESS (number and street)

| Suite 1400 |
Check if different T T T T T T T T T T T O
than previously Dallas ™ 75202-2703

reported. (ACC) R N B A B R A R R | | L - 1]

2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE a
3. IS THIS NEW AMENDED
C  cooiiozss 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 (Y’i‘;?g'n‘i‘;‘;"”
Due On:
X Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %6050 (M12)
(@) Quarterly Reports: g(e‘;’:'or:;;"’”
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 _ :
Quarterly Report (Q2) PRE-Election ) )
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
M M / D D / Y Y Y Y in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (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
M M / D D / Y Y Y Y M M / D D / Y Y Y Y
5. Covering Period 02 01 2014 through 02 28 2014

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

Type or Print Name of Treasurer Mr. Todd Plott

M M / D D / Y Y Y Y

Signature of Treasurer Mr. Todd Plott [Electronically Filed] Date 03 20 2014

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office FEC FORM 3X
|_ Use Rev. 12/2004
Only

FEBAN026




Image# 14960526118

-

SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Report Covering the Period: From: 02 01

To:

2014

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

Cash on Hand VIVTYTY
January 1, 2014

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

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

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

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

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

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

166529.63

8475.50

175005.13

30600.00

144405.13

0.00

0.00

119469.51

82574.62

202044.13

57639.00

144405.13

X

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEBAN026



Image# 14960526119

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

M M / D D / Y Y Y Y M M / D D / Y Y Y Y
Report Covering the Period: From: 02 01 2014 To: 02 28 2014
COLUMN A COLUMN B

l. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A)..........

(i) Unitemized .......ccoooeeiiiiiiiiiiieee

(iii) TOTAL (add
Lines 11(a)(i) and (ii)....cccccveennee

(c) Other Political Committees

(such as PACS).....cccccevveeeiiiieiiinenn

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ..............
Transfers From Affiliated/Other

Party Committees.........cccovoviiineiiicinenn

All Loans Received............ccceeeeviivireinnnnnn,

Loan Repayments Received.....................

Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5).............

Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccccuvvvvevenee...

Other Federal Receipts

(Dividends, Interest, etC.)......cccceieriienne

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3).........ccccvriinnens

(b) Levin Funds (from Schedule H5).......

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........

Total Federal Receipts
(subtract Line 18(c) from Line 19).........

FEBAN026

2736.30

5739.20
8475.50
0.00

0.00

8475.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

8475.50

8475.50

4786.30

b) b) -
13121.20

b b -
, , 17907.50
0.00

J ) -
0.00

J ) -
17907.50

) ) -
64667.12

) J -
0.00

) ) -
0.00

) ) -
0.00

) ) =
0.00

) ) =
0.00

J J -
0.00

) J -
0.00

) ) =
0.00

b b -
82574.62

J J -
82574.62

) ) -

_



Image# 14960526120

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

.

Page 4

Il. Disbursements

21.

22.

283.

24.

25.

26.

27.
28.

20.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......ccccovoeeiiiennnn.

(i) Non-Federal Share.........cc.c.cc....
(b) Other Federal Operating

Expenditures .......cccccevveveeeeeiieee e,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ..ceeevueene »
Transfers to Affiliated/Other Party

Committees........ccoociiiiiiiieeeeeeeeeeee
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccovvviiiiieeiiiiiee
oordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......cocovriiiiiiiiiiiciieee,

Loan Repayments Made............cccceeeennneen.

Loans Made..........cccueeeeeeeeeeiieiicciiiieeeeee.
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).....ccccvvvereeeiiieeeaaenenn

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... 4

Other Disbursements ...........ccccccevvvveeeeenn...

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........ccccceevceerinennnnn.

(i) "Levin" Share.......ccccocovveveeriinennn.
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..cceoiiiiiiieieeeee e »

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

’ ) =
0.00

’ ) =
100.00

J J -
100.00

J J -
0.00

’ ’ B
18000.00

’ ’ =
0.00

’ ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

) ’ =
0.00

’ ’ =
0.00

) ’ =
0.00

J J -
0.00

) ) =
12500.00

’ ’ 5
0.00

) ’ =
0.00

) ’ =
0.00

b ) -
0.00

7 7 -
30600.00

’ ’ =
30600.00

) k) -

0.00
’ ’ =
0.00
’ ’ =
100.00
J J -
100.00
J J -
0.00
) ) B
, , 34000.00
0.00
) ) B
0.00
) ) B
0.00
’ ’ C
0.00
’ ’ C
39.00
’ ’ =
0.00
’ ’ =
0.00
J J -
39.00
) ) B
23500.00
) ) B
0.00
’ ’ =
0.00
’ ’ =
0.00
b b -
0.00
7 7 -
57639.00
’ ’ =
57639.00
) ) -

L

FEBAN026

_



Image# 14960526121

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3) ....ccccoeerueeennne. , , 8475.50 , , 17907.50
34. Total Contribution Refunds

(from Line 28(d)) .eeevvveereeeiiieiiieeiieesieeene , , 0.00 . . 39.00
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................ , , 8475.50 , , 17868.50
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... > i i 100.00 i i 100.00
37. Offsets to Operating Expenditures

(from Line 15, page 3).......ccccccoeeerenicnnnne , , 0.00 , , 0.00
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »> , , 100.00 , , 100.00

L _

FEBAN026



Image# 14960526122

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 6 OF 12

(check only one)
11b 11c

X|11a
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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. TREVOR FETTER

Date of Receipt

Mailing Address 3821 Beverly Dr

M M / D D / Y Y Y Y

02 22 2014

Transaction ID : AADD4C3BA84E8423EB86

Amount of Each Receipt this Period

666.00
’ ) =

Payroll Deduction: $333.00/Bi-Weekly

City State Zip Code
Dallas X 75205-2807
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION

CEO AND PRESIDENT

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

1332.00

Full Name (Last, First, Middle Initial)
B. BRITT REYNOLDS

Date of Receipt

Mailing Address 3201 Wentwood Dr

M M / D D / Y Y Y Y

02 22 2014

Transaction ID : AD95EAA3373A94BAC84B

Amount of Each Receipt this Period

192.30
’ ’ -

City State Zip Code
Dallas TX 75225-4845
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

PRESIDENT OF HOSPITAL OPERATIONS

Payroll Deduction: $96.15/Bi-Weekly

TENET HEALTHCARE CORPORATION
Receipt For:

H Primary D General

Aggregate Year-to-Date ¥

384.60

Other (specify) w
Full Name (Last, First, Middle Initial)
Cc. DANIEL WALDMANN

Date of Receipt

Mailing Address 1111 N Montclair Ave

M M / D D / Y Y Y Y

02 22 2014

Transaction ID : A6369938E24464B4F82A

Amount of Each Receipt this Period

192.00
’ ) -

Payroll Deduction: $96.00/Bi-Weekly

City State Zip Code
Dallas TX 75208-3520
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION

VP, GOVERNMENT RELATIONS

Receipt For:
Primary || General

H Other (specify) w

Aggregate Year-to-Date ¥

384.00

SUBTOTAL of Receipts This Page (optional)

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

1050.30

FEBAN026

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



Image# 14960526123

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 7 OF 12

X|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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. TIM ADAMS

Mailing Address 2408 University Club Dr

Date of Receipt
M M / D D / Y Y Y Y
02 22 2014
Transaction ID : A77D068F317F94CBOB9E

City State Zip Code
Austin X 78732-2052
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION

SVP REGIONAL OPERATIONS

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

192.00
’ ) =

Payroll Deduction: $96.00/Bi-Weekly

384.00
J J "
Full Name (Last, First, Middle Initial)
B. JOHN TILLY Date of Receipt
Mailing Address 1221 Wentwood Dr MEwy /s oro] s IVITYITYTY
02 22 2014
City State Zip Code Transaction ID : A7AAD6ADF09504031AFA
Irving > 75061-4456 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 159'00
Name of Employer Occupation Payroll Deduction: $75.00/Bi-Weekly
TENET HEALTHCARE CORPORATION VP & ASST GENERAL COUNSE
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 300.00
) ) "
Full Name (Last, First, Middle Initial)
c. DAVID L ARCHER Date of Receipt
Mailing Address 2594 Hocksett Cv MEwy s oo/ YTy TYTyY
02 22 2014
City State Zip Code Transaction ID : AF1IF9D62EDF4040C3BC1
Germantown TN 38139-6655 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
. Payroll Deduction: $96.00/Bi-WeekI
Name of Employer Occupation Y y
SAINT FRANCIS HOSPITAL MARKET CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

534.00

FEBAN026

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




Image# 14960526124

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

|[PAGE 8 OF 12

X|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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. AUDREY T ANDREWS

Mailing Address 702 Penfolds Ln

Date of Receipt
M M / D D / Y Y Y Y
02 22 2014
Transaction ID : ABEAE7BC76646461FBEF

City State Zip Code
Coppell X 75019-4544
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION

GENERAL COUNSEL

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

384.00
’ ) =

Payroll Deduction: $192.00/Bi-Weekly

768.00
J J "
Full Name (Last, First, Middle Initial)
B. GARY K RUFF Date of Receipt
Mailing Address 714 Kent Ct MEwWY o/ o T s [YTYTYTY
02 22 2014
City State Zip Code Transaction ID : ABDCAE9578F6F4888B6A
Southlake > 76092-8868 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation Payroll Deduction: $96.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 384.00
) ) "
Full Name (Last, First, Middle Initial)
C. LERRYN CROCKER Date of Receipt
Mailing Address 2386 Liledoun Rd WEwy / oo/ YTYTYTyY
02 22 2014
City State Zip Code Transaction ID : ADO763E1CBC5442DBAE4
Taylorsville NC 28681-8892 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
. Payroll Deduction: $96.00/Bi-WeekI
Name of Employer Occupation y y
FRYE REGIONAL MEDICAL CENTER CNO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 384.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

768.00

FEBAN026

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




Image# 14960526125

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE 9 OF 12

(check only one)
11b 11c

X|11a
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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. GARY L HONTS JR.

Date of Receipt

Mailing Address 7707 N 127th Ave

M M / D D / Y Y Y Y

02 22 2014

Transaction ID : AAC6564B17BE94695B4A

Amount of Each Receipt this Period

192.00
’ ) =

Payroll Deduction: $96.00/Bi-Weekly

City State Zip Code
Omaha NE 68142-1723
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

JFK Memorial Hospital CEO

Receipt For:

Aggregate Year-to-Date ¥

Primary || General
Other (specify) w 384.00
J J "
Full Name (Last, First, Middle Initial)
B. CATHRYN H FRASER Date of Receipt
Mailing Address 272 Enclaves Ct MEwy /s oro] s IVITYITYTY
02 22 2014
City State Zip Code Transaction ID : ALADF5DFF961341DCASA
Coppell > 75019-2125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation Payroll Deduction: $96.00/Bi-Weekly
TENET HEALTHCARE CORPORATION SVP. HUMAN RESOURCES
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 384.00
) ) "

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

M M / D D / Y Y Y Y

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

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

384.00

2736.30

FEBAN026

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



Image# 14960526126

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

| PAGE 10 OF 12

22 23 24 25 26
28a 28b 28c 29 30b

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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. KYRSTEN SINEMA FOR CONGRESS

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 25879 02 13 2014
City State Zip Code T tion ID : B4666DFC38F0D4DD693E
TEMPE AZ 85285 ransaction Ib -
Purpose of Disbursement
Primary 2014 Amount of Each Disbursement this Period
Candidate Name Category/
Kyrsten Sinema Type , , 2500.00
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: AZ District: 09
Full Name (Last, First, Middle Initial)
B. Re-Elect McGovern Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 60405 02 24 2014
City State Zip Code Transaction ID : B7TAD4309227E44417A25
Worcester MA 01606-0405
Purpose of Disbursement
Primary 2014 Amount of Each Disbursement this Period
Candidate Name Category/
Rep. James P. McGovern Type ) ) S
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: MA District: 03
Full Name (Last, First, Middle Initial)
C. Tuesday Group PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 11586 02 13 2014
City State Zip Code .
Transaction ID : BF228AA07A1C24AEC958
Washington DC 20008
Purpose of Disbursement
Other 2014 . . .
Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: District: Other2014
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 800(.)'00
TOTAL This Period (last page this line number only)..........ccooeiiiiiiiiieie e > , ,

FEBAN026

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



Image# 14960526127

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)

Detailed Summary Page

FOR LINE NUMBER:

(check only one)
for each category of the 21b

27

|PAGE 11 OF 12

22 23 24 25 26
28a 28b 28c 29 30b

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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)

A. Federation of American Hospitals PAC (FedPAC)

Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 750 9th Street, NW 02 13 2014
Suite 600
City State Zip Code T tion ID : B39C421C6BB8E45D0B8C
Washington DC 20001 ransaction ID :
Purpose of Disbursement
Other 2014 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: District: Other2014
Full Name (Last, First, Middle Initial)
B. American Hospital Association PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 325 7th Street, NW 02 13 2014
Suite 700
it tat Zi
City State ip Code Transaction ID : BODCBES653DE448E884F
Washington DC 20004
Purpose of Disbursement
Other 2014 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: District: Other2014
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » y y 10009‘00
TOTAL This Period (last page this line numMber only)..........ccooeiiiiiiiiieneee e » . . 18009'00
FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003



Image# 14960526128

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS
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Detailed Summary Page
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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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Texas Hospital Association PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.O. Box 15587 02 13 2014
City State Zip Code T tion ID : BACF48E2CE15941B796F
Austin ™ 15587 ransaction ID :
Purpose of Disbursement
Other 2014 Amount of Each Disbursement this Period
Candidate Name
Category/ 7500.00
Type ’ y 5
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) v
State: District: Other2014
Full Name (Last, First, Middle Initial)
B. FRIENDS FOR NELSON WOLFF Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 6850 ROCK ROAD 02 13 2014
City State Zip Code Transaction ID : B563B899B951042CE9A4
SAN ANTONIO TX 78229
Purpose of Disbursement
Primary 2014 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ] ) .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
Type . .
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceereiiiiiiiiiiieseeieeee e » . . 12509'00
TOTAL This Period (last page this line number only)..........cccccooiiiiiiniiiicee e » y y 12509'00

FEBAN026

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



