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NAME OF COMMITTEE (In Full)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. TERESA L HUSKEY

Date of Receipt

Mailing Address 4333 Pershing Ave

M M / D D / Y Y Y Y

12 26 2015

Transaction ID : AE9B2E71A39464595A47

Amount of Each Receipt this Period

192.00
’ ) =

Payroll Deduction: $96.00/Bi-Weekly

City State Zip Code
Ft Worth X 76107-4243
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION SR DIR

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

2496.00

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

Date of Receipt

Mailing Address 2408 University Club Dr

M M / D D / Y Y Y Y

12 26 2015

Transaction ID : AB11E1CD3A96B4F01A01

Amount of Each Receipt this Period

192.00
’ ’ -

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

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION

SVP REGIONAL OPERATIONS

Payroll Deduction: $96.00/Bi-Weekly

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 2496.00
) ) "
Full Name (Last, First, Middle Initial)
C. HOAI-SON L NGUYEN Date of Receipt
Mailing Address 303 Prince Albert Ct Merwy /s o r o]/ YTYTYTyY
12 26 2015
City State Zip Code Transaction ID : A43655D25CC5A47B1BB8
Richardson T 75081-5059 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 20.00
federal political committee. y y .
] Payroll Deduction: $10.00/Bi-Weekl
Name of Employer Occupation Y y
TENET HEALTHCARE CORPORATION DIR, IS HR/PR & RPT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 260.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

404.00
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