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NAME OF COMMITTEE (In Full)
TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MOONEY, STEPHEN, M, , Date of Receipt
Mailing Address 11549 Cromwell Cir Mewy o 5T ) FvTTTTTY
12 23 2017
City State Zip Code Transaction ID : A2740AD9C041D40D181F
Dallas ™ 75229-2533 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y ,
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tenet Patient Financial Services PRESIDENT, CONIFER Payroll Deduction: $96.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 2496.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MITCHELL, DANIEL, , , Date of Receipt
Mailing Address 1130 22nd St S MEwy s o) o VTYTYTY
12 23 2017
City State Zip Code Transaction ID : AOA163509B91F49B4A2A
Birmingham AL 35205-2870 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 78;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
BAPTIST HEALTH SYSTEM Director, Government Relations Payroll Deduction: $39.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1014.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. MILLER, JESSICA, ,, Date of Receipt
Mailing Address 3100 S Douglas Rd MmNy o F5rn)  FVTTTTTTY
12 23 2017
City State Zip Code Transaction ID : AAE3A447B4D6943849F8
Coral Gables FL 33134-6914 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
CORAL GABLES HOSPITAL CNO Payroll Deduction: $10.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 260.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 290;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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