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NAME OF COMMITTEE (In Full)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. EDWARD MESCO

Date of Receipt

Mailing Address 7365 NW 54th St

M M / D D / Y Y Y Y

07 25 2015

Transaction ID : A42D0E871127C4D02AC5

Amount of Each Receipt this Period

50.00
’ ) =

Payroll Deduction: $25.00/Bi-Weekly

City State Zip Code
Lauderhill FL 33319-6346
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION

DIR, REG REIMBURSEMENT

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

375.00

Full Name (Last, First, Middle Initial)
B. PAMELA DAVIS

Date of Receipt

Mailing Address 5909 LUTHER AVE #2304

M M / D D / Y Y Y Y

07 25 2015

Transaction ID : A5S3A03CB58D4F44EDB24

Amount of Each Receipt this Period

192.00
’ ’ -

Payroll Deduction: $96.00/Bi-Weekly

City State Zip Code

Dallas TX 75225-5914

FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

CONIFER Senior Director, Government Operations
Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 1440.00
) ) "
Full Name (Last, First, Middle Initial)
C. TERESA L HUSKEY Date of Receipt
Mailing Address 4333 Pershing Ave Ty o0 YTYTYTyY
07 25 2015
City State Zip Code Transaction ID : AA30765BB30AF44BFA32
Ft Worth T 76107-4243 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 192.00
federal political committee. y y .
Payroll Deduction: $96.00/Bi-Weekl
Name of Employer Occupation y $ y
TENET HEALTHCARE CORPORATION SR DIR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1440.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

434.00
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