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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. TERESA L HUSKEY

Date of Receipt

Mailing Address 4333 PERSHING AVE

M M / D D / Y Y Y Y

08 06 2016

Transaction ID : ABA67F0C42B7D4669A84

Amount of Each Receipt this Period

96.00
’ ’ -

Memo Item

City State Zip Code
FORT WORTH X 76107-4243
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Tenet Patient Financial Services

Sr Director, Government Relations

Payroll Deduction: $96.00/Bi-Weekly

Receipt For:

Aggregate Year-to-Date ¥

Primary D General
Other (specify) w 1440.00
] ] -
Full Name (Last, First, Middle Initial)
B. DAVID SASSANO Date of Receipt
Mailing Address 10847 LOCHSPRING DRIVE My BT [vTYTYTy
08 20 2016
City State Zip Code Transaction ID : A9834B42C1FFD4B2A950
DALLAS X 75218-1201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 38;00
Name of Employer Occupation Memo ltem
Tenet Healthcare Director, Reg Phy Bus Dev Payroll Deduction: $19.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 323.00
] ] -

Full Name (Last, First, Middle Initial)
Cc. THOMAS | RUNKLE

Date of Receipt

Mailing Address 868B PENNOCK ST

M M / D D / Y Y Y Y

08 27 2016

Transaction ID : ASF566AA4D1F34DB5AB7

Amount of Each Receipt this Period

38.00
’ ’ =

Memo Item

City State Zip Code
PHILADELPHIA PA 19130-1234
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

HAHNEMANN HOSPITAL

ASSOCIATE ADMINISTRATOR

Payroll Deduction: $19.00/Bi-Weekly

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 NUMbBEr ONlY).........ccooiiiiiiiiiiiei e

172.00
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