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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

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)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)
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TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

SMITH, LISA, , ,

8524 Majestic Oak Ct
06 24 2017

Montgomery TX 77316-3198
Transaction ID : ACA9AB688477449D3B40

Tenet Patient Financial Services Director, Mecs Payroll Deduction: $19.00/Bi-Weekly

247.00

38.00

MOONEY, STEPHEN, M, ,
11549 Cromwell Cir

06 24 2017

Dallas TX 75229-2533
Transaction ID : A94A18F3F8CE64259886

Tenet Patient Financial Services PRESIDENT, CONIFER

1248.00

Payroll Deduction: $96.00/Bi-Weekly

192.00

MASON, JENNIFER, A, ,
5411 NE 22nd Ave

06 24 2017

Fort Lauderdale FL 33308-3224
Transaction ID : A746CF831ADAF4C2692A

Tenet Patient Financial Services COMPLIANCE OFFICER SR Payroll Deduction: $19.00/Bi-Weekly

247.00

38.00

268.00


