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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)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. STEPHEN M MOONEY

Date of Receipt

Mailing Address 11549 CROMWELL CIRCLE

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : A321F2CFDCD59482C9FF

Amount of Each Receipt this Period

117.00
’ ) =

Memo Item

City State Zip Code
DALLAS X 75229-7503
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Tenet Patient Financial Services

PRESIDENT, CONIFER

Payroll Deduction: $39.00/Bi-Weekly

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

351.00

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

Date of Receipt

Mailing Address 4333 PERSHING AVE

M M / D D / Y Y Y Y

04 30 2016

Transaction ID : ASADD108FDED749EEA28

Amount of Each Receipt this Period

288.00
’ ’ -

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

federal political committee.

Name of Employer Occupation

Tenet Patient Financial Services

Sr Director, Government Relations

Memo Item
Payroll Deduction: $96.00/Bi-Weekly

Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w ; : 864:00
Full Name (Last, First, Middle Initial)

c. DANIEL M KARNUTA Date of Receipt
Mailing Address 981 PATRICIAN COURT Merwy s o v YTYTYTyY

04 30 2016
City State Zip Code Transaction ID : A9BFF1BBEEEB44BE1935
FARIVIEW T 75069-8781 Amount of Each Receipt this Period
FEC ID number of contributin
federal political committee. ° C y y 105;00
Name of Employer Occupation Memo Ite"“ )
Tenet Patient Financial Services SVP, CFO Payroll Deduction: $35.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date W
H Primary D General
Other (specify) w ’ ’ 315;00

SUBTOTAL of Receipts This Page (optional)

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

510.00
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