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NAME OF COMMITTEE (In Full)

TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. DAVID L ARCHER

Date of Receipt

Mailing Address 2594 Hocksett Cv

M M / D D / Y Y Y Y

03 21 2015

Transaction ID : ACAA2FC8C6EB741FF89F

Amount of Each Receipt this Period

192.00
’ ) =

Payroll Deduction: $96.00/Bi-Weekly

City State Zip Code
Germantown TN 38139-6655
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

SAINT FRANCIS HOSPITAL MARKET CEO

Receipt For:

Primary || General
Other (specify) w

Aggregate Year-to-Date ¥

576.00
J J "
Full Name (Last, First, Middle Initial)
B. LERRYN CROCKER Date of Receipt
Mailing Address 2386 Liledoun Rd MEwy /s oro] s IVITYITYTY
03 21 2015
City State Zip Code Transaction ID : AO2C241920A3843D3818
Taylorsville NC 28681-8892 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 192.'00
Name of Employer Occupation Payroll Deduction: $96.00/Bi-Weekly
FRYE REGIONAL MEDICAL CENTER CNO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 576.00
) ) "
Full Name (Last, First, Middle Initial)
C. TERESA L HUSKEY Date of Receipt
Mailing Address 4333 Pershing Ave Ty o0 YTYTYTyY
03 21 2015
City State Zip Code Transaction ID : A1B7961A137A54D54A73
Ft Worth T 76107-4243 Amount of Each Receipt this Period
FEC ID number of contributing C 192.00
federal political committee. y y -
. Payroll Deduction: $96.00/Bi-WeekI
Name of Employer Occupation Y y
TENET HEALTHCARE CORPORATION SR DIR
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w

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

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

576.00
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