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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

06 27 2015

Transaction ID : A1ID4FD1410E414EADSC6

Amount of Each Receipt this Period

192.00
’ ) =

Payroll Deduction: $96.00/Bi-Weekly

City State Zip Code
Ft Worth X 76107-4243
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

TENET HEALTHCARE CORPORATION SR DIR

Receipt For:

Aggregate Year-to-Date ¥

Primary || General
Other (specify) w 1248.00
J J "
Full Name (Last, First, Middle Initial)
B. MICHELE M FINNEY Date of Receipt
Mailing Address 21521 Turtledove St MEwy /s oro] s IVITYITYTY
06 27 2015
City State Zip Code Transaction ID : ABE9BCBF397B3401D964
Trabuco Canyon CA 92679-3486 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 7?'00
Name of Employer Occupation Payroll Deduction: $38.00/Bi-Weekly
LOS ALAMITOS MEDICAL CENTER CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 494.00
) ) "
Full Name (Last, First, Middle Initial)
c. THOMAS WOLF Date of Receipt
Mailing Address 2613 Millington Dr Merwy /s o r o]/ YTYTYTyY
06 27 2015
City State Zip Code Transaction ID : ADD211ED4D23E4428B85
Plano T 75093-3560 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 32.00
federal political committee. y y .
. Payroll Deduction: $16.00/Bi-Weekl
Name of Employer Occupation Y y
TENET HEALTHCARE CORPORATION MGR, REIMBURSEMENT
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 208.00
J J "

SUBTOTAL of Receipts This Page (optional)

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

300.00
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