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NAME OF COMMITTEE (In Full)
TENET HEALTHCARE CORPORATION POLITICAL ACTION COMMITTEE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. MOONEY, STEPHEN, M, , Date of Receipt
Mailing Address 11549 Cromwell Cir Mewy o 5T ) FvTTTTTY
02 17 2018
City State Zip Code Transaction ID : A64F2EE0872C446C09A2
Dallas ™ 75229-2533 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 192.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Tenet Patient Financial Services PRESIDENT, CONIFER Payroll Deduction: $96.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 384.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DAVIS, PAMELA, ,, Date of Receipt
Mailing Address 5760 Daniel Rd MEwy s o) o VTYTYTY
02 03 2018
City State Zip Code Transaction ID.: AGAQL23C86E2040ACSBE
Plano ™ 75024-4224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 96;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tenet Patient Financial Services Sr Director, AR Management Ops Payroll Deduction: $96.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 288.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. CROCKER, LERRYN,,, Date of Receipt
Mailing Address 2386 Liledoun Rd MmNy o F5rn)  FVTTTTTTY
02 17 2018
City State Zip Code Transaction ID : ABD337F064C384BCF8F0
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 (for Individual) Occupation (for Individual) Memo Item
FRYE REGIONAL MEDICAL CENTER CNO Payroll Deduction: $96.00/Bi-Weekly
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 384.00
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 480;00
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,
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