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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

MOONEY, STEPHEN, M, ,

11549 Cromwell Cir
06 23 2018

Dallas TX 75229-2533
Transaction ID : A5CEAFFDE7423468994D

Tenet Patient Financial Services PRESIDENT, CONIFER Payroll Deduction: $96.00/Bi-Weekly

1248.00

192.00

CROCKER, LERRYN, , ,
2386 Liledoun Rd

06 09 2018

Taylorsville NC 28681-8892
Transaction ID : A3B51AD3CA2CB4D9C9B6

FRYE REGIONAL MEDICAL CENTER CNO

1152.00

Payroll Deduction: $96.00/Bi-Weekly

96.00

ZERINGUE, NORMA, A, ,
5757 Southwestern Blvd

06 23 2018

Dallas TX 75209-3437
Transaction ID : A2F3E1963C847484CB59

Tenet Patient Financial Services SVP, STRATEGY Payroll Deduction: $39.00/Bi-Weekly

507.00

78.00

366.00


