
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- October 12,2017 

PAY ABLES AND PAYROLL 
8/1/2017 Patient Refunds 
8/1/2017 Weekly Payables 
8/1/2017 Weekly Payables 
8n/2017 McKesson Drugs 
8/7/2017 Payroll 
8/7/2017 Payroll by Check 
8/8/2017 Patient Refunds 

8/10/2017 Payroll Liabilities 
8/1 0/2017 Weekly Payables 
8/14/2017 McKesson Drugs 
8/15/2017 Weekly Payables 
8/15/2017 TDCRS 
8/17/2017 Credit Card Invoice 
8/18/2017 Returned Check Charge 
8/18/2017 Returned Check 
8/21/2017 Payroll by Check 
8/21/2017 Payroll 
8/21/2017 McKesson Drugs 
8/22/2017 Transfer to Cal Co Indigent Acct to cover 0/S Checks 
8/22/2017 Payment to Calhoun County-MPAP Loan 
8/24/2017 Payroll Liabilities 
8/28/2017 Returned Charge 
8/30/2017 McKesson Drugs 
8/31/2017 Monthly Electronic Transfers for Payroll Expenses( not incl above) 

8/31/2017 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Total Inter-Government Transfers 

OCT J 2 2017 

5,661.86/ 
408,404.23 / 

2,232.91/ 
2,451.97/ 

250,653.05/ 
1,053.87/ 

77.22/ 
91,097.17/ 

368,856.4~ 

5,932.12 
199,642.17~ 

113,831.24/ 
5,996.37 / 

12.00 
80.00/ 

1,659.19/ 
253,346.48 

2,885.99 .• 
820.46/ 

2,550,665.0~ 

92,174.48 
12.00/ 

2,799.07' 
213.81"' 

6,869.43/ 

$ 4,367,428.54 

$ 

INTRA-ACCOUNT TRANSFERS . . 
Totallntra-AccountTransfe~ALnvui\i ~OUNTY 

SUBTOTAL MEMORIAL MEDICAL ~~M §) 

$ 

INDIGENT HEAL THCARE FUND EXPENSES 
INDIGENT CHECK ORDERS CHARGE 

NURSING HOME UPL EXPENSES FOR August 2017 

IGT August 2017 MPAP NH Program 

MMC Construction 

!GRAND TOTAL DISBURSEMENTS APPROVED October 12, 2017, 

From IBC Bank to Prosperity Bank 
Date Check# Name Amount 

8/17/2017 172375 MMC Operating Account $ 4,275,075.63 

$ 4,367,428.54 

$ 52,331.51 ./ 
$ 35.34/ 

$ 2,485,582.55 

$ 

$ 

$ 6,905,377.941 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ---- October 12, 2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Clinical Pathology Labs 
Community Pathology Association 
MMCenter (In-patient $13,422.00 1 Out-patient $22,946.78 1 ER $5, 134.65) 

MMCenter OP Clinic 
MMC Professional Fees 
Memorial Medical Clinic 
Port Lavaca Clinic 
Regional Employee Assistance 
Singleton Associates 
Victoria Eye Center 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for August 2017 
Reimbursement from Medicaid 

Subtotal 

jTOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

322.08 
70.97 

9.09 
41,503.43 

46.73 
1,358.45 
3,765.43 

786.80 
666.13 

66.83 
268.90 

48,864.84 
4,166.67 

53,031.51 
(700.00) 

0.00 

52,331.51 1 



DATE: 10/12/2017 

VENDOR # 852 
CC Indigent Health Care 

TOTAL 

ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE 
AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY 

S OBLIGATION. 

CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 



©lliS 
Issued 09/28/17 

Source Totals Report 
Calhoun Indigent Health Care 

Source 

01 
02 
08 
13 
14 
15 

Description 

Physician Services 
Prescription Drugs 
Rural Health Clinics 

Batch Dates 09/01/20171hrough 09i01/2017 
For Source Group Indigent Health Care 

For Vendor: All Vendors 

Amount Billed 

12,683.28 
40.00 

5,397.00 
Mmc - Inpatient Hospital 25,324.52 
Mmc - Hospital Outpatient 74,196.05 
Mmc- ErBills 16,045.80 

Expenditures 133,686.65 
Reimb/Adjustments 0.00 

Grand Total 133,686.65 

Copays 

Expenses 

Totals 

Amount Paid 

2,809.18 / 
0.00 / 

4,552.23 
13,422.00/ 
22,946.78 

5,134.65' 

48,864.84 
0.00 

48,864.84 

<-700.00> 

4,166.67 

52,331.51 

APPROVED 
ON 

OCT- 2 
BY 

CALHOUN COUNTY tum;~· 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR ----October 12, 2017 

PAY ABLES $ 

GRAND TOTAL DISBURSEMENTS APPROVED October 12, 2017 



E RIAL 
CENTER 

815 N. Virginia St. Port Lavaca, Texas 77979 (361) 552-6713 

Bill To: 

Calhoun County 

DESCRIPTION : .· 

Funds to cover Indigent program operating expenses. 

Jason Anglin~\ 
CEO 

Date: 9/1/2017 

Invoice# 7 

For: August 

AMOUNT .1 

$ 4,166.67 

Total $ 4,166.67 

APPROVED 
ON 

OCT - 2 2017 
BY 

CALHOUN COUNTY AUDITOR 



------------------------------r-----------------------------------------------------------

p 

A 

v 

E 

AMOUNT 

IVIEIVIORIAL MEDICAL CENTER 

CHECK REQUEST 
Calhoun County Indigent Account 

APPROVED 
ON 

Date Requested: 9/6/2017 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/P Check 

D Mail Check to Vendor 

D He turn Check to Dept 

$700.00 
OC1 -2 2017 

sv 
G/L NUMBER: 50240000 -----------------

COUNTY AUDITOR 

EXPLANATION: To transfer indigent co-pays from the operating account to the indigent bank account. -----------



RUN DATE: 09/06/17 
TIME: 09:02 

RECEIPT PAY 

l·IEl·IORIAL fiEDICAL CENTER 
RECEIPTS FRC!·I 08/01/17 TO 08/31/17 

G/L 
NUJ.IBER DATE Nlll·IBER TYPE PAYER 

CASH 
AI·IOUNT 

50240.000 08/14/17 10.00 

50240.000 08/08/17 10.00 

50240.000 08/09/17 10.00 

50240.000 08/09/17 10.00 

50240.000 08/10/1'1 10.00 

50240.000 08/10/17 10.00 

50240.000 08/10/17 10.00-

50240.000 08/15/17 10.00 

50240.000 08/16/17 10.00 

50240.000 08/17/17 10.00 

50240.000 08/31/17 10.00 

50240,000 08/24/17 10.00 

50240.000 08/21/17 10.00 

50240.000 08/01/17 10.00 

50240.000 08/01/17 10.00 

50240.000 08/01/17 10.00 

50240.000 08/01/17 468935 VI 10.00 

50240.000 08/01/17 10.00 

50240.000 08/01/17 10.00 

50240.000 08/01/17 10.00 

50240.000 08/03/17 10.00 

50240.000 08/03/17 10.00 

50240.000 08/03/17 10.00 

50240.000 08/04/17 10.00 

50240.000 08/04/17 10.00 

50240.000 08/07/17 469459 ~IC 10.00 

50240.000 08/07/17 469460 l·IC 10.00 

50240.000 08/07/17 469467 HC 10.00 

50240.000 08/08/17 10.00 

50240.000 08/08/17 10.00 

50240.000 08/08/17 10.00 

50240.000 08/08/17 10.00 

50240.000 08/08/17 10.00 

50240.000 08/08/17 10.00 

50240.000 08/10/17 10.00 

50240.000 08/10/17 10.00 

50240.000 08/10/17 10.00-

50240.000 08/11/17 10.00 

50240.000 08/11/17 10.00 

50240' 000 08/11/17 10.00 

50240.000 08/11/17 10.00 

50240.000 08/11/17 10.00 

50240.000 08/14/17 10.00 

50240.000 08/14/17 10.00 

50240.000 08/14/17 10.00 

50240.000 08/14/17 10.00 

50240.000 08/14/17 10.00 

50240.000 08/14/17 10.00 

50240.000 08/~4/17 10.00 

50240.000 08/14/17 10.00 

PAGE 90 
RCI~REP 

RECEIPT DISC COLL GL CASH 
AloiOUNT NL~·!BER NAI•IE DATE INIT CODE ACCOUNT 

10.00 00/00/00 ARK 
10.00 00/00/00 CAS 

10.00 00/00/00 CAS 

10.00 00/00/00 CAS 
10,00 00/00/00 CAS 
10.00 00/00/00 CAS 
10.00- 00/00/00 CAS 

10.00 00/00/00 CAS 
10.00 00/00/00 CAS 

10.00 00/00/00 CAS 
10.00 00/00/00 JJG 
10.00 00/00/00 JY 
10.00 00/00/00 MKG 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 
10.00 00/00/00 PLB 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 
10.00 00/00/00 PLB 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 
10.00 00/00/00 PLB 
10.00 00/00/00 PLB 
10.00 00/00/00 PLB 
10.00- 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 2 

10.00 00/00/00 PLB 2 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 P:Jl 
10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 

10.00 00/00/00 PLB 



RUN DATE: 09/06/17 ~IE~:ORIAL ~!EDICAL CEUTER PAGE 91 

TIME: 09:02 RECEIPTS FROH 08/01/17 TO 08/31/17 RCHREP 

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NU!·IBER DATE NU!4BER TYn PAYER Al.lQUNT ANOUNT UUNBER NAI·!E DATE INIT CODE ACCOUNT 

----- ---------------------------- ------ --------- --------------------------------------------------------- ---------------------------
50240.000 08/15/17 469991 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/15/17 469992 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/15/17 470043 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 08/16/1'1 470101 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 08/16/17 470176 CA 10.00 10' 00 00/00/00 PLB 2 

50240.000 08/16/17 470250 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/16/17 470251 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/17/17 470252 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/17/17 470279 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/18/17 470389 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/21/17 470456 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/21/17 470457 CA 10 '00 10.00 00/00/00 PLB 

50240.000 08/21/17 470540 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/22/17 470573 CA 10.00 10.00 00/00/00 PLB 

50240.000 08/22/17 470574 CK 10 '00 10.00 00/00/00 PLB 

50240.000 08/22/17 4 70575 f·!C 10.00 10.00 00/00/00 PLB 

50240.000 08/23/17 470658 VI 10.00 10.00 00/00/00 PLB 

50240' 000 08/23/17 470659 VI 10.00 10.00 00/00/00 PLB 

50240.000 08/23/17 470660 VI 10.00 iO.OO 00/00/00 PLB 

50240.000 08/23/17 470725 CA 10' 00 10.00 00/00/00 PLB 

50240.000 08/23/17 470781 VI 10,00 10' 00 00/00/00 PLB 

50240.000 08/24/17 470835 CA 10.00 10.00 00/00/00 P~B 

50240.000 08/31/17 470914 CA 10.00- 10.00- 00/00/00 P~B 

50240.000 08/07/17 469451 CA 10.00 10' 00 00/00/00 SP 

50240.000 08/14/17 469971 CA 10.00 10.00 00/00/00 TJC 

50240' 000 08/01/17 469014 CK 10.00 10.00 00/00/00 VTT 

"TOTAL'* 50240.000 COUNTY INDIGE..llT COPAYS 700.00 

50510.000 OB/09/17 469638 VI CAFE 95.21 95.21 00/00/00 CAS 

50510.000 08/09/17 469639 ~!C CAFE 33.48 33.48 00/00/00 CAS 

50510.000 08/09/17 469640 CA CAFE 300.93 300.93 00/00/00 CAS 

50510.000 08/10/17 469682 CA CAFE 184.77 184.77 00/00/00 CAS 

50510.000 08/10/17 469683 VI CAFE 121.60 121.60 00/00/00 CAS 

50510.000 08/10/17 469684 ~!C CAFE 22.58 22.58 00/00/00 CAS 

50510.000 08/14/17 469915 CA CAFE 183.04 183.04 00/00/00 CAS 

50510.000 OB/14/17 469916 VI CAFE 103.94 103' 94 00/00/00 CAS 

50510.000 08/14/17 469917 HC CAFE 12.32 12.32 00/00/00 CAS 

50510.000 08/14/17 469918 AE CAFE 4.38 4.38 00/00/00 CAS 

50510.000 08/01/17 468999 VI CAFE 83.26 83.26 00/00/00 PLB 

50510.000 OB/01/17 469000 ~!C CAFE 46,59 46.59 00/00/00 PLB 

50510.000 OB/01/17 469001 AE CAFE 5.40 5. 40 00/00/00 PLB 

50510.000 08/01/17 469002 CA CAFE 249' 05 249.05 00/00/00 PLB 

50510.000 OB/02/17 469085 VI CAFE 73.79 73.79 00/00/00 PLB 

50510.000 08/02/17 469086 HC CAPE 10.96 10' 96 00/00/00 PLB 

50510.000 08/02/17 469087 CA CAFE 262 .34 262.34 00/00/00 PLB 

50510.000 08/03/17 469151 CK 56.00 56.00 00/00/00 PLB 

50510.000 08/03/17 469152 CK 56.00 56.00 00/00/00 PLB 

50510.000 08/03/17 469154 CA 20.00 20.00 00/00/00 PLB 

50510.000 08/03/17 469155 CA 37.00 37.00 00/00/00 PLB 2 

50510.000 08/03/17 469158 VI 108.62 108' 62 00/00/00 PLB 2 

30510.000 08/03/17 469159 HC CAFE 26.85 26.85 00/00/00 PLB 

50510.000 08/03/17 469160 CA CAFE 227.40 227' 4 0 00/00/00 PLB 

50510.000 08/04/17 469256 VI CAFE 42' 67 42.67 00/00/00 PLB 



Calhoun County Indigent Care Patient Caseload 2017 

Approved Denied Removed Active Pending 

January 11 1 4 67 4 

February 5 3 9 63 0 

March 6 2 5 64 2 

April 6 16 8 62 0 

May 5 8 3 64 0 

June 10 3 6 68 0 

July 13 5 4 77 1 

August 3 4 4 76 3 

September 

October 

November 

December 

YTD 

Monthly Avg 7 5 5 68 1 

December 2016 Active 60 



MEMORIAL MEDICAL CENTER 
IBC 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT·· AUGUST 2017 

Monthly Electronic Transfers for Operating Expenses 

8/1/2017 Mckesson Drug Auto ACH 

8/2/2017 IBC Merch Bank Discount 

8/2/2017 IBC Merch Bank Fee 

8/2/2017 Vivo net Acquisit Payment 

8/3/2017 IBC Merch Bank Fee 

8/3/2017 IBC Merch Bank Fee 

8/3/2017 IBC Merch Bank Fee 

8/3/2017 IBC Merch Bank Fee 

8/3/2017 IBC Merch Bank lnterchng 

8/3/2017 IBC Merch Bank Discount 

8/3/2017 IBC Merch Bank lnterchng 

8/3/2017 IBC Merch Bank Fee 

8/3/2017 IBC Merch Bank lnterchng 

8/3/2017 IBC Merch Bank Discount 

8/3/2017 IBC Merch Bank Discount 

8/3/2017 IBC Merch Bank Discount 

8/3/2017 IBC Merch Bank Discount 

8/7/2017 IBC Merch Bank lnterchng 

8/7/2017 FDGL Lease Payment 

8/7/2017 FDGL Lease Payment 

8/7/2017 FDGL Lease Payment 

8/7/2017 FDGL Lease Payment 

8/8/2017 Mckesson Drug Auto ACH 

8/9/2017 Clover APP MRKT Clover App 

8/9/2017 Clover APP MRKT Clover App 

8/10/2017 FDGL Lease Payment 

8110/2017 Memorial Medical Payroll 

8/21/2017 FDGL Lease Payment 

8/21/2017 FDGL Lease Payment 

8/22/2017 Telecheck 

- 3408 Drug Program Expense 

- Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Payroll 

- Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

- Credit Card Processing Fee 

APPROVED 
ON 

OCT - 2 2017 
BY 

29.95-

99.00-

9.95-

55.75·· 

64.31-

71.71 

81.58· 

92.18~ 

93.34-

116.37-

170.80-

228.35~ 

317.4L 

877.25-

1,486.96" 

1,501.20-

30.25-

59.25-

59.25-

86.30~ 

~ 2.451.97 21'1/r! 
16.25-

81.20-· 
30.17--

- ?{7/tz250,653.05 d.e.J:s I, 

26.98-

151.23~ 

5.00-

CALHOUN COUNTY AUOITO'i 

Total Electronic Payments 261,717.23 

MMC Chief Executive Officer 

L:\2017\Eiectronic Transfer Activity 



MEMORIAL MEDICAL CENTER 
PROSPERITY BANK 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --AUGUST 2017 

Monthly Electronic Transfers for Operating Expenses 

8/2/2017 Harland Clarke 

8/11/2017 IRS USATAXPYMT 

8/15/2017 Texas County DRS 

8/15/2017 Mckesson Drug Auto ACH 

8/16/2017 Expertpay 

8/18/2017 Webfile Tax Pymt 

8/18/2017 Deposit Item Returned 

8/18/2017 Deposit Item Returned 

8/22/2017 Mckesson Drug Auto ACH 

8/24/2017 Cardmember Service Elect Pymt 

8/24/2017 Memorial Medical Payroll 

8/25/2017 IRS USATAXPYMT 

8/28/2017 Returned Charge 

8/29/2017 Mckesson Drug Auto ACH 

f,;'r' 

r' 

Check Order 

- Payroll Taxes 

- Retirement Funding 

- 340B Drug Program Expense 

- Child Support 

-Sales Tax 

- Returned Check 

- Returned Check Charge 

- 340B Drug Program Expense 

- Credit Card Invoice 
-Payroll ·· V 
- Payroll Taxes 

- Returned Charge 

- 340B Drug Program Expense 

J:itPPROVED 
ON 

OCT -2 
BY 

CALHOUN COUNTY AUDITOR 
Total Electronic Payments 

J"onAngl~ 
MMC Chief Executive Officer 

l:\2017\Eiectronic Transfer Activity 

v 35.34-

11 - 91,097.17 

- 113,831.24 

- 5,932.12!5/!4/17 

213.81 

972.09-

= 80.00 

-12.00 

... 2,885.998~ 1/17 
v - 5,996.37 

r-1""'253,346.48 

i; -92,174.48 

(- 12.00 

:.; -2,799.07-8}30/ 

569,388.16 



MEMORIAL MEDICAL CENTER - IBC 

COMMISSIONERS COURT APPROVAL LIST FOR---- October 12,2017 

IN 
7/24/17-7/31/17 

8/1/17-8/3/17 
817/17 - 8/14/17 

8/16/17 - 8/18/17 
8/21/17-8/31/17 

7/24/17 - 7/28/17 
8/1/17 - 8/2/17 

8/8/17 - 8/11/17 
8/17/17-8/18/17 
8/21/17 - 8/28/17 

7/24/17-7/31/17 
8/1/17-8/1/17 

817/17-8/11/17 
8/16/17 - 8/18/17 
8/21/17-8/31/17 

7/24/17 - 7/28/17 
8/1/17- 8/4/17 

8/7/17-8/14/17 
8/15/17 - 8/18/17 
8/21/17 - 8/30/17 

7/24/17-7/31/17 
8/1/17 - 8/4/17 

8/7/17-8/14/17 

Nursing Home UPL by DC 

Weekly Cantex Transfer 
OUT 

8/1/2017 Ashford-4553 
8/10/2017 Ashford-4553 
8/18/2017 Ashford-4553 
8/23/2017 Ashford-4553 

Ashford-4553 

8/1/2017 Broadmoor-4596 
8/10/2017 Broadmoor-4596 
8/18/2017 Broadmoor-4596 
8/23/2017 Broadmoor-4596 

Broadmoor-4596 

8/1/2017 Crescent-4588 
Crescent-4588 

8/18/2017 Crescent-4588 
8/23/2017 Crescent-4588 

Crescent-4588 

8/1/2017 Fort Bend-4618 
8/10/2017 Fort Bend-4618 
8/18/2017 Fort Bend-4618 
8/23/2017 Fort Bend-4618 

Fort Bend-4618 

8/1/2017 Solera-4561 
8/10/2017 Solera-4561 
8/18/2017 Solera-4561 

8/15/17-8/18/17 8/23/2017 Solera-4561 
8/21/17-8/31/17 Solera-4561 

SUBTOTAL 

MMC to NH Transfer 

Total 

ACH Deposits 

IGT August 2017 MPAP NHP 

ACH Transfers 

111,677.86 

ACH Transfers 

--~--------------------------------

SUBTOTAL $ $ 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 1,949,220.431 



MEMORIAL MEDICAL CENTER - Prosperity Bank 

COMMISSIONERS COURT APPROVAL LIST FOR---- October 12, 2017 

IN 

Nursing Home UPL by DC 

Weekly Cantex Transfer 
OUT 

8/1/2017 Opening Dep. Ashford- 4381 
8/1/17-8/6/17 8/10/2017 Ashford-4381 

8nt17- 8/14/17 8/18/2017 Ashford-4381 
8/15/17 - 8/20/17 

8/24/2017- 8/31/17 
8/23/2017 Ashford-4381 

Ashford-4381 

8/1/2017 Opening Dep. Broadmoor-4403 
8/1/17-8/6/17 8/10/2017 Broadmoor-4403 

8nt17- 8/14/17 8/18/2017 Broadmoor-4403 
8/15/17 - 8/20/17 
8/23/17- 8/31/17 

8/1/2017 
8/1/17-8/6/17 

8nt17- 8/14/17 
8/15/17-8/20/17 
8/23/17- 8/31/17 

8/1/2017 
8/1/17 - 8/6/17 

8/7/17-8/14/17 
8/15/17-8/20/17 
8/23/17- 8/31/17 

8/23/2017 Broadmoor-4403 
Broadmoor-4403 

Opening Dep. Crescent-4411 
8/10/2017 Crescent-4411 
8/18/2017 Crescent-4411 
8/23/2017 Crescent-4411 

Crescent-4411 

Opening Dep. Fort Bend-4446 
8/10/2017 Fort Bend-4446 
8/18/2017 Fort Bend-4446 
8/23/2017 Fort Bend-4446 

Fort Bend-4446 

8/1/2017 Opening Dep. Solera-4438 
8/1/17-8/6/17 8/10/2017 Solera-4438 

8nt17- 8/14/17 8/18/2017 Solera-4438 
8/15/17-8/20/17 8/23/2017 Solera-4438 
8/23/17-8/31/17 Solera-4438 

8/1/2017 Opening Dep. Golden Creek- 4454 
8/1/17-8/31/17 Golden Creek- 4454 

SUBTOTAL 

Harland Check Order Ashford 
Harland Check Order Broadmoor 
Harland Check Order Crescent 
Harland Check Order Fort Bend 
Harland Check Order Sclera 
Harland Check Order Golden Creek 

Total 

ACH Deposits 

IGT August 2017 MPAP NHP 

234,093.01 

845,434.86 

5.05 

ACH Transfers 

35.34 
35.34 
35.34 
35.34 
35.34 
35.34 

176.70 

ACH Transfers 

-------------------------------------
SUBTOTAL $ $ 

I TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 536,362.121 
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MEMORIAL MEDICAL CENTER 
08/01/2017 0 

08:34 
AP Open Invoice List 

ap_open_invoice.template 
Due Dates Through: 08/09/2017 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

225245/ 07/14/20 06/28/20 07/28/20 166.84 0.00 0.00 166.84/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 166.84 0.00 0.00 166.84 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5419211/ 07/19/20 06/01/20 06/21/20 1,400.32 0.00 0.00 1,400.32J 

SUPPLIES 

5552455/ 07/19/20 06/08/20 06/28/20 2,133.99 0.00 0.00 2,133.99../ 

SUPPLIES 

1,355.o5/ 5619315/ 07/19/20 06/12/20 07/02/20 1,355.05 0.00 0.00 

SUPPLIES 

1,565.28/ 5687097..1 07/19/20 06/15/20 07/05/20 1,565.28 0.00 0.00 

5747381/ 

SUPPLIES 
/ 07/19/20 06/19/20 07/09/20 1,349.13 0.00 0.00 1,349.13 

SUPPLIES 

5815955/ 07/19/20 06/22/20 07/12/20 1,828.53 0.00 0.00 1,828.53/ 

SUPPLIES 

3119964/ 07/19/20 07/03/20 07/23/20 1,394.81 0.00 0.00 1,394.81 ./ 

SUPPLIES 

3167325/ 07/19/20 07/06/20 07126120 1,883.96 0.00 0.00 1,883.96./ 

SUPPLIES 

3231148 ./ 07/19/20 07/10/20 07/30/20 1,594.35 0.00 0.00 1,594.35./ 

SUPPLIES 

3297242J 07/19/20 07/13/20 08/02/20 2,050.29 0.00 0.00 2,050.29/ 

SUPPLIES 

272.79 .,/ 3359951.1 07/19/20 07/17/20 08/06/20 272.79 0.00 0.00 

SUPPLIES 

3359950./ 07/19/20 07/17/20 08/06/20 100.94 0.00 0.00 100.94./ 

SUPPLIES 

3359949/ 07/19/20 07/17/20 08/06/20 196.29 0.00 0.00 196.29./ 

SUPPLIES 

2,098.91 / 3359948.1 07119/20 07117/20 08/06/20 2,098.91 0.00 0.00 

SUPPLIES 

3430968/ 07/28/20 07/20/20 08/09/20 74.93 0.00 0.00 74.93./ 

SUPPLIES 

3430966/ 07/28/20 07/20/20 08/09/20 2,230.92 0.00 0.00 2,230.92 / 

SUUPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 21,530.49 0.00 0.00 21,530.49 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL/ 

Invoice# j Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1950177 07/14/20 06/28/20 07/28/20 26.19 0.00 0.00 26.19 ../ 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report396002725... 8/112017 



Page 2 of24 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 26.19 0.00 0.00 26.19 

Vendor# Vendor Name Class Pay Code 

10188 NATUS MEDICAL INCv" 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1040541191/ 07/14/20 06/29/20 07/29/20 426.56 0.00 0.00 426.56/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10188 NATUS MEDICAL INC 426.56 0.00 0.00 426.56 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A1994293./ 07/12/20 07/03/20 07/28/20 139.98 0.00 0.00 139.98/ 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 139.98 0.00 0.00 139.98 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

PJIN0103266 ./ 07/28/20 06/15/20 08/03/20 8,333.33 0.00 0.00 8,333.33./ 

MAINTCONT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

92293830""' 07/14/20 06/27/20 07/27/20 92.16 0.00 0.00 92.16 / 

92294759 

/SUPPLIES 

07/14/20 06/28/20 07/28/20 663.00 0.00 0.00 663.00,/ 

92297287/ 

SUPPLIES 

07/14/20 07/03/20 08/02/20 340.00 0.00 0.00 34o.oo/ 
SUPPLIES 

92292827/ 07/19/20 06/26/20 07/26/20 1,033.84 0.00 0.00 1,033.84./ 

SUPPLIES 

92300307/ 07/19/20 07/07/20 08/06/20 605.80 0.00 0.00 605.80 / 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2,734.80 0.00 0.00 2,734.80 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON y" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5081740 I 07/13/20 07/03/20 07/28/20 68.84 0.00 0.00 68.84/ 

OFF SUPPLIES 

192.60 / 5081930/ 07/13/20 07/03/20 07/28/20 192.60 0.00 0.00 

OFF SUPPLIES 

5085150/ 07/13/20 07/07/20 08/01/20 39.23 0.00 0.00 39.23 ¥"' 
OFF SUPPLIES 

43.4~· 5082880 .I 07/14/20 07/06/20 07/31/20 43.45 0.00 0.00 

SUPPLIES 

438.38/ 5082890.1 07/14/20 07/06/20 07/31/20 438.38 0.00 0.00 

SUPPLIES 
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5086280/ 07/14/20 07/10/20 08/04/20 146.36 0.00 0.00 146.36 ./ 

5090640 
/ SUPPLIES 

07/19/20 07/13/20 08/07/20 30.39 0.00 0.00 30.39/ 

SUPPLIES 

5088780/ 07/21/20 07/12/20 08/06/20 331.34 0.00 0.00 331.34 ./ 

SUPPLIES 

5090760,/ 07/21/20 07/13/20 08/07/20 138.32 0.00 0.00 138.32/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,428.91 0.00 0.00 1,428.91 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP {PDC) \/" 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

3834414/ 07/14/20 06/27/20 07127120 278.50 0.00 0.00 278.50/ 

3837536/ 

SUPPLIES 

238.47/ 07/14/20 06/29/20 07/29/20 238.47 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP {PDC) 516.97 0.00 0.00 516.97 

Vendor# Vendor Name / Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# j Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1528263 07/19/20 07/14/20 07/15/20 28.95 0.00 0.00 28.95/ 

INVENT 

1528266J 07/19/20 07/14/20 07/15/20 66.59 0.00 0.00 66.59/ 

INVENT 

1527467J 07/19/20 07/14/20 07/15/20 493.47 0.00 0.00 493.47./ 

1528265/ 

INVENT 

07/19/20 07/14/20 07/15/20 84.19 0.00 0.00 84.19/ 

1528264/ 

INVENT 
/ 07/19/20 07/14/20 07/15/20 1,351.84 0.00 0.00 1,351.84 

1536946./ 

INVENT 

677.89./ 07/19/20 07/17/20 07/18/20 677.89 0.00 0.00 

INVENT 

154.11/ 1536944/ 07/19/20 07/17/20 07/18/20 154.11 0.00 0.00 

INVENT 

270.36/ 1536945 v"' 07/19/20 07/17/20 07/18/20 270.36 0.00 0.00 

CM22394 
JNVENT 

07/19/20 07/18/20 07/19/20 -83.38 0.00 0.00 -83.38 v"' 
INVENT 

834.28/ 1541617/ 07/19/20 07/18/20 07/19/20 834.28 0.00 0.00 

INVENT 

-159.80/ CM22393./ 07/19/20 07/18/20 07/19/20 -159.80 0.00 0.00 

INVENT 

1541616 ./ 07/19/20 07/18/20 07/19/20 4.86 0.00 0.00 4.86/ 

INVENT 

87.15/ 1541615 j 07/19/20 07/18/20 07/19/20 87.15 0.00 0.00 

9249/ 

INVENT 

07/28/20 07/18/20 08/03/20 -16.75 0.00 0.00 -16.75/ 

1546160 j 
INVENT PHARM 

101.13 / 07/28/20 07/19/20 08/03/20 101.13 0.00 0.00 
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1546790/ 

INVENT PHARM 

257.90 J 07/28/20 07/19/20 08/03/20 257.90 0.00 0.00 

INVENT PHARM 

1,849.83/ 1546789/ 07/28/20 07/19/20 08/03/20 1,849.83 0.00 0.00 

1546791) 

INVENT PHARM 

07/28/20 07/19/20 08/03/20 144.54 0.00 0.00 144.54./ 

1550380/ 

INVENT PHARM 

07/28/20 07/20/20 08/03/20 166.02 0.00 0.00 166.02/ 

1553239j 

INVENT PHARM 
/ 07/28/20 07/20/20 08/03/20 6,576.11 0.00 0.00 6,576.11 

1550381/ 

INVENT PHARM 

07/28/20 07120120 08/03/20 24.25 0.00 0.00 24.25v' 

INVENT PHARM 

-270.68/ CM23364/ 07/28/20 07120120 08/03/20 -270.68 0.00 0.00 

INVENT PHARM 

1553240/ 07/28/20 07/20/20 08/03/20 507.32 0.00 0.00 507.32/ 

INVENT PHARM 
-1,362.16./ CM23888/ 07/28/20 07/21/20 08/03/20 -1,362.16 0.00 0.00 

INVENT PHARM 

CM23889 j 07128120 07/21/20 08/03/20 -6,573.40 0.00 0.00 -6,573.40./ 

1564648/ 

INVENT PHARM 

209.82.) 07/28/20 07/24/20 08/03/20 209.82 0.00 0.00 

INVENT PHARM 

1,909.71 / 1564649/ 07/28/20 07/24/20 08/03/20 1,909.71 0.00 0.00 

INVENT PHARM 

1564650/ 07/28/20 07/24/20 08/03/20 1,519.57 0.00 0.00 1,519.57/ 

0012/ 

INVENT PHARM 
-1.16;· 07/28/20 07/24/20 08/03/20 -1.16 0.00 0.00 

INVENT PHARM 

1567516./ 07/28/20 07/25/20 08/03/20 21.00 0.00 0.00 21.00./ 

INVENT PHARM 

5.63/ 1571262/ 07/28/20 07/25/20 08/03/20 5.63 0.00 0.00 

INVENT PHARM 

79.90 ./ 1567519/ 07/28/20 07/25/20 08/03/20 79.90 0.00 0.00 

1567515) 

INVENT PHARM 

07/28/20 07/25/20 08/03/20 6.60 0.00 0.00 s.6o/ 

INVENT PHARM 

1569959/ 07/28/20 07/25/20 08/03/20 46.16 0.00 0.00 46.16/ 

INVENT PHARM 

1569726v' 07/28/20 07/25/20 08/03/20 37.40 0.00 0.00 37.40./ 

1569960/ 

INVENT PHARM 

4,652.16/ 07/28/20 07/25/20 08/03/20 4,652.16 0.00 0.00 

1567514/ 

INVENT PHARM 

07/28/20 07/25/20 08/03/20 327.43 0.00 0.00 327.43 .,/' 

1567517/ 

INVENT PHARM 

7,658.oo/ 07/28/20 07125120 08/03/20 7,658.00 0.00 0.00 

1567518) 

INVENT PHARM 

07/28/20 07/25/20 08/03/20 28.02 0.00 0.00 28.02/ 

INVENT PHARM 

477.37) 1575811 j 07/28/20 07/26/20 08/03/20 477.37 0.00 0.00 

INVENT PHARM 

532.99/ 1575812 j 07/28/20 07/26/20 08/03/20 532.99 0.00 0.00 
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1575010 j 
INVENT PHARM 

1.54/' 07/28/20 07/26/20 08/03/20 1.54 0.00 0.00 

1577227/ 

INVENT PHARM 

45.84/ 07/28/20 07/26/20 08/03/20 45.84 0.00 0.00 

INVENT PHARM 

1575813/ 07128120 07126120 08/03/20 22.20 0.00 0.00 22.20../ 

/ INVENT PHARM 

1579907 07/31/20 07/27/20 08/03/20 490.84 0.00 0.00 490.84/ 

1579906/ 

INVENT PHARM 

653.70 / 07/31/20 07/27/20 08/03/20 653.70 0.00 0.00 

1579908/ 

INVENT PHARM 

77.60/ 07/31/20 07127120 08/03/20 77.60 0.00 0.00 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 24,016.94 0.00 0.00 24,016.94 

Vendor# Vendor Name / Class Pay Code 

10625 SARA RUBIO 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000109 07/31/20 07/28/20 08/03/20 30.06 0.00 0.00 30.06/ 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 30.06 0.00 0.00 30.06 

Vendor# Vendor Name Class Pay Code 

10645 REVISTA de VICTORIA./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

07201726/ 07/31/20 07/17/20 08/03/20 240.00 0.00 0.00 240.00 / 

PUB REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 240.00 0.00 0.00 240.00 

Vendor# Vendor Nam/ Class Pay Code 

10670 AMPRONIX 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

368017/ 07/28/20 07/10/20 08/05/20 68.94 0.00 0.00 68.94 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10670 AMPRONIX 68.94 0.00 0.00 68.94 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

17040/ 07/28/20 07107120 08/03/20 650.00 0.00 0.00 650.00/ 

CONTEDU 

17041 / 07/28/20 07/10/20 08/03/20 390.00 0.00 0.00 390.00/ 

CONTEDU 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 1,040.00 0.00 0.00 1,040.00 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

3061181/ 07/18/20 06/06/20 07/06/20 169.79 0.00 0.00 169.79/ 

SUPPLIES 

278.49 / 3086362 v" 07/21/20 07/06/20 08/05/20 278.49 0.00 0.00 
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SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 448.28 0.00 0.00 448.28 

Vendor# Vendor Name / Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

Invoice# I Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000082 07/19/20 07/17/20 08/01/20 38,982.02 0.00 0.00 38,982.02 / 

000094/ 

EMP EXP 

07/28/20 07/24/20 08/03/20 10,941.70 0.00 0.00 10,941.70 / 

EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 49,923.72 0.00 0.00 49,923.72 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS ..,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net v// 
47436/ 07/14/20 07/10/20 08/09/20 191.10 0.00 0.00 191.10 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 191.10 0.00 0.00 191.10 

Vendor# Vendor Name / Class Pay Code 

10915 WAGEWORKS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000103 07/28/20 07120120 08/03/20 2,187.85 0.00 0.00 2,187.85 / 

FLEX SPENDING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 2,187.85 0.00 0.00 2,187.85 

Vendor# Vendor Name Class Pay Code 

10927 ROSHANDA THOMAS/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000110 07/31/20 07/27/20 08/03/20 214.80 0.00 0.00 214.80./ 

TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10927 ROSHANDA THOMAS 214.80 0.00 0.00 214.80 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4616428/ 07/28/20 07/06/20 08/03/20 1,333.33 0.00 0.00 1,333.33/ 

RENTAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name Class Pay Code 

10938 BANK OF THE WEST ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4215108/ 07/19/20 07/12/20 08/01/20 6,452.64 0.00 0.00 6,452.64 / 

LEASE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10938 BANK OF THE WEST 6,452.64 0.00 0.00 6,452.64 

Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS / 

Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 10639609 07/28/20 07/14/20 08/03/20 1,012.00 0.00 0.00 1,012.00 

LEGAL 
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Vendor Totals Number Name Gross Discount No-Pay Net 

10943 WALLER,LANSDEN, DORTCH & DAVIS 1,012.00 0.00 0.00 1,012.00 

Vendor# Vendor Name Class Pay Code 

10950 ACUTE CARE INC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

23254./ 07/31/20 07/20/20 08/03/20 1,400.00 0.00 0.00 1,400.00 / 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10950 ACUTE CARE INC 1,400.00 0.00 0.00 1,400.00 

Vendor# Vendor Name/ Class Pay Code 

10972 M G TRUST 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000101 07/28/20 07120120 08/03/20 1,415.00 0.00 0.00 1,415.00 / 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,415.00 0.00 0.00 1,415.00 

Vendor# Vendor Name J Class Pay Code 

10995 SHIFTHOUND 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

17S0000366 07/31/20 06/30/20 08/03/20 558.00 0.00 0.00 558.00/ 

DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

11008 DERRIHART / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000114 07/31/20 07/31/20 08/03/20 558.03 0.00 0.00 558.03 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRI HART 558.03 0.00 0.00 558.03 

Vendor# Vendor Name Class Pay Code 

11009 RECONDO I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

INV11452 07/28/20 06/01/20 08/03/20 4,050.00 0.00 0.00 4,050.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11009 RECONDO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name Class Pay Code 

11014 ADVANCED COMMUNICATIONS t/ 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

GR5791114 / 07/14/20 06/29/20 07/29/20 34.29 0.00 0.00 34.29/ 

FREIGHT FOR REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11014 ADVANCED COMMUNICATIONS 34.29 0.00 0.00 34.29 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000102 07/28/20 07120120 08/03/20 75.00 0.00 0.00 75.00 ./ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 
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Vendor# Vendor Name / Class Pay Code 

11042 ZOLL MEDICAL CORP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2488817 / 07/28/20 02/21/20 08/03/20 99.50 0.00 0.00 99.50 ~ 
SUPPLIES 

1,925.00 ·.,; 2535975 j 07/28/20 06/16/20 08/03/20 1,925.00 0.00 0.00 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11042 ZOLL MEDICAL CORP 2,024.50 0.00 0.00 2,024.50 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS/ 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

24426047 07/28/20 07/16/20 08/03/20 1 '158.64 0.00 0.00 1,158.64 v/ 
TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,158.64 0.00 0.00 1,158.64 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000113 07/31/20 07/31/20 08/03/20 1,402.50 0.00 0.00 1,402.50 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 1,402.50 0.00 0.00 1,402.50 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC '( ( 'M.OV l- fl( fts!Alt ':1 f\1t n 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Ne~ 
E138357/ 07/19/20 06/23/20 07/23/20 2,69~5 0.00 0.00 2,6 .25 

PURCH SERV 

2,9,i.oo 2,~.00. E138681 07/19/20 06/30/20 07/30/20 0.00 0.00 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 5,605 0.00 0.00 5,63p5 

Vendor# Vendor Name ./ Class Pay Code 

11080 RADSOURCE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SC55817/ 07/28/20 07/12/20 08/06/20 1,667.00 0.00 0.00 1,667.00/ 

PUGH SER 

Vendor Totals Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00 

Vendor# Vendor Name Class Pay Code 

11087 PROMETHEUS LABORATORIES, INC/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

201706 / 07/28/20 06/20/20 08/03/20 1,040.00 0.00 0.00 1,04o.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11087 PROMETHEUS LABORATORIES, INC 1,040.00 0.00 0.00 1,040.00 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

15138279/ 07/19/20 07/14/20 08/01/20 1,418.91 0.00 0.00 1,418.91 ,/ 

LEASE 

Vendor Totals Number Name Gross Discount No-Pay Net 
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11099 MARLIN BUSINESS BANK 1,418.91 0.00 0.00 1,418.91 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
69199210 07/31/20 07/22/20 08/03/20 8,811.03 0.00 0.00 8,811.03 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,811.03 0.00 0.00 8,811.03 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
000104 07/28/20 07/01/20 08/03/20 5,277.96 0.00 0.00 5,277.96 

EMPL EXP 

000111 07/31/20 08/01/20 08/03/20 4,743.15 0.00 0.00 4,743.15/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 10,021.11 0.00 0.00 10,021.11 

Vendor# Vendor Name Class Pay Code 

11155 PARA/ 

lnvoi' Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2964 07/13/20 07/01/20 07/31/20 2,000.00 0.00 0.00 2,000.00 ~ 
PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11155 PARA 2,000.00 0.00 0.00 2,000.00 

Vendor# Vendor Name Class Pay Code 

11167 LAMAR COMPANIES / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1 08269369 .I 07/31/20 07/10/20 08/09/20 400.00 0.00 0.00 400.00 v"' 
PUB REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11167 LAMAR COMPANIES 400.00 0.00 0.00 400.00 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

052002714797J 07/31/20 07/25/20 08/03/20 34,076.07 0.00 0.00 34,076.07/ 

ELECTRICITY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 34,076.07 0.00 0.00 34,076.07 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER/ 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

000092 07/28/20 07/19/20 08/03/20 50.42 0.00 0.00 50.42 ,/ 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11183 FRONTIER 50.42 0.00 0.00 50.42 

Vendor# Vendor Name Class Pay Code 

11195 PSYCHEMEDICS CORPORATION/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

492653 / 07/28/20 06/30/20 08/03/20 48.50 0.00 0.00 48.50 ~ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 
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11195 PSYCHEMEDICS CORPORATION 48.50 0.00 0.00 48.50 

Vendor# Vendor Name 
/ 

Class Pay Code 

11201 DOROTHY BONUZ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 000083 07/19/20 07/18/20 08/01/20 60.19 0.00 0.00 60.19 

SUPPLIES 

5.25 ..1 000084 07/19/20 07119/20 08/01/20 5.25 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11201 DOROTHY BONUZ 65.44 0.00 0.00 65.44 

Vendor# Vendor Name Class Pay Code 

11203 MEDI-DOSE, INC ,/ 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0655408 07/14/20 06/28/20 07/28/20 59.80 0.00 0.00 59.80 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11203 MEDI-DOSE, INC 59.80 0.00 0.00 59.80 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, ~ 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gr~ Discount No-Pay Net 

2006344 07/19/20 07/12/20 08/01/20 32 .20 0.00 0.00 3~0 v 

2006478 j 
PRO FEES 

07/28/20 07119/20 08/03/20 29.84 0.00 0.00 29.84 / 

PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 35j64 2.."1.8'1 0.00 0.00 35fo42"1 .ff{ 
Vendor# Vendor Name Class Pay Code 

11243 MEDIALAB,INC .,/ 

Invoice#,/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

~ 115596 07/13/20 06/29/20 07/29/20 2,505.00 0.00 0.00 2,505.00 

DUES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11243 MEDIALAB,INC 2,505.00 0.00 0.00 2,505.00 

Vendor# Vendor Name 

/ 
Class Pay Code 

11283 ACE HARDWARE 15521 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

113667 j 07/19/20 06/27/20 07/22/20 11.48 0.00 0.00 11.48 ~ 

113681 
/SUPPLIES 

07/19/20 06/27/20 07/22/20 21.97 0.00 0.00 21.97 v"' 

113778/ 

SUPPLIES 

07/19/20 06/29/20 07/24/20 78.95 0.00 0.00 78.95/ 

SUPPLIES 

113755/ 07/19/20 06/29/20 07/24/20 49.33 0.00 0.00 49.33/ 

113754/ 

SUPPLIES 

07/19/20 06/29/20 07/24/20 95.42 0.00 0.00 95.42/ 

SUPPLIES 

113844 ./ 07/19/20 07/01/20 07/26/20 37.98 0.00 0.00 37.98 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11283 ACE HARDWARE 15521 295.13 0.00 0.00 295.13 

Vendor# Vendor Name / Class Pay Code 

11285 ITA RESOURCES INC 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

MMC72017 / 07/19/20 07/18/20 08/02/20 22,468.00 0.00 0.00 22,468.00/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11285 ITA RESOURCES INC 22,468.00 0.00 0.00 22,468.00 

Vendor# Vendor Name Class Pay Code 

11292 CHARLES SAMAHA .I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000089 07/28/20 07/18/20 08/03/20 128.10 0.00 0.00 128.10 ./ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11292 CHARLES SAMAHA 128.10 0.00 0.00 128.10 

Vendor# Vendor Name Class Pay Code 

11299 ALLSTATE vi 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

C049152100 / 07/28/20 07/17/20 08/03/20 11,605.98 0.00 0.00 11 ,605.98 V' 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11299 ALLSTATE 11,605.98 0.00 0.00 11,605.98 

Vendor# Vendor Name Class Pay Code 

11368 CYRACOM LLC ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

640752 .I 07/14/20 06/30/20 07/30/20 48.60 0.00 0.00 48.60/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11368 CYRACOM LLC 48.60 0.00 0.00 48.60 

Vendor# Vendor Name Class Pay Code 

11372 CHUBB GROUP ON INSURANCE CO vi 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000095 07/28/20 07/28/20 08/03/20 792.00 0.00 0.00 792.00 / 
LEGAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11372 CHUBB GROUP ON INSURANCE CO 792.00 0.00 0.00 792.00 

Vendor# Vendor Name Class Pay Code 

11448 EPIPHANY ARCHANGEL / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000085 07/19/20 07/18/20 08/01/20 34.46 0.00 0.00 34.46 ,._./ 
EMPLMORAL 

495877 07/28/20 07119/20 08/03/20 29.03 0.00 0.00 29.03/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11448 EPIPHANY ARCHANGEL 63.49 0.00 0.00 63.49 

Vendor# Vendor Name Class Pay Code 

11464 ADVANCES BY TED LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000100 07/28/20 07/28/20 08/03/20 300.00 0.00 0.00 300.00 / 
CONTEDU 

Vendor Totals Number Name Gross Discount No-Pay Net 

11464 ADVANCES BY TED LLC 300.00 0.00 0.00 300.00 

Vendor# Vendor Name / Class Pay Code 

11468 ORASURE TECHNOLOGIES INC 
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Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

.J 90262323v 07128120 06128120 08/03/20 90.93 0.00 0.00 90.93 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11468 ORASURE TECHNOLOGIES INC 90.93 0.00 0.00 90.93 

Vendor# Vendor Name Class Pay Code 

11472 OCCUPRO LLC .J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7531 .I 07/31/20 07/17/20 08/03/20 4,906.25 0.00 0.00 4,906.25 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11472 OCCUPROLLC 4,906.25 0.00 0.00 4,906.25 

Vendor# Vendor Name Class Pay Code 

A0401 ABBOTT NUTRITION ,/ 

Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

607442324 07/14/20 06/28/20 07128120 11.58 0.00 0.00 11.58/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A0401 ABBOTT NUTRITION 11.58 0.00 0.00 11.58 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9651550059 / 07/12/20 07/05/20 08/04/20 477.00 0.00 0.00 477.00 / 
LENSES 

9651545487/ 07/14/20 07/05/20 08/04/20 795.00 0.00 0.00 795.00 / 

9651239471 
/NSES 

07/18/20 05/15/20 06/14/20 3,515.74 0.00 0.00 3,515.74/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORATORIES, INC. 4,787.74 0.00 0.00 4,787.74 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY ./ M 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

781742 07128120 06/30/20 08/03/20 29.09 0.00 0.00 29.09 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2218 AQUA BEVERAGE COMPANY 29.09 0.00 0.00 29.09 

Vendor# Vendor Name / Class Pay Code 

A2347 ATD-AUSTIN w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000080 07/19/20 07/17/20 08/01/20 1,980.00 0.00 0.00 1,980.00 vi' 
PUBL RELATION 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2347 A TO-AUSTIN 1,980.00 0.00 0.00 1,980.00 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO./ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

/ 836316 ./ 07/17/20 07/12/20 07127120 167.48 0.00 0.00 167.48 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 167.48 0.00 0.00 167.48 

Vendor# Vendor Name Class Pay Code 
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B1150 BAXTER HEAL THCARE .,/ w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

55522298/ 07/19/20 07/13/20 08/07/20 348.40 0.00 0.00 348.40 / 

INVENT 

55412470/ 07/21/20 07/03/20 08/03/20 806.67 0.00 0.00 806.67/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 1,155.07 0.00 0.00 1,155.07 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
106431549../ 07/13/20 07/03/20 07/28/20 33.44 0.00 0.00 33.44 

SUPPLIES / 1 06437350 ./ 07/13/20 07/06/20 07/31/20 10,577.26 0.00 0.00 10,577.26 

SUPPLIES 

106438258/ 07/13/20 07/06/20 07/31/20 41.72 0.00 0.00 41.72 / 

106438091 

/UPPLIES 
07/13/20 07/06/20 07/31/20 61.92 0.00 0.00 61.92./ 

SUPPLIES 

106438248/ 07/13/20 07/06/20 07/31/20 64.50 0.00 0.00 64.50 / 

SUPPLIES 

/ 106437526/ 07/13/20 07/06/20 07/31/20 1,788.80 0.00 0.00 1,788.80 

SUPPLIES 

2,450.00/ 4307828 / 07/28/20 06/25/20 08/03/20 2,450.00 0.00 0.00 

MAINTCONT 

106426696 I 07/28/20 06/29/20 08/03/20 1 '192.10 0.00 0.00 1,192.10 '/ 

5372711 j 
SUPPLIES 

07/28/20 06/30/20 08/03/20 3,507.27 0.00 0.00 3,507.27 '/ 
LEASE 

462.00/ 106435290 j 07/28/20 07/05/20 08/03/20 462.00 0.00 0.00 

4309224 

/ SUPPLIES 
07/28/20 07/05/20 08/03/20 6,026.00 0.00 0.00 6,026.00 '/ 

PREPAID 

106435126 / 07/28/20 07/05/20 08/03/20 12,034.24 0.00 0.00 12,034.24 / 

106433763 

)UPPLIES 

07/28/20 07/05/20 08/03/20 3,008.48 0.00 0.00 3,008.48 ,/ 

SUPPLIES 

2,091.20. / 106433972 l 07/28/20 07/05/20 08/03/20 2,091.20 0.00 0.00 

SUPPLIES 

5373322/ 07/28/20 07/01/20 08/03/20 4,233.46 0.00 0.00 4,233.46 / 

LEASE 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 47,572.39 0.00 0.00 47,572.39 

Vendor# Vendor Name Class Pay Code 

B1320 BEEKLEY MEDICALV' M 

Invoice# /mment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV1110450 07/19/20 07/12/20 07120120 125.95 0.00 0.00 125.95 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1320 BEEKLEY MEDICAL 125.95 0.00 0.00 125.95 

Vendor# Vendor Name Class Pay Code 
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B1650 BOSART LOCK & KEY INC / M 

Invoice#/ Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net / 
112378 07/13/20 06/27/20 07127120 22.40 0.00 0.00 22.40 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 22.40 0.00 0.00 22.40 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

/ 955646858 / 07/14/20 07/03/20 07/30/20 149.00 0.00 0.00 149.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 149.00 0.00 0.00 149.00 

Vendor# Vendor Name / Class Pay Code 

C1010 CABLE ONE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000096 07/28/20 07127120 08/03/20 48.03 0.00 0.00 48.03./ 

PURCH SERV 

000097 07/31/20 07127120 08/03/20 418.86 0.00 0.00 418.86 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 466.89 0.00 0.00 466.89 

Vendor# Vendor Name Class Pay Code 

C1166 COASTAL OFFICE SOLUTONS / w 
Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

OE141301 07/19/20 07/12/20 08/05/20 57.50 0.00 0.00 57.50 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 57.50 0.00 0.00 57.50 

Vendor# Vendor Name Class Pay Code 

C1325 CARDINAL HEALTH 414, INC. / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001382317 / 07/28/20 06/17/20 08/03/20 643.99 0.00 0.00 643.99 / 

SUPPLIES 

8001387895 / 07/28/20 06/24/20 08/03/20 556.30 0.00 0.00 556.30/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 1,200.29 0.00 0.00 1,200.29 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000093 07/28/20 07120120 08/03/20 1,259.62 0.00 0.00 1,259.62 ./ 

WATER 

000099 07/28/20 07/20/20 08/03/20 430.15 0.00 0.00 430.15 / 

WATER 

000098 07/28/20 07120120 08/03/20 5,479.92 0.00 0.00 5,479.92/ 

WATER 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 7,169.69 0.00 0.00 7,169.69 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. / M 

Invoice# Comment Tran Dt lnv Dt DueDt Check o· Pay Gross Discount No-Pay Net 
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JJG9309 j 07/14/20 06/29/20 07/29/20 322.06 0.00 0.00 322.06 / 

JJT9330j 

SUPPLIES 

422.76.) 07/14/20 06/30/20 07/30/20 422.76 0.00 0.00 

JJV7305 / 

SUPPLIES 

07/14/20 07/01/20 07/31/20 850.89 0.00 0.00 850.89./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 1,595.71 0.00 0.00 1,595.71 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

/ 000072 07/14/20 07/12/20 08/06/20 1,000.00 0.00 0.00 1,000.00 

SOFTWARE MAINT 

A1707061378 07/28/20 07/06/20 08/03/20 19,106.00 0.00 0.00 19,106.00 

SOFTWARE MAINT 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 20,106.00 0.00 0.00 20,106.00 

Vendor# Vendor Name Class Pay Code 

01641 THE DOCTORS' CENTER .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

01884063017 ./ 07/28/20 06/30/20 08/03/20 75.00 0.00 0.00 75.oo/ 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

01641 THE DOCTORS' CENTER 75.00 0.00 0.00 75.00 

Vendor# Vendor Name 

/ 
Class Pay Code 

01710 DOWNTOWN CLEANERS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

000078 07/19/20 06/26/20 07/06/20 32.00 0.00 0.00 32.oo/ 

LAUNDRY 

48.00 / 000079 07/19/20 07/12/20 07/22/20 48.00 0.00 0.00 

LAUNRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

01710 DOWNTOWN CLEANERS 80.00 0.00 0.00 80.00 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING/ w 
Invoice#/ Comment Tran Dt lnvDt Due Dt Check o· Pay Gross Discount No-Pay Net 

9269 07/14/20 07/06/20 07/31/20 185.60 0.00 0.00 185.60 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 185.60 0.00 0.00 185.60 

Vendor# Vendor Name Class Pay Code 

01785 DYNATRONICS CORPORATION.,/ 

Invoice#../ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 955210 07/19/20 06/22/20 07/22/20 79.50 0.00 0.00 79.50 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01785 DYNATRONICS CORPORATION 79.50 0.00 0.00 79.50 

Vendor# Vendor Name / Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

/ 585009547/ 07/19/20 06/29/20 07/24/20 9.44 0.00 0.00 9.44 
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FREIGHT 

/ 585673930 07/19/20 07/06/20 07/31/20 48.61 0.00 0.00 48.61 

586351280 
/EIGHT 

07/19/20 07/13/20 08/07/20 72.36 0.00 0.00 72.36/ 

FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 130.41 0.00 0.00 130.41 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE I M 

Invoice# j Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

2190474 07/19/20 05/16/20 06/1 0/20 671.18 0.00 0.00 671.18 / 

3076078 

/SUPPLIES 

07/19/20 05/18/20 06/12/20 584.81 0.00 0.00 584.81/ 

SUPPLIES 

112.46 / 3209464 I 07/19/20 06/30/20 07/25/20 112.46 0.00 0.00 

3252735/ 

SUPPLIES 

07/19/20 07/03/20 07/28/20 178.46 0.00 0.00 178.46 ,/ 

SUPPLIES 
/ 3291765/ 07/19/20 07/05/20 07/30/20 1,934.31 0.00 0.00 1,934.31 

SUPPLIES 

360.04/ 3291764j 07/19/20 07/05/20 07/30/20 360.04 0.00 0.00 

SUPPLIES 

3339334/ 07/19/20 07/06/20 07/31/20 445.60 0.00 0.00 445.60 / 

3339335/ 

SUPPLIES 

07/19/20 07/06/20 07/31/20 414.29 0.00 0.00 414.29 / 

3447190 j 
SUPPLIES 

07/19/20 07/10/20 08/04/20 154.48 0.00 0.00 154.48 / 

3447189 

/ SUPPLIES 

07/19/20 07/10/20 08/04/20 99.47 0.00 0.00 99.47 ./ 

2757721 

j SUPPLIES 

07/28/20 06/23/20 08/03/20 530.88 0.00 0.00 530.88 / 

2757728 

/SUPPLIES 

07/28/20 06/23/20 08/03/20 31.88 0.00 0.00 31.88 .,/ 

3447188 

/SUPPLIES 

07/28/20 07/10/20 08/04/20 238.98 0.00 0.00 238.98/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 5,756.84 0.00 0.00 5,756.84 

Vendor# Vendor Name Class Pay Code 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

154 07/28/20 07/24/20 08/03/20 2,131.25 0.00 0.00 2,131.25 / 

LEGAL 

84 07/28/20 07/24/20 08/03/20 687.50 0.00 0.00 687.50 ,/ 

LEGAL 

984.50 / 52 07/31/20 07/24/20 08/03/20 984.50 0.00 0.00 

LEGAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP 3,803.25 0.00 0.00 3,803.25 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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1344874/ 07/12/20 07/03/20 08/02/20 122.32 0.00 0.00 122.32 .,/" 

1342551/ 

SUPPLIES 

100.31/ 07/14/20 06/27/20 07/27/20 100.31 0.00 0.00 

1344876/ 

SUPPLIES 

325.48/ 07/14/20 07/03/20 08/02/20 325.48 0.00 0.00 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 548.11 0.00 0.00 548.11 

Vendor# Vendor Name Class Pay Code 

H1135 HEALTH CARE LOGISTICS INC I M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

6310752-A 07/28/20 06/26/20 08/03/20 -63.32 0.00 0.00 -63.32../ 

CREDIT 

6326663/ 07/28/20 07/11/20 08/05/20 145.90 0.00 0.00 145.90 ../ 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

H1135 HEALTH CARE LOGISTICS INC 82.58 0.00 0.00 82.58 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o- Pay Gross Discount No-Pay Net 

473912 / 07/14/20 06/29/20 07/29/20 390.60 0.00 0.00 390.60 ,/ 

478648/ 

SUPPLIES 

07/28/20 07111120 08/05/20 450.97 0.00 0.00 450.97 .I 
REPAIRS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC 841.57 0.00 0.00 841.57 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1510425/ 07/14/20 06/27/20 07/27/20 55.07 0.00 0.00 55.07/ 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11127 INTEGRATED MEDICAL SYSTEMS 55.07 0.00 0.00 55.07 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

918189190) 07/14/20 06/27/20 07/27/20 812.55 0.00 0.00 812.55 / 

SUPPLIES 

9181944791 07/14/20 06/28/20 07/28/20 855.73 0.00 0.00 855.73 .I 

918194480 

)UPPLIES 

07/14/20 06/28/20 07/28/20 134.75 0.00 0.00 134.75/ 

SUPPLIES 

918153729/ 07/19/20 06/19/20 07/19/20 2,375.31 0.00 0.00 2,375.31 / 

SUPPLIES 

918223364) 07/19/20 07/06/20 08/05/20 183.69 0.00 0.00 183.69 ./ 

918233555 
'PPLIES 

07/19/20 07/10/20 08/09/20 775.80 0.00 0.00 775.80 / 
SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 5,137.83 0.00 0.00 5,137.83 

Vendor# Vendor Name Class Pay Code 
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J1300 JECKER FLOOR & GLASS / w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net / 75359 / 07/19/20 06/23/20 07/03/20 2,585.50 0.00 0.00 2,585.50 

75384 / 

REPAIRS '/ 
07/19/20 06/29/20 07/09/20 2,530.90 0.00 0.00 2,530.90 

75404/ 

REPAIRS 

987.58 ~ 07/19/20 07/06/20 07/16/20 987.58 0.00 0.00 

REPAIRS 

1,139.15. / 75403/ 07/19/20 07/06/20 07/16/20 1,139.15 0.00 0.00 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

J1300 JECKER FLOOR & GLASS 7,243.13 0.00 0.00 7,243.13 

Vendor# Vendor Name Class Pay Code 

J1350 M.C. JOHNSON COMPANY INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

00370685/ 07/19/20 07/10/20 08/02/20 105.27 0.00 0.00 105.27 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

J1350 M.C. JOHNSON COMPANY INC 105.27 0.00 0.00 105.27 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 000112 07/31/20 07/31/20 08/03/20 528.33 0.00 0.00 528.33 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 528.33 0.00 0.00 528.33 

Vendor# Vendor Name Class Pay Code 

K1751 VICKY KALISEK / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000090 07/28/20 07/21/20 08/03/20 90.00 0.00 0.00 90.00 / 
PURCH SER 

Vendor Totals Number Name Gross Discount No-Pay Net 

K1751 VICKY KALISEK 90.00 0.00 0.00 90.00 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS / M 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

55824956 07128120 07/01/20 08/03/20 1,540.00 0.00 0.00 1,540.00 ~ 
PUCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 1,540.00 0.00 0.00 1,540.00 

Vendor# Vendor Name Class 

M2178 MCKESSON MEDICAL SURGICAL INC / 

Pay Code 

Invoice# J Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

6220421 07/14/20 07/03/20 08/02/20 17.93 0.00 0.00 17.93 ../ 

S' 
SUPPLIES 

~72053 07/28/20 06/27/20 08/03/20 206.25 0.00 0.00 206.25 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 224.18 0.00 0.00 224.18 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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1829158702 / 07/19/20 06/09/20 07/04/20 26.97 0.00 0.00 26.97/ 

INVENT 

1830865009 ./ 07/19/20 07111/20 08/05/20 196.76 0.00 0.00 196.76 ~ 

1831124079 
JPPLIES 

07/19/20 07/14/20 08/08/20 199.49 0.00 0.00 199.49/ 

SUPPLIES 

23.26/ 1831124080 / 07/21/20 07/14/20 08/08/20 23.26 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 446.48 0.00 0.00 446.48 

Vendor# Vendor Name / Class Pay Code 

M2499 MEDTRONIC USA, INC. w 
Invoice# yomment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net / 
2532052767 07/19/20 07/07/20 08/02/20 154.80 0.00 0.00 154.80 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2499 MEDTRONIC USA, INC. 154.80 0.00 0.00 154.80 

Vendor# Vendor Name / Class Pay Code 

M2550 MELSTAN, INC. w 
Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net/ 
12485 07/28/20 07/24/20 08/03/20 47.90 0.00 0.00 47.90 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 47.90 0.00 0.00 47.90 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 000091 07/28/20 07/21/20 08/03/20 169.96 0.00 0.00 169.96 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 169.96 0.00 0.00 169.96 

Vendor# Vendor Name Class Pay Code 

M2650 METLIFE./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000108 07/28/20 07/28/20 08/03/20 258.52 0.00 0.00 258.52 / 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8800083042 / 07/14/20 06/29/20 07/29/20 332.46 0.00 0.00 332.46 / 

SUPPLIES 

8800080924 / 07/19/20 06/26/20 07/26/20 178.58 0.00 0.00 178.58/ 

SUPPLIES 

1,074.81 ./ 8800081473 / 07/21/20 06/27/20 07127120 1,074.81 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 1,585.85 0.00 0.00 1,585.85 

Vendor# Vendor Name / Class Pay Code 

M2827 MEDIVATORS M 
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Invoice# ./ Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

~ 2749434 07/19/20 07/12/20 07/19/20 189.17 0.00 0.00 189.17 

2742613 

I SUPPLIES 

07/28/20 07/06/20 08/03/20 1,000.57 0.00 0.00 1,000.57 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 1,189.74 0.00 0.00 1,189.74 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000081 07/19/20 07/17/20 08/01/20 3,000.00 0.00 0.00 3,000.00 / 
PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name / Class Pay Code 

01160 OHLIN SALES INC M 

Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 

00346550 07/28/20 07/12/20 08/05/20 44.76 0.00 0.00 44.76 ../ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

01160 OHLIN SALES INC 44.76 0.00 0.00 44.76 

Vendor# Vendor Name 

/ 
Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1850367174/ 07/28/20 06/26/20 08/03/20 747.57 0.00 0.00 747.57 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 747.57 0.00 0.00 747.57 

Vendor# Vendor Name Class Pay Code 

01500 OLYMPUS AMERICA INC / M 

Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

94261841 07/17/20 07/06/20 07/31/20 5,674.35 0.00 0.00 5,674.35/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01500 OLYMPUS AMERICA INC 5,674.35 0.00 0.00 5,674.35 

Vendor# Vendor Name 
j 

Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt DueDt Check 0' Pay Gross Discount No-Pay Net 

2028622939 / 07/14/20 06/27/20 07/27/20 118.56 0.00 0.00 118.56 / 
SUPPLIES 

57.85 / 2028622948 / 07/14/20 06/27/20 07/27/20 57.85 0.00 0.00 

SUPPLIES 

34.50/ 2028623267 / 07/14/20 06/27/20 07127120 34.50 0.00 0.00 

SUPPLIES 

2028631799 / 07/14/20 06/27/20 07/27/20 672.25 0.00 0.00 672.25 / 

2028623005 
/PPLIES 

07/14/20 06/27/20 07127120 5.12 0.00 0.00 5.12 / 

SUPPLIES 

2028631399 ./ 07/14/20 06/27/20 07/27/20 2,724.98 0.00 0.00 2,724.98 / 

SUPPLIES 

1,088.84/ 2028695228 / 07/14/20 06/29/20 07/29/20 1,088.84 0.00 0.00 

SUPPLIES 
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2028690574 J 07/14/20 06/29/20 07/29/20 47.03 0.00 0.00 47.03/ 

SUPPLIES 

525.17 / 2028697574 j 07/14/20 06/29/20 07/29/20 525.17 0.00 0.00 

2028696858 

,PPLIES 

07/14/20 06/29/20 07/29/20 368.54 0.00 0.00 368.54 / 

2028691781 
./PPLIES 

07/14/20 06/29/20 07/29/20 89.71 0.00 0.00 89.71 ./ 

2028813640 
~~PPLIES 

07/14/20 07/05/20 08/04/20 231.38 0.00 0.00 231.38 / 

SUPPLIES 

10.06 / 2028813919/ 07/14/20 07/05/20 08/04/20 10.06 0.00 0.00 

2028818686 
/PLIES 

07/14/20 07/05/20 08/04/20 868.17 0.00 0.00 868.17/ 

SUPPLIES 

2028813646 / 07/14/20 07/05/20 08/04/20 109.34 0.00 0.00 109.34/ 

2028848897 
/PPLIES 

07/14/20 07/06/20 08/05/20 10.35 0.00 0.00 10.35 j' 

2028848027 

/PPLIES 
07/14/20 07/06/20 08/05/20 43.46 0.00 0.00 43.46 / 

SUPPLIES 

2028855253 / 07/14/20 07/06/20 08/05/20 635.71 0.00 0.00 635.71 .,./ 

SUPPLIES 

2028848217 / 07/14/20 07/06/20 08/05/20 5.78 0.00 0.00 5.78/ 

SUPPLIES 

2027926879 ./ 07/19/20 06/01/20 07/01/20 960.69 0.00 0.00 960.69/ 

INVENT 

1,221.20 ./ 2028223818 ./ 07/19/20 06/13/20 07/13/20 1,221.20 0.00 0.00 

INVENT 

2028691755 / 07/19/20 06/29/20 07/29/20 82.07 0.00 0.00 82.07 vi 
SUPPLIES 

2,178.33 '/ 2028820318 7 07/19/20 07/05/20 08/04/20 2,178.33 0.00 0.00 

2028849072 

/PPLIES 
07119/20 07/06/20 08/05/20 48.49 0.00 0.00 48.49 ~ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 12,137.58 0.00 0.00 12,137.58 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER /M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000088 07/19/20 07/19/20 08/03/20 7,275.00 0.00 0.00 7,275.00 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 7,275.00 0.00 0.00 7,275.00 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC ,/ 

Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

./ 14925535 07/14/20 07/06/20 08/01/20 117.21 0.00 0.00 117.21 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 117.21 0.00 0.00 117.21 

Vendor# Vendor Name Class Pay Code 
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S2951 SYSCO FOOD SERVICES OF / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

113510584/ 07/19/20 05/25/20 06/14/20 424.18 0.00 0.00 424.18 .._/ 

SUPPLIES 

200.94 / 113531566; 07/19/20 06/01/20 06/21/20 200.94 0.00 0.00 

113549810 

JUPPLIES 

07/19/20 06/08/20 06/28/20 28.74 0.00 0.00 28.74 / 

SUPPLIES '/ 

113567302 / 07/19/20 06/15/20 07/05/20 624.68 0.00 0.00 624.68 .,/ 

113624770 
JPPLIES 

07/19/20 07/06/20 07/26/20 159.29 0.00 0.00 159.29/ 

113645280 

)UPPLIES 

07/19/20 07/14/20 08/03/20 449.16 0.00 0.00 449.16 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 1,886.99 0.00 0.00 1,886.99 

Vendor# Vendor Name / Class Pay Code 

S3960 STERICYCLE, INC 

Invoice# /ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4007174095 07/14/20 07/01/20 07/31/20 2,080.15 0.00 0.00 2,080.15 / 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

S3960 STERICYCLE, INC 2,080.15 0.00 0.00 2,080.15 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

10280004 / 07/28/20 07/04/20 08/03/20 9,000.00 0.00 0.00 9,000.00 ./ 
MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

205EV26153 07/31/20 06/30/20 08/03/20 4,555.00 0.00 0.00 4,555.00 / 
MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 4,555.00 0.00 0.00 4,555.00 

Vendor# Vendor Name / Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# ymment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150771642 07/13/20 07/04/20 07/29/20 17.00 0.00 0.00 17.00 / 
8150771725 

/NDRY 
07/13/20 07/04/20 07/29/20 18.21 0.00 0.00 18.21 / 

LAUNDRY 

18.21/ 8150772423 / 07/17/20 07/11/20 08/05/20 18.21 0.00 0.00 

LAUNDRY 

17.00/ 8150772338 . ..,1 07/17/20 07/11/20 08/05/20 17.00 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 70.42 0.00 0.00 70.42 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC / 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report396002725... 8/1/2017 



Page 23 of24 

Invoice# Jomment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8400250805 07/13/20 07/04/20 07/29/20 94.29 0.00 0.00 94.29 ../ 

LAUNDRY 

44.35 ./ 8400250809; 07/13/20 07/04/20 07/29/20 44.35 0.00 0.00 

LAUNDRY 

68.38/ 8400250907 / 07/13/20 07/04/20 07/29/20 68.38 0.00 0.00 

LAUNDRY 

119.87/ 8400250806 / 07/13/20 07/04/20 07/29/20 119.87 0.00 0.00 

8400250842 

/UN DRY 

07/13/20 07/04/20 07/29/20 53.80 0.00 0.00 53.80 ./ 

LAUNDRY 

70.85 / 8400250807 ./ 07/13/20 07/04/20 07/29/20 70.85 0.00 0.00 

8400250852 
/NDRY 

07/13/20 07/04/20 07/29/20 927.72 0.00 0.00 927.72 / 

LAUNDRY 

8400250808 / 07/13/20 07/04/20 07/29/20 50.65 0.00 0.00 50.65 / 

LAUNDRY 

85.60/ 8400251349 j 07/17/20 07/11/20 08/05/20 85.60 0.00 0.00 

LAUNDRY 

8400251348 / 07/17/20 07/11/20 08/05/20 50.65 0.00 0.00 50.65./ 

LAUNDRY 

50.20/ 8400251378 / 07117/20 07111/20 08/05/20 50.20 0.00 0.00 

LAUNDRY 

8400251444 qj 07117/20 07111/20 08/05/20 74.65 0.00 0.00 74.65/ 

LAUNDRY 

8400251345/ 07/17/20 07111/20 08/05/20 94.29 0.00 0.00 94.29 / 

LAUNDRY 

70.85 / 8400251347:; 07/17/20 07/11/20 08/05/20 70.85 0.00 0.00 

LAUNDRY 

8400251346 / 07/17/20 07/11/20 08/05/20 131.68 0.00 0.00 131.68/ 

LAUNDRY 

8400251386 J 07/17/20 07111/20 08/05/20 749.16 0.00 0.00 749.16 / 

LAUNDRY 

8400251149 / 07/19/20 07/07/20 08/01/20 151.47 0.00 0.00 151.47 / 

8400251190 
;UN DRY 

07/19/20 07/07/20 08/01/20 791.29 0.00 0.00 791.29/ 

LAUNDRY 

8400251730 / 07/19/20 07/14/20 08/08/20 1,011.85 0.00 0.00 1,011.85 / 

LAUNDRY 

151.47 / 8400251688 ./ 07/19/20 07/14/20 08/08/20 151.47 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 4,843.07 0.00 0.00 4,843.07 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000086 07/19/20 07/12/20 08/01/20 1,000.00 0.00 0.00 1,000.00 / 
POSTAGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE 1,000.00 0.00 0.00 1,000.00 

Vendor# Vendor Name Class Pay Code 

file:/ I /C:IU sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report3 96002725... 811/2017 



W1005 WALMART COMMUNITY w 
Invoice# Comment 

005789/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/28/20 06/16/20 08/03/20 192.96 

005786 

005788 

000126 

007855 

008112 

004600 

004106 

007017 

003642 

005728 

006814 

007584 

003749 

003748 

001546 

002075 

MINOREQUP 

07/28/20 06/16/20 08/03/20 

SUPPLIES 

07/28/20 06/16/20 08/03/20 

SUPPLIES 

07/28/20 06/22/20 08/03/20 

SUPPLIES 

07/28/20 06/26/20 08/03/20 

SUPPLIES I MINOR EQU 

07/28/20 06127120 08/03/20 

SUPPLLIES 

07/28/20 06/27/20 08/03/20 

SUPPLIES 

07/28/20 06/28/20 08/03/20 

SUPPLIES 

07/28/20 06/28/20 08/03/20 

SUPPLIES 

07/28/20 06/29/20 08/03/20 

SUPPLIES 

07/28/20 07/05/20 08/03/20 

PUBL REL 

07/28/20 07/05/20 08/03/20 

SUPPLIES 

07/28/20 07/06/20 08/03/20 

SUPPLIES 

07/28/20 07/06/20 08/03/20 

MINOR EQUIP 

07/28/20 07/06/20 08/03/20 

SUPPLIES 

07/28/20 07/13/20 08/03/20 

SUPPLIES 

07/28/20 07/13/20 08/03/20 

SUPPLIES 

Vendor Totals Number Name 

19.64 

4.93 

6.81 

108.44 

160.26 

25.00 

10.94 

58.44 

118.97 

7.41 

134.85 

26.68 

98.00 

-78.00 

84.85 

3.96 

Gross 

W1 005 WALMART COMMUNITY 984.14 

Grand Totals: Gross fl1A tLf::::1.... ,_i 

414,3S2f.tm ' ~ 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

Page 24 of24 

Net 

192.96 ~· 

19.64 / 

4.93 .,/ 

6.81 v' 

108.44 / 

160.26/ 

25.00~/ 

10.94 / 

58.44 / 

118.97/ 

7.41 V" 

134.85 / 

26.68 j 

98.00 / 

-78.00/ 

84.85 ./ 

3.96/ 

Net 

984.14 

~o~~mma 

Miohaej J. Pfeifer 
calhoun County Judge 
Date: tf-i~ I ) 

p~ ~ eorudiJ"''l 

Net 

414,364.68 

( (1..lttf3.()5 7 
~ (;I ll'f'f-OO'> 

K; 6 

323•2 
CKS:ttt7J.l~) 

+o 
:#f,7~a~6 

< 32.3. ':VCJ /' 
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RUN DATE: 07/31/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: 16:17 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

PATIENT PAY PAT 

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 
--------------------- .. ----------------------- -------------

073117 613.14 ,.1 1 REFUND 

77465 
073117 32.48/ 2 REFUND 

77904 
073117 174.36./ 3 REFUND 

77881 
073117 250. oo./ 2 REFUND 

77904 
073117 50.00 / 2 REFUND 

77982 
299.30 ./ 073117 2 REFUND 

0836 
073117 71.93 ,/ 2 REFUND 

77982 
073117 207.18/ 2 REFUND 

77979 
20.00/ 073117 2 REFUND 

77982 
073117 23.33/ 2 REFUND 

77982 
33.00/ 073117 2 REFUND 

77982 
225.00/ 073117 3 REFUND 

77979 
36.07 ./ 073117 2 REFUND 

78209 
218.02./ 073117 3 REFUND 

77979 
25.00/ 073117 2 REFUND 

77979 
073117 100.02 f"' 2 REFUND 

77979 
112.00 / 073117 3 REFUND 

77979 



RUN DATE: 07/31/17 MEMORIAL MEDICAL CENTER PAGE 2 

TIME: 16:17 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

PATIENT PAY PAT 

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 
----w•----

073117 38.oo./ 2 REFUND FOR 

77979 
10.79 / 073117 2 REFUND FOR 

77979 
073117 244.40 ./ 2 REFUND FOR 

77979 
182.67/ 073117 3 REFUND FOR 

77084 
94.41 ./ 073117 2 REFUND FOR 

70726 
073117 208.00 .I 1 REFUND FOR 

77979 
073117 15.84 ./ 2 REFUND FOR 

77979 
160.38/ 073117 2 REFUND FOR 

77957 
073117 31.61./ 2 REFUND FOR 

77979 
073117 62.00/ 2 REFUND FOR 

77979 
073117 18.oo/ 3 REFUND FOR 

77833 
073117 152.00 / 2 REFUND FOR 

77901 
35.00 / 073117 2 REFUND FOR 

77978 
418.98 / 073117 2 REFUND FOR 

77979 
36.83 .I 073117 2 REFUND FOR 

77982 
146.10 ..,/ 073117 2 REFUND FOR 

073117 155.81 ./ 2 REFUND FOR 



RUN DATE: 07/31/17 
TIME: 16:17 

PATIENT 
NUMBER PAYEE NAME 

7210 NORTHLINE DRIVE 
HOUSTON 

BROAD600 01 THE BROADMOOR AT CREEK 
;x 

5665 CREEKSIDE 
FOREST DRIVE 
SPRING ./ TX 

SOLER600 01 SOLERA WEST HOUSTON 
2101 GREENHOUSE ROAD 
HOUSTON TX 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

073117 78.00 ..1 2 REFUND 

77979 
073117 166.oo/ 2 REFUND 

77971 
073117 10.91 / 2 REFUND 

77979 
073117 22.54 / 2 REFUND 

77979 
073117 92.00 ./ 2 REFUND 

77979 
073117 202.16 / 2 REFUND 

77979 
073117 20.66 / 

77979 
073117 32.19 / 

77979 
073117 17.46./ 

77979 
073117 70.56/ 

77979 
073117 175.00 / 2 

77979 
073117 259.41 /2 

77979 
073117 13.32 v" 

77979 
063017 

770761517 
031516 12160.37 / 2 TRANSFER TO THE BROADf400R AT CREEK 

77389 
031516 6285.13 ,/ 2 TRANSFER TO SOLERA WEST HOUSTON 

770846108 

PAGE 3 
APCDEDIT 

GL NUM 

9 ' 53 1 " -'-
12•1 0 ;; 

C,K£ .J.t f 7 ~ d). qb 
ARID=0001 TOTAL 33638.67./ +o 

----------------------------------------------------------------------------------------------------------------------------------- ::r:t 17 ~~ q ~-

ToTAL 1f Pttti~n+ 12-t-h.tn.d~ 
$0,{1{d.Slc 

\\'10'\Sftr petciL tv Nv.r~in.' 
thws ru»v~cl itt tvror 
~ a1/n&.0l 

APPHOVED 
33638.67 

+ 

27 



~ 
RUN DATE:08/02/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:10:50 CHECK REGISTER GLCKREG 
08/02/17 THRU 08/02/17 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------

A/P 172125 08/02/17 166.84 CUSTOM MEDICAL SPECIALTIES 

A/P 172126 08/02/17 .00 VOIDED 
A/P 172127 08/02/17 21,530.49 US FOOD SERVICE 
A/P 172128 08/02/17 26.19 MERCEDES MEDICAL 
A/P 172129 08/02/17 426.56 NATUS MEDICAL INC 

A/P 172130 08/02/17 139.98 PHARMEDIUM SERVICES LLC 

A/P 172131 08/02/17 8,333.33 HITACHI MEDICAL SYSTEMS 

A/P 172132 08/02/17 2, 734.80 CENTURION MEDICAL PRODUCTS 

A/P 172133 08/02/17 1,428.91 DEWITT POTH & SON 
A/P 172134 08/02/17 516.97 PRECISION DYNAMICS CORP (PDC) 

A/P 172135 08/02/17 .00 VOIDED 
A/P 172136 08/02/17 .00 VOIDED 
A/P 172137 08/02/17 .00 VOIDED 
A/P 172138 08/02/17 24,016.94 MORRIS & DICKSON CO, LLC 

A/P 172139 08/02/17 30.06 SARA RUBIO 
A/P 172140 08/02/17 240.00 REVISTA de VICTORIA 

A/P 172141 08/02/17 68.94 AMPRONIX 
A/P 172142 08/02/17 1,040.00 LIFESOURCE EDUCATIONAL SRV LLC 
A/P 172143 08/02/17 448.28 STRYKER SUSTAINABILITY 
A/P 172144 08/02/17 49,923.72 MMC EMPLOYEE BENEFIT PLAN 

A/P 172145 08/02/17 191.10 GENESIS DIAGNOSTICS 
A/P 172146 08/02/17 2,187.85 WAGEWORKS 
A/P 17214 7 08/02/17 214.80 ROSHANDA THOMAS 
A/P 172148 08/02/17 1,333.33 SIEMENS FINANCIAL SERVICES 
A/P 172149 08/02/17 6,452.64 BANK OF THE WEST 
A/P 172150 08/02/17 1,012.00 WALLER,LANSDEN, DORTCH & DAVIS 

A/P 172151 08/02/17 1,400.00 ACUTE CARE INC 
A/P 172152 08/02/17 1,415.00 M G TRUST 
A/P 172153 08/02/17 558.00 SHIFTHOUND 
A/P 172154 08/02/17 558.03 DERRI HART 
A/P 172155 08/02/17 4,050.00 RECONDO 
A/P 172156 08/02/17 34.29 ADVANCED COMMUNICATIONS 
A/P 172157 08/02/17 75.00 FIRST CLEARING 
A/P 172158 08/02/17 2,024.50 ZOLL MEDICAL CORP 
A/P 172159 08/02/17 1,158. 64 BIRCH COMMUNICATIONS 

A/P 172160 08/02/17 1,402.50 PABLO GARZA 
A/P 172161 08/02/17 1,667. 00 RADSOURCE 
A/P 172162 08/02/17 1,040.00 PROMETHEUS LABORATORIES, INC 

A/P 172163 08/02/17 1,418.91 MARLIN BUSINESS BANK 
A/P 172164 08/02/17 8' 811.03 PAETEC 
A/P 172165 08/02/17 10,021.11 GARDNER & WHITE, INC. 

A/P 172166 08/02/17 2,000.00 PARA 
A/P 172167 08/02/17 400.00 LAMAR COMPANIES 
A/P 172168 08/02/17 34,076.07 TXU ENERGY 
A/P 172169 08/02/17 50.42 FRONTIER 
A/P 172170 08/02/17 48.50 PSYCHEMEDICS CORPORATION 
A/P 172171 08/02/17 65.44 DOROTHY BONUZ 
A/P 172172 08/02/17 59.80 MEDI-DOSE, INC 
A/P 172173 08/02/17 29.84 JACKSON & COKER LOCUM TENENS, 
A/P 172174 08/02/17 2,505.00 MEDIALAB, INC 



RUN DATE:OB/02/17 MEMORIAL MEDICAL CENTER PAGE 2 

TIME:10:50 CHECK REGISTER GLCKREG 

08/02/17 THRU 08/02/17 
BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------
A/P 172175 08/02/17 295.13 ACE HARDWARE 15521 
A/P 172176 08/02/17 22,468.00 ITA RESOURCES INC 
A/P 172177 08/02/17 128.10 CHARLES SAMAHA 

A/P 172178 08/02/17 11,605.98 ALLSTATE 
A/P 172179 08/02/17 48.60 CYRACOM LLC 
A/P 172180 08/02/17 792.00 CHUBB GROUP ON INSURANCE CO 

A/P 172181 08/02/17 63.49 EPIPHANY ARCHANGEL 
A/P 172182 08/02/17 300.00 ADVANCES BY TED LLC 

A/P 172183 08/02/17 90.93 ORASURE TECHNOLOGIES INC 
A/P 172184 08/02/17 4,906.25 OCCUPRO LLC 
A/P 172185 08/02/17 11.58 ABBOTT NUTRITION 
A/P 172186 08/02/17 4,787.74 ALCON LABORATORIES, INC. 

A/P 172187 08/02/17 29.09 AQUA BEVERAGE COMPANY 

A/P 172188 08/02/17 1,980.00 ATD-AUSTIN 
A/P 172189 08/02/17 167.48 AUTO PARTS & MACHINE CO. 

A/P 172190 08/02/17 1,155.07 BAXTER HEALTHCARE 
A/P 172191 08/02/17 47,572.39 BECKMAN COULTER INC 

A/P 172192 08/02/17 125.95 BEEKLEY MEDICAL 
A/P 172193 08/02/17 22.40 BOSART LOCK & KEY INC 
A/P 172194 08/02/17 149.00 BOSTON SCIENTIFIC CORPORATION 

A/P 172195 08/02/17 466.89 CABLE ONE 
A/P 172196 08/02/17 57.50 COASTAL OFFICE SOLUTONS 
A/P 172197 08/02/17 1,200.29 CARDINAL HEALTH 414, INC. 

A/P 172198 08/02/17 7,169.69 CITY OF PORT LAVACA 

A/P 172199 08/02/17 1,595.71 CDW GOVERNMENT, INC. 
A/P 172200 08/02/17 20,106.00 EVIDENT 
A/P 172201 08/02/17 75.00 THE DOCTORS' CENTER 
A/P 172202 08/02/17 80.00 DOWNTOWN CLEANERS 
A/P 172203 08/02/17 185.60 DLE PAPER & PACKAGING 

A/P 172204 08/02/17 79.50 DYNATRONICS CORPORATION 

A/P 172205 08/02/17 130.41 FEDERAL EXPRESS CORP. 
A/P 172206 08/02/17 .00 VOIDED 
A/P 172207 08/02/17 5, 756.84 FISHER HEALTHCARE 
A/P 172208 08/02/17 3,803. 25 ROBERTS I ROBERTS & ODEFEY I LLP 
A/P 172209 08/02/17 548.11 GULF COAST PAPER COMPANY 
A/P 172210 08/02/17 82.58 HEALTH CARE LOGISTICS INC 

A/P 172211 08/02/17 841.57 HILL-ROM COMPANY, INC 
A/P 172212 08/02/17 55.07 INTEGRATED MEDICAL SYSTEMS 

A/P 172213 08/02/17 5,137.83 J & J HEALTH CARE SYSTEMS I INC 

A/P 172214 08/02/17 7,243.13 JECKER FLOOR & GLASS 
A/P 172215 08/02/17 105.27 M.C. JOHNSON COMPANY INC 

A/P 172216 08/02/17 528.33 SHIRLEY KARNEI 
A/P 172217 08/02/17 90.00 VICKY KALISEK 
A/P 172218 08/02/17 1,540.00 LABCORP OF AMERICA HOLDINGS 

A/P 172219 08/02/17 224.18 MCKESSON MEDICAL SURGICAL INC 

A/P 172220 08/02/17 446.48 MEDLINE INDUSTRIES INC 
A/P 172221 08/02/17 154.80 MEDTRONIC USA, INC. 
A/P 172222 08/02/17 47.90 MELSTAN, INC. 

A/P 172223 08/02/17 169.96 MMC AUXILIARY GIFT SHOP 
A/P 172224 08/02/17 258.52 METLIFE 
A/P 172225 08/02/17 1,585.85 MERRY X-RAY/SOURCEONE HEALTHCA 



RUN DATE:OB/02/17 
TIME:10:50 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
08/02/17 THRU 08/02/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE M40UNT PAYEE 

A/P 172226 08/02/17 1,189.74 MEDIVATORS 
A/P 172227 08/02/17 3,000.00 NUTRITION OPTIONS 
A/P 172228 08/02/17 44.76 OHLIN SALES INC 
A/P 172229 08/02/17 747.57 ORTHO CLINICAL DIAGNOSTICS 

A/P 172230 08/02/17 5,674.35 OLYMPUS M4ERICA INC 

A/P 172231 08/02/17 .00 VOIDED 
A/P 172232 08/02/17 .00 VOIDED 
A/P 172233 08/02/17 12,137.58 OWENS & MINOR 
A/P 172234 08/02/17 7,275.00 PREMIER SLEEP DISORDERS CENTER 
A/P 172235 08/02/17 117.21 SMITHS MEDICAL ASD INC 
A/P 172236 08/02/17 1,886.99 SYSCO FOOD SERVICES OF 

A/P 172237 08/02/17 2, 080.15 STERICYCLE, INC 
A/P 172238 08/02/17 9, 000.00 TOSHIBA M4ERICA MED1CAL SYST. 

A/P 172239 08/02/17 4,555.00 T-SYSTEM, INC 
A/P 172240 08/02/17 70.42 UNIFIRST HOLDINGS 
A/P 172241 08/02/17 .00 VOIDED 
A/P 172242 08/02/17 4,843.07 UNIFIRST HOLDINGS INC 
A/P 172243 08/02/17 1, 000.00 US POSTAL SERVICE 
A/P 172244 08/02/17 .00 VOIDED 
A/P 172245 08/02/17 984.14 

A/P 172246 08/02/17 613.14 
A/P 172247 08/02/17 32.48 
A/P 172248 08/02/17 174.36 

A/P 172249 08/02/17 250.00 
A/P 172250 08/02/17 50.00 
A/P 172251 08/02/17 299.30 
A/P 172252 08/02/17 71.93 
A/P 172253 08/02/17 207.18 
A/P 172254 08/02/17 20.00 
A/P 172255 08/02/17 23.33 
A/P 172256 08/02/17 33.00 
A/P 172257 08/02/17 225.00 
A/P 172258 08/02/17 36.07 
A/P 172259 08/02/17 218.02 
A/P 172260 08/02/17 25.00 
A/P 172261 08/02/17 100.02 
A/P 172262 08/02/17 112.00 
A/P 172263 08/02/17 38.00 
A/P 172264 08/02/17 10.79 
A/P 172265 08/02/17 244.40 
A/P 172266 08/02/17 182.67 
A/P 172267 08/02/17 94.41 
A/P 172268 08/02/17 208.00 
A/P 172269 08/02/17 15.84 
A/P 172270 08/02/17 160.38 
A/P 172271 08/02/17 31.61 
A/P 172272 08/02/17 62.00 
A/P 172273 08/02/17 18.00 
A/P 172274 08/02/17 152.00 
A/P 172275 08/02/17 35.00 
A/P 172276 08/02/17 418.98 

PAGE 3 
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RUN DATE:08/02/17 MEMORIAL MEDICAL CENTER 
TIME: 10:50 CHECK REGISTER 

08/02/17 THRU 08/02/17 
BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------
A/P 172277 08/02/17 36.83 
A/P 172278 08/02/17 146.10 
A/P 172279 08/02/17 155.81 
A/P 172280 08/02/17 78.00 
A/P 172281 08/02/17 166.00 
A/P 172282 08/02/17 10.91 
A/P 172283 08/02/17 22.54 
A/P 172284 08/02/17 92.00 
A/P 172285 08/02/17 202.16 
A/P 172286 08/02/17 20.66 
A/P 172287 08/02/17 32.19 
A/P 172288 08/02/17 17.46 
A/P 172289 08/02/17 70.56 
A/P 172290 08/02/17 175.00 
A/P 172291 08/02/17 259.41 
A/P 172292 08/02/17 13.32 
A/P 172293 08/02/17 9,531.31 
A/P 172294 08/02/17 12,160.37 
A/P 172295 08/02/17 6,285.13 
TOTALS: 442,042.90 

PAGE 4 
GLCKREG 



07/31/2017 

14:25 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

0 

ap_open_invoice.template 

Vendor# Vendor Name Class Pay Code 

S0900 SAM'S CLUB DIRECT w 
Invoice# 

000115 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

0.00 07/31/20 07/28/20 07/31/20 2,232.91 

EMPL EXP 

Vendor Totals Number Name 

S0900 SAM'S CLUB DIRECT 

Grand Totals: 

COUNI'Y AUIJITOR 
CALHOUN T~~S 

Gross 

2,232.91 

Report Summary 

Discount 

0.00 

Gross 

2,232.91 

Discount 

0.00 

No-Pay 

0.00 

Michael J. Pfeifer 
Calhoun County Judge 
Date: q ~s _9 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

2,232.91 

Net 

2,232.91 

Net 

2,232.91 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report68178711... 7/31/2017 



~ 
RUN DATE:08/01/17 

TIME:13:46 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
08/01/17 THRU 08/01/17 

BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 172123 08/01/17 
A/P 172124 08/01/17 
TOTALS: 

2,232.91CR SAM'S CLUB DIRECT 
2,232.91 SAMS CLUB 

.00 

PAGE 1 
GLCKREG 



11476 SAMS CLUB 
9202 N NAVARRO, VICTORIA, TX 77904 
MEMORIAL MEDICAL CENTER • PORT LAVACA, TEXAS 77979 

REFERENCE NO. 

00115 

CHECK NO. 172124 
08/01/17 

DATE GROSS AMOUNT 

07/28/17 2,232.91 

TOTALS 2,232.91 

MEMORIAL MEDICAL CENTER • PORT LAVACA, TEXAS 77979 

REFERENCE NO. DATE 

00115 07/28/17 

~ v i.XVJ..OY w (.(A { L 
ttclc.lYLhS lo 

CHECK NO. 172124 TOTALS 

MEMORIAL 
MEDICAL • CENTER 

815 N. Virginia Street Port Lavaca, TX 77979 
(361) 552-6713 

GROSS AMOUNT 

2,232.91 

ttl VH0114 to 

2,232.91 

DISCOUNT o/o DISCOUNT AMOUNT 

TOTALS 

DISCOUNT o/o DISCOUNT AMOUNT 

l'fVYR-i L 

TOTALS 

INTERNATIONAL BANK OF COMMERCE 
PORT LAVACA, TEXAS 77979 

88·502 
'Ti31 

11476 

DATE 

08/01/17 
Two Thousand Two Hundred Thirty-Two Dollars and Ninety-One Cents 

PAY 
TO THE SAMS CLUB 
ORDER 9202 N NAVARRO 
OF VICTORIA, TX 77904 

\.ll"u. .... -- •. 

- - -J :l111 0 J. 

v 

172124 

2,232.91 

2,232.91 

172124 
2,232.91 

2,232.91 

172124 

172124 

AMOUNT 

$2,232.91 



MEMORIAL MEDICAL CENTER • PORT LAVACA, TEXAS 77979 

REFERENCE NO. DATE 

00115 07/28/17 

CHECK NO. 172123 TOTALS 

MEMORIAL 
MEDICAL • CENTER 

815 N. Virginia Street Port lavaca, TX 77979 
(361) 552-6713 

GROSS AMOUNT 

2,232.91 

2,232.91 

Two Thousand Two Hundred Thirty-Two Dollars and Ninety-On 

PAY 
TO THE 
ORDER 
OF 

SAM'S CLUB DIRECT 
PO BOX 530930 
ATLANTA, GA 30353-0930 

DISCOUNT% DISCOUNT AMOUNT 

TOTALS 

INTERNATIONAL BANK OF COMMERCE 
PORT LAVACA, TEXAS 77979 

88-502 
1131 

172123 

2,232.91 

2,232.91 

172123 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
Prosperity Accounts 
8/7/2017 

Nursing Home 
Ashford Gardens 

Account 
Number 

\4381 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 
JP Morqon Chose Bank 

ABA 0614 

Account 4257 

Previous 
Beginning 

Balance Transfer-Out 
35.34 

Previous 

Today's Amount to Be 
ACH IGT MMC Portion • MMC Portion- CanteK Portion - Beginning Transferred to 

Transfer-In Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
30,017.60 29,982.26 .. 29,882.26 

Account Beginning ACH IGT MMC Portion- MMC Portion· CanteK Portion-
Today's 

Beginning 
Amount to Be 
Transferred to 

Nursing Home Number Balance Transfer-Out Transfer-In Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
Sclera at West Houston 
Crescent 
Broadmoor 
Fort Bend 

4438 
4411 
4403 
4446 

35.34 41,818.01 
35.34 13,166.35 
35.34 81,876.75 
35.34 12,105.80 

Routing Information for Crescent !Salero at West Houston /Fort Bend /Broadmoor: 

Contex Health Core Centers Ill LLC 

JP Maroon Chose Bonk 

AB, •0614 

Accoum 2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

Note 2: Each account has o bose balance of $100 that MMC deposited to open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 8-7-17.xiSK 

Michael J. Pfeifer 
Calhoun County ~udge 
Date: 1-f-1 /) 

41,782.67 I::N::U:/:~,~·.682.67 
13,131.01 UriT':;,13,0~LOl 
81 841.41 !.: i!r' ',':,81.'741.41 

1 ;·,- .. I ~:-~1!1,::·".', I i '> . ' 
12,070.46 :•: ;L.'r "!:t1;970A6 

::}': .. ,',:. ';148;425.55 .· 

~ .. 1\bt Approved: ~~ 



Digital Banking https://pbsltx.secure.fundsxpress.com/fxweb/app/#/home 

Home 

ALL ACCOUNTS FAVORITES 'ti 

Sort By: I Account Number v J 

I of I 

Checking Available Previous Day 

MEMORIAL MEDICAL CENTER- $102,389.05 $102,389.05 

OPERATING *43S7'ti 

MEMORIAL MEDICAL CENTER

CLINIC SERIES 2014 *436s'tl 

$100.00 $100.00 

MEMORIAL MEDICAL CENTER- $816,593.67 $816,593.67 

PRIVATE WAIVER CLEARING 
*4373 <:! 

MEMORIAL MEDICAL CENTER I $29,982.26 $29,982.26 

NH ASHFORD *4381 'tl 

MEMORIAL MEDICAL CENTER I $81,841.41 $81,841.41 

NH BROADMOOR *4403 <:! 

MEMORIAL MEDICAL CENTER I $13,131.01 $13,131.01 

NH CRESCENT *4411 <:! 

MEMORIAL MEDICAL CENTER I $41,782.67 $41,782.67 

SOLERA AT WEST HOUSTON 
*4438 <:! 

MEMORIAL MEDICAL CENTER I $12,070.46 $12.070.46 

NH FORT BEND *4446 <:! 

MEMORIAL MEDICAL I NH $64.66 $64.66 

GOLDEN CREEK HEALTHCARE 
*4454 <:! 

CAL CO INDIGENT $3,135.02 $3,135.02 

HEALTHCARE *4551 'tl 

TOTAL $1,101,090.21 $1,101,090.21 

8/7/17, 8:17AM 



Prosperity Bank Activity 

7/31/17 through 8/6/17 

Ashford Gardens Transfer-Out Transfer-In 

8/4/2017 4381 Deposit 29,917.60 

8/2/2017 4381 ACH Payment HARLAND CLARKE CHK ORDERS .212R5 91 -35.34 

8/1/2017 4381 Opening Deposit 100.00 
-35.34 30,017.60 

Broad moor Transfer-Out Transfer-In 

8/4/2017 4403 Deposit 81,776.75 

8/2/2017 4403 ACH Payment HARLAND CLARKE CHK ORDERS 2212R5 91 -35.34 

7/31/2017 4403 Opening Deposit 100.00 

-35.34 81,876.75 

Crescent Transfer-Out Transfer-In 

8/4/2017 4411 Deposit 13,066.35 

8/2/2017 4411 ACH Payment HARLAND CLARKE CHK ORDERS 2212R5 91 -35.34 

8/1/2017 A411 Opening Deposit 100.00 
-35.34 13,166.35 

Fort Bend Transfer-Out Transfer-In 

8/4/2017 4446 Deposit 12,005.80 

8/2/2017 4446 ACH Payment HARLAND CLARKE CHK ORDERS l2212R5 91 -35.34 

8/1/2017 !l446 Opening Deposit 100.00 
-35.34 12,105.80 

Sol era at West Houston Transfer-Out Transfer-In 

8/4/2017 4438 Deposit 41,718.01 

8/2/2017 4438 ACH Payment HARLAND CLARKE CHK ORDERS: 2212R5 91 -35.34 

7/31/2017 4438 Opening Deposit 100.00 

-35.34 41,818.01 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
IBC Accounts 
8/7/2017 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing lnfarmatlan far Ashford Gardens: 
Ashford Health Care Center Ltd Ca 
JP Maraan Chase Bank 

ABA: '0614 
Account t 4257 

IBC Account 
Nursing Home Number 
Sclera at West Houston .4561 
Crescent ·4588 
Broadmoor 14596 
Fort Bend 4618 

Previous 
Beginning 

Balance 
117,192.08 

Previous 
Beginning 

Balance 
598,042.30 

95,665.76 
92,758.50 
48,470.24 

ACH IGT MMC Portion -
Transfer-Out Transfer-In Transfer-In RetumofiGT 

117,192.08 12,197.71 

ACH IGT MMC Portion -
Transfer-Out Transfer-In Transfer-In RetumofiGT 

598,042.30 31,353.61 
95,665.76 2,537.87 
92,758.50 20,121.77 
48,370.24 8,698.80 

Routing Information far Crescent /So/era at West Houston /Fort Bend /Braadmaar: 
Cantex Health Care Centers Ill LLC 
JP Maroon Chase Bank 
ABA 0614 
Account i2922 

Note: Only balances of over $5,000 will be transferred ta the nursing hame. 
Nate 2: Each account has a base balance af $100 that MMC deposited ta apen account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-7-17.xlsx 

Michael J. Pfeifer 
Calhoun County Judge 
Date: !;'- z -1 7 

Today's 

MMC Portion - Cantex Portion - Beginning 
Federal Match Federal Match Balance 

12,197.71 ' 

Today's 
MMC Portion • Cantex Portion - Beginning 
Federal Match Federal Match Balance 

31,353.61 
2,537.87 

20,121.77 
8,798.80 

Approved: 

0 7 2017 

Amount to Be 
Transferred to 
Nursing Home 

.:·~:.•.' .:u)O!li:n 

Amount to Be 
Transferred to 
Nursing Home 

3~;0~0:f,:; 
' 20 021:.77 : 

:' : ; .; S:li~8:81l ·, 
·> •• ;c ·.:59~974~18 



18C Bank Activity 

7/31/17 through 8/6/17 

Ashforg Gardgn~ 
7/31/2017 142 ACH CREDIT RECEIVED 

8/1/2017 142 ACH CREDIT RECEIVED 
8/1/2017 495 OUTGOING MONEY TRANSFER 
8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/1/2017 113105025 475 CHECK PAID 
8/2/2017 113105025 142 ACH CREDIT RECEIVED 
8/3/2017 113105025 142 ACH CREDIT RECEIVED 

7/31/2017 142 ACH CREDIT RECEIVED 
8/1/2017 113105025 475 CHECK PAID 
8/1/2017 113105025 495 OUTGOING MONEY TRANSFER 
8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/2/2017 113105025 142 ACH CREDIT RECEIVED 
8/4/2017 113105025 142 ACH CREDIT RECEIVED 
8/4/2017 113105025 142 ACH CREDIT RECEIVED 

Crescent 
7/31/2017 113105025 142 ACH CREDIT RECEIVED 

8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/1/2017 113105025 495 OUTGOING MONEY TRANSFER 
8/1/2017 113105025 475 CHECK PAID 

Broad moor 

8/1/2017 113 475 CHECK PAID 
8/1/2017 142 ACH CREDIT RECEIVED 
8/1/2017 495 OUTGOING MONEY TRANSFER 
8/1/2017 113105025 142 ACH CREDIT RECEIVED 
8/2/2017 113105025 142 ACH CREDIT RECEIVED 

fort Bend 
8/1/2017 113105025 495 OUTGOING MONEY TRANSFER 
8/1/2017 113105025 475 CHECK PAID 
8/2/2017 113105025 142 ACH CREDIT RECEIVED 
8/3/2017 113105025 142 ACH CREDIT RECEIVED 
8/4/2017 113105025 142 ACH CREDIT RECEIVED 

Transfer-Qut Transfer-In 
75.40 

76.50 
117,092.08 

226.20 
4,78S.13 
3,144.27 

100.00 
3,670.21 

220.00 
117,192.08 12,197.71 

Transfgr-Out Transfer-In 
2,206.37 

100.00 
597,942.30 

3,505.08 
390.95 

2,606.36 
20,305.90 

2,338.95 
598,042.30 31,353.61 

Transf~r-Out ~ 
1,183.46 
1,354.41 

95,565.76 
100.00 

95,665.76 2,537.87 

Transfer-Out Transfer-In 

100.00 
2,742.59 

92,658.50 
7,785.69 
9,593.49 

92,758.50 20,121.77 

Transfer:Qut Tranger-ln 
48,270.24 

100.00 
7,798.26 

118.74 
781.80. 

48,370.24 8,698.80 

Molina HC of "IX HCCLAIMPMTjASHFORD GAROENSjTRN"1"EFT4633186"1201494502\ 
HEALTH HUMAN SVC INV-PAYMT5j MEMORIAL MEDICALj742638006jiSA"''O"''OOOOOOOOO"''O"''OOOOOOOOO-ZZ-174600008 
ASHFORD HEALTH CARE CENTER LTD 
Molina HC of "IX HCCLAJMPMTjASHFO!ID GARDENSjTRN"l•EFT4637208•1201494502\ 
AMERIGROUP CORPO HCCLAIMPMT!Ashford GardensjTRN.1"0170729l2502679"1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTIAshford Gardens jTRN"1*017073114200128*1752603231\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 04911ITRN"1"EFT6637458"1205296137"000004911\ 
MANAGEANDNET1718 MNS PMNTjASHFORD GARDEN5j0199075 

AMERIGROUP COR PO HCCLAIMPMTI Sclera at West HoustonjTRN"I-017072715601949*1752603231\ 

CANTEX HEALTH CARE CENTERS LLC 
AMERIGROUP CORPO HCCLAIMPMTj5olera at West HoustonjTRN"1*017072912502681•1752603231\ 
HUMANA INS CO HCCLAIMPMTjSolera at West Houston I DISOATA-OPTIONALjTRN*1*001290033202901*1391263473\ 
NOVITAS SOLUTION HCCLAIMPMT! MEMORIAL MEDICAL CENTEj04011jTRN*1*EFT4508291"1205296137•000004011\ 

HUMANA INS CO EFPAYMENTj5olera at West Houston I DI5DATA-OPTIONALITRN"1*001290033255562*1391263473\ 
NOVITAS SOLUTION HCCLAIMPMTjMEMORIAL MEDICAL CENTEj04011jTRN"1"EFT4510840"1205296137*000004011\ 

HUMAN A INS CO EFPAYMENTjThe Crescent! OI5DATA-OPTIONALjTRN"1"001290033167962"1391263473\ 
HUMANA INS CO HCCLAIMPMTjThe Crescent! DISDATA-OPTIONAljTRN*1*001290033202902"1391263473\ 
CANTEX HEALTH CARE CENTERS Ill 

HUMANA INS CO HCCLAIMPMTjThe Broad moor at Creek! OISDATA-OPTIONAljTRN"1*001290033202900*1391263473\ 
CANTEX HEALTH CARE CENTERS Ill 
HUMAN A INS CO HCCLAIMPMTjThe Broad moor at Creek! DISDATA-OPTIONALITRN*1*001290033220339*1391263473\ 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEj04011ITRN•1*EFT4508302*1205296137*000004011\ 

CANTEX HEALTH CARE CENTERS Ill 
l 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAl MEDICAl CENTEI 04011ITRN*1"EFT4507998*1205296137*000004011\ 
Molina HC ofn< HCCLAIMPMTI FORT BEND CONTINUING CjTRN*1"EFT4645376*1201494502\ 
Molina HC ofn< HCCLAIMPMTjFORT BEND CONTINUING CjTRN"1*EFT4649595•120l494502\ 



Account Portfolio as of 08/07/2017 8:20:23 AM https:/ /ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor ... 

1 of I 

Account Portfolio as of 08/07/2017 8:20:23 AM 

Account Display 

®Display By Account Type 

0 Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

MemQrial Medi~al 
~ 

t1emorial t1edl~al 
Center 

t1emorlal t1edjcal 
Center 

t1emorial Medical 
~ 

t1emQ[ial t1edi~al 
Center 

Memorial Medica! 
Center 

MemQrlal Medical 
~ 

~l::l Goldeo Creek 
Hea!tbcare 

Memorial Medical 
Center Qperat 

Count¥: Qf CalbQYD 
Iodigeot 

Totals 

Today's 
Beginning Available 

Balance Balance 

$0.00 $0.00 

$0.00 $0.00 

$12,197.71 $14,516.09 

$31,353.61 $48,624.98 

$2,537.87 $21,769.43 

$20,121.77 $20,121.77 

$8,798.80 $10,099.34 

$0.00 $0.00 

$2,458,647.17 $2,477,988.87 

$4,801.52 $4,801.52 

$2,538,458.45 $2,597,922.00 

Copyright ©2017 International Bank of Commerce/Member FDIC. AD Rights Reserved. Terms of Use 

817/17, 8:20AM 



M~KESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREEr 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R 
. bl National Account Ei32536 ece1va e Utder 

As of: 08/04/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 08/05/2017 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 

0.00 

0.00 

0.00 

,If Paid By 08/08/2017, 
Pay This Amount: 

If Paid After 08/08/2017, 
Pay this· Amount: 

2,502.00 USD 

2;502.00 

Page: 002 

Amount P 
(gross) F 

To ensure prope'r credit to your 
account, detach ~nd return this · 
stub ~ith your, r~mittance '' 

As of: 08/04/2017 
Mail to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 08/05/2017 

Amount 
(net) 

p 
F 

Due If Paid On Time: 
USD 
DiSc lost if paid late: 

2.451.97 

50.03 
~ Due If Paid Late:· 

USD ~ USD 2,502.00 

.. ~qLJo 

O·c 't\ 

. /IAA pj ~ Pfl 
Michael J. Pfeifer 
Calhoun County Judge 
Date: q1-~-17 

"777o3j + 

6ll7dl·7 

451"97 

s 1 7 
•h51~97 

0•00 

+ 

+ 

ON 

AUG 07 2017 

COUNTY AUDITOR 

···"'·'-"'""'"'"' COUNTY, 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA ST 
PORT LAVACA TX 7797g 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account b1ralr36 
Number Reference 

As of: 0 8/04/2 0 17 

DC: 8115 

Territory: 400 

Customer: 1 9 0 81 3 
Date: 08/05/2017 

Cash 
Description Discount 

Page: 001 

Amount 
(gross) 

Customer Number 1g0813 HEB PHCY 0434/MEM MED PHS 
07/31i2017 08/08/2017 782147457} 1001055655 115lnvoice 

08/03/2017 08/08/2017 7822192556 1001056232 1151nvoice 

08/03/2017 08/08/2017 7822192557 1001056232 1151nvoice 
08/03/2017 08/08/2017 7822.1_9.2560 1001058095 115lnvoice 
08/03/2017 08/08/2017 7822192562 100105698g 115lnvoice 

08/03/2017 08/0B/2017 7822192564 1001056646 1151nvoice 
78221925.65 

.. 
08/03/2017 08/08/2017 1001057524 11Sinvoice 
08/04/2017 OB/08/2017 7822402427 1001058535 115lnvoice 

PF column legend: P = Past Due Item, · F = Future Due Item, blank =· Current Due Item 

TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Future Due: 

Past Due: 

Last Payrnent 
07/31/2017 

0.00. 

0.00 

2,750.21 

Subtotals: 

If Paid By 08/08/2017, 
Pay This Amount: 

If Paid After 08/0B/2017, 
Pay this Amount: 

5.01 250.40 

1.04 52.13 

4.85 242.55 

1.63 81.47 
0.10 

0.16 
0.14 6.94 

3.19 159.42 

793.17 USD 

/~ 
/~ 

.( 
793.17 USD 

p 
F 

To ensure proper credit to your 
account, detach a'nd return this 
stub with:yourremiitance ·· 

As of: 08/04/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 08/05/2017 . ITEM:$ NpT.PAID:(;,..) 

Amount p 
(net) F 

j 245.39 7821474573 

I 51.09 7822192556 

.; 237.70 7.822192557 

/79.84 7822192560 

.I 0.10 7822192562 

.I 0.16 7822192564 
I 6.80 7822192565 

/156.23 782;2402427 

Due If Paid .On .Time: 
USD 777.31 
Disc lost if paid late: 

15.86 
Due If Paid Late: 
USD 793.17 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

615 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due R . bl National Account ~a536 ece1va e r er 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

07/31/2017 08/08/2017 7821475747 0730171045-00 

7821710552 
'· '!' 

08/01/2017 08/08/2017 0731170456-00 

08/03/2017 08/06/2017 7822182697 7407239267 
08/04/2017 06/06/2017 7~:2:2433880 0907263206 
06/04/2017 08/08/2017 7822433881 0803170816-00 

As of: 08/04/2017 

DC: 8115 

TerritorY: 400 

Customer: 256342 
Date: 06/05/2017 

Cash 
Description Discount 

1151nvoice 0.08 

1151nvoice 0.04 

1151nvoice 6.60 

1151nvoice 0.75 

1151nvoice 13.49 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: 

Future. Due: 

Customer Number 256342 WALMART 1098/MEM MED PHS 

Subtotals: 

o.oo 

1,046.15 USD 

---· If Paid By 08/08/2017, /-""~ 

Past Due: 0.00 Pay This Amount: ~:19 
If Paid After 08/08/2017, last Payment 2,750.21 

07/31/2017 Pay this Amount: 1,048.15 

Page: 001 

Amount p 
(gross) F 

4.24 

1.90 
330.14 

37.41 

674.46 

us 

USD 

To ensure proper credit to your 
· account, detach and return this 

stub with your remittance 

As of: 08/04/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 06/05/2017 

Amount 
(net) 

.; 4.16 
j 

1.86 
j 323.54 

J 36.66 

J 660.97 

p 
F 

Receivable 
Number 

7621475747 

7821710552 

7822182697 

7822433880 

7822433881 

§ 
Due If Paid. On Time: 
USD 1,027.19 
Disc lost if Paid late: 

20.96 
Due If Paid late: 
USD 1,048.15 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KAUSB< 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account ~6i?6 
Number Reference 

Customer Number :262252 CVS PHCY 7006/MEMORIA PHS 
07/31/2017 08/08/2017 .. 78i~~69038 . 1001055657 
08/03/2017 08/08/2017 78221.94686 1001056234 
08/03/2017 08/08/2017 7822194687 1001058097 
08/03/2017 0810812017 7822194688 1001058097 
08/03/2017 08/08/2017 7822194689 1001056991 

'l<.' 

08/03/2017 08/08/2017. 7822194690 1001056648 .. ,;. 
08/03/2017 08/08/2017 7822.194691 1001057526 

' ",; 

7822194692 08/03/2017 08/08/20F 1001057526 
08/04/i017 

··-··-··· 
7822422592 ' 08/08/2017 1001058537 

As of: 08/04/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/05/2017 

Cash 
Description Discount 

1151nvoice 4.50 

1151nvoice 1.18 

1151nvoice 1.85 

1151nvoice 1.73 

1151nvoice 0.17 

1151nvoice 3.03 
1151nvoice 0.60 

1151nvoice 0.03 
: '• ',' .. · 

11 ~Invoice 0.12 

PF column legend: P ::: Past Due Item, F = Future Due Item, blank = C:urrent Due Item 

TOTAL: 

Page: 001 

Amount 
(gross) 

225.21 

58.76 
92.34 

86.66 
8.71 

151.60 

29.82 
1.34 

6.24 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 660.68 USD 

Future Due: 

Past Due: 

last Payment 
07/31/2017 

0.00 

0.00 

2,750.21 

If. Paid By 08/08/2017, 
Pay This Amount: . 

If Paid After 08/08/2017, 
Pay this Amount: 

~ 
660.68 USD 

p 
F 

To·. ensure: proper credit to your 
. account; ;detkcli and return this 

stub with ybur remittance 

As of: 08/04/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 08/05/2017 ITEMS NOT PAID ("') 

Amount 
(net) 

/ 220.71 
j 57.58 

./ 90.49 

J 84.93 
j 8.54 

/148.57 

'?9.22 
1.31 

J 6.12 

p 
F 

Receivable 
Number 

7821469038 
7822194686 

7822194687 

7822194688 
7822194689 

7822194690 

7822194691 
7822194692 

7822422592 

Due If f'aid On Time: 
USD 647.47 
Disc lo.st ,.if J>aid late: 

13.21 
· · Due If Paid late: 

USD 660.68 



RUN DATE:08/07/17 
TIHE:15:57 

HEHORIAL HEDICAL CENTER 
CHECK REGIS?~R 
08/07/17 THRU 08/07/17 

BANK --CH~CK --------------------- -------------------------------
CODE NUHBER DATE AHOUKT PAYEE 

A/P 000940 08/C7 /17 2,451.97 ~lCKESSON 

TOTALS: 2,451. 97 

PAGE 1 
GLCKREG 

,,. .. APPROVED 
ON 

' AUG 0 7 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



RUN DATE: 08/08/17 
TIME: 09:14 

PATIENT 
NUMBER PAYEE NJ\I.lE 

ARID=OOOl TOTAL 

TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=OOOl 

TX 77979 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

080817 77.22 2 REFUND FOR 

77.22 

77.22 

ON 

0 8 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

_fJt1A vtJ Q ei± 
Michael J. Pfeifer J• .Nua 
Calhoun eounty UVW"' 

Date: _q -g-t) 

PAGE 1 
APCDEDIT 

GL NUM 



~ 
RUN DATE:08/08/17 MEMORIAL MEDICAL CENTER 

TIME:10:36 CHECK REGISTER 
08/08/17 THRU 08/08/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 172296 08/08/17 77.22 
TOTALS: 77.22 

ON 

AUG 0 8 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

PAGE 1 
GLCKREG 



08/10/2017 

08:11 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 08/16/2017 

Vendor# Vendor Name 

10006 CUSTOM MEDICAL SPECIAL TIES / 

Class Pay Code 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

225671 I 07/19/20 07/11/20 08/11/20 921.46 

SUPPLIES 

Vendor Totals Number Name 

10006 CUSTOM MEDICAL SPECIAL TIES 

Gross 

921.46 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEALTHCARE j 
Invoice# ;omment 

934947070 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/31/20 06/26/20 07/21/20 86.40 

SUPPLIES 

Vendor Totals Number Name Gross 

10032 PHILIPS HEALTHCARE 86.40 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS 

Invoice# Comment 

433897/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/19/20 07/10/20 08/10/20 153.95 

SUPPLIES 

Vendor Totals Number Name 

10042 ERBE USA INC SURGICAL SYSTEMS 

Vendor# Vendor Name 

10103 DEPARTMENT OF STATE HEALTH,/ 

Class Pay Code 

Gross 

153.95 

Invoice# 

000142 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/03/20 08/01/20 08/10/20 500.00 

TRAUMA RE-DESIGNATION 4C 

Vendor Totals Number Name 

10103 DEPARTMENT OF STATE HEALTH 

Gross 

500.00 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

3490825./ 07/31/20 07/24/20 08/13/20 1,937.14 

SUPPLIES 

3558085/ 07/31/20 07/27/20 08/16/20 1,778.36 

SUPPLIES 

3558086/ 07/31/20 07/27/20 08/16/20 128.73 

SUPPLIES 

Vendor Totals Number Name Gross 

10172 US FOOD SERVICE 3,844.23 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL ./ 

Invoice# 1 Comment Tran Dt lnv Dt DueDt Check D· Pay Gross 

1953581/ 07/19/20 07/11/20 08/10/20 73.69 

SUPPLIES 

Vendor Totals Number Name Gross 

10182 MERCEDES MEDICAL 73.69 

Vendor# Vendor Name Class Pay Code 

10188 NATUS MEDICAL INC/ 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Page 1 of 14 

Net 

921.46/ 

Net 

921.46 

Net 

86.40/ 

Net 

86.40 

Net 

153.95 ./ 

Net 

153.95 

Net 

5oo.oo/ 

Net 

500.00 

Net 

1,937.14 ./ 

1,778.36/ 

128.73 / 

Net 

3,844.23 

Net 

73.69/ 

Net 

73.69 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report85800650... 8110/2017 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 

1 040546009 .I 07/31/20 07/12/20 08/06/20 508.59 0.00 0.00 508.59 .,/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10188 NATUS MEDICAL INC 508.59 0.00 0.00 508.59 

Vendor# Vendor Name Class Pay Code 

10285 JAMES A DANIEL/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 000148 08/09/20 08/01/20 08/10/20 750.00 0.00 0.00 750.00 

RENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

10315 REXEL / 

Invoice# Co7ent Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

S117129098001 07/31/20 06/07/20 07102120 308.65 0.00 0.00 308.65 ./ 

SUPPLIES 

S116412789001 j 07/31/20 06/07/20 07102120 65.21 0.00 0.00 65.21/ 

SUPPLIES 

110.65 / S117129098002 .I 07/31/20 06/09/20 07/04/20 110.65 0.00 0.00 

SUPPLIES 

S117129098003 / 07/31/20 06/09/20 07/04/20 46.95 0.00 0.00 46.95./ 

SUPPLIES 

347.60/ S117263987001 ./ 07/31/20 06/28/20 07/23/20 347.60 0.00 0.00 

SUPPLIES 

57.76 .) s117263987oo2 I 07/31/20 06/30/20 07125120 57.76 0.00 0.00 

SUPPLIES 

S117437090001/ 07/31/20 07/12/20 08/06/20 26.64 0.00 0.00 26.64/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10315 REXEL 963.46 0.00 0.00 963.46 

Vendor# Vendor Name / Class Pay Code 

10326 PRINCIPAL LIFE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000143 07/31/20 07/17/20 08/10/20 1,825.70 0.00 0.00 1,825.70 / 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 1,825.70 0.00 0.00 1,825.70 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9230391gj 07/19/20 07/12/20 08/11/20 1 '199.44 0.00 0.00 1,199.44/ 

SUPPLIES 

121.86 ./ 92304718.1 07/21/20 07/13/20 08/12/20 121.86 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,321.30 0.00 0.00 1,321.30 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ../ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5092100/ 07/31/20 07/14/20 08/08/20 17.72 0.00 0.00 17.72 .,/ 

SUPPLIES 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report85800650... 8/10/2017 
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5095230/ 07/31/20 07/19/20 08/13/20 23.96 0.00 0.00 23.96 / 

SUPPLIES 

29.84 / 5096910j 07/31/20 07/20/20 08/14/20 29.84 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 71.52 0.00 0.00 71.52 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) ./ 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net . 

3852223 07/21/20 07/13/20 08/12/20 180.66 0.00 0.00 180.66 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 180.66 0.00 0.00 180.66 

Vendor# Vendor Name Class Pay Code 

10507 JASON ANGLIN / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000135 07/31/20 07/31/20 08/10/20 151.94 0.00 0.00 151.94 / 

TRAVEL '1l1of11- '1 J.u.Jn '{ t 1-~ \\e"l~<- liVt.k~ ~t.I\U. 
Vendor Totals Number Name Gross Discount No-Pay Net 

10507 JASON ANGLIN 151.94 0.00 0.00 151.94 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC .,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1585642/ 07/31/20 07/28/20 07/29/20 15.73 0.00 0.00 15.73 ,/ 

INVENT PHARM 

437.01 ./ 1585799./ 07/31/20 07/28/20 07/29/20 437.01 0.00 0.00 

INVENT PHARM 
"/ 1585797.1 07/31/20 07/28/20 07/29/20 1,987.54 0.00 0.00 1,987.54 

INVENT PHARM 

1585643/ 07/31/20 07/28/20 07/29/20 22.20 0.00 0.00 22.20./ 

INVENT PHARM 

16.32 )' 1585798./ 07/31/20 07/28/20 07/29/20 16.32 0.00 0.00 

INVENT PHARM 

44.31 / SC6188/ 07/31/20 07/31/20 08/01/20 44.31 0.00 0.00 

INVENT PHARM 

1593688/ 07/31/20 07/31/20 08/01/20 16.08 0.00 0.00 16.08./ 

1593149/ 

INVENT PHARM 

07/31/20 07/31/20 08/01/20 880.99 0.00 0.00 880.99./ 

SC6187/ 

INVENT PHARM 

122.71 / 07/31/20 07/31/20 08/01/20 122.71 0.00 0.00 

1593148 / 

INVENT PHARM 

07/31/20 07/31/20 08/01/20 62.11 0.00 0.00 62.11 ./ 

INVENT PHARM 

1593686..! 07/31/20 07/31/20 08/01/20 175.63 0.00 0.00 175.63/ 

INVENT PHARM 

1,728.44 "/ 1593687/ 07/31/20 07/31/20 08/01/20 1,728.44 0.00 0.00 

. INVENT PHARM 

1593150 / 07/31/20 07/31/20 08/01/20 13.41 0.00 0.00 13.41 ./ 

1598151/ 

INVENT PHARM 
8.01/. 08/03/20 08/01/20 08/02/20 8.01 0.00 0.00 

INVENT PHARM 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report85800650... 8/10/2017 
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1598635/ 08/03/20 08/01/20 08/02/20 270.19 0.00 0.00 270.19 .I ,/ 

INVENT PHARM 

-2r 0749 .I 08/03/20 08/01/20 08/02/20 0.00 0.00 -2/s 

INVENT PHARM 

1598633 / 08/03/20 08/01/20 08/02/20 2,030.21 0.00 0.00 2,030.21 ,/ 

INVENT PHARM 

186.05)' 1598634J 08/03/20 08/01/20 08/02/20 186.05 0.00 0.00 

INVENT PHARM 

1597127/ 08/03/20 08/01/20 08/02/20 476.31 0.00 0.00 476.31 ./ 

1602610/ 

INVENT PHARM 

08/03/20 08/02/20 08/03/20 1,943.32 0.00 0.00 1,943.32 ,/ 

INVENT PHARM 

1602728 .I 08/03/20 08/02/20 08/03/20 419.03 0.00 0.00 419.03/ 

INVENT PHARM 

1602727..,/ 08/03/20 08/02/20 08/03/20 708.65 0.00 0.00 708.65 ./ 

INVENT PHARM 

28.47/ 1603229 ./ 08/03/20 08/03/20 08/04/20 28.47 0.00 0.00 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 11,5~.93 0.00 0.00 11,519.93 

Vendor# Vendor Name Class Pay Code u, t¥tt. n I1.~1·1V 
10699 SIGN AD, LTD./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

214749/ 07/31/20 07/20/20 07/30/20 375.00 0.00 0.00 375.oo/ 

PUBL REL 

400.00 / 215107./ 07/31/20 07/31/20 08/10/20 400.00 0.00 0.00 

PUB REL 

215368/ 08/01/20 08/01/20 08/11/20 450.00 0.00 0.00 450.00 ./ 

PUBL REL 

215374 ./ 08/01/20 08/01/20 08/11/20 400.00 0.00 0.00 400.00/ 

PUBL REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 1,625.00 0.00 0.00 1,625.00 

Vendor# Vendor Name Class Pay Code 

10732 THERACOM, LLC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
I 

1,564.08 /' 175799129301./ 06/28/20 06/14/20 08/12/20 1,564.08 0.00 0.00 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10732 THERACOM, LLC 1,564.08 0.00 0.00 1,564.08 

Vendor# Vendor Name Class Pay Code 

10736 PARAGARD DIRECT ./ 

Invoice# /ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net . 

15013264698 07/17/20 06/14/20 08/13/20 1,048.52 0.00 0.00 1,048.52 / 

INVENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10736 PARAGARD DIRECT 1,048.52 0.00 0.00 1,048.52 

Vendor# Vendor Name Class Pay Code 
I 

10788 FIRETROL PROTECTION SYSTEMS / 

Invoice# Jomment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

100485760 07/31/20 07/24/20 08/03/20 655.50 0.00 0.00 655.50 / 

PURCH SERV 
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Vendor Totals Number Name Gross Discount No-Pay Net 

10788 FIRETROL PROTECTION SYSTEMS 655.50 0.00 0.00 655.50 

Vendor# Vendor Name Class Pay Code 

10789 DISCOVERY MEDICAL NETWORK INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
MMC081517 ./ 07/31/20 07127120 08/10/20 108,728.84 0.00 0.00 108,728.84 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 108,728.84 0.00 0.00 108,728.84 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ./ 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

000132 07/31/20 07/31/20 08/10/20 34,863.67 0.00 0.00 34,863.67 ./ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 34,863.67 0.00 0.00 34,863.67 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

0000397819 07/14/20 07/12/20 08/15/20 28,233.03 0.00 0.00 28,233.03 v"' 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS 28,233.03 0.00 0.00 28,233.03 

Vendor# Vendor Name Class Pay Code 

10868 NOVA BIOMEDICAL y"' 
Invoice# j Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

90362392 07/31/20 04/05/20 05/05/20 11.75 0.00 0.00 11.75/ 

FREIGHT 

90377605 J 07/31/20 05/22/20 06/22/20 3,165.34 0.00 0.00 3,165.34 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10868 NOVA BIOMEDICAL 3,177.09 0.00 0.00 3,177.09 

Vendor# Vendor Name Class Pay Code 

10904 MERCK SHARP & DOHME CORP ./' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 7010267269 ./ 06/21/20 06/02/20 08/1 0/20 1,072.64 0.00 0.00 1,072.64 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10904 MERCK SHARP & DOHME CORP 1,072.64 0.00 0.00 1,072.64 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

RT00165635/ 07/31/20 07/24/20 08/10/20 7,682.67 0.00 0.00 7,682.67/ 

RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11004 CSI LEASING INC 7,682.67 0.00 0.00 7,682.67 

Vendor# Vendor Name Class Pay Code 

11011 DIAMOND HEAL THCARE CORP ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

IN20050895 / 07/31/20 06/30/20 07125120 31 '144.58 0.00 0.00 31,144.58 ~ 
PURCH SERV 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

11011 DIAMOND HEAL THCARE CORP 31,144.58 0.00 0.00 31,144.58 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO ,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000050 07/31/20 07/01/20 07/01/20 2,313.82 0.00 0.00 2,313.82/ 

EMPL EXP 

000133 08/04/20 08/01/20 08/10/20 2,313.82 0.00 0.00 2,313.82/ 

EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 4,627.64 0.00 0.00 4,627.64 

Vendor# Vendor Name Class Pay Code 

11039 THE BRATTON FIRM/ 

Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SPL1016 07/31/20 07/18/20 08/10/20 756.97 0.00 0.00 756.97 / 

COLLECTION EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11039 THE BRATTON FIRM 756.97 0.00 0.00 756.97 

Vendor# Vendor Name Class Pay Code 

11062 AIRESPRING INC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
000139 07/31/20 07/16/20 08/10/20 1,799.10 0.00 0.00 1,799.10 

TELEPHONE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11062 AIRESPRING INC 1,799.10 0.00 0.00 1,799.10 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

E140112 / 07/31/20 07/15/20 08/14/20 3,198.50 0.00 0.00 3,198.50 / 
PROF FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 3,198.50 0.00 0.00 3,198.50 

Vendor# Vendor Name Class Pay Code 

11080 RADSOURCE/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SC55037 J 01/22/20 01/12/20 02/12/20 1,667.00 0.00 0.00 ./ 1,667.00 

SC55833 / 

PURCHASED SERVICES RADI 

07/28/20 07/16/20 08/10/20 1,625.00 0.00 0.00 1,625.00 / 
PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 3,292.00 0.00 0.00 3,292.00 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

15061634/ 08/09/20 06/13/20 07113/20 662.27 0.00 0.00 662.27./ 

LEASE INFO TECH 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11099 MARLIN BUSINESS BANK 662.27 0.00 0.00 662.27 

Vendor# Vendor Name j Class Pay Code 

11118 DR. WILLIAM CROWLEY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000141 07/31/20 07/31/20 08/10/20 8,000.00 0.00 0.00 8,000.00 / 
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PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11118 DR. WILLIAM CROWLEY 8,000.00 0.00 0.00 8,000.00 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net ./ 
000147 08/09/20 08/01/20 08/10/20 11,001.20 0.00 0.00 11,001.20 

RENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 0.00 11,001.20 

Vendor# Vendor Name Class Pay Code 

11166 WEST INTERACTIVE SERVICES CORP vi 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV001840489 / 07/31/20 06/30/20 07/30/20 366.84 0.00 0.00 366.84 ../ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11166 WEST INTERACTIVE SERVICES CORP 366.84 0.00 0.00 366.84 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2006344 o7t19t2o 07/12/20 08t10t2o 32)1-o 0.00 0.00 32~ 
PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 32r'O 0.00 0.00 3;y. 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

35288/ 07/31/20 07/31/20 08/10/20 40,062.50 0.00 0.00 40,062.50 ./ 

PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50 

Vendor# Vendor Name Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN ./ 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

90028874 07/28/20 07/19/20 08/13/20 -1,824.16 0.00 0.00 -1,824.16 ./ 

90028946 

/UPPLIES 

07/28/20 07/19/20 08/13/20 4,950.12 0.00 0.00 4,950.12 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,125.96 0.00 0.00 3,125.96 

Vendor# Vendor Name Class Pay Code 

11412 JACOBS LADDER LLC / 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

000136 07/31/20 07/31/20 08/10/20 2,097.50 0.00 0.00 2,097.50 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11412 JACOBS LADDER LLC 2,097.50 0.00 0.00 2,097.50 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC - CENTRAL DIV ,,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
/ 9065739538 / 07/31/20 07/19/20 08/13/20 164.13 0.00 0.00 164.13 
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SUPPLIES 

509.06 / 9065884985 / 07/31/20 07/21/20 08/15/20 509.06 0.00 0.00 

SUPPLIES 

9065739539 / 07/31/20 07/21/20 08/15/20 22.29 0.00 0.00 22.29 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1680 AIRGAS USA, LLC - CENTRAL DIV 695.48 0.00 0.00 695.48 

Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE ./ w 
Invoice# .Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

55615264/ 07/31/20 07/21/20 08/15/20 2,367.50 0.00 0.00 2,367.50 / 

LEASE 

629.50 / 55615275/ 07/31/20 07/21/20 08/15/20 629.50 0.00 0.00 

LEASE 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 2,997.00 0.00 0.00 2,997.00 

Vendor# Vendor Name / Class Pay Code 

C1112 CALHOUN COUNTY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000149 08/09/20 08/01/20 08/10/20 71.47 0.00 0.00 71.47/ 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1112 CALHOUN COUNTY 71.47 0.00 0.00 71.47 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION M 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

375211 07/31/20 03/20/20 04/20/20 547.12 0.00 0.00 547.12 .,/ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 547.12 0.00 0.00 547.12 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT./ M 

Invoice# Cornment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

T1707101378/ 07/31/20 07/10/20 08/04/20 6,484.83 0.00 0.00 6,484.83 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 6,484.83 0.00 0.00 6,484.83 

Vendor# Vendor Name Class Pay Code 

D1710 DOWNTOWN CLEANERS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2071 / 07/31/20 07/07/20 07/17/20 12.20 0.00 0.00 12.20 

LAUNDRY 

1532 ./ 07/31/20 07/10/20 07/20/20 6.10 0.00 0.00 6.10 

1675 / 

LAUNDRY 

/ 07/31/20 07/18/20 07128120 6.10 0.00 0.00 6.10 

LAUNDRY 

1677 / 07/31/20 07/19/20 07/29/20 6.10 0.00 0.00 6.10.,/ 

1688 j 
LAUNDRY 

07/31/20 07/24/20 08/03/20 6.10 0.00 0.00 6.1ov' 

LAUNDRY 

1646/ 07/31/20 07/24/20 08/03/20 6.10 0.00 0.00 6.10/ 

LAUNDRY 
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000145/ 07/31/20 07/27/20 08/06/20 48.00 0.00 0.00 48.00/ 

000144 
/LAUNDRY 

07/31/20 07/31/20 08/10/20 28.00 0.00 0.00 28.00 / 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 118.70 0.00 0.00 118.70 

Vendor# Vendor Name Class Pay Code 

E1270 CENTERPOINT ENERGY ,/ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

000140 07/31/20 07/31/20 08/10/20 53.85 0.00 0.00 53.85 / 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 53.85 0.00 0.00 53.85 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE M 

Invoice# . Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

3567588/ 07/31/20 07/12/20 08/06/20 38.64 0.00 0.00 38.64 ~ 
I SUPPLIES 

3632392 / 07/31/20 07/13/20 08/07/20 1,593.94 0.00 0.00 1,593.94 

SUPPLIES 

4137128/ 07/31/20 07/21/20 08/15/20 527.36 0.00 0.00 527.36/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 2,159.94 0.00 0.00 2,159.94 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY ,/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

072938./ 08/09/20 02/02/20 02/22/20 29.10 0.00 0.00 29.10 ._,/ 

SUPPLIES 

OC39411 / 08/09/20 05/29/20 06/18/20 4.41 0.00 0.00 4.41 / 
FINANCE CHARGE 

/ 
052876 I 08/09/20 05/31/20 06/20/20 10.41 0.00 0.00 10.41 ,/ 

SUPPLIES 

OC39622./ 08/09/20 06/28/20 07/18/20 4.38 0.00 0.00 4.38/ 

FINANCE CHARGE 

OC39985/ 08/09/20 07/26/20 08/15/20 0.81 0.00 0.00 0.81 / 
FINANCE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 49.11 0.00 0.00 49.11 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

851132575 .J 07/31/20 07/01/20 07/31/20 11.25 0.00 0.00 11.25 .-"'/ 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 11.25 0.00 0.00 11.25 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC / 

Invoice# /ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9110411767 07/31/20 07/17/20 08/11/20 1,571.67 0.00 0.00 1,571.67/ 

RENTAL 
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Vendor Totals Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 1,571.67 0.00 0.00 1,571.67 

Vendor# Vendor Name Class Pay Code 

11127 INTEGRATED MEDICAL SYSTEMS / 

Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 1519208 07/31/20 07/14/20 08/13/20 2,346.00 0.00 0.00 2,346.00 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11127 INTEGRATED MEDICAL SYSTEMS 2,346.00 0.00 0.00 2,346.00 

Vendor# Vendor Name Class Pay Code 
I 

J1415 JOHNSTONE SUPPLY.! w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 
386.64/ 6008470v' 07/31/20 07/06/20 07/16/20 386.64 0.00 0.00 

6009033 j 
SUPPLIES 

209.25/ 07/31/20 07/20/20 07/30/20 209.25 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 595.89 0.00 0.00 595.89 

Vendor# Vendor Name Class Pay Code 

L0700 LABCORP OF AMERICA HOLDINGS / M 

Invoice# 1comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

55591528,/ 07/31/20 07/01/20 07/26/20 161.46 0.00 0.00 161.46 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 161.46 0.00 0.00 161.46 

Vendor# Vendor Name Class Pay Code 

M2662 MMC VOLUNTEERS/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 

671234 07/31/20 07/31/20 08/10/20 110.02 0.00 0.00 110.02 / 

CREDIT TRANS 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 110.02 0.00 0.00 110.02 

Vendor# Vendor Name Class Pay Code 

M2827 MEDIVATORS j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2759827/ 07/31/20 07/20/20 08/04/20 498.26 0.00 0.00 498.26/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 498.26 0.00 0.00 498.26 

Vendor# Vendor Name Class Pay Code 

01500 OLYMPUS AMERICA INC ..1 M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 94292479 / 07/31/20 07/13/20 08/07/20 1,137.51 0.00 0.00 1,137.51 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

01500 OLYMPUS AMERICA INC 1,137.51 0.00 0.00 1,137.51 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2029025586 ..1 07/19/20 07/13/20 08/12/20 89.71 0.00 0.00 89.71./ 

SUPPLIES 
I 

2029025509 .I 07/19/20 07/13/20 08/12/20 129.96 0.00 0.00 129.96 
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2029026398 
/PPLIES 

07/19/20 07/13/20 08/12/20 86.26 0.00 0.00 86.26 

SUPPLIES 

979.09 ./ 2029032078 / 07/19/20 07/13/20 08/12/20 979.09 0.00 0.00 

2028956224 

/PPLIES 

07/21/20 07/11/20 08/1 0/20 106.58 0.00 0.00 106.58 ./ 

SUPPLIES 

26.31 / 2028956640 J 07/21/20 07111/20 08/10/20 26.31 0.00 0.00 

2028956191 
/PPLIES 

07/21/20 07/11/20 08/10/20 212.30 0.00 0.00 212.30 

2028961469 
/PPLIES 

07/21/20 07111/20 08/10/20 852.33 0.00 0.00 852.33 / 
SUPPLIES 

2028958473 :; 07/21/20 07/11/20 08/1 0/20 10.85 0.00 0.00 10.85/ 

SUPPLIES 

2028963146 7 07/21/20 07/11/20 08/10/20 1,308.35 0.00 0.00 1,308.35/ 

SUPPLIES 

2028957330 ./ 07/21/20 07/11/20 08/10/20 49.11 0.00 0.00 49.11 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 3,850.85 0.00 0.00 3,850.85 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY ./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

92108749 / 07/31/20 07/13/20 08/07/20 188.39 0.00 0.00 188.39 ,// 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 188.39 0.00 0.00 188.39 

Vendor# Vendor Name Class Pay Code 

P1725 PREMIER SLEEP DISORDERS CENTER / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

64 07/31/20 07/31/20 08/15/20 4,525.00 0.00 0.00 4,525.00 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 4,525.00 0.00 0.00 4,525.00 

Vendor# Vendor Name Class Pay Code 

S2270 SMILE MAKERS M 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8089227 07/31/20 07/14/20 08/08/20 75.90 0.00 0.00 75.90 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS 75.90 0.00 0.00 75.90 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC 

Invoice# /omment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 

14931014 07/21/20 07111/20 08/11/20 198.84 0.00 0.00 198.84 ..,/ 

/SUPPLIES 

14934385/ 07/21/20 07/13/20 08/13/20 117.21 0.00 0.00 117.21v/ 

14933411 

/UPPLIES 

07/21/20 07/13/20 08/13/20 175.22 0.00 0.00 175.22 ./ 
SUPPLIES 
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Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 491.27 0.00 0.00 491.27 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

93803369 / 07/21/20 07/10/20 08/10/20 401.89 0.00 0.00 401.89 / 

SUPPLIES 

264.97 ~/ 93803368 ; 07/21/20 07/10/20 08/10/20 264.97 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 666.86 0.00 0.00 666.86 

Vendor# Vendor Name 
1 

Class Pay Code 

S2896 DANETTEBETHANY vf w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net . 

000134 07/31/20 07/31/20 08/1 0/20 238.00 0.00 0.00 238.00/ 

TRAvEL 111-<t ln-'11t.f In lt\t<.. (on ft:.n.f'\li.. 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2896 DANETTE BETHANY 238.00 0.00 0.00 238.00 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

113677214 / 07/31/20 07/27/20 08/16/20 346.71 0.00 0.00 346.71 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 346.71 0.00 0.00 346.71 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO / w 
Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

73425398 v 08/09/20 08/08/20 08/10/20 3,799.00 0.00 0.00 3,799.00/ 

INSWRKCOMP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 3,799.00 0.00 0.00 3,799.00 

Vendor# Vendor Name Class Pay Code 

T2250 THYSSENKRUPP ELEVATOR CORP / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5000700501 .I 07/31/20 06/22/20 07/22/20 371.00 0.00 0.00 371.00/ 

MAINTCONT 

3003357370 / 08/03/20 08/01/20 08/10/20 1,190.37 0.00 0.00 1,190.37 '/ 
MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP 1,561.37 0.00 0.00 1,561.37 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net /' 
205EV27121 ~ 07/31/20 07/31/20 08/10/20 4,555.00 0.00 0.00 4,555.00 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 4,555.00 0.00 0.00 4,555.00 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC / M 

Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 62735869 07/31/20 07/14/20 08/08/20 112.70 0.00 0.00 112.70 
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SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 112.70 0.00 0.00 112.70 

Vendor# Vendor Name j Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# Jmment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 8150773114 07/19/20 07/18/20 08/12/20 18.21 0.00 0.00 18.21 

LAUNDRY 

17.00 / 8150773032 7 07/19/20 07/18/20 08/12/20 17.00 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 35.21 0.00 0.00 35.21 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE/ w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7898938 07/31/20 07/19/20 08/03/20 112.15 0.00 0.00 112.15 ~ 
EMPL EXP 

7923339/ 07/31/20 07/28/20 08/12/20 187.93 0.00 0.00 187.93 ,./ 

7923358/ 

EMPL EXP 

07/31/20 07/28/20 08/12/20 133.93 0.00 0.00 133.93/ 

EMPL EXP 

7923363/ 07/31/20 07/28/20 08/12/20 139.93 0.00 0.00 139.93 / 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 573.94 0.00 0.00 573.94 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400251890/ 07/19/20 07/18/20 08/12/20 173.70 0.00 0.00 173.70 / 

LAUNDRY 

70.85 .,/ 84002518917 07/31/20 07/18/20 08/12/20 70.85 0.00 0.00 

LAUNDRY 

8400251938/ 07/31/20 07/18/20 08/12/20 925.86 0.00 0.00 925.86 ./ 

LAUNDRY 

72.09 j 8400251994 j 07/31/20 07/18/20 08/12/20 72.09 0.00 0.00 

LAUNDRY 

262.33/ 8400251892 j 07/31/20 07/18/20 08/12/20 262.33 0.00 0.00 

LAUNDRY 

8400251893 ../ 07/31/20 07/18/20 08/12/20 52.60 0.00 0.00 52.60./ 

LAUNDRY 

94.29/ 8400251889,/ 07/31/20 07/18/20 08/12/20 94.29 0.00 0.00 

LAUNDRY 

8400251928 j 07/31/20 07/18/20 08/12/20 53.48 0.00 0.00 53.48./ 

LAUNDRY 
/ 

8400252282 7 07/31/20 07/21/20 08/15/20 1,115.56 0.00 0.00 1,115.56 ..,/ 

LAUNDRY 

8400252241 / 07/31/20 07/21/20 08/15/20 172.05 0.00 0.00 172.05 / 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 2,992.81 0.00 0.00 2,992.81 

Vendor# Vendor Name Class Pay Code 
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U1200 UNITED AD LABEL CO INC / M 

Invoice# Comment 

287905823 / 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/31/20 07/14/20 08/08/20 116.11 

SUPPLIES 

Vendor Totals Number Name 

U1200 UNITED AD LABEL CO INC 

Vendor# Vendor Name 

U2000 US POSTAL SERVICE/ 

Class Pay Code 

Gross 

116.11 

Invoice# 

000087 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/19/20 07/26/20 08/15/20 1,200.00 

POSTAGE 

Vendor Totals Number Name 

U2000 US POSTAL SERVICE 

Vendor# Vendor Name 
/ 

V0559 VERIZON WIRELESS v/ 

Class Pay Code 

Gross 

1,200.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

9789369762 ./ 07/31/20 07/16/20 08/10/20 217.80 

TELEPHONE 

Vendor Totals Number Name 

V0559 VERIZON WIRELESS 

Vendor# Vendor Name 

W1300 GRAINGER./ 

Class Pay Code 

M 

Gross 

217.80 

Invoice# Comment 
/ 

9498318220 r/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/31/20 07/12/20 08/06/20 15.04 

SUPPLIES 

9506842534 ./ 07/31/20 07/21/20 08/15/20 

SUPPLIES 

Vendor Totals Number Name 

W1300 GRAINGER 

Vendor# Vendor Name 

W1369 JACK WU / 

Class Pay Code 

w 

52.28 

Gross 

67.32 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Invoice# 

000146 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

08/09/20 08/04/20 08/10/20 209.68 0.00 

TRAVEL 1hlfln-"l/t-z.111 1u .. ~ l\t,£(\#,uuL 'f~\u.l Coi'ft:.r~u.. 
Vendor Totals Number Name 

W1369 JACK WU 

Gross 

209.68 

Discount 

0.00 

Vendor# Vendor Name 

Z0850 CARMEN C. ZAPATA-ARROYO / 

Class Pay Code 

w 
Invoice# 

000137 

000138 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

07/31/20 07/31/20 08/10/20 1,526.25 

PURCH SERV 

07/31/20 07/31/20 08/10/20 

PURCH SERV 

165.00 

Discount 

0.00 

0.00 

Vendor Totals Number Name Gross 

1,691.25 

Discount 

0.00 Z0850 CARMEN C. ZAPATA-ARROYO 

Grand Totals: 

l • :;; 

l 1 '5 

32.3•2U 

Gross 

369,176.86 

Report Summary 

Discount No-Pay 

0.00 0.00 

P~ 1f (DYVtt.fioYl 

P~ I U>Het.hrn 

Cl<s ...._ Ill 2. en 
t-o 

B \l"l..37t..f 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

Page 14of14 

Net 

116.11 

Net 

116.11 

Net 

1,200.00 

Net 

1,200.00 

Net 

217.80 

Net 

217.80 

Net 

15.04 

52.28 

Net 

67.32 

Net 

/ 

209.68 / 

Net 

209.68 

Net 

1,526.25 ./ 

165.00 ,/ 

Net 

1,691.25 

Net 

[ 

369,176.86 

< ll,t;8't.13) 
-t 11,5'12.11. 

i .( '3,'2-3.~). 
1'>? fliS I ~t?lt • % 

file:///C:!Users/ahall/cpsilmemmed.cpsinet.corn!u781 03/data _5/tmp_cw5report85800650... 8/10/2017 



l'l 
RUN DATE:OS/10/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:16:05 CHECK REGISTER GLCKREG 

08/10/17 THRU 08/10/17 
BANK --CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------- .. ---------------------- .. ------------- .... -- .. -----

A/P 172297 08/10/17 921.46 CUSTOM MEDICAL SPECIALTIES 

A/P 172298 08/10/17 86.40 PHILIPS HEALTHCARE 
A/P 172299 08/10/17 153.95 ERBE USA INC SURGICAL SYSTEMS 

A/P 172300 08/10/17 500.00 DEPARTMENT OF STATE HEALTH 

A/P 172301 08/10/17 3,844.23 US FOOD SERVICE 

A/P 172302 08/10/17 73.69 MERCEDES MEDICAL 

A/P 172303 08/10/17 508.59 NATUS MEDICAL INC 

A/P 172304 08/10/17 750.00 JAMES A DANIEL 

A/P 172305 08/10/17 963.46 REXEL 
A/P 172306 08/10/17 1,825.70 PRINCIPAL LIFE 

A/P 172307 08/10/17 1,321.30 CENTURION MEDICAL PRODUCTS 

A/P 172308 08/10/17 71.52 DEWITT POTH & SON 
A/P 172309 08/10/17 180.66 PRECISION DYNAMICS CORP (PDC) 

A/P 172310 08/10/17 151.94 JASON ANGLIN 

A/P 172311 08/10/17 .00 VOIDED 
A/P 172312 08/10/17 11,592.72 MORRIS & DICKSON CO, LLC 

A/P 172313 08/10/17 1,625. 00 SIGN AD, LTD. 

A/P 172314 08/10/17 1,564.08 THERACOM, LLC 
A/P 172315 08/10/17 1,048.52 PARAGARD DIRECT 
A/P 172316 08/10/17 655.50 FIRETROL PROTECTION SYSTEMS 

A/P 172317 08/10/17 108,728.84 DISCOVERY MEDICAL NETWORK INC 
A/P 172318 08/10/17 34,863.67 MMC EMPLOYEE BENEFIT PLAN 
A/P 172319 08/10/17 28,233.03 ALLIED BENEFIT SYSTEMS 
A/P 172320 08/10/17 3,177.09 NOVA BIOMEDICAL 

A/P 172321 08/10/17 1, 072.64 MERCK SHARP & DOHME CORP 
A/P 172322 08/10/17 7,682.67 CSI LEASING INC 
A/P 172323 08/10/17 31,144.58 DIAMOND HEALTHCARE CORP 

A/P 172324 08/10/17 4,627.64 COMBINED INSURANCE CO 
A/P 172325 08/10/17 756.97 THE BRATTON FIRM 
A/P 172326 08/10/17 1,799.10 AIRESPRING INC 
A/P 172327 08/10/17 3,198.50 FUSION MEDICAL STAFFING, LLC 

A/P 172328 08/10/17 3,292.00 RADSOURCE 

A/P 172329 08/10/17 662.27 MARLIN BUSINESS BANK 
A/P 172330 08/10/17 8, 000.00 DR. WILLIAM CROWLEY 
A/P 172331 08/10/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 

A/P 172332 08/10/17 366.84 WEST INTERACTIVE SERVICES CORP 

A/P 172333 08/10/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 

A/P 172334 08/10/17 3,125.96 SOUTH TEXAS BLOOD & TISSUE CEN 
A/P 172335 08/10/17 2,097.50 JACOBS LADDER LLC 
A/P 172336 08/10/17 695.48 AIRGAS USA, LLC - CENTRAL DIV 
A/P 172337 08/10/17 2,997.00 BAXTER HEALTHCARE 
A/P 172338 08/10/17 71.47 CALHOUN COUNTY 
A/P 172339 08/10/17 547.12 CONMED CORPORATION 
A/P 172340 08/10/17 6,484.83 EVIDENT 
A/P 172341 08/10/17 118.70 DOWNTOWN CLEANERS 
A/P 172342 08/10/17 53.85 CENTERPOINT ENERGY 
A/P 172343 08/10/17 2,159. 94 FISHER HEALTHCARE 
A/P 172344 08/10/17 49.11 H E BUTT GROCERY 
A/P 172345 08/10/17 11.25 HOSPIRA WORLDWIDE, INC 
A/P 172346 08/10/17 1,571.67 WERFEN USA LLC 



RUN DATE:08/10/17 
TIME:16:05 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
08/10/17 THRU 08/10/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE M~OUNT PAYEE 

A/P 172347 08/10/17 2,346.00 INTEGRATED MEDICAL SYSTEMS 
A/P 172348 08/10/17 595.89 JOHNSTONE SUPPLY 
A/P 172349 08/10/17 161.46 LABCORP OF AMERICA HOLDINGS 
A/P 172350 08/10/17 110.02 MMC VOLUNTEERS 
A/P 172351 08/10/17 498.26 MEDIVATORS 
A/P 172352 08/10/17 1,137.51 OLYMPUS AMERICA INC 
A/P 172353 08/10/17 .00 VOIDED 
A/P 172354 08/10/17 3,850.85 OWENS & MINOR 
A/P 172355 08/10/17 188.39 PENTAX MEDICAL COMPANY 
A/P 172356 08/10/17 4,525.00 PREMIER SLEEP DISORDERS CENTER 
A/P 172357 08/10/17 75.90 SMILE MAKERS 
A/P 172358 08/10/17 491.27 SMITHS MEDICAL ASD INC 
A/P 172359 08/10/17 666.86 SMITH & NEPHEW 
A/P 172360 08/10/17 238.00 DANETTE BETHANY 
A/P 172361 08/10/17 346.71 SYSCO FOOD SERVICES OF 
A/P 172362 08/10/17 3, 799.00 TEXAS MUTUAL INSURANCE CO 
A/P 172363 08/10/17 1,561.37 THYSSENKRUPP ELEVATOR CORP 
A/P 172364 08/10/17 4,555. 00 T-SYSTEM, INC 
A/P 172365 08/10/17 112.70 TRI -ANIM HEALTH SERVICES INC 
A/P 172366 08/10/17 35.21 UNIFIRST HOLDINGS 
A/P 172367 08/10/17 573.94 UNIFORM ADVANTAGE 
A/P 172368 08/10/17 2,992.81 UNIFIRST HOLDINGS INC 
A/P 172369 08/10/17 116.11 UNITED AD LABEL CO INC 
A/P 172370 08/10/17 1,200.00 US POSTAL SERVICE 
A/P 172371 08/10/17 217.80 VERIZON WIRELESS 
A/P 172372 08/10/17 67.32 GRAINGER 
A/P 172373 08/10/17 209.68 JACK WU 
A/P 172374 08/10/17 1,691.25 CARMEN C. ZAPATA-ARROYO 
TOTALS: 368,856.45 

PAGE 2 
GLCKREG 



M~KESSON 
Company: 8000 

MEMORIAL MEDICAL CBJTER 
AP 
815 N VIRGINIA STREEr 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account ~,.68?6 
Number Reference 

As of: 08/1112017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 08/12/2017 

Description 
Cash 
Discount 

PF column leg~nd: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 6,053.17 USD 

Future Due: 

Past Due: 

Last Payment 
08/07/2017. 

1 
~..z 

~· 

:) 

' 1: i 

' 
, ... ,, 
~~ ·" 
6 

~! 

0.00 

0.00 

2.451.97 

" 

" ;) ··r 

·t 

'" 

If Paid By 08/15/2017, 
Pay This Amount: 

If Paid After 08/15/2017, 
Pay this Amount: 

/Jil• t 4 J 9 Ef...;;..--t 
Michae' J. Pfeifer 
Ca,houn County Judge 
Date: 1-~-,) 

Page: 002 

Amount P 
(gross) F 

', : To ensure proper ·credit :.to 'your 
'i .·.account, detach I ~nd}etltm ,this ' 
( .Stub with you~ remitt~hce. ·. : . 

As of: 08/11/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Amount 
(net) 

p 
F 

Receivable 
Number 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

5,932.12 

121.05 
Due If Paid Late: 
USD 6,053.17 



STATEMENT 
Company: 8000 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due ReceivableNational Account ?fr6gr36 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

08/07/2017 08/15/2017 7822'7 028 88./ 0805171253-00 

08/07/2017 08/15/2017 78227o28s9/ 0806170238-00 
08/08/2017 08/15/2017 782~9.4?9,01 ~/ 0907268049 

08/08/2017 08/15/2017 7822943904 0807170225-00 

08/09/2017 08/15/2017 782~1·a,s46o ~ 6557264848 

08/09/2017 08/15/2017 7823186461 0808170302-00 
08/11/2017 08/15/2017 7,~2.3667 442 j 6157277599 

08/11/2017 08/15/2017 7823667443 0810170254-00 

PF column legend: P= Past Due' Item, F= Future Due Item, blank= 

TOTAl: Customer Number 256342 WALMART 1098/MEM MED PHS 

Subtotals: 

Future Due: 

As of: 08/11/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 08/12/2017 

Cash 
Description Discount 

1151nvoice 5.98 
1151nvoice 5.84 

1151nvoice 0.71 

1151nvoice 0.52 

11Sinvoice 1.19 

1151nvoice 8.77 
1151nvoice 7.44 

1151nvoice 7.13 

Current Due Item 
,. 

1,879.00 USD 

Past Due: 

0.00 

0~00 
If Paid By 08/15/2017, 
Pay This Amount: 1,841.42 

Last Payment 
07/31/2017 

2,750.21 If Paid After 08/15/2017, 
Pay this Amount: 1,879.00 

Page: 001 

Amount p 
(gross) F 

298.87 
291.94 

35.35 

26.03 

59.43 

438.57 
372.07 

356.74 

USD / 

USD 

To ensure proper credit to YOL!r, 
account, detach .and return this: 
stub With your remittance. .· ' · · 

As of: 08/11/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Gust: 256342 C. ~~~~~HEcKANY 
Date: 08/12/2017 '•1/:~S''NOT PAID("') 

,o;.·-. -·-: ;·_,.,. 

Amount 
(net) 

.A92.89' 

~8f1.10-

p 
F 

.,A4.64-
~.51' 
y!-i8.24' 

,..429.80' 
,)(64.63' 
va"49.61, 

Receivable 
Number 

7822702888 
7822702889 

7822943901 

7822943904 

7823186460 

7823186461 
7823667442 

7823667443 

Due If Paid On Time: 
USD 1,841.42 
Disc lost if paid late: 

37.58 
Due If Paid Late: 
USD 1,879.00 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account ~~536 ce1va e r er 
Number Reference 

Customer Number 190S13 HEB PHCY 0434/MEM MED PHS 

08/07/2017 08/15/2017 782269.8273 ~ 1001058959 
08/07/2017 0.8/15/2017 7822698274 1001060001 
08/07/2017 08/15/2017 7822698276 / 1001060422 
08/08/2017 08/15/2017 7822922694 ~· 1001060795 
08/09/2017 08/15/2017 7823177494 1001061309 
08/11/2017 08/15~2017 7823685536.) 1001062733 
08/11/2017 08/15/2017 7823685537 ./ 1001062733 

PF column legend: P= Past Due Item, F= FUture Due Item, blank= 

TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS 
Subtotals: 

Future Due: 0.00 

As of: 08/11/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 08/12/2017 

Cash 
Description Discount 

1151nvoice 4.28 
1151nvoice 

1151nvoice 19.02 
1151nvoice 4.34 

1151nvoice 13.88 
1151nvoice 20.0'4 

1151nvoice 2.19 

Current Due Item 

3,187.48 USD 

If Paid By. 08/15/2017, 
Past Due: 0.00 Pay This Amou.nt: 3,123.73 

Last Payment 2,750.21 · If Paid After 08/15/2017, 
07/31/2017 Pay this Amount: 3,187.48 

Page: 001 

Amount p 
(gross) F 

213.84 

0.08 
950.84 

217.07 

694.19 
1 ,001.80 

109.66 

USD / 
lJSD 

"'(o.ensure proper credit to your , .. 
ad::ount, detach and return thiS' · · · 
stub with ytiur remittance · · · 

As of: 08/11/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECk ANY 
Date: 08/12/2017 . ,rra;,s 'NOT PAID (.-'J 

.·,:·,::1,•,,; ·,,,,··; 

Amount 
(net) 

p 
F 

,./.209.56 .. 

.,10.08-
v-931.82 • 

_,Q12.73• 

~80.31; 
.)l81.76. 
.Ao7.47 .--

Receivable 
Number 

7822698273 

7822698274 

7822698276 
78,22922694 

78231.'77494 

7823685536 
7823685537 

Due If Paid On Time: 
USD 3,123.73 
Disc lost . if paid late: 

63:75 
Due If 'Paid Late: 
USD · 3,187.48 



M~KESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEIVIORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivabl~ational Account ~r3~r36 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MeMORIA PHS 
08/07/2017 08/15/2017 7822701230/ 1001058961 

08/07/2017 08/15/2017 7822701234..1 1001058961 
08/07/2017 08/15/2017 7822701235../ 1001060003 

08/07/2017 08/15/2017 7822701237/ 1001060424 

08/08/2017 08/15/2017 7822960048~ 1001060797 

08/09/2017 08/15/2017 7823191974 1001061311 
08/10/2017 08/15/2017 7823426166./ 1001062145 

08/10/2017 08/15/2017 7823426167 ../ 1001062145 

08/11/2017 08/15/2017 7823i>E~1420 / 1001062735 

As of: 08/11/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/12/2017 

Cash 
Description Discount 

1151nvoice 1.76 

1151nvoice 0.28 

1151nvoice 1.29 

1151nvoice 0.41 

1151nvoice 0.31 

1151nvoice 0.26 
1151nvoice 15.25 
1151nvoice 0.06 

1151nvoice 0.10 

PF column legend: P = Past Due Item, F .= Future Due Item, blank = Current Due item 

TOTAL: 

Page: 001 

Amount p 
(gross) F 

88.08 
14.05 

64.46 
20)1 

15.70 

12.93 
762.72 

2.92 

5.12 

Customer Number 262252 CVS PHCY 7006/MEIVIORIA PHS 

Subtotals: 986.69 USD 

Future Due: 

Past Due: 

Last Payment 
07/31/2017 

0.00 

0.00 

2,750.21 

If Paid By 08/15/2017, 
Pay This Amou~t: 

If Paid After OS/15/2017, 
Pay this Amount: 

966.97 /uso 

986.69 USD 

To ensure· proper. credit to your . 
account, detach' and return this 
stub with yo~r remittance 

As of: 08/11/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 : ·.PI.::EASE.C~ECKANY 
Date: 08/12/2017 ; ITEMS NbT' PAID;:(J) 

•'. : ' ': :•i: :•.' 

Amount 
{net) 

p 
F 

,/86.32 .. 

.,;(3.77 -

%.17 ~ 
0.30 ~ 

vf5.39: 

. ./12.67 
047.47, 

)2.86' 
,/-).02 .... 

Receivable 
Number 

7822701230 

7822701234 

7822701235 

7822701237 

7822960048 

7823191974 
7823426166 

7823426167 

7823661420 

Due If Paid On Time: 
USD 966.97 
D,isc lost if paid late: 

19.72 
·oue If Paid Late: 
USD 986.69 



~ 
RUN DATE:08/14/17 l•lEMORIAL MEDICAL CENTER 

TIME:16:48 CHECK REGISTER 
08/14/17 THRU 08/14/17 

BJI.NK- -CHECK----------------------------------------------------

CODE NUMBER DATE A.MOUNT PAYEE 

A/P 000941 08/14/17 5 I 932 .12 MCKESSON 
TOTALS: 5,932.12 

PAGE 1 
GLCKREG 



o8n~hl(h MEMORIAL MEDICAL CENTER 

AP Open Invoice List 
12:13 

Due Dates Through: 08/23/2017 

C/'~ZSntfdif#l"\ltlnCII:K~XAS 

10024 BECTON, DICKINSON & CO (BD) j 
Class Pay Code 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

9103176329.! 07/31/20 07/21/20 08/20/20 2,178.14 

SUPPLIES 

Vendor Totals Number Name 

10024 BECTON, DICKINSON & CO (BD) 

Vendor# Vendor Name 

10032 PHILIPS HEAL THCARE / 

Class Pay Code 

Gross 

2,178.14 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

934961061 / 08/11/20 06/28/20 07/23/20 2,627.00 

MAINTCONT 

Vendor Totals Number Name Gross 

10032 PHILIPS HEALTHCARE 2,627.00 

Vendor# Vendor Name Class Pay Code 

10105 CHRIS KOVAREK ,/ 

Invoice# 

00003/ 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/11/20 08/07/20 08/20/20 320.00 

PURCHSERV 

Vendor Totals Number Name 

10105 CHRIS KOVAREK 

Vendor# Vendor Name 

10172 US FOOD SERVICE/ 

Class Pay Code 

Gross 

320.00 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

3620260./ 08/11/20 07/31/20 08/20/20 1,383.59 

SUPPLIES 

368900o./ 08/11/20 08/03/20 08/23/20 

SUPPLIES 

Vendor Totals Number Name 

10172 US FOOD SERVICE 

Vendor# Vendor Name 

10204 PHARMEDIUM SERVICES LLC ,/ 

Class Pay Code 

1,972.67 

Gross 

3,356.26 

Invoice# Comment 

A2004839/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/11/20 07/17/20 08/11/20 204.87 

INVENT 

A2007346/ 08/11/20 07/19/20 08/13/20 

INVENT 

Vendor Totals Number Name 

10204 PHARMEDIUM SERVICES LLC 

Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE ./ 

464.43 

Gross 

669.30 

Invoice# ymment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

6000806048 08/11/20 07/01/20 07/26/20 3,236.62 

MAINTCONT 

Vendor Totals Number Name 

10283 GE HEALTHCARE 

Vendor# Vendor Name / 

10288 SANDRA BRAUN 

Class Pay Code 

Gross 

3,236.62 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 17 

Net / 
2,178.14 

Net 

2,178.14 

Net 

2,627.00 ./ 

Net 

2,627.00 

Net / 
320.00 

Net 

320.00 

Net 

1,383.59/ 

1,972.67/ 

Net 

3,356.26 

Net 

204.87,/ 

464.43./ 

Net 

669.30 

Net 

3,236.62 ./ 

Net 

3,236.62 

file:/ //C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report34859573... 8/15/2017 



Page 2 of 17 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000170 08/14/20 08/14/20 08/20/20 ~6 0.00 0.00 28~6 
TRAVEL 5 hs-ln-sftdl1 In t ~\w ... ~-.\1u-- .?l ea.3t'f p_g-~.3~ 

Vendor Totals Number Name tot'l.fut.i\.U..... Gross Discount No-Pay Net 

10288 SANDRA BRAUN 2aj.16 0.00 0.00 28~6 
Vendor# Vendor Name Class Pay Code 2-~~.a.q ~f)b.34 

10350 CENTURION MEDICAL PRODUCTS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

92306769./ 08/08/20 07/17/20 08/17/20 510.75 0.00 0.00 510.75/ 

SUPPLIES 

17.70 .I 92307773./ 08/08/20 07/18/20 08/17/20 17.70 0.00 0.00 

SUPPLIES 

92309662/ 08/08/20 07120120 08/19/20 17.70 0.00 0.00 17.70./ 

SUPPLIES 

1,160.96/ 92310989/ 08/08/20 07124120 08/23/20 1 '160.96 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,707.11 0.00 0.00 1,707.11 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5099150/ 07/31/20 07/24/20 08/18/20 18.06 0.00 0.00 18.06/ 

5096912/ 

SUPPLIES 

07/31/20 07/26/20 08/20/20 11.15 0.00 0.00 11.15./ 

SUPPLIES 

5095260/ 07/31/20 07/26/20 08/20/20 43.50 0.00 0.00 43.50 / 

SUPPLIES 

5096911./ 08/11/20 07/24/20 08/18/20 11.35 0.00 0.00 11.35/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 84.06 0.00 0.00 84.06 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP./ 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

030486741 08/11/20 07/12/20 08/06/20 860.92 0.00 0.00 860.92 .I 
DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 860.92 0.00 0.00 860.92 

Vendor# Vendor Name Class Pay Code 

10509 DA&E/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1009.( 08/11/20 08/02/20 08/20/20 2,850.00 0.00 0.00 2,850.00 ./ 

PRO FEE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10509 DA&E 2,850.00 0.00 0.00 2,850.00 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 
Invoice#./ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1608408 08/11/20 08/03/20 08/04/20 768.36 0.00 0.00 768.36/ 

1608407/ 

INVENT PHARM 

08/11/20 08/03/20 08/04/20 269.05 0.00 0.00 269.05./ 

INVENT PHARM 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp_cw5report34859573... 8115/2017 



Page 3 of 17 

1608406/ 08/11/20 08/03/20 08/04/20 3,830.78 0.00 0.00 3,830.78 ./ 
INVENT PHARM 

35.90/. 1607998/ 08/11/20 08/03/20 08/04/20 35.90 0.00 0.00 

1607999/ 

INVENT PHARM 

22.20/. 08/11120 08/03/20 08/04/20 22.20 0.00 0.00 

INVENT PHARM 

1611912~ 08/11120 08/04/20 08/05/20 83.57 0.00 0.00 83.57/ 

INVENT PHARM 

421.84/ 1613394/ 08/11120 08/04/20 08/05/20 421.84 0.00 0.00 

INVENT PHARM 

390.96/ 1613393/ 08/11120 08/04/20 08/05/20 390.96 0.00 0.00 

INVENT PHARM 

1613784/ 08/11/20 08/04/20 08/05/20 115.80 0.00 0.00 115.80 / 

INVENT PHARM 
"/ 1612604/ 08/11/20 08/04/20 08/05/20 1,586.32 0.00 0.00 1,586.32 

1620889) 

INVENT PHARM 

806.18/ 08/11120 08/07/20 08/08/20 806.18 0.00 0.00 

INVENT PHARM 

170.21 .) 1620888.! 08/11120 08/07/20 08/08/20 170.21 0.00 0.00 

INVENT PHARM 

1620887/ 08/11120 08/07/20 08/08/20 81.43 0.00 0.00 81.43/ 

INVENT PHARM 

1628189/ 08/11/20 08/08/20 08/09/20 287.13 0.00 0.00 287.13 .I 
INVENT PHARM 

1628190./ 08/11120 08/08/20 08/09/20 207.51 0.00 0.00 207.51./ 

INVENT PHARM 

1628191~ 08/11120 08/08/20 08/09/20 8.04 0.00 0.00 8.04,/ 

INVENT PHARM 

1630314.1 08/14/20 08/09/20 08/10/20 5.79 0.00 0.00 5.79 ./ 

INVENT PHARM 

516.32 .I 1631987/ 08/14/20 08/09/20 08/10/20 516.32 0.00 0.00 

INVENT PHARM 

1631986.1 08/14/20 08/09/20 08/10/20 34.37 0.00 0.00 34.37../ 

1630315/ 

INVENT PHARM 

22.20/ 08/14/20 08/09/20 08/10/20 22.20 0.00 0.00 

INVENT PHARM 

116.40/ 1632384/ 08/14/20 08/09/20 08/10/20 116.40 0.00 0.00 

1636884/ 

INVENT PHARM 

08/14/20 08/10/20 08/11/20 207.04 0.00 0.00 207.04/ 

1636885/ 

INVENT PHARM 

08/14/20 08/10/20 08/11/20 427.69 0.00 0.00 427.69./ 

1636886.1 

INVENT PHARM 

08/14/20 08/10/20 08/11/20 20.68 0.00 0.00 20.68./ 

1636699/ 

INVENT PHARM 

08/14/20 08/10/20 08/11/20 22.20 0.00 0.00 22.20/ 

INVENT PHARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 10,457.97 0.00 0.00 10,457.97 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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INV0543598 / 08/11/20 08/01/20 08/20/20 1,414.49 0.00 0.00 1,414.49/ 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 1,414.49 0.00 0.00 1,414.49 

Vendor# Vendor Name Class Pay Code 

10625 SARARUBIO / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000165 08/14/20 08/11120 08/20/20 59.91 0.00 0.00 59.91 II"' 
TRAVEL '6hd11 \-\\'(.. ~IUAA\ On\\ ~v.rmil'\':) .\V..tt:t\n~ 

I I Moi\.ti\1'( ~C.T &v PNt. -\'1'\dr 
VendorTotalsNumber Name~ 10 17 ross Discount No-Pay Net 

10625 SARA RUBIO 59.91 0.00 0.00 59.91 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

34092791./ 08/11/20 07/26/20 08/20/20 1,055.61 0.00 0.00 1,055.61 ./ 

INVENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10642 GLAXOSMITHKLINE PHARMACUETICAL 1,055.61 0.00 0.00 1,055.61 

Vendor# Vendor Name Class Pay Code 

10678 FIVE STAR STERILIZER SERVICES / 

lnvoi/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5176 07/31/20 07/23/20 08/17/20 254.67 0.00 0.00 254.67./ 

REPAIR 

Vendor Totals Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 254.67 0.00 0.00 254.67 

Vendor# Vendor Name Class 

10720 LIFESOURCE EDUCATIONAL SRV LLC / 

Pay Code 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

17025/ 08/11/20 07/21/20 07/26/20 130.00 0.00 0.00 13o.oo/ 

CONTED 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 130.00 0.00 0.00 130.00 

Vendor# Vendor Name Class Pay Code 

10793 WAGEWORKS J 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

000152 08/11/20 08/03/20 08/20/20 2,177.08 0.00 0.00 2,177.08 ./ 

FELX SPEND 

Vendor Totals Number Name Gross Discount No-Pay Net 

10793 WAGEWORKS 2,177.08 0.00 0.00 2,177.08 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000154 08/11/20 08/07/20 08/20/20 22,862.51 0.00 0.00 22,862.51 ./ 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 22,862.51 0.00 0.00 22,862.51 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

47452/ 08/10/20 07/17/20 08/17/20 121.46 0.00 0.00 121.46 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 
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10901 GENESIS DIAGNOSTICS 121.46 0.00 0.00 121.46 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES/ 

lnvoi/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 2346 08/14/20 07/31/20 08/20/20 14,505.12 0.00 0.00 14,505.12 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 14,505.12 0.00 0.00 14,505.12 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000153 08/11/20 08/03/20 08/20/20 160.00 0.00 0.00 16o.oo.l 

EMP EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 160.00 0.00 0.00 160.00 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000150 08/11/20 08/03/20 08/20/20 1,465.00 0.00 0.00 1,465.00/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,465.00 0.00 0.00 1,465.00 

Vendor# Vendor Name Class Pay Code 

11008 DERRI HART ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000171 08/14/20 08/14/20 08/15/20 503.80 0.00 0.00 503.80 ../ 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRI HART 503.80 0.00 0.00 503.80 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000151 08/11/20 08/03/20 08/20/20 75.00 0.00 0.00 75.oo/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000168 08/14/20 08/14/20 08/20/20 1,477.50 0.00 0.00 1,477.50 ./ 

PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 1,477.50 0.00 0.00 1,477.50 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

E138357 J 07/19/20 06/23/20 07/23/20 2,693.25 0.00 0.00 2,693.25 ./ 

E138681 j 
PURCHSERV j 

07/19/20 06/30/20 07/30/20 2,944.00 0.00 0.00 2,944.00 I PURCHSERV 

E140760 07/31/20 07/22/20 08/21/20 2,847.25 0.00 0.00 2,847.25/ 
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PRO FEES 

E138357RTN/ 08/11/20 06/23/20 07/23/20 -61.25 0.00 

PRO FEES 

138357 A/ 08/11/20 06/23/20 07/23/20 129.00 0.00 

PRO FEES 

E138681RTN.) 08/11/20 06/30/20 07/30/20 -280.00 0.00 

PRO FEES 

E139277A/ 08/11/20 07/08/20 08/07/20 6.00 0.00 

PRO FEES 

E139277 / 08/11/20 07/08/20 08/07/20 2,953.50 0.00 

PRO FEE 

Vendor Totals Number Name Gross Discount 

11078 FUSION MEDICAL STAFFING, LLC 11,231.75 0.00 

Vendor# Vendor Name Class Pay Code 

11137 REALITY MEDICAL IMAGING OF TX ./ 

Invoice# 

1533/ 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/11/20 08/01/20 08/02/20 2,817.50 

QUARTERLY PAYMENT FOR ~ 

Vendor Totals Number Name Gross 

2,817.50 11137 REALITY MEDICAL IMAGING OF TX 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER ./ 

Invoice# 

000162 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Grays 

o8/11/2o o8!o212o o812o12o <a!n·'·P- 887/. s1 

TELEPHONE 

Vendor Totals Number Name Gross 

11183 FRONTIER 911·'+ J--887 .j1 

Class Pay Code Vendor# Vendor Name 

11193 RACHEL HEFFNER / 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

000161 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

08/11/20 07/21/20 08/20/20 38.68 0.00 
TRAVEL 1l1-1!t1 s;\t\F U.\fvR~H.ou\ e-t.\vtc<.tiOI"' \w"ttj-l;c..t-tJL-

Vendor Totals Number Name 

11193 RACHEL HEFFNER 

Vendor# Vendor Name 

11201 DOROTHY BONUZ / 

Class Pay Code 

Gross 

38.68 

Invoice# 

000157 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

08/11/20 08/01/20 08/20/20 7.74 

SUPPLIES 

000169 08/14/20 08/14/20 08/20/20 

SUPPLIES 

Vendor Totals Number Name 

11201 DOROTHY BONUZ 

Vendor# Vendor Name Class Pay Code 

11211 BHB MACHINE & PUMP REPAIR, LLC / 

29.49 

Gross 

37.23 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

707768/ 08/11/20 08/04/20 08/05/20 400.48 

PURCH SER 

Vendor Totals Number Name 

11211 BHB MACHINE & PUMP REPAIR, LLC 

Vendor# Vendor Name / 

11216 DUTCH OPHTHALMIC USA 

Class Pay Code 

Gross 

400.48 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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-61.25 / 

129.oo/ 

-28o.oo/ 

6.00/ 

2,953.50 J 

Net 

11,231.75 

Net 

2,817.50/ 

Net 

2,817.50 

Net 

38.68/ 

Net 

38.68 

Net 

7.74./ 

Net 

37.23 

Net 

400.48..! 

Net 

400.48 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1715804j 08/11/20 07/26/20 08/20/20 580.79 0.00 0.00 580.79 -1 
INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11216 DUTCH OPHTHALMIC USA 580.79 0.00 0.00 580.79 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

381556 / 08/11/20 08/02/20 08/20/20 10,200.00 0.00 0.00 10,200.00 / 

2oo171 I 
PRO FEES 

08/11/20 08/03/20 08/20/20 605.15 0.00 0.00 605.15 / 

PRO FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 10,805.15 0.00 0.00 10,805.15 

Vendor# Vendor Name / Class Pay Code 

11287 DELTA HEAL THCARE PROVIDERS 

Invoice# Jmment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net / 

0000012396 08/11/20 07/16/20 08/16/20 2,500.00 0.00 0.00 2,500.oo./ 

PURCH SERV 

173150154 j 08/14/20 08/06/20 08/20/20 2,823.99 0.00 0.00 2,823.99 v"' 
PRO FEE 

172950172A / 08/14/20 08/06/20 08/20/20 6,032.80 0.00 0.00 6,032.80 ./ 

PRO FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11287 DELTA HEAL THCARE PROVIDERS 11,356.79 0.00 0.00 11,356.79 

Vendor# Vendor Name Class Pay Code 

11292 CHARLES SAMAHA/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000166 08/14/20 08/14/20 08/08/20 150.00 0.00 0.00 150.00/ 

CONTEDU 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11292 CHARLES SAMAHA 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

11295 CALHOUN COUNTY INDIGENT ACCOUN / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000155 08/11/20 08/07/20 08/20/20 770.00 0.00 0.00 770.00/ 

INDI COPAYS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11295 CALHOUN COUNTY INDIGENT ACCOUN 770.00 0.00 0.00 770.00 

Vendor# Vendor Name Class Pay Code 

11400 WEST COAST MEDICAL RESOURCES / 

Invoice# ;omment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV021337 08/10/20 07/27/20 08/17/20 998.00 0.00 0.00 998.00./ 

SUPPLIES 

2,250.00 '/ INV021442 / 08/10/20 07/31/20 08/20/20 2,250.00 0.00 0.00 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11400 WEST COAST MEDICAL RESOURCES 3,248.00 0.00 0.00 3,248.00 

Vendor# Vendor Name j Class Pay Code 

11448 EPIPHANY ARCHANGEL 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report34859573 ... 8115/2017 



Page 8 of 17 

000158 08/11/20 08/09/20 08/20/20 14.66 0.00 0.00 14.66/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11448 EPIPHANY ARCHANGEL 14.66 0.00 0.00 14.66 

Vendor# Vendor Name 

I 
Class Pay Code 

11480 PORT LAVACA PLUMBING 

lnvoi' Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
7409 08/11/20 07/28/20 08/20/20 375.00 0.00 0.00 375.00 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11480 PORT LAVACA PLUMBING 375.00 0.00 0.00 375.00 

Vendor# Vendor Name Class Pay Code 

11484 FIRE DOOR SOLUTIONS ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4350/ 08/11/20 08/08/20 08/09/20 32.50 0.00 0.00 32.50 / 
4349/ 

PURCH SERV 

1,950.00 ./ 08/11/20 08/08/20 08/09/20 1,950.00 0.00 0.00 

PURCHSERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11484 FIRE DOOR SOLUTIONS 1,982.50 0.00 0.00 1,982.50 

Vendor# Vendor Name / Class Pay Code 

11488 S&R ELECTRIC 

lnvoi/ Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0100 08/11/20 08/04/20 08/08/20 782.13 0.00 0.00 782.13 / 
PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11488 S&R ELECTRIC 782.13 0.00 0.00 782.13 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC -CENTRAL DIV / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9064880852 / 08/11/20 06/23/20 07/18/20 51.37 0.00 0.00 51.37/ 

SUPPLIES 

344.93/ 9064974175/ 08/11/20 06/27/20 07/22/20 344.93 0.00 0.00 

9946107636) 08/11/20 06/30/20 07/25/20 355.46 0.00 0.00 355.46/ 

RENTAL 

2,094.54 ./ 9065064353 j 08/11/20 06/30/20 07/25/20 2,094.54 0.00 0.00 

9946107634 
/TAL 

08/11/20 06/30/20 07/25/20 413.79 0.00 0.00 413.79/ 

RENTAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1680 AIRGAS USA, LLC - CENTRAL DIV 3,260.09 0.00 0.00 3,260.09 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. I M 

Invoice# /ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9651626660 08/10/20 07/17/20 08/17/20 3,095.40 0.00 0.00 3,095.40/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORATORIES, INC. 3,095.40 0.00 0.00 3,095.40 

Vendor# Vendor Name j Class Pay Code 

A1746 ALPHA TEC SYSTEMS INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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INV00055279 / 07/31/20 07/19/20 08/19/20 80.46 0.00 0.00 80.46 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1746 ALPHA TEC SYSTEMS INC 80.46 0.00 0.00 80.46 

Vendor# Vendor Name Class Pay Code 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

120 08/11/20 07/18/20 07/28/20 96.00 0.00 0.00 96.00./ 

MISC <j) f\l(l\\ll..'f\cth~. @ \1-·0U Bc.<J.v 
Vendor Totals Number Name Gross Discount No-Pay Net 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN 96.00 0.00 0.00 96.00 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO. / w 
Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

839031 08/11/20 08/08/20 08/23/20 73.98 0.00 0.00 73.98/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 73.98 0.00 0.00 73.98 

Vendor# Vendor Name Class Pay Code 

B0437 C RBARD INC/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

23862921 / 08/08/20 07/24/20 08/23/20 166.65 0.00 0.00 166.65/ 

SUPPLIES 

23851602/ 08/10/20 07/10/20 08/17/20 166.65 0.00 0.00 166.65 ./ 

76768077 

/SUPPLIES 

08/1 0/20 07124120 08/23/20 344.62 0.00 0.00 344.62/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B0437 C RBARD INC 677.92 0.00 0.00 677.92 

Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE ./ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

55623293/ 08/10/20 07/24/20 08/18/20 687.85 0.00 0.00 687.85/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 687.85 0.00 0.00 687.85 

Vendor# Vendor Name Class Pay Code 

C1325 CARDINAL HEALTH 414, INC./ w 
Invoice# /mment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001393418 08/11/20 06/30/20 07/25/20 618.38 0.00 0.00 618.38 / 

8001401064 
/PPLIES 

08/11/20 07/08/20 08/02/20 190.22 0.00 0.00 190.22./ 

SUPPLIES 

/ 8001406522/ 08/11/20 07/15/20 08/09/20 530.00 0.00 0.00 530.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 1,338.60 0.00 0.00 1,338.60 

Vendor# Vendor Name / Class Pay Code 

C1970 CONMED CORPORATION M 

Invoice# J Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

444094 07/31/20 07/17/20 08/17/20 89.25 0.00 0.00 89.25/ 
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452673 J 
SUPPLIES 

08/10/20 08/01/20 08/17/20 87.50 0.00 0.00 87.50 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 176.75 0.00 0.00 176.75 

Vendor# Vendor Na' Class Pay Code 

C2510 EVIDENT M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

932601 / 08/10/20 07/20/20 08/17/20 118.00 0.00 0.00 118.00/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 118.00 0.00 0.00 118.00 

Vendor# Vendor Name/ Class Pay Code 

D1080 RITA DAVIS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000174 08/15/20 08/09/20 08/19/20 218.50 0.00 0.00 218.50 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1080 RITA DAVIS 218.50 0.00 0.00 218.50 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION/ 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

959167 07/31/20 07/17/20 08/17/20 43.75 0.00 0.00 43.75/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION 43.75 0.00 0.00 43.75 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE /' M 

Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

47233419 07/31/20 07/24/20 08/18/20 400.53 0.00 0.00 400.53/ 

4379559/ 

SUPPLIES 

07/31/20 07/26/20 08/20/20 178.46 0.00 0.00 178.46/ 

SUPPLIES 

1,391.64/ 4379560/ 07/31/20 07/26/20 08/20/20 1,391.64 0.00 0.00 

SUPPLIES 

1,547.85/ 3829327/ 08/08/20 07/18/20 08/17/20 1,547.85 0.00 0.00 

SUPPLIES 

3829325/ 08/08/20 07/18/20 08/17/20 3,687.49 0.00 0.00 3,687.49 ./ 

3912074/ 

SUPPLIES 

08/08/20 07/19/20 08/17/20 517.92 0.00 0.00 517.92 / 

SUPPLIES 

3912073/ 08/08/20 07/19/20 08/17/20 616.16 0.00 0.00 616.16/ 

SUPPLIES 

40165oo I 08/08/20 07120120 08/17/20 69.36 0.00 0.00 69.36/ 

4308490 

I SUPPLIES 

08/08/20 07125120 08/19/20 356.34 0.00 0.00 356.34/ 

4525869 

J SUPPLIES 

08/08/20 07/28/20 08/22/20 178.46 0.00 0.00 178.46/ 

/ SUPPLIES . / 

4452826 08/10/20 07/27/20 08/21/20 1,080.26 0.00 0.00 1,080.26 ,./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 
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F1400 FISHER HEAL THCARE 10,024.47 0.00 0.00 10,024.47 

Vendor# Vendor Name / Class Pay Code 

G0401 GULF COAST DELIVERY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

751234/ 07/31/20 07/20/20 08/19/20 25.00 0.00 0.00 25.oo/ 

751235 / 

PURCH SERV / 07/31/20 07/21/20 08/20/20 25.00 0.00 0.00 25.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 50.00 0.00 0.00 50.00 

Vendor# Vendor Name Class Pay Code 

G0930 GRAPHIC CONTROLS LLC / M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

/ MU5459 / 08/10/20 07/12/20 08/17/20 118.45 0.00 0.00 118.45 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0930 GRAPHIC CONTROLS LLC 118.45 0.00 0.00 118.45 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1347974/ 08/10/20 07/11/20 08/17/20 190.49 0.00 0.00 190.49 .,/ 

SUPPLIES 

1351109/ 08/10/20 07/18/20 08/17/20 231.05 0.00 0.00 231.05/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 421.54 0.00 0.00 421.54 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC / M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

920903795/ 08/10/20 07/17/20 08/17/20 314.98 0.00 0.00 314.98/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 314.98 0.00 0.00 314.98 

Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC./ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

99177692 / 08/14/20 07/31/20 08/19/20 5,638.52 0.00 0.00 5,638.52 / 

RENT/LEASE 

Vendor Totals Number Name Gross Discount No-Pay Net 

10520 RICOH USA, INC. 5,638.52 0.00 0.00 5,638.52 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC / 

Invoice# /mment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9110413622 07/31/20 07/24/20 08/18/20 244.11 0.00 0.00 244.11./ 

SUPPLIES 

9110409087/ 08/10/20 07/06/20 08/17/20 618.00 0.00 0.00 618.oo/ 

SUPPLIES 

9110410912 / 08/10/20 07/12/20 08/17/20 132.61 0.00 0.00 132.61/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 994.72 0.00 0.00 994.72 
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Vendor# Vendor Name / Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

918287029 / 08/10/20 07/24/20 08/23/20 828.00 0.00 0.00 828.00/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 828.00 0.00 0.00 828.00 

Vendor# Vendor Name / Class Pay Code 

J1415 JOHNSTONE SUPPLY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

F004365 j 08/11/20 07/31/20 08/10/20 2.44 0.00 0.00 2.44/ 

SERVICE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 2.44 0.00 0.00 2.44 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000167 08/14/20 08/14/20 08/20/20 592.79 0.00 0.00 592.79 ./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 592.79 0.00 0.00 592.79 

Vendor# Vendor Name Class Pay Code 

L1001 LANDAUER INC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1 00485598 ./ 08/11/20 05/23/20 06/23/20 787.21 0.00 0.00 787.21 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1001 LANDAUER INC 787.21 0.00 0.00 787.21 

Vendor# Vendor Name Class Pay Code 

L1640 LOWE'S HOME CENTERS INC ..1 w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

53484 08/11/20 08/04/20 08/20/20 571.85 0.00 0.00 571.85/ 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1640 LOWE'S HOME CENTERS INC 571.85 0.00 0.00 571.85 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS ../ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV001623967-' 08/11/20 06/16/20 07/16/20 259.65 0.00 0.00 259.65 V' 
SUPPLIES 

INV001631113 / 08/11/20 07/19/20 08/18/20 565.35 0.00 0.00 565.35 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS 825.00 0.00 0.00 825.00 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

70588 I 07/31/20 07/19/20 08/18/20 37.65 0.00 0.00 37.65 ./ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 37.65 0.00 0.00 37.65 

Vendor# Vendor Name Class Pay Code 
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M2178 MCKESSON MEDICAL SURGICAL INC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
6993073..1 08/10/20 07/17/20 08/17/20 439.52 0.00 0.00 439.52 

7160853 j 
SUPPLIES 

2,407.01/ 08/10/20 07/19/20 08/18/20 2,407.01 0.00 0.00 

SUPPLIES 

7188755) 08/10/20 07/19/20 08/18/20 618.02 0.00 0.00 618.02 v" 

7362411 J 
SUPPLIES 

137.45/ 08/10/20 07/23/20 08/22/20 137.45 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 3,602.00 0.00 0.00 3,602.00 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC./ M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

1831292264/ 08/10/20 07/18/20 08/17/20 248.11 0.00 0.00 248.11./ 

SUPPLIES 

1831709223 j 08/10/20 07/25/20 08/19/20 43.10 0.00 0.00 43.10v 

SUPPLIES 

1831709222/ 08/10/20 07/25/20 08/19/20 34.60 0.00 0.00 34.60.1 

SUPPLIES 

1831654954 J 08/11/20 07/24/20 08/18/20 304.13 0.00 0.00 304.13./ 

1831975915 

/PPLIES 

08/11/20 07/28/20 08/22/20 181.68 0.00 0.00 181.68/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 811.62 0.00 0.00 811.62 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000164 08/11/20 08/10/20 08/20/20 72.53 0.00 0.00 72.53 / 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 72.53 0.00 0.00 72.53 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA / M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
8800089641/ 08/10/20 07/13/20 08/17/20 179.63 0.00 0.00 179.63 

8800090350 

,PPLIES 

08/10/20 07/14/20 08/17/20 1,017.31 0.00 0.00 1,017.31 '/ 

SUPPLIES 

8800092908 / 08/10/20 07/19/20 08/18/20 176.23 0.00 0.00 176.23 ,../ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 1,373.17 0.00 0.00 1,373.17 

Vendor# Vendor Name / Class Pay Code 

M2827 MEDIVATORS M 

Invoice# j Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2755626 08/10/20 07/18/20 08/18/20 930.68 0.00 0.00 930.68/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 
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M2827 MEDIVATORS 930.68 0.00 0.00 930.68 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT/ 

Invoice# C7ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

942680848001 08/10/20 07/12/20 08/17/20 61.74 0.00 0.00 61.74/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1850388320 vi 08/1 0/20 07/20/20 08/19/20 418.84 0.00 0.00 418.84 ./ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 418.84 0.00 0.00 418.84 

Vendor# Vendor Name Class Pay Code 

01500 OLYMPUS AMERICA INC j M 

Invoice# /Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
94365505 08/11/20 07/28/20 08/22/20 102.17 0.00 0.00 102.17 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01500 OLYMPUS AMERICA INC 102.17 0.00 0.00 102.17 

Vendor# Vendor Name .J Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2029166378./ 07/31/20 07/18/20 08/17/20 1,552.16 0.00 0.00 1,552.16/ 

SUPPLIES 

2029162507 / 07/31/20 07/18/20 08/17/20 164.68 0.00 0.00 164.68 ./ 

SUPPLIES 

2029167075./ 07/31/20 07/18/20 08/17/20 2,290.39 0.00 0.00 2,290.39./ 

SUPPLIES 

2029163507/ 07/31/20 07/18/20 08/17/20 98.78 0.00 0.00 98.78 ./ 

SUPPLIES 

2029236732 ./ 08/10/20 07/20/20 08/19/20 1,640.89 0.00 0.00 1,640.89/ 

SUPPLIES 

2029229902 j 08/10/20 07/20/20 08/19/20 20.60 0.00 0.00 20.60/ 

SUPPLIES 

2029230334 / 08/10/20 07/20/20 08/19/20 45.15 0.00 0.00 45.15./ 

2029235425 
,PPLIES 

08/10/20 07/20/20 08/19/20 335.43 0.00 0.00 335.43./ 

SUPPLIES 

9.10/ . 2029230352 / 08/10/20 07/20/20 08/19/20 9.10 0.00 0.00 

SUPPLIES 

17.40/. 2029231437 / 08/10/20 07/20/20 08/19/20 17.40 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,174.58 0.00 0.00 6,174.58 

Vendor# Vendor Name / Class Pay Code 

P2200 POWER HARDWARE w 
Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

A34251 08/11/20 07/28/20 08/07/20 19.53 0.00 0.00 19.53/ 

SUPPLIES 
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Vendor Totals Number Name Gross Discount No-Pay Net 

P2200 POWER HARDWARE 19.53 0.00 0.00 19.53 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA / M 

Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

555X02629301 ../ 07/31/20 07/31/20 08/22/20 322.60 0.00 0.00 322.60 j 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 322.60 0.00 0.00 322.60 

Vendor# Vendor Name Class Pay Code 

R1185 FARAH JANAK 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000160 08/11/20 07/21/20 08/20/20 Lf?J. 1., 'b 81/3 0.00 0.00 81p3 4?1:2-fJ 
TRAVEL 11-'JQlt1 smr IA\hlt.tcui41 fduu.-lij)l'\ l ni n« w (.../ 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1185 FARAH JANAK tt;.-zft 81f3 0.00 0.00 81~3 4-3-'Z ~ 
Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK FIRE AND SECURITY / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

300494./ 08/11/20 07/01/20 07/26/20 41.25 0.00 0.00 41.2s-/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1200 RED HAWK FIRE AND SECURITY 41.25 0.00 0.00 41.25 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 59147 / 08/11/20 08/08/20 08/23/20 223.53 0.00 0.00 223.53 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 223.53 0.00 0.00 223.53 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC ..,/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

14940012..1 08/10/20 07/19/20 08/19/20 133.64 0.00 0.00 133.64/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 133.64 0.00 0.00 133.64 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW .J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

92840364,/ 08/10/20 07/31/20 08/17/20 533.90 0.00 0.00 533.90/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 533.90 0.00 0.00 533.90 

Vendor# Vendor Name Class Pay Code 

T1890 TEXAS DEPARTMENT OF / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

10059779 08/15/20 06/20/20 07/20/20 350.00 0.00 0.00 35o.oo/ 

DUES AND SUBS 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1890 TEXAS DEPARTMENT OF 350.00 0.00 0.00 350.00 
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Vendor# Vendor Name Class Pay Code 

T2050 TEXAS HOSPITAL INS EXCHANGE~ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000163 08/11/20 08/09/20 08/20/20 27,193.00 0.00 0.00 27,193.00/ 

COV 01/01/17 TO 01/01/18 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2050 TEXAS HOSPITAL INS EXCHANGE 27,193.00 0.00 0.00 27,193.00 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC / w 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ A943020 08/11/20 08/01/20 08/20/20 73.95 0.00 0.00 73.95 

/URCHSERV 

A943019 08/11/20 08/01/20 08/20/20 63.95 0.00 0.00 63.95 / 
PURCHSERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC/ M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

62747447/ 07/31/20 07/25/20 08/19/20 155.95 0.00 0.00 155.95 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 155.95 0.00 0.00 155.95 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150773698 / 07/31/20 07/25/20 08/19/20 17.00 0.00 0.00 17.00 / 

LAUNDRY 

8150773784 ./ 07/31/20 07/25/20 08/19/20 18.21 0.00 0.00 18.21 v 
LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 35.21 0.00 0.00 35.21 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE .,/ w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7921266 08/11/20 07/28/20 08/12/20 108.94 0.00 0.00 108.94 ./ 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 108.94 0.00 0.00 108.94 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC / 

Invoice# /mment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8400252433 07/31/20 07/25/20 08/19/20 94.29 0.00 0.00 94.29/ 

LAUNDRY 

105.34 .J 8400252532 / 07/31/20 07/25/20 08/19/20 105.34 0.00 0.00 

LAUNDRY 

144.50/ 8400252434 7 07/31/20 07/25/20 08/19/20 144.50 0.00 0.00 

LAUNDRY 

8400252475 7 07/31/20 07/25/20 08/19/20 1,057.25 0.00 0.00 1,057.25/ 

8400252436 
yuNDRY 

07/31/20 07/25/20 08/19/20 47.15 0.00 0.00 47.1s../ 

LAUNDRY 
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8400252435 / 07/31/20 07/25/20 08/19/20 78.85 0.00 0.00 

LAUNDRY 

8400252437 7 07/31/20 07/25/20 08/19/20 52.60 0.00 0.00 

LAUNDRY 

8400252467 ../ 07/31/20 07/25/20 08/19/20 75.46 0.00 0.00 

LAUNDRY 

8400252815 ../ 07/31/20 07/28/20 08/22/20 966.46 0.00 0.00 

LAUNDRY 

8400252772 ./ 07/31/20 07/28/20 08/22/20 148.95 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay 

U1064 UNIFIRST HOLDINGS INC 2,770.85 0.00 0.00 

Vendor# Vendor Name / Class Pay Code 

U2000 US POSTAL SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

000158 08/11/20 08/08/20 08/08/20 1,000.00 0.00 0.00 

POSTAGE 

000159 08/11/20 08/22/20 08/22/20 1,200.00 0.00 0.00 

POSTAGE 

Vendor Totals Number Name Gross Discount No-Pay 

U2000 US POSTAL SERVICE 2,200.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER/ M 

Invoice# /mment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

9510056444 07/31/20 07/25/20 08/19/20 202.91 0.00 0.00 

9512381311 
~PLIES 

07/31/20 07/27/20 08/21/20 196.43 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay 

W1300 GRAINGER 399.34 0.00 0.00 

Report Summary 

Grand Totals: 

~~ 0 

8 1 • 4 j 

1.; 3 2 .,. 

Gross 

199,702.18 

Discount No-Pay 

0.00 0.00 

p~ 1. cbvru-Hon 

c_ KS J:l: /7~.500 
+o 

~t7dsqs 

Page 17 of 17 

78.85/ 

52.60/ 

75.46/ 

966.46/ 

148.95/ 

Net 

2,770.85 

Net 

1,000.00 / 

1,200.00. / 

Net 

2,200.00 

Net 

202.91/ 

196.43/ 

Net 

399.34 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report34859573 .. . 8/15/2017 



~ 
RUN DATE:08/16/17 

TIME:11:32 
MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
08/16/17 THRU 08/16/17 

BANK--CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 172500 08/16/17 2,178.14 BECTON, DICKINSON & CO (BD) 

A/P 172501 08/16/17 2, 627.00 PHILIPS HEALTHCARE 
A/P 172502 08/16/17 320.00 CHRIS KOVAREK 
A/P 172503 08/16/17 3,356.26 US FOOD SERVICE 

A/P 172504 08/16/17 669.30 PHARMEDIUM SERVICES LLC 

A/P 172505 08/16/17 3,236.62 GE HEALTHCARE 
A/P 172506 08/16/17 283.39 SANDRA BRAUN 
A/P 172507 08/16/17 1, 707.11 CENTURION MEDICAL PRODUCTS 

A/P 172508 08/16/17 84.06 DEWITT POTH & SON 
A/P 172509 08/16/17 860.92 GE HEALTHCARE IITS USA CORP 

A/P 172510 08/16/17 2,850.00 DA&E 

A/P 172511 08/16/17 .00 VOIDED 
A/P 172512 08/16/17 10,457.97 MORRIS & DICKSON CO, LLC 

A/P 172513 08/16/17 1,414.49 LUMINANT ENERGY COMPANY LLC 

A/P 172514 08/16/17 59.91 SARA RUBIO 
A/P 172515 08/16/17 1,055.61 GLAXOSMITHKLINE PHARMACUETICAL 

A/P 172516 08/16/17 254.67 FIVE STAR STERILIZER SERVICES 
A/P 172517 08/16/17 130.00 LIFESOURCE EDUCATIONAL SRV LLC 
A/P 172518 08/16/17 2,177.08 WAGEWORKS 
A/P 172519 08/16/17 22,862.51 MMC EMPLOYEE BENEFIT PLAN 

A/P 172520 08/16/17 121.46 GENESIS DIAGNOSTICS 
A/P 172521 08/16/17 14,505.12 HUNTER PHARMACY SERVICES 
A/P 172522 08/16/17 160.00 MEMORIAL MEDICAL CLINIC 
A/P 172523 08/16/17 1,465.00 M G TRUST 
A/P 172524 08/16/17 503.80 DERRI HART 

A/P 172525 08/16/17 75.00 FIRST CLEARING 
A/P 172526 08/16/17 1,477.50 PABLO GARZA 
A/P 172527 08/16/17 11,231.75 FUSION MEDICAL STAFFING, LLC 
A/P 172528 08/16/17 2,817.50 REALITY MEDICAL IMAGING OF TX 
A/P 172529 08/16/17 867.42 FRONTIER 
A/P 172530 08/16/17 38.68 RACHEL HEFFNER 
A/P 172531 08/16/17 37.23 DOROTHY BONUZ 

A/P 172532 08/16/17 400.48 BHB MACHINE & PUMP REPAIR, LLC 

A/P 172533 08/16/17 580.79 DUTCH OPHTHALMIC USA 
A/P 172534 08/16/17 10,805.15 JACKSON & COKER LOCUM TENENS, 
A/P 172535 08/16/17 11,356.79 DELTA HEALTHCARE PROVIDERS 
A/P 172536 08/16/17 150.00 CHARLES SAMAHA 
A/P 172537 08/16/17 770.00 CALHOUN COUNTY INDIGENT ACCOUN 
A/P 172538 08/16/17 3,248.00 WEST COAST MEDICAL RESOURCES 
A/P 172539 08/16/17 14.66 EPIPHANY ARCHANGEL 

A/P 172540 08/16/17 375.00 PORT LAVACA PLUMBING 

A/P 172541 08/16/17 1,982.50 FIRE DOOR SOLUTIONS 
A/P 172542 08/16/17 782.13 S&R ELECTRIC 
A/P 172543 08/16/17 3,260.09 AIRGAS USA, LLC - CENTRAL DIV 
A/P 172544 08/16/17 3,095.40 ALCON LABORATORIES, INC. 
A/P 172545 08/16/17 80.46 ALPHA TEC SYSTEMS INC 
A/P 172546 08/16/17 96.00 ANNOUNCEMENTS PLUS TOO AGAIN 
A/P 17254 7 08/16/17 73.98 AUTO PARTS & MACHINE CO. 
A/P 172548 08/16/17 677.92 C R BARD INC 
A/P 172549 08/16/17 687.85 BAXTER HEALTHCARE 

PAGE 1 
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RUN DATE:08/16/17 
TIME: 11:32 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
08/16/17 THRU 08/16/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 172550 08/16/17 1,338.60 CARDINAL HEALTH 414, INC. 
A/P 172551 08/16/17 176.75 CONMED CORPORATION 
A/P 172552 08/16/17 118.00 EVIDENT 
A/P 172553 08/16/17 218.50 RITA DAVIS 
A/P 172554 08/16/17 43.75 DYNATRONICS CORPORATION 
A/P 172555 08/16/17 .00 VOIDED 
A/P 172556 08/16/17 10,024.47 FISHER HEALTHCARE 
A/P 172557 08/16/17 50.00 GULF COAST DELIVERY 
A/P 172558 08/16/17 118.45 GRAPHIC CONTROLS LLC 
A/P 172559 08/16/17 421.54 GULF COAST PAPER COMPANY 
A/P 172560 08/16/17 314.98 HOSPIRA WORLDWIDE, INC 
A/P 172561 08/16/17 5,638.52 RICOH USA, INC. 
A/P 172562 08/16/17 994.72 WERFEN USA LLC 
A/P 172563 08/16/17 828.00 J & J HEALTH CARE SYSTEMS, INC 
A/P 172564 08/16/17 2.44 JOHNSTONE SUPPLY 
A/P 172565 08/16/17 592.79 SHIRLEY KARNEI 
A/P 172566 08/16/17 787.21 LANDAUER INC 
A/P 172567 08/16/17 571.85 LOWE'S HOME CENTERS INC 
A/P 172568 08/16/17 825.00 MARKS PLUMBING PARTS 
A/P 172569 08/16/17 37.65 MARTIN PRINTING CO 
A/P 172570 08/16/17 3,602.00 MCKESSON MEDICAL SURGICAL INC 
A/P 172571 08/16/17 8ll.62 MEDLINE INDUSTRIES INC 
A/P 172572 08/16/17 72.53 MMC AUXILIARY GIFT SHOP 
A/P 172573 08/16/17 1,373.17 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 172574 08/16/17 930.68 MEDIVATORS 
A/P 172575 08/16/17 61.74 OFFICE DEPOT 
A/P 172576 08/16/17 418.84 ORTHO CLINICAL DIAGNOSTICS 
A/P 172577 08/16/17 102.17 OLYMPUS AMERICA INC 
A/P 172578 08/16/17 .00 VOIDED 
A/P 172579 08/16/17 6,174.58 OWENS & MINOR 
A/P 172580 08/16/17 19.53 POWER HARDWARE 
A/P 172581 08/16/17 322.60 CULLIGAN OF VICTORIA 
A/P 172582 08/16/17 43.28 FARAH JANAK 
A/P 172583 08/16/17 41.25 RED HAWK FIRE AND SECURITY 
A/P 172584 08/16/17 223.53 SHERWIN WILLIAMS 
A/P 172585 08/16/17 133.64 SMITHS MEDICAL ASD INC 
A/P 172586 08/16/17 533.90 SMITH & NEPHEW 
A/P 172587 08/16/17 350.00 TEXAS DEPARTMENT OF 
A/P 172588 08/16/17 27,193.00 TEXAS HOSPITAL INS EXCHANGE 
A/P 172589 08/16/17 137.90 TEXAS WIRED MUSIC INC 
A/P 172590 08/16/17 155.95 TRI-ANIM HEALTH SERVICES INC 
A/P 172591 08/16/17 35.21 UNIFIRST HOLDINGS 
A/P 172592 08/16/17 108.94 UNIFORM ADVANTAGE 
A/P 172593 08/16/17 2, 770.85 UNIFIRST HOLDINGS INC 
A/P 172594 08/16/17 2,200.00 US POSTAL SERVICE 
A/P 172595 08/16/17 399.34 GRAINGER 
TOTALS: 199,642.17 

PAGE 2 
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Page 1 of 1 

08/17/2017 

09:43 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

0 

ap_open_invoice.template 

Vendor# Vendor Name Class Pay Code 

11492 MMC OPERATING PROSPERITY ACC 

Invoice# 

000179 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount 

08/17/20 08/17/20 08/17/20 4,275,075.63 0.00 

TRANSFER 

Vendor Totals Number Name 

11492 MMC OPERATING PROSPERITY ACC 

Grand Totals: Gross 

4,275,075.63 

Michael J. Pfeifer 
Calhoun County Judge 
Date: C4 '"'%-- \.l 

Report Summary 

Discount 

0.00 

Gross Discount 

4,275,075.63 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

4,275,075.63 

Net 

4,275,075.63 

Net 

4,275,075.63 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report11691369... 8/17/2017 



~ 
RUN DATE:08/17/17 MEMORIAL MEDICAL CENTER 

TIME: 09:46 CHECK REGISTER 
08/17/17 THRU 08/17/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 172375 08/17/17 4,275,075.63 MMC OPERATING PROSPERITY ACC 
TOTALS: 4, 275, 075.63 

PAGE 1 
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~ Elan .. 
August 2017 Statement 

~·::l'~ Open Date: 07/07/2017 Closing Date: 08/04/2017 
.':!l:"'Y''Ij.""' 

:- "'.:;:: Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN ( 

·• ir-' alancau:.< ··.·.···.····· ~/'~ :ss~·9·gs··a1·· ... . .... ,,. uoo·ea¥m~ht~·omE:: · :.:;~.;~f···_ .. ·~~aa?:tta·/i. 
-'"'·~'tm~ritPtt~·;P~~~ :. (_\ ... ·:o: ·:p·~l(f1·iZil1.i:-

5 1 j{j 

2 00 + 
2o()(J -;· 

2 ., 0 u + 

2 ou + 

2 0 0 ·t-

6 '"' 0 u ., 

2 00 + 

if 3 0 u 

50,00 ·r 

167,.60 + 

669& 

~; 8 8 '/ U + •ment Options: 
6 h ~~ 9 () ·i· 

~ Mail payment coupon 

~ with a check 

Cardmember Service 
BUS 30 ELN 5 78 

Activity Summary 
Previous Balance + 
Payments 
Other Credits 
Purchases + 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Da s in Billin Period 

$10,000.00 
$4,003.63 

29 

Michael J~ er 
Calhoun County Judge 
Date: 4:!6 _, '7 
~ Pay online at (: Pav bv ohon" 

Please detach and send coupon with check payable to: Cardmember Service 

2"00 

20"00 
lhQof)lJ 

+ ~ 

+Ian .. 
-Hour Cardmember Service: 

; 0 C; I! L: · · • to pay by phone 
• to change your address 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST #A 
PORT LAVACA TX 77979-4204 

Payment Due Date 
New Balance 
Minimum Payment Due 

9/01/2017 
$5,996.37 

$60.00 

Amount Enclosed $•-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 

-



~ Elan .. 
August 2017 Statement 07/07/2017-08/04/2017 

:;.::,.:.';..'; MEMORIAL MEDICAL CNT 
r.:;,..1~ JASON W ANGLIN ( 

(I
I 

Cardmember Service 

~ 
~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

tm~9~~9l 
Paying Interest: You have a 24 to 30 day interest-free period for Purchases provided you have paid your 
previous balance in full by the Payment Due Date shown on your monthly Account statement. In order to 
avoid additional INTEREST CHARGES on Purchases, you must pay your new balance in full by the 
Payment Due Date shown on the front of your monthly Account statement. 

There is no interest-free period for transactions that post to the Account as Advances or Balance Transfers 
except as provided in any Offer Materials. Those transactions are subject to interest from the date they post 
to the Account until the date they are paid in full. 

Pa!lments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

07/13 07/12 9088 TRACTOR SUPPLY# 1369 PORT LAVACA TX v"$8.08CR v 
MERCHANDISE/SERVICE RETURN 

07/14 07/14 PAYMENT THANKYOU $4,253.74CR 

TOTAL THIS PERIOD $4,261.82cR 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

07111 07/10 4396 TEXAS TRADITIONS CAFE PORT LAVACA TX /$51.30 
v~ 

07/12 07/11 4337 NPDB NPDB.HRSA.GOV 800-767-6732 VA /$2.00 \f/ 

07/13 07/12 2246 NPDB NPDB.HRSA.GOV 800-767-6732 VA ./$2.00 / 

07/13 07/12 2329 NPDB NPDB.HRSA.GOV 800-767-6732 VA ,/$2.00 
07/13 07/12 2402 NPDB NPDB.HRSA.GOV 800-767-6732 VA /$2.00 
07/13 07/12 2576 NPDB NPDB.HRSA.GOV 800-767-6732 VA /$2.00 
07/13 07/12 2659 NPDB NPDB.HRSA.GOV 800-767-6732 VA ./$2.00 
07/13 07/13 4634 AMA*CREDENTIALING 800-621-8335 IL .;$86.00 
07/14 07/13 0062 EMDS 512-257-5200 TX v$125.00 
07/14 07113 1295 NPDB NPDB.HRSA.GOV 800-767-6732 VA .;$2.00 
07/14 07/14 9645 AMA*CREDENTIALING 800-621-8335 IL A43.oo 
07/17 07115 0700 ARROW INTERNATIONAL 919-5448000 NC v$'536.64 
07118 07/17 7868 EB TEXAS TRAUMA COORD 801-413-7200 CA v$5o.oo 
07/24 07/21 8695 HYATT GRAND SA CONVENT SAN ANTONIO TX ./$457.46 

07/20/17 FOR 01 NIGHTS 
FOLIO: 0012992607210 

A167.6o 07/24 07/21 2309 RUTH'S CHRIS STEAK SAN ANTONIO TX 
07/24 07/22 3950 HYATT GRAND SA CONVENT SAN ANTONIO TX /$802.02 \/J 

07/24 07/22 5708 HYATT GRAND SA CONVENT SAN ANTONIO TX ./$790.44 v/ 

07/24 07/22 5971 HYATT GRAND SA CONVENT SAN ANTONIO TX M64.13 v 
07/24 07/22 5641 HYATT GRAND SA CONVENT SAN ANTONIO TX v$669.95 
07/24 07/22 5401 HYATT GRAND SA CONVENT SAN ANTONIO TX %87.76 \/ 
07/24 07/19 8354 HYATT GRAND SA CONVENT SAN ANTONIO TX 212.49 \ ~-· 

07/19/17 FOR 01 NIGHTS 
FOLIO: 0012999407190 v./ 

07/28 07127 3433 FERGUSON ENT #787 361-485-030 1 TX 11'$80.00 
07/28 07/27 3425 FERGUSON ENT #787 361-485-0301 TX v$66.00 

~ .. /'''" 

07/28 07127 3489 OMNI AUSTIN DOWNTOWN AUSTIN TX /$388.70 \// 

07/26/17 FOR 02 NIGHTS 
FOLIO: 381024 

Continued on Next Page 

-



~ Elan .. 
August 2017 Statement 07/07/2017-08/04/2017 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

Cardmember Service ( 

Purchases and Other Debits 

Post Trans 
Date Date Ref# 

07/31 07/28 7888 

08/02 08/01 0013 
08/02 08/01 6685 
08/04 08/03 6589 

Signature/ Approval: 

Transaction Description 

OMNI AUSTIN DOWNTOWN AUSTIN TX 
07/26/17 FOR 02 NIGHTS 
FOLIO: 381024 
EMDS 512-257-5200 TX 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 

Total Fees Charged in 2017 
Total Interest Charged in 2017 

TOTAL THIS PERIOD 

Accounting Code: 

Your Annual Percentage Rate (APR) is the annual interest rate on your account. 

**APR for current and future transactions. 

Balance 
Balance Subject to Interest 

Balance Type By Type Interest Rate Variable Charge 

**BALANCE TRANSFER $0.00 $0.00 YES $0.00 
**PURCHASES $5,996.37 $0.00 YES $0.00 
**ADVANCES $0.00 $0.00 YES $0.00 

Continued on Next Page 

Amount 

v"$64.96 

'\/"$125.00 

;{$2.00 
$20.00 

$6,004.45 

Annual 
Percentage 

Rate 

10.99% 
10.99% 
24.99% 

Notation 

v 
\/J/ 

'-/·· 

\/ 

Expires 
with 

Statement 



·Bill To: 8-15 N. VIRGINIA ST. 

lv.IEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

'h\ 
... .. \U 

PORT LAVACA, TX77979 
PHONE: (361) 552-6713 

Ship To: 815 .N. VIRGINIA SL 
PORT LAVACA, TX77979 
PHG>NE: (361) 552-'6713 

FAX:· (361) 552-03"12 FAX: (361) 552-0312 

-Qfdii} ~~ D-"" 
' C(S. 

Vendor Name: <l{l(p((] 
Vendor Address: 

P.O.# 

Vendor 'Fb.one #: Account# __________ _ 

Vendor Fax,#: hrltimedB~~---------~~~~ 
Fonn#t9401 -. 

Date Required Expense# Department Deliver To 

line Qty. Caf:&log Number Desc.rlption Unit Cost Unit Ex:tended 
No. 

1 -
2 

3 -
4 -
5 -
6 --
7 -
8 -

J 

9 -

10 

; 

Confact 

Quoted. By: 

· Buyer: 

Meas. Cost 

T~ TrJMJfli»ts- LurcttWr/J t s.r. oo 
PT f?Ji~~&.ie- ~ 

.,a~..-:.: 
~ 

f\fPD0- l fi>hy{i5)1cl~ ;J.oo 
t\ \.J II ;).. Do 

"' lf ;).DO 

Nf:b0- I ~ P!AltlAn·~ V"' [1.00 
~ It d-.00 

., I ' b).oo 

AfY\A PrbF{le._<;- J.- p~~~6 t41S '£/o.OO 
rni +it?J <I- ~+. f'V\6h{ tVv; ~ 

. Est Fre1gh.t ____ _ v 
Est. Total Cost ____ _ TOTAL COST __ _:___ 

Date: 

E.T.A. 

DeptDmm~~· -------~~-----

DkN=IDg_~----------

Adm.Dir. Clinical Service'--------------

/ v 

/ 
/ 

\1 
I 

j 

./ 

v· 

. 



··Bill To: S15N. VIRGlNIAST. 
PORT LAVACA, TX77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312 

1YJEMORIAL 1\ffiDICAL CENTER 
PURCHASE ORDER 

. r 

CJ»pt~~ce 

Ship To: 815:R VIR.GlNIAST~ 
PORTLAVACA, TX77979 
PHQNE: (361) 552...6713 
FAX: (361) 551-0312 

Date: ~ l/a{l J V e.n.dor Name: 

Vendor Address: 

P.O.# 

.. @ 

V e.n.dor Phone#: Account# __________ ,---

Vendor Fax,#: 
-. 

Date Required Expense# Department Deliver To 

I.3ne Qty. Catalog Number Description Unit Cost Unit Ex!:eiided 
No. Meas. Cost 

I I , .. 
1 - 8 f\I'CY5- Tr &U nt ~ Cc:a! ~ D l~oo~ 

2 - NPOO .. fPhtA~Cf~ ;l.CO 
3 - _f?rop; v Phtp. , , -MA l es- I <i»01PV} I' 43.00 
4 

,-.- I I 1 V 1 

J,.(l, nAP -r C/i'rrf-. ~~ tt>vt ~ 
5 - ~xn~~-~· I~' 53G:,.~Lf 
6 L!ercf ~ 'n {];J;ftrt - C.s 
7 - E6 ~~ ~~ C!uoYdR5Y ~- So.oo 
8 Sq,pv Y2uW1'o 

) 

9 - fi~-brand~ Pntr5n tc 451.4" 
10 Taa- lAl-<. - T Vl4,S{e($ LJ6nF. . 

I '}_)'\\ V\. t- S~' lll.q -11--w 
Est Freight ___ 0_ "J Est. Total Cost ---- TOTAL COST __ _:____.:._ 

NOTES· 

~!b ~-to vA&rh's vr<tsA u 
-

Contact: Date: 
Dept. Director 

Quoted By: Dir. Nursing 

· Buyer: E.T.A. Adm..Dir. Clinical Sexv:ice 

CFO ~ 

Adminisb:ator 
~~ 

II ~ 

I 

/ v 



1:YIEMORIAL Iv.lEDICAL CENTER 
PURCHASE ORDER 

·Bill To: 815 N. VIRGINIA ST. 
PORT LAVACA, TX77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-0312 , 

VendorName: . . ~ rre.rn~ ~c::e_, 
Vendor Address: 

Vendor l?hone #: 

Vendor Fax.#: 

Date Requited 

Ifue. Qty. 
No. 

Catalog Number 

1 -

2 

3 

4 

5 -
6 

7 --
8 

9 -
10 

Est. Freight 
NOTES· 

Contact: 

Quoted By: 

· Buyer: 

'. 

Expense# Department 

Description 

-

Date: 

E.T.A. 

Ship To: 815_N, VIRGINIAST; 
PORT LAVACA, TX77979 
PH0:NE: (361) 552--6713 
F,AX: (361) 552-0312 

Dare: D/l&/l1 

P.O.# 

Account# __________ _ 

lirl&redB~.~-------=--=~ 
Form#t9401 

Deliver To 

U:oit Cost Unit 
Meas. 

1t1o. 

li,tf./3 

~.q .Cf 

TOTAL COST 

' 

Dept Director 

Dir. Nursing 

Adm.Dir. Clinical Service 

CFO I _ .. 
Ad.mi.nisb:ator ~' 

Ll l 

.(. 

v 



··Bill. To: 815 N. VIRGJNIA ST. 

1Y.IEMORIAL :MEDICAL CENTER 
PURCHASE ORDER 

·sbip To·:· 815_N. VIRGINIA ST: 

·fti\ 
-.·:·., .... ··-~ 

PORT LA VAC.A, TX 77979 
PHONE: (361) '552-6713 

PORT LA VAC.A, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 FAX:. (361) 552-0312. I 

. <'t{t&/1~ V en.dor Name: ~ ~Sqtv-tce__ Date: 

V en.dor Address: 

V en.dor :Phone#: 

Vendor Fax,.#: 

Date Required. 

I.W.e. Qty. Catalog Number 
No. 

1 

7 

3 _, 

4 

5 -
6 

7 -
8 

,,i 

9 

10 

,, 
Est Freight 

\ 

Contact: 

Quoted By: 

. Buyer: 

P.O.# 

Account# _________ _ 

Department 

Des~tion. 

-Grand ~ An-f-t5ni 
-1flt15tee~ 

" -· 
G-nn; AtAS11n-~ 
rArl-=l1C 1\nn~ ~. 

Ornnl ~~ n - ()~J'\~ & 
- ;;l.tdr?-

lA t2-tfc AnnM.-f 
e, Mfh - lr~' ni . (61inic.) 
NP~- t MP 
NPD0- lD ~vJs 

10--fu.\'\.d -1'n(.chv Surri'J tsAlts--f-7lx.) 

Date: 

Deliver To 

Unit Cost Unit 
Meas. 

Extended 
Cost 

1oo.~J 

.3?/6./0 

ta.s-.co _ 
;;;,OQ/ 

d-b-09 v 
<~-o<b)-

Dept DirectOI'--' -----'----'-.......;.._----

DkN~g __________ ~---

E.T.A Adm.Dir. ClirrlcalService~------------



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
IBC Accounts 
8/15/2017 

Nursing Home 

Ashford Gardens 

IBCAccount 
Number 

f4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 
JP rvrnraan Chase Bank 

AB 10614 

Account .4257 

IBCAccount 
Nursing Home Number 
Solera at West Houston 4561 
Crescent .4588 
Broadmoor 4596 
Fort Bend 4618 

Previous 
Beginning ACH IGT 

Balance Transfer-Out Transfer-in Transfer-In 

12,197.71 12,097.71 52,077.28 

Previous 
Beginning ACH IGT 

Balance Transfer-Out Transfer-In Transfer-In 

31,353.61 31,253.61 78,336.97 
2,537.87 40,591.14 

20,121.77 20,021.77 20,719.38 
8,798.80 8,698.80 45,240.90 

Routing Information far Crescent /Sa/era at West Houston (Fort Bend /Braodmoar: 

Contex Health Care Centers Ill LLC 

JP Mornnn Chase Bank 

ABA '0614 
Account' · 2922 

Nate: Only balances of over $5,000 will be transferred to the nursing home. 

Note 2: Each account has a bose balance of $100 that MMC deposited to open account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-15-17 .xlsx 

fUt t&Y a ./!fa'! 
Michael J. Pfeifet 
Calhoun rurrty Judge 
Date: ~r-t) 

Today's Amount to Be 

MMC Portion- MMC Portion - Cantex Portion - Beginning Transferred to 

Return of IGT Federal Match Federal Match Balance Nursing Home 
52,177.28 ' 52,077[28 

Today's Amount to Be 
MMC Portion- MMC Portion- CanteK Portion- Beginning Transferred to 

Return of IGT Federal Match Federal Match Balance Nursing Home 
78,436.97 78)336.9:7 ,, 
43,129.01 43;o2g;ol 
20,819.38 10;?19.38 

45,340.90 -'---'-: ... ·: ;;.:45~· )2::.4:..:o;::;.9;.::D~· : 
187 ;326.26 .; 

Approved: 

1 7 2017 

COUNTY AUDITOR 



Account Portfolio as of 08/15/2017 9:12:44 AM https:/ /ibcbankonline.ibc.com!IBCCorp Web/CorellnformationRepor ... 

1 of I 

Account Portfolio as of 08/15/2017 9:12:44 AM 

Account Display 

®Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical 3387 Center 

Memorial Medical 4154 
.Qillru 

MemQrlal Medical 4553 
Center 

Memorial Medical 4561 
Center 

Memorial Medlc9! 4588 
.Qillru 

MemQrial !:1edlca! 4596 
Center 

Memorial Medical 4618 
Center 

NH Goldeo Creek 4901 
Healthcare 

MernQrial Medical 0301 
Center Oger:gt 

County: of !:9!boun 1101 
Iodigs:ot 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$0.00 $0.00 

$0.00 $0.00 

$52,177.28 $52,177.28 

$78,436.97 $78,601.47 

$43,129.01 $43,129.01 

$20,819.38 $20,819.38 

$45,340.90 $47,195.41 

$0.00 $0.00 

$2,093,705.10 $4,624,039.45 

$1,014.93 $1,014.93 

1 $2,334,623.571 $4,866,976.931 

Copyright ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

8115117, 9:12AM 



18C Bank Activity 

8/7/17through 8/14/17 

Ashford Gardens 
8/7/2017 
8/7/2017 
S/8/2017 
8/8/2017 
8/9/2017 
8/9/2017 

S/10/2017 
8/11/2017 
S/14/2017 
8/14/2017 

S/7/2017 

8/7/2017 
8/8/2017 
8/S/2017 
8/8/2017 
S/S/2017 
S/S/2017 
S/9/2017 

S/9/2017 
S/9/2017 

S/10/2017 
S/10/2017 
S/11/2017 
S/14/2017 

~ 
S/S/2017 11310S025 
S/S/2017 12310S025 
S/9/2017 l1310S025 

S/10/2017 113105025 
S/11/2017 12310S025 

~ 
S/7/2017 113105025 
S/S/2017 
S/S/2017 
S/9/2017 
8/9/2017 
S/9/2017 
S/9/2017 

S/10/2017 
8/14/2017 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
49S OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
49S OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
49S OUTGOING MONEY TRANSFER 
142 ACH CREDIT RECEIVED 

Irnna:gr::QM! Transfer·ln 
23.38 

2,295.00 
6,773.27 

25,897.13 
s,241.02 r 
1,4S5.96 

12,097.71 
SS.22 I 

7,029.20 
247.10? 

12,097.71 52,077.28 

Transfer-out Transfer-In 
S,460.21 

8,811.16 
2,724.77 
S,222.31 
1,501.5S 

847.0S 

12,926.16 
4,636.46 

312.30 
3,77S.42 I 

1S,S12.53 
31,253.61 

1,295.34 
6,00S.6S 

31,2S3.61 78,336.97 

Transfer=Out Transfer-In 

16,4SS.S5 
2,742.71 
S,646.26 
6,S3S.72 I 
4,996.SO 
2,32S.27 
1,S49.S3 

0.00 40,591.14 

Transfer-out Transfer-In 

2,401.S3 
S96.61 

3,470.13 
20,021.77 

13,950.S1 
20,021.77 20,719.38 

TranW:r-out Transfer-In 
1,300.54 

13,200.S3 
1,S64.S3 
8,082.31 

5,SOS.69 
1,S97.SO 
S,7SS.16 

S,698.SO 
7,628.34 

S,698.80 45,240.90 

AMERIGRDUP COR PO HCClAIMPMTIAshford Gardens I TRN*l*0170S0313900004*1752603231\ 

MANAGEANDNET171S MN5 ?MNTIASHFORD GARDEN5I01994S5 
AMERIGROUP CORPO HCClAIMPMTI Ashford Gardens I TRN*1*017080S19001919*17S2603231\ 
HEAlTH HUMAN SVC INV.PA YMTS I MEMORIAL MEOICALj742638006JISA"''O"''OOOOOOOOO-oo-oooOOOOOOO"'ZZ"'174600008 
Molina HC of TX HCClAIMPMTIASHFORD GARDENSITRN'1*EFT46SSS73*1201494S02\ 
CENTENE CORP HCCLAIMPMTIASHFORD GARDENSITRN-1'0902992003'1742770542\ 
ASHFORD HEALTH CARE CENTER LTD 
Molina HCofTX HCClAIMPMTIASHFORD GARDENSITRW1'EFT4S71371*1201494S02\ 
AMERIGROUP COR?O HCClAIMPMTIAshford GardensiTRN*1*0170S1015401303'1752603231\ 
Molina HC of TX HCClAIMPMTI ASHFORD GAROENSITRN*1'EFT4672S76*1201494502\ 

NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE I 040111 TRW 1*EFT4S12168'1205296137*0000040l1\ 
HUMANA INS CO HCClAIMPMTISOiera at West HoustoniDISDATA·OPTIONALITRN*1*001290033272810*1391263473\ 

AMERIGROU? CORPO HCClAIMPMTISOiera at West HoustoniTRN*1*017080519001921'17S2603231\ 
HUMANA INS CO HCCLAIMPMTISOiera at West Houston I OISDATA·OPT10NALITRN*1*001290033309322*1391263473\ 
HEALTH HUMAN 5VC INV·PAYMTS I MEMORIAL M EO I CAL I742638006IISA"''O"''OOOOOOOOO"''o-OOOOOOOOOO"'ZZ-174S00008 
NOVITAS SOLUTION HCClAIMPMTIMEMORIAL MEDICAL CENTEID4011ITRN*1*EFT4S13412'120S296237'000004011\ 
HUMANA INS CO HCClAIMPMTISolera at West Houston IDISDATA·OPTIONALITRN'1*001290033325492*2391263473\ 
Molina HC of TX HCCLAIMPMT ISOLERA AT WEST HOUSTON I TRN *1*EFT46SS164 '1201494502\ 
MANAGEANONET171S MNS PMNTISOLERA AT WEST HOUSTON I 0199869 
Molina HCofTX HCClAIM?MTISOLERA AT WEST HOUSTONITRN*1*EFT465S61S'1201494502\ 
HUMAN A INS CO EFPAYMENTISOiera at West HoustoniDISDATA-DPTIONALITRN*1*001290033350900*1391263473\ 
CANTEX HEALTH CARE CENTERS LLC 
AMERIGROUP COR?O HCCLAIMPMTISOiera at West HoustoniTRN*1*017080910501414*17S2603231\ 
AMERIGROUP CORPO HCClAIMPMTISOlera at West HoustoniTRN*1*0170S101S401306*17S2603231\ 

HUMANA INS CO HCCLAIMPMTIThe crescentiDISDATA·OPTIONALITRN*1*001290033272812*1391263473\ 
AMERIGROUP CORPO HCClAIMPMTIThe CrescentiTRN*1*017080313100178*17S2603291\ 
AMERIGROUP COR PO HCCLAIMPMTIThe Crescent I TRN '1*017080519001916*17S2603231 \ 
Molina HC ofiX HCClAIMPMTITHE CRESCENTITRN*1*EFT465S200*1201494502\ 
MANAGEANDNET1718 MNS PM NTI CRESCENT THEI0199917 
AMERIGROUP CORPO HCCLAIMPMTIThe CrescentiTRN'1*0170S0910S01409*17S2603231\ 
AMERIGROUP COR PO HCClAIMPMTIThe Crescent1TRN*1*017080919400S19*14S2485907\ 

HUMANA INS CO HCCLAIMPMTIThe Sroadmoorat Creek I DISDATA·OPTIONALITRN*1*001290033325491'1391263473\ 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEOICALI742638005IISA-oo-OOOOOOOOOO"''O"''OOOOOOOOO-zz~174600008 
Molina HCofiX HCCLAIMPMTITHE BROAD MOOR AT CREEKITRN*1*EFT4655043*1201494S02\ 
CANTEX HEALTH CARE CENTERS Ill 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEOICALI742638006IISA-oo-oooooooooo-oo-OOOOOOOOOO"'ZZ-174600008 

HUMANA INS CO HCCLAIMPMTIFort Send Healthcore CjOISOATA-DPT10NALJTRN*1*001290033272S11*2391263473\ 
AMERIGROUP CORPO HCCLAIMPMTIFort Send Healthcare CITRN*1'017080519001917'1752603231\ 
HEALTH HUMAN SVC INV·PAYMTSI MEMORIAL MEOICALI74263S006IISA-OO"''OOOOOOOOQ-OQ-OOOOOOOOOO"'ZZ-17460000S 
Molina HC of TX HCClAIMPMTIFORT BEND CONTINUING CITRN'1'EFT4660766*1201494S02\ 
Molina HC ofTX HCCLAIMPMTIFORT BEND CONTINUING CITRN'1*EFT465S03S*l201494502\ 
CENTENE CORP HCClAIMPMTIFORT SEND HEALTH CARE CITRN'1*0902991993'1742770S42\ 
HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALI742638006IISA-OQ-OOOOOOOOOO"''o-oOOOOOOOOO-zl'"l. 7460000S 
CANTEX HEALTH CARE CENTERS Ill 

HUMAN A INS CO EFPAYMENTIFort Send Healthcare CIDISDATA.OPTIONALITRN'1*0012900333S0641*1391263473\ 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 
Prosperity Accounts 
8/15/2017 

Nursing Home 

Ashford Gardens 

Account 

Number 

4381 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Mnrn,..~ Chase Bonk 

ABA 10614 

Accountt '4257 

Nursing Home 

Sol era at West Houston 
Crescent 
8roadmoor 
Fort Bend 

Account 
Number 

14438 
4411 
4403 
4446 

Previous 
Beginning 

Balance Transfer-Out 
29,982.26 29,882.26 

Previous 

Beginning 

Balance Transfer-Out 

41,782.67 41,682.67 
13,131.01 13,031.01 
81,841.41 81,741.41 
12,070.46 11,970.46 

Routing Information for Crescent !So/era ot West Houston I Fort Bend I Broodmoor: 

Contex Health Core Centers Ill LLC 

JP Morann Chose Bonk 

ABA 0614 

Account# :2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

ACH IGT MMC Portion-

Transfer-In Transfer-In Return ofiGT 

66,150.29 

ACH IGT MMC Portion -
Transfer-In Transfer-In Return of IGT 

81,476.57 
21,643.02 
58,918.34 

8,265.53 

Note 2: Eoch account hos o bose bolonce of $100 that MMC deposited to open account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-15-17.xlsx 

;211.v«P flfr? 
Michael J. Pfeifer 
Calhoun County Judge 
Date: 1:+-J 7 

Today's Amount to Be 

MMC Portion- Cantex Portion - Beginning Transferred to 

Federal Match Federal Match Balance Nursing Home 

66,250.29 66,150.29 

To day's Amount to Be 
MMC Portion- Cantex Portion - Beginning Transferred to 

Federal Match Federal Match Balance Nursing Home 

Approved: 

AUG 17 li'HI 

COUNTY AUDtTOR 



Digital Banking 

Home 

ALL ACCOUNTS FAVORITES'¢! 

Checking 

MEMORIAL MEDICAL CENTER

OPERATING *4357 <:I 

MEMORIAL MEDICAL CENTER

CLINIC SERIES 2014 *4365f:! 

MEMORIAL MEDICAL CENTER-

PRIVATE WAIVER CLEARING 
*4373 {:[ 

MEMORIAL MEDICAL CENTER I 
NH ASHFORD *4381 <:I 

MEMORIAL MEDICAL CENTER I 
NH BROAD MOOR *4403 <:I 

MEMORIAL MEDICAL CENTER I 
NH CRESCENT *4411 <:I 

MEMORIAL MEDICAL CENTER I 
SOLERA AT WEST HOUSTON 
*4438 {:[ 

MEMORIAL MEDICAL CENTER I 
NH FORT BEND *4446f:! 

MEMORIAL MEDICAL I NH 

GOLDEN CREEK HEALTHCARE 
*4454 {:[ 

CAL CO INDIGENT 

HEALTH CARE *4551 <:I 

https://pbsltx.secure.fundsxpress.com/fxweb/app/#lhome 

Sort By: [ Account Number v ) 

Available Previous Day 

$63,893.51 $183,656.82 

$100.00 $100.00 

$816,593.67 $816,593.67 

$66,250.29 $66,250.29 

$59,018.34 $59,018.34 

$21,743.02 $21,743.02 

$81,576.57 $81,576.57 

$8,365.53 $8,365.53 

$64.66 $64.66 

$3,135.02 $3,135.02 

TOTAL $1,120,740.61 $1,240,503.92 

1 of 1 8/15/17, 8:36AM 



Prosperity Bank Activity 

8/7/17 through 8/14/17 

Ashford Gardens 

8/10/2017 4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 
8/14/2017 4381 Deposit 

Broad moor 

8/10/2017 

8/14/2017 

Crescent 

8/10/2017 

8/14/2017 

Fort Bend 

8/10/2017 
8/14/2017 

4403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

4403 Deposit 

4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

f4411 Deposit 

-4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

4446 Deposit 

5olera at West Houston 

8/10/2017 4438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

8/14/2017 14438 Deposit 

Transfer-Out Transfer-In 

29,882.26 
66150.29 

29,882.26 66,150.29 

Transfer-Out Transfer-In 

81,741.41 

58,918.34 
81,741.41 58,918.34 

Transfer-Out Transfer-In 

13,031.01 

21,643.02 

13,031.01 21,643.02 

Transfer-Out Transfer-In 

11,970.46 

8,265.53 

11,970.46 8,265.53 

Transfer-Out Transfer-In 

41,682.67 

81,476.57 

41,682.67 81,476.57 



Memorial Medical Center 
Nursing Home UPL 

Weekly CantexTransfer 
Prosperity Accounts 
8/21/2017 

Nursing Home 
Ashford Gardens 

Account 
Number 

4381 

Routing Information for Ashford Gardens: 

Ashford Heolth Core Center Ltd Co 

JP Mnroon Chase Bonk 

ABA 10614 

Account n :4257 

Nursing Home 
Sclera at West Houston 
Crescent 
Broad moor 
Fort Bend 

Account 
Number 

f4438 
4411 
~403 

4446 

Previous 
Beginning 

Balance Transfer-Out 
66,250.29 66,150.29 

Previous 
Beginning 

Balance Transfer-Out 
81,576.57 81,476.57 
21,743.02 21,643.02 
59,018.34 58,918.34 
8,36553 8,265.53 

Routing Information far Crescent /So/era at West Houston /Fort Bend !Brocdmaor: 

Ccntex Health Core Centers Ill LLC 

JP Moraon Chose Bonk 

ABA 0614 

Accoum" 2922 

Note: Only bolonces of over $5,000 will be transferred to the nursing home. 
Nate 2: Eoch occount hos o bose bat once of $100 thot MMC deposited to open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 8-21-17.xlsx 

ACH IGT MMC Portion -
Transfer-In Transfer-In RetumofiGT 
13,532.39 

ACH IGT MMC Portion-
Transfer-In Transfer-In RetumofiGT 
18,445.94 
33,590.62 
42,674.83 
13,180.08 

MMC Portion - Cantex Portion-
Federal Match Federal Match 

MMC Portion- Cantex Portion -
Federal Match Federal Match 

Approved: 

AUG 2 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
13,632.39 ;'B;53zag· 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
18,545.94 U( 18,445.94: 
33,690.62 :::: \ a3,s9ti62:: 

42,774.83 
1

i: ,:;: 4123,,618740•·.·0838' 
13,280.08 :~:,!,:.'. ' 

' :107,891.47 

COUNTY AUDITOR 



Digital Banking https://pbsltx.secure.fundsxpress.com/fxweb/app/#/home 

Home 

ALL ACCOUNTS FAVORITES -ti 

Sort sy:[ Account Number v J 

Checking Available Previous Day 

MEMORIAL MEDICAL CENTER- $4.402,610.51 $4,382,867.86 

OPERATING *43s7-C! 

MEMORIAL MEDICAL CENTER- $100.00 $100.00 

CLINIC SERIES 2014 *436s-ti 

MEMORIAL MEDICAL CENTER- $816,593.67 $816,593.67 

PRIVATE WAIVER CLEARING 
*4373 -tl 

MEMORIAL MEDICAL CENTER I $13,632.39 $13,632.39 

NH ASHFORD *4381 -t1 

MEMORIAL MEDICAL CENTER I $42,774.83 $42,774.83 

NH BROADMOOR •44o3-C! 

MEMORIAL MEDICAL CENTER I $33,690.62 $33,690.62 

NH CRESCENT *4411 -t1 

MEMORIAL MEDICAL CENTER I $18,545.94 $18,545.94 

SOLERA AT WEST HOUSTON 
*4438 -tl 

MEMORIAL MEDICAL CENTER I $13,280.08 $13,280.08 

NH FORT BEND *4446-ti 

MEMORIAL MEDICAL I NH $64.66 $64.66 

GOLDEN CREEK HEALTHCARE 
*4454 -tl 

CAL CO INDIGENT $3,905.02 $3,905.02 

HEALTHCARE *4551 -t1 

TOTAL $5,345,197.72 $5,325,455.07 

I of 1 8/21117, 8:41AM 



Prosperity Bank Activity 

8/15/17 through 8/20/17 

Ashford Gardens 

8/18/2017 4381 CM Wire Domestic WIRE OUT ASHFORD HEALTH CARE CENTER LTD 

8/18/2017 4381 Deposit 

Broad moor 

8/18/2017 A403 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

8/18/2017 ·4403 Deposit 

Crescent 

8/18/2017 4411 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

8/18/2017 A411 Deposit 

Fort Bend 

8/18/2017 4446 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

8/18/2017 4446 Deposit 

Solera at West Houston 

8/18/2017 14438 CM Wire Domestic WIRE OUT CANTEX HEALTH CARE CENTERS Ill 

8/18/2017 4438 Deposit 

Transfer-Out Transfer-In 

66,150.29 
13,532.39 

66,150.29 13,532.39 

Transfer-Out Transfer-In 

58,918.34 

42,674.83 

58,918.34 42,674.83 

Transfer-Out Transfer-In 

21,643.02 
33,590.62 

21,643.02 33,590.62 

Transfer-Out Transfer-In 

8,265.53 

13,180.08 
8,265.53 13,180.08 

Transfer-Out Transfer-In 

81,476.57 

18,445.94 
81,476.57 18,445.94 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
IBC Accounts 
8/21/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

;4553 

Routing Information for Ashford Gordens: 

Ashford Health Core Center Ltd Co 

JP Mornnn Chose Bonk 

ABA 0614 

Account~ :4257 

IBCAccount 
Nursing Home Number 
Solera at West Houston 4561 
Crescent 4588 
Broadmoor 4596 
Fort Bend 14618 

Previous 
.Beginning ACii 

Balance Transfer-Out Transfer-In 
52,177.28 52,077.28 78,714.09 

Previous 
Beginning ACH 

Balance Transfer-Out Transfer-! n 
78,436.97 78,336.97 80,824.68 
43,129.01 43,029.01 212,308.61 
20,819.38 20,719.38 232,869.33 
45,340.90 45,240.90 81,499A1 

Routing Information for Crescent /So/era at West Houston (Fort Bend /Broodmoor: 

Contex Health Core Centers Ill LLC 

JP Morgan Chase Bonk 

ABA )()614 

Accounr n ·2922 

Note: Only bolonces of over $5,000 will be transferred to the nursing home. 

Note 2: Each account hos o bose balance of $100 that MMC deposited to open account. 

jdffaL ,a,/jt? 
Michael J. Pfeifer 
Calhoun County Judge 
Date: ~~ --?[=-!) 

E:\NH Weekly Transfers\NH UPL Transfer Summary 8-21-17.xlsx 

Today's Amount to Be 
IGT MMC Portion- MMC Portion- Cantex Portion - Beginning Transferred to 

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 
78,814.09 ;-,,•,•'' '78;714.09 

To day's Amount to Be 

IGT MMC Portion - MMC Portion- Cantex Portion - Beginning Transferred to 
Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 

80,924.68 80,824;-~ 
212,408.61 212;3os:~i 
232,969.33 .2.32;~6ij~33 : 

81,599.41 ' 8i;499:4i ' 
' •. 6071502~03 

Approved: 

2 ' 2017 
COUNTY AUDtTOR 



Account Portfolio as of08/2l/20I7 8:42:07 AM https://ibcbankonline.ibc.com!IBCCorpWeb/Core!lnfmmationRepor ... 

I of I 

Account Portfolio as of 08/21/2017 8:42:07 AM 

Account Display 

@Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Megical 
-3387 

~ 

Memorial Medl~al 
:4154 Center 

Memorial Medical 
4553 

Center 

Mgmorial Medical 
4561 

Center 

Memorial Medical 
4588 Cgntgr 

Memorial Medical 
-4596 

.c.sm.t.er 

MemQrial Mgdi~al L4618 
Center 

NH Golden Creek 
4901 

Healthcare 

Memorial Medical 
•0301 

~ 

~OYDb~ of Calhoun ll101 
Ingigeot 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$0.00 $0.00 

$0.00 $0.00 

$78,814.09 $84,106.96 

$80,924.68 $538,811.58 

$212,408.61 $239,183.62 

$232,969.33 $320,495.22 

$81,599.41 $107,437.89 

$0.00 $0.00 

$306,593.25 $359,583.05 

$1,014.93 $1,014.93 

1 $994,324.30 1 $1,650,633.251 

Copyright ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

8/21/I7, 8:42AM 



IBC sank Activity 

8/15/17 through 8/20/17 

Ashford Gardens Tran~er·Out 

8/16/2017 11310S02S 142 ACH CREDIT RECEIVED 
8/17/2017 142 ACH CREDIT RECEIVED 
8/18/2017 49S OUTGOING MONEY TRANSFER S2,077.28 
8/18/2017 142 ACH CREDIT RECEIVED 
8/18/2017 142 ACH CREDIT RECEIVED 
8/18/2017 142 ACH CREOIT RECEIVED 

52,077.28 

Transfjlr::Qut 
8/1S/2017 142 ACH CREDIT RECEIVED 

8/16/2017 142 ACH CREDIT RECEIVED 
8/18/2017 11310S025 142 ACH CREOIT RECEIVED 
8/18/2017 11310S025 142 ACH CREDIT RECEIVED 
8/18/2017 11310S025 142 ACH CREDIT RECEIVED 
8/18/2017 11310S025 142 ACH CREDIT RECEIVED 
8/18/2017 11310S025 142 ACH CREDIT RECEIVED 
8/18/2017 113105025 142 ACH CREDIT RECEIVED 
8/18/2017 11310S02S 142 ACH CREDIT RECEIVED 
8/18/2017 11310S02S 49S OUTGOING MONEY TRANSFER 78,336.97 

78,336.97 

Crescent Transfer::Qut 
8/16/2D17 142 ACH CREDIT RECEIVED 
8/16/2017 142 ACH CREDIT RECEIVED 
8/18/2017 49S OUTGOING MONEY TRANSFER 43,029.01 
8/18/2017 142 ACH CREDIT RECEIVED 
8/18/2017 142 ACH CREDIT RECEIVED 

43,029.01 

Broadmoor Transfer-out 
8/17/2017 142 ACH CREDIT RECEIVED 
8/17/2017 142 ACH CREDIT RECEIVED 
8/17/2017 142 ACH CREDIT RECEIVED 
8/18/2017 142 ACH CREDIT RECEIVED 
8/18/2017 142 ACH CREDIT RECEIVED 
8/18/2017 142 ACH CREDIT RECEIVED 
8/18/2017 49S OUTGOING MONEY TRANSFER 20,719.38 

20,719.38 

~ Transfer-out 
8/1S/2017 11310S025 142 ACH CREDIT RECEIVED 
8/15/2017 142 ACH CREDIT RECEIVED 
8/17/2017 11310S025 142 ACH CREDIT RECEIVED 
8/18/2017 11310S025 142 ACH CREDIT RECEIVED 
8/18/2017 113105025 49S OUTGOING MONEY TRANSFER 45,24D.90 
8/18/2017 11310S025 142 ACH CREDIT RECEIVED 

45,240.90 

~ 
3S8.82 

6,587.25 

3,498.77 I 
59,088.81 
9,180M I 

78,714.09 

Tran$r·ln 
164.SO 

47,740.00 
6,803.69 
4,408.16 . 

1,260.00 
8,687.80 

11,277.06 
408.89 f 

74.S8 

80,824.68 

Transfer-In 
4,902.60 

20,60S.OO 

176,709.26 
10,091.7S 

212,308.61 

Transfer-In 
S,280.47 

S6,947.6S 
9,240.82 

157,3S1.91 
2,314.86 I 
1,733.62 

232,869.33 

Transfer-In 

1,690.93 
163.S8 

12,8S8.3S 

S,246.67 

61,S39.88 
81,499.41 

Molina HC ofTX HCClAIMPMTIASHFORD GARDENSfTRN°1°EFT4682647°l201494S02\ 
HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALf742638006IISA-Oo-cJOOOOOOOOo-cJO-o000000000-22-:l74600008 
ASHFORD HEALTH CARE CENTER LTD 
Molina HC ofTX HCClAIMPMTI ASHFORD GARDENSfTRN•1•fFT4688878•1201494502\ 
NOVITAS SOLUTION HCClAIMPMTf MEMORIAL MEDICAL CENTE I 049lljTRN•1°EFT6641908°1205296137°DDD004911\ 
Molina HC ofTX HCClAIMPMTIASHFORD GARDENSITRN"1°EFT4691382°1201494S02\ 

HHP TEXAS HCClAIMPMTjSolera at West Houston I DISOATA·OPTIONAL!TRN"1*003690012021542•1610994632\ 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN°1°EFT4S20721°120S296137°00D004011\ 
Molina HC ofTX HCClAIMPMTISOLERA AT WEST HOUSTONITRN"1°EFT4690S32•1201494S02\ 
Molina HC ofTX HCClAIMPMTISOLERA AT WEST HOUSTONjTRN*1°EFT4691414*1201494S02\ 
MANAGEANONET1718 MNS PMNTI SOLEM AT WEST HOUSTON I 0201091 
HUMANA INS CO HCClAIMPMT!Solera at West Houston! DI5DATA·OPTIONAL!TRN*1°001290033468800°1391263473\ 
HHP TEXAS HCClAIMPMTI Sclera at West Houston I DISDATA·OPTIONALI TRN°1•003690012023766°1610994632\ 
Molina HC ofTX HCClAIMPMT!SOLERA AT WEST HOUSTON !TRN*l*EFT4688963•12D1494502\ 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE I 040lljTRN*1•EFT4S237lS0 l20S296137°000004011\ 
CANTEX HEALTH CARE CENTERS LLC 

MANAGEANDNET1718 MNS PMNTICRESCENT THEI0200628 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE I 040lljTRW1•EFT4520724°1205296137°000004011\ 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE f04011ITRN"1*EFT4S23717•1205296137•DDD004011\ 
Molina HC ofTX HCClAIMPMTITHE CRESCENTfTRN°l*EFT4688980*12D1494502\ 

HUMANA INS CO HCClAIMPMTIThe 8roadmoor at Creek! DISDATA·OPTIONALITRN•1*0012900334S7442*1391263473\ 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTE I 04011jTRN•1•EFT4S22198*120S296137°000004011\ 
HHP HCClAIMPMTfThe Broadmoor at Creek! OISDATA·OPTIONALjTRN°1•00127001S70S671°1611013183\ 
NOVITAS SOLUTION HCClAIMPMT! MEMORIAL MEDICAL CENTEj040lljTRN"1*EFT4S23728°120S296137*000004011\ 
Molina HC ofTX HCClAIMPMTjTHE BROADMOOR AT CREEKITRN*1°EFT4691383•1201494S02\ 
Molina HC ofTX HCClAIMPMTITHE 8ROAOMOOR AT CREEKITRN•1°EFT4688879•1201494S02\ 
CANTEX HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV·PAYMTS I MEMORIAL MEDICALI742638006fiSA-00-oDOOOOOOQO-OQ-0000000000-22-174600008 
HUMANA INS CO EFPAYMENTI Fort Send Healthcare Cl OISDATA·OPTIONALITRN•1•001290033399023•1391263473\ 
HEALTH HUMAN SVC INV·PAYMTSf MEMORIAL MEDICALf742638006fiSA-OO-oDOOOOOOOQ-OO-OOOOOOOOOO-zz-174600008 
HEALTH HUMAN SVC INV·PAVMTS I MEMORIAL MEDICALI742638006fi5A-oo-OOOOOOOOOO-oo-oOOOOOOOOO-zz-174600008 
CANTEX HEALTH CARE CENTERS Ill 
NOVITAS SOLUTION HCClAIMPMTI MEMORIAL MEDICAL CENTEf 040111 TRN•1• EFT4S2367S•120S296137•000004011\ 



MSKESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivabh~>lational Account \Yr39r36 

As of: 08/18/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 08/18/2017 

Page: 002 

Amount P 3illing 
late 

Due 
Date Number Reference Description 

Cash 
Discount (gross} F 

•F column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

"OTAL: National Acct 632536 MEMORIAL·MB)ICAL CENTER 

Subtotals: 

'uture Due: 

~st Due: 

.ast Payment 
18/07/2017 

o .. oo 

0.00 

2,451.97 

·017•?'/ ·j 

8 2 4 v "; 

If Paid By 08122/2017, 
Pay Thi~ Amount: · 

If Paid 'After 0812212017, 
Pay this Amount: 

2,944.88 USD 

~ 
2,944.88 USD ~ 

To ensure proper credit to your 
account,. detach and return this 
sti.J~ with your remittance 

As of: 08/18/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 PLEASE CHECK ANY 
Date: 08/18/2017 ITEMS NOT PAm("<) 

Amount 
(net) 

p 
F 

Receivable 
Number 

Due If. Paid On Time: 
USD 
Disc lost if paid late: 

Due If Paid Late: 
USD 

cl::ff 

2,885.99 

58.89 

2;944.88 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORJA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

3illing Due 
>ate Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account ~~~i36 
Number Reference 

As of: 08/18/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/18/2017 

Cash 
Description Discount 

;ustomer Number 262252 CVS PHCY 7006/MEMORIA PHS 

18/14/2017 08/22/2017 7823960474 1001063332 1151nvoice 

18/14/2017 08/22/2017 7823960475 1001063926 1151nvoice 

18/14/2017 08/22/2017 7823960476 1001064355 1151nvoice 

18/15/2017 08/22/2017 7824206760 1001064762 1151nvoice 
18/16/2017 08/22/2017 7824426580 1001065545 1151nvoice 
18/17/2017 08/22/2017 7824679771 1001066131 1151nvoice 
18/17/2017 08/22/2017 7824679772 1001066131 1151nvoice 

' . 
18/18/2017 08/22/2017 7824916364 1001066719 1151nvoice 
18/18/2017 08/22/2017 7824916366 100.1066719 1151nvoice 

'F column legend: P= Past Due Item, F= 'FUture Due Item, blank= Current Due Item 

"OTAL: Customer Number 262252 CVS PHCY 7006/MEMORlk·PHS 

=uture Due: 

,ast Due: 

.ast Payment 
18/14/2017 

0.00 

0.00 

5,932.12 

Subtotals: 

If Paid By 08/22/2017, 
Pay This Amount: 

If Paid After 0 8/22/2 017, 
Pay this Amount: 

2.56 
1.83 

0.48 
2.95 
0.91 
1.06 
6.08 

0.03 
4.87 

1,038.34 USD 

vl.o17.57 

1,038.34 

Page: 001 

Amount p 
(gross) F 

127.99 
91.58 

23.76 
147.31 

45.34 
53.13 

304.18 

1.34 
243.71 

USD 

USD 

To ensure proper. credit to your 
account, detach and return this 

.·Stub witliyour remittance 

As of: 08/18/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PlEASE CHECK ANY 
Date: 08/18/2017 ITEMS NOT PAio: (;I) 

Amount 
(net) 

p 
F 

125.43,/ 

89.75/ 
23.28./ 

144.36./ 
44.43./ 

52.o7v 
298.10 .I 

1.31.,.1 

238.84./ 

Receivable 
Number 

7823960474 

7823960475 

7823960476 
7824206760 
7824426580 
7824679771 
7824679772 
7824916364 
7824916366 

. Due If Paid On Time: 
USD 
DISc lost if paid late: 

1,017.57 

20.77 
oue If Paid Late: 
USD 1,038.34 



MSKESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

lilling Due 
>ate Date 

STATEMENT 

AMT DUE REM ITIED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account 'if~O~S 
Number Reference 

:ustomer Number 190813 HEB PHCY 0434/MEM MEO PHS 

18/14/2017 08/22/2017 7823929873 1001063330 
18/14/2017 OS/22/2017 7823929874 1001,063924 

18/14/2017 08/22/2017 .7823929875 1<io1 o64353 

18/15/2017 08/22/2017 7824187607 1001064760 

18/16/2017 08/22/2017 7824427591 1001065543 
18/18/2017 08/22/2017 7824890047 1001066717 

'F column legend: P= Past Due Item, F= Future Due Item, blank= 

"OTAL: 

=uture Due: 

Customer Number 190813 HEB PHCY 0434/MEM MEO PHS 
Subtotals: 

0.00 

As of: 08/18/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 08/18/2017 

Cash 
Description Discount 

1151nvoice 0.73 

1151nvoice 3.39 

1151nvgice 1.17 

1151nvoice 3.38 

1151nvoice 5.36 

1151nvoicf! 2.79 

Current Due· Item 

841.17 USD 

'ast Due: 0.00 
If Paid By 08/22/2017, 
Pay This Amount: ~24.35 

.ast Payment 
18/14/2017 

5,932.12 If Paid After 08/22/2017, 
Pay this Amount: 841.17 

Page: 001 

Amount p 
(gross) F 

36.61 

169.48 

58.72 
168.87 

268.00 
139.49 

uso 

uso 

To :erisure proper credit fo your 
~ci:~u~t; detach and return . this· 
stub witti your rertiitt~u1ce' ' 

As of: 08/18/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REM !TIED VIA ACH DEBIT 
Statement for information only 

cust: 190813 ~~s~"cfiS:K AN'( 
Date: 08/18/2017 rrEMs,,Npr·PAID (") 

Amount 
(net) 

p 
F 

35.88./ 

166.09./ 
57.55./ 

165.49./ 

262.64./ 
136.70 ./ 

Receivable 
Number 

7823929873 
7823929874 

7823929875 

7824187607 

7824427591 
7824890047 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

824.35 

16.82 
Due If Paid Late: 
USD 841.17 



MSKESSON STATEMENT As of: 08/18/2017 Page: 001 

Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

3illing Due ReceivableNational Account fb1~gr36 
)ate Date Number Reference 

:ustomer Number 256342 WALMART 1098/MEM MED PHS 

18/14/2017 08/22/20,17 7823927510 8007281687 
18/15/2017 08/22/2017 7824185377 1104282 
18/15/2017 08/22/2017 7824185378 0813170152-00 
18/15/2017 08/22/2017 7824185379 0814170523-oo 
18/16/2017 08/2212017 7824429756 8007289431 
18/16/2017 08/22/2017 7824429759 0815170438-00 
18/17/2017 08/22/2017 7824655012 0816170231-00 
18/18/2017 08/22/2017 7824891030 0907310085 

,F column legend: P= Past Due Item, F= Future Due Item, blank= 

-orAL: Customer Number 256342 WALMART 1098/MEM MED PHS 
Subtotals: 

=uture Due: 0.00 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 08/18/2017 

Cash 
Description Discount 

1151nvoice 2.29 

1151nvoice 3.30 

1151nvoice 0.01 

1151nvoice 1.53 
1151nvoice 

1151nvoice 2.23 
1151nvoice 8.40 
1151nvoice 3.54 

Current Due Item 

1,065.37 USD 

Amount 
(gross) 

114.62 

164.99 

0.63 
76.58 

0.06 
111.53 
419.88 
177.08 

last Due: 0.00 
If Paid By 08/22/2017, 
Pay This Amount: 1 ,044.07 /usD 

.ast Payment 
18/14/2017 

5,932.12 If Paid After 08/22/2017, 
Pay this Amount: 1,065.37 USD 

p 
F 

To e'nsure proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 08/18/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 .. /Pi.EASE CHECK ANY 
Date: 08/18/2017 i\rtEM.fNOTPAID ("") 

Amount 
(net) 

p 
F 

112.33 .I 
161.69/ 

0.62V" 

75.05~ 
0.06 ' 

109.30./ 

411.48 ~ 
173.54 

Receivable 
Number 

7823927510 

7824185377 

7824185378 

7824185379 
7824429756 
7824429759 
7824655012 
7824891030 

Due If Paid On Time: 
USD 1,044.07 
Disc lost if pai~ late: 

21.30 
Due If Paid Late: 
USD 1,065.37 



~ 
RUN DATE: 08/21/17 !4EMORIAL !WI CAL CENTER 

TIME: 16:04 CHECK REGISTER 
08/21/17 THRU 08/21/17 

BJI.NK- -CHECK----------------------------------------------------
CODE NUMBER DATE k\IOUNT PAYEE 

A/P 000942 08/21/17 2, 885.99 MCKESSON 
TOTALS: 2,885.99 

PAGE 1 
GLCKREG 



08/22/2017 

13:31 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

11295 CALHOUN COUNTY INDIGENT ACCOUN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

000192A 08/22/20 08/22/20 08/23/20 820.46 

TRANSFER FOR OUTSTANDit-

Vendor Totals Number Name Gross 

11295 CALHOUN COUNTY INDIGENT ACCOUN 820.46 

Report Summary 

Grand Totals: Gross Discount 

820.46 0.00 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

No-Pay 

0.00 

ON 

2 2 20i7 

COUNTY AUDITOR 
"'''·'"''-'''"'"'COUNTY, 

Page 1 of 1 

Net 

820.46 

Net 

820.46 

Net 

820.46 

file:// /C:/U sers/ahall/cpsi/memmed.cpsinet.corn/u781 03/data ~5/tmp~cw5report65906603... 8/22/2017 



p 

A 

y 

E 

E 

AMOUNT 

MEfVIORiAl fVIEDICAl CENTER 

CHECK REQUEST 
Indigent Healthcare -IBC 

Date Requested: 

APPROVED 
ON 

AUG 2 2 2017 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

. . 
a·o·oi9i 

8/22/17 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/PCheck 

D Mail Check to Vendor 

0Return Check to Dept 

$820.46 G/L NUMBER: 
10000002 

EXPLANATION: To transfer funds to the IBC Indigent account to cover outstanding check balance. 



Outstanding Check List - Indigent Account 

CHECK# DATE AMOUNT DESCRIPTION 

10440 7/31/2017 190.01 DONALD BREECH MD PA 

10446 7/31/2017 134.45 VICTORIA EYE CENTER 

10450 7/31/2017 33.27 VICTORIA HEART & VASCULAR CTR 

10454 7/31/2017 421.02 MEDICINE MAN PHARMACY 

41.71 To Cover Check 10452 Balance 

820.46 



08/22/2017 

12:52 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

Class Pay Code 

0 

ap_open_invoice.template 

Page 1 of 1 

C1048 CALHOUN COUNTY w 
Invoice# 

000191 

Comment Tran Dt lnv Dt Due Dt Check D" Pay Gross Discount 

08/22/20 08/22/20 08/23/20 2,550,665.00 0.00 

REFUND OF BORROWED FUN 

No-Pay 

0.00 

Net 

2,550,665.00 

Vendor Total~ Number Name Gross Discount No-Pay 

0.00 

Net 

2,550,665.00 

Grand Totals: 

C1048 CALHOUN COUNTY 

Gross 

2,550,665.00 

Report Summary 

Discount 

0.00 

2,550,665.00 0.00 

No-Pay 

0.00 

Net 

2,550,665.00 

ON 

AUG 2 2 2017 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report22703046... 8/22/2017 



p 

A 

y 

E 

AMOUNT 

·-------=====================--=-=-===-=-=-=--=-=--=--=--=::~~~=-=--:-

Calhoun County 

1\/IEMORIAL ~JIEDICAl CENTER 

CHECK REQUEST 

Date Requested: 

·--!~i"WUG 7..110\7 

coUt>.rfY A~~~XP.S 
------------------~c~A~t~HOUNCOU . ' 

8/22/17 

FOR ACCT. USE ONLY 

D Imp rest Cash 

OA/PChecl< 

D Mail Check to Vendor 

D Return Check to Dept 

$2,550,665.00 G/L NUMBER:_1_o2_5_5o_oo ______ _ -------------

EXPLANATION: To refund borrowed funds to Calhoun County. (VJ'f' Pi; Loo.'i'\ 

Adam Machicek AUTHORIZED BVo~ .. I 



RUN DATE:08/22/17 
TIME: 13:34 

MEMORIAL MEDICAL CENTER PAGE 1 
CHECK REGISTER GLCKREG 
08/22/17 THRU 08/22/17 A 

BANK- -CHECK---------------------------------------------------- S uJ/"' 
CODE NUMBER DATE AMOUNT PAYEE e, ', <;, 
-------------------------------------------------------------------------------------- -&- R----------------------------------------

l ()/{I 

VD' 0 A/P * 170965 08/22/17 
A/P 172596 08/22/17 
A/P 172597 08/22/17 
A/P 172598 08/22/17 
TOTALS: 

153.18CR EVOQUA WATER TECHNOLOGIES LLC '\ 
153.18 EVOQUA WATER TECHNOLOGIES LLC } 
820.46 CALHOUN COUNTY INDIGENT ACCOUN 

2,550,665.00 
2,551,485.46 

CALHOUN COUNTY 



M~KESSON 
Company; 8000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account §~r36 

As of: 08/25/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 08/26/2017 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 
08/07/2017 

0.00 
If Paid By 08/29/2017, 

0.00 Pay This Amount: 

2,451.97 If Paid After 08/29/2017, 
Pay this Amount: 

J)MdQf!# 
Michael J. Pfeifer ·. 
Calhoun~nty J~ 
Date: ~-17 ·. 

9 0 ,. 1 
() 
(J 

6 -;· 

;, + 

2,856.18 USD 

Page: 002 

Amount P 
(gross) F 

To· ensure proper credit to your 
account,. detach ~riC.· return this 
stub.with youFrerriittance• · 

As of: 08/25/2017 
Mall to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

cust: 632536 •• i>t.EAsE:cHECk .A.i-lv 
Date: 08/26/2017 · .. i:J:~s NOT PAID.("') 

Amount 
(net) 

p 
F 

Receivable 
Number 

2,799.07 

57.11 

2,856.18 

~ 

;p~~ d ?/3o/tl 

0 6 
r·, '/' "~ 

1 0 
(J 

Arr 'o v ed qj s I t7 'Du.e__ +:J 
\-\u . .xr:c~ 
~rJ~j 

0+o f) -V-re_scr-rp-tl~ ~Xf~ 



M£KESSON STATEMENT 
Company: 8000 

WALMART 1098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due Re . bl National Account t1~536 cetva e r er 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

08/21/2017 08/29/2017 7825180386 0907314236 

08/21/2017 08/29/2017 7825180388 0818170429-00 
08/22/2017 08/2912017 7825409980 0907317859 
08/22/2017 08/29/2017 7825409983 0821170400-00 
08/23/2017 08/29/2017 7825676410 0907319427 
08124/2017 08129/2017 7825881742 6607316196 

As of: 08/25/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 08/26/2017 

Cash 
Description Discount 

1151nvoice 1.18 

1151nvoice 6.20 
1151nvoice 1.26 

1151nvoice 2.42 

1151nvoice 5.41 

1151nvoice 2.08 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS 

Page: 001 

Amount p 
(gross) F 

59.07 

310.07 

62.93 

121.06 
270.38 

104.20 

Subtotals: 927.71 USD 

Future Due: 

Past Due: 

Last Payment 
08/2112017 

0.00 

0.00 

2,885.99 

If Paid By 08/29/2017, 
Pay This Amount: 

If Paid After 08/29/2017, 
· Pay this Amount: 

909.16 v6so 

927.71 USD 

To ensure proper predit. to your 
account, detach <!rid retum. this 
stub with your ~~mittance:· . ' 

As of: 08/25/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 08/26/2017 

Amount p 
(net) F 

/s7.89 / 
,.Ao3.87 ./ 

./61.67ol' 

./18.64v 
;164.97./ 
.J{l2.12 .J 

' .. 'ptJ:Ase CHECK ANY 
ITEMS .NOT\ PAID ( ..... ) 

: . 

7825180386 

78251803~8 

7825409980 

7825409983 

7825676410 

7825881742 

Due If Paid On Time: 
USD 909.16 
Disc lost if paid late: 

18.55 
Due If Paid Late: 
USD 927.71 



MSKESSON 
Company: 8000 

CVS PHCY 7006/M8v10RIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R . bl National Account @6536 ece1va e r er 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

08/21/2017 08/29/2017 7825188575 1001067323 

08/21/2017 08/29/2017 7825188579 1001068370 

08/21/2017 08/29/2017 7825190154 1001067938 

08/22/2017 08/29/2017 7825408812 1001068757 

08/23/2017 08/29/2017 7825678956 1001069539 

08/24/2017 08/29/2017 7825908126 1001070117 
08/24/2017 08/29/2017 7825908129 1001070117 

As of: 08/25/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 08/26/2017 

Cash 
Description Discount 

1151nvoice 5.24 

1151nvoice 1.01 

1151nvoice 5.71 

1151nvoice 0.83 

1151nvoice 0.26 
1151nvoice 3.83 

1151nvqice 0.03 

PF column legend: P = Past Due Item, F :::: Future Due Item, blank = Current Due Item 

TOTAL: 

Page: 001 

Amount p 
(gross) F 

261.93 

50.57 

285.54 

41.61 

13.15 

191.35 
1.59 

To ensure proper credit to your 
account, detach ana return this 
stub with your remittance 

As of: 08/25/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 08/26/2017 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

.;256.69 .I 7825188575 

v-'49.56 / 7825188579 
;179.83., 7825190154 

.,40.78 ( 7825408812 

.li 2.89, 7825678956 

.;{/:52 ( 7825908126 
.56 .... 7825908129 

Customer Number 262252 CVS PHCY 7006IMEMORIA PHS 

Subtotals: 845.74 USD 

Future Due: 

Past Due: 

Last Payment 
08/21/2017 

0.00 

0.00 

2,885.99 

If Paid By 08/2912017, 
Pay This Amount: 

If Paid After 08/29/2017, 
Pay this Amount: 

828.83/uso 

845.74 USD 

Due If Paid On Time: 
USD 828.83 
Disc lost if paid late: 

16.91 
Due If Paid Late: 
USD 845.74 

{a__: J $ [.:r>/ 11 

~\ff'oved q/:>/ll j)WL +u 
l-\_l-0\A~CavtVL ~~ 



M£KESSON 
Company; 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account ~~536 ce1va e er 
Number Reference 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

08/21/2017 08/29/2017 7825155588 1001067321 

08/21/2017 08/29/2017 7825155591 1001067936 

08/21/2017 08/29/2017 7825155593 1001068368 

08/22/2017 08/29/2017 7825388634 1001068755 

08/23/2017 08/29/2017 7825679588 1001069537 
08/24/2017 08/29/2017 7825869834 1001070115 

As of: 08/25/2017 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 08/26/2017 

Cash 
Description Discount 

1151nvoice 3.52 

1151nvoice 1.39 
1151nvoice 7.46 
1151nvoice 4.73 

1151nvoice 2.26 
1151nvoice 2.29 

PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item 

TOTAL.: 

Future Due: 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Subtotals: 

0.00 

1,082.73 USD 

Page: 001 

Amount p 
(gross) F 

176.07 

69.71 
373.02 

236.48 

112.83 
114.62 

To ensure :proper credit to your 
account,· detach and' return this 
stub with y~ur remittance 

As of: 08/25/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 '.:PLEASE CHECK ANY 
Date: 08/26/2017 : :iT!:Ms NOT PAID {V':) 

Amount 
(net) 

p 
F 

A2.55" 
/68.32./ 

.;.365.56"' 
_431.75./ 

A0.57 / 

v-(12.33-" 

Receivable 
Number 

7825155588 

7825155591 

7825155593 

7825388634 

7825679588 
7825869834 

Due If Paid On Time: 

Past Due: 0.00 
If Paid By 08/29/2017, 
Pay This Amount: 1,061.08 /usD 

USD 1,061.08 
Disc lost if paid late: 

21.65 
last Payment 
08/21/2017 

2,885.99 If Paid After 08/29/2017, 
Pay this Amount: 1,082.73 USD 

Due If Paid late: 
USD 1,082.73 

-\) fu. cl 'IS }?so /;7 

Ar?\D\Jed ct/s:/11 l>t.t.e_ 
-\u \\w< \: Cfl.A'-Q_ '\--~ 



RUN DATE:09/06/17 
TIME:09:17 

MEMORIAL HEDICAL CENTER 
CHECK REGISTER 
08/30/17 THRU 09/06/17 

PAGE 1 
GLCKREG 

~~::;;:~~:::::~;;;;;:::::::::;~~::::::::::::::c;:~-_R~:_;;;_kc_\'<>L_Qj~ __ ±' __ ~j3 
PR ooo94308/30/17 2,799.07 McKEssoN Pa.~J g/3o/n A-~rove-d "/~/tl DWL+o 
p R 000944 09 06/17 2,142. 72 MC I I 
TOTALS: 4,941.79 t"\U-'(I;C~ 

\-\:ct-cv~ 



TOll FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

D"ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

D"MAKE A PAYMENT, PRESS 1 11 

0 11 ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

D"ENTER 2-DIGITTAX FILING YEAR" 

D "ENTER 2-DfGIT TAX FILING ENDING MONTH 11 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR - 09 (SEPTEMBER} -July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

#### ENTER: 

###I ~ 

I 1 

*' I # 

I 1 

I 17 

*' 9 

D 11 ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN 11 

* $ 911097.17 

"1 TO CONFIRM 11 

11 ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OF MEDICARE" 
11 ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

D "6-DIGIT SETILEMENT DATE 11 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 
CALLED IN DATE: 

CAllED IN TIME: 

F:\Finance Share\AP-Payroll Files\Payroll Taxes\#16 MMC TAX DEPOSIT WORKSHEET PR ENDING 080317 

0 

1 

$ 42,330.02 

$ 10,142.66 

$ 38,624.49 
$ 

8/11/2017 

1 

62814867 

A. H. 
8/10/2017 

08:20AM 

# 

# 

# 

8/10/2017 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 
.. EtHER VOID CKS i\S NEGATIVE NUMOERS .. 

PAY PERIOD: BEGIN 07/21/17 llQ!.Q.!i!L9:ill.l VOIDED CK !2l AQDIIIOtlll!. CIS !jJ l\DOITIONAL CK (1} TOTALS 
PAY PERIOD: END 0811)3117 
PAY DATE: 08/10117 

GROSS PAY: $ 376,618.76 $ $ 376,618.76 

DEDUCTIONS: 

AIR $ 810.00 $ 810.00 
ADVANC $ 
BOOTS s 
CAFE-1 $ 1,705.94 $ 1,705.94 
CAFE-2 $ 1,178.64 $ 1,178.64 
CAFE-3 $ 
CAFE-4 $ 372.62 $ 372.62 
CAFE-5 $ 376.58 $ 376.58 
CAFE·D $ 1,626.81 $ 1,626.81 
CAFE-H $ 17,607.14 $ 17,607.14 
CAFE-I $ 
CAFE·L $ 
CAFE·P $ 287.11 $ 287.11 
CANCER $ 
CHILD $ 2'12.31 $ 212.31 
CLINIC $ 160.00 $ 160.00 
COMBIN $ 1,014.95 $ 1,014.95 
CREDUN $ 
DENTAL $ 
DEP-LF $ 
DIS·LF $ 1,951.81 $ 1,951.81 
EAT $ 
FED TAX $ 38,624.49 $ 38,624.49 
FICA·M $ 5,071.31 $ 5,071.31 
FICA·O $ 21,165.07 s 21,165.07 
FIRSTC $ 75.00 $ 75.00 
FLEXS s 2,177.08 $ 2,177.08 
FLX·FE $ 
GIFTS $ 208.23 $ 208.23 
GRP·IN s 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 
MISC $ 
OTHER $ 1,958.65 $ 1,958.65 
PHI $ 
PRFIN $ 370.42 $ 370,42 
RELAY $ 
REPAY $ 
STONEDF $ 1,465.00 $ 1,465.00 
STONE $ 

STONE 2 $ 
STUDEN $ 
TSA·R s 26,363.42 $ 26,363.42 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 124,911.84 

NET PAY: $ 251,706.92 

TOTAL CAFE 125 PLAN: $ 26,871.92 Less Exempt: 

TAXABLE PAY: $ 349,746.84 $ 341,371.06 ExemptAmt: 

"CALCULAIED" From MMC Regort Difference Employees over FICA..SS Cap: 
FICA • MED (ER) t45% $ 5,071.33 Jason Anglin $ 8,375.78 
FICA- MED (EE) v;S% $ 5,071.33 $ 5,071.31 $ 0.02 Jerry 
FICA ·SOC SEC (ER) 620% $ 21,165.01 Paycode S - Employee Reimb.: 
FICA -SOC SEC (EE) S:.20%c $ 21,165.01 $ 21,165.07 $ (0.06) Roshanda S. Gray 
FED WITHHOLDING $ 38,624.49 $ 38,624.49 TOTAL: $ 8,375.78 

TAX DEPOSIT: $ 91,097.r7 s 91,097.25 $ (0.06) 

FICA- MEDICARE 2.90% $ 10,142.66 

FICA· SOCIAL SECURITY 12.40% $ 42,330.02 PREPARED BY: Ashley Hall 

FED WITHHOLDING $ 38,624.49 PREPARED DATE: 8/10/2017 

TOTAL TAX: $ 91,097.17 

#16 MMC TI\X DEPOSIT WORKSHEET PR ENDING 080317; TAX DEPOSIT WORKSHBElll/2017 



Run Date: 08/07/17 MEMORIAL MEDICAL CENTER Page 102 
Time: 10:01 Payroll Register ( Bi-Weekly ) P2REG 

Pay Period 07/21/17 • 08/03/17 Run# 1 

Final SUllUl'.ary 

*-- P a y C o d e S u m m a r y ·----··----------------------------------*-- D e d u c t i o n s S u m m a r y ------·------* 
I PayCd Description Hrs IOTISHIWEIHOICBI Gross I Code Amount 
*- -·--------- ---------------------.------------------- ---·---- -------------*----------------------------------------------- ----- t 

1 REGULAR PAY-S1 9175.57 N N N 181462.28 A/R 707.71 A/R2 102.29 A/R3 
1 REGULiiR PAY -S1 951.93 N N N N 40654.77 ADVANC AWARDS BOOTS 
1 REGULAR PAY ·S1 263 .so y N N 6033.80 CAFE H CAFE-1 1705.94 CAFE-2 1178.64 
2 REGULiiR PAY· S2 2731.00 N N N 58623.66 CAF&-3 CAFE-4 372.62 CAFE-5 376.58 
2 REGULiiR PAY -S2 79.50 y N N 2496.81 CAFE-C CAFE·D 1626.81 CAFE-F 

REGULAR PAY -S3 1630.75 N N N 42436.00 CAFE-H 17607.14 CAFE-I CAFE-L 
3 REGULiiR PAY- S3 41.00 y N N 1702.06 CAFE-P 2 87 .11 CANCER CHILD 212.31 
c CALL PAY 2469.00 N N N 4938.00 CLINIC 160.00 COMBIN 1014.95 CREDUN 
E EXTRA WAGES N N N N 6834.24 DD ADV DENTAL DEP-LF 
E EXTRA WAGES N N N N 908.75 DIS-LF 1951.81 EAT FEDTAX 38624.49 
F FUNERAL LEAVE 32.00 N N N 412.80 FICA·M 5071.31 FICA-0 21165.07 FIRSTC 75.00 
I INSERVICE 34.00 N N N 928.23 FLEX: S 2177. 08 FLX FE FORT D 
K EXTENDED-ILLNESS-BANK 64.00 N N li 1065.44 FUTA GIFTS 208.23 GRANT 
p PAID-TIME-OFF 64.00 N N N N 889.80 GRP·IN 129.26 GTL HOSP·I 
p PAID-TIME-OFF 999.00 N 1 N N 25312.64 ID TFT LRAF MISC 
X CALL PAY 2 160.00 N 1 N N 320.00 MISC/ OTHER 1958.65 PHI 
z CALL PAY 3 96.00 N N N 288.00 PHI*** PR FIN 370.42 RELAY 
p PAID TIME OFF - PROBATION 24.00 N 1 N N 346.48 REPAY SIGNON ST-TX: 
t PHONE & DATA N N N N 965.00 STONDF 1465.00 STONE STOilE2 

STUD EN TSA-1 TSA-2 
TSA·C TSA-P TSA-R 26363.42 
TUTIO!l Uli/HOS 

*-------------------- Grand Totals: 18815.25 ------- (Gross: 376618.76 Deductions: 124911.84 Net: 251706.92 ) 
I Checks Count:- FT 191 PT 8 Other 37 Female 199 Male 36 credit OVerAmt 18 ZeroNet 1 Term Total: 235 1 
*--------------------------- ----- -------- ---------------------------------.-------.-.----------------------------------.--------* 



TOll FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

~"ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

0"ENTER YOUR 4-DIGIT PIN 11 

~~~MAKE A PAYMENT, PRESS 1" 

[2] "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

G "IF FEDERAL TAX DEPOSIT ENTER 1 11 

D "ENTER 2-DIGIT TAX FILING YEAR" 

[]"ENTER 2-DIGITTAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH) -Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

c::::J"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY 11 

"ENTER W/CENTS AMOUNT OF MEDICARE" 
11 ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING 11 

0"6-DIGIT SETILEMENT DATE" 
11 1 TO CONFIRM 11 

[ZJACKNOWLEDGEMENT NUMBER 

CHECK 

CAllED IN BY: 

CAllED IN DATE: 

CALLED IN TIME: 

F:\Finance ShareiAP-Payroll Files\Payroll Taxes\#17 MMC TAX DEPOSIT WORKSHEET.051217 

#### ENTER: 

###'--[--.~ J 

I 1 

1 

* .... 1 __ 1_7 _ _. 

* ..... I __ 9 _ __, 

* 0 

* 

$ 92,174.48 

1 

$ 42,772.22 

$ 10,250.18 

$ 39,152.08 
$ 

8/25/2017 

1 

I ooroma1s 

i}?.fl;- ~ 12~ 
8/24/2017 

II :oftfln 

# 

# 

# 

# 

8/21/2017 



941 REC/TAX'DEPOSIT FOR MMC PAYROLL REVISED 311812014 
••eNTER VOID CKSAS NEGATIVE NUMBERS .. 

PAY PERIOD: BEGIN 08/04117 VOIDED CK (11 VOIDED CK f2l ADDITIONAL CK Ul ADDITIONAL CK 111 TOTALS 
PAY PERIOD: END 08/17/17 
PAY DATE: 08/24117 

GROSS PAY: $ 380,487.73 $ $ 380,487.73 

DEDUCTIONS: 

AIR $ 827.96 $ 827.96 
AIR2 $ 105.00 
ADVANC $ 
BOOTS $ 
CAFE-1 $ 1,683.80 $ 1,683.80 
CAFE-2 $ 1,178.6_4 $ 1,178.64 
CAFE-3 $ 
CAFE-4 $ 372.62 $ 372.62 
CAFE-5 $ 376.58 $ 376.58 
CAFE-0 $ 1,631.10 $ 1,631.10 
CAFE-H $ 17,794.30 $ 17,794.30 
CAFE-I $ 
CAFE-L $ 
CAFE-P $ 279.36 $ 279.36 
CANCER $ 
CHILD $ 213.81 $ 213.81 
CLINIC $ 60.00 $ 60.00 
COMBIN $ 977.82 $ 977.82 
CREDUN $ 
DENTAL $ 
DEP-LF $ 
OIS-LF $ 1,937.49 $ 1,937.49 
EAT $ 
FED TAX $ 39,152.08 $ 39,152.08 
FICA-M $ 5,125.05 $ 5,125.06 
FICA-0 $ 21,386.17 $ 21,386.17 
FIRSTC $ 75.00 $ 76.00 
FLEXS $ 2,177.08 $ 2,177.08 
FLX-FE $ 
GIFTS $ 50.00 $ 50.00 
GRP-IN $ 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 
MISC $ 
OTHER $ 1,505.64 $ 1,505.64 
PHI $ 
PRFIN $ 358.45 $ 358.45 
RELAY $ 
REPAY $ 

STONEDF $ 1,465.00 $ 1,465.00 
STONE $ 

STONE 2 $ 
STU DEN $ 
TSA-R $ 26,619.85 $ 26,619.85 
UWIHOS $ 

TOTAL DEDUCTIONS: $ 125,482.06 

NET PAY: $ 265,005.67 

TOTAL CAFE 126 PLAN: 

TAXABLE PAY: $ $ 344,937.25 ExemptAmt: 

"CALCULATED" From MMC Re11o!l Difference Employees over FICA-SS Cap: 
FICA - MED (ER) 1.45% $ 5,125.09 Jason Anglin $ 8,517.00 
FICA- MED (EE} 1AS% $ 5,125.09 $ 5,125.05 $ 0.04 Jerry 
FICA - SOC SEC (ER} 6.20% $ 21,386.11 Paycode S -Employee Relmb.: 
FICA - SOC SEC (EE} 6.20% $ 21,386.11 $ 21,386.17 $ (0.06} Roshanda S. Gray 
FED WITHHOLDING $ 39,152.08 $ 39,152.08 TOTAL: $ 8,517.00 

TAX DEPOSIT: $ 92,174.48 $ 92,174.52 $ (0.04) 

FICA- MEDICARE 290% $ 10,250.18 

FICA- SOCIAL SECURITY 12401; $ 42,772.22 PREPARED BY: Ashley Hall 

FED WITHHOLDING $ 39,152.08 PREPARED DATE: 8121/2017 

TOTAL TAX: $ 92,174.48 

#17 MMC TAX DEPOSIT WORKSHEET.051217; TAX DEPOSIT WORKSHEET 8/21/2017 



Run Date: 08/21/17 MEMORIAL MEDICAL CENTER Page 99 
Time: 10:04 Payroll Register ( Bi-Weekly ) P2REG 

Pay Period 08/04/17 • 08/17/17 Run# 1 

Final Summary 

*·· P a y C o d e s u m m a r y ······----···-········-··--·-··-·········*·· D e d u c t i o n s S u m m a r y --------··-··* 
I Paycd Description Hrs lOTI SHIWEIHOICBI Gross I Code Amount I 
* •• ··---· -· ---·. ·-··- ••••••••• -••• ----··.- •••• -·-·. ·---- •••••••• -··-·. -···. * ..... -. -----.-.----- -···-..... -- ............ ··-·-.. ·* 

1 REGULAR PAY-81 9083. OS N N N 178142.75 A/R 827.96 A/R2 105.00 A/R3 
1 REGULAR PAY-81 940.45 ll N N N 40507.36 ADVANC AWARDS BOOTS 

REGULAR PAY -S1 293 .so y N N 7415.69 CAFE H CAFE-1 1683.80 CAFE-2 1178.64 
REGULAR PAY -S2 2761.00 N N N 58807.78 CAFE-3 CAFE-4 372.62 CAFE-S 376.58 
REGULAR PAY-82 101.25 y N N 3398.16 CAFE·C CAFE-D 1631.10 CAFE·F 
REGULAR PAY ·S3 1602.75 N N N 41200.54 CAFE-H 17794.30 CAFE· I CAFE·L 
REGULAR PAY ·S3 92.50 y !I N 3592.25 CAFE·P 279.36 CANCER CHILD 213.81 

c CALL PAY 3005.00 N N N 6010.00 CLINIC 60.00 COMBIN 977. 82 CREDUN 
E EXTRA WAGES 12.00 N N N 60.00 DO ADV DENTAL DEP·LF 
E EXTRA WAGES N N N N 1499.75 DIS-LF 1937.49 BAT FEDTAX 39152.08 

INSERVICE 149.75 N N N 4478.20 FICA·M 5125. OS FICA·O 21386.17 FIRSTC 75.00 
INSERVICE 19.00 y N N 712.61 FLEX S 2177.08 FLX FE FORT D 

J JURY LEAVE 2.00 N N N 26.66 FUTA GIFTS 50.00 GRANT 
K EXTENDED-ILLNESS-BANK 301.00 N N N 6435.93 GRP·IN 129.26 GTL HOSP- I 
p PAID·TIME·OFF 80.00 N ll N N 817.60 ID TFT LEAF ruse 
p PAID· TIME·OFF 1028.75 N N N 25903.11 MISC/ OTHER 1505.64 PHI 
X CALL PAY 2 156.00 N N N 312.00 PHI*** PR FIN 358.45 RELAY 
y Yf.lCA/ CURVES N N N N 90.00 REPAY SIGNON ST-TX 
z CALL PAY 3 160.00 N N N 480.00 STONDF 1465.00 STONE STONE2 
p PAID TIME OFF - PROBATION 24.00 N N N 517.34 STUD EN TSA-1 TSA-2 
t PHONE & DATA N N N N 20.00 TSA·C TSA·P TSA·R 26619.85 

TUTION UW/HOS 

*····--------··-····· Grand Totals: 19812.00 ----··· ( Gross: 380487.73 Deductions: 125482.06 Net: 255005.67 ) 
I Checks Count:· FT 191 PT 8 Other 37 Female 199 Male 36 Credit OVerAmt 15 ZeroNet Term Total: 235 I 
·---------- --------- ----- ---- ----- --- ---- ---- ---- --- ----- ----- ----------- ---- -------- ------ ----- ------ --------- --------~ 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1598 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 
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08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

08/29 
08/29 
08/29 
08/29 
08/29 
08/29 
08/29 
08/29 
08/29 
08/29 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/30 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 
08/31 

08/01 
08/02 
08/02 
08/02 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 
08/03 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 
DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 
DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 
NOVITAS SOLUTION HCCLAIMPMT 451356 
DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 
NOVITAS SOLUTION HCCLAIMPMT 673422 
36 TREAS 310 MISC PAY 746003411360012 
BCBS TEXAS HCCLAIMPMT Cl7237E94522550 
HEALTH HUMAN SVC INV-PAYMTS 17460034113000 
AETNA H09 HCCLAIMPMT 1497153589 
CIGNA HCCLAIMPMT xxxxx3411 
CVS EDI/ACH 2843C 
NOVITAS SOLUTION HCCLAIMPMT 451356 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
NOVITAS SOLUTION HCCLAIMPMT 673422 
BCBS TEXAS HCCLAIMPMT Cl7240E94635870 
36 TREAS 310 MISC PAY 746003411360012 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
AETNA H09 HCCLAIMPMT 1689630865 
CIGNA HCCLAIMPMT xxxxx3411 
36 TREAS 310 MISC PAY 746003411360012 
DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 
CIGNA HCCLAIMPMT xxxxx3411 
IBC MERCH BNKCD DEPOSIT 971160914885 
DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 
HEALTH HUMAN SVC INV-PAYMTS 17460034113000 
AETNA ASOl HCCLAIMPMT 1689630865 
NOVITAS SOLUTION BCCLAIMPMT 451356 
BCBS TEXAS HCCLAIMPMT Cl7241E94747210 
AETNA ASOl HCCLAIMPMT 1497153589 
AETNA A04 BCCLAIMPMT 1689630865 
AETNA ASOl HCCLAIMPMT 1497143259 
IBC MERCH BNKCD DEPOSIT 971160914885 
36 TREAS 310 MISC PAY 746003411360012 
NOVITAS HCCLAIMPMT 1689630865 
IBC MERCH BNKCD DEPOSIT 971160913887 

MCKESSON DRUG AUTO ACH ACH03203822 
IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD FEE 674200009993 
VIVONET ACQUISIT PAYMENT 1136 
IBC MERCH BNKCD FEE 971160912889 
IBC MERCH BNKCD FEE 971160911881 
IBC MERCH BNKCD FEE 971160914885 
IBC MERCH BNKCD FEE 971160910883 
IBC MERCH BNKCD INTERCHNG 971160913887 
IBC MERCH BNKCD DISCOUNT 971160913887 
IBC MERCH BNKCD INTERCHNG 971160911881 

650.96 
405.10 
375.37 
328.72 
168.99 
142.51 

83.28 
58.88 
18.00 

8.33 
9,252.78 
6,663.43 
3,708.13 
1,192.31 

792.34 
484.13 
169.08 
168.99 
157.84 
157.06 
107.42 

98.60 
83.64 
82.60 
71.45 
18.00 

3,103.89 
2,685.45 
1,907.13 

926.53 
875.65 
658.00 
306.03 

57.35 
54.44 
10.00 

2,750.21 
19.95 
29.95 
99.00 

9.95 
55.75 
64.31 
71.71 
81.58 
92.18 
93.34 

79 
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IBC International Bank of Commerce 
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STATEMENT 279 

CUSTOMER NO. PAGE NO. 

12 of 13 

08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

08/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 116.37 
08/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 170.80 
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 228.35 
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160914885 317.47 
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160915882 877.25 
08/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160910883 1,486.96 
08/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 1,501.20 
08/07 Electronic Payment FDGL LEASE PYMT 30.25 
08/07 Electronic Payment FDGL LEASE PYMT 59.25 
08/07 Electronic Payment FDGL LEASE PYMT 59.25 
08/07 Electronic Payment FDGL LEASE PYMT 86.30 
08/08 Electronic Payment MCKESSON DRUG AUTO ACH ACH03207195 2,451.97 
08/09 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25 
08/09 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20 
08/10 Electronic Payment FDGL LEASE PYMT 30.17 
08/10 Electronic Payment MEMORIAL MEDICAL PAYROLL 250,653.05 
08/21 Electronic Payment FDGL LEASE PYMT 26.98 
08/21 Electronic Payment FDGL LEASE PYMT 151.23 
08/22 Electronic Payment Telecheck INV082017D xxxxx9736 5.00 

Dail Endin Balance 

08/01 2,318,919.15 08/11 2,086,132.84 08/23 382,289.74 
08/02 2,357,738.71 08/14 2,093,705.10 08/24 454,049.49 
08/03 2,348,035.64 08/15 4,624,039.45 08/25 489,022.31 
08/04 2,458,647.17 08/16 4,691,228.07 08/28 554,185.80 
08/07 2,405,918.00 08/17 4,717,457.76 08/29 570,535.09 
08/08 2,343,787.54 08/18 306,593.25 08/30 593,742.89 
08/09 2,284,836.86 08/21 336,043.05 08/31 604,327.36 
08/10 2,060,692.33 08/22 335,513.51 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1588 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
2,291,390.08 

Date Check 
08/14 
08/17 1111 
08/10 * 3100 
08/01 * 61858 
08/28 * 61860 
08/01 * 61870 
08/02 * 61885 
08/03 * 61916 
08/21 * 169627 
08/03 * 170201 
08/02 * 170686 
08/03 * 170807 
08/03 * 171232 
08/01 * 171532 
08/03 * 171595 
08/01 * 171722 
08/10 * 171744 
08/04 * 171815 
08/29 * 171868 
08/28 * 171876 
08/08 * 171883 
08/01 171884 
08/07 * 171890 
08/07 * 171893 
08/01 171894 
08/10 * 171910 
08/22 * 171922 
08/28 171923 
08/01 * 171926 
08/01 171927 
08/04 * 171932 
08/01 * 171936 
08/01 171937 
08/02 * 171939 
08/04 * 171949 
08/08 * 171951 
08/22 * 171953 
08/04 * 171955 
08/14 * 171990 
08/01 * 171998 
08/07 * 172034 
08/01 * 172043 
08/04 * 172049 
08/02 * 172082 

It 

Number of 
Credits 

433 

Amount 
126.72 

0.05 
927.15 
15.00 

6.00 
1.00 
2.00 
7.00 

31.05 
60.88 
19.70 
56.27 

198.78 
55.55 
60.39 

1,270.12 
450.00 

2.67 
25.00 

191.81 
171.98 

20.61 
15.00 

456.10 
59.18 

262.20 
15.53 

108.24 
15.59 
44.84 
30.40 

277.94 
275.18 
109.64 

85.50 
70.00 
37.62 

149.61 
200.00 

65.00 
5,000.00 

260.28 
47.62 
23.50 

Deposits 
(Credits) 

3,669,875.60 

Number of 
Debits 

309 

Checks (Debits) 
Date Check It Amount 

08/08 * 172114 196.68 
08/02 * 172116 510.00 
08/01 * 172119 100.00 
08/08 172120 2,817.50 
08/07 * 172122 759.46 
08/04 * 172124 2,232.91 
08/08 172125 166.84 
08/07 * 172127 21,530.49 
08/09 172128 26.19 
08/10 172129 426.56 
08/08 172130 139.98 
08/09 172131 8,333.33 
08/08 172132 2,734.80 
08/10 172133 1,428.91 
08/08 172134 516.97 
08/08 * 172138 24,016.94 
08/23 172139 30.06 
08/08 172140 240.00 
08/08 172141 68.94 
08/07 172142 1,040.00 
08/09 172143 448.28 
08/03 172144 49,923.72 
08/08 172145 191.10 
08/10 172146 2,187.85 
08/04 172147 214.80 
08/09 172148 1,333.33 
08/08 172149 6,452.64 
08/11 172150 1,012.00 
08/08 172151 1,400.00 
08/08 172152 1,415.00 
08/08 172153 558.00 
08/11 172154 558.03 
08/11 172155 4,050.00 
08/09 172156 34.29 
08/08 172157 75.00 
08/25 172158 2,024.50 
08/11 172159 1,158.64 
08/04 172160 1,402.50 
08/10 172161 1,667.00 
08/09 172162 1,040.00 
08/09 172163 1,418.91 
08/10 172164 8,811.03 
08/09 172165 10,021.11 
08/08 172166 2,000.00 

Withdrawals 
(Debits) 

5,356,938.32 

Date Check 
08/08 172167 
08/14 172168 
08/10 172169 
08/08 172170 
08/09 172171 
08/08 172172 
08/08 172173 
08/21 172174 
08/09 172175 
08/03 172176 
08/04 172177 
08/09 172178 
08/08 172179 
08/16 172180 
08/10 * 172182 
08/09 172183 
08/09 172184 
08/09 172185 
08/08 172186 
08/09 172187 
08/22 172188 
08/08 172189 
08/09 172190 
08/09 172191 
08/09 172192 
08/09 172193 
08/08 172194 
08/11 172195 
08/08 172196 
08/08 172197 
08/10 172198 
08/09 172199 
08/08 172200 
08/07 172201 
08/16 172202 
08/14 172203 
08/08 172204 
08/09 172205 
08/07 * 172207 
08/09 172208 
08/08 172209 
08/10 172210 
08/09 172211 
08/09 172212 

It 

Closing 
Balance 

604,327.36 

Amount 
400.00 

34,076.07 
50.42 
48.50 
65.44 
59.80 
29.84 

2,505.00 
295.13 

22,468.00 
128.10 

11,605.98 
48.60 

792.00 
300.00 

90.93 
4,906.25 

11.58 
4,787.74 

29.09 
1,980.00 

167.48 
1,155.07 

47,572.39 
125.95 

22.40 
149.00 
466.89 

57.50 
1,200.29 
7,169.69 
1,595.71 

20,106.00 
75.00 
80.00 

185.60 
79.50 

130.41 
5,756.84 
3,803.25 

548.11 
82.58 

841.57 
55.07 



0 
0 

8 

...... 
: ~ PROSPERITY BANK® ........... 

MEMORIAL MEDICAL CENTER 

CHECKS 

Check Number Date Amount Check Number Date Amount 

172522 08·21 $160.00 172550 08·23 $1,338.60 
172523 08·23 $1,465.00 172551 08·23 $176.75 
172524 08-23 $503.80 172552 08·23 $118.00 
172525 08-24 $75.00 172554* 08·23 $43.75 
172526 08-17 $1,477.50 172556* 08-22 $10,024.47 
172527 08·23 $11,231.75 172557 08·23 $50.00 
172528 08-25 $2,817.50 172558 08-22 $118.45 
172529 08-24 $867.42 172559 08·21 $421.54 
172532" 08-24 $400.48 172560 08·24 $314.98 
172533 08-23 $580.79 172561 08-22 $5,638.52 
172534 08-23 $10,805.15 172562 08·23 $994.72 
172535 08-23 $11,356.79 172563 08-22 $828.00 
172536 08-28 $150.00 172564 08·22 $2.44 
172537 08·18 $770.00 172565 08·18 $592.79 
172538 08-23 $3,248.00 172566 08-22 $787.21 
172540* 08-23 $375.00 172567 08·23 $571.85 
172541 08·22 $1,982.50 172568 08-22 $825.00 
172543* 08·22 $3,260.09 172569 08-22 $37.65 
172544 08·21 $3,095.40 172570 08-21 $3,602.00 
172545 08-22 $80.46 172571 08-23 $811.62 
172547* 08-21 $73.98 172572 08-21 $72.53 
172548 08-22 $677.92 172573 08·25 $1,373.17 
172549 08·23 $687.85 172574 08·21 $930.68 

OTHER DEBITS 

Date 

08/02/2017 
08/11/2017 
08/15/2017 
08/15/2017 
08/16/2017 
08/18/2017 
08/18/2017 
08/18/2017 
08/22/2017 
08/24/2017 
08/24/2017 
08/25/2017 
08/28/2017 
08/29/2017 

Description 

ACH Payment HARLAND CLARKE CHK ORDERS 1AUL862402212R5 91 
ACH Payment IRS USATAXPYMT 220762362814867 6103601000161 
ACH Payment TEXAS COUNTY DRS RECEIVABLE 0419 21000025883 
ACH Payment MCKESSON DRUG AUTO ACH ACH03216640 910000145 
ACH Payment EXPERTPAY EXPERTPAY746003411 91000015091974 
ACH Payment WEBFILE TAX PYMT DO 902128072341 21000023068 
Deposit Item Ret CK 1049 
Dep Item Ret Chrg 
ACH Payment MCKESSON DRUG AUTO ACH ACH03220309 910000104 
ACH Payment CARDMEMBER SERV ELECT PYMT ••••••••••*4378 4 
ACH Payment PAYROLL ONLINE TRF PAYROLL 113122657391965 
ACH Payment IRS USATAXPYMT 220763700609815 6103601000205 
ACH Ret Chrg 
ACH Payment MCKESSON DRUG AUTO ACH ACH03229090 910000103 

DAILY ENDING BALANCE 

Date Balance Date Balance 

07-14 $0.00 08·09 $183,490.50 
08-01 $100.00 08·10 $185,950.22 
08-02 $69,483.84 08·11 $113,217.47 
08-03 $81,371.51 08·14 $183,656.82 
08·04 $102,389.05 08-15 $71,708.49 
08-07 $168,883.40 08·16 $79,550.34 
08-08 $176,615.57 08-17 $4,355,553.68 

Statement Date 

Account No 

Check Number Date 

172575 08·25 
172576 08·23 
172577 08-23 
172579* 08·21 
172580 08-24 
172581 08-24 
172582 08-21 
172583 08·22 
172584 08-22 
172585 08·28 
172586 08-23 
172587 08·24 
172588 08·22 
172589 08·23 
172590 08-23 
172591 08-23 
172592 08-29 
172593 08·24 
172594 08·29 
172595 08·22 
172596 08·28 
172597 08-24 
172598 08·22 

Date 

08-18 
08-21 
08-22 
08-23 
08-24 
08-25 
08-28 

8/31/2017 
216844357 

Page 4 of 21 

Amount 

$61.74 
$418.84 
$102.17 

$6,174.58 
$19.53 

$322.60 
$43.28 
$41.25 

$223.53 
$133.64 
$533.90 
$350.00 

$27,193.00 
$137.90 
$155.95 

$35.21 
$108.94 

$2,770.85 
$2,200.00 

$399.34 
$153.18 
$820.46 

$2,550,665.00 

Amount 

$35.34 
$91,097.17 

$113,831.24 
$5,932.12 

$213.81 
$972.09 
$80.00 
$12.00 

$2,885.99 
$5,996.37 

$253,346.48 
$92,174.48 

$12.00 
$2,799.07 

Balance 

$4,382,867.86 
$4,400,168.98 
$1,793,989.57 
$1,748,810.77 
$1,488,149.23 
$1,391,658.14 
$1,412,646.25 

--~--~~---c------~~---~"~-------~~~---------~-,~~--~~--------~·--~-~·~"~-

MEMBER FDIC NYSE Symbol "PB" 



8/28/2017 Daily Ledger Bal 1412646 

8/29/2017 Daily Ledger Bal 1407538 

8/30/2017 Daily Ledger Bal 1410257 

8/31/2017 Daily Ledger Bal 1410843 

8/18/2017 Dep Item Ret Chrg -12 4382868 

8/28/2017 Dep Item Rtn ACH 1867.61 M1393526 

8/2/2017 Deposit 291 65740.67 

8/2/2017 Deposit 356 456 

8/2/2017 Deposit 493.72 66234.39 

8/2/2017 Deposit 583 3219.66 

8/2/2017 Deposit 1237.26 67471.65 

8/2/2017 Deposit 2047.53 69519.18 

8/2/2017 Deposit 2180.66 2636.66 

8/2/2017 Deposit 62230.01 65449.67 

8/3/2017 Deposit 25 76233.95 

8/3/2017 Deposit 99.96 81371.51 

8/3/2017 Deposit 467 76700.95 

8/3/2017 Deposit 2773.51 72257.35 

8/3/2017 Deposit 3951.6 76208.95 

8/3/2017 Deposit 4570.6 81271.55 

8/4/2017 Deposit 115 100943.1 

8/4/2017 Deposit 401 81772.51 

8/4/2017 Deposit 1446 102389.1 

8/4/2017 Deposit 19055.54 100828.1 

8/7/2017 Deposit 20 166938.4 

8/7/2017 Deposit 200 168883.4 

8/7/2017 Deposit 414 167352.4 

8/7/2017 Deposit 1330.98 168683.4 

8/7/2017 Deposit 64529.37 166918.4 

8/8/2017 Deposit 26.42 169827.9 

8/8/2017 Deposit 280.1 169163.5 

8/8/2017 Deposit 638 169801.5 

8/8/2017 Deposit 1617.06 173878.6 

8/8/2017 Deposit 2433.63 172261.6 

8/8/2017 Deposit 2736.96 176615.6 

8/9/2017 Deposit 97 183490.5 

8/9/2017 Deposit 2037.93 183393.5 

8/9/2017 Deposit 2301.38 181355.6 

8/9/2017 Deposit 2438.43 179054.2 

8/10/2017 Deposit 36.51 185652.2 

8/10/2017 Deposit 298 185950.2 

8/10/2017 Deposit 307.5 185111.3 

8/10/2017 Deposit 504.38 185615.7 

8/10/2017 Deposit 1313.33 184803.8 

8/11/2017 Deposit 38.9 204314.6 

8/11/2017 Deposit 96 204275.7 

8/11/2017 Deposit 500 187322.8 



8/22/2017 172598 Check -2550665 1793990 

8/22/2017 172588 Check -27193 4387.542 

8/22/2017 172512 Check -10458 4377084 

8/22/2017 172556 Check -10024.5 4344692 

8/22/2017 172561 Check -5638.52 4363028 

8/22/2017 172543 Check -3260.09 4369014 

8/22/2017 172505 Check -3236.62 4354717 

8/22/2017 172501 Check -2627 4358781 

8/22/2017 172541 Check -1982.5 4372433 

8/22/2017 172515 Check -1055.61 4374416 

8/22/2017 172509 Check -860.92 4361408 

8/22/2017 172563 Check -828 4357953 

8/22/2017 172568 Check -825 4376259 

8/22/2017 172566 Check -787.21 4375471 

8/22/2017 172548 Check -677.92 4362350 

8/22/2017 172595 Check -399.34 4414735 

8/22/2017 172584 Check -223.53 4368666 

8/22/2017 172520 Check -121.46 4368892 

8/22/2017 172558 Check -118.45 4372274 

8/22/2017 172545 Check -80.46 4362269 

8/22/2017 172583 Check -41.25 4372392 

8/22/2017 172569 Check -37.65 4344655 

8/22/2017 172564 Check -2.44 4368890 

8/23/2017 172535 Check -11356.8 1764604 

8/23/2017 172527 Check -11231.8 1778810 

8/23/2017 172534 Check -10805.2 1749826 

8/23/2017 172538 Check -3248 1761238 

8/23/2017 172500 Check -2178.14 1798415 

8/23/2017 172518 Check -2177.08 1776633 

8/23/2017 172507 Check -1707.11 1791545 

8/23/2017 172523 Check -1465 1795435 

8/23/2017 172550 Check -1338.6 1796900 

8/23/2017 61940 Check -1014.98 1748811 

8/23/2017 172562 Check -994.72 1800593 

8/23/2017 172571 Check -811.62 1794521 

8/23/2017 172549 Check -687.85 1793677 

8/23/2017 172533 Check -580.79 1790041 

8/23/2017 172567 Check -571.85 1760666 

8/23/2017 172586 Check -533.9 1775961 

8/23/2017 172524 Check -503.8 1791041 

8/23/2017 172576 Check -418.84 1790622 

8/23/2017 172540 Check -375 1793252 

8/23/2017 172551 Check -176.75 1798238 

8/23/2017 172590 Check -155.95 1794365 

8/23/2017 172589 Check -137.9 1776495 

8/23/2017 172552 Check -118 1764486 

8/23/2017 172577 Check -102.17 1795332 



8/11/2017 Deposit 872.56 186822.8 

8/11/2017 Deposit 16856.96 204179.7 

8/14/2017 Deposit 128.19 180649 

8/14/2017 Deposit 131 179794.5 

8/14/2017 Deposit 557.88 181206.9 

8/14/2017 Deposit 726.32 180520.8 

8/14/2017 Deposit 2449.97 183656.8 

8/14/2017 Deposit 66445.99 179663.5 

8/15/2017 Deposit 161 190947.9 

8/15/2017 Deposit 239.64 190786.9 

8/15/2017 Deposit 524 191471.9 

8/15/2017 Deposit 721 190547.2 

8/15/2017 Deposit 1910.21 185567.1 

8/15/2017 Deposit 4259.13 189826.2 

8/16/2017 Deposit 607.1 78994.15 

8/16/2017 Deposit 716.18 78387.05 

8/16/2017 Deposit 770 79764.15 

8/16/2017 Deposit 2298.69 74007.18 

8/16/2017 Deposit 3663.69 77670.87 

8/17/2017 Deposit 7.5 81955.55 

8/17/2017 Deposit 38.17 81868.05 

8/17/2017 Deposit 80 81948.05 

8/17/2017 Deposit 320 81829.88 

8/17/2017 Deposit 1959.54 81509.88 

8/17/2017 Deposit 4275076 4357031 

8/18/2017 Deposit 29.01 4357130 

8/18/2017 Deposit 379 4356562 

8/18/2017 Deposit 538.59 4357101 

8/18/2017 Deposit 629.67 4356183 

8/18/2017 Deposit 28164.79 4385295 

8/21/2017 Deposit 44.82 4439787 

8/21/2017 Deposit 110 4440613 

8/21/2017 Deposit 200 4439742 

8/21/2017 Deposit 669 4441282 

8/21/2017 Deposit 716.05 4440503 

8/21/2017 Deposit 3501.46 4439542 

8/21/2017 Deposit 33429.9 4436040 

8/22/2017 Deposit 80 4417344 

8/22/2017 Deposit 675.96 4418020 

8/22/2017 Deposit 1114.63 4417264 

8/22/2017 Deposit 15980.4 4416149 

8/23/2017 Deposit 28.05 1801631 

8/23/2017 Deposit 179 1801603 

8/23/2017 Deposit 180.96 1800900 

8/23/2017 Deposit 524.24 1801424 

8/23/2017 Deposit 1220.9 1800719 

8/24/2017 Deposit 40 1767472 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

STATEMENT 11 

COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 

8/NE/131/019/1601 
CUSTOMER NO. PAGE NO. 

1 of 1 
• 202 S Ann St Ste A 

Port Lavaca TX 77979 08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -

Date 
08/04 
08/01 
08/08 
08/09 
08/09 
08/08 

08/01 
08/03 
08/04 

Beginning 
Balance 

53,850.66 

Deposit# 

Check II 
10427 

* 10439 

* 10441 
10442 
10443 
10444 

Number of 
Credits 

1 

Amount 
820.46 

Amount 
242.95 

3,170.36 
38.76 
46.73 

876.00 
340.12 

50,680.30 
9,459.55 
4,801.52 

Deposits Number of 
(Credits) Debits 

820.46 16 

Date Check II Amount 
08/07 10445 303.27 
08/25 10446 134.45 
08/03 10447 41,220.75 
08/07 10448 2,151.39 
08/07 10449 30.32 

* Indicates a skip in check number sequence 

Dail Endin Balance 

08/07 
08/08 
08/09 

2,316.54 
1,937.66 
1,014.93 

Announcin Same-Da ACH Processin 

Withdrawals 
(Debits) 

54,060.09 

Date 
08/24 
08/04 
08/23 
08/04 
08/04 * 

08/23 
08/24 
08/25 

Check 
10450 
10451 
10452 
10453 
10455 

II 

Closing 
Balance 

611.03 

Amount 
33.27 

3,837.43 
1,056.64 

102.11 
475.54 

778.75 
745.48 
611.03 

Changes to the rules for Automated Clearing House (ACB) credits and debits are going into effect September 15, 2017. 
These changes mean that electronic credits and debits (including checks that you issue which are subsequently 
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you. 
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means 
that payments you make may clear your account sooner than they have before. This change applies to all financial 
institutions and merchants/vendors offering ACB services and all account holders receiving ACH transactions. 

What does this mean to you? 

It is important to make sure that funds are available in your account before you make in-person, online, or via 
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor 
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could 
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them. 

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as: 

> MyiBC Bank Online 
> Mobile Banking 
> IBC Voice 
> Account Alerts 
> Funds Transfers 

If you have any questions, please contact your account officer or IBC customer service by calling your local 
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank. 



CAL CO INDIGENT HEALTHCARE *4551 

$10,024.76 
Available Balance 0 
as of 9/25/2017 12:13 PM 

Balance Adjustment 

-$721.82 

ACTIVITY 
2 recent 

Date Range 

ALERTS 
Manage Alerts 

$10,746.58 
Previous Day Balance 0 

08/01/2017-08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date 

8/31/2017 

8/31/2017 

8/18!2017 

8/18/2017 

8/02/2017 

8/02/2017 

8/01/2017 

Description 

Daily Ledger Balance 

Accr Earning Pymt 

Added to Account 

Daily Ledger Balance 

Deposit 

Daily Ledger Balance 

ACH Payment 

HARLAND CLARKE 

CHKORDERS 

1 AUL9681 02212R5 
91 

Daily Ledger Balance ••• 

Category Credit Debit Balance 

3,906.35 

Select one 
1.33 3,906.35 

3,905.02 

Select one 
770.00 3,905.02 

3,135.02 

35.34 3,135.02 

Select one 

3,170.36 



MEMORIAL MEDICAL CENTER- PRIVATE WAIV ... *4373 

$816,905.77 
Available Balance 0 
as of 9/25/2017 12:14 PM 

ACTIVITY 
no recent 

Date Range 

ALERTS 
Manage Alerts 

$816,905.77 
Previous Day Balance 0 

08/01/2017-08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date 

8/31/2017 

8/31/2017 

8!07/2017 

Description 

Daily Ledger Balance 

Accr Earning Pymt 
Added to Account 

Daily Ledger Balance ••• 

Category 

Select one 

Credit Debit Balance 

816,905.77 

312.10 816,905.77 

816,593.67 / 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1391 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
117,267.48 

Credits 
08/0l Electronic 
08/01 Electronic 
08/01 Electronic 
08/0l Electronic 
08/02 Electronic 
08/03 Electronic 
08/07 Electronic 
08/07 Electronic 
08/08 Electronic 
08/08 Electronic 
08/09 Electronic 
08/09 Electronic 
08/11 Electronic 
08/14 Electronic 
08/14 Electronic 
08/16 Electronic 
08/17 Electronic 
08/18 Electronic 
08/18 Electronic 
08/18 Electronic 
08/21 Electronic 
08/21 Electronic 
08/21 Electronic 
08/22 Electronic 
08/22 Electronic 
08/23 Electronic 
08/23 Electronic 
08/23 Electronic 
08/28 Electronic 
08/28 Electronic 
08/28 Electronic 
08/28 Electronic 
08/28 Electronic 
08/28 Electronic 
08/28 Electronic 
08/28 Electronic 
08/29 Electronic 
08/29 Electronic 

Number of 
Credits 

44 

Deposits 
(Credits) 

254,591.54 

Number of 
Debits 

5 

Deposit AMERIGROUP CORPO HCCIAIMPMT 17072912502679 
Deposit AMERIGROUP CORPO HCCIAIMPMT 17073114200128 
Deposit Molina HC of TX HCCLAIMPMT PNl326436l89 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit NOVITAS SOLUTION HCCIAIMPMT 675423 
Deposit MANAGEANDNETl718 MNS PMNT 93 
Deposit MANAGEANDNETl 718 MNS PMNT 93 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17080313900004 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit AMERIGROUP CORPO HCCIAIMPMT 17080519001919 
Deposit Molina HC of TX HCCIAIMPMT PNl326436l89 
Deposit CENTENE CORP HCCLAIMPMT 
Deposit Molina HC of TX HCCLAIMPMT PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17081015401303 
Deposit Molina HC of TX HCCLAIMPMT PNl326436l89 
Deposit Molina HC of TX HCCLAIMPMT PNl326436l89 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit NOVITAS SOLUTION BCCIAIMPMT 675423 
Deposit Molina HC of TX HCCLAIMPMT PN1326436l89 
Deposit Molina HC of TX HCCLAIMPMT PNl326436l89 
Deposit Molina HC of TX HCCLAIMPMT PN1326436189 
Deposit CENTENE CORP HCCLAIMPMT 
Deposit HEALTH HUMAN svc INV-PAYMTS 17460034113005 
Deposit AMERIGROUP CORPO HCCIAIMPMT 17081819000051 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17082117800423 
Deposit Molina HC of TX HCCLAIMPMT PN1326436l89 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17082313800247 
Deposit Molina HC of TX HCCLAIMPMT PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit Molina HC of TX HCCLAIMPMT PN1326436189 
Deposit AMERIGROUP CORPO HCCIAIMPMT 17082313800238 
Deposit CENTENE CORP HCCLAIMPMT 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit MANAGEANDNET1 718 MNS PMNT 93 
Deposit AMERIGROUP CORPO HCCIAIMPMT 17082513201531 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17082613602506 

Withdrawals 
(Debits) 

260,081.16 

Closing 
Balance 

111,777.86 

',/' 4 '785 .13 
3,144.27 

226.20 
/76.50 

3,,670.21 
v 220.00 
2,295.00 

23.38 
25,897.13; 

6,773.27 
8,241.02 
1,485.96 

85.22 
7,029.20 

247.10 
,/ 358.82 

/ 6,587.25 
,/ 59,088.81 
,/ 9,180.44 

3,498. 77 
2,385.48 
1,733.62 
1,173.77 

22,588.99 
9,531.02 
3,091.55 
1,992.82 

900.13 
5,405.85 
4,600.41 
2,338.95 
1,804.75 
1,479.86 

866.81 
866.81 
202.50 

17,360.70 
6,035.94 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1392 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

08/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082513602199 1,697.01 
08/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 7,590.47 
08/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 272.69 
08/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082911800746 16,275.26 
08/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17082913001728 1,347.47 
08/31 Electronic Deposit MANAGEANDNET1718 MNS PMNT 93 135.00 

Debits 
08/01 Outgoing Wire 0193 ASHFORD HEALTH CARE CENTER LTD 117,092.08 
08/10 Outgoing Wire 0105 ASHFORD HEALTH CARE CENTER LTD 12,097.71 
08/18 Outgoing Wire 0570 ASHFORD HEALTH CARE CENTER LTD 52,077.28' 
08/23 Outgoing Wire 0394 ASHFORD HEALTH CARE CENTER LTD 78,714.09 

Dail Endin Balance 

08/01 8,307.50 08/11 44,900.98 08/22 116,226.97 
08/02 11,977.71 08/14 52,177.28 08/23 43,497.38 
08/03 12,197.71 08/16 52,536.10 08/28 61,063.32 
08/07 14,516.09 08/17 59,123.35 08/29 86,156.97 
08/08 47,186.49 08/18 78,814.09 08/30 94,020.13 
08/09 56,913.47 08/21 84,106.96 08/31 111,777.86 
08/10 44,815.76 

Announcin Same-Da ACH Processin 

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017. 
These changes mean that electronic credits and debits (including checks that you issue which are subsequently 
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you. 
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means 
that payments you make may clear your account sooner than they have before. This change applies to all financial 
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions. 

What does this mean to you? 

It is important to make sure that funds are available in your account before you make in-person, online, or via 
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor 
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could 
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them. 

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as: 

> MYIBC Bank Online 
> Mobile Banking 
> IBC Voice 
> Account Alerts 
> Funds Transfers 

If you have any questions, please contact your account officer or IBC customer service by calling your local 
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank. 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1398 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

08/01 
08/01 
08/02 
08/08 
08/08 
08/09 
08/11 
08/17 
08/17 
08/17 
08/18 
08/18 
08/18 
08/21 
08/21 
08/22 
08/22 
08/22 
08/23 
08/24 
08/24 
08/24 
08/25 
08/28 
08/28 

08/01 
08/10 
08/18 
08/23 

08/01 
08/02 
08/08 
08/09 

Beginning 
Balance 

92,758.50 

Number of 
Credits 

25 

Deposits 
(Credits) 

478,767.40 

Number of 
Debits 

5 

Amount 
100.00 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

10,528.28 
20,121.77 
23,420.21 
26,890.34 

HUMANA INS CO HCCLAIMPMT 390861 
HUMANA INS CO HCCLAIMPMT 390861 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HUMANA INS CO HCCLAIMPMT 390861 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
Molina HC of TX HCCLAIMPMT PN1669860433 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HHP HCCLAIMPMT 390861 
HUMANA INS CO HCCLAIMPMT 390861 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX HCCLAIMPMT PN1669860433 
Molina HC of TX HCCLAIMPMT PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AMERIGROUP CORPO HCCLAIMPMT 17081616600328 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HUMANA INS CO EFPAYMENT 390861 
HUMANA INS CO EFPAYMENT 390861 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HUMANA INS CO EFPAYMENT 390861 
NOVITAS SOLUTION HCCLAIMPMT 676357 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
HEALTH HUMAN SVC INV-PAYMTS 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX BCCLAIMPMT PN1669860433 

0197 CANTEX HEALTH CARE CENTERS III 
0109 CANTEX HEALTH CARE CENTERS III 
0573 CANTEX HEALTH CARE CENTERS III 
0397 CANTEX HEALTH CARE CENTERS III 

08/10 
08/11 
08/17 
08/18 

Dail Endin Balance 

6,868.57 
20,819.38 
92,288.32 

232,969.33 

Withdrawals 
(Debits) 

366,368.98 

08/21 
08/22 
08/23 
08/24 

Closing 
Balance 

205,156.92 

-./ 7, 785. 69 
. ./ 2, 742.59 

.,.,. 9,593.49 
2, 401.83 ,/ 

896.61\/ 
3,470.13v 

13,950.81 v 
/56,947.65 
v 9,240.82 
v 5,280.47 

v 157,351.91 
,/ 2,314.86 
-./ 1, 733.62 

86,370.51 
1,155.38 

57,463.08 
20,036.20 
11,023.94 
13,050.38 
3,115.65 
2,619.14 

553.10 
5,099.50 
3,412.61 
1,157.43 

92,658.50 v 
20,021. 77v 
20,719.38"' 

232,869.33V 

320,495.22 
409,018.44 
189,199.49 
195,487.38 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1399 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
CUSTOMER NO. PAGE NO. 

NH BROADMOOR 2 of 2 
• 202 S ANN ST STE A 

PORT LAVACA TX 77979 08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017. 
These changes mean that electronic credits and debits (including checks that you issue which are subsequently 
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you. 
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means 
that payments you make may clear your account sooner than they have before. This change applies to all financial 
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions. 

What does this mean to you? 

It is important to make sure that funds are available in your account before you make in-person, online, or via 
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor 
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could 
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them. 

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as: 

> MyiBC Bank Online 
> Mobile Banking 
> IBC Voice 
> Account Alerts 
> Funds Transfers 

If you have any questions, please contact your account officer or IBC customer service by calling your local 
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank. 

1 



lac 1"11~------------I-n_t_e_r_n_a_t_i_o_n_a_l_B_a_n_k __ o_f __ C_o_mm __ e_r_c_e ________________ /) 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1396 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

08/01 
08/07 
08/07 
08/08 
08/09 
08/10 
08/11 
08/11 
08/16 
08/16 
08/18 
08/18 
08/21 
08/21 
08/21 
08/22 
08/23 
08/23 
08/23 
08/23 
08/23 
08/25 
08/28 
08/29 
08/31 
08/31 
08/31 

08/01 
08/18 
08/23 

08/01 
08/07 
08/08 

Beginning 
Balance 

96,849.22 

Number of 
Credits 

27 

Deposits 
(Credits) 

360,131.61 

Number of 
Debits 

4 

Check # 
13 

Amount 
100.00 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

2,537.87 
21,769.43 
27,415.69 

HUMANA INS CO HCCLAIMPMT 390864 
HtlMANA INS CO HCCLAIMPMT 390864 
AMERIGROUP CORPO HCCLAIMPMT 17080313100178 
AMERIGROUP CORPO HCCLAIMPMT 17080519001916 
Molina HC of TX HCCLAIMPMT PN1669860425 
MANAGEANDNET1718 MNS PMNT 3268 
AMERIGROUP CORPO HCCLAIMPMT 17080910501409 
AMERIGROUP CORPO HCCLAIMPMT 17080919400519 
NOVITAS SOLUTION HCCLAIMPMT 676323 
MANAGEANDNET1718 MNS PMNT 3268 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX HCCLAIMPMT PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17081616600274 
NOVITAS SOLUTION HCCLAIMPMT 676323 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
NOVITAS SOLUTION HCCLAIMPMT 676323 
AMERIGROUP CORPO HCCLAIMPMT 17081916800507 
AMERIGROUP CORPO HCCLAIMPMT 17081912403678 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX HCCLAIMPMT PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17081915600979 
HUMANA INS CO HCCLAIMPMT 390864 
Molina HC of TX HCCLAIMPMT PN1669860425 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
AMERIGROUP CORPO HCCLAIMPMT 17082911800744 
AMERIGROUP CORPO HCCLAIMPMT 17082912500521 

0196 CANTEX HEALTH CARE CENTERS III 
0572 CANTEX HEALTH CARE CENTERS III 
0396 CANTEX HEALTH CARE CENTERS III 

08/09 
08/10 
08/11 

Dail Endin Balance 

34,254.41 
39,251.21 
43,129.01 

Withdrawals 
(Debits) 

351,003.38 

08/16 
08/18 
08/21 

Closing 
Balance 

105,977.45 

1,354.41 
16,488.85 v 
2, 742.71 v' 

5,646.26 ,, 
6,838.72 
4 I 996. 80"" 
2,328.27,_/ 
1,549.53 

if 20,605.00 
4,902.60 

,/ 176,709.26 
/10,091.75 

20,804.65 
3,338.36 
2,632.00 
2,508.16 

14,428.57 
7,882.21 
3,426.24 
2,138.00 
1,478.26 

15,940.17 
4,158.73 
6,152.17 

15,442.89 
4,807.91 

739.13 

95,565.76 
43,029.01 

212,308.61 

68,636.61 
212,408.61 
239,183.62 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

1 
8/NE/131/019/1397 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 

CUSTOMER NO. PAGE NO. . 

2 of 2 
• 202 S ANN ST STE A 

PORT LAVACA TX 77979 08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017. 
These changes mean that electronic credits and debits (including checks that you issue which are subsequently 
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you. 
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means 
that payments you make may clear your account sooner than they have before. This change applies to all financial 
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions. 

What does this mean to you? 

It is important to make sure that funds are available in your account before you make in-person, online, or via 
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor 
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could 
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them. 

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as: 

> MyiBC Bank Online 
> Mobile Banking 
> IBC Voice 
> Account Alerts 
> Funds Transfers 

If you have any questions, please contact your account officer or IBC customer service by calling your local 
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank. 



• 

IBC Internationa~ Bank of Commerce 
3~1 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1400 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

s 
CUSTOMER NO. PAGE NO, 

1 of 2 

08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, p~ease ca~l IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -

08/02 
08/03 
08/04 
08/07 
08/08 
08/08 
08/09 
08/09 
08/09 
08/09 
08/14 
08/15 
08/15 
08/17 
08/18 
08/18 
08/21 
08/21 
08/21 
08/21 
08/23 
08/23 
08/24 
08/24 
08/28 
08/29 
08/30 
08/30 

08/01 
08/10 
08/18 
08/23 

Beginning 
Ba~ance 

48,470.24 

Number of 
Credits 

28 

Deposits 
(Credits) 

198,359.09 

Number of 
Debits 

5 

Credits 
E~ectronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
E~ectronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
Electronic Deposit 
Electronic Deposit 
E~ectronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX HCCLAIMPMT PN1730577503 
Mo~ina HC of TX HCCLAIMPMT PN1730577503 
HUMANA INS CO HCCLAIMPMT 390863 
AMERIGROUP CORPO HCCLAIMPMT 17080519001917 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
Molina HC of TX HCCLAIMPMT PN1730577503 
Mo~ina HC of TX HCCLAIMPMT PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 
HUMANA INS CO EFPAYMENT 390863 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
HUMANA INS CO EFPAYMENT 390863 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
NOVITAS SOLUTION HCCLAIMPMT 675663 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
Molina HC of TX HCCLAIMPMT PN1730577503 
NOVITAS SOLUTION HCCLAIMPMT 675663 
CENTENE CORP HCCLAIMPMT 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT 17081912403679 
Molina HC of TX HCCLAIMPMT PN1730577503 
HUMANA INS CO EFPAYMENT 390863 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX BCCLAIMPMT PN1730577503 
HEALTH HUMAN SVC INV-PAYMTS 174600341~3006 

HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 

0198 CANTEX HEALTH CARE CENTERS III 
0111 CANTEX HEALTH CARE CENTERS III 
0574 CANTEX HEALTH CARE CENTERS III 
0398 CANTEX HEALTH CARE CENTERS III 

Withdrawals 
(Debits) 

183,809.35 

C~osing 

Ba~ance 

63,019.98 

7,798.26 
118.74 

v781.80 

5,808. 
5,758. 
1,897. 
7,628.34 

/1,690.93 
v 163.58 

v 12,858.35 
V61,539.88 
v 5,246.67 

15,246.93 
6,985.04 
2,214.10 
1,392.41 

15,566.00 
1,675.76 
1,074.01 

842.80 
7,064.15 

696.21 
9,055.52 
1,107.05 

48,270.24v 
8,698.80 

45,240.90 
81,499.41 

1 



IBC International Bank Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/1401 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATE 
CUSTOMER NO. PAGE NO. 

2 of 2 

08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Dail Endin Balance 

08/01 100.00 08/09 46,411.36 08/21 107,437.89 
08/02 7,898.26 08/10 37,712.56 08/23 43,180.24 
08/03 8,017.00 08/14 45,340.90 08/24 45,097.05 
08/04 8,798.80 08/15 47,195.41 08/28 52' 161.20 
08/07 10,099.34 08/17 60,053.76 08/29 52,857.41 
08/08 24,864.40 08/18 81,599.41 08/30 63,019.98 

Announcin Same-Da ACH Processin 

Changes to the rules for Automated Clearing House (ACH) credits and debits are going into effect September 15, 2017. 
These changes mean that electronic credits and debits (including checks that you issue which are subsequently 
processed as electronic debits), may be eligible for processing on the same day that they are authorized by you. 
This results in a faster payment system, which has great benefit when you are receiving a payment, but also means 
that payments you make may clear your account sooner than they have before. This change applies to all financial 
institutions and merchants/vendors offering ACH services and all account holders receiving ACH transactions. 

What does this mean to you? 

It is important to make sure that funds are available in your account before you make in-person, online, or via 
telephone payments to avoid incurring NSF, overdraft, or return item fees. Checks should never be issued nor 
payments scheduled if sufficient funds are not available to satisfy the payment. Previously, ACH transactions could 
have taken 1-2 days to process; now, these same transactions may post the same-day on which you authorize them. 

IBC Bank offers several easy-to-use tools to help manage your account, and check your balances, such as: 

> MyiBC Bank Online 
> Mobile Banking 
> IBC Voice 
> Account Alerts 
> Funds Transfers 

If you have any questions, please contact your account officer or IBC customer service by calling your local 
IBC Voice number and choosing option 0. Thank you for banking with IBC Bank. 

1 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1393 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 08/01/2017 to 08/31/2017 

STATEMENt PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
600,248.67 

Credits 
08/01 Electronic 
08/01 Electronic 
08/02 Electronic 
08/04 Electronic 
08/04 Electronic 
08/07 Electronic 
08/07 Electronic 
08/08 Electronic 
08/08 Electronic 
08/08 Electronic 
08/08 Electronic 
08/08 Electronic 
08/09 Electronic 
08/09 Electronic 
08/09 Electronic 
08/10 Electronic 
08/11 Electronic 
08/14 Electronic 
08/15 Electronic 
08/16 Electronic 
08/18 Electronic 
08/18 Electronic 
08/18 Electronic 
08/18 Electronic 
08/18 Electronic 
08/18 Electronic 
08/18 Electronic 
08/21 Electronic 
08/21 Electronic 
08/21 Electronic 
08/22 Electronic 
08/22 Electronic 
08/22 Electronic 
08/22 Electronic 
08/23 Electronic 
08/23 Electronic 
08/23 Electronic 
08/23 Electronic 

Number of 
Credits 

58 

Deposits 
(Credits) 

851,213.22 

Number of 
Debits 

5 

Deposit AMERIGROUP CORPO HCCLAIMPMT 17072912502681 
Deposit HOMANA INS CO HCCLAIMPMT 390862 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HUMANA INS CO EFPAYMENT 390862 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17080519001921 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit Molina HC of TX HCCLAIMPMT PN1497143259 
Deposit Molina HC of TX HCCLAIMPMT PN1497143259 
Deposit MANAGEANDNET1718 MNS PMNT 2482 
Deposit HOMANA INS CO EFPAYMENT 390862 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17080910501414 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17081015401306 
Deposit HHP TEXAS HCCLAIMPMT 390862 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HHP TEXAS HCCLAIMPMT 390862 
Deposit HOMANA INS CO HCCLAIMPMT 390862 
Deposit Molina HC of TX HCCLAIMPMT PN1497143259 
Deposit Molina HC of TX HCCLAIMPMT PN1497143259 
Deposit MANAGEANDNET1718 MNS PMNT 2482 
Deposit Molina HC of TX HCCLAIMPMT PN1497143259 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
Deposit Molina HC of TX HCCLAIMPMT PN1497143259 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit HUMANA INS CO EFPAYMENT 390862 
Deposit HUMANA INS CO EFPAYMENT 390862 
Deposit MANAGEANDNETl 718 MNS PMNT 2482 
Deposit MANAGEANDNET1718 MNS PMNT 2482 
Deposit HUMANA INS CO HCCLAIMPMT 390862 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17081912403682 

Withdrawals 
(Debits) 

788,457.56 

Closing 
Balance 

663,004.33 

v 3,505.08 
390.95 

/2,606.36 
J20,305. 90 
v' 2,338.95 

8,811.16 
8,460.21 

12,926.16 
8,222.31 
2, 724. ?Tv 
1,501.58 

847.05 
4,636.46 
3, 778.42 

312.30 
18,812.53 

1,295.34 
6,008.68 
v 164.50 

v 47,740.00 
v 11,277.06 

v 8,687. 80 
,. 6,803. 69 
v4,408.16 
"1,260.00 

408.89 
74.58 

450,357.29 
5,837.99 
1,691.62 

48,328.33 
23,363.34 

8,484.26 
2,842.99 
7,807.50 
7,705.02 
5,202.52 
1,386.39 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1394 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 08/01/2017 to 08/31/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

08/24 
08/24 
08/25 
08/25 
08/28 
08/28 
08/28 
08/28 
08/28 
08/28 
08/28 
08/29 
08/29 
08/29 
08/29 
08/29 
08/29 
08/30 
08/31 
08/31 

08/01 
08/10 
08/18 
08/23 

08/01 
08/02 
08/04 
08/07 
08/08 
08/09 
08/10 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

6,102.40 
8,708.76 

31,353.61 
48,624.98 
74,846.85 
83,574.03 
71,132.95 

NOVITAS SOLUTION HCCLAIMPMT 676310 
MANAGEANDNET1718 MNS PMNT 2482 
HUMANA INS CO HCCLAIMPMT 390862 
NOVITAS SOLUTION HCCLAIMPMT 676310 
MANAGEANDNET1718 MNS PMNT 2482 
HUMANA INS CO HCCLAIMPMT 390862 
AMERIGROUP CORPO HCCLAIMPMT 17082313800248 
HHP HCCLAIMPMT 390862 
Molina HC of TX HCCLAIMPMT PN1497143259 
Molina HC of TX HCCLAIMPMT PN1497143259 
HEALTH HUMAN SVC INV-PAYMTS 17460034113007 
HUMANA INS CO HCCLAIMPMT 390862 
MANAGEANDNET1718 MNS PMNT 2482 
AMERIGROUP CORPO HCCLAIMPMT 17082513201534 
Molina HC of TX HCCLAIMPMT PN1497143259 
AMERIGROUP CORPO HCCLAIMPMT 17082513602202 
Molina HC of TX HCCLAIMPMT PN1497143259 
NOVITAS SOLUTION HCCLAIMPMT 676310 
AMERIGROUP CORPO HCCLAIMPMT 17082911800747 
HUMANA INS CO HCCLAIMPMT 390862 

0194 CANTEX HEALTH CARE CENTERS LLC 
0106 CANTEX HEALTH CARE CENTERS LLC 
0571 CANTEX HEALTH CARE CENTERS LLC 
0395 CANTEX HEALTH CARE CENTERS LLC 

Dail Endin Balance 

08/11 72,428.29 
08/14 78,436.97 
08/15 78,601.47 
08/16 126,341.47 
08/18 80,924.68 
08/21 538,811.58 
08/22 621,830.50 

08/23 
08/24 
08/25 
08/28 
08/29 
08/30 
08/31 

4,915.83 
1,422.00 

33,412.44 
2,005.05 
6,669.00 
6,598.71 
4,515.08 
3,683.84 
2,204.08 

846.74 
675.55 

14,455.57 
2,844.00 
2,804.72 
1,315.45 
1,218.33 

845.81 
6,150.82 
2,787.80 

526.26 

597,942.30 
31,253.61 
78,336.97 
80,824.68 

563,107.25 
569,445.08 
604,862.57 
630,055.57 
653,539.45 
659,690.27 
663,004.33 



MEMORIAL MEDICAL CENTER I NH ASHFORD *4381 

$251,339.97 
Available Balance 0 
as of 9/25/2017 11:58 AM 

ACTIVITY 
no recent 

Date Range 

ALERTS 
Manage Alerts 

$251,339.97 
Previous Day Balance 0 

08/01/2017-08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date Description Category Credit Debit Balance 

8/31/2017 Daily Ledger Balance 234,193.01 

Accr Earning Pymt 
Added to Account 

8/31/2017 27.01 234,193.01 
Select one 

8/24/2017 Daily Ledger Balance 234,166.00 

8/24/2017 Wire Transfer Dep 234,066.00 234,166.00 
WIRE IN CANTEX 
HEALTH CARE 

Select one 

CENTERS LLC 

8!23/2017 Daily Ledger Balance 100.00 

8/23/2017 CM Wire Domestic 13,532.39 / 100.00 
WIRE OUT ASHFORD 
HEALTH CARE 

Select one 

CENTER LTD 

8/18/2017 Daily Ledger Balance 13,632.39 

8/18/2017 CM Wire Domestic 66,150.29 ,/ 13,632.39 
WIRE OUT ASHFORD 

HEALTH CARE 
Select one v 

CENTER LTD 

8/18/2017 Deposit Iii] 
Select one 

13,532.39 79,782.68 

8/14/2017 Daily Ledger Balance ••• 66,250.29 



MEMORIAL MEDICAL CENTER I NH BROADMO ... *4403 

$227,515.89 $227,515.89 
Available Balance 0 Previous Day Balance 0 
as of 9/25/2017 12:09 PM 

ACTIVITY ALERTS 
no recent Manage Alerts 

Date Range 08/01/2017 - 08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date Description Category Credit Debit Balance 

8/31/2017 Daily Ledger Balance 845,534.86 

Accr Earning Pymt 

Added to Account 

8/31/2017 
Select one 

100.09 845,534.86 

8/23/2017 Daily Ledger Balance 845,434.77 

8/23/2017 CM Wire Domestic 42,674.83 / 845.434.77 
WIRE OUT CANTEX 

HEALTH CARE 
Select one 

CENTERS Ill 

8/23/2017 Wire Transfer Dep 845,334.77 888,109.60 
WIRE IN CANTEX 

HEALTH CARE 
Select one 

CENTERS Ill LLC 

8/18/2017 Daily Ledger Balance 42,774.83 

v 
8/18/2017 CM Wire Domestic 58,918.34 42,774.83 

WIRE OUT CANTEX 

HEALTH CARE 
Select one 

CENTERS Ill 

8/18/2017 Deposit ~ 
Select one 

42,674.83 101,693.17 

8/14/2017 Daily Ledger Balance 59,018.34 

8/14/2017 Deposit 
Select one 

58,918.34 v 59,018.34 



MEMORIAL MEDICAL CENTER I NH CRESCENT *4411 

$1 00,684.31 
Available Balance 0 

as of 9/25/2017 12:10 PM 

ACTIVITY 
no recent 

Date Range 

ALERTS 
Manage Alerts 

$100,684.31 
Previous Day Balance 0 

08/01/2017-08/31/2017 

NOTICE: ACH items that display with a description of" ACH DR Eft mm/dd/yy" or • ACH CR Eft mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date Description Category Credit Debit Balance 

8/31/2017 Daily Ledger Balance 102.15 

8/31/2017 Accr Earning Pymt 
Select one 

2.15 102.15 

Added to Account 

8!23!2017 Daily Ledger Balance 100.00 

8/23/2017 CM Wire Domestic 33,590.62 . ./ 100.00 
WIRE OUT CANTEX 

Select one 
HEALTH CARE 

CENTERS Ill 

8/18!2017 Daily Ledger Balance 33,690.62 

8/18/2017 CM Wire Domestic 21,643.02 v 33,690.62 
WIRE OUT CANTEX 

Select one 
HEALTH CARE 

CENTERS Ill 

8/18/2017 Deposit [;i) 
Select one 

33,590.62 55,333.64 

8!14/2017 Daily Ledger Balance 21,743.02 

v 
8/14/2017 Deposit [;i) 

Select one 
21,643.02 21,743.02 

8/10/2017 Daily Ledger Balance 700.00 

8/10/2017 CM Wire Domestic 13,031.01 100.00 

WIRE OUT CANTEX 
SP.IP.r.tnnP. 



MEMORIAL MEDICAL CENTER I NH FORT BEND *4446 

$68,912.67 
Available Balance 0 

as of 9/25/2017 12:11 PM 

ACTIVITY 
no recent 

Date Range 

ALERTS 
Manage Alerts 

$68,912.67 
Previous Day Balance 0 

08/01/2017-08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date Description 

8!31/2017 Daily Ledger Balance 

8/31/2017 Accr Earning Pymt 

Added to Account 

8!24/2017 Daily Ledger Balance 

8/24/2017 Wire Transfer Dep 

WIRE IN CANTEX 

HEALTH CARE 

CENTERS Ill LLC 

8/23/2017 Daily Ledger Balance 

8/23/2017 CM Wire Domestic 

WIRE OUT CANTEX 

HEALTH CARE 

CENTERS Ill 

8/18!2017 Daily Ledger Balance 

8/18/2017 CM Wire Domestic 

WIRE OUT CANTEX 

HEALTH CARE 

CENTERS Ill 

8/18/2017 Deposit Iii] 

8/14/2017 Daily Ledger Balance ••• 

Category Credit 

Select one 
21.91 

210,913.02 

Select one 

Select one 

Select one 

Select one 
13,180.08 

Debit 

13,180.08 

'J 
8,265.53 

Balance 

211,034.93 

211,034.93 

211,013.02 

211,013.02 

100.00 

100.00 

13,280.08 

13,280.08 

21,545.61 

8,365.53 



MEMORIAL MEDICAL CENTER I SOLERA AT W ... *4438 

$127,297.13 
Available Balance 0 
as of g/25/201712:10 PM 

ACTIVITY 
no recent 

Date Range 

ALERTS 
Manage Alerts 

$127,297.13 
Previous Day Balance 0 

08/01/2017-08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eft mm/dd/yy" or" ACH CR Eft mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date Description Category Credit Debit Balance 

8!31/2017 Daily Ledger Balance 105.05 

8/31/2017 Accr Earning Pymt 
Select one 

5.05 105.05 

Added to Account 

8/23!2017 Daily Ledger Balance 100.00 

8/23/2017 CM Wire Domestic 18,445.94 100.00 
WIRE OUT CANTEX 

Select one 
HEALTH CARE 

CENTERS Ill 

8!18/2017 Daily Ledger Balance 18,545.94 

8/18/2017 CM Wire Domestic 81,476.57 18,545.94 

WIRE OUT CANTEX 
Select one 

HEALTH CARE 

CENTERS Ill 

8/18/2017 Deposit ~ 
Select one 

18,445.94 
-J 

100,022.51 

8/14/2017 Daily Ledger Balance 81,576.57 

8/14/2017 Deposit ~ 
Select one 

81,476.57 81,576.57 

8!10/2017 Daily Ledger Balance 100.00 

j 

8/10/2017 CM Wire Domestic 41,682.67 100.00 

WIRE OUT CANTEX 
8PIPr.tnnP 



MEMORIAL MEDICAL I NH GOLDEN CREEK HE ... *4454 

$490,542.70 
Available Balance 0 
as of 9/25/2017 12:12 PM 

ACTIVITY 
no recent 

Date Range 

ALERTS 
Manage Alerts 

$490,542.70 
Previous Day Balance 0 

08/01/2017- 08/31/2017 

NOTICE: ACH items that display with a description of "ACH DR Eff mm/dd/yy" or "ACH CR Eff mm/dd/yy" are pending items and will not affect your running balance, and 

are not available until the effective date listed in the description. 

Date 

8/31/2017 

8/31/2017 

8/0V2017 

8/02/2017 

8!01/2017 

Description 

Daily Ledger Balance 

Accr Earning Pymt 

Added to Account 

Daily Ledger Balance ••• 

ACH Payment 

HARLAND CLARKE 

CHK ORDERS 

1 AUR339702212R5 
91 

Daily Ledger Balance ••• 

Category Credit Debit Balance 

64.69 

Select one 
0.03 64.69 

64.66 

35.34 64.66 

Select one v 

100.00 
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