MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- May 30, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS | $ 800,325.35
TOTAL TRANSFERS BETWEEN FUNDS $ -

TOTAL NURSING HOME UPL EXPENSES $ 1,296,534.76
TOTAL INTER-GOVERNMENT TRANSFERS $ 418,414.87
GRAND TOTAL DlS!é-URSEMENTS APPROVED May 30, 2018 $ 2,515,274.98
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 30, 2018

PAYABLES AND PAYROLL
5/24/2018 Weekly Payables
5/24/2018 Credit Card-see attached
5/24/2018 Patient Refunds
5/24/2018 Payroll Liabilities (Payroll Taxes)
5/24/2018 Payroll
5/29/2018 McKesson-340B Prescription Expense

Electronic Bank Payments
5/21/-5/122/18 |BC Electronic Payments (Credit Card & Lease Fees)
Prosperity Electronics Payments
5/21/2018 Credit Card & Lease Fees

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
5/25/2018 Nursing Home UPI
5/25/2018 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
5/25/2018 Ashford
5/25/2018 Golden Creek
5/25/2018 Fort Bend
5/25/2018 Solera
5/25/2018 Crescent

TOTAL NURSING HOME UPL EXPENSES

INTER-GOVERNMENT TRANSFERS
5/25/2018 IGT UHRIP to be paid May 31, 2018
5/25/2018 IGT DSH to be paid May 31, 2018

TOTAL INTER-GOVERNMENT TRANSFERS

432,842.11
6,189.66
11,056.94
87,617.42
260,744.10
1,691.91

166.23

26.98

160,109.66
995,538.00

34,976.48
84,081.04
10,033.03
9,298.23
2,498.32

81,652.00
336,762.87

$ 800,325.35

$ 1,296,534.76

$ 418,414.87

GRAND TOTAL DISBURSEMENTS APPROVED May 30, 2018

$ 2,515,274.98 |




05/24/2018 MEMORIAL MEDICAL C.ENTER 0 *Qﬁ%ﬁ%ﬁ‘iﬁw At
AP Open invoice List . -
09:08 ap_open_invoice.template
Due Dates Through: 06/06/2018
Vendor# Vendor Name Class Pay Code
10299 ACOG DISTRIBUTION CENTER v/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay
49095703/ 05/23/20 02/27/20 03/27/20 141.25 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10298 ACOG DISTRIBUTION CENTER 141.25 0.00 0.00
Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
113003836»/ 05/22/20 05/16/20 06/05/20 2,117.56 0.00 0.00
PHONE SERVICES
Vendor Totals Number Name Gross Discount No-Pay
11062 AIRESPRING INC 2,117.56 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
9948280178 \/ 05/21/20 09/30/20 10/25/20 375.05 0.00 0.00
RENTAL
90706865799 \/ 05/21/20 12/06/20 12/31/20 412.01 0.00 0.00
1enctal
9950382588 v 05/21/20 12/31/20 01/25/20 514.80 0.00 0.00
RENTAL
Vendor Totals Number Name Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 1,301.86 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, lNC.v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Cross Discount No-Pay
9653387067\/ 05/09/20 04/16/20 05/16/20 1,547.70 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
A1690 ALCON LABORATORIES, INC. 1,547.70 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP v/ w
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
936684415y 05/23/20 05/10/20 05/16/20 49.35 0.00 0.00
/NVENTORY
936695264 05/23/20 05/10/20 05/16/20 2,213.16 0.00 0.00
INVENTORY
Vendor Totals Number Name Gross Discount No-Pay
A1360 AMERISOURCEBERGEN DRUG CORP 2,262.51 0.00 0.00
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
051618A 05/23/20 05/16/20 05/16/20 97.23 0.00 0.00
TRANSFER Rt 4ot o i T cnor
051618 05/23/20 05/16/20 05/16/20 822.50 0.00 0.00

TRANSFER Ry} At h Wil W U

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp _cwSreport167...

Y 24 208

Net
141.25 v/

Net

141.25

Net
211756 v/
Net

2,117.56

Net

37505 v

412.01 V/
514.80 V’/

Net
1,301.86

Net )
1,547.70 .//
Net

1,547.70

Net

4935 v/
221316 v

Net
2,262.51

Net
97.23

§22.50

5/24/2018



Vendor Totals Number Name Gross
11816 ASHFORD GARDENS 919.73
Vendor# Vendor Name Class Pay Code
11756  AYA HEALTHCARE INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
4599988R v/ k 05/23/20 04/26/20 05/26/20 3,052.75
STAFFING SURGERY boy e, H1(5]1$ - 414l
461979 05/23/20 05/03/20 06/03/20 2,591.50
STAFFING pgolle  4lta}1 ¢ -4 acl 4
CM444326 05/23/20 05/21/20 05/21/20 -3,007.25
CREDIT FOR OVERPAYMENT ducty Yeviged 10V
Vendor Totals Number Name Gross
11756 AYA HEALTHCARE INC 2,637.00
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP \/ M
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross
~18:06 05/09/20 04/25/20 06/01/20 -18.96
5404 W35 crepiT
59118914 \/ 05/23/20 04/26/20 05/26/20 129.82
INVENTORY
59227116 / 05/23/20 05/03/20 06/02/20 129.82
vty
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 240.68

Vendor# Vendor Name Class Pay Code

M2485 BAYER HEALTHCARE v/ M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

6006187083 \/ 05/09/20 04/23/20 05/23/20 572.32
SUPPLIES

Vendor Totals Number Name Gross
M2485 BAYER HEALTHCARE 572.32

Vendor# Vendor Name Class Pay Code

B1220 BECKMAN COULTER INC v/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5388181v 05/23/20 04/30/20 05/25/20 3,507.27
LEASE
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 3,507.27
Vendor# Vendor Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD) \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9104052765/ ' 05/23/20 04/11/20 05/11/20 309.25
SUPPLIES
Vendor Totals Number Name Gross
10024 BECTON, DICKINSON & CO (BD) 309.25
Vendor# Vendor Name Class Pay Code
D1040 C R BARD, INC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
77243979 05/09/20 11/21/20 12/21/20 174.90
SUPPLIES
Vendor Totals Number Name Gross
D1040 C R BARD, INC 174.90
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Vendor# Vendor Name Class Pay Code
11088 CANTEX HELATH CARE CENTERS LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
051618 05/23/20 05/16/20 05/16/20 2,138.50 0.00
TRANSFER WAL {LLoyLA p«bm’{ i Lo
Vendor Totals Number Name Gross Discount
11088 CANTEX HELATH CARE CENTERS LLC 2,138.50 0.00
Vendor# Vendor Name Class Pay Code
A1730  CAREFUSION v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
9108432179 05/09/20 04/16/20 05/16/20 157.94 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
A1730 CAREFUSION 157.94 0.00
Vendor# Vendor Name ) Class Pay Code
10350 CENTURION MEDICAL PRODUCTS v’/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
0052493232 05/09/20 04/18/20 05/18/20 596.25 0.00
SUPPLIES
0092496088 \/ 05/09/20 04/23/20 05/23/20 802.00 0.00
S/UPPLIES
0092497894+ 05/09/20 04/25/20 05/25/20 662.50 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10350 CENTURION MEDICAL PRODUCTS 2,060.75 0.00
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
2018040 / 05/23/20 04/30/20 05/25/20 10,528.30  0.00
LAB SERVICES
Vendor Totals Number Name Gross Discount
10786 CLINICAL PATHOLOGY 10,528.30  0.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
619686 05/09/20 04/24/20 05/24/20 668.75 0.00
SUPPLIES
Vendor Totale Number Name Gross Discount
C1970 CONMED CORPORATION 668.75 0.00
Vendor# Vendor Name Class Pay Code
11936 CROSSROADS MOVERS, INC. \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
050318 05/07/20 05/03/20 06/01/20 5,000.00 0.00
RELOCATION FORDIANE MOty | pF 3 pW% (5,000 each)
Vendor Totals Number Name Gross Discount
11936 CROSSROADS MOVERS, INC. 5,000.00 0.00
Vendor# Vendor Name Class Pay Code
10008 CUSTOM MEDICAL SPECIALTIES \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
237785 05/09/20 04/23/20 05/23/20 616.57 0.00
SUPPLIES
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Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 616.57
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON V/
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
5368890 v 05/21/20 05/07/20 06/01/20 191.78
SUPPLIES
5370270 \// 05/21/20 05/08/20 06/02/20 376.58
SUPPLIES
5368891 V/ 05/21/20 05/08/20 06/02/20 36.78
SUPPLIES
5370210 -/ 05/21/20 05/08/20 06/02/20 7.22
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 612.36
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
MMC051518 05/21/20 05/15/20 05/25/20 98,092.20
PHYSICIAN SERVICES
Vendor Totals Number Name Gross
10788 DISCOVERY MEDICAL NETWORK INC 98,092.20

Vendor# Vendor Name Class Pay Code

D1710  DOWNTOWN CLEANERS v/ w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

FEB-MAR 05/23/20 05/21/20 05/31/20 158.90
LAUNDRY

Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 168.90

Vendor# Vendor Name Class Pay Code

E0500 EAGLE FIRE & SAFETY INC / M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
68618 05/21/20 05/02/20 06/02/20 351.60
SUPPLIES kil Prrc eoingyidasve, (L)
Vendor Totals Number Name Gross
E0500 EAGLE FIRE & SAFETY INC 351.60
Vendor# Vendor Name Class PayCode
10042 ERBE USA INC SURGICAL SYSTEMS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
478447\/ 05/09/20 04/17/20 05/21/20 2,156.85
SUPPLIES
Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 2,156.85

Vendor# Vendor Name Class Pay Code

C2510 EVIDENT \/ M

Invoice# bmment TranDt InvDt Due Dt Check D Pay Gross

A1805031378A 05/23/20 05/03/20 05/28/20 17,285.00
SOFTWARE, SUBSCRIP, RENE

Vendor Totals Number Name Gross
C2510 EVIDENT 17,285.00

Vendor# Vendor Name Class Pay Code

11037  FIRST CLEARING \/
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Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

051018 05/21/20 05/10/20 05/20/20 75.00
PAYROLL DED

Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00

Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE \/ M
Invoice# . Comment TranDt invDt DueDt Check D Pay Gross
1135200\/ ) 05/09/20 05/09/20 06/03/20 22.24
upphiy

3804399 \/ 05/21/20 04/26/20 05/21/20 363.69
SUPPLIES

4923939\/ 05/21/20 05/01/20 05/26/20 3,645.87
SUPPLIES

5166654/ 05/21/20 05/02/20 05/27/20 3,133.47
SUPPLIES

5533740 V/ 05/21/20 05/03/20 05/28/20 283.77
SUPPLIES

6184707 05/21/20 05/08/20 06/02/20 7.13
SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 7.456.17

Vendor# Vendor Name Class

Pay Code
10678 FIVE STAR STERILIZER SERVICES \/

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
5614 \/ 05/21/20 05/09/20 06/03/20 237.92
SUPPLIES
Vendor Totals Number Name Gross
10678 FIVE STAR STERILIZER SERVICES 237.92
Vendor# Vendor Name ) Class Pay Code
11149 GARDNER & WHITE, INC. \/
invoice# Comment TranDt InvDt DueDt Check D Pay Gross
060118 04/24/20 06/01/20 06/01/20 4,948.19
INS
Vendor Totals Number Name Gross
11149 GARDNER & WHITE, INC. 4,948.19

Vendor# Vendor Name Class

GE HEALTHCARE \,*f

Pay Code

10283
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
6001028188 05/23/20 05/01/20 05/26/20 3,236.62
IMAGING CONTRACT
Vendor Totals Number Name Gross
10283 GE HEALTHCARE 3,236.62

Vendor# Vendor Name Class

Pay Code
10901 GENESIS DIAGNOSTICS \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
48517 05/09/20 04/10/20 05/10/20 122.46
SUPPLIES
Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 122.46
Vendor# Vendor Name Class Pay Code

Discount
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11836 GOLDENCREEK HEALTHCARE \/

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

051618B 05/23/20 05/16/20 05/16/20 17,241.58
TRANSFER TYmf ant ho MWL in emiv

051618A 05/23/20 05/16/20 05/16/20 4,465.20
TRANSFER  fYmi™ fund- 1 IAIAC IR envov

051618C 05/23/20 05/16/20 05/16/20 38,292.66
TRANSFER  Pum] cund Al (N Lty

051618 05‘?2,':::20 05/16/20 05/16/20 59.56

TRANSFER QVQM!{ ank howame in Croe
Vendor Totals Number Name Gross
11836 GOLDENCREEK HEALTHCARE 60,059.00
Vendor# Vendor Name Class
G1210 GULF COAST PAPER COMPANY / M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1492881 / 05/09/20 05/01/20 05/31/20 186.02
SUPPLIES

1495276 05/09/20 05/04/20 06/03/20 375.76
SUPPLIES

Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 561.78

Vendor# Vendor Name Class
H1100 HAYES ELECTRIC SERVICE / w

Pay Code

invoice# omment  TranDt InvDt DueDt Check D Pay Gross

A218050809 05/21/20 05/08/20 05/18/20 276.74
ELECTRICAL WORK 1V install HealiFivr banns

A218051106 05/21/20 05/11/20 05/21/20 150.00

ELECTRICAL WORK p y gove. I al i Fv e~
Vendor Totals Number Name Gross
H1100 HAYES ELECTRIC SERVICE 426.74
Vendor# Vendor Name Class

HEALTHCARE CODING & CONSULTING \/

Pay Code

10804
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
7265 ‘/ 05/23/20 04/30/20 05/30/20 220.00
CHART CODING SERVICE
Vendor Totals Number Name Gross
10804 HEALTHCARE CODING & CONSULTING 220.00
Vendor# Vendor Name Class  Pay Code
H1661 HFMA /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
700194719INV1 05/21/20 05/21/20 05/21/20 335.00
MEMBERSHIP RENEW THRU | G_ \%UL\’)
Vendor Totals Number Name Gross
H1661 HFMA 335.00
Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2854 05/23/20 04/30/20 05/20/20 13,627.12
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 13,627.12

Vendor# Vendor Name Class Pay Code
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11200 IRON MOUNTAIN /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
AAMS819 \/C 05/23/20 04/30/20 05/30/20 284.83 0.00 0.00 284.83 \/
SHRED SERVICE
Vendor Totals Number Name Gross Discount No-Pay Net
11200 IRON MOUNTAIN 284.83 0.00 0.00 284.83
Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC \/
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMC52018\/C 05/23/20 05/21/20 05/31/20 23,754.30 0.00 0.00 23,754.30 v/ )
RT SERVICES MAY
Vendor Totals Number Name Gross Discount No-Pay Net
11285 ITA RESOURCES INC 23,754.30 0.00 0.00 23,754.30
Vendor# Vendor Name Class Pay Code
11108 ITERSOURCE CORPORATION /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
4870 05/23/20 04/30/20 05/30/20 500.00 0.00 0.00 500.00 v‘/
SUPPORT SERVICES
Vendor Totals Number Name Gross Discount No-Pay Net
11108 ITERSOURCE CORPORATION 500.00 0.00 0.00 500.00
Vendor# Vendor Name Class Pay Code
10341  JENISE SVETLIK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
052118 05/21/20 05/21/20 05/21/20 405.35 0.00 0.00 405.35 /
TRAVEL 006] Wadiona] Ganforune in Ve OcUsns WA shiz-sl17 1§
Vendor Totals Number Name Gross Discount No-Pay Net
10341  JENISE SVETLIK 405.35 0.00 0.00 405.35
Vendor# Vendor Name Class Pay Code
10371 LOFTIN EQUIPMENT COMPANY v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
$126017 v/ 05/21/20 04/18/20 05/18/20 1,590.41 0.00 0.00 1,590.41 v
LABOR {1 qm r
Vendor Totals Number Name Gross Discount No-Pay Net
10371 LOFTIN EQUIPMENT COMPANY 1,590.41 0.00 0.00 1,590.41
Vendor# Vendor Name Class Pay Code
11796  LUBY'S FUDDRUCKERS RESTAURANTS
Invoice# Co:'r/xment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
201803310837 05/21/20 03/31/20 04/30/20 22,388.20 0.00 0.00 22,388.20/
FOOD, SUPPLIES, CONTRACT .
201804300837 / 05/21/20 04/30/20 05/30/20 2564373 0.00 0.00 25643.7% g
FOOD, SUPPLIES, CONTRACT
Vendor Totals Number Name Gross Discount No-Pay Net
11796 LUBY'S FUDDRUCKERS RESTAURANTS  48,031.93  0.00 0.00 48,031.93
Vendor# Vendor Name Class Pay Code
10578 LUMINANT ENERGY COMPANY LLC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
INV0547350 / 05/02/20 05/01/20 06/01/20 2,152.31 0.00 0.00 2,152.31 t/
GAS
Vendor Totals Number Name Gross Discount No-Pay Net
10578 LUMINANT ENERGY COMPANY LLC 2,152.31 0.00 0.00 2,152.31
Vendor# Vendor Name Class Pay Code

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data 5/tmp cwSireport167... 5/24/2018



10972 MG TRUST
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
051018 05/21/20 05/10/20 05/20/20 1,165.00
PAYROLL DED
Vendor Totais Number Name Gross
10972 MG TRUST 1,165.00
Vendor# Vendor Name Class Pay Code
11760 MARVELOUS GARDENS, INC \//
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
428 05/21/20 05/15/20 05/15/20 330.83
LAWN CARE NEW CLIN 10t W. V i
444 \/ 05/21/20 05/15/20 05/15/20 433.33
LAWN CARE CLINIC 10l N-Vivopaa 61
443 05/21/20 05/15/20 05/15/20 379.17
LAWN CARE  §15 V.- ViVVB{M‘a%’.
Vendor Totals Number Name Gross
11760 MARVELOUS GARDENS, INC 1,143.33

Vendor# Vendor Name Class

M2178 MCKESSON MEDICAL SURGICAL INC /

Pay Code

invoice# Comment TranDt InvDt DueDt Check D Pay Gross

25716444 05/21/20 04/22/20 05/22/20 139.24
SUPPLIES

25314248 05/21/20 04/16/20 05/16/20 463.58
SUPPLIES

25537585 05/21/20 04/18/20 05/18/20 915.02
SUPPLIES

25957047 05/21/20 04/25/20 05/25/20 2,261.79
SUPPLIES

23914926 J/ 05/22/20 03/27/20 04/26/20 5,490.09

. SUPPLIES

4760022 05/23/20 04/30/20 05/30/20 52.74
FINANCE CHARGES

4792380 \/ 05/23/20 04/30/20 05/30/20 14.68
FINANCE CHARGES

Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 9,337.14

Vendor# Vendor Name Class

MEDI-DOSE, INC /

Pay Code

11203
Invoice# Comment TranDit InvDt DueDt Check D Pay Gross
0685825 v/ 05/23/20 04/26/20 05/26/20 85.50
INVENTORY
Vendor Totals Number Name Gross
11203 MEDI-DOSE, INC 85.50
Vendor# Vendor Name ; Class Pay Code
11668 MEDIPROCITY v/
Invoice# ,  Comment TranDt InvDt DueDt Check D Pay Gross
3870 ./ 05/21/20 03/01/20 04/01/20 138.00
Vendor Totals Number Name Gross
11668 MEDIPROCITY 138.00
Vendor# Vendor Name Ciass Pay Code
M2827 MEDIVATORS \/ M

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

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
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Net

1165.00 v/

Net
1,165.00

Net

330.83 ./
43333 )/
37917

Net
1,143.33

Net
139.24\/
463.58 \/

915.02 /
226178 /

549009 /

52.74 /
14.68 /

Net
9,337.14

Net
85.50 V/

Net
85.50

Net

138.00 /
Net

138.00

5/24/2018
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3032559 05/21/20 04/23/20 05/23/20 263.50 0.00 0.00 263.50 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS 263.50 0.00 0.00 263.50
Vendor# Vendor Name Class  Pay Code
M2470 MEDLINE INDUSTRIES INC / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1849325162 ‘/D 05/21/20 04/27/20 05/22/20 97.14 0.00 0.00 97.14 /
SUPPLIES .
1849325159 / 05/21/20 04/27/20 05/22/20 923.04 0.00 0.00 923.04 \/
- SUPPLIES )
1849325161 . 4 05/21/20 04/27/20 05/22/20 36.19 0.00 0.00 36.19 ./
b SUPPLIES .
184932515,? v 05/21/20 04/27/20 05/22/20 235.92 0.00 0.00 235.92 Vf'{
S}JPPLIES
1849494358 v/ 05/21/20 05/01/20 05/26/20 8.46 0.00 0.00 846 v/
SUPPLIES .
1849494371 v/ 05/21/20 05/01/20 05/26/20 22.91 0.00 0.00 22.91 ¢//
SUPPLIES .
1849494368 05/21/20 05/01/20 05/26/20 612.88 0.00 0.00 612.88 v/
SUPPLIES .
1849494357 \/ 05/21/20 05/01/20 05/26/20 24.75 0.00 0.00 24.75 \//
SUPPLIES v
1849494363 05/21/20 05/01/20 05/26/20 19.50 0.00 0.00 19.50 \//
SUPPLIES .,
1849484362 \/ 05/21/20 05/01/20 05/26/20 856.33 0.00 0.00 856.33 \/
SUPPLIES .
18405824314 05/21/20 05/02/20 05/27/20 107.87 0.00 0.00 107.87 v/
SUPPLIES .
1849726326 05/21/20 05/03/20 05/28/20 30.12 0.00 0.00 30.12 /
SUPPLIES .
1849726333 v/ 05/21/20 05/03/20 05/28/20 25.83 0.00 0.00 25.83 v/
SUPPLIES .
1849726332 \// 05/21/20 05/03/20 05/28/20 18.84 0.00 0.00 18.84\//
SUPPLIES .
1848726331 05/21/20 05/03/20 05/28/20 47.31 0.00 0.00 47.31 //
SUPPLIES .
1849726328 / 05/21/20 05/03/20 05/28/20 16.06 0.00 0.00 15.06 /
SUPPLIES .
1849726327 v/ 05/21/20 05/03/20 05/28/20 73.96 0.00 0.00 73.96 /
SUPPLIES .
1849992240/ 05/21/20 05/08/20 06/02/20 58.21 0.00 0.00 58.21 /
f})PPUES .
1849992245 05/21/20 05/08/20 06/02/20 855.43 0.00 0.00 855.43 ;/
SUPPLIES .
1849992253 v)} 05/21/20 05/08/20 06/02/20 839.48 0.00 0.00 839.48 /
j}lPPLIES .
1849992241 05/21/20 05/08/20 06/02/20 15.06 0.00 0.00 15.06 \/
SUPPLIES .
1850126093 05/21/20 05/09/20 06/03/20 87.30 0.00 0.00 87.30 /
file:///C:/Users/cclevenger/cnsi/memmed.cosinet.com/u82227/data 5/tmn  cwSrevortl67...  5/24/2018
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SUPPLIE

1843119996 |/ 05/22/20 01/23/20 02/22/20 121.78 0.00 0.00 121.78 v’/
SUPPLIES .
1701923183./U 05/23/20 04/28/20 05/23/20 171.80 0.00 0.00 171.80 /
FINANCE CHARGES .
1849766307 .// 05/23/20 05/03/20 05/28/20 -8.46 0.00 0.00 -8.46 /
CREDIT .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 5,296.71 0.00 0.00 5,296.71
Vendor# Vendor Name Class Pay Code
10863 MEMORIAL MEDICAL CLINIC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
051018 05/21/20 05/10/20 05/20/20 250.00 0.00 0.00 250.00 v‘/
PAYROLL DED .
Vendor Totals Number Name Gross Discount No-Pay Net
10863 MEMORIAL MEDICAL CLINIC 250.00 0.00 0.00 250.00
Vendor# Vendor Name ,Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8800243452/ 05/21/20 04/12/20 05/12/20 172.20 0.00 0.00 172.20 v/
SUPPLIES .
88002247025 / 05/21/20 04/19/20 05/19/20 172.20 0.00 0.00 172.20 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  344.40 0.00 0.00 344.40
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
052118 05/23/20 05/21/20 05/21/20 10,806.36  0.00 0.00 10,806.36 \/
EMP INS
Vendor Totals Number Name Gross Discount No-Pay Net
10810 MMC EMPLOYEE BENEFIT PLAN 10,806.36  0.00 0.00 10,806.36
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLCy
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ,
2459 / 05/21/20 05/16/20 05/26/20 -127.60 0.00 0.00 -127.60 v
CREDIT .
2456 \// 05/21/20 05/16/20 05/26/20 -195.56 0.00 0.00 -195.56 \//
23 CREDIT .
2632 05/21/20 05/16/20 05/26/20 -25.50 0.00 0.00 -25.50
CREDIT .
CM37868\/ 05/21/20 05/17/20 05/27/20 -1,729.10 0.00 0.00 -1,729.10 \/
CREDIT .
2792310 ‘/ 05/21/20 05/17/20 05/27/20 0.02 0.00 0.00 0.02 /
INVENTORY .
2793752 \/ 05/21/20 05/17/20 05/27/20 2,010.46 0.00 0.00 2,010.46 \»/
INVENTORY 5
2793754 v/ 05/21/20 05/17/20 05/27/20 44.64 0.00 0.00 44.64 \/
INVENTORY .
2793753\/ 05/21/20 05/17/20 05/27/20 1,433.41 0.00 0.00 1,433.41 v
INVENTORY .
2391713 v‘j 05/23/20 02/09/20 02/19/20 1,500.00 0.00 0.00 1,500.00 \/
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2503585
2631616V
o189 v/
2752637 /
2756160 v
2752639 v/
2752636/
2752638 v
2757180V
2750811V
2757179/
2757178+
2759410 v/
2757177V
2764401/
0965 v/
2764403V
2764402V
2764400
CM35440V/
2768515
1881,/
27759507
2775961V

2775958 /

ACCUMULATOR

05/23/20 03/08/20 03/18/20
ACCUMULATOR

05/23/20 04/09/20 04/19/20
ACCUMULATOR

05/23/20 05/07/20 05/17/20
CREDIT

05/23/20 05/08/20 05/18/20
INVENTORY

05/23/20 05/08/20 05/18/20
INVENTORY

05/23/20 05/08/20 05/18/20
INVENTORY

05/23/20 05/08/20 05/18/20
INVENTORY

05/23/20 05/08/20 05/18/20
INVENTORY

05/23/20 05/09/20 05/19/20
INVENTORY

05/23/20 05/09/20 05/19/20
INVENTORY

05/23/20 05/09/20 05/18/20
INVENTORY

05/23/20 05/09/20 05/19/20
INVENTORY

05/23/20 05/09/20 05/19/20
INVENTORY

05/23/20 05/09/20 05/19/20
INVENTORY

05/23/20 05/10/20 05/20/20
INVENTORY

05/23/20 05/10/20 05/20/20
CREDIT

05/23/20 05/10/20 05/20/20
INVENTORY

05/23/20 05/10/20 05/20/20
INVENTORY

05/23/20 05/10/20 05/20/20
INVENTORY

05/23/20 05/10/20 05/20/20
CREDIT

05/23/20 05/11/20 05/21/20
ACCUMULATOR

05/23/20 05/14/20 05/24/20
CREDIT

05/23/20 05/14/20 05/24/20

05/23/20 05/14/20 05/24/20
INVENTORY
05/23/20 05/14/20 05/24/20

1,500.00
1,500.00
-0.13
21.47
108.08
22.20
51.10
24kp. 0%
2,690.03
1,729.10
966.67
32.02
23.186
48.96
46.32
36.51
-380.27
110.98
1,130.16
28.11
-0.22
1,500.00
-15.02
833.17
3,907.72

2,804.37

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

0.00

0.co

0.00

0.00

0.00

0.00

0.00

0.00

file-///1C-MIser</cclevencer/ensi/memmed ensinet com/mf{22727/data S/Amn

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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1,500.00
1500008

013/
247y
108.08 "
2207
5110 v/
H,

1,729.10v/

966,67y
32020/
2316 v
48.96 v/ ‘
632+
651
38027 v/
110.98 v/
113016+
811/
022 v
1,500.00 v
4502 v/

833.17 v/

3.907.72 v/

2,804.37 /

512417018



2775957 v/
2775960+/
2781468 v/
CM37001
4781466
2781463/
2781464V
2781465V
2781467V
2786667
/
2788317V
27883194/
2788318/
2806365 v/
2806364 v’
CM39207v/
2804398
2806152V
2806363/
CM37002A

Vendor Totals

05/23/20 05/14/20 05/24/20
INVENTORY

05/23/20 05/14/20 05/24/20
INVENTORY

05/23/20 05/15/20 05/25/20
INVENTORY

05/23/20 05/15/20 05/25/20
CREDIT

05/23/20 05/15/20 05/25/20
INVENTORY

05/23/20 05/15/20 05/25/20
INVENTORY

05/23/20 05/15/20 05/25/20
INVENTORY

05/23/20 05/15/20 05/25/20
INVENTORY

05/23/20 05/15/20 05/25/20
INVENTORY

05/23/20 05/16/20 05/26/20
INVENTORY

05/23/20 05/16/20 05/26/20
INVENTORY

05/23/20 05/16/20 05/26/20
INVENTORY

05/23/20 05/16/20 05/26/20
INVENTORY

05/23/20 05/21/20 05/31/20
INVENTORY

05/23/20 05/21/20 05/31/20
INVENTORY

05/23/20 05/21/20 05/31/20
CREDIT

05/23/20 05/21/20 05/31/20
INVENTORY

05/23/20 05/21/20 05/31/20
INVENTORY

05/23/20 05/21/20 05/31/20
INVENTORY

05/24/20 05/15/20 05/25/20
CREDIT
Number Name
10536 MORRIS & DICKSON CO, LLC

Vendor# Vendor Name Class
01416 ORTHO CLINICAL DIAGNOSTICS \/
Invoice# Comment TranDt invDt DueDt
1850637534 '/ 05/21/20 04/24/20 05/24/20
SUPPLIES
Vendor Totals Number Name

01416 ORTHO CLINICAL DIAGNOSTICS

Pay Code

31.79

57.19

326.14

-108.08

1,870.07

16.61

256.48

35.90

68.38

1,259.98

96.97

22.20

4,536.46

1,806.20

261.84

-2,791.75

39.57

1,819.03

388.09

-15.51

Gross
31,582.82

Check D Pay Gross

441.98

Gross
441.98

Vendor# Vendor Name
OM425 OWENS & MINOR /

Invoice# Comment

file///C-MTcerd/eclavenoer/enci/memmed encinet com/Mf2227/data S/tmn

Class

TranDt InvDt Due Dt

Pay Code

Check D Pay Gross

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 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
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
Discount No-Pay
cwSrennrt16/7
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3179
5719
32614
108.08
1,870.07 v

16.61 v/

256.48 v/

125998V
%697 o/
220/
4,536.46 v
180620 v
261841/
279175 v/
3957
1,819.03 /

388.09
1551

Net
31,582.82

Net
4198/
Net

441.98

Net

S/24/7018



2037074909 \/ 05/09/20 04/16/20 05/16/20 39.76
SUPPLIES

2036866202 05/09/20 04/17/20 05/17/20 1,313.54
SUPPLIES

2036866224 \/ 05/09/20 04/17/20 05/17/20 7.28
SUPPLIES

2036961 p’888 v/ 05/09/20 04/19/20 05/19/20 286.87
SUPPLIES

2036956296 \/ 05/09/20 04/19/20 05/19/20 108.27
SUPPLIES

2036965583 05/09/20 04/19/20 05/19/20 122.70
SUPPLIES

2037081 150\/ 05/09/20 04/24/20 05/24/20 1,307.93
SUPPLIES

2037162307\// 05/09/20 04/26/20 05/26/20 43.02
SUPPLIES

2037301344 05/21/20 05/01/20 05/31/20 69.00
SUPPLIES

2037290318 V'/ 05/21/20 05/01/20 05/31/20 3.40
SUPPLIES

2037290652 \/ 05/21/20 05/01/20 05/31/20 317.40
SUPPLIES

2037297084 \// 05/21/20 05/01/20 05/31/20 736.48
SUPPLIES

2037375269 \/ 05/21/20 05/03/20 06/02/20 471.51
SUPPLIES

2037367709 \/ 05/21/20 05/03/20 06/02/20 88.30
SUPPLIES

2037366252 Q/ 05/21/20 05/03/20 06/02/20 49.64
SUPPLIES

8000142080 \/ 05/23/20 04/30/20 05/30/20 6.40
FINCANCE CHARGES

Vendor Totals Number Name Gross
OM425 OWENS & MINOR 4,971.50

Vendor# Vendor Name Class Pay Code

P2100 PORT LAVACA WAVE \/ w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

043018 05/23/20 04/30/20 05/25/20 288.20
GOLD PROGRAM

Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 289.20

Vendor# Vendor Name Class Pay Code

11195 PSYCHEMEDICS CORPORATION /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
511175 05/23/20 04/30/20 05/30/20 99.00
LAB SERVICES
Vendor Totals Number Name Gross
11195 PSYCHEMEDICS CORPORATION 99.00

Vendor# Vendor Name Class
R1471 RESPIRONICS, INC.\/ M
Comment -~ TranDt InvDt DueDt Check D Pay Gross

Pay Code

Invoice#

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 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 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
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3976

1,313.54 ‘/

728/
286871

108.27 /
12270 v/
1307.03V
502y
6000 v/

340 o/
31740 ¥

Net
4,971.50

Net

289.20

Net
289.20

Net

98.00 \/

Net
99.00

Net

57247018



940;49247 05/22/20 04/27/20 05/27/20 179.88
RENTAL
Vendor Totals Number Name Gross
R1471 RESPIRONICS, INC. 179.88
Vendor# Vendor Name Class Pay Code
10520  RICOH USA, INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
100553149 05/23/20 05/10/20 05/29/20 130.
RENTAL /
Vendor Totals Number Name Gross
10520 RICOH USA, INC. 1%
Vendor# Vendor Name Class Pay Code

G0425 ROBERTS, ROBERTS & ODEFEY, LLP V/ w

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
090 ‘/ 05/23/20 05/11/20 06/01/20 869.00
LEGAL SERVICES
059 s/ 05/23/20 05/11/20 06/01/20 1,053.25
LEGAL SERVICES
161 ,/ 05/23/20 05/11/20 06/01/20 4,917.00
LEGAL SERVICES
Vendor Totals Number Name Gross
G0425 ROBERTS, ROBERTS & ODEFEY, LLP 6,839.25
Vendor# Vendor Name Class Pay Code
10995 SHIFTHOUND (ABILITY NETWORK) +/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1880001277 05/07/20 05/04/20 06/01/20 558.00
SCHEDULING
Vendor Totals Number Name Gross
10995 SHIFTHOUND (ABILITY NETWORK) 558.00

Vendor# Vendor Name Class

10699 SIGNAD, LTD.

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
225569/ 05/21/20 05/16/20 05/26/20 775.00
BILLBOARD
225576 05/21/20 05/16/20 05/26/20 380.00
BILLBOARD
Vendor Totals Number Name Gross
10698 SIGN AD, LTD. 1,155.00
Vendor# Vendor Name Class Pay Code
11952 STATE FARM \./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
62363 05/23/20 05/21/20 05/21/20 16.00
REFUND FOR PT ACCOUNT
Vendor Totals Number Name Gross
11952 STATE FARM 16.00
Vendor# Vendor Name Class Pay Code
52830 STRYKER SALES CORP v/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
279794A / 05/21/20 04/24/20 05/24/20 47.40
SUPPLIES
Vendor Totals Number Name Gross
52830 STRYKER SALES CORP 47.40

file-//1C-TTeerc/eclevenocer/cnai/memmed encinet com/miR2277/data Stmn
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0.00

No-Pay
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179.88 /

Net
179.88

Net
130,06
/

Net

/
130,86
/

Net

869.00 \/

1,053.25./
4917.00 v

Net
6,839.25

Net
558.00 \/
Net
558.00

Net
775.00 v
380.00v"

Net
1,155.00
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t
16.00 \/

Net
16.00

Net

4740/

Net
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Vendor# Vendor Name Class  Pay Code
T2539 T-SYSTEM, INCY/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
205EV36132 \/ 05/23/20 04/30/20 05/30/20 1,144.00 0.00 0.00 1,144.00 \/
CLOUD HOSTING .
205EV36106 \// 05/23/20 04/30/20 05/30/20 4,555.00 0.00 0.00 4,555.00 \/
TRACKING .
Vendor Totals Number Name Gross Discount No-Pay Net
T2538 T-SYSTEM, INC 5,699.00 0.00 0.00 5,699.00
Vendor# Vendor Name Class Pay Code
T1450 TEXAS ASSOCIATION OF COUNTIES w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
DP201740292 05/21/20 05/17/20 05/17/20 20,408.52 0.00 0.00 20,408.52 /
ONE Year visowe balunce B wnermployinnd- .
Vendor Totals Number Name Gross Discount No-Pay Net
T1450 TEXAS ASSOCIATION OF COUNTIES 20,408.52 0.00 0.00 20,408.52
Vendor# Vendor Name Class Pay Code
T1885 TEXAS DEPARTMENT OF PUBLIC SAFE/\'\{ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
052118 05/23/20 05/21/20 05/21/20 90.00 0.00 0.00 90.00 /
CREDITS FOR RECORD CHEC K (O @ %00 Budh) 4
Vendor Totals Number Name Gross Discount No-Pay Net
T1885 TEXAS DEPARTMENT OF PUBLIC SAF 90.00 0.00 0.00 90.00
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1000273868 v/ 05/23/20 05/10/20 05/10/20 10.00 0.00 0.00 10.00 \/
LATE FEE .
Vendor Totals Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO 10.00 0.00 0.00 10.00
Vendor# Vendor Name Class Pay Code
11100 THE US CONSULTING GROUP /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
340371576 v 05/21/20 05/04/20 05/29/20 237.08 0.00 0.00 237.08 ‘/
340371575A 05/21/20 05/04/20 05/29/20 1,413.42 0.00 0.00 1,413.42 ‘/
Vendor Totals Number Name Gross Discount No-Pay Net
11100 THE US CONSULTING GROUP 1,650.50 0.00 0.00 1,660.50
Vendor# Vendor Name Class  Pay Code
T2250 THYSSENKRUPP ELEVATOR CORP v'/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
30033874138»/ 05/23/20 05/01/20 06/01/20 1,229.40 0.00 0.00 1,229.40 \/
Vendor Totals Number Name Gross Discount No-Pay Net
T2250 THYSSENKRUPP ELEVATOR CORP 1,229.40 0.00 0.00 1,229.40
Vendor# Vendor Name ) Class Pay Code
U1064 UNIFIRST HOLDINGS INC V/
Invoice# 9omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
8400274031 v 05/23/20 05/11/20 06/05/20 21.25 0.00 0.00 21.25 /
LAUNDRY .

fila- /11T Teare/erlovenaer/onci/memmed enainet enm/miRD777/data SMtmn cwiSrannrt1A7 K401
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8400274005 v 05/23/20 05/11/20 06/05/20 153.50 0.00 0.00 153.50 \/
LAUNDRY .
8400274036/ 05/23/20 05/11/20 06/05/20 818.13 0.00 0.00 818.13 6/
LAUNDRY .
8400274002 \/ 05/23/20 05/11/20 06/05/20 19.38 0.00 0.00 19.38
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 1,012.26 0.00 0.00 1,012.26
Vendor# Vendor Name Class Pay Code
V0554 VCS SECURITY SYSTEMS / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
4709 \/ 05/23/20 04/25/20 05/25/20 32.38 0.00 0.00 32.38 V/
ANTENNA .
Vendor Totals Number Name Gross Discount No-Pay Net
V0554 VCS SECURITY SYSTEMS 32.38 0.00 0.00 32.38
Vendor# Vendor Name Class Pay Code
V1471 VICTORIA RADIOWORKS, LTD ~,/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
18040197 \/ 05/23/20 04/30/20 05/30/20 210.00 0.00 0.00 210.00 V/
RADIO AD -,
18040198 05/23/20 04/30/20 05/30/20 300.00 0.00 0.00 300.00%
RADIO AD .
Vendor Totals Number Name Gross Discount No-Pay Net
V1471  VICTORIA RADIOWORKS, LTD 510.00 0.00 0.00 510.00
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS ,/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
051018 05/21/20 05/10/20 05/20/20 2,560.10 0.00 0.00 2,560.10 ,/
PAYROLL DED .
Vendor Totals Number Name Gross Discount No-Pay Net
10783 WAGEWORKS 2,560.10 0.00 0.00 2,560.10
Vendor# Vendor Name Class  Pay Code
W1040 WATERMARK GRAPHICS INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
119723 / 05/23/20 05/07/20 06/06/20 775.10 0.00 0.00 775.10 /
UNIFORMS .
Vendor Totals Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 775.10 0.00 0.00 775.10
Report Summary
Grand Totals: Gross Discount No-Pay Net
432,702.17 0.00 0.00 432,702.17
. {2.6a0. 03>
POJ 4 (rrechion ‘;( < 130,01y
LED 702 17 33,643 11
MAY 21 2018 Cresunhs L LK
i 2¢eGe0-0> v
13006 - 19447~ 174129
LA2 s 8h2e 11
file-///C T 1eers/eclevencer/ensi/memmed ensinet com/mR2227/data 5/tmn cwSrenort167... 5/24/2018



MEMORIAL MEDICAL CENTER PAGE 1
EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

RUN DATE: 05/24/18
TIME: 08:30

PATIENT PAY PAT
NUMBER PAYEE NAME DATE RMOUNT CODE TYPE DESCRIPTION
1298602 01 UNITED OF OMAHA LIFE INSURANCE 052418 310.40\// 3 REFUND FOR DUNCAN WALTER
8 MEDICARE SUPPLEMENT CLAIMS DEPT
MUTUAL OF OMAHA PLAZR
OMAHA NE
01 AETNA, INC
PO BOX 784836
PHILADELPHIA PA
01 TML MULTISTATE IEBP
PO BOX 149190
AUSTIN
01 TML MULTISTATE IEBP
PO BOX 149190
AUSTIN TX
01 MSC 410836
PO BOX 415000
NASHVILLE ™
1353982 01 MSC 410834
PO BOX 415000
NASRVILLE TN 372410834
01 ACCENT
PO BOC 952366
ST. LOUIS
01 SENDERO-IDEALCARE
ATIN: CLAIMS DEPT. OVERPAYMENT
2636 SOUTH LOPOPS WEST, STE 125

68175
052418

/
51.46v 2

4644.38 \/// 2
1035.15 »// 2

1322396 REFUND FOR ESCALANTE KEELIN
191784836

1339186 052418 REFUND FOR ALDERETE JAMES M
TX 787149190

1342026 052418 REFUND FOR ALDERETE JAMES M

787149190
190.40 ‘// 2

250.89/ 2

1345166 052418 REFUND FOR DELOACH CHARLES
372410836

052418 REFUND FOR BLINKA TYLER

2609.59,/ 2 REFUND FOR BROWN MEGAN

44.25 v// 3

1354594 052418

MO 631952366

1355384 052418 REFUND FOR LEADBETTER ROY ALLEN

1357832

1358047

1358834

HOUSTON

01 MSC 410834
PO BOX 415000
NASHVILLE

01 ACCENT
PO BOX 952366
ST LOUIS

01 OCSAR INSURANCE CORP.

X 71054
052418

TN 372410834
052418

MO 631952366
052418

/
271.96 v/ 2 REFUND FOR VENECIA JOEL

/
220.72 v/ 2 REFUND FOR JOINES KATHLEEN

REFUND FOR TREJO VICTORIA

548.00/3
279.74 ./3

ATTN: PROVIDER REFUNDS
295 LAFAYETTE ST. 6TH FLR
NEW YORK
01 OSCAR INSURANCE CORP.
ATTN: PROVIDER REFUND
295 LAFAYETTE ST. 6TH FIR
NEW YORK N
01 STORY JAMES W
PO BOX 173
BORT LAVACA TX

NY 10012

1360861 052418 REFUND FOR TREJO VICTORIA

10012

1361514 052418 REFUND FOR STORY JAMES W

500.00 ./’/ 2

11056.94

MAY 24 o CW G
e 030~ 1T6od A
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RUN DATE:05/29/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:58 CHECK REGISTER GLCKREG
05/30/18 THRU 05/30/18
BANK--CHECK------=--=---omommmo oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 175947 05/30/18 141.25 ACOG DISTRIBUTION CENTER

A/ 175948 05/30/18 2,117.56  AIRESPRING INC

A/P 175949 05/30/18 1,301.86  AIRGAS USA, LLC - CENTRAL DIV
A/P 175950 05/30/18 1,547.70  ALCON LABORATORIES, INC.

A/p 175951 05/30/18 2,262.51  AMERISOURCEBERGEN DRUG CORP

A/P 175952 05/30/18 919.73  ASHFORD GARDENS

A/P 175953 05/30/18 2,637.00  AYA HEALTHCARE INC

A/P 175954 05/30/18 240.68  BAXTER HEALTHCARE CORP

A/P 175955 05/30/18 5§72.32  BAYER HEALTHCARE

A/P 175956 05/30/18 3,507.27  BECKMAN COULTER INC

A/P 175957 05/30/18 309.25  BECTON, DICKINSON & CO (BD)
A/P 175958 05/30/18 174.50 C R BARD, INC

A/P 175959 05/30/18 2,138.50  CANTEX HELATH CARE CENTERS LLC
A/P 175960 05/30/18 157.94  CAREFUSION

A/P 175961 05/30/18 2,060.75  CENTURION MEDICAL PRODUCTS
A/P 175962 05/30/18 10,528.30  CLINICAL PATHOLOGY

A/P 175963 05/30/18 668.75  CONMED CORPORATION

A/P 175964 05/30/18 5,000.00 CROSSROADS MOVERS, INC.

A/P 175865 05/30/18 616.57  CUSTOM MEDICAL SPECIALTIES
A/P 175366 05/30/18 612.36  DEWITT POTH & SON

A/P 175967 05/30/18 98,092.20  DISCOVERY MEDICAL NETWORK INC
A/P 175968 05/30/18 158.90  DOWNTOWN CLEANERS

A/P 175969 05/30/18 351,60 EAGLE FIRE & SAFETY INC

A/P 175970 05/30/18 2,156.85 ERBE USA INC SURGICAL SYSTEMS
A/P 175971 05/30/18 17,285.00  EVIDENT

A/P 175872 05/30/18 75.00  FIRST CLEARING
A/P 175973 05/30/18 7,456.17 FISHER HEALTHCARE
A/P 175974 05/30/18 237.92  FIVE STAR STERILIZER SERVICES

A/P 1759875 05/30/18 4,948,19 GARDNER & WHITE, INC.
A/P 175976 05/30/18 3,236.62  GE HERLTHCARE

A/P 175877 05/30/18 122.46  GENESIS DIAGNOSTICS

A/ 175978 05/30/18 60,059.00  GOLDENCREEK HEALTHCARE
A/P 175979 05/30/18 561.78  GULF COAST PAPER COMPANY
A/P 175980 05/30/18 426.74  HAYES ELECTRIC SERVICE
A/p 175981 05/30/18 220.00  HEALTHCARE CODING & CONSULTING
A/P 175982 05/30/18 335.00 HEMA

A/p 175983 05/30/18 13,627.12  HUNTER PHARMACY SERVICES
A/P 175984 05/30/18 284,83  IRON MOUNTAIN

A/P 175985 05/30/18 23,754.30  ITA RESOURCES INC

A/P 175986 05/30/18 500.00  ITERSOURCE CORPORATION
A/P 175987 05/30/18 405.35  JENISE SVETLIK

A/P 175988 05/30/18 1,580.41 LOFTIN EQUIPMENT COMPANY

A/P 175989 05/30/18 48,031.93  LUBY'S FUDDRUCKERS RESTAURANTS
A/B 175990 05/30/18 2,152.31  LUMINANT ENERGY COMPANY LLC
A/P 175991 05/30/18 1,165.00 M G TRUST

A/P 175892 05/30/18 1,143.33  MARVELOUS GARDENS, INC

A/P 175993 05/30/18 9,337.14  NMCKESSON MEDICAL SURGICAL INC
A/P 175994 05/30/18 85.50  MEDI-DOSE, INC

A/P 175995 05/30/18 138.00  MEDIPROCITY

A/P 175996 05/30/18 263.50  MEDIVATORS



RUN DATE:05/29/18 MEMORIAL MEDICAL CENTER PAGE 2

TIME:08:58 CHECK REGISTER GLCKREG

05/30/18 THRU 05/30/18

BANK- ~CHECK- - === --===mmmmenrem oo m oo oo
CODE NUMBER DATE  AMOUNT PAYEE
AP 175997 05/30/18 .00 VOIDED
B/P 175998 05/30/18 .00 VOIDED
AP 175999 05/30/18 .00 VOIDED
B/P 176000 05/30/18  5,296.71 MEDLINE INDUSTRIES INC
B/P 176001 05/30/18 250.00  MEMORIAL MEDICAL CLINIC
AP 176002 05/30/18 344.40  MERRY X-RAY/SOURCEONE HEALTHCA
AP 176003 05/30/18  10,806.3¢  MMC EMPLOYEE BENEFIT PLAN
BB 176004 05/30/18 .00 VOIDED
AP 176005 05/30/18 .00 VOIDED
AP 176006 05/30/18 .00 VOIDED
B/ 176007 05/30/18  31,852.82 MORRIS & DICKSON €O, LLC
AP 176008 05/30/18 441.98  ORTHO CLINICAL DIAGNOSTICS
BB 176009 05/30/18 .00 VOIDED
AP 176010 05/30/18  4,971.50  OWENS & MINOR ?(MWM
AP 176011 05/30/18 289.20  PORT LAVACA WAV
AP 176012 05/30/18 99.00  PSYCHEMEDICS CORPORATION
A/P 176013 05/30/18 179.88  RESPIRONICS, INC. $4 M/, 8. I
AP 176014 05/30/18  §,839.25  ROBERTS, ROBERTS & ODEFEY, LLP
B/P 176015 05/30/18 558.00  SHIFTHOUND (ABILITY NETWORK)
A/P 176016 05/30/18  1,155.00 SIGN 2D, LD
AP 176017 05/30/18 16.00  STATE FARM
B/P 176018 05/30/18 47.40  STRYKER SALES CORP
B/ 176019 05/30/18  5,699.00 T-SYSTEM, INC
AP 176020 05/30/18  20,408.52 TEXAS ASSOCIATION OF COUNTIES
B/P 176021 05/30/18 90.00  TEXAS DEPARTMENT OF PUBLIC SAF
A/P 176022 05/30/18 10.00 TEXAS MUTUAL INSURANCE CO
A/ 176023 05/30/18  1,650.50 THE US CONSULTING GROUP
BB 176024 05/30/18  1,229.40 THYSSENKRUPP ELEVATOR CORP
AP 176025 05/30/18  1,012.26 UNIFIRST HOLDINGS INC
AP 176026 05/30/18 32.38  VCS SECURITY SYSTEMS
A/P 176027 05/30/18 510.00  VICTORIA RADIOHORKS, LTD
A/ 176028 05/30/18  2,560.10  WAGEWORKS
AR 176029 05/30/18 775.10  WATERMARK GRAPHICS INC
AP 176030 05/30/18  2,609.59  ACCENT
AP 176031 05/30/18 220.72  ACCENT
AP 176032 05/30/18 51.46  AETNA, INC ? -
B/P 176033 05/30/18 250.89  MSC 410834 &Jﬂu‘&r
B/P 176034 05/30/18 271.96  MSC 410834
AP 176035 05/30/18 190.40  MSC 41083 L
A/p 176036 05/30/18 648.00 OCSAR INSURANCE CORP.
AP 176037 05/30/18 279.74  0SCAR INSURANCE CORP. 0 ‘atf
BB 176038 05/30/18 44.25  SENDERO-IDEALCARE §§ |09l
B/P 176039 05/30/18 500.00  STORY JAMES W
B/ 176040 05/30/18  4,644.38 TML MULTISTATE IEBP
AP 176041 05/30/18  1,035.15 THL MULTISTATE IEBP
AP 176042 05/30/18 310.40  UNITED OF OMAHA LIFE IN
TOTALS 443,899.05 —

1 AFFROVED e

{ ON

MAY 30 2018
COUNTY AUDITOR

CALHOUN COUNTY, THXAS




Elan®

May 2018 Statement

pesee Open Date: 04/05/2018 Closing Date: 05/04/2018

‘-" ¢ Visa® Business Card

MEMORIAL MEDICAL CNT
JASON W ANGLIN {CPN

. rer-] Mail payment coupon
Payment Options: with & check

Please detach and send coupon with check payable to: Cardmember Service CPN 001171510

Elan®
24-Hour Cardmember Service: 1-866-552-8855

@ . to pay by phone
. to change your address

000021789 01 SP 000638833060447 P Y

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 SANNST#A

PORT LAVACA TX 77979-4204

S N L IS P T S TE A [T N TR 1 T Y 1

Page 1of 4
Account: 4378
Cardmember Service { 1-866-552-8855
BUS 30 ELN 78 3
Activity Summary
Previous Balance + $6,741.12
Payments - $6,741.12cR
Other Credits - $463.99crR
Purchases + $6,653.65
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00 |
Interest Charged $0.00
New Balance = $6,189.66
Past Due $0.00
Minimum Payment Due $62.00
Credit Line $10,000.00
Available Credit $3,810.34
Days in Billing Period 30
\ RRe
oN LW \ 5
1 ‘ o
| MAY 2 4 2016 Py oY
% e
| COUNTY AUDITOR %D {8
| CALHOUN COUNTY, TEXAS
'} $0,194. by 1
Pay online at Pay by phone
‘\Q myaccountaccess.com i 1-866-552-8855

Opo4?R851005357437800000620000061A966Y

Account Number 4378
Payment Due Date 6/01/2018
‘Neéw Balance ; $6,189.66
Minimum Payment Due $62.00
Amount Enclosed $

Cardmernber Service

P.0. Box 790408
St. Louis, MO 63179-0408

T LU UTULTLE | R T R TR TRITH AT




Elan®

iay 2018 Statement 04/05/2018 - 05/04/2018 Page3of 4

MEMORIAL MEDICAL CNT Cardmember Service t 1-866-552-8855
JASON W ANGLIN (CPN

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
e

04/16 04/14 6595 SANLUIS GALVESTON HOT 4097441500 TX V*§356.50 VAN

04/14/18 FOR 01 NIGHTS P

FOLIO: 0029918659409744 1500 : e
04/16 04/12 0568 BEST WESTERN PLUS HOBB HOUSTON  TX \/$105.29 I A—

04/11/18

FOLIO: 312 ) 4
04/16 04/12 3202 HYATT REGENCY DALLAS DALLAS TX JSN 1.07 _.ng....__

04/09/18 FOR 03 NIGHTS

FOLIO: 27113544 e
04/16 04/13 5143 STORE SUPPLY WAREHOUSE 314-292-5926 MO v $30.04
04/17 04/16 0528 THE FLORAL BASKET 8778877815 TX v$70.36 %g—-—
04/17 04/16 6914 NOTARY PUBLIC 800-821-0831 FL 15375 —
04/18 04/18 2479 EB TEXAS TRAUMA COORD 801-413-7200 CA v $50.00 V/
04/25 04/23 0039 TEXAS HOSPITAL ASSOC 512-465-1000 TX v 177.97 I A—
04/25 04/24 2800 NPDB NPDB.HRSA.GOV 800-767-6732 VA :,&2.00 ‘J’i
04/25 04/24 2982 NPDB NPDB.HRSA.GOV  800-767-6732 VA $2.00 i
04/25 04/24 0365 COURTYARD BY MARRIOTT- NEW ORLEANS LA \/5’91.017.96 . Ca—

04/24/18 FOR 01 NIGHTS
FOLIO: 114034

04/25 04/25 5365 AMA*CREDENTIALING  800-621-8335 IL v$228.00
04/26 04/25 6312 NPDBNPDB.HRSA.GOV  800-767-6732 VA v$2.00
04/26 04/25 6494 NPDB NPDB.HRSA.GOV  800-767-6732 VA 142.00
04/26 04/25 6569 NPDBNPDB.HRSA.GOV 800-767-6732 VA v42.00
04/26 04/25 6643 NPDB NPDB.HRSA.GOV  800-767-6732 VA :%200
04/26 04/25 6726 NPDBNPDB.HRSA.GOV 800-767-6732 VA 2.00
04/27 04/26 3472 SHERATON 281-4425100 TX 1/§326.43
04/25/18 )
FOLIO: 523042612470109 ) e
04/30 04/27 9918 DIY AWARDS 800-810-1216 CT v/§35594 2
04/30 04/27 6169 |AHCSMM 800-9628274 L +$125.00 AV
05/03 05/02 3603 EB 2018 REGIONAL EMER 801-413-7200 CA /955000
05/04 05/02 7014 ARHPC.ABSORBTRAINING.C 404-937-6633 GA vV $2999 o
TOTAL THIS PERIOD $6,653.65

Total Fees Charged in 2018 $0.00
Total Interest Charged in 2018 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page




Elan®

May 2018 Statement 04/05/2018 - 05/04/2018 Page 20f 4
apeare MEMORIAL MEDICAL ONT Cardmember Service c 1-866-552-8855
e JASON W ANGLIN (CPN - 1)

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.

Bill payment management can be easier when you sign up for automatic payments. Your recurring bills like
cable, phone, utilities and insurance, can be paid by your credit card account. One bilf to manage, not many!
Simply contact your service providers online or by phone to sign up for automatic monthly payments. It's
r?f!@able- Recurring bills are paid on time every time. It's convenient- No checks, stamps or trips to the post
office.

Pavments and Other Crediis

Post Trans

Date Date Ref# Transaction Description Amount Notation
04/06 PAYMENT THANK YOU $6,741.12cr -
04/16 04/13 3191 PUBLIC CHARTERS AVOCA PA ,/53100.0001-? Gl
MERCHANDISE/SERVICE RETURN e
04/18 04/16 4887 VYNELLC BRENTWOCD TN /$164.99<:R L AN—
MERCHANDISE/SERVICE RETURN J
04/23 04/20 4242 FREDPRYOR CAREERTRACK 800-5563012 KS v$199.00cr A
MERCHANDISE/SERVICE RETURN
TOTAL THIS PERIOD $7,205.11cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
e
04/06 04/05 5235 VYNELLC HTTPS:/MAWWW.C TN @224.99 .3’1?»-———-
04/08 04/06 5067 DOUBLETREE AUSTIN AUSTIN TX 333568 L
04/06/18 FOR 01 NIGHTS
FOLIO: 311799 s
04/08 04/06 1292 DOUBLETREE AUSTIN AUSTIN  TX J339124 L

04/06/18 FOR 01 NIGHTS
FOLIO: 311265 L

04/09 04/06 2584 FASTSIGNS 15701  VICTORIA TX V47700 L
04/10 04/09 9693 NPDB NPDB.HRSA.GOV 800-767-6732 VA /$18.00 ‘ﬂ
04/10 04/09 9776 NPDB NPDB.HRSA.GOV 800-767-6732 VA +$10.00 f*"‘a-‘i———»-——-——
04/10 04/09 9859 NPDB NPDB.HRSA.GOV 800-767-6732 VA v$200
04/10 04/09 9933 NPDB NPDB.HRSA.GOV  800-767-6732 VA v$2.00 A
04/10 04/08 0097 NPDB NPDB.HRSA.GOV 800-767-6732 VA /$200
04/10 04/10 1270 AMA*CREDENTIALING  800-621-8335 IL V12000
04/11 04/10 8652 EB MID COAST HURRICAN 801-413-7200 CA V32500 el
04/12 04/11 1603 ARROW INTERNATIONAL 919-5448000 NC 109.00 el
04/13 04/11 1876 HOLIDAY INN EXPRESS & PORT LAVACA TX Awso4 oL

04/09/18 FOR 02 NIGHTS ,

FOLIO: 17260750 /
04/16 04/14 4970 SANLUIS GALVESTON HOT 4097441500 TX /$35650 X

04/14/18 FOR 01 NIGHTS
FOLIO: 0029918497409744 1500

Continued on Next Page




MBMORTAL MEDICAT, CENTER

PURCHASE ORDER

Bﬂl To: §15N. VIRGINIA ST. .. Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361)552-6713 ) PHONE: (361) 552-6713

EAX:- (361) 552-0312 . ' FBAX: 36 12 552-(3312
Vendor Name: W}'\"\Wﬁw& Date: 5[ (%l{g
Vendor Address:

PO.# :
Vendor Phone #: Account #
Vendor Fax #: Initiated By:_
Date Required Expense# ) : Deliver To ':‘.Foml# &=
Line | Qfy. Catalog Number UnitCost | Unit Extended
No. ’ . Meas. Cost
. \/\J NE LLC - (aptrstion for 294.99
§ Mazissa_ Sehuddnd-hitm
|- Doud e TRee - hiore (Cettrelaet 32503
* ch\k(fﬁm Oorifeal Corfrerce
5ol Doe T Ti2ee fl%iam/&;vm/ 391,
; _Olection, Contrase Conf,.
T - FAS%S\MMS Mo Jowiddevg | H77.00
. NPD% qwfmm%) (.00
? - H, l IC}; C@
° - NPDE — 2 ﬁﬁfmﬁ%(ﬁm’z&@s)%w 600}
Est. Freight Bst. Total Cost TOTAL COST

NOTES:

Coraaes rade 1 /\/tz,ﬂ%ﬁmg VISA X0 4378

Contact:

Quoted By:

Date:

" Buyer:

ET.A

Dept. Director

Dir. Nursing

Adm Dir, Clinical Sexvice .

CEQ § ~ ,

Administrator

NN



MEMORIAL MEDICAL CENTER
- PURCHASE ORDER T

Bill To: §15N. VIRGINIAST. -, Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361) 552-6713 _ PHGNE: (361)552-6713

FAX:®  (361)552-0312 FAX:  (361) 552-0312
Vendor Name: 4 %/{ACQS Date: 9! l g 1 e 8
Vendor Address:

PO.#
Vendor Phone #: Account#
Vendor Fax #: Initiated By:
. Form # 9401
Date Required Expense# Department Deliver To W,
Tine | Qly. Catalog Number Description UnitCost | Unit Extended
No. Meas. Cost
|- AVIA edales- 3 Gt +-Conf: 43| | (2900
g %/»waw«%
{ . " . ! . L
. |- EB A C&t Rueeicane - 300
4 %‘Sﬁé’ﬁﬁm Chudia, Svelig.
C = oty Sl Cipress - [t A6%. 94
; Tupni? - Eidend Thaien
: fon pzmm&
N Suam s - Caliedon Kre | 35,50
5 MQ% W‘*%W
o Méf«w Oonfernce. -
Bt Froight V1AW | Wenact %Mm Cost TOTAL COST M

NOTES:

CM&%W fo Wﬂrmg v;&ﬁ\ oo U3TK

Contact:

Quoted By:

Date:

© Buyer: .

ET.A.

Dept. Director,

Dir. Nussing

Adm Dix, Clinical Sexvice

CFO A

Administrator Mi

(]



MEMORIAL MEDICAL CENTER @

PURCHASE ORDER
Bﬂl To: §15N. VIRGINIA ST. .- : Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 ~ PHONE: (361) 5526713
FAX:  (361) 552-0312 , FAX:  (361) 552-0312

Vendor Name: l e ind %ﬁm&s Date: 65! lgi i%

Vendor Address:

P.O.#
Vendor Phons #: ' . Accounit #
Vendor Fax #: ' Initiated By:

. Form# 9401

Date Required Expensedf Department ' Deliver To ",
Line | Qty. Catalog Number Description ) UnitCost | Unit Extended
No. ' Meas. Cost

o Smuucz -CMpston - gpmud. /355

: (teasse + Crustad Faowale. -

: Srcticerd Confeience.

|- Pest- e - Kooy — Aos2q|

; | Wi T [rpin (Evident)

i : /O
8
S ALY LU v 3p.o4
° @&éﬁ ﬁw Eﬂ% ﬁtrwwi

] Est. Freight Est. Total Cost TOTAL COST
NOTES:

Clraries ovade fo e Argfins VI ome Y3TY

Contact: Date: Dept. Director
Quoted By: Dir. Nussing
" Buyer: - BETA. v Adm.Dir, Clinical Sexvice
‘ | | cFo p
l Administrator




MBMORIAL MEDICAT, CENTER o QD

PURCHASE ORDER
Bill To: §15N. VIRGINIAST. - ' Ship To: 815 N. VIRGINIA ST.
PORT LAVACA? TX 77979 - PORTLAVACA, TX 77979
PHONE: (361) 552-6713  PHGNE: (361)552-6713
EAX: (361) 552-0312 P FAX: (361 5;2-—0312
Vendor Name: : Date: 5/ i g I ( g
Vendor Address:
P.O.#
Vendor Phone #: ‘ Account #
Vendor Fax #: ' Initiated By:
. Form# 9401
Date Required Expense # Department ’ Deliver To . =
Line | Qty. Catalog Number ) Description . ‘Unit Cost Unit Extended
No. : Meas. Cost
1 e ’ ,/’ -y o,
V0.5
2
3 ol
e -
- 153757
5
o |- porch st v 50,60
7 ﬁﬁﬁﬁwmfv &mm&
o= THA - WW%% /17197
5 Brzind Ynemb e LS .
N i K ] * -
o | NP 9 besviders acd | /4,0
Bst. Froight Bst. Total Cost TOTAL COST____
NOTES:

M/ﬁﬂﬁ@w@% ML 'f’\m{‘w\ﬁ \f"{%ﬁ e 37K

Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
" Buyer: : BTA. - Adm Dir, Clinical Service -
’ 1 CFO NN x
Administrator \—

\
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MEMORIAL MEDICAL CENTER !
- PURCHASE ORDER R

Bﬂl To: §15N. VIRGINIA ST. .. Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 PORTLAVACA, TX 77979

PHONE: (361)552-6713 . PHONE: (361) 552-6713

BAX: (361) 552-0312 FAX: (361) 5520312
Vendor Name: Wm’ g.éﬂé}]&s Date: / gi { g’
Vendor Address:

P.O.# :
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Date Required Expense# Department: : Deliver To ’;:'FOJIH# =
Line | Qty. Catalog Number Description Unit Cost | Unit Extended
No. Meas. Cost
e Omw‘wm, Nwvustt - N Lon Ay
: W0 Chlenns — Fomd o
; Covuzine. hurzlidy, NP+ Tt
‘ Shefo NP TTRaning,
s |- AMA Caetitiptng (E) | w2z | | 335 e
¢  Aywt<+ Qont {YMLW
T NPDe (5) m%daﬁg QIS [0.00
* |- Sheraton Noeth fovstory — || /| 2343
9 s BidfuntanX. -~ IPPA
10 c&y\ﬁﬁifz_ﬁﬂg@ .
Est. Freight - Bst. Total Cost TOTAIL COST

NOTES:

CINGS Imade 1o P m@éﬁig VIsA  >eos 4378

Contact: Date:
Dept. Director
Quoted By: Dir. Nursing
" Buyer: BETA. - Adm.Dir, Clinical Service i
CFO, 0 ad
Administrator ;
|

yJ



MEMORIAL MEDICAL CENTER - @

PURCHASE ORDER
224299 FIAST. . ' Ship To: 815 N. VIRGINIA ST.
335-068 +\TXTIO9 PORT LAVACA, TX 77979
L7700 '5524)312 FAX: (361) 552-0312
L7700
g
18+-00 MWM &Wl(‘éf Date: 61(8 {€ g
1000
6-00
12900 =+ P.O.#
2500 + ' '
? } Account#
35650 + Initiated By:_
10900+ . Form # 9401
uv U Expense # Department ' Deliver To W,
55650 ~ .
ns. o0 4 mber D i Unit Cost | Umt Extended
105-2¢9 esoription. Meas. Cost
7 1107 =+

so-00 «__|DI \/fALWAfﬁ -Reaquues fou. V| 355a4|

7036 +

155075 @Y\/{)L@;’W/ﬁlﬂmw&
50.00 + )
17797 + [AH Clgfhm QIQCST %‘1 A rSYee |

L=-00 +

Coreiae tee - MH?/)D/@%
2000 |8 QUI% e Dl Gm%mgﬁ /| 550.00|
c&sﬁeﬁ% O~ 2%486’72 |

OV
| p %mem&m@
T ARHRC ﬁ%ﬁabwwnﬂ\ -

v»% Wm wam | N Yas
e

ST

zroight _PWoNC Ourhis Y g ot cost TOTAL COST__ S100-00%
uuuuuuu VINE Lyl — LA
WWS%MQ v Me. Amm\é vziﬂ% Soee U37K
Fred Pnggr Cvustnade | v <144- 007
Towl ob¥ams Vo E 1§y
Confact: Date: .
Dept. Director
Quoted By: Dir. Nursing
* Buyer: - : o ET.A E Adm.Dir, Clinical Sexvice
i CFO A b
| ! . Administrator




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

| ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[ ]"ENTER YOUR 4-DIGIT PIN"

[ ]"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

[ ]"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX 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

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE" |
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

CHECK

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

j 'ACKNOWLEDGEMENT NUMBER

FHHE
Hi#

* %

0

—
—

941

18

S 87,617.42

1

$ 43,997.94

$ 10,289.84

$ 33,329.6

[ -

3t

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2018#11 MMC TAX DEPOSIT WORKSHEET 5.24.18

5/29/2018




Run Date: 05/25/18
Time: 16:01

Final Summary

t.-PayCode

| PayCd Description
B e om0 o 8 0 0 0 B P L G NN ECEEeN R LA NG e B e e o e e Y A e e == 1 4

BB b e U 0D LY G B B et b s

=

CF T D b ro T

REGULAR PAY-S1
REGULAR PAY-S1
REGULAR PAY-51
REGULAR PAY-52
REGULAR PAY-82
REGULAR PAY-§3
REGULAR PAY-83

CALL PAY

EXTRA WAGRS

INSERVICE

INSERVICE

EXTENDED- ILLNESS-BANK
EXTENDED-ILLNESS-BANK
HEAL REIMBURGEMENT
PAID-TIME-OFF
PAID-TINE-OFF

CALL PAY 2

CALL PAY 3

PAID TIME OFF - PROBATION

PHONE & DATA

8887.50
1677.50
192,75
2444,25
102,50
1562.00
37.25
2449.75

7.50
4.50
4.00

52.75

11.00
1218.50
160.00
96.00
32.00

N

=

T R

Mot WM ow onm o o = o o R oed I v 2
N

ok o oW R o oim ol R E Imow W

SUMMAT Y momemmmm e e t--Deductions
Hrs  |OT|SH|WE[HO|CB|

MEMORIAL MEDICAL CENTER Page 108
Payroll Register { Bi-Heekly ) P2REG
Pay Period 05/11/18 - 05/24/18 Runff 1
SUMMATry ---eewmennn- ¥
Gross | Code Anount
N 170932,18  A/R 840.99 A/R2 19.01 A/R3
NN 70613,.13  ADVANC AWARDS BOOTS
N 4627,31 CAFEH CAFR-1  1484.36 CAFE-2 1048.10
N 54407,39 (AFR-3 773,21 CAFE-4 400,08 CAFE-5  235.01
N 3166,49  CAEB-C CAPE-D  1692,82 CRFE-F
N 39168,07 CAPR-H 18972.00 CAFB-I CAFE-L
N 1303.52 CAPE-P  231.57 CANCER CHILD
i 4899.50  CLINIC 40.00 COMBIN  798.80 CREDUN
NN 646,50 DD ADV DENTAL DEB-LF
N 1981.25 DIS-LF  1377.36 EAT 386.25 EATCSH 100,00
N 160.92 FEDTAX 33329.64 FICA-M 5144.94 FICA-0 21896.92
NN 40.60  FIRSIC 75.00 FLEX §  2560.10 FLX FR
N 1280.40 FRORT D FUTA GIET § 1.9
NN 37.18  GRANT GRP-IN  129.26 GIL
NN 298.85 HOSP-I ID TET LEAP
N 27538,61  LEGAL 518.13 MASA 582,00 MEALS
N 320,00 HISC MIsc/ MMCSHR 33930
N 288,00 OTHER PHI PHI##%
N 619,40 PR PIN  270.53 RELAY REPAY
NN 1130.00  SAMS SCRUBS SIGNON
ST-TX STONDF  1165.00 STONE
STONB2 STUDEN TSA-1
T5A-2 TSA-C TSA-P
TSA-R  26834.33 TUTION UNIFOR  1366.60
UH/HOS
{ Gross: 383459.36 Deductions:  122715.26 Net: 26074410 ) Pa
32 Credit OverAmt 3 ZeroNet Term Total: 235 |

gDa%p
(PADIRARS
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . . .
Memorial Medical Center Operating Date Requested: 05/30/18
A
FOR ACCT. USE ONLY
Y A ON Dlmprest Cash
E DA/ P Check
: MAY 25 2018 [ Imait check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALHOUN COUNTY, TEXAS
AMOUNT  $34,976.48 G/L NUMBER: 21000012
EXPLANATION: Ashford - To transfer funds for Comp 1 - QIPP payment.

REQUESTED By: Maria D. Ortiz AUTHORIZED BY: }\m (o 605w




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P ) . )
Memorial Medical Center Operating Date Requested: 05/30/18
A
FOR ACCT. USE ONLY

Y @g D Imprest Cash

E [ Jase check

, MAY 2 3 208 DMail Check to Vendor

E COUNTY AUDITOR DReturn Check to Dept

CALTOUN COUNTY, TEXAS

AMOUNT  $84,081.04 o G/L NUMBER: 21000013
EXPLANATION: Golden Creek - To transfer funds for Comp 1 - QIPP payment.

.

. . P
REQUESTED By: Maria D. Ortiz : AUTHORIZED BY: J@,LQ ‘@‘O < 2515




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . - .
Memorial Medical Center Operating Date Requested: 05/30/18
A
. FOR ACCT. USE ONLY
Y o D Imprest Cash

. MAY 25 2019 | [LJasp chec

D Mail Check to Vendor

COUNTY AUDITOR
E CALHOUN COUNTY, TEXAS DReturn Check to Dept

AMOUNT  $10,033.03 G/L NUMBER: 21000008

EXPLANATION: Fort Bend - To transfer funds for Comp 1 - QIPP payment.

.

{ .

<
) ] A
REQUESTED By: _Maria D. Ortiz : autHoRiZEDBY:  NOAL (6D 5% 18




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P . - .
Memorial Medical Center Operating Date Requested: 05/30/18
A
FOR ACCT. USE ONLY
Y A_P}‘%g & Dlmprest Cash
. , DA/ P Check
2 5 zmg DMail Check to Vendor
E COUNTY AUDITOR DRetum Check to Dept
CALHOUN COUNTY, TEXAS
AMOUNT ~ $9,298.23 G/LNUMBER: 21000071
EXPLANATION: Solera - To transfer funds for Comp 1 - QIPP payment.

; .
REQUESTED By: Maria D. Ortiz AUTHORIZED BY: \;\@Ul S Y




MEMORIAL MEDICAL CENTER
CHECK REQUEST

p Memorial Medical Center Operating Date Requested: 05/30/18

A
) APPROVED FOR ACCT. USE ONLY
Y ON Dlmpres’c Cash
A/P Check
: MAY 25 2018 | LM
DMail Check to Vendor
E COUNTY AUDITOR D Return Check to Dept
CALFIOUN COUNTY, TEXAS

AMOUNT  $2,498.32 G/L NUMBER: 21000010
EXPLANATION: Crescent - To transfer funds for Comp 1 - QIPP payment.

REQUESTED By: Maria D. Ortiz « AUTHORIZED BY: )\m Cro $.25.%8




&

RUN DATE:05/30/18 MEMORIAL MEDICAL CENTER PAGE 1
TINE:12:56 CHECK REGISTER GLCKREG
05/30/18 THRU 05/30/18
BANK-=CHECK= === == == == mmmmmmmmm oo e oo
CODE NUMBER DATE  AMOUNT PAYEE

NHG * 000009 05/30/18 84,081.04 MMC OPERATING
NHC 000016 05/30/18 37,474.80  MMC OPERATING
NHF 000017 05/30/18 10,033.03  MMC OPERATING
NHS * 000018 05/30/18 9.298.23 BRATING

/&\ Py checks

A/P * 000983 05/30/18 1,691.91  MCKESSON
A/P 175947 05/30/18 141.25 ACOG DISTRIBUTION CENTER

A/P 175948 05/30/18 2,117.56  AIRESPRING INC

A/P 175949 05/30/18 1,301.86  AIRGAS USA, LLC - CENTRAL DIV
A/P 175950 05/30/18 1,547.70  ALCON LABORATORIES, INC.

A/P 175951 05/30/18 2,262.51  RMERISOURCEBERGEN DRUG CORP

AfP 175952 05/30/18 919.73  ASHFORD GARDENS

A/P 175953 05/30/18 2,637.00  AYA HEALTHCARE INC

AfP 175954 05/30/18 240.68  BAXTER HEALTHCARE CORP

A/P 175955 05/30/18 572.32  BAYER HEALTHCARE

AfP 175956 05/30/18 3,507.27  BECKMAN COULTER INC

A/P 175957 05/30/18 309.25  BECTON, DICKINSON & CO (BD)
A/P 175958 05/30/18 174,90 C R BARD, INC

A/P 175959 05/30/18 2,138,50  CANTEX HELATH CARE CENTERS LLC
A/P 175960 05/30/18 157.94  CAREFUSION

A/P 175961 05/30/18 2,060.75  CENTURION MEDICAL PRODUCTS
A/P 175962 05/30/18 10,528.30  CLINICAL PATHOLOGY

A/P 175963 05/30/18 668.75  CONMED CORPORATION

A/P 175964 05/30/18 5,000.00  CROSSROADS MOVERS, INC.

A/P 175965 05/30/18 616.57  CUSTOM MEDICAL SPECIALTIES
A/P 175966 05/30/18 612.36  DEWITT POTH & SON

A/P 175967 05/30/18 98,092.20  DISCOVERY MEDICAL NETWORK INC
A/p 175968 05/30/18 158.90  DOWNTOWN CLEANERS

A/P 175969 05/30/18 351,60 EAGLE FIRE & SAFETY INC

A/P 175970 05/30/18 2,156.85  ERBE USA INC SURGICAL SYSTEMS
A/P 175971 05/30/18 17,285.00  EVIDENT

A/P 175972 05/30/18 75.00  FIRST CLEARING
A/P 175973 05/30/18 7,456.17  FISHER HEALTHCARE
A/P 175974 05/30/18 237.92  FIVE STAR STERILIZER SERVICES

A/P 175975 05/30/18 4,948.19  GARDNER & WHITE, INC.
A/P 175976 05/30/18 3,236.62  GE HEALTHCARE

A/P 175977 05/30/18 122.46  GENESIS DIAGNOSTICS

A/P 175978 05/30/18 60,053.00  GOLDENCREEK HEALTHCARE
A/P 175979 05/30/18 561.78  GULF COAST PAPER COMPANY
A/P 175980 05/30/18 426.74  HAYES ELECTRIC SERVICE
A/P 175981 05/30/18 220.00  HEALTHCARE CODING & CONSULTING
AP 175982 05/30/18 335.00  HFMA

A/P 175983 05/30/18 13,627.12  HUNTER PHARMACY SERVICES
A/P 175984 05/30/18 284.83  IRON MOUNTAIN

AP 175985 05/30/18 23,754.30  ITA RESOURCES INC

A/P 175986 05/30/18 500.00  ITERSOURCE CORPORATION
AfP 175987 05/30/18 405.35  JENISE SVETLIK

A/P 175988 05/30/18 1,590.41  LOFTIN EQUIPMENT COMBANY

A/P 175989 05/30/18 48,031.93  LUBY'S FUDDRUCKERS RESTAURANTS
AP 175990 05/30/18 2,152.31  LUMINANT ENERGY COMPANY LLC
A/P 175991 05/30/18 1,165.00 M G TRUST



RUN DATE:05/30/18 MEMORIAL MEDICAL CENTER PAGE 2
TIME:12:56 CHECK REGISTER GLCKREG
05/30/18 THRU 05/30/18
BANK- - CHECK - = === v m e e e e e e e
CODE NUMBER DATE AMOUNT PAYEE
A/P 175992 05/30/18 1,143.33  MARVELOUS GARDENS, INC
A/P 175993 05/30/18 9,337.14  MCKESSON MEDICAL SURGICAL INC

AfP 175994 05/30/18 85.50  MEDI-DOSE, INC

A/P 175995 05/30/18 138.00  MEDIPROCITY

AP 175996 05/30/18 263.50  MEDIVATORS

A/P 175997 05/30/18 .00 VOIDED

A/P 175998 05/30/18 .00 VOIDED

A/P 175999 05/30/18 .00 VOIDED

A/P 176000 05/30/18 5,296.71  MEDLINE INDUSTRIES INC

A/P 176001 05/30/18 250.00  MEMORIAL MEDICAL CLINIC

A/P 176002 05/30/18 344.40  MERRY X-RAY/SOURCEONE HEALTHCA
AfP 176003 05/30/18 10,806.36  MMC EMPLOYEE BENEFIT PLAN
A/P 176004 05/30/18 .00 VOIDED

A/P 176005 05/30/18 .00 VOIDED

A/P 176006 05/30/18 .00 VOIDED

A/P 176007 05/30/18 31,852.82  MORRIS & DICKSON CO, LLC
AfP 176008 05/30/18 441.98  ORTHO CLINICAL DIAGNOSTICS
A/P 176009 05/30/18 .00 VOIDED

A/P 176010 05/30/18 4,971.50  OWENS & MINOR

A/P 176011 05/30/18 289.20  PORT LAVACA WAVE

A/P 176012 05/30/18 99.00  PSYCHEMEDICS CORPORATION
A/P 176013 05/30/18 179.88  RESPIRONICS, INC.

A/P 176014 05/30/18 6,839.25  ROBERTS, ROBERTS & ODEFEY, LLP
A/P 176015 05/30/18 558.00  SHIFTHOUND {ABILITY NETHORK)
A/P 176016 05/30/18 1,155.00  SIGN AD, LTD.

A/P 176017 05/30/18 16.00  STATE FARM

A/P 176018 05/30/18 47.40  STRYKER SALES CORP

A/P 176019 05/30/18 5,689.00 T-SYSTEM, INC

A/P 176020 05/30/18 20,408.52  TEXAS ASSOCIATION OF COUNTIES
A/P 176021 05/30/18 90.00  TEXAS DEPARTMENT OF PUBLIC SAF
AP 176022 05/30/18 10.00  TEXAS MUTUAL INSURANCE CO

A/P 176023 05/30/18 1,650.50 THE US CONSULTING GROUP

A/P 176024 05/30/18 1,229.40  THYSSENKRUPP ELEVATOR CORP
AP 176025 05/30/18 1,012.26  UNIFIRST HOLDINGS INC

A/P 176026 05/30/18 32,38 VCS SECURITY SYSTEMS
AP 176027 05/30/18 510.00  VICTORIA RADIOWORKS, LTD
A/P 176028 05/30/18 2,560.10  WAGEWORKS

A/P 176029 05/30/18 775.10  WATERMARK GRAPHICS INC
A/P 176030 05/30/18 2,609.59  ACCENT

AfP 176031 05/30/18 220.72  ACCENT

A/P 176032 05/30/18 51.46 AETNA, INC

A/P 176033 05/30/18 250.89  MSC 410834

A/R 176034 05/30/18 271.96  MSC 410834

A/P 176035 05/30/18 150.40  MSC 410836

AfP 176036 05/30/18 648.00  OCSAR INSURANCE CORP.
AP 176037 05/30/18 279.74  QSCAR INSURANCE CORP.
A/P 176038 05/30/18 44,25  SENDERO-IDEALCARE

AR 176039 05/30/18 500.00  STORY JAMES ¥

Afp 176040 05/30/18 4,644.38  TML MULTISTATE IEBP

AP 176041 05/30/18 1,035.15 TML MULTISTATE IEBP

A/P 176042 05/30/18 310.40  UNITED OF OMAHA LIFE IN
TOTALS: 586,476.06

——TIAA‘€7 K24L53{g>{“LY*
IS Fur QAP
(pelles "

AY 30 2018

COUNTY AUDITO
CALHOUN COUNTY, ’f
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B

RUN DATE:05/29/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:20 CHECK REGISTER GLCKREG
05/29/18 THRU 05/29/18
BANK--CHECK= ===~ mw s m o oo
CODE NUMBER DATE ANOUNT PAYEE

A/P 000983 05/29/18 1,691.91  HMCKESSON
TOTALS : 1,691.91

ON

MAY 30 208

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



