MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- Auqust 08, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 964,938.59
TOTAL TRANSFERS BETWEEN FUNDS $  90,083.46
TOTAL NURSING HOME UPL EXPENSES . $ 645,345.69
TOTAL INTER-GOVERNMENT TRANSFERS s -

$ 1,700,867.74 |

G QA-ND TOTAL DISBURSEMENTS APPROVED August- 08, 2018




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---August 08, 2018

PAYABLES AND PAYROLL
8/2/2018 Weekly Payables
8/3/2018 Calhoun County-IGT Repayment
8/3/2018 MMC Employee Benefit Plan-Insurance
8/3/2018 Walmart-Misc. Supplies
8/6/2018 McKesson-340B Prescription Expense
8/7/2018 Payroll Liabilities (Payroll Taxes)
8/7/12018 Payroli

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TRANSFERS BETWEEN FUNDS
8/6/2018 Transfer from IBC Operating to Prosperity Operating

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
8/6/2018 Nursing Home UPI
8/6/2018 Nursing Home UPI
8/6/2018 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
8/6/2018 Ashford
8/6/2018 Golden Creek
8/6/2018 Fort Bend
8/6/2018 Solera
8/6/2018 Crescent

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

400,236.71
103,831.49
87,267.29
100.64
3,706.63
89,664.15
280,231.68

$ 964,938.59

90,083.46
$ 90,083.46

405,107.30
30,678.98
15,938.10

71,372.26
83,038.19
18,868.94
15,913.72

4,928.20

$ 645,845.69

GRAND TOTAL DISBURSEMENTS APPROVED August 08, 2018

$ 1,700,867.74 |
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/02(5018 grow v MEMORIAL MEDIC-AL C.ENTER 0 : ﬁﬂg} 2 2 2@%5
ce . AP Open Invoice List .
B Due Dates Though: 08/15/2018  P= RS-V oice emPe e e
__ COUNTY AUDITOR
Vendor# Vendor Name Class  Pay Code CALHOUN COUNTY, TEXAS
11283 ACE HARDWARE 15521 /
Invoice# / Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
125001 07/16/20 07/12/20 08/12/20 222 0.00 0.00 222 \/
suppLIES { Mudnturanie) :
125057 »/ 07/17/20 07/13/20 08/10/20 11.99 0.00 0.00 11.99 /
suppLIES { MWk Tranie) .
125449 v/ 07/31/20 07/24/20 08/10/20 210.94 0.00 0.00 210.94 \/
suppLIES (Hio tud) .
125450 07/31/20 07/24/20 08/10/20 39.85 0.00 0.00 39.85 ¢/
SUPPLIES { Bi 0 Med) .
125494 / 07/31/20 07/25/20 08/11/20 26.58 0.00 0.00 26.58 \/
SUPPLIES L SUrquwy) )
125615 / 07/31/20 07/27/20 08/15/20 45.89 0.00 0.00 45.89 \/
suppLIES {Plant-0ps) .
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 337.47 0.00 0.00 337.47
Vendor# Vendor Name Class Pay Code
11062 AIRESPRING INC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
115002489 \/ 07/25/20 07/16/20 08/09/20 1,668.51 0.00 0.00 1,668.51 /
SUPPLIES {mg sistie ally :
Vendor Totals Number Name Gross Discount No-Pay Net
11062 AIRESPRING INC 1,668.51 0.00 0.00 1,668.51
Vendor# Vendor Name Class Pay Code
A1705 ALIMED INC. q/ M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
RPSV02865886 07/17/20 07/11/20 08/11/20 139.06 0.00 0.00 139.06 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1705 ALIMED INC. 139.06 0.00 0.00 139.06
Vendor# Vendor Name Class Pay Code
10814 ALLIED BENEFIT SYSTEMS \/
Invoice# omment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
000414658 07/24/20 07/16/20 08/15/20 31,87949 0.00 0.00 31,879.49 \/
INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
10814 ALLIED BENEFIT SYSTEMS - 31,879.49  0.00 0.00 31,879.49
Vendor# Vendor Name Class Pay Code
10931  AMERICAN APPLIANCE /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
26297 07/31/20 07/06/20 07/21/20 199.00 0.00 0.00 199.00 /
REFRIDGERATOR =i ohake. VAt cine, ‘
Vendor Totals Number Name Gross Discount No-Pay Net
10931 AMERICAN APPLIANCE 199.00 0.00 0.00 199.00
Vendor# Vendor Name Class PayCode
A1360 AMERISOURCEBERGEN DRUG CORP \// w
Invoice## Comment  TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net
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940319037 \/

07/31/20 07/31/20 08/06/20 17.51
/NVENTORY
940324111 07/31/20 07/31/20 08/06/20 120.41
INVENTORY
Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 137.92
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULAR M
Invoice# omment TranDt invDt DueDt Check D Pay Gross
78237458 /Q 07/25/20 07/11/20 08/11/20 163.70
SUPPLIES
78281449/ 07/31/20 07/23/20 08/01/20 1,033.86
SUPPLIES
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 1,197.56
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
59975136 07/17/20 07/10/20 08/09/20 129.82
VENTORY
59986287./N 07/24/20 07/11/20 08/10/20 129.82
INVENTORY
60023020 07/24/20 07/13/20 08/12/20 166.79
INVENTORY
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP 426.43

Vendor# Vendor Name Class
B1655 BOSTON SCIENTIFIC CORPORATION / M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
961362588 07/17/20 07/09/20 08/09/20 413.00
SUPPLIES
Vendor Totals Number Name Gross
B1655 BOSTON SCIENTIFIC CORPORATION 413.00
Vendor# Vendor Name Class Pay Code
B1800 BRIGGS HEALTHCARE / M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
- B95878 / 07/17/20 07/11/20 08/10/20 88.90
SUPPLIES
Vendor Totals Number Name Gross
B1800 BRIGGS HEALTHCARE 88.90

Vendor# Vendor Name Class Pay Code

11832 BROADMOOR AT CREEKSIDE PARK/

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

072518 07/31/20 07/25/20 08/01/20 6,000.00
TRANSFER \RL TLUdved Pyt iR urvor

073018 07/31/20 07/30/20 08/08/20 2,539.70
TRANSFER MR TeuVed mw& in twv

Vendor Totals Number Name Gross
11832 BROADMOOR AT CREEKSIDE PARK 8,539.70

Vendor# Vendor Name Class
C1010 CABLE ONE v/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

Pay Code

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

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

0.00

No-Pay

0.00

No-Pay
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17.51 \/
120.41 \/

Net
137.92

Net
163.70 \/
1,033.86 \/

Net
1,197.56

Net

129.82 /
129.82/
166.79 /

Net
426.43

Ne!

t
413.00 /

Net
413.00

Net

88.90\/

Net
88.90

Net

6,000.00
2,539.70 /

Net
8,539.70

Net
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- 071618081518 07/31/20 07/31/20 08/15/20 1,158.43
+ 071618081518B 07/31/20 07/31/20 08/15/20 69.76
s 071618081518A 07/31/20 07/31/20 08/15/20 427.28
Vendor Totals Number Name Gross
C1010 CABLE ONE 1,655.47
Vendor# Vendor Name Class Pay Code
C1112 CALHOUN COUNTY / w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
072418 07/31/20 07/24/20 08/13/20 113.05
FUEL Vijaqw
Vendor Totals Number Name Gross
C1112 CALHOUN COUNTY 113.05

Vendor# Vendor Name Class Pay Code

10350 CENTURION MEDICAL PRODUCTS ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
0092551955 / 07/17/20 07/11/20 08/10/20 916.09
SUPPLIES
0092549244 . 07/18/20 07/09/20 08/08/20 722.10
SUPPLIES
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,638.19
Vendor# Vendor Name Class Pay Code
C1600 CITIZENS MEDICAL CENTER / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
071118 07/31/20 07/11/20 08/08/20 30.00
CPR CARDS
071118A 07/31/20 07/11/20 08/08/20 40.00
CPR CARDS
071918C 07/31/20 07/19/20 08/10/20 50.00
CPR CARDS
071918 07/31/20 07/19/20 08/10/20 35.00
CPR CARDS
071918E 07/31/20 07/19/20 08/10/20 40.00
CPR CARDS
071918D 07/31/20 07/19/20 08/10/20 20.00
CPR CARDS
071918A 07/31/20 07/19/20 08/10/20 30.00
CPR CARDS
0719188 07/31/20 07/19/20 08/10/20 15.00
CPR CARDS
Vendor Totals Number Name Gross
C1600 CITIZENS MEDICAL CENTER 260.00

Vendor# Vendor Name Class
C1730 CITY OF PORT LAVACA w

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

071718B 07/31/20 07/17/20 08/06/20 360.11
WATER/SEWER- CLINIC

071718C 07/31/20 07/17/20 08/06/20 42.24
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0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

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

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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115843
69.76 /
427.28 /

Net
1,655.47

Net
113.05/
Net

113.05

Net

916.09 /"
210

Net
1,638.19

Net
30.00 /
4000 v

50.00 \/
35.00 /

40.00 /
20.00 /
30.00 /
15.00 \/

Net
260.00

Net
360.11 /
4224 /
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WATER/SEWER- PT

071718A 07/31/20 07/17/20 08/06/20 6,170.84
WATER/SEWER- HOSPITAL
071718 07/31/20 07/17/20 08/06/20 21.36
SPRINKLER - HOSPITAL
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 6,594.55
Vendor# Vendor Name Class Pay Code
C2157 COOPER SURGICAL INC / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
4851374 \/ 07/31/20 07/12/20 08/08/20 120.00
SUPPLIES
4855232 \// 07/31/20 07/16/20 08/01/20 412.20
SUPPLIES
Vendor Totals Number Name Gross
C2157 COOPER SURGICAL INC 532.20
Vendor# Vendor Name Class Pay Code
12016 COURTNEY MORKOVSKY /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
070118 07/31/20 07/01/20 08/01/20 35.00
NRP COURSE
Vendor Totals Number Name Gross
12016 COURTNEY MORKOVSKY 35.00
Vendor# Vendor Name Class Pay Code
R1050 CULLIGAN OF VICTORIA \/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
063118 07/31/20 06/30/20 07/25/20 535.39
SUPPLIES
Vendor Totals Number Name Gross
R1050 CULLIGAN OF VICTORIA 535.39

Vendor# Vendor Name Class
10368 DEWITT POTH & SON \//
Invoice# /Comment

Pay Code

Tran Dt InvDt Due Dt Check D Pay Gross

5415270 07/31/20 06/29/20 07/24/20 20.07
OFFICE SUPPLIES

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 20.07

Vendor# Vendor Name Class

Pay Code
10789 DISCOVERY MEDICAL NETWORK INC /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross

MMC073118jm 07/31/20 07/30/20 08/15/20 94,862.48
PROF FEES

Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 94,862.48

Vendor# Vendor Name Class  Pay Code

11196 DON BROWN ELEVATOR INSPECTIONS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
3974 07/31/20 06/29/20 07/20/20 900.00
s ELEVATOR INSPECTION
4329 \/ 07/31/20 07/22/20 08/15/20 600.00
ELEVATOR INSPECTION
Vendor Totals Number Name Gross

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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
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
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
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6,170.84 v
21.36 /

Net
6,594.55

Net

120.00 /
412.20 \/

Net
532.20

Net /
35.00

Net
35.00

Net
535.39
Net

535.39

Net

2007 ./

Net
20.07

Net
94,862.48

Net
94,862.48

Net

900.00,
600.00 ./

Net

8/2/2018



11196 DON BROWN ELEVATOR INSPECTIONS
Class Pay Code

1,500.00
Vendor# Vendor Name )
10842 DOOR CONTROL SERVICES, INC .,/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
SMINV1 69504‘/ 07/17/20 07/11/20 08/08/20 2,150.36
ELECTRIC DOOR OPENER fur Rpale Chimie

Vendor Totals Number Name Gross
10842 DOOR CONTROL SERVICES, INC 2,150.36

Vendor# Vendor Name Class

D1785 DYNATRONICS CORPORATION /

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
IN1902487 ./ 07/31/20 07/24/20 08/01/20 47.90
UPPLIES
IN1902488 /5 07/31/20 07/24/20 08/01/20 171.00
SUPPLIES
Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 218.90

Vendo# Vendor Name Class Pay Code

11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
36697 07/31/20 07/31/20 08/08/20 40,062.50
PROF FEES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50

Vendor# Vendor Name Class Pay Code

11225 ERIKA OSORNIA \//

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
071418 07/31/20 07/14/20 08/01/20 35.00
NRP COURSE
Vendor Totals Number Name Gross
11225 ERIKA OSORNIA 35.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
624171453 / 07/31/20 07/12/20 08/06/20 20.05
IPPING
624859434 jH 07/31/20 07/19/20 08/13/20 39.60
SHIPPING
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 59.65
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
070618071918 07/31/20 07/23/20 08/08/20 75.00
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name Class Pay Code
11183 FRONTIER V/
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
071918 07/31/20 07/19/20 08/13/20 59.42

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

Discount

0.00

Discount
0.00

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
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
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1,500.00

Net

2,150.36 \/
Net

2,150.36

Net
47.90 \/
171.00 v’/

Net
218.90

Net

40,062.50 \/
Net

40,062.50

Net

35.00 /
Net

35.00

Net
20.05 ﬁ/
39.60 /

Net
59.65

Net

75.00 "

Net
75.00

Net
59.42 /
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PHONE BILL
Vendor Totals Number Name Gross Discount
11183 FRONTIER 59.42 0.00
Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCARE /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
6001090170 07/24/20 07/17/20 08/11/20 1,8562.17 0.00
LEASE AND RENTAL
Vendor Totals Number Name Gross Discount
10283 GE HEALTHCARE 1,852.17 0.00
Vendor# Vendor Name Class Pay Code
10956 GETINGE USA SALES LLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
26990728870 /h 07/31/20 07/09/20 08/01/20 354.70 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
10956 GETINGE USA SALES LLC 354.70 0.00
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount
072418 07/31/20 07/24/20 08/01/20 2,149.90 0.00
TRANSFER 4t 4t IAC in L
0782618 07/31/20 07/26/20 08/08/20 880.30 0.00
TRANSFER fouat Gent 41 WAL Loy
073118 07/31/20 07/26/20 08/10/20 17,114.70  0.00
TRANSFER PUWY Gt hy YARL IR s
073118A 07/31/20 07/31/20 08/10/20 48,315.08 0.00
TRANSFER \)9“@ Gud WML TRt
Vendor Totals Number Name Gross Discount
11836 GOLDENCREEK HEALTHCARE 68,459.98  0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
1525677 07/18/20 07/10/20 08/09/20 396.41 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
G1210 GULF COAST PAPER COMPANY 396.41 0.00
Vendor# Vendor Name Class Pay Code
11784 HALF LEAGUE STORAGE \/
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
0818 07/31/20 07/31/20 08/15/20 720.00 0.00
STORAGE UNITS - saagaole. tuakints frum PitoFthue At had
Vendor TotalsNumber Name Aamaiit fwm Ywidne Gross Discount
11784 HALF LEAGUE STORAGE Uemonths) 720.00 0.00
Vendor# Vendor Name Class Pay Code
H1100 HAYES ELECTRIC SERVICE !/ w
invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
A218072608 /“ 07/31/20 07/26/20 08/05/20 57.56 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount
H1100 HAYES ELECTRIC SERVICE 57.56 0.00

Vendor# Vendor Name Class Pay Code

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
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00
wakur
No-Pay
0.00

No-Pay
0.00

No-Pay
0.00

file:///C:/Users/shenderson/cpsi/memmed.cpsinet.com/u88108/data_5/tmp__cw5report6823...

Page 6 of 14

Net
59.42

Net
1,852.17 /

Net
1,852.17

Net

354.70 /
Net

354.70

ra0s0
880.30 /

17,1 14.76 \/
48,31 5.08. /

Net
68,459.98

Net

396.41 \/
Net

396.41

Net

720.00,"

Net
720.00

Net

57.56‘/

Net
57.56
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H1399 HILL-ROM COMPANY, INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
687737 \/ 07/31/20 07/17/20 08/10/20 1,202.88 0.00 0.00 1,202.88 \/
REPAIRS .
687647 / 07/31/20 07/17/20 08/12/20 159.58 0.00 0.00 159.58 \/
REPAIRS .
Vendor Totals Number Name Gross Discount No-Pay Net
H1399 HILL-ROM COMPANY, INC 1,362.46 0.00 0.00 1,362.46
Vendor# Vendor Name Class Pay Code
HO0416 HOLOGIC INC //
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8664227 \/ 07/31/20 07/16/20 08/01/20 3,305.37 0.00 0.00 3,305.37 /
SUPPLIES .
8664942 / 07/31/20 07/17/20 08/01/20 1,241.68 0.00 0.00 1,241.68 /
SUPPLIES .
8669157 / 07/31/20 07/20/20 08/01/20 258.56 0.00 0.00 258.56 v~
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
HO0416 HOLOGIC INC 4,805.61 0.00 0.00 4,805.61
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC \/ M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
921262432\/ 07/24/20 07/12/20 08/11/20 598.97 0.00 0.00 598.97 /
Vendor Totals Number Name Gross Discount No-Pay Net
H1850 HOSPIRA WORLDWIDE, INC 598.97 0.00 0.00 598.97
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC \/
Invoice# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
919746081 07/18/20 07/13/20 08/10/20 536.73 0.00 0.00 536.73:
7UPPLIES .
919754819 07/31/20 07/16/20 08/15/20 763.36 0.00 0.00 763.36 s/
SUPPLIES .
919757315 /U 07/31/20 07/16/20 08/15/20 247.29 0.00 0.00 247.29 v
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC 1,547.38 0.00 0.00 1,547.38
Vendor# Vendor Name Class Pay Code
K1049 KENTEC MEDICAL INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1029733 \/ 07/31/20 07/19/20 08/01/20 158.00 0.00 0.00 158.00 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
K1049 KENTEC MEDICAL INC 158.00 0.00 0.00 158.00
Vendor# Vendor Name Class Pay Code
11034 KOVEN TECHNOLOGY, INC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
83671/ 07/31/20 07/18/20 08/01/20 355.00 0.00 0.00 355.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11034 KOVEN TECHNOLOGY, INC 355.00 0.00 0.00 355.00
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Vendor# Vendor Name Class Pay Code
L0100 L.AW. PUBLICATIONS / w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
072618 07/31/20 07/26/20 08/05/20 649.00
PUB RELATIONS
Vendor Totals Number Name Gross
L0100 L.AW. PUBLICATIONS 649.00
Vendor# Vendor Name Class Pay Code
11167 LAMAR COMPANIES /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
109325278 - 07/24/20 07/09/20 08/08/20 400.00
AD
Vendor Totals Number Name Gross
11167 LAMAR COMPANIES 400.00

Class

Vendor# Vendor Name Pay Code

11796 LUBY'S FUDDRUCKERS RESTAURANTS /
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
201806300837 ./ 07/31/20 06/30/20 07/31/20 19,925.48
FOOD SUPPLIES
Vendor Totals Number Name Gross
11796 LUBY'S FUDDRUCKERS RESTAURANTS  19,925.48
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
070618071918 07/31/20 07/23/20 08/08/20 1,045.00
Vendor Totals Number Name Gross
10972 MG TRUST 1,045.00

Vendor# Vendor Name Class

M2178 MCKESSON MEDICAL SURGICAL INC \/

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
31046454 07/18/20 07/09/20 08/08/20 1,038.23
UPPLIES
31001717\//s 07/18/20 07/09/20 08/08/20 2,242.51
SUPPLIES
31005818 07/18/20 07/09/20 08/08/20 281.73
SUPPLIES
31366512 07/31/20 07/13/20 08/12/20 17.56
UPPLIES
31498142 v/s 07/31/20 07/16/20 08/15/20 375.64
/SUPPLlES
32176234 07/31/20 07/25/20 08/15/20 179.51
UPPLIES
32175763 ‘/5 07/31/20 07/25/20 08/15/20 104.06
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 4,239.24
Vendor# Vendor Name "Class  Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. ¢ AP

Invoice# Comment Tran Dt Inv Dt
0010341673 / 07/31/20 07/27/20 08/10/20
INDIGENT UNEARNED INCOM

Due Dt Check D' Pay Gross
143.34
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0.00

0.00

0.00

0.00
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0.00

Discount
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0.00
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0.00
No-Pay
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0.00
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0.00
No-Pay
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Net

649.00 \/

Net
649.00

Net

400.00 /
Net

400.00

Net
19,925.48 \//
Net

19,925.48

Net

1,045.00 /

Net
1,045.00

Net

1,038.23 /
2,242.51 \/
281.73 \/

17.56 /
375.64 /

179.51 \/
104.06 /

Net
4,239.24

Net
143.34 »/
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Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 143.34 0.00 0.00 143.34
Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC v/
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
0706180711918 07/31/20 07/23/20 08/08/20 140.00 0.00 0.00 140.00 \/
Vendor Totals Number Name Gross Discount No-Pay Net
10963 MEMORIAL MEDICAL CLINIC 140.00 0.00 0.00 140.00
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA / M
Invoice# Comment  TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
8800290716 /n 07/18/20 07/09/20 08/08/20 172.26 0.00 0.00 172.26 /
SUPPLIES .
8800291357 V’; 07/18/20 07/10/20 08/09/20 407.64 0.00 0.00 407.64 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  579.90 0.00 0.00 579.90
Vendor# Vendor Name Class Pay Code
M2650 METLIFE ,/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
080118 07/31/20 07/25/20 08/01/20 131.52 0.00 0.00 131.52 /
PR DEDUCT SERVICES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2650 METLIFE 131.52 0.00 0.00 131.52
Vendor# Vendor Name Class Pay Code
11972 MOMENTUM RENTAL & SALES /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
598871 / 07/11/20 07/09/20 08/09/20 312.32 0.00 0.00 312.32 ,//
LIFT RENTAL .
Vendor Totals Number Name Gross Discount No-Pay Net
11972 MOMENTUM RENTAL & SALES 31232 0.00 0.00 312.32
Vendor# Vendor Name , Class Pay Code
10536 MORRIS & DICKSON CO, LLC v/
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
3063688 / 07/31/20 07/24/20 08/03/20 22.20 0.00 0.00 22.20 v/
INVENTORY .
3063690/ 07/31/20 07/24/20 08/03/20 250.65 0.00 0.00 250.65 /
INVENTORY .
3063687/ 07/31/20 07/24/20 08/03/20 18.31 0.00 0.00 18.31 /
INVENTORY .
3063216 v/ 07/31/20 07/24/20 08/03/20 8.20 0.00 0.00 8.20 /
INVENTORY .y
CM59385 / 07/31/20 07/24/20 08/03/20 -169.92 0.00 0.00 -169.92 \/
INVENTORY ;
3063689 / 07/31/20 07/24/20 08/03/20 36.51 0.00 0.00 36.51 /
INVENTORY .
3069940 07/31/20 07/25/20 08/04/20 60.22 0.00 0.00 60.22 /
INVENTORY .
3070198 / 07/31/20 07/25/20 08/04/20 219.56 0.00 0.00 219.56 /
INVENTORY .
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SC9350 / 07/31/20 07/25/20 08/04/20 36.74 0.00 0.00 36.74 /
FREIGHT .
3069942 / 07/31/20 07/25/20 08/04/20 55.97 0.00 0.00 55.97 /
INVENTORY .
3069941 / 07/31/20 07/25/20 08/04/20 12,329.28  0.00 0.00 12,329.29 /
INVENTORY .
3072329 // 07/31/20 07/26/20 08/05/20 28.52 0.00 0.00 28.52 /
INVENTORY .
3075576 / 07/31/20 07/26/20 08/05/20 1,815.12 0.00 0.00 1,815.12 V/
INVENTORY .
3072497 V/ 07/31/20 07/26/20 08/05/20 370.91 0.00 0.00 370.91 /
INVENTORY .
3075577/ 07/31/20 07/26/20 08/05/20 220.15 0.00 0.00 220.15 /
INVENTORY .
CM60281 / 07/31/20 07/26/20 08/05/20 -542.96 0.00 0.00 -542.96 v~
CREDIT MEMO .
3075575 \/ 07/31/20 07/26/20 08/05/20 209.60 0.00 0.00 208.60 /
INVENTORY .
3075578 / 07/31/20 07/26/20 08/05/20 22.20 0.00 0.00 22.20‘/
INVENTORY .
3079478 \/ 07/31/20 07/27/20 08/06/20 79.90 0.00 0.00 79.90 /
INVENTORY .
3079477/ 07/31/20 07/27/20 08/06/20 40.12 0.00 0.00 40.12 \/
INVENTORY .
3079380 / 07/31/20 07/27/20 08/06/20 38.39 0.00 0.00 38.39 s/
INVENTORY .
3079381 / 07/31/20 07/27/20 08/06/20 50.18 0.00 0.00 50.18 /
INVENTORY .
3079479 / 07/31/20 07/27/20 08/06/20 401.53 0.00 0.00 401.53 \/
INVENTORY .
3079382 / 07/31/20 07/27/20 08/06/20 34.02 0.00 0.00 34.02 -/
INVENTORY .
3088260 \// 07/31/20 07/30/20 08/09/20 397.94 0.00 0.00 397.94 /
INVENTORY .
3088259 ‘// 07/31/20 07/30/20 08/09/20 124.64 0.00 0.00 124.64 /
INVENTORY .
3088258 \/ 07/31/20 07/30/20 08/08/20 130.55 0.00 0.00 130.55 \/
INVENTORY .
3092989 // 07/31/20 07/31/20 08/10/20 146.29 0.00 0.00 146.29 /
INVENTORY y
3090255 V/ 07/31/20 07/31/20 08/10/20 61.33 0.00 0.00 61.33 v~
SUPPLIES .
3092990 / 07/31/20 07/31/20 08/10/20 2,156.01 0.00 0.00 2,156.01 /
INVENTORY .
Vendor TotalsNumber Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 18,652.17  0.00 0.00 18,652.17
Vendor# Vendor Name Class  Pay Code
A2252 NADINE GARNER / w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
072618 07/31/20 07/26/20 08/08/20 257.68 0.00 0.00 257.68
EXPENSE REPORT D&HS  Weatthuwt sl Cong. az!-tiaqlid
Vendor Totals Number Name Gross Discount No-Pay Net
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A2252 NADINE GARNER 257.68

Vendor# Vendor Name

Class
OM425 OWENS & MINOR \/

Pay Code

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
2039193382 07/24/20 07/10/20 08/09/20 29.90
SUPPLIES
2037201440 / 07/25/20 07/10/20 08/09/20 2,844.10
SUPPLIES
2039194007/ 07/25/20 07/10/20 08/09/20 3.22
SUPPLIES
2037195212 07/25/20 07/10/20 08/09/20 138.82
SUPPLIES
2037890590 07/31/20 05/22/20 06/21/20 2,649.65
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 5,665.69
Vendor# Vendor Name Class Pay Code
10326 PRINCIPAL LIFE /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
08631820000192 07/31/20 07/17/20 08/10/20 1,513.49
LIFE INSURANCE
Vendor Totals Number Name Gross
10326 PRINCIPAL LIFE 1,513.49
Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
SC57507 07/16/20 08/01/20 08/11/20 1,667.00
AUG PAYMENT
SC7519° 07/23/20 07/16/20 08/10/20 1,625.00
MONTHLY SERVICE RAD
Vendor Totals Number Name Gross
11080 RADSOURCE 3,292.00
Vendor# Vendor Name Class Pay Code
11476 SAMS CLUB
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross
061918 07/31/20 06/19/20 07/05/20 104.64
DISASTER EXPENSE
062418 07/31/20 06/24/20 07/20/20 170.70
supPLIES (Ditkany)
062718 07/31/20 06/27/20 07/15/20 84.23
SUPPLIES (bictan])
070918 07/31/20 07/09/20 08/01/20 66.04
suppLIES { bithany)
071118 07/31/20 07/11/20 08/01/20 88.67
SUPPLIES (g;&mpr .24
Vendor TotalsNumber Name 071}{a[l8 it fw Gross,
11476  SAMS CLUB hlg.52 514%8

Vendor# Vendor Name Class

$2353 SMITHS MEDICAL ASD INC \/

Invoice# zomment Tran Dt Inv Dt
15272207 07/31/20 07/17/20 08/01/20

Pay Code

Due Dt Check D Pay Gross
332.48
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0.00 0.00 257.68

Discount No-Pay Net

0.00 0.00 20.90 v/

0.00 0.00 2,844.10 i/

0.00 0.00 3.22 /

0.00 0.00 138.82 /

0.00 0.00 2,649.65 /

Discount No-Pay Net

0.00 0.00 5,665.69

Discount No-Pay Net

0.00 0.00 1,513.49 /

Discount No-Pay Net

0.00 0.00 1,513.49

Discount No-Pay Net

0.00 0.00 1,667.00 -/

0.00 0.00 1,625.00 -/

Discount No-Pay Net

0.00 0.00 3,292.00

Discount No-Pay Net

0.00 0.00 104.64 v/

0.00 0.00 170.70 v/

0.00 0.00 84.23v"

0.00 0.00 66.04

0.00 0.00 88.67
L24-

Discount No-Pay Net

0.00 0.00 51428 ¥19 5%

Discount No-Pay Net

0.00 0.00

332.48 /
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SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
$2353 SMITHS MEDICAL ASD INC 332.48 0.00 0.00 332.48
Vendor# Vendor Name Class Pay Code
11268 SOLERA WEST HOUSTON
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072418 07/31/20 07/24/20 08/01/20 1,125.00 0.00 0.00 1,125.00 \/
TRANSFER Py ALY WRL in LWy .
072618 07/31/20 07/26/20 08/08/20 6,500.00 0.00 0.00 6,500.00 /
TRANSFER Pyt ML v WL T4 e .
072618A 07/31/20 07/26/20 08/08/20 1,500.00 0.00 0.00 1,500.00 \/
TRANSFER Pkl Made h WAL iR aniv™ .
073018 07/31/20 07/30/20 08/08/20 | 3,182.50 0.00 0.00 3,182.50 \/
TRANSFER Pun} mude 1o WL W LW ‘
Vendor Totals Number Name Gross Discount No-Pay Net
11268 SOLERA WEST HOUSTON 12,307.50 0.00 0.00 12,307.50
Vendor# Vendor Name Class Pay Code
52830 STRYKER SALES CORP '// M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
554277A V/ 07/31/20 07/17/20 08/01/20 361.31 0.00 0.00 361.31v"
Vendor Totals Number Name Gross Discount No-Pay Net
S$2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31
Vendor# Vendor Name Class Pay Code
11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
072318 07/31/20 07/23/20 08/15/20 3,690.52 0.00 0.00 3,690.52 /
LOAN PAYMENT
Vendor Totals Number Name Gross Discount No-Pay Net
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52 0.00 0.00 3,690.52
Vendor# Vendor Name Class Pay Code
T1880 TEXAS DEPARTMENT OF LICENSING v/ AP
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
072518 07/31/20 07/25/20 08/08/20 40.00 0.00 0.00 40.00 \/
ELEVATOR INSPECTION ﬁﬁmg (e .
Vendor Totals Number Name Gross Discount No-Pay Net
T1880 TEXAS DEPARTMENT OF LICENSING 40.00 0.00 0.00 40.00
Vendor# Vendor Name Class Pay Code
11002 TRUSTAFF
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
422520 07/24/20 07/10/20 08/09/20 2,662.50 0.00 0.00 2,662.50 /
sTarriNG 0B buky  Llis e ] vrlig” .
Vendor Totals Number Name Gross Discount No-Pay Net
11002 TRUSTAFF 2,662.50 0.00 0.00 2,662.50
Vendor# Vendor Name Class Pay Code
11169 TXU ENERGY,/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
054177285927 07/31/20 07/20/20 08/08/20 34,586.37 0.00 0.00 34,586.37 -/
ELECTRICITY
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 34,586.37 0.00 0.00 34,586.37
Vendor# Vendor Name Class Pay Code
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U1064 UNIFIRST HOLDINGS INC /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8400278568 /“

07/17/20 07/16/20 08/10/20 134.35
LAUNDRY
8400278612 \/J 07/24/20 07/16/20 08/10/20 76.09
NDRY
8400278624 yu 07/24/20 07/16/20 08/10/20 1,308.46
LAUNDRY
8400278673 07/24/20 07/16/20 08/10/20 125.48
LAUNDRY
8400278571 / 07/24/20 07/16/20 08/10/20 48.32
LAUNDRY
8400278569 \/ 07/24/20 07/16/20 08/10/20 118.71
\L/A}UNDRY
8400278570 07/24/20 07/16/20 08/10/20 47.15
LAUNDRY
8400278899 ,/U 07/24/20 07/19/20 08/13/20 17.00
LAUNDRY
8400278944\/ 07/24/20 07/19/20 08/13/20 23.25
LAUNDRY
8400278955 / ' 07/24/20 07/19/20 08/13/20 1,034.48
LAUNDRY
8400278904 / 07/24/20 07/19/20 08/13/20 153.50
LAUNDRY
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,086.79

Vendor# Vendor Name Class

Pay Code
U1056 UNIFORM ADVANTAGE w/ W

Invoice# omment TranDt InvDt Due Dt Check D Pay Gross

8871670 07/31/20 07/19/20 08/03/20 164.95
UNIFORMS

8881410 07/31/20 07/24/20 08/08/20 102.96
UNIFORMS

Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 267.91

Vendor# Vendor Name Class Pay Code

VICTORIA ADVOCATE v

11280
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
063018 07/31/20 06/30/20 07/31/20 914.85
ADVERTISING
Vendor Totals Number Name Gross
11280 VICTORIA ADVOCATE 914.85
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS \/
Invoice# Comment  TranDt invDt DueDt Check DPay Gross
070618071918 07/31/20 07/23/20 2,521.64
Vendor Totals Number Name Gross
10793 WAGEWORKS 2,521.64

Vendor# Vendor Name / Class Pay Code

11110  WERFEN USALLC
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0.00

Discount
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0.00

No-Pay
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0.00

Page 13 of 14

s
76.08 \/
1,308.46 \/
125.48\/;/ /
48.32 \/
118.71 /
4715 l/

17.00

Net
3,086.79

Net

164.95 \/
102.96 t//

Net
267.91

Net

914.85\/

Net
914.85

Ne

t
2,521.64 /

Net
2,521.64
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TranDt InvDt Due Dt Check D Pay Gross

Invoice# ymment
9110545340

07/24/20 07/16/20 08/10/20 1,571.67

LEASE AND RENTAL

9110540637 / 07/31/20 07/03/20 07/28/20 284.53
SUPPLIES

9110542668 \/ 07/31/20 07/09/20 08/03/20 2,084.16
SUPPLIES

9110545762 / 07/31/20 07/16/20 08/10/20 106.08
SUPPLIES

Vendor Totals Number Name Gross
11110 WERFEN USALLC 4,046.44

Vendor# Vendor Name Class

Pay Code
W1207 WILLBANKS & ASSOCIATES INC \/ / M

Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross

05936 / 07/31/20 03/02/20 04/30/20 1,330.09
PURCHASED SERVICE WL rn bbi ™

Vendor Totals Number Name Gross
W1207 WILLBANKS & ASSOCIATES INC 1,330.08

Vendor# Vendor Name Class
Y1000 YOUNG PLUMBING CO / w

Pay Code

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

P4 e it

Invoice# omment TranDt InvDt DueDt Check D Pay Gross
156704 / 07/31/20 07/27/20 08/15/20 99.45
SUPPLIES
Vendor Totals Number Name Gross
Y1000 YOUNG PLUMBING CO 99.45
Vendor# Vendor Name Class Pay Code
11748 ZIMMER BIOMET
Invoice# Comment TranDt invDt Due Dt Check D Pay Gross
160026FS2228 v/ 07/31/20 07/21/20 08/15/20 424.00
SUPPLIES
Vendor Totals Number Name Gross
11748 ZIMMER BIOMET 424.00
Report Summary
Grand Totals: Gross Discount
400,235.47 0.00
LOGU-2 2507 =
51428 -
S15ebe =
LOU 25627
SPE I suas
ON
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No-Pay Net .
0.00 1571.67 \//
0.00 284.53 /
0.00 2,084.16 \/
0.00 106.08 e
No-Pay Net
0.00 4,046.44
No-Pay Net
0.00 1,330.09 /
No-Pay Net
0.00 1,330.09
No-Pay Net
0.00 99.45 /
No-Pay Net
0.00 99.45
No-Pay Net
0.00 424.00 /
No-Pay Net
0.00 424.00
Net
400,235.47
<5429
+ 515.62

cssaning

$ H00,2%06.7)
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08/03/2018
11:49

Vendor# Vendor Name

MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 08/15/2018
Class Pay Code

0

C1048 CALHOUN COUNTY / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount
080318 07/31/20 08/03/20 08/10/20 103,831.49 0.00
IGT REPAYMENT
Vendor Totals Number Name Gross Discount
C1048 CALHOUN COUNTY 103,831.49 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
103,831.49 0.00 0.00
APPROVED
oM
AUG 03 2018 COXAF STy
COUNTY AUDYIOnR

CALHOUN COUNTY, TRYAS

No-Pay
0.00

No-Pay
0.00

Page 1 of 1

ap_open_invoice.template

Net
103,831.49 /

Net
103,831.49

Net
103,831.49

file:///C:/Users/shenderson/cpsi/memmed.cpsinet.com/u88108/data_5/tmp__cwSreport7172... 8/3/2018



MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 08/15/2018

08/03/2018

Vendor# Vendor Name Class
10810 MMC EMPLOYEE BENEFIT PLAN /

Tran Dt inv Dt
07/31/20 07/23/20 08/15/20

Invoice# Comment
072318

MEDICAL&DENTAL
073018

MEDICAL&DENTAL

Vendor Totals Number Name

10810 MMC EMPLOYEE BENEFIT PLAN

Grand Totals: Gross
87,267.29
APPROVED
on C/\Lﬁ:

a6 03 20 N0

OOUNTY AUDITOR
CALEOUN COUNTY, TEXAS

file:///C:/Users/shenderson/cpsi/memmed.cpsinet.com/u88108/data_5/tmp__cwSreport2028...

Due Dt Check D' Pay Gross

07/31/20 07/30/20 08/15/20

Pay Code

Discount
79,427.34 0.00

7,839.85 0.00

Gross Discount
87,267.29 0.00

Report Summary
Discount No-Pay
0.00 0.00

ap_open_invoice.template

No-Pay
0.00

0.00

No-Pay
0.00

Page 1 of 1

Net
79.427.34 &~

7,839.95 .' /

Net
87,267.29

Net
87,267.29

8/3/2018



MEMORIAL MEDICAL CENTER
08/03/2018 L 0
AP Open Invoice List .
11:49 ap_open_invoice.template
Due Dates Through: 08/15/2018
Vendor# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
02961 07/31/20 06/14/20 07/10/20 34.78 0.00 0.00
SUPPLIES
061518 07/31/20 06/15/20 07/10/20 -7.77 0.00 0.00
INTEREST REFUND
05679 07/31/20 06/19/20 07/15/20 129.69 0.00 0.00
SUPPLIES
04435 07/31/20 06/21/20 07/20/20 -99.84 0.00 0.00
RETURN
01478 07/31/20 07/02/20 08/01/20 1.64 0.00 0.00
INVENTORY
06415 07/31/20 07/05/20 08/04/20 13.94 0.00 0.00
SUPPLIES
05314 07/31/20 07/12/20 08/10/20 6.98 0.00 0.00
SUPPLIES
05315 07/31/20 07/12/20 08/10/20 7.48 0.00 0.00
SUPPLIES
05313 07/31/20 07/12/20 08/10/20 13.74 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
W1005 WALMART COMMUNITY 100.64 0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
100.64 0.00 0.00
LPPROVED
. ¥

COUNTY AUDITOR

CALBOUN COUNTY, TEZAS

file:///C:/Users/shenderson/cpsi/memmed.cpsinet.com/u88108/data_5/tmp__cwSreport2928...

Page 1 of 1

rs
-1.77 /
129.69 /
-99.84 \//
1.64 \/
13.94 /
6.98 /
748 o/
13.74 \/

Net
100.64 /

Net
100.64

8/3/2018



8

RUN DATE:08/08/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:43 CHECK REGISTER GLCKREG
08/08/18 THRU 08/08/18
BANK--CHECK- === ==oosmmmmmmm e
CODE NUMBER DATE AMOUNT PAYEE

NHG * 000015 08/08/18 83,038.19  MMC OPERATING

NHS 000021 08/08/18 15,913.72  MMC OPERATIRG

NHF * 000022 08/08/18 18,868.94  MMC OPERATING &“)P
NHC * 000024 08/08/18 4,928.20  MMC OPERATING

NHA * 000026 08/08/18 71,372.26  MMC OPERATING

A/P * 000993 08/08/18 3,706.63  MCKESSON

A/P 176859 08/08/18 337.47  ACE HARDWARE 15521

AfP 176860 08/08/18 1,668.51  AIRESPRING INC

A/P 176861 08/08/18 139.06  ALIMED INC.

A/P 176862 08/08/18 31,879.49  ALLIED BENEFIT SYSTEMS

A/P 176863 08/08/18 199.00  AMERICAN APPLIANCE

A/P 176864 08/08/18 137.92  AMERISOURCEBERGEN DRUG CORP
A/P 176865 08/08/18 1,197.56  BARD PERIPHERAL VASCULAR

AP 176866 08/08/18 426.43  BAXTER HEALTHCARE CORP

A/P 176867 08/08/18 413.00  BOSTON SCIENTIFIC CORPORATION
A/P 176868 08/08/18 88.90  BRIGGS HEALTHCARE

A/P 176869 08/08/18 §,539.70  BROADMOOR AT CREEKSIDE PARK
A/P 176870 08/08/18  1,655.47 CABLE ONE
AP 176871 08/08/18  103,831.49  CALHOWN COWNTY pvitical

A/P 176872 08/08/18 113,05  CALHOUN COUNTY

A/P 176873 08/08/18 1,638.19  CENTURION MEDICAL PRODUCTS
A/P 176874 08/08/18 260.00 CITIZENS MEDICAL CENTER
A/P 176875 08/08/18 6,594.55  CITY OF PORT LAVACA

AP 176876 08/08/18 532.20  COOPER SURGICAL INC

A/P 176877 08/08/18 35.00  COURTNEY MORKOVSKY

A/P 176878 08/08/18 535.39  CULLIGAN OF VICTORIA

A/P 176879 08/08/18 20.07  DEWITT POTH & SON

A/P 176880 08/08/18 94,862.48  DISCOVERY MEDICAL NETWORK INC
A/P 176881 08/08/18 1,500.00 DON BROWN ELEVATOR INSPECTIONS
A/P 176882 08/08/18 2,150.36  DOOR CONTROL SERVICES, INC

A/P 176883 08/08/18 218.90  DYNATRONICS CORPORATION
AP 176884 08/08/18 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 176885 08/08/18 35.00  ERIKA OSORNIA

A/P 176886 08/08/18 59.65  FEDERAL EXPRESS CORP,
A/P 176887 08/08/18 75.00  FIRST CLEARING

A/p 176888 08/08/18 59.42  FRONTIER

A/P 176889 08/08/18 1,852.17  GE HEALTHCARE

A/P 176890 08/08/18 354.70  GETINGE USA SALES LLC
A/P 176891 08/08/18 68,4553.98  GOLDENCREEK HEALTHCARE
A/P 176892 08/08/18 396.41  GULF COAST PAPER COMPANY
A/P 176893 08/08/18 720.00  HALF LEAGUE STORAGE

A/P 176894 08/08/18 57.56  HAYES ELECTRIC SERVICE

A/P 176895 08/08/18 1,362.46  HILL-ROM COMPANY, INC
A/P 176896 08/08/18 4,805.61 HOLOGIC INC

A/P 176897 08/08/18 598.97 HOSPIRA WORLDWIDE, INC

A/P 176898 08/08/18 1,547.38 J & J HEALTH CARE SYSTENS, INC
A/P 176899 08/08/18 158.00  KENTEC MEDICAL INC

A/P 176300 08/08/18 355.00  KOVEN TECHNOLOGY, INC

A/P 176301 08/08/18 649.00 L.A.W. PUBLICATIONS

A/P 176302 08/08/18 400.00  LAMAR COMPANIES



RUN DATE:08/08/18

MEMORIAL MEDICAL CENTER
CHECK REGISTER
08/08/18 THRU 08/08/18

PAGE
GLCKREG

2

TIME:13:43
BANK.- - CHECK
CODE  NUMBER DATE AMOUNT
/P 176903 08/08/18  19,925.48
B/P 176904 08/08/18  1,045.00
A/P 176905 08/08/18 4,239.24
A/P 176306 08/08/18 143.34
AP 176907 08/08/18 140.00
/P 176908 08/08/18 579.90
A/P 176909 08/08/18 131.52
/P 176910 08/08/18  87,267.29
/P 176911 08/08/18 312.32
A/P 176912 08/08/18 .00
AfP 176913 08/08/18 18,652.17
AP 176914 08/08/18 257.68
AP 176915 08/08/18  5,665.69
AP 176916 08/08/18 1,513.49
AP 176917 08/08/18  3,292.00
B/P 176918 08/08/18 1.4
/P 176919 08/08/18 514.28
AP 176920 08/08/18 132.48
AP 176921 08/08/18  12,307.50
AP 176922 08/08/18 361.31
AP 176923 08/08/18  3,630.52
AP 176924 08/08/18 40.00
AP 176925 08/08/18  2,662.50
AP 176926 08/08/18  34,586.37
/P 176927 08/08/18  3,086.79
AP 176928 08/08/18 2%7.91
AP 176929 08/08/18 914.85
AP 176930 08/08/18  2,521.64
A/P 176931 08/08/18 100.64
A/P 176932 08/08/18 4,046.44
B/P 176933 08/08/18  1,330.09
/P 176934 08/08/18 99.45
AfP 176935 08/08/18 424.00
TOTALS 789,264.07
pe APPROVED
: ON
AUG 08 268
COUNTY AUDITOR

CALHOUN COUNTY, TEEAS

LUBY'S FUDDRUCKERS RESTAURANTS
M G TRUST

MCKESSON MEDICAL SURGICAL INC
MEDIMPACT HEALTHCARE 8YS, INC.
MEMORIAL MEDICAL CLINIC

MERRY X-RAY/SOURCEONE HEALTHCA
METLIFE

MMC EMPLOYEE BENEFIT PLAN C‘i‘xitll\

MONENTUM RENTAL & SALES
VOIDED

MORRIS & DICKSON CO, LLC
NADINE GARNER

OWENS & MINOR

PRINCIPAL LIFE

RADSOURCE

SAM'S CLUB DIRECT

SANS CLUB

SHITHS MEDICAL ASD INC
SOLERA WEST HOUSTON

STRYKER SALES CORP

TEXAS ADVANTAGE COMMUNITY BANK
TEXAS DEPARTMENT OF LICENSING
TRUSTAFF

TXU ENERGY

UNIFIRST HOLDINGS INC
UNIFORM ADVANTAGE

VICTORIA ADVOCATE

HAGEWORKS

WALMART coMMUNITY enhcal
WERFEN USA LLC

WILLBANKS & ASSOCIATES INC
YOUNG PLUMBING CO

ZIMHER BICHET

Payables 500, 25¢6. 51

103831049

tticls/ 57,000 00
10064
Mcltoomy 357066 5

71537226

O.tPpP

18868
15:913
L-928

789264

&

L

83,038+ 19
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

- HHEH ENTER:
D"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" ###r* ‘l
D"ENTER YOUR 4-DIGIT PIN" l—— | __.]
D"MAKE A PAYMENT, PRESS 1" l 1 l
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" * 941 #
D"IF FEDERAL TAX DEPOSIT ENTER 1" I :

l "ENTER 2-DIGIT TAX FILING YEAR" 18

* %

"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" * S 89,564.15 | #

"1 TO CONFIRM" 1

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| § 45,535.70 | #

"ENTER W/CENTS AMOUNT OF MEDICARE" S 10,902.02 | #

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" S 33,126.43 | #
. CHECK $ -

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

[ |ACKNOWLEDGEMENT NUMBER I

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

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2018W16 MMC TAX DEPOSIT WORKSHEET 8.2.18 8/6/2018




Run Date: 08/06/18
Time: 15:56

Final Summary

i--payCode Summary
| PayCd Description

MEMORIAL MEDICAL CENTER Page 111
Payroll Register
Pay Pericd 07/20/18 - 08/02/18 Runf 1

{ Bi-Heekly ) P2REG

----------------------------------------- t--Deductions Summary----e-m-meeoct
Hrs |0T[SH{WE|HO|CB]

1 REGULAR PAY-S1 8810.75
1 REGULAR PAY-Si 1735.25
1 REGULAR PAY-S1 205.25
2 REGULAR PRY-S2 2717.50
2 REGULAR PAY-S2 118,25
k] REGULAR PAY-S3 1659.75
3 REGULAR PAY-S3 51,75
C CALL PAY 2398.75
E  EXTRA WAGES 9.00
E  EXTRA WAGES
F FUNERAL LEAVE 2.50
I INSERVICE 108.75
K EXTENDED-ILLNESS-BANK 14.00
P PAID-TIME-QFF 152,20
P PAID-TIME-OFF 1332.90
X CALL PAY 2 128.00
Z CALL PAY 3 64,00
P PAID TIME QFF - PROBATION 40.00
t PHONE & DATA

L G LR EE Grand Totals: 19547.70

Checks Count:- FT 192 BT

fot e b

o ot w2 e 2 2 Lo v el oed 28
e e e

j= R A - = =

j~4

o o= ot on

|- e A P PR R = G WA - A A
=

{ Gross:
9 Other 40 Female 208 Hale

Gross

169608.02
71513.94
5159.99
60190.23
4223.66
4267914
2176.19
4797.50
478,74
1385.6¢
32.13
3202.09
329,94
1628.54
34079.13
256.00
192.00
1145.24
1050.00

404128.17
32 Credit

I Code Amount
*
AR 1065.40 A/R2 59,60 A/R3
ADVARC AWARDS BOOTS
CAPE H CAFE-1  1436.02 CAFE-2 864,20
CAPE-3 751,38 CAFE-4  361.44 CAFE-5  235.01
CARE-C CAFE-D  1673,39 CAFE-F
CAFE-H 18902.14 CAFE-I CAFE-L
CAFE-P 231,57 CANCER CHILD
CLINIC 95.00 COMBIN 652,71 CREDUN
DD ADV DENTAL DEP-LF
DIS-LF  1383.68 EAT 25.00 EATCSH 10.00

FEDTAX 33126.43 FICA-M  5450.99 FICA-O 22755.58
FIRSTC 75,00 FLEX S  2521,64 FLX FE

FORT D FUTA GIFT §  141.76
GRANT GRP-IN 65.76 GTL

HOSP-1I 1D TFT LEAF

LEGAL 464.28 MASA 568,50 MEALS 76.97
MISC nIsc/ MHCSHR

OTHER PHI PRI ¥

PR FIN 270,53 RELAY REPAY

SAMS 485.00 SCRUBS STGNON

ST-TX STONDF  1045.00 STONE

STONE2 STUDEN TEA-1

TSA-2 TSA-C TSA-P

TSA-R  2828%,00 TUTION UNIFOR  713.51
UH/HO8

Deductions: 12389649 Net(I L8 ) ,6}\ Q)u\
OverAmt 4 ZeroNet Term otal,,4249/f’ )

#|10l18



junowy

191UD)) [BJIPBIA [RLIOWAN
8107 ‘9 3sndny 04D “aJ00 auelq

ay)

:sjuawiAed oiuouds|g |e3o]

pousad siy3 10§ SI9jsuel| IIU0III3|F ON
S910N DA uonduosa( jueg a1eq

8T0T ‘pa€ 3nv- 8T0Z ‘1582 AInf-- LNNOJDV DNILYYIJO HOd SHIISNVHL JINOYLDTTI
J41
Y3LNID TVOIQ3IN TVIHOWIIN




76°€87'90T

¥ YULLY'ST
K ¥ 9€°£10°28
% Tr68LE
unowy

AL @ $aeL) Yonmddy X
3140-80 paddy 4

191U3) |BJIPIIA [BIIOWDN
04D ‘@00 auelqg

8T0T ‘9 Isn3ny O%d /7@)«;
asuadx3 weidoid Sniq 90vE - 871000016 YSTTZESEOHIV HOV OLNV DNYA NOSSINOW 1uswiAed HOV 8T0Z/TE/L
saxey |joihed - C6T000TO9E0T9 LLT60TYTETIB0TT LNADXVLYSN Shl WawAed HOV 8T0Z/1/8
anioAuy paed upau) - ¥ BLEVwnsnrrsswax LIWAD 10313 AYIS YIAGNINQUYD uawARd HOV 8T0Z/Z/8
SOION JNIN uondusaq juegy ajeq

8T0Z ‘P4€ 8nvy- 8TOT ‘1582 Ajnr-- LNNOJDY ONILYHIAO HO4 SHIISNVYL JINOHLIITI
ANVE ALRIIdSOUd
H3LNID TVOIQ3IN TYIHOWAN



v

i
RUN DATE:08/08/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:14 CHECK REGISTER GLCKREG
08/08/18 THRU 08/08/18
BANK-~CHECK= ===+ ===mmmmmmmm oo e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172402 08/08/18 90,083.46  MMC OPERATING PROSPERITY ACC
TOTALS: 90,083.46

APPROVED
on

AUG 08 2018

COUNTY AUDITOR
CALBOUN COUNTY, TEXAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 08/08/2018
A
11492 FOR ACCT. USE ONLY
N o apPROVED | | Jimprest Cash
7 . ON

: [ Jasp check

ﬁ%ﬁ{,’; %} §3 Eﬁ‘ig DMail Check to Vendor
E D Return Check to Dept

COUNTY AUDITOR

CALHOUN COUNTY, TEXAS
AMOUNT  $90,083.46 G/L NUMBER: 10000001

EXPLANATION: To transfer funds from {BC MMC Operating account to Prosperity Operating account.

Please use {BC check stock and update AP GL# and CK# accordingly.

] .
REQUESTED BY: Maria D, Ortiz AUTHORIZED BY: M (b0




IBC Balance Transfer
8/6/2018

Available Balance

$ 128,445.31

Qutstanding Checks 28,361.85

Outstanding Transfer -

To Cover Incidental Expenses 11,000.00

To Be Transferred S 90,083.46
AO0H Cro

Diane C. Moore, CFO 6-Aug-18

Memorial Medical Center



Page 1 of 1

MEMORIAL MEDICAL CENTER
08/08/2018 L
AP Open Invoice List o
14:07 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11492 MMC OPERATING PROSPERITY ACC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
080818 08/08/20 08/08/20 08/08/20 90,083.46 0.00 0.00 90,083.46
IBC TRANSF TO PROS
Vendor Totals Number Name Gross Discount No-Pay Net
11492 MMC OPERATING PROSPERITY ACC 90,083.46 0.00 0.00 90,083.46
Report Summary
Grand Totals: Gross Discount No-Pay Net
90,083.46 0.00 0.00 90,083.46
APPROVED
ON
Q{)gm‘y éﬂﬁ?i’i‘@ﬁ

CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwSreport1543...  8/8/2018



99T
\ 60'266°ET
\ 3:2:74:44

00001

09'8SE'PS
STUrEG \\. 09°85E'vS

00°878'%

SE'L09'YL

14:74

0000t
T2'98LVL
S6°209'FL \, 1T98LPL

TTLY0'6L

19
\.m.ﬁu.m
/A 10'859°T
00'00T
$8'9ET'P8
1TLY0sL \.mw.mmﬂ.g

LETES9T

St'TL
\. L6V69ZT
\) SLSITE

00'001
60966181

IETIE'SIT 6v'866'181

JUIOH FupsIn ugjeg
olpauasueil  Suuulag
Igoluncwy  sAepol
WTLU0S
80°ES
\. 1285’6y
\,mm *06£'12
00 00T
9T°L69°12T
ZBTLL0S \) 9T°L69"12T
JWOH Jusnn auejeg
pauysuery  Jundag
ag o} juncwy sAepoy

XS{X gT-9-8 AlpLuwing Jagsuesi 14N HN\BTOZ Inv\BTOZ\AteIlung sajsuet] 1dn HN\ASIJSULLL ADPIA HN\

IsaITu jueg Any
£ 4diD UPRIOd JWN
¢ ddID uofiIod JWW
T ddfD uoniod JNW
Iduejeg U aned
aoueyep
aouejeg jueg

- 09'8SZ'rS \ LOSPLLET \ LOSYE'LEL vt

pusg Hog
3y L9jsuRS ] faourieg Asnipy
dnoday a1eNpaN AU
WU Yueg Ajng
€ ddiD HoRI0d JNIA
T ddID UORIOd I
T ddiD UORIOd INW
asueiRg U] AL
sauepep
aduejeg jueg
- 17'989'vL \) L0'192'29T \ L0 TYEZ9T €0
Joouspeosg
Y Jagsuelf fasuejeq 1snipy -
dnoday aseipaiy S
159493u) yueg Ajng
€ ddfD uoOg SN
T ddf0 uolod DN
T ddiD uoRJod 3N
vueieg u 3|
souspep
@auejeg yueg
- S8'9E0"v8 \) SSLST'GE \ §S°LSE'SEE i
WI05AI)
Wy Jagsuel] fasueied Isnlpy
dnodaY 4P D
IS yueg Ay
€ ddiD UoRIOd DN
T ddfD uoRIOd JWN
T ddiD UoRI0g JNIN
duejeg u) 3aed]
aueEeA
sauejeq yueg
67°868"181 BT ITY'ESY 8T°TITL'BSY BEVY “UOISH MR RIBjOS
PIEIA B3PS - UORIG] XIIUEY $15009Q SUIpUdd UIOpSuBIL INO-1osueI]L Bueeg qiuny BWOH JUINN
oV Supsuydag unoNy
$ROIADId
25201 £10unn33y
PISU ay
NUDG BSBYT ol df
Wiy 19ysued] facurieq 3snfpy ) p37433ua) 210 Yioay piofysy
dnoday a4e3pa L)
153193u) yueg Ajnr
€ ddi UolIcd JNIN
2 ddiD uopiod JNIN
T ddfD UORIOd JWW
2ouejeg uf 3ned)
vaueUe
2suejeg Rueg
- 9T'£65'121 SE'VL0°0TE 9E'PLT0TE 18t suapIen pIojysy
SUSOUIG JUIpUDg URIajsuTi) Ing-BFun)L sueeg RGUINN BiOH JUIAN.
oy Sujuuylag Junomy
$n0MdId
8102/9/8
SIUN0Y Ayadsold
Jajsuesy xajued Appam

4N SWwoH Susiny
133U {EIIPBN [ELIOWBIA



Xs{x* 81-9-8 ARUIWNG JoJsuBSL TdN HN\BTOZ SMABTOZ\AsewLing sajsueds 1dn HN\ssajsueig Aoam HN\T]

HYEEL AINNO0 NOOGETY
HOLWIOY ALNGOD

8l0c 50 9nv

WG
GHADEAIY

CeL01¢90Y
D0-99¢+g¢
609y

SR

AN HENY)

tCCeZ16:59)

£

D m. 3Un0330 Lado 0} PAISODIP NN I0Y1 GOTS fo SIUDIDG 350q b SOY JUNOIIL Y303 37 ON
“dwioy ussinu aiy o3 pasiafsuniy aq pm 000'sS 900 fo saunjog Aug :aonN

04D ‘B100 3ueig
ase uvr0d3y

8102/9/8
:panosddy

{ vmw vIse vav

w \é “ yuog a5oYyy UDBIOW df

P — Il 5323 103 oK XU

. ! —Gor SYIISNVEL VIOL
Qg-La1'50h

SEVPToy ury s3jsuely facusieg asnlpy




BVEEL AINDOD NOOIIVD
HOLIUOY ALNOOD

80z 940 9nv

X5 87-8- Aewiwing Jajsurly Tdn HN\STOZ Bnv\gTOZ\leiwng Jojsuel] 1dn HN\SIojsuRl L ADjaap HN\I

Jun0230 uado 03 PAYSOUIP JNN IOY3 OOTS JO SIUDIDY 3504 D SDY JUNCIID Y20 IZ JION

et “auloy Bujsiny 3y3 03 paLfsuns 29 i 000'SS Jano fo saoudjeq AjuQ BloN
SHAORIAY sr-8nv-o 04 "a1004 ueig
“ponoIday zz67 saunoany
Q.WU At 4508 P
. FUDG PSOY, e
- N D) IT7 1l $493U3D 210D (BIDIH XAWBD
P
Q634,904
g -2B1 5L \, 9688 | EREUEILIETEOL
- y YI6T'L Wy Jajsurigfecueieg Isnipy
L9-9g6 ¢ 00°00T jueg u| aduejeg Sujujeway
- Q0ueliep
Q9-61¢+6 sz axuejeg yueg
- of AT - - 26T Q" . ‘er o ipu
61 sM¢Z 9 yyeste \.382 wzET'L \;vﬁ €T \,mvamm 8199 <! pusg oy
65096 WY J9jsiel) /a0uRieq ISnipy
00°00T Aueg uj asugjeg Suluirwoy
- IOUBLIEA
RYSULILON  ¥6°0Y0'T ssueieq yueg
) \,emooc.ﬂ ) - - - \, E0PO'T 9ssHt S B aoouipensg
L9°SE6'TT Wy Jajsues ) foduejeq 3snfpy
0000Y jueg uf asuejeg Suueway
. Saueisep
L9'980'TT 23uejeg jueg
LoSEE'TT / L9eR0TT - - L9ECTT p TELBLL / TE'L88°L 88511 BB
89'STE'S Jury sagsurlf fesuejeg 1snipy
00°00T jueg uf asuejeg Buiueway
- asuepep
29°51H's vuejeg yueg
8Y'SIE'S 89°STY'S . : syste’s /" somer's A sowss's Tosvt - UDISNOH IS9M 38 2J9105
swoy Jusiny uejeg 1R RIDPTA - UORIOG X3UED  YIILIA [RIDPDS 191 30 wnidy usodag uEﬁ:om uj-1ajsuel) wmp-rjsuesy 1eg quinN JUWOH wmwwﬂ..
clpauaysuer)  Juuurdag shepol -UORIOI DWW - MORIOd DN HOV SupuSag Junesay 581
g 03 nouUny snowaxg
J4744 Ehibiar=- 4
1253 1414
6T'veET'9 WY Jyjsued) fasueieq snfpy Jung 25Dy UDTIOW df
00'00T ouejeq Sujujpwey 00 P11 403ua3 3283 YIOIH PIOYSY
- [duLpEA
GI'VEES @suejeg yueg
STVETS /> 6TVEED - - - sUpEr's  Moszusey /N srissy 55t L SUIPIRS PIOJSY
3woH AusinN 7 souejey YN [eJOp3] - UORIOS XSque)  IDIRN [RIRpRY 1930 wmay RiS0asq Jupugd  Up-rojsuer) FLGRETITN adurjey JqInN WO JUISIAN
oy poudgsuery  Juwuidog shepoy -UCIMOG DWW - UORMOd DI HY Supwdag JuneY gy
2 03 Junoury snowasd
8102/9/8
SIUNOY DY}
Jajsued ) xayue) Appam
40 WO uisann

13U37) [edIPA jRUOWAN



ST Ty o rm XS g-9-8 AlRUILING JRjsuRI) 14N HNNBTOZ 3nY\BTOZ\AIEWLINS J9JSUEl) TN HN\IBJSURIL Apfaam HN\T
SYREL LIMO0D NOIGHTY : ) | . |
HOLMINY LINROD

8107 90 g9nv

KO J.
THAGHAY

810Z/9/8 04 ‘21004 2ueIg

:paaciddy N30 Uado o3 pasodap JWW 10y} DOTS fo 3UB[DY BSDG D SOY JUNCIIB YIDI 17 FION
A4) AR AN n

"3wioy Businy ay3 o3 paliafsunil 3q (M DOO’SS 130 fo sasupioq A0 BN

- MNMQﬁ ¥’ ::;Quuq
OT'BE6'ST Uiy 1 sued) /aduejeg Isnfpy 8rZ00 gy
dnoday aie3ipai D YN ‘quog Slavy sias
oS Isasaru] jueg Ainp 48310 UIPJ0Y IO YOI UOXaN
\ £5°9VL'EE € ddiD UoRIod DN - 7
\. STOPY6T € ddiD uoniog JINN
Vaiid i 113 T ddiD uoRI0d DA
00°001T 3oueleg u) 9ALDY
- SIUBLRA
1L°9TL'66 sauejeg yueg
O1'8E6'ST L9266 - - Z5'8STE 61°89L'56 \: L6'8S8'T6C / L68S6'T6T st JaRd) uapion
JWOH BUSINN _ 9oueieg SuiuuIaog 5,KEpOL UDIBIN [B13P3]  UAIEWN [EIapO3  1O] 0 Wiiey  Ul-JaJSuelL GIGEY dd1D 10} JNW  paiea]) 9P dj-13jsties) Wo-IRjsuBiL /  osueeg JequinN JWOH SuisinN
03 paadJSURIL - UORIOG UODMN - UORIOE DN - UORJOd DI 1D} Supuag 03 ¥ Bujpuag HOY . Suugdag WNCIIY
g 03 junowy SNOIAIG
8102/9/8
$3Uno2DY Ajuadsoud
19jsues] UOIXIN APIDIM
1dN dwoy Suisiny

123U (BOIPDIA [BLICLUBIA



MEMORIAL MEDICAL CENTER

CHECK REQUEST
g
MMC Operating Date Requested: 08/08/2018
A
FOR ACCT. USE ONLY
APPROVED
Y N o Dlmprest Cash
A/P Check
£ § ] 4 % % D
ﬁﬁg ﬁ g 2&5 DMail Check to Vendor
E _COUNTY AUDITOR D Return Check to Dept
TALHOUN COUNTY, Ty AR

AMOUNT ~ $71372.26 G/LNUMBER: 21000071
EXPLANATION: Ashford - QIPP Comp 1,2 & 3 Payment from Fort Bend

REQUESTED By: Maria D. Ortiz AUTHORIZED BY: J\M (Fo




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p
MMC Operating Date Requested: 08/08/2018
A
FOR ACCT. USE ONLY

¥ ﬂﬁ?ﬁg‘m Dlmprest Cash
£ DA/ P Check

;‘éﬁjg % 6 Emg DMail Check to Vendor
E _ D Return Check to Dept

COUNTY AUDITOR
CALHOUN COUNTY, TEEAS
AMOUNT $83,038.19 /L NUMBER: 21000013

g Golden Creek - QIPP Comp 1,2 & 3 Payment from Fort Bend
EXPLANATION:

. . ) (‘
REQUESTED BY: Maria D. Ortiz AUTHORIZED BY: jQ“)J» O




MEMORIAL MEDICAL CENTER

CHECK REQUEST
B
MMC Operating Date Requested: 08/08/2018
it
FOR ACCT. USE ONLY
APPROVED
¥ ) : ON D Dlmprest Cash
£ SHE np DA/P Check
g%é;@ 06 Zgig DMaii Check to Vendor
E COUNTY AUDITOR DReturn Check to Dept
CALHOUN COUNTY, TEXAR
AMOUNT $18,868.94 G/L NUMBER: 21000008
Fort Bend - QIPP Comp 1,2 & 3 Payment from Fort Bend

EXPLANATION: )

[N
REQUESTED BY;  Maria D. Ortiz AUTHORIZED BY: /\b)\}\ CFD




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P
MMC Operating Date Requested: 08/08/2018

i

. FOR ACCT. USE ONLY

B APPROVED
¥ ¥ ON [:][mprest Cash
X AP Check
: AUG 06 2008 |V
D Mail Check to Vendor

£ COUNTY AUDTFOR | [ |Return Check to Dept

CALBOUN COUNTY, TEXAS

AMOUNT ~ $15.91372 G/LNUMBER: 21000011

EXPLANATION: Solera - QIPP Comp 1,2 & 3 Payment from Fort Bend

REQUESTED By: Maria D. Ortiz : AUTHORIZED BY: ;\BJ\ LFo




MEMORIAL MEDICAL CENTER
CHECK REQUEST

P
MMC Operating Date Requested: 08/08/2018
l&
FOR ACCT. USE ONLY
48 APPROVED
v : ON D imprest Cash
. [ ]asp check
i

;&{Eﬁ {? g 28;8 DMail Check to Vendor

E COUNTY AUDITOR D Return Check to Dept

CALBOUN COUNTY, TEXAS

AMOQUNT  $4.928.20 G/L NUMBER: 21000010

EMPLANATION: Crescent - QIPP Comp 1,2 & 3 Payment from Fort Bend

REQUESTED BY: Maria D. Ortiz AUTHORIZED BY: J\@}\L %)
N




