MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- September 19, 2018

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

TOTAL NURSI

NG HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

i

619,099.59

o

419,884.79

GRAND TOTA

L DISBURSEMENTS APPROVED September 19, 2018

$ 1,038,984.38 |




MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---September 19, 2018

PAYABLES AND PAYROLL

9/13/2018 Weekly Payables 246,345.13
9/17/2018 McKesson-340B Prescription Expense 2,603.75
9/17/2018 Citibank Credit Card-see attached 2,087.37
9/17/2018 Payroll Liabilities (Payroll Taxes) 87,083.03
9/17/2018 Payroll 275,547.35

Electronic Bank Payments
Prosperity Electronics Payments

9/10/2018 Credit Card & Lease Fees 3,957.69

9/17/2018 Sales Tax for August 2018 1,475.27
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 619,099.59
TOTAL TRANSFERS BETWEEN FUNDS $ -

NURSING HOME UPL EXPENSES

9/17/2018 Nursing Home UPI 88,183.69

9/17/2018 Nursing Home UPI 169,690.25

9/17/2018 Nursing Home UP! 75,350.51
QIPP/INTEREST CHECKS TO MMC

9/17/2018 Ashford 35,509.60

9/17/2018 Golden Creek 24,323.42

9/17/2018 Fort Bend 14,853.58

8/17/2018 Solera 9,437.34

9/17/2018 Crescent 2,536.40
TOTAL NURSING HOME UPL EXPENSES $ 419,884.79
TOTAL INTER-GOVERNMENT TRANSFERS $ -

GRAND TOTAL DISBURSEMENTS APPROVED September 19, 2018 $ 1,038,984.38
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SEP 13 2018

Calfious E@wﬁy Anditor MEMORIAL MED!C.AL C'ENTER 0
1111 AP Open Invoice List ap_open_invoice.template
Due Dates Through: 09/26/2018
Vendor# Vendor Name Class Pay Code
10250 4IMPRINT, INC. /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
16383180 v/ 08/31/20 08/15/20 09/21/20 165.34 0.00 0.00 165.34 \/
SHIRTS (Mew Whve dnivte) :
Vendor Totals Number Name Gross Discount No-Pay Net
10250 4IMPRINT, INC. 165.34 0.00 0.00 165.34
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 \/
Invoice#  Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
126416 \/ 08/28/20 08/20/20 09/20/20 10.94 0.00 0.00 10.94 \/
suppLIES (0%) .
126464\/ 08/28/20 08/21/20 09/21/20 56.66 0.00 0.00 56.66 /
SUPPLIES LPT) .
126433 \// 08/28/20 08/21/20 09/21120 89.69 0.00 0.00 89.69 s/
SUPPLIES (Plant 0pa) :
126502 \/ 08/28/20 08/22/20 09/22/20 8.19 0.00 0.00 8.19 /
12 SUPPLIES { ted | bhu) :
-236506 08/28/20 08/22/20 09/22/20 5.60 0.00 0.00 5860 \/
SUPPLIES {med [ Sum) :
126488 v/ 08/28/20 08/22/20 09/22/20 13.98 0.00 0.00 13.98 v’
SUPPLIES {®iz wed) i
126482 v/ 08/28/20 08/22/20 09/22/20 7.59 0.00 0.00 7.59 /
SUPPLIES {Maint) :
126496 \/ 08/28/20 08/22/20 09/22/20 17.97 0.00 0.00 17.97 .//
supPLIES | Maint) .
126829 09/12/20 08/31/20 55.24 0.00 0.00 55.24 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11283 ACE HARDWARE 15521 265.86 0.00 0.00 265.86
Vendor# Vendor Name Class PayCode
A1680 AIRGAS USA, LLC - CENTRAL DIV \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9079838623 / 09/12/20 08/31/20 09/25/20 2,119.67 0.00 0.00 2,118.67 /
RENTAL
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS USA, LLC - CENTRAL DIV 2,119.67 0.00 0.00 2,119.67
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC.\/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9654097987 ,/ 08/28/20 08/13/20 09/13/20 1,547.70 0.00 0.00 1,547.70 o/
SUPPLIES .
9654163084 \/ 08/31/20 08/23/20 09/22/20 159.00 0.00 0.00 159.00 \//
INTRA OCULAR LENSES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1690 ALCON LABORATORIES, INC. 1,706.70 0.00 0.00 1,708.70
Vendor# Vendor Name Class Pay Code

10931  AMERICAN APPLIANCE /

- RN ’ 1 ' .1 E] . . I A~~~ - ”~ LAt A1 AInAT N



TranDt InvDt Due Dt Check D Pay Gross

Invoice# Comment
26471 /

08/31/20 08/07/20 08/22/20 1,449.00
DOOR { Raverse Boor )
Vendor Totals Number Name Gross
10931 AMERICAN APPLIANCE 1,449.00
Vendor# Vendor Name Class  Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9@159187 09/12/20 09/11/20 09/17/20 112.17
INVENTORY
Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 112.17

Vendor# Vendor Name Class

, Pay Code
A2600 AUTO PARTS & MACHINE CO. ./ w

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

874520 / 08/31/20 09/04/20 09/20/20 62.45
SUPPLIES

874413 09/12/20 08/31/20 09/15/20 103.92
LAUNDRY

Vendor Totals Number Name Gross
A2600 AUTO PARTS & MACHINE CO. 166.37

Vendor# Vendor Name Class

Pay Code
11756 AYA HEALTHCARE INC \/

Invoice# Comment TranDt invDt DueDt Check D Pay Gross
494730 / 08/28/20 08/23/20 09/20/20 2,263.00
SURGERY STAFFING fos e, S~ §11ell€
Vendor Totals Number Name Gross
11756 AYA HEALTHCARE INC 2,263.00
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP v/
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross
BK00932196 \/ 09/12/20 08/30/20 09/24/20 47,962.09
AUDITING
Vendor Totals Number Name Gross
10599 BKD, LLP 47,962.09

Vendor# Vendor Name Class Pay Code

C1048 CALHOUN COUNTY / w

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

082418 08/31/20 08/24/20 09/22/20 209.51
FUEL

Vendor Totals Number Name Gross
C1048 CALHOUN COUNTY 209.51

Vendor# Vendor Name Class

Pay Code
12088 CALHOUN COUNTY FAIR ASSOC. /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

090418 09/10/20 09/04/20 09/04/20 250.00
FAIR BOOTH

Vendor Totale Number Name Gross
12088 CALHOUN COUNTY FAIR ASSOC. 250.00

Vendor# Vendor Name Class
A1825 CARDINAL HEALTH 414,LLC / M
Tran Dt InvDt DueDt Check D Pay Gross

Pay Code

Invoice# Comment
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8001728919 \/

09/06/20 08/18/20 09/22/20 808.89
SUPPLIES
Vendor Totals Number Name Gross
A1825 CARDINAL HEALTH 414 LLC 808.89

Vendor# Vendor Name Class Pay Code

A1730 CAREFUSION

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

9100155737 ./ 08/31/20 08/23/20 09/22/20 95.41
SUPPLIES é\gw;mﬁ 4

Vendor Totals Number Name Gross
A1730 CAREFUSION 95.41

Vendor# Vendor Name Class PayCode

12028 CASE MANAGEMENT INNOVATIONS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
225 v/ 08/31/20 08/31/20 09/22/20 60.00
ADMISSION REVIEW
Vendor Totals Number Name Gross
12028 CASE MANAGEMENT INNOVATIONS 60.00

Vendor# Vendor Name ) Class PayCode
C1892 CDW GOVERNMENT, INC. v M
Tran Dt InvDt Due Dt
08/31/20 08/22/20 09/21/20
SUPPLIES 4l Y’Y‘“ﬁ agql Lawfae 001
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC.
Vendor# Vendor Name Class

E1270 CENTERPOINT ENERGY \/ w

Invoice# Comment Check D Pay Gross

NWK8521

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

082918 08/31/20 08/29/20 09/25/20 41.38
GAS

Vendor Totals Number Name Gross
E1270 CENTERPOINT ENERGY 41.38

Vendo# Vendor Name Class Pay Code

11202 CFI MECHANICAL INC \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

SD4732 08/31/20 08/27/20 09/26/20 700.37
CHILLER WORK

Vendor Totals Number Name Gross
11202 CFI MECHANICAL INC 700.37

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON \/
Invoice# = Comment TranDt InvDt DueDt Check D Pay Gross
5451350 08/31/20 08/09/20 09/22/20 33.88
SUPPLIES
5467990 08/31/20 08/27/20 09/21/20 122.31
, SUPPLIES
5468430 08/31/20 08/27/20 09/21/20 35.36
SUPPLIES
5467960 08/31/20 08/28/20 09/22/20 185.00
SUPPLIES
5469860/ 08/31/20 08/29/20 09/23/20 288.62

~1 1117 T Y 7 1 ? L 1 T2 Y Ya Yo Ye W AR BV
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0.00

Discount

0.00

Discount

0.00

Discount
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SUPPLIES
547065 08/31/20 08/30/20 09/24/20 55.97
SUPPLEIS
5469330 .// 08/31/20 08/30/20 09/24/20 53.08
SUPPLIES
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 774.22
Vendor# Vendor Name A Class Pay Code
11011 DIAMOND HEALTHCARE CORP v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
IN20052167 08/31/20 08/31/20 09/25/20 19,166.67
CPR PROGRAM
IN20052160 \/ 08/31/20 08/31/20 09/25/20 31,144.58
BH PROGRAM
Vendor Totals Number Name Gross
11011 DIAMOND HEALTHCARE CORP 50,311.25

Vendor# Vendor Name Class

. Pay Code
11216  DUTCH OPHTHALMIC USA V/

Invoice# ) Comment TranDt InvDt DueDt Check D Pay Gross

1818622 08/31/20 08/27/20 09/26/20 604.35
SUPPLIES (/ni%g&l( 2915

Vendor Totals Number Name Gross
11216 DUTCH OPHTHALMIC USA 604.35

Vendor# Vendor Name Class Pay Code

10042 ERBE USA INC SURGICAL SYSTEMS \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

497738A 09/06/20 08/07/20 09/22/20 ‘ 155.02
SUPPLIES hlipping 1997

Vendor Totals Number Name Gross
10042 ERBE USA INC SURGICAL SYSTEMS 155.02

Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER / W
Comment TranDt InvDt DueDt Check D Pay Gross

08/31/20 09/05/20 09/20/20 30.30

Invoice#
090518

TRAVEL ADMIN QUIF-un k. 204 Vegional Leg - raund table dicusrdion

Gross
30.30

Vendor Totals Number Name
T0383 ERIN CLEVENGER
Vendor# Vendor Name Class
FEDERAL EXPRESS CORP. ¢ w

Pay Code

F1100
Invoice# omment Tran Dt InvDt Due Dt Check D Pay Gross
627747583 f 09/12/20 08/16/20 09/10/20 89.91
jHIPPING

628506355 09/12/20 08/23/20 09/17/20 58.49
SHIPPING

629186136 / 09/12/20 08/30/20 09/24/20 131.29
SHIPPING

Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 279.69

Vendor# Vendor Name Class PayCode
11037 FIRST CLEARING \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

083018 08/31/20 08/30/20 09/22/20 75.00

R T . 1 ' . 1

A~~~ -~
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0.00

0.00

No-Pay
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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 Due Dt Check D Pay Gross
6863237 v/ 08/28/20 08/28/20 09/22/20 24.94
_ SUPPLIES

6863230 08/28/20 08/28/20 09/22/20 702.51
suPPLIES fWyping Tl

6205570 \/ 08/28/20 08/28/20 09/22/20 1,568.06
SUPPLIES 4Wypina b %0

5604018 08/28/20 08/28/20 09/22/20 100.00
SUPPLIES

9197580 08/31/20 08/21/20 09/22/20 405.79
SUPPLIES QNWJ( ﬂ,ﬂs Ll e

9614339 08/31/20 08/22/20 09/22/20 186.73

 SUPPLIES #4lapping 19.12%

9924552 \// 08/31/20 08/23/20 09/17/20 1,005.93
SUPPLIES f')h;vviwl) .1V

9924551 \/ 08/31/20 08/23/20 09/22/20 1,050.96
SUPPLIES AWigying 2447l

1166163 \// 08/31/20 08/29/20 09/23/20 605.36
SUPPLIES

Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 5,650.28

Vendor# Vendor Name Class Pay Code

11836 GOLDENCREEK HEALTHCARE‘/

invoice# Comment TranDt InvDt DueDt Check D Pay Gross

083118 08/31/20 08/31/20 08/31/20 5,192.50
TRANSFER P ymt qoct 4o AL (n ety

091118 09/12/20 09/11/20 09/11/20 2,386.38
TRANSFER Pyt aent b ke in undV’

Vendor Totals Number Name Gross
11836 GOLDENCREEK HEALTHCARE 7.578.88

Vendor# Vendor Name Class
W1300 GRAINGER / M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
98874309411 08/31/20 08/23/20 09/22/20 277.00
SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 277.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1544753 08/29/20 08/21/20 09/20/20 194.73
., SUPPLIES
1548446 / 08/31/20 08/27/20 09/26/20 631.13
SUPPLIES
1547816 08/31/20 08/27/20 09/26/20 187.88

SUPPLIES

TV P A

Discount
0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

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

0.00

0.00

-+
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Net
75.00

a5/
102510
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631.13 v/
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Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 1,013.74
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
851153818 / 08/31/20 08/01/20 08/31/20 11.25
SAPHIRE DEVICES
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 11.25
Vendor# Vendor Name Class Pay Code

11285 ITA RESOURCES INC /
Invoicet# Comment TranDt InvDt DueDt Check D Pay Gross

MMC92018 / 09/12/20 09/10/20 09/10/20 24,086.50
RESPIRATORY SERVICES
Vendor Totals Number Name Gross
11285 ITA RESOURCES INC 24,086.50
Vendor# Vendor Name Class Pay Code

11122 K & M SPORTS \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

102154 09/12/20 09/10/20 09/10/20 275.00
POSTER SPONSOR
Vendor Totals Number Name Gross
11122 K& M SPORTS 275.00
Vendor# Vendor Name Class Pay Code

10132 KNOWLEDGECONNEX, LLC
Invoice# Comment TranDt invDt DueDt Check D Pay Gross

405478157 08/20/20 08/20/20 09/20/20 100.00
MEMBERSHIP FEES
Vendor Totals Number Name Gross
10132 KNOWLEDGECONNEX, LLC 100.00
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S HOME CENTERS INC / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
082818 09/12/20 08/28/20 08/28/20 49.80
LATE FEE AND INTEREST
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 49.80
Vendor# Vendor Name Class Pay Code

10972 MG TRUST ,/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

083018 08/31/20 08/30/20 09/22/20 1,045.00
PAYROLL DED
Vendor Totals Number Name Gross
10972 MG TRUST 1,045.00
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO v/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
72654-72667 v 08/28/20 08/24/20 09/23/20 462.45

SUPPLIES frpl. L fur Cipuly, pius, apinss, 7
Vendor Totals Number Name Pes- Ships fur deniung OOk Gross
M1950 MARTIN PRINTING CO 462.45

Vendor# Vendor Name Class Pay Code

s : St T

Page 6 of 16

Net
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Net )
125
Net

11.25

Net y

4
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Net
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M2178 MCKESSON MEDICAL SURGICAL INC v/
Tran Dt Inv Dt
08/31/20 08/21/20 09/20/20
suPpLIES TYigY W15

08/31/20 08/22/20 09/21/20

Due Dt Check D Pay Gross

suppLIES fviuight HA.§0

08/31/20 08/23/20 09/22/20

,SUPPLIES fyiighy 4.9

Invoice# Comment
34040713 /
34192943

34288835

34379370

Vendor Totals

Vendor# Vendor Name

11141 MEDICAL DATA SYSTEMS, INC. /
Tran Dt Inv Dt
08/31/20 08/31/20 09/25/20

Invoice#
124739

08/31/20 08/24/20 09/23/20

CREDIT
Number Name

M2178 MCKESSON MEDICAL SURGICAL INC
Pay Code

Comment

parlehin (o

124740+
Vendor Totals

Vendor# Vendor Name

08/31/20 08/31/20 09/25/20
COLLECTION FEES

Number Name

11141 MEDICAL DATA SYSTEMS, INC.
Pay Code

Class

198.75

227.45

227.45

-188.61

Gross
465.04

Due Dt Check D Pay Gross

Class

10613 MEDIMPACT HEALTHCARE SYS, INC. v/ AP

Invoice#
0010439364

0010409343

Vendor Totals

Vendor# Vendor Name

M2470 MEDLINE INDUSTRIES INC //
Tran Dt Inv Dt
08/27/20 08/27/20 09/21/20

SUPPLIES {yyiqhy 1444

08/27/20 08/27/20 09/21/20

Invoice#

1856592494 1/

1856387254

1856387255

1856592495/

1856387258

1856387257/

1856686218

1856592493 \/

18568161 81\/

Pt v

Comment

INDIGETN CARE

09/12/20 09/10/20 08/10/20

INDIGENT CARE
Number Name

10613 MEDIMPACT HEALTHCARE SYS, INC.
Pay Code

Comment

Tran Dt Inv Dt
09/12/20 09/10/20 09/10/20

Due Dt

Class
M
Due Dt

SUPPLIES VLIgUY 44.0%

08/27/20 08/27/20 09/21/20

SUPPLIES

SUPPLIES

08/27/20 08/27/20 09/21/20

SUPPLIES fyiigk 1.9\
08/27/20 08/27/20 09/21/20

08/27/20 08/27/20 09/21/20

SUPPLIES fviigwyk 1411

08/28/20 08/27/20 09/21/20

SUPPLIES

SUPPLIES

SUPPLIES

08/28/20 08/28/20 09/22/20

08/28/20 08/28/20 09/22/20

1,955.03

774.32

Gross
2,729.35

Check D Pay Gross

20.39

150.59

Gross
170.98

Check D Pay Gross

92.39

62.03

2.83

38.51

8.16

47.40

27.23

3,844.72

235.00

PR R |

Discount
0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

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

0.00

No-Pay
0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Page 7 0f 16

Net

198.75 o/
227.45\/

227.45 /
18861 v

Net
465.04

Net
1,955.03 -/

774.32 /

Net
2,729.35

Net )
20.39 v/

150.59 V/

Net
170.98

Net

s2.39,/
6203,/
283 v/

8510
816 v/
740
2723y
384472 v/

235.00

N tamtmna A



1856816183 \/

08/28/20 08/28/20 09/22/20 150.50

SUPPLIES

1856686223 08/28/20 08/28/20 09/22/20 19.29
SUPPLIES {yunt 15-4

1856686220 08/28/20 08/28/20 09/22/20 8.16
SUPPLIES

1856686221 " 08/28/20 08/28/20 09/22/20 14.82
SUPPLIES

1856686222 / 08/28/20 08/28/20 09/22/20 257.01
syppLES Yriiqut 49.74

1856816182 08/28/20 08/28/20 09/22/20 52.70
SUPPLIES

1856592487/ 08/28/20 08/28/20 09/22/20 37.08
SUPPLIES

1856592488 08/28/20 08/28/20 09/22/20 37.08
SUPPLIES

1856816185 08/28/20 08/28/20 09/22/20 1,057.41
SUPPLIES

1857637448 v/ 08/31/20 08/28/20 09/22/20 94.57
SUPPLIES {vligikt 1¥.11

1857637453/ 08/31/20 08/28/20 09/22/20 162.26
SUPPLIES Gyiigut U444

1857637446 08/31/20 08/28/20 09/22/20 697.01
SUPPLIES

1857637450 o/ 08/31/20 08/28/20 09/22/20 2,023.50
SUPPLIES

1857735742 / 08/31/20 08/29/20 09/23/20 23.37
SUPPLIES {yiuiqnt \-ol

1857822382 / 08/31/20 08/30/20 09/24/20 30.68
SUPPLIES ¢vuigll .99

1857637441 09/04/20 08/28/20 09/22/20 4.57
SUPPLIES

1857637442 / 09/04/20 08/28/20 09/22/20 161.29
syppLIES fViiqut a5 |

1701977530 \/U 09/12/20 08/25/20 09/19/20 57.92
FINANCE CHARGE

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 9,247.49

Vendor# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
083018 08/31/20 08/30/20 09/22/20 240.00
PAYROLL DED
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 240.00

Vendor# Vendor Name Class

11604 MICHAEL PFIEL /

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

091018 09/12/20 09/10/20 09/10/20 477.85
CME REIMBUSEMENT per otk

Vendor Totals Number Name Gross
11604 MICHAEL PFIEL 477.85

PN )

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

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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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15050 v
19.29 v/
816 v/ |
14.82 ./
257.01 \/
52.70 ‘//
37.08 / |
37.08 v
1,057.41 v
94.57 J/ |
162.26 /
697.01 /
2,023.50 /
23.37/
30.68/ |
457 .
161.29 /
57.92 /

Net
9,247 .49

Net

240.00

Net
240.00

Net

477.85 /

Net
477.85

P N N e



Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

090418 08/31/20 09/04/20 09/04/20 5,789.14
INSURANCE
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 5,789.14
Vendor# Vendor Name Class Pay Code
M2662 MMC VOLUNTEERS / W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
671248 ,// 08/31/20 09/04/20 09/22/20 139.81
CARD MACHINE FEES
Vendor Totals Number Name Gross
M2662 MMC VOLUNTEERS 139.81
Vendor# Vendor Name Class PayCode

10536 MORRIS & DICKSON CO, LLC /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross

3219490 ./ 08/31/20 08/31/20 09/10/20 131.43
INVENTORY
3219489 / 08/31/20 08/31/20 09/10/20 53.85
 INVENTORY
3219491 ¢ 08/31/20 08/31/20 09/10/20 161.60
INVENTORY
3219487,/ 08/31/20 08/31/20 09/22/20 42.62
 INVENTORY
3219488 / 08/31/20 08/31/20 09/22/20 53.27
. INVENTORY
3225614/ 09/10/20 09/04/20 09/14/20 229.97
INVENTORY
3225613 \/ 09/10/20 09/04/20 09/14/20 86.76
, INVENTORY
3228280 v/ 09/10/20 09/04/20 09/14/20 2,753.16
INVENTORY
3225612 v/ 09/10/20 09/04/20 09/14/20 16.73
. INVENTORY
3225610 v/ 09/10/20 09/04/20 09/14/20 359.77
INVENTORY
3237201y 09/10/20 09/06/20 09/16/20 65.26
INVENTORY
3237200 v 09/10/20 09/06/20 09/16/20 40.05
INVENTORY
3240059 v/ 09/10/20 09/06/20 09/16/20 0.48
INVENTORY
3240961 / 09/10/20 09/06/20 09/16/20 288.83
INVENTORY
3240960 09/10/20 09/06/20 09/16/20 519.33
INVENTORY
324481 5./ 09/10/20 09/07/20 09/17/20 134.70
. INVENTORY
3244813 ./ 09/10/20 09/07/20 09/17/20 1,986.83

INVENTORY

e 1rte~ T ' 1 1 . E . . Y Yt Ve R A I -~

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

6.00

0.00

0.00

-

Page 9 of 16

Ne

t
5,789.14 /

Net
5,789.14

Net

139.81

Net
139.81

Net

131.43 v/
5385/

16160
w62
5327 /
2997 v/

86.76 /

275316 v~

16.73 \/
359.77 s/
65.26 \/ ‘
40.05 \/
0.48 l/
288.83/
518.33 ‘/
134.70/ /

1986.83

AtasImAan



3244814\/ 09/10/20 09/07/20 09/17/20 224.70
INVENTORY
CM74395 ./ 09/10/20 09/07/20 09/17/20 -12.04
/ CREDIT
3228282 v 09/12/20 09/04/20 09/14/20 1,730.82
INVENTORY
3228281 \/ 09/12/20 09/04/20 09/14/20 219.14
- INVENTORY
3227386 / 09/12/20 09/04/20 09/14/20 6.87
~ INVENTORY
3231320 a/ / 09/12/20 09/05/20 09/15/20 5.31
, INVENTORY
CM73546 ‘// 09/12/20 08/05/20 09/15/20 -875.74
. CREDIT
3233394 ! 09/12/20 09/05/20 09/15/20 77.07
) INVENTORY
3233393 / 09/12/20 09/05/20 09/15/20 166.08
, INVENTORY
3236715 v 09/12/20 09/06/20 09/16/20 1,500.00
, ACCUMULATOR
3250909 \// 09/12/20 09/10/20 09/20/20 556.18
- INVENTORY
3250910 v 09/12/20 09/10/20 09/20/20 1,281.05
_ INVENTORY
3249192 v'/ 09/12/20 09/10/20 09/20/20 20.56
) INVENTORY
4299 ( 09/12/20 09/10/20 09/20/20 -342.80
, CREDIT
3250604 09/12/20 09/10/20 09/20/20 13.03
, INVENTORY
3256608 v 09/12/20 09/11/20 09/21/20 286.55
7 INVENTORY
3256944 \/f 09/12/20 09/11/20 09/21/20 204.92
~ INVENTORY
3256945 / 09/12/20 09/11/20 09/21/20 416.25
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 12,602.59
Vendor# Vendor Name Class Pay Code

01416 ORTHO CLINICAL DIAGNOSTICS /
Invoice# Co/mment TranDt InvDt DueDt Check D Pay Gross

1850740598 v* 08/31/20 08/21/20 09/20/20 1,341.11
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 1,341.11
Vendor# Vendor Name Class Pay Code

OM425 OWENS & MINOR o/
Invoice# Cgmment Tran Dt InvDt Due Dt Check D Pay Gross

2040378121 v/ 08/31/20 08/21/20 09/20/20 599.74
SUPPLIES
2040369167 / 08/31/20 08/21/20 09/20/20 25.91

SUPPLIES

tite~ ey i * ’ . Y . . P N RS

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

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

-
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22470+
1208
1,730.82 v
219.14 ,/ '
687
531 ,/'7
7574,/
77.07 v"k
166.08 v
1,500.00 . V/‘/

556.18 v

128105 v
2056 v/
4280 ¥
1303/
286.55 \/
20492
625
Net

12,602.59

Nei

t .
1,341.11 /

Net
1,341.11

Net ,
599.74 -/

2591,

Atem i~



2040457773 / 08/31/20 08/23/20 09/22/20 38.87
SUPPLIES
204057664 v/ 08/31/20 08/23/20 09/22/20 38.87
SUPPLIES
2040%81 31 08/31/20 08/23/20 09/22/20 56.03
SUPPLIES
2040457860 s/ 08/31/20 08/23/20 09/22/20 96.24
SyPPLlES
8000151178 v/ 09/12/20 07/31/20 08/30/20 66.67
FINANCE CHARGES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 922.33
Vendor# Vendor Name ) Class  Pay Code
PO706 PALACIOS BEACON / / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
33055694 08/31/20 08/24/20 09/20/20 165.00
ADVERTISING
Vendor Totals Number Name Gross
P0O706 PALACIOS BEACON 165.00
Vendor# Vendor Name p Class Pay Code
P1470  PHILIP THOMAE PHOTOGRAPHER \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
10186 v/ 09/12/20 09/07/20 09/07/20 170.00
PHOTOS OF DOCTORS { §ainss ! coow)
Vendor Totals Number Name Gross
P1470 PHILIP THOMAE PHOTOGRAPHER 170.00
Vendor# Vendor Name Class Pay Code

10032  PHILIPS HEALTHCARE /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

937262841 / ‘ 08/31/20 08/29/20 09/23/20 2,627.00
MAINT CONTRACT
Vendor Totals Number Name Gross
10032 PHILIPS HEALTHCARE 2,627.00
Vendor# Vendor Name Class Pay Code

P1725 PREMIER SLEEP DISORDERS CENTER / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

074 08/31/20 08/31/20 09/22/20 2,225.00
SLEEP STUDIES
Vendor Totals Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER 2,225.00
Vendor# Vendor Name Class Pay Code
Q0572 QUILL CORPORATION / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9594894 / 08/31/20 08/23/20 09/23/20 99.00
| YEAR SUBSCRIPTION
Vendor Totals Number Name Gross
Q0572 QUILL CORPORATION 99.00
Vendor# Vendor Name Class Pay Code

12084 RADPARTNERS HOUSTON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8615 ./ 08/31/20 04/01/20 09/22/20 289.06

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

-
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38.87 ‘/
3887

56.03 //
9%6.24 ’

66.674
Net

922.33

Net

165.00 4
Net

165.00

Net

170.00 /

Net
170.00

Net

2627.00 v/
Net

2,627.00

Net )
222500 v*
Net

2,225.00

Net

99.00 ’

Net
99.00

Net

289.06 v/ ’

PN R N )



FORMOST CONTR BILLING (¥-¥%)
Vendor Totals Number Name
12084 RADPARTNERS HOUSTON

Gross
289.06

Vendor# Vendor Name Class Pay Code
R1200 RED HAWK FIRE AND SECURITY \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
367173 V/ 09/12/20 09/01/20 09/26/20 45.47
MONTHLY FIRE MONITORING
Vendor Totals Number Name Gross
R1200 RED HAWK FIRE AND SECURITY 4547
Vendor# Vendor Name Class Pay Code
10315 REXEL /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
§122194637001 / 08/31/20 08/31/20 09/25/20 587.50
SUPPLIES
Vendor Totals Number Name Gross
10315 REXEL 587.50
Vendor# Vendor Name Class PayCode
10625 SARA RUBIO
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
090418A 09/10/20 09/04/20 09/04/20 29.59

Vendor# Vendor Name

10936

Vendor# VVendor Name

TRAVEL B L Summw Erertioe Micking glulif
09/10/20 09/04/20 09/04/20 29.59

TRAVEL GR 2L o & Tablhup #xenier glnolty

Vendor Totals Number Name Gross
10625 SARA RUBIO 59.18

090418

Class Pay Code

SIEMENS FINANCIAL SERVICES v

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

4674584 / 08/31/20 08/30/20 09722120 1,350.66
renTAL Lile Chumy, 1%

Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES 1,350.66

Class Pay Code

S$2001 SIEMENS MEDICAL SOLUTIONS INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
115640058 / 08/31/20 08/18/20 09/22/20 751.58
MAINT CONTRACT
Vendor Totals Number Name Gross
S2001 SIEMENS MEDICAL SOLUTIONS INC 751.58
Vendor# Vendor Name ) Class Pay Code
10185  SINGLETON ASSOCIATES PA v/ IcP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
864A 08/31/20 04/01/20 09/22/20 10.85
CONTR BILLING FORMOSA C\(—‘Tﬁﬁ )
8616MAY / 08/31/20 05/01/20 09/22/20 119.35
CONTR BILLING FORMOSA (‘i’ﬂ'ﬁ )
8617 / 08/31/20 01/01/20 09/22/20 314.65

CONTR BILLING FORMOSA (R-a4i W0 gic (Yam)

8618 ./ 08/31/20 03/01/20 09/22/20 141.05
CONTR BILLING FORMOSA (Radbdlogic exam)
8616JULY 08/31/20 07/01/20 09/22/20 303.80

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

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

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

0.00

0.00

0.00

Page 12 of 16

Net
45,47

Net

587.50 v/

Net
587.50

Net

29.59 /
2059
Net

59.18

Net

135066

Net
1,350.66

Net
751.58
Net

751.58

Net

1085

119.35 /
11465
14105 o
0380 o



CONTR BILLING FORMOSA UL-YIY)
Vendor Totals Number Name
10195 SINGLETON ASSOCIATES PA
Vendor# Vendor Name Class

Gross
889.70

Pay Code

10735 STRYKER SUSTAINABILITY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
3429790 08/31/20 08/22/20 09/21/20 3,124.80
SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 3,124.80
Vendor# Vendor Name Class Pay Code
T0801 TLC STAFFING / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
23791 / 08/31/20 08/20/20 09/22/20 1,079.57
sTarFING o8 MWotna §lhg — plvare slg 114
Vendor Totals Number Name Gross
TO801 TLC STAFFING 1,079.57
Vendor# Vendor Name Class Pay Code

T1012 TRI-STATE BIOMEDICAL SERVICES v/
Invoice# , Tran Dt Inv Dt
12750 / 08/31/20 08/10/20 09/22/20
TRANSDUCERS US ¢\pyiney [ 1400

Vendor Totals Number Name

Comment

T1012 TRI-STATE BIOMEDICAL SERVICES
Pay Code

Vendor# Vendor Name Class
11067 TRIZETTO PROVIDER SOLUTIONS ./
Invoice# Comment Tran Dt inv Dt
35FK091800 09/12/20 09/01/20 09/26/20
STATEMENT FEES CLINIC
Vendor Totals Number Name

11067 TRIZETTO PROVIDER SOLUTIONS
Pay Code

Vendor# Vendor Name Class
11002 TRUSTAFF /
Invoice# Comment Tran Dt Inv Dt

415235 ;/ 08/31/20 06/14/20 07/14/20

Vendor Totals Number Name
11002 TRUSTAFF

Vendor# Vendor Name Class
U1064 UNIFIRST HOLDINGS INC ‘/
Invoice# Comment Tran Dt inv Dt
8400281605 /” 08/29/20 08/27/20 09/21/20
LAUNDRY
8400281554 / 08/29/20 08/27/20 09/21/20
LAUNDRY
8400281558 \/ 08/29/20 08/27/20 09/21/20
LAUNDRY
8400281647/ 08/29/20 08/27/20 09/21/20
UNDRY
8400281557 j 08/29/20 08/27/20 09/21/20

LAUNDRY

STAFFING (VAW shis-61w g

Due Dt Check D Pay Gross

699.00

Gross
699.00

Due Dt Check D Pay Gross

1,778.58

Gross
1,778.58

Due Dt Check D Pay Gross

5,625.00

Gross
5,625.00

Pay Code

Due Dt Check D Pay Gross

936.92

120.39

67.03

47.51

47.15

? emm it

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

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

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

0.00

0.00

0.00
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Net
889.70

Net

312480

Net
3,124.80

Net Yy,
1,079.57 /
Net

1,079.57

Net
699.00 /

Net
699.00

Net
177858 v~
Net

1,778.58

Net
5,625.00 /

Net
5,625.00

Net
936.92 ./

12030 ./
67.03 /

4751~

47.15 /

At ot e~



8400281596 /

08/29/20 08/27/20 09/21/20 85.24
NDRY )
8400281555 y“ 08/31/20 08/27/20 09/21/20 104.01
LAUNDRY
8400281556 \/ 08/31/20 08/27/20 09/21/20 107.34
UNDRY
8400281883 y 08/31/20 08/30/20 09/24/20 17.00
LAUNDRY
8400281935 / 08/31/20 08/30/20 09/24/20 1,042.96
LAUNDRY
8400281886 / 08/31/20 08/30/20 09/24/20 153.50
LAUNDRY
8400278567 / 09/12/20 07/16/20 08/10/20 110.59
LAUNDRY
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 2,839.64

Vendor# Vendor Name Class

/ Pay Code
U1056 UNIFORM ADVANTAGE v/ w

Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
8979177 08/31/20 08/29/20 09/20/20 76.65
~ UNIFORM K GOFF
8978882 v/ 08/31/20 08/29/20 09/20/20 83.95
UNIFORMS J SVETLIK fWping \1-44
8979312 09/12/20 08/30/20 09/14/20 345.72
UNIFORMS S HARTL
8982387 / 09/12/20 08/30/20 09/14/20 24.99
UNIFORMS K BLINKA
8982630 09/12/20 08/31/20 09/15/20 105.87
JUNIFORMS K BLINKA (gping 1a.44
8985734 v 09/12/20 09/01/20 09/16/20 28.99
UNIFORMS K BLINKA
Vendor Totals Number Name Gross
U1056 UNIFORM ADVANTAGE 666.17

Vendor# Vendor Name p Class Pay Code

10968  UNITED RENTALS (NORTH AMERICA) v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
16070598?001 / 09/12/20 08/29/20 09/15/20 392.13
FORKLIFT RENTALS
Vendor Totals Number Name Gross
10868 UNITED RENTALS (NORTH AMERICA) 392.13
Vendor# Vendor Name ) Class Pay Code
V1058 VICTORIA ANESTHESIOLOGY \// w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
AUG18 08/31/20 08/16/20 09/22/20 23,936.12
ANESTHESIA
Vendor Totals Number Name Gross
V1058 VICTORIA ANESTHESIOLOGY 23,936.12

Vendor# Vendor Name Class
V1471  VICTORIA RADIOWORKS, LTD \/ W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
18080215 / 08/31/20 08/31/20 09/20/20 40.00
ADVERTISING

Pay Code

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

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
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

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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85.24 /
104.01 /
107.34 /
700 v/

-
1,042.96 /
153.50 /

110.59 /

Net
2,839.64

Net

7665
§3.95

345.72 /
299 v/

105.87 /
28.99 /

Net
666.17

Net

392.13 /
Net

392.13

Net

23,.936.12

Net
23,936.12

Net
40.00 ,/



Vendor# Vendor Name
10793

Vendor# Vendor Name

10943

18080212 \/ 08/31/20 08/31/20 09/20/20
}(\DVERTISQNG

18080213 v/ 08/31/20 08/31/20 09/20/20
ADVERTISING

Vendor Totals Number Name

V1471 VICTORIA RADIOWORKS, LTD

Class

WAGEWORKS

Invoice#

149352 V/

TranDt invDt DueDt
08/31/20 06/14/20 09/21/20
~ MONTHLY FEE
183306 v/ 08/31/20 07/15/20 09/22/20
y MONTHLY FEE
260588 08/31/20 09/14/20 09/22/20
MONTHLY FEE
08/31/20 10/15/20 09/22/20
, MONTHLY FEE
08/31/20 11/14/20 09/22/20
MONTHLY FEE
385704 v/ 08/31/20 12/15/20 09/22/20
MONTHLY FEE
427645 \/ 08/31/20 01/14/20 09/22/20

MONTHLY FEE
478681 \/ 08/31/20 02/14/20 09/22/20

MONTHLY FEE
535753/

Comment

209926 /"

340890 v/

08/31/20 03/17/20 09/22/20
+ MONTHLY FEE

535758 v 08/31/20 03/17/20 09/22/20
MONTHLY FEE

593473 ./ 08/31/20 04/14/20 09/22/20
MONTHLY FEE

654579 v 08/31/20 05/16/20 09/22/20
MONTHLY FEE

114016 08/31/20 05/17/20 09/21/20
MONTHLY FEE MAY

708077 \/ 08/31/20 06/14/20 09/22/20
MONTHLY FEE

763557 \/ 08/31/20 07/15/20 09/22/20
MONTHLY FEE

821384 \/ /
875867 ‘/

08/31/20 08/15/20 09/22/20
MONTHLY FEE
08/31/20 08/16/20 09/22/20

MONTHLY FEES

083018 08/31/20 08/30/20 08/22/20
PAYROLL DED

222380 09/13/20 07/18/20 08/18/20

MONTHLY FEE
Vendor Totals Number Name
10793 WAGEWORKS
Class
WALLER,LANSDEN, DORTCH & DAVIS

Pay Code

210.00

300.00

Gross
550.00

Check D Pay Gross

Pay Code

275.75
275.75
275.75
275.75
275.75
275.75
275.75
275.75
27.42
248.33
260.00
260.00
27575
260.00
370.25
370.25
370.25
2,521.08 (4
275.75

Gross (i
7,445.08

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00
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210.00 o/
300.00 v/

Net
550.00

Net

275.75 ./
275.75 ,/
27575 o/
27575 "
27575 o/
g |
271575

275.75 /
27.42 /
248.33 /
260.00 /
260.00 o

21575,/

260.00 v
37025+
37025+
37025 ¢
2,521.00 ot

275.75 /

Net I
74450
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
10682389 / 09/12/20 08/09/20 09/09/20 1,092.50 0.00 0.00 1,092.50 /
LEGAL .
Vendor Totals Number Name Gross Discount No-Pay Net
10943 WALLER,LANSDEN, DORTCH & DAVIS 1,092.50 0.00 0.00 1,092.50
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110563127 ;/ 08/31/20 08/28/20 09/22/20 902.54 0.00 0.00 902.54 /
SYPPLIES friqur (10-9 .
9110563719 08/31/20 08/29/20 09/23/20 254.60 0.00 0.00 254.60 /
SUPPLIES FV“'JM/ J4 %0
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 1,157.14 0.00 0.00 1,157.14
Report Summary
Grand Totals: Gross Discount No-Pay Net
246,344.49 0.00 0.00 246,344.49
) £ 252100
Pq 15 towection £ 5. 64
T
;o s L Thboe i E T &al{r([;gq"g'(’b
PRI
5,521=00 7

O
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#

RUN DATE:09/19/18 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:34 CHECK REGISTER GLCKREG
09/19/18 THRU 09/19/18
BANK- ~CHECK- == mm=mmmmmm o e o oo o
CCDE NUMBER DATE AMOUNT PAYEE

NHG * 000017 03/19/18 24,323.42  MMC OPERATING

NHS 000023 09/19/18 9,437.34  MMC OPERATING

NHF * 000024 09/19/18 14,853.58  MMC OPERATING

NHC * 000026 09/19/18 2,536.40  MMC OPERATING

NHA * 000028 09/19/18 35,509.60  MHC OPERATING

A/P * 000999 09/19/18 2,603.75  MCKESSON

A/P 177529 09/19/18 165.34  4IMPRINT, INC.

A/P 177530 09/19/18 265.86  ACE HARDWARE 15521

A/P 177531 09/19/18 2,119.67 AIRGAS USA, LLC - CENTRAL DIV
A/P 177532 09/19/18 1,706.70  ALCON LABORATORIES, INC.
A/P 177533 09/19/18 1,445.00 AMERICAN APPLIANCE

A/P 177534 09/19/18 112.17  AMERISCURCEBERGEN DRUG CORP
A/P 177535 09/19/18 166.37 AUTO PARTS & MACHINE CO.
AP 177536 08/19/18 2,263.00  AYA HEALTHCARE INC

A/P 177537 08/19/18 47,862.09 BKD, LLP

A/P 177538 09/19/18 209.51  CALHOUN COUNTY

A/P 177539 09/19/18 250,00 CALHOUN COUNTY FAIR ASSOC.
A/P 177540 09/19/18 808.89  CARDINAL HEALTH 414,LLC
A/P 177541 08/19/18 95.41  CAREFUSION

A/P 177542 08/19/18 60.00 CASE MANRGEMENT INNOVATIONS
AP 177543 09/19/18 1,418.51  CDW GOVERNMENT, INC.

AP 177544 03/19/18 41,38 CENTERPOINT ENERGY

A/P 177545 03/19/18 700.37  CFI MECHANICAL INC

AP 177546 03/19/18 774.22  DEWITT POTH & SON

A/P 177547 08/19/18 50,311.25 DIAMOND HEALTHCARE CORP
A/P 177548 09/19/18 604.35 DUTCH OPHTHAIMIC USA

A/P 177549 09/19/18 155,02  ERBE USA INC SURGICAL SYSTEMS
A/P 177550 09/19/18 30.30  ERIN CLEVENGER

A/P 177551 09/19/18 279.69  FEDERAL EXPRESS CORP.

A/P 177552 09/19/18 75.00  FIRST CLEARING

A/P 177553 09/19/18 5,650.28  FISHER HEALTHCARE
AP 177554 09/19/18 7,578.88  GOLDENCREEK HEALTHCARE

A/P 177555 09/19/18 277.00  GRAINGER

A/P 177556 09/19/18 1,013.74  GULF COAST PRPER COMPANY

A/P 177557 09/19/18 11.25 HOSPIRA WORLDWIDE, INC

A/P 177558 09/19/18 24,086.50 ITA RESOURCES INC

AP 177559 09/19/18 275.00 K & M SPORTS

A/P 177560 09/19/18 100.00  KNOWLEDGECONNEX, LLC

A/P 177561 09/19/18 45.80 LOWE'S HOME CENTERS INC

A/P 177562 09/19/18 1,045.06 M G TRUST

A/P 177563 08/19/18 462.45  MARTIN PRINTING CO

A/P 177564 03/18/18 465.04  MCKESSON MEDICAL SURGICAL INC
A/P 177565 08/19/18 2,729.35  MEDICAL DATA SYSTEMS, INC.
A/P 177566 03/19/18 170.98  MEDIMPACT HEALTHCARE SYS, INC.
A/P 177567 03/19/18 .00 VOIDED

A/P 177568 09/19/18 .00 VOIDED

A/P 177569 09/19/18 .00  VOIDED

AP 177570 08/19/18 '9,247.49  MEDLINE INDUSTRIES INC

AP 177571 08/19/18 240.00  MEMORIAL MEDICAL CLINIC

A/P 177572 09/19/18 477.85  MICHAEL PFIEL



RUN DATE:09/19/18

MEMORTAL MEDICAL CENTER

TIME:11:34 CHECK REGISTER
09/19/18 THRU 09/19/18
BANK--CHECK--~=m--mmmmmommm oo mc oo
CODE NUMBER DATE AMOUNT PAYEE
AP 177573 08/19/18 5,789.14  MMC EMPLOYEE BENEFIT PLAN
AP 177574 09/19/18 139.81  MMC VOLUNTEERS
A/P 177575 09/19/18 .00 VOIDED
AP 177576 09/19/18 .00 VOIDED
A/P 177577 09/19/18 12,602.59  MORRIS & DICKSON CO, LLC
A/P 177578 09/19/18 1,341.11 ORTHO CLINICAL DIAGNOSTICS
A/ 177579 09/19/18 922.33  OWENS & MINOR
A/P 177580 09/19/18 165.00  PALACIOS BEACON
A/ 177581 09/19/18 170.00  PHILIP THOMAE PHOTOGRAPHER
A/P 177582 09/19/18 2,627.00  PHILIPS HEALTHCARE
AP 177583 09/19/18 2,225.00  PREMIER SLEEP DISORDERS CENTER
A/P 177584 09/19/18 99.00 QUILL CORPORATION
A/P 177585 08/19/18 283.06  RADPARTNERS HOUSTON
A/P 177586 09/19/18 45,47  RED HAWK FIRE AND SECURITY
A/P 177587 09/19/18 587.50  REXEL
AP 177588 09/19/18 59.18  SARA RUBIO
A/P 177589 05/19/18 1,350.66  SIEMENS PINANCIAL SERVICES
A/P 177580 09/19/18 751.58  SIEMENS MEDICAL SOLUTIONS INC
A/P 177591 08/19/18 889.70  SINGLETON ASSOCIATES PA
A/P 177592 09/19/18 3,124.80  STRYKER SUSTAINABILITY
A/P 177593 09/19/18 1,079.57  TLC STAFFING
AP 177594 09/19/18 695.00 TRI-STATE BIOMEDICAL SERVICES
A/P 177595 09/19/18 1,778.58  TRIZETTO PROVIDER SOLUTIONS
AP 177596 09/19/18 5,625.00  TRUSTAFF
AP 177587 09/19/18 2,835.64  UNIFIRST HOLDINGS INC
A/P 177598 08/19/18 666.17  UNIFORM ADVANTAGE
A/P 177599 08/19/18 392.13  UNITED RENTALS (NORTH AMERICA)
AP 177600 09/19/18 23,936.12  VICTORIA ANESTHESIOLOGY
A/P 177601 09/19/18 550.00 VICTORIA RADIOWORKS, LTD
AP 177602 09/19/18 .00 VOIDED
A/P 177603 09/19/18 7,445.64  WAGEWORKS
A/P 177604 03/19/18 1,092.50  WALLER,LANSDEN, DORTCH & DAVIS
A/P 177605 09/19/18 1,157.14  WERFEN USA LLC
TOTALS 335,609.22
APPROVED

ON

SEP 19 2018

COUMNTY AUBDITOR
CALBOUN COUNTY, TEXAS
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055L7098003645L997200000000000000031,

" Adcount Number- |V Payment Date - New Balance. Minimium Amount Due Enter Amount Paid
sses ssee eG4 6997 09/28/2018 $0.00 $0.00
JASON W ANGLIN Citloank
UNT W BOX
gg‘gﬂgmosq’RgET PHOENIX, AZ 85062-8025
SUITE &

PORT LAVACA TX 77979-4204

CITIBANK CORPORATE CARD

Statement Date

Previots Payments New New : : 09/03/2018
Balance -and.Credils . Charges : Balance Credit Line
$0.00 $0.00 $0.00 $0.00 $20,000.00 Payment Date
09/28/2018
For customer service call or write 1-800-248-4553 Citibank P.O. Box 6125 Sioux Falls, SD 57117
Send payments to: Citibank P.O. Box 78025 PHOENIX, AZ 85062-8025
Account Number Cash Advance Limit* Available Credit Line Available Cash Line**
sese seen osG4 6997 $0.00 $20,000.00 $0.00
Sale Post
Date Date Reference Number Type of Activity Amount
NOTICE MEMO ITEM(S) LISTED BELOW
08/04/2018 08/06/2018 55432868216200225110582 -V&SI SERVICE 651-483-0900 MN $471.82 J
CC~Jason Anglin )
08/06/2018 08/07/2018 55310208218083143388744 JWON.COM AMZN.COM/BI AMZN.COM/BILL WA $163.80 \/
112-6627766~32778 .
08/07/2018 08/07/2018 55432868219200784240975 TSI SERVICE 651-483-0900 MN $35.96 CRy/
08/07/2018 08/08/2018 05134378220600027347821 ‘,ﬁIPDB NPDB.HRSA. GOV 800-767-6732 VA $2.00 /
N58695421
08/14/2018 08/15/2018 55436878227152272067854 s!PESI INC 8008448260 WI $99.99 /
K1575958931
08/15/2018 08/16/2018 55436878228162284187565 *;/HAWTON INNS AUSTIN TX $228.85 /
481081603300045 Arrival: 08-15-18
08/15/2018 08/16/2018 55547428227206809400036 < ADVANCED HEALTH EDU 7137720157 TX $109.00 \/
08/15/2018 08/16/2018 85326818227900010350962 JSKILLPATH / NATIONAL 9133623900 KS $399.00 /
PO 227096141089
Purchases Interest
ACCOUNT SUMMARY
. P nd Ad es
CURRENT PERIOD Previous Balance Payments Credils a vanc Charges New Balance
Purchases $0.00 $0.00
Advances $0.00 $0.00
TOTALS $0.00 $0.00
DAYS IN BILLING PERIOD: 031 Purch Cash Advances Payment Due: $0.00
Balance Subject To Interest Charges > $0.00 $0.00 Amount Over Credit Limit $0.00
Periodic Rate > .0000% .0000% Amount Past Due: $0.00
’ ANNUAL PERCENTAGE RATE > 0.00% 0.00% MINIMUM AMOUNT DUE: $0.00

* Cash Advance Limit is a portion of your Total Credit Line
** Available Cash Line is a portion of your Available Credit Line
Page 1 of 2



citi

Account Number Statement Date
cees ssse ese54 6997 09/03/2018
Sale Post
Date Date Reference Number Type of Activity Amount

08/27/2018

08/27/2018

08/27/2018
08/28/2018

08/29/2018
08/29/2018

08/30/2018

08/31/2018

08/28/2018

08/28/2018

08/28/2018
08/29/2018

08/29/2018
08/30/2018

09/03/2018

08/03/2018

NOTICE MEMO ITEM(S) LISTED BELOW

08/21/2018 08/23/2018 55499678234036215717304

05134378240600023508299

05134378240600023508372

55429508240637447772946
05134378241600026175814

55432868241200950888401
25536068242101047015418

853535482457001565280985

05134378244600029554947

MHAM AUSTIN & WOODW

21571730
PDB NPDB.HRSA.GOV
N58958615
/NPDB NEDB.HRSA.GOV
N58958794
NLINEWEBCOURSE
/NPDB NPDB.HRSA.GOV
N58985175
CREDENTIALING
TX CII RX PADS
43469042
%!ﬁXE MEDICAL INC
514018

+/NPDB NPDB.HRSA.GOV
N59038810

* Cat

L7182 +

8
5400 *
8
2

5946 -~
2.00 +
9.9y ~
e85
23«80 ~
8«57 =+
9«00 ¥
-840

= Q0 F

= Oe_} 4
<00

86-0U +

200 +*

12990 +

2:087257
** Available Cash Line is a portion of your Available Credit Line

TOTAL AMOUNT OF MEMO ITEM(S):

initiative alone.
under the Statement tab.

www.citimanager.com/mobile

AUSTIN

Arrival: 08-20-18

800-767-6732

800-767-6732

8008173570
800-767-6732

800-621-8335
AUSTIN

TELB663494364

800-767-6732

:
¥
L .

o
SEd

%

=

4

semerifin

O

7 201

COUNEY AUDITOR
CALFOUN COUNTY, TEAAE

TX

VA

va

DE
VA

IL
TX

™

A'Z:N

The foreign currency conversion rate used to convert your foreign transactions to U.S. dollars includes a service fee of 1% assessed to Citibank by the applicable bankcard association.
Citi is committed to the reduction of paper. Within the Commercial Cards business, you can switch to online statements now by registering your card on Citianager at
https://home.cards.citidirect.com/CommercialCard/Cards.htmi. Thanks to those who already access statements online, together we are saving 2,170 trees each year through this
Account management made easier: Online statements & CitiManager Mobile offer 24/7 access, security, and mobifity. Log in at www.citimanager.com/iogin and dick Go Paperless

Sign-up for email or text message alerts to know when your statement is ready to view. When on the go, access your account and recent activity through your mobile device at

$110.40 V/

$8.00 /’
$34.00v/

$228.00 \/

$2.00 /

$86.00:é/

$48.57

$129.90 /
s2.00 ,/

$2,087.37

Page2of2



MEMORIATL MEDICAL CENTER

PURCHASE ORDER.
“Bill’To: 815N, VIRGINIA.ST. -~ " Ship'To: 8157 VIRGINIA ST.
. PORTLAVACA, TX 77979 : .* PORTLAVACA, TX 77979
PHONE: (361) 552-6713 ‘ : PHONE: (361) 552-6713 «
BAX:  (361) 552-0312 ‘ BAX: - (361)552:0812
Vendor Name: Clﬁ bﬁﬂk« Date: 0\ ! i%‘ \g
Veador Address: ' .
RO.# _
Vendor Phone #: : . Accommnt #
Vendor Fax ik Inifiated By: _
Form #9401

Date Requited Bxpense# Depariment ’ DeliverTo
Iénﬂ' Qty. Catdlog Nuniber Description — Unit Cost ;gxﬁt Ertenided
|- "*"ﬁ ~ FitTesting S;, pp ies || 4. B
1 15T - Crediv fir T 135490
s |- NPD% %L Creﬁéma; | | ®4.00/

. ' J
‘7] . |PesT. Conkeente Repysiedion
i . Emilie Restner M‘N EAhicul | Pricdipdis
6 » (0 the Pacnee of Teds Mpnied |
! etk ?vmams G969 .
8 — . Hﬁmm\f\ ‘Eﬂﬂ WK\{\} & Mﬂ\“ﬁ\
c ] THA forum  hshe
0 |- | Bvance) Health Educehn Uler—

! Est. FBreight P\ C ?’EM ﬁ ﬂd M‘I‘o&r é)(si%{mg and QFE{C ’ %’%IAL COST

NOTES: . Y Kazuo! w’it(; Tech. ;
: Lo — CripVidasth
T L WA e lesg0 v
o Tews Slube Boad o F Pamacy - .57
\\' .. )
Contact: Date: '
. Dept. Direstor
Quoted By: ’ Dix. Nursing
" Buyer: T ETA ‘ Adm Dir, Clinioal Service

aro | o b

Administratar

T

.



MEMORIAL MEDICAL CENTER

PURCHASE ORDER.
Bill'To: §15N. VIRGINIAST. -~ - . TR - 'Ship To: 815 VIRGRNIA ST:
PORT LAVACA, TX 77979 ' : - PORTTLAVACA,TX 77979 ‘
PHONE: (361) 552-6713 ' : PHONE: (361) 552-6713 c o
EAX:- (361) 5_5%03'%2 BAX: (361) 552—0312
Vendor Name: F/’ ﬁ b&ﬂK Date: C% I “’H !g
Vendor Address: ' .
PO.# :
Vendor Phone #: : 4 Accotd &
Veador Fax#: Inifiated By:_ ST
Date Required Expense# Department ’ Deliver To S
Tins | Qty. Catglog Number Deseription — Uit Cost | Unit Exterided )
No. Meas. Cost
- Skill\tath - Alison King~ Morgeg | 399.00
? | Human Resources |
il B Wyndfam Austin - Sare- 1 oD -
: | Ruiao — Trouma Mg (guarecy ).

s =] INPDB Y 4 — Credenfaling| Y @VDDV

|- _INPDB ¥17- Credentialing | 1F | |24.00 ¢

= Dnlie, Web Course, = PrviderdBose| | 22800 |+
e L (lines Wodade, - weinw il

= NPDB X | - Credentaling| . | | 2.00 .1

e AmA  Credenhaling Vo Rlo- 00 -

=" Esf;Freight' NPBE X1 LE%J ﬁ%‘%m TOTAL. COST Q-_QC’ v
NOTES: '
q DYE Wedicdl Ine— 13) vw\wwx% A0
) oattunes fw defii locto E o
- _ Todal o Fpancla £ 20875
Confact - Date: Dept. Direstor
Quated By: ’ Dir. Nustog
" Buyer: "~ ETA _ Adm D, Chinical Sexvioe
CFO [ 1
Administrator \W

k]



9/20/2018 FX : Commercial : Wire Transfers

A w  Welcome COUNTY OF CALHO... v LogOut ContactUs B Messages v L) Alerts v
¢4 PROSPERITY BANK
w‘“y g m Ty @y ow W gy W v W

Cash Management

Approval Summary

The following Wire Transfer was successfully approved.

Successful Approvals

Ref # Amount  Submit Date From Beneficiary Institution Actions

2351868  $2,087.37 09/21/2018 COUNTY OF CALHOUN TEXAS CBNA Incoming Settlement Account R/7:021000089
CITIBANK NA

hitps://pbsiix.secure.fundsxpress.com/piles/fxweb.pile/cash/wire_xfer/approve_above_threshold?_request_id=JNz76_1xGvOwwzEtrUwVCNn6Tw M
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TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

l :"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

| ]"ENTER YOUR 4-DIGIT PIN"

: I"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"

[ ]ACKNOWLEDGEMENT NUMBER
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2018W19 MMC TAX DEPOSIT WORKSHEET 9.13.18

#i##  ENTER:
e ]
| |
L 1 ]
e 941 #
[ 1
<k 18
) ¢ 9

Y [$ 87,083.03 ] #

1

0| S 44,816.30 | #

$ 10,716.16

b=~

$ 31,550.57 | #

$

9/17/2018




Run Date: 09/17/18
Time: 11:11

Final Summary

t--PayCode
| PayCd Description

1 REGULAR PAY-S1 817775 N
1 REGULAR PAY-S1 1860.75 N
1 REGULAR PAY-S1 242,25 N
1 REGULAR PAY-S1 1115 ¥
2 REGULAR PAY-82 2562,50 N
2 REGULAR PAY-S2 166.50 N
2 REGULAR PRY-52 44,25 Y
3 REGULAR PAY-§3 1831.25 N
3 REGULAR PAY-S3 12425 X
3 REGULAR PAY-S3 22.25 ¥
C  (ALL PAY 2528.25 N 1
E  EXTRA WAGES 130.50 ¥
E  EXTRA WAGES N 1
I INSERVICE 9.75 N 1
I INSERVICE N1
J  JURY LEAVE 8.00 N 1
K EXTENDED-ILLNESS-BANK 110,75 ¥ 1
P PAID-TIME-OFF 31.58 R
P PAID-TIMR-OFF 1600.50 N 1
X CALL PAY 2 168,00 ¥ 1
Y  YCA/CURVES N
%2 CALL PAY 3 %.00 N 1
p  PAID TIME OFF - PROBATION §.00 N 1

Grand Totals: 19541.83
| Checks Count:- FT 203 PT 7 Other 38 Penale

SUMMAT Y ~mmmmsmmmmmmmnnan
Hrs |oT|SH|wE|Ho|cB]

MEMORIAL MEDICAL CENTER Page 109

Payroll Register { Bi-Heekly ) P2RRG
Pay Period 08/31/18 - 09/13/18 Runf 1
------------------------ t--Deductiong Summary-------------t
Gross | Code Anount
............................................................................ 1
NN 156158.34 AfR 1171.73 A/R2 171.61 3/R3
NKNEK 75513.99  ADVANC AWARDS BOOTS
N Y 7320.64 CAFRH CAFB-1  1436.02 CAPE-2 964,20
NN 2547,16  CAFB-3 751,38 CAWB-4  361.44 CAFE-5  235.01
NN 56753.00  CAFB-C CAFE-D  1686.24 CAFE-F
N Y 6021.77 CAFR-H 19318.21 CAFE-1 CAFB-L
NN 1276.36 CAFE-P 231,57 CANCER CHILD
NN 40059.20 CLINIC  435.83 COMBIN 652,71 CREDUN
N Y 5023.89 DD ADV DENTAL DEP-LF
NN 919,28 DIS-LF  1384.94 EAT BATCSH  660.00
NN 5058.50  FEDTAX 31550.57 FICA-M 535808 FICA-0 22411.76
N NN 550.30  FIRSIC 75.00 FLEX §  2521.64 FLX FE
N NN 855.75 FORT D FUTA GIFT § 46
NN 326,75  GRANT GRP-IN 65.76 GTL
N NN 37,50  HOSP-I 1D TFT LEAP
NN 272,00  LEGAL 503,28 MASA 520,50 MEALS 229.15
NN 2613,27  MISC uisc/ MMCSHR
N NN 2058.63  OTHER PHI BHI##%
NN 3377138 PR PIN  270.53 RELAY REPAY
NN 336.00 SANS 300.00 SCRUBS SIGNON
NNVXN 60.00 ST-TX STONDF  1045.00 STONE
NN 288.00  STONE2 STUDEN TSA-1
N ¥ 326,92 T8A-2 T8A-C TSA-P
TSA-R  27870.37 TUTION UNIFOR 412,23
UH/H0S
- { Gross:  398148.57 Deductions:  122601.22 Net:  275547.35 ) P% Duh:/
215 Male 32 Credit Overimt 4 ZeroNet Tern 1 Total: 247 |
------------------------------------------------------------------------ Vel
o AN Ck

Q.\7-8

AFPROVED

O

SEP 17 208

COUNTY AUDITCH
CALEOUN COUNTY,’
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Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
Prosperity Accounts
9/17/2018
Previous
Account Beginning ACH
Numbar Balance Transfer-Qut Transfer-in_Pending Deposl
792862/  7,70001 / 110,724.26 -
Bank Balance
Variance
Leave in Balance
MMCPortion QIPP 1
MMC Portion QIPP 2
MMC Portion QPP 3
July Bank Interest
ing Informati hford Goy : August Bank Interest
Ashford Health Care Center Ltd Co Adjust Balance/Transfer Amt
Jp Moraan Chase Bank
ABA

ACCOun

Amount to Be
Beginning  Transferred to
Balance  Nursing Home
110,851.87 75,214.66
110,951.87 ¥

Today's

100.00

35,509.60 /

53.08
74.53
75,214.66

' Amount to 8e

Previous Today's
Account Beginning ACH Beginning  Transferred to
NursingHome Number Balance Transfer-Out Transfer-In_Pending Deposits Cantex Portion - Federal Match Balance  Nursing Home
L 55,620.44 ‘/ 55,300.50 vy 21,554.05 21,873.99 12,116.71
Bank Balance 21,873.99
Vertance -
Leave in Balance 100.00
MMC Portion QIPP 1 5,437.34
MMC Portion QiIPP 2
MMC Portion QiPP 3
July Bank Interest
August Bank Interest

56, 17047

37,180.66

T5:21h-66
12,1167
[ ST el
25290390
36712740
oy Wy ey o
Lo (Ul

Routln atlo Crescent / Sole £ i 69 > AR <5

Contex Health Care Centers il LLC

JP Mrrerrch Tk

At

Account §

Note: Only balances of over $5,000 wili be transferred to the nursing home.
Note 2: Each account hos a base balance of $100 that MMC deposited to open account,

JANH Weekly Transfers\NH UPL Transfer Summary\2018\Sept 2018\NH UPL Transfer Summary 9-17-18 .xlsx

_Adjust Balance/Transfer Amt _

Bank Balance
Variance
Leave in Balance
MMC Portion QiPP 1
MMC Portlon QIPP 2
MMC Portion QIPP 3
July Bank Interest
August Bank Interest
Adjust Bafance/T

Bank Balance
Variance
Leave In Balance
MMC Portion QIPP 1
MMCPortion QIPP2
MMC Portlon QIPP 3
July Bank Interest
August Bank Interest
_ Adjust Balance/T:

Bank Balance
Variance
Leave in Balance

MMC Portlon QIPP 1

MMC Portlon QIPP 2
MMCPortion QiPP 3

July Bank Interest

August Bank Interest

+ Adjust Balance/Transfer Amt

+

e

26,649.08
26,649.08

100.00
2,536.40

“/ 23,903.50 )

/

61.44
47.34
3,803.90

36,348.73 /3612790
36,348.73

100.00

78.26
42.57
36,127.90

37,322.06
37,322.06

100.00
10,183.33 .\’4

4,670.24

‘/‘4 ’22,32»7.08:

21.66
19.74
22,327.08

+ TOTAL TRANSFERS

169,690.25 \/

Approved:

Diane Moore, CFO

%‘ K 2 ¥

g‘. 971712018

' SEP 17 208
COUNTY AUDITOR

CALSOUN COUNTY, TEZ4S
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MEMORIAL MEDICAL CENTER

CHECK REQUEST
g . R .
Memorial Medical Center Operating Date Requested: 9/47/18
A
B APPROVED FOR ACCT. USE ONLY
£ oM
¥ t D imprest Cash
E GEP 17 2088 | [ase check
pron [ Mail Check to Vendor
COUNTY AUDITOR
£ GALHOUN COUNTY, TEXAS [ |Return Check to Dept
AMOUNT $35,508.60 G/L NUMBER: 21000012
EXPLANATION: Ashford - To transfer funds for Comp 1 - QIPP payment.

LN

{
REQUESTED By: SarahL.Henderson . AUTHORIZED BY: tmd\, Cfo




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . :
Memorial Medical Center Operating Date Requested: 9/17/18
A
FOR ACCT. USE ONLY
PROVED
Y 3 AF ON D!mprest Cash
n DA/ P Check
E SEP 17 2018 .
D Mail Check to Vendor
E COUNTY AUDITOR [ ]Return Check to Dept
CALHOUN COUNTY, TEXAS
AMOUNT  $24,323.42 G/L NUMBER: 21000013
EXPLANATION: Golden Creek - To transfer funds for Comp 1 - QIPP payment,

(
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: (ko




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P . . )
Memorial Medical Center Operating Date Requested: 91718
A
AUPROVED FOR ACCT. USE ONLY
Y oN D Imprest Cash
E SEP 17 2018 [ Ja/p check
D Mail Check to Vendor
COUNTY AUDITOR

; CATLHOUN COUNTY, TEYAS D Return Check to Dept
AMOUNT $14,853.58 G/L NUMBER: 21000008
EXPLANATION: Fort Bend - To transfer funds for Comp 182 - QIPP payment. (Comp 2 correlates to Molina duplicate

payment in Feb 2018)

Y
REQUESTED By: SarahL.Henderson . AUTHORIZED BY: (0




MEMORIAL MEDICAL CENTER

CHECK REQUEST
p : , .
Memorial Medical Center Operating Date Requested: 9/1718
A
FOR ACCT. USE ONLY
AF ¥
Y A ?ggm% D Imprest Cash
[ Jasp check
£ CEn
@E? % ? Emg DMail Check to Vendor
E COUNTY AUDITOR [I Return Check to Dept
CALHOUN COUNTY, TEZA

AMOUNT $9.437.34 G/L NUMBER: 21000011
EXPLANATION: Solera - To transfer funds for Comp 1 - QIPP payment.

t
REQUESTED By:  Sarah L. Henderson AUTHORIZED BY: J&)\)\ (o




MEMORIAL MEDICAL CENTER
CHECK REQUES

al . i
Memorial Medical Center Operating Date Requasted: 8/27/18
&
FOR ACCT. USE ORLY
Y, APPROVED o
¥ B ,, O D?mprest Cash
[ . & ASP Chack
. - g7 ow O

[ Imait Check to Vendor

E COUNTY AUBITOR | [ IReturn Check to Dept
CALEOUN COUNTY, TE545 | ! Pt

$2,536.40 21000010

AMOUNT G/LNUMBER:

" - Crescent - To transfer funds for Comp 1 - QIPP payment.
EXPLANATION: P pay

.

{
REQUESTED By:  Sarah L. Henderson AUTHORIZED 8Y- M (60




