MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR -- May 01, 2019

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 887,120.50
TOTAL TRANSFERS BETWEEN FUNDS $ =
TOTAL NURSING HOME UPL EXPENSES ‘ $ 833,596.13
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TOTAL DISBURSEMENTS APPROVED i;ﬁay 01, 2019 $ 1,720,716.63

MAY -3 24l

Wamuw wuw‘xﬁ“y
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 01, 2019

PAYABLES AND PAYROLL
4/26/2019 Weekly Payables
4/29/2019 McKesson-340B Prescription Expense
4/29/2019 Amerisource Bergen-340B Prescription Expense
4/26/2019 Ashford-Nursing home insurance payment sent to MMC and portion of QIPP payment
4/26/2019 Solera-Nursing home insurance payment sent to MMC and portion of QIPP payment
4/26/2019 Fortbend-Nursing home insurance payment sent to MMC and portion of QIPP pymt
4/26/2019 Broadmoor-Nursing home insurance payment sent to MMC and portion of QIPP pymt
4/26/2019 Crescent-Nursing home insurance payment sent to MMC and portion of QIPP pymt
4/26/2019 Goldencreek-Nursing home insurance pymt sent to MMC and portion of QIPP pymt
4/29/2019 Payroll Liabilities (Payroll Taxes)
4/29/2019 Payroli

Prosperity Electronic Bank Payments
4/22/2019 Credit Card & Lease Fees
4/22-4/26/19 Pay Plus-Patient Claims Processing Fee
4/25/2019 Cleargage LLC-Patient Financial Service
4/29/2019 ExpertPay- child support

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

TOTAL TRANSFERS BETWEEN FUNDS

NURSING HOME UPL EXPENSES
4/29/2019 Nursing Home UPI
4/29/2019 Nursing Home UPI

QIPP/INTEREST CHECKS TO MMC
4/29/2019 Ashford
4/28/2019 Solera
4/29/2019 Crescent
4/29/2019 Broadmoor
4/29/2019 Fort Bend

TOTAL NURSING HOME UPL EXPENSES

TOTAL INTER-GOVERNMENT TRANSFERS

277,101.35
2,638.90
1,326.08

49,759.32
17,655.47
20,456.15
9,300.37
10,137.62
101,181.60
08,961.39
297,370.53

151.23
422.34
298.00
3560.15

701,776.55
87,070.11

21,487.36
6,121.41
4,148.78
4,196.84
8,795.08

$ 887,120.50

$ 833,596.13

GRAND TOTAL DISBURSEMENTS APPROVED May 01, 2019

$ 1,720,716.63




APR 25 2018

04}25/2013 MEMORIAL MEDICAL CENTER 0
g‘:ﬁ%%«é%w& tewredy Auditor AP Open Invoice List ap_open_invoicetemplate
Due Dates Through: 05/08/2019 - -
Vendor# Vendor Name Class Pay Code
10985  ABILITY NETWORK (SHIFTHOUND) /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
19MO0060000 v/ 04/10/20 04/08/20 05/08/20 558.00 0.00 0.00
SCHEDULING SERVICES
Vendor Totale Number Name Gross Discount No-Pay
10995  ABILITY NETWORK (SHIFTHOUND) 558.00 0.00 0.00
Vendor# Vendor Name Class  Pay Code
11283 ACE HARDWARE 15521 \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
133008\/ 04/08/20 04/03/20 05/03/20 16.98 0.00 0.00
suppLIES ( Maint.)
Vendor Totals Number Name Gross Discount No-Pay
11283 ACE HARDWARE 15521 16.98 0.00 0.00
Vendor# Vendor Name ) Class Pay Code
11062  AIRESPRING INC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
124003449 \/ 04/22/20 04/16/20 05/01/20 2,350.46 0.00 0.00
PHONE
Vendor Totals Number Name Gross Discount No-Pay
11062 AIRESPRING INC 2,350.46 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV ‘/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
9087630173 \/ 04/23/20 04/08/20 05/03/20 90.11 0.00 0.00
C02
Vendor Totals Number Name Gross Discount No-Pay
A1680 AIRGAS USA, LLC - CENTRAL DIV 90.11 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORATORIES, INC. \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
Qi G U8 45032840 04/23/20 03/28/20 04/27/20 636.00 0.00 0.00
SUPPLIES
9655485557 \/ 04/23/20 04/01/20 05/01/20 477.00 0.00 0.00
SUPPLIES
9655485558 04/23/20 04/01/20 05/01/20 318.00 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
A1690 ALCON LABORATORIES, INC. 1,431.00 0.00 0.00
Vendor# Vender Name , Class  Pay Code
A2800 AUTO PARTS & MACHINE CO. v W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
895221 04/23/20 04/18/20 05/03/20 21.12 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
A2600 AUTO PARTS & MACHINE CO. 21.12 0.00 0.00
Vendor# Vendor Name ) Class  Pay Code
B0435 BARD PERIPHERAL VASCULAR v M
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Vendor#
B1150

Vendor#
B1220

Vendor#
11050

Vendor#
B1655

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

79392562 \/ 04/24/20 04/15/20 04/02/20 689.24
SUPPLIES

Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR 689.24

Vendor Name ) Class
BAXTER HEALTHCARE v/ w

Pay Code

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

62701121 s/ 04/24/20 04/01/20 04/26/20 398.46
SUPPLIES

Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 398.46

Vendor Name Class
BECKMAN COULTER INC \/ M

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
107654086 / 04/22/20 03/27/20 04/21/20 4,282.92
SUPPLIES
107666106 04/22/20 04/02/20 04/27/20 6,873.73
/SUPPLIES
107665894 04/22/20 04/02/20 04/27/20 585.64
SUPPLIES
107666260 04/22/20 04/02/20 04/27/20 9,445.91
SUPPLIES
107666192 04/22/20 04/02/20 04/27/20 2,663.81
SUPPLIES
107672753 04/22/20 04/06/20 05/01/20 3,347.17
SUPPLIES
107675901 04/22/20 04/08/20 05/03/20 81.30
SUPPLIES
107692312 04/22/20 04/16/20 04/16/20 -4,282.92
CREDITING INVOICE
107691247 f 04/22/20 04/16/20 04/16/20 3,504.34
7UPPL!ES
107664974 04/23/20 04/02/20 04/27/20 858.69
UPPLIES
107665101 j 04/23/20 04/02/20 04/27/20 184.16
/SUPPLIES
5404886 04/23/20 04/05/20 04/30/20 6,249.42
LEASE
107675950 / 04/23/20 04/08/20 05/03/20 129.00
SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 33,923.17
Vendor Name Class  Pay Code
BIRCH COMMUNICATIONS v/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
27196327 04/24/20 04/16/20 04/16/20 1,140.14
PHONE
Vendor Totals Number Name Gross
11050 BIRCH COMMUNICATIONS 1,140.14

Vendor Name Class

Pay Code
BOSTON SCIENTIFIC CORPORATION \/ M

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

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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
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Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
965988721 04/24/20 04/15/20 04/24/20 218.00 0.00 0.00 218.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 218.00 0.00 0.00 218.00
Vendor# Vendor Name Class  Pay Code
C1010 CABLE ONE w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
041619A 04/24/20 04/16/20 04/16/20 1157. {x)1.500:00 0.00 0.00 1,505!.00 i1150. OO
CABLE LWm\gmadﬁ picked Jp) ,
0416198 04/24/20 04/16/20 04/16/20 418.83 0.00 0.00 418.83 l/
CABLE .
041619 04/24/20 04/16/20 04/16/20 68.15 0.00 0.00 68.15 \/
CABLE .
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 CABLE ONE 1,986.98 0.00 0.00 1,986.98
Vendor# Vendor Name Class PayCode
11224 CABLES AND SENSORS ‘,/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
66767 \/ 04/23/20 03/11/20 04/11/20 140.00 0.00 0.00 140.00 ;/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11224 CABLES AND SENSORS 140.00 0.00 0.00 140.00
Vendo# Vendor Name Class  Pay Code
C1048 CALHOUN COUNTY ./ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
448779 04/24/20 04/15/20 04/15/20 100.00 0.00 0.00 100.00 /
wasTE MoMT waits 4lus ultz @ 90-00 qude .
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 100.00 0.00 0.00 100.00
Vendor# Vendor Name Class  Pay Code
A1825 CARDINAL HEALTH 414,LLC / M
Invoice# Comment Tran Dt fnvDt Due Dt Check D Pay Gross Discount No-Pay Net
8001899661 \/ 04/23/20 03/23/20 04/22/20 109.45 0.00 0.00 109.45 /
SUPPLIES .
8001904923 \/ 04/23/20 03/31/20 04/30/20 185.28 0.00 0.00 185.28 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 294.73 0.00 0.00 29473
Vendor# Vendor Name Class  Pay Code
A1730 CAREFUSION ‘/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9108863512 s/ 04/24/20 04/08/20 05/08/20 81.45 0.00 0.00 81.45 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
A1730 CAREFUSION 81.45 0.00 0.00 81.45
Vendor# Vendor Name Class Pay Code
C1275 CARROT TOP INDUSTRIES INC \/ M
Invoice# omment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
42101500 ‘/C 04/15/20 04/08/20 05/08/20 214.46 0.00 0.00 214.46 \/
FLAGS .
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Vendor Totals Number Name Gross Discount No-Pay Net
C1275 CARROT TOP INDUSTRIES INC 214.46 0.00 0.00 214.46
Vendor# Vendor Name , Class Pay Code
C1730 CITY OF PORT LAVACA / w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
050619 04/23/20 05/06/20 05/06/20 171.09 0.00 0.00 171.09 "
WATER (ALY -
0506198 04/23/20 05/06/20 05/06/20 53.47 0.00 0.00 53.47 \/
WATER .
050619A 04/23/20 05/06/20 05/06/20 4,881.11 0.00 0.00 4,881.11 \/
WATER WML .
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 5,105.67 0.00 0.00 5,105.67
Vendor# Vendor Name Class  Pay Code
C1166 COASTAL OFFICE SOLUTONS \/ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
OE230781 \/ 04/23/20 04/03/20 04/13/20 65.71 0.00 0.00 65.71 /
SUPPLIES Ny
W0O319231 \/ 04/23/20 04/05/20 04/15/20 524.17 0.00 0.00 524.17 \/
SUPPLIES .
W0319251 v/ 04/24/20 04/05/20 04/24/20 139.96 0.00 0.00 139.96 /
SUPPLIES /
OE235061 04/24/20 04/17/20 04/27/20 174.95 0.00 0.00 174.95
SUPPLIES
OE235081 / 04/24/20 04/17/20 04/27/20 349.90 0.00 0.00 349.90 \//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1166 COASTAL OFFICE SOLUTONS 1,254.69 0.00 0.00 1,254.69
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION \/ M
invoice#  Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
849521 .// 04/24/20 04/01/20 05/01/20 668.75 0.00 0.00 668.75\/
SUPPLIES .
854762 v/ 04/24/20 04/10/20 04/24/20 125.52 0.00 0.00 125.52 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 794.27 0.00 0.00 794,27
Vendor# Vendor Name Class Pay Code
C2157 COOPER SURGICAL INC \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5109239 \/ 04/24/20 04/01/20 05/01/20 496.05 0.00 0.00 496.05 \//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
C2157 COOPER SURGICAL INC 496.05 0.00 0.00 496.05
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON s/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5681870 / 04/23/20 04/03/20 04/28/20 31.11 0.00 0.00 31.11 /
g SUPPLIES .
A682830 04/23/20 04/04/20 04/29/20 18.81 0.00 0.00 18.81 /
~ SUPPLIES .
5683230 \/ 04/23/20 04/04/20 04/29/20 138.73 0.00 0.00 138.73 /

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp___cwSreport534...  4/25/2019



Vendor#
11011

Vendor#
E1320

Vendor#
C2510

Vendor#
F1100

5686470
L0 TA L oo

, SUPPLIES

5685540 04/23/20 04/08/20 05/03/20 100.07
SUPPLIES

5685550 \/ 04/23/20 04/08/20 05/03/20 27.33
SUPPLIES

5686630 / 04/23/20 04/09/20 05/04/20 5.57
SUPPLIES

5690200 04/23/20 04/11/20 05/06/20 132.97
SUPPLIES

5690660 \/ 04/23/20 04/12/20 05/07/20 81.68
SUPPLIES

5686410 04/24/20 04/08/20 05/03/20 318.53
SUPPLIES

5686680 04/24/20 04/09/20 05/04/20 59.04
SUPPLIES

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 913.84

Vendor Name Class Pay Code

DIAMOND HEALTHCARE CORP \//

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

IN20052725 04/23/20 03/29/20 04/23/20 19,166.67
CPR SRVC

IN2005724 04/23/20 03/29/20 04/23/20 31,144.58
BEH HEALTH SRVC

Vendor Totals Number Name Gross
11011 DIAMOND HEALTHCARE CORP 50,311.25

Vendor Name Class Pay Code

EPIMED / M

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

16659USA 04/24/20 04/02/20 05/02/20 59.63
SUPPLIES

Vendor Totals Number Name Gross
E1320 EPIMED 59.63

Vendor Name Class
EVIDENTv M

Pay Code

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

A1904031378 \/ 04/22/20 04/03/20 04/28/20 16,588.00

T1904091378 ./ 04/22/20 04/09/20 05/04/20 17,622.25
BUSINESS AND HIM SERVICE:

955610 04/24/20 04/12/20 05/07/20 1,373.10
TRAVEL;

955609 \/ 04/24/20 04/12/20 05/07/20 1,708.23
TRAVEL

Vendor Totals Number Name Gross
C2510 EVIDENT 37,291.58

Vendor Name Class
FEDERAL EXPRESS CORP. / w
Tran Dt InvDt Due Dt
04/23/20 04/08/20 05/03/20

Pay Code

Invoice# Comment Check D Pay Gross

18.23

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

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

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
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100.07 /
27.33 \/
5.57 ‘/

132.97 \/

Net
913.84

Net
19,166.67 /
31,144.55 \/

Net
50,311.25

Net
59.63 /
Net

58.63

Net
16,588.00 /

17.622.25 v/
137310 v/

170823 o

Net
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Net
18.23 /
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Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. 18.23 0.00 0.00 18.23
Vendor# Vendor Name Class  Pay Code
10788 FIRETROL PROTECTION SYSTEMS \/
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
100587765 \/ 04/23/20 04/17/20 04/27/20 388.08 0.00 0.00 388.08 \/
SPRINKLER WORK
Vendor Totals Number Name Gross Discount No-Pay Net
10788 FIRETROL PROTECTION SYSTEMS 388.08 0.00 0.00 388.08
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE\/ M
Invoice# Comment Tran Dt [nvDt  Due Dt Check D Pay Gross Discount No-Pay Net
9249411 \/ 04/23/20 03/29/20 04/23/20 39.83 0.00 0.00 39.83 v/
SUPPLIES 5hwin5 22.81 On T.-02 ngubﬂ boHie \'J! Poh‘\?) ]
9522386 \/ 04/23/20 04/04/20 04/29/20 1,226.36 0.00 0.00 1,226.36 /
SUPPLIES .
9655656\/ 04/23/20 04/08/20 05/03/20 469.06 0.00 0.00 469.06 ./
¥94  SUPPLIES :
9655 04/23/20 04/08/20 05/03/20 -572.40 0.00 0.00 -572.40 \/
CREDIT .
9655655 \/ 04/24/20 04/08/20 05/03/20 1,200.00 0.00 0.00 1,200.00 v
SUPPLIES .
9730975 \/ 04/24/20 04/08/20 05/04/20 294.12 0.00 0.00 294.1 2/
SUPPLIES .
9730974 \/ 04/24/20 04/09/20 05/04/20 30.48 0.00 0.00 30.48 /
SUPPLIES .
9808946 \/ 04/24/20 04/10/20 05/05/20 636.36 0.00 0.00 636.36 /
SUPPLIES .
9885822 04/24/20 04/11/20 05/06/20 1,364.31 0.00 0.00 1,364.31 \/
SUPPLIES .
9885821 s/ 04/24/20 04/11/20 05/06/20 507.84 0.00 0.00 507.84 \/
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 5,195.96 0.00 0.00 5,195.96
Vendor# Vendor Name Class Pay Code
W1300 CRAINGER [V L Per (s M

Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net

907064155 01/31/20 01/28/20 05/02/20 89.75 0.00 0.00 75
é\DRE\EIES ,

9072718126 \\\2/31/20 01/30/20 05/02/20 1.907.54  0.00 1,907 54

9077921881 02%0@2/05/20 05/03/20 296.82 0.00 296.82
SUPPLIES \\g

9113207840 03/19/20 03/12/20 0542120 0.00 0.00 38.00
SUPPLIES

9114176853 03/27/20 03/13/20 os/ozly 0.00 0.00 179.50
SUPPLIES P

9116161283 03/27/20 03/14/20°05/02/20 0.00 0.00 31.99
SUPPLIES

9106106215 03/30/26 03/06/20 05/02/20 103.35

SUPPLIES -~ .
9117778184 ‘-/03/30/20 03/18/20 05/02/20 92.83 0.00 0.00 \\QQq
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SUPPLIES
Vendor Totals Nember—Na Gross Discount No-Pay
B30—000 000
Vendor# Vendor Name Class Pay Code
11984  GUERBET, LLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
18339954 \/ 04/24/20 04/03/20 05/03/20 175.00 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
11984 GUERBET, LLC 175.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
1653495 04/08/20 04/02/20 05/02/20 776.20 0.00 0.00
SUPPLIES
1654432 \/ 04/10/20 04/03/20 05/03/20 -69.38 0.00 0.00
CREDIT
Vendor Totals Number Name Gross Discount No-Pay
G1210 GULF COAST PAPER COMPANY 706.82 0.00 0.00
Vendor# Vendor Name Class Pay Code
10334 HEALTH CARE LOGISTICS INC ‘/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
7083896 v 04/23/20 04/04/20 04/29/20 28.00 0.00 0.00
SUPPLIES
7089020 04/23/20 04/04/20 04/298/20 92.25 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
10334 HEALTH CARE LOGISTICS INC 120.25 0.00 0.00
Vendorit Vendor Name Class  Pay Code
H1661 HFMA
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay
7001947202 s/o 04/23/20 04/22/20 04/22/20 425.00 0.00 0.00
DUES AND SUBS
Vendor Totals Number Name Gross Discount No-Pay
H1661 HFMA 425.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
H0416 HOLOGIC INC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
8939318 04/24/20 03/28/20 04/24/20 236.25 0.00 0.00
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay
H0416 HOLOGIC INC 236.25 0.00 0.00
Vendor# Vendor Name Class Pay Code
11285 ITARESQURCES INC \/
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay
MMC42019 04/23/20 04/22/20 04/22/20 2459536  0.00 0.00
RESPIRATORY SERVICES
Vendor Totals Number Name Gross Discount No-Pay
11285 ITA RESOURCES INC 24,585.36  0.00 0.00

Vendor# Vendor Name / Class  Pay Code
J0150  J & J HEALTH CARE SYSTEMS, INC
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Net

-1,075.30

NM\

Net

175.00 \/
Net

175.00

Net :
776.20 /
-69.38 \/

Net
706.82

Net
28.00 \/
92.25 \/

Net
120.25

Net
425.00 v/
Net

425.00

Net

236.25 /

Net
236.25

Net

24,595.36 /

Net
24,595.36

4/25/2019
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Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net )
920784867\/ 04/24/20 04/08/20 05/08/20 509.35 0.00 0.00 509.35 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & J HEALTH CARE SYSTEMS, INC 509.35 0.00 0.00 509.35
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
041519 04/24/20 04/15/20 04/15/20 1,453.70 0.00 0.00 1,453.70 \/
INSURANCE .
Vendor Totals Number Name Gross Discount No-Pay Net
11600 LEGAL SHIELD 1,453.70 0.00 0.00 1,453.70
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
51447358 \/ 04/23/20 04/08/20 05/08/20 129.63 0.00 0.00 129.63 \/
 SUPPLIES .
50787782 04/24/20 03/29/20 04/28/20 2,072.35 0.00 0.00 2,072.35 \/
SUPPLIES .
50793161 \/ 04/24/20 03/29/20 04/28/20 18.05 0.00 0.00 18.05 /
SUPPLIES .
51008200\/ 04/24/20 04/02/20 05/02/20 1,328.25 0.00 0.00 1,328.25 \/
SUPPLIES .
51482321 / 04/24/20 04/08/20 05/08/20 40.84 0.00 0.00 40.84 /
SUPPLIES .
51480423\/ 04/24/20 04/08/20 05/08/20 112.78 0.00 0.00 112.78 \/
SUPPLIES .
51486501 \/ 04/24/20 04/08/20 05/08/20 572.51 0.00 0.00 572.51 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 4,274 .41 0.00 0.00 4,274.41
Vendor# Vendor Name . Class  Pay Code
10613  MEDIMPACT HEALTHCARE SYS, INC. \/ AP
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net )
042219 04/23/20 04/22/20 04/22/20 8.90 0.00 0.00 8.90 /
INDIGENT CARE .
Vendor Totals Number Name Gross Discount No-Pay Net
10613 MEDIMPACT HEALTHCARE SYS, INC. 8.90 0.00 0.00 8.90
Vendor# Vendor Name Class  Pay Code
M2470 MEDLINE INDUSTRIES INC\/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1874187036 \/ 04/17/20 04/09/20 05/04/20 112.69 0.00 0.00 112.69 \/
SUPPLIES .
1874187032 04/17/20 04/09/20 05/04/20 47.45 0.00 0.00 47.45 \//
SUPPLIES .
1874187034 v/U 04/17/20 04/09/20 05/04/20 4.44 0.00 0.00 4.44 \/
’S/UPPLIES .
1874187030 04/17/20 04/09/20 05/04/20 27.70 0.00 0.00 27.70 v~
SUPPLIES .
1874187037 / 04/17/20 04/09/20 05/04/20 14.49 0.00 0.00 14.49 /
SUPPLIES .
1875487033 04/17/20 04/09/20 05/04/20 186.19 0.00 0.00 186.19 \/
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Vendor#
M2659

Vendor#
11976

Vendor#
10791

Vendor#
M2621

SUPPLIES

1874187041 04/17/20 04/09/20 05/04/20 22.29
SUPPLIES

1874187040 \)J 04/17/20 04/09/20 05/04/20 8.22
SUPPLIES

1878187038 04/17/20 04/09/20 05/04/20 16.36
‘S}PPLIES

1874187035 04/17/20 04/09/20 05/04/20 85.58
?}PPLIES

1874187039 04/17/20 04/09/20 05/04/20 1,254.51
SUPPLIES

1874187031 \/ 04/17/20 04/09/20 05/04/20 17.62
SUPPLIES

1874187029 ‘/U 04/17/20 04/09/20 05/04/20 115.04
f/\)PPLIES

1874311599 04/17/20 04/10/20 05/05/20 4,406.66
SUPPLIES

1874360175 \/ 04/17/20 04/10/20 05/05/20 96.50
SUPPLIES

1874313200 7 04/17/20 04/10/20 05/05/20 35.30
SUPPLIES

1874500703 04/24/20 04/12/20 05/07/20 1,876.12
SUPPLIES

Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 8,327.16

Vendor Name Qlass
MERRY X-RAY/SOURCEONE HEALTHCA ;/ M

Pay Code

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

8800429920 04/24/20 03/27/20 04/26/20 525.58
SUPPLIES

8800433973 04/24/20 04/01/20 05/01/20 172.98
SUPPLIES

Vendor Totals Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  698.56

Vendor Name ) Class Pay Code

MID-COAST ELECTRIC SUPPLY, INC \/

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

181636800 ./ 04/15/20 04/08/20 05/08/20 66.14
SUPPLIES

Vendor Totals Number Name Gross
11976  MID-COAST ELECTRIC SUPPLY, INC 66.14

Vendor Name ) Class  Pay Code

MINDRAY DS USA, INC.,/

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

0600701017 ;/ 04/23/20 04/12/20 05/02/20 107.11
SUPPLIES

Vendor Totals Number Name Gross
10791  MINDRAY DS USA, INC. 107.11

Vendor Name : Class  Pay Code

MMC AUXILIARY GIFT SHOP \/ w

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

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

No-Pay

0.00

No-Pay
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22.29 ‘/

822 v/
16360
85.58 e
1,254.51 /
1762
ns0av”
440666 /
9650 v

3530
187612 v

Net
8,327.16

Net
525.58 ‘//

172.98 /

Net
698.56

Net

6614

Net
66.14

Net

107.11

Net
107.11

Net
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Vendor#
10810

Vendor#
10536

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport534...

041819 04/23/20 04/18/20 04/18/20 123.22
PAYROLL DED

Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 123.22

Vendor Name Class  Pay Code
MMC EMPLOYEE BENEFIT PLAN \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
042219A 04/23/20 04/22/20 04/22/20 4,313.25
INSURANCE
042219 04/23/20 04/22/20 04/22/20 3,387.02
CLAIM PAYMENTS
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 7,700.27
Vendor Name Class  Pay Code
MORRIS & DICKSON CO, LLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2161968A \/ 04/22/20 12/15/20 12/25/20 -851.79
. CREDIT
SC0818A \-/ 04/22/20 01/28/20 02/07/20 -32.64
CREDIT
0005239 04/22/20 01/31/20 02/10/20 -21.34
CREDIT
CM34873 / 04/22/20 02/15/20 02/25/20 -24.32
~ CREDIT
0002266 04/22/20 03/04/20 03/14/20 -75.43
CREDIT
3978909A 04/22/20 03/13/20 03/23/20 -81.30
,CREDIT
4029354 04/22/20 03/26/20 04/05/20 60.80
INVENTORY
4029355 / 04/22/20 03/26/20 04/05/20 8.05
INVENTORY
4031662 \/ 04/22/20 03/26/20 04/05/20 10.54
. INVENTORY
4031091 04/22/20 03/26/20 04/05/20 8,607.59
/INVENTORY
SC1300A 04/22/20 03/27/20 04/06/20 -18.22
CREDIT
1113 \/ 04/22/20 04/17120 04/27/20 -3.18
CREDIT
0705 / 04/22/20 04/17/20 04/27/20 -0.03
. CREDIT
1005 v/ ' 04/22/20 04/17/20 04/27/20 -276.70
CREDIT
1002 04/22/20 04/17/20 04/27/20 -133.84
CREDIT
CM55157 / 04/22/20 04/18/20 04/28/20 -222.92
CREDIT
CM55158 \/ 04/22/20 04/18/20 04/28/20 -1,253.97
/‘CREDIT
4126250 04/22/20 04/18/20 04/28/20 2,746.40
INVENTORY

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

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

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
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123.22 y/

Net
123.22

Net

4313.25 v/
3,387.02 \//

Net
7,700.27

Net /
-861.79
-32.64 t/
-21.34 \/
-24.32 \/
-75.43 v/

-81.30 /

£0.80 v
8.05 v
1054 v/

860759 v

o
-1822 7

-3.18 \/
-0.03 -//
-276.70 V'/

-133.84 v

22292
1253.97 v

2746.40
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Vendor#
12388

4128030 /

04/22/20 04/18/20 04/28/20 39.37
/INVENTORY
4125998 04/22/20 04/18/20 04/28/20 662.10
/ INVENTORY
4129029 04/22/20 04/18/20 04/28/20 522.88
LSINVENTORY
4129028 04/22/20 04/18/20 04/28/20 249.21
NVENTORY
4129027 / 04/22/20 04/18/20 04/28/20 8,587.25
/INVENTORY
4132585 \/ 04/22/20 04/19/20 04/29/20 84.10
LINVENTORY
4132587 04/22/20 04/19/20 04/29/20 31.32
INVENTORY
4132586 ‘/ 04122120 04/19/20 04/29/20 731.38
, INVENTORY
4124464 ‘/ 04/23/20 04/17/20 04/27/20 231.95
. INVENTORY
4123255 04/23/20 04/17120 04/27/20 323.67
, INVENTORY
4123257 v 04/23/20 04/17/20 04/27/20 1,253.97
INVENTORY
4123254 04/23/20 04/17/20 04/27/20 69.73
INVENTORY
4123256 \// 04/23/20 04/17/20 04/27/20 64.17
INVENTORY
4139238 04/23/20 04/22/20 05/02/20 8.37
. INVENTORY
4139239 04/23/20 04/22/20 05/02/20 1,986.64
INVENTORY
4139237 \/ 04/23/20 04/22/20 05/02/20 77.10
INVENTORY
41 39240‘/ 04/23/20 04/22/20 05/02/20 171.42
INVENTORY
4144248 \/ 04/24/20 04/23/20 05/03/20 120.01
. INEVNTORY
4144250 04/24/20 04/23/20 05/03/20 470.61
_ INVENTORY
4144249 / 04/24/20 04/23/20 05/03/20 198.45
INEVNTORY
4145267 04/24/20 04/23/20 05/03/20 482,13
INVENTORY
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 24,813.53
Vendor Name Class Pay Code
NATIONAL FARM LIFE INSURANCE /
Invoice#  Comment Tran Dt InvDt Due Dt Check D' Pay Gross
2918067 ‘/ 04/24/20 05/01/20 05/01/20 4,144.62
INSURANCE
Vendor Totals Number Name Cross
12388 NATIONAL FARM LIFE INSURANCE 4,144.62

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

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

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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39.37 ‘/
662.10 /

522.88 v/

249.21 /

8,587.25 | \«/
84.10 ‘/

31.32 v/

731.38 /
. J
2195

323.67 v

4

1,253.97 v/
69.73 ‘/
/

64.17 /

837,/
1,086.64 v
77.10 /

. e

1142 v
120.01 v/
2061
19845
w13

Net
24813.53

o

Net

4,144.62 ./
Net

4,144.62
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Vendor# Vendor Name
11472  OCCUPRO LLC /

Class Pay Code

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

13045 04/10/20 04/07/20 05/07/20 458.67
PROVIDER LICENSES

Vendor Totals Number Name Gross
11472 OCCUPROLLC 458.67

Vendor# Vendor Name

Class Pay Code

12544 OCHOA'S LAWN SERVICE
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
033119 04/24/20 04/30/20 04/30/20 434.00
HOSPITAL LAWN
0331198 04/25/20 04/30/20 04/30/20 125.00
REHAB LAWN
033119A 04/25/20 04/30/20 04/30/20 275.00
CLINIC LAWN
Vendor Totals Number Name Gross
12544 OCHOA'S LAWN SERVICE 834.00
Vendor# Vendor Name Class PayCode
01500 OLYMPUS AMERICA INC s/ M
Invoice# ~ Comment  TranDt InvDt Due Dt Check D Pay Gross
97328963 t/ 04/15/20 04/07/20 05/02/20 1,137.51
MAINT CONTRACT
97291498 04/24/20 03/29/20 04/23/20 289.51
SUPPLIES
97}§854O 04/24/20 04/01/20 04/26/20 150.46
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 1,677.48

Vendor# Vendor Name

Class  Pay Code

01416 ORTHO CLINICAL DIAGNOSTICS ¢/

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

1850935219 \/ 04/24/20 04/03/20 05/03/20 169.82
SUPPLIES

185093521 8\/ 04/24/20 04/03/20 05/03/20 380.37
SUPPLIES

Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 550.19

Vendor# Vendor Name

Class Pay Code

10152 PARTSSOURCE, LLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
03108482 04/23/20 04/01/20 05/01/20 28.73
SUPPLIES
Vendor Totals Number Name Gross
10152 PARTSSOURCE, LLC 28.73

Vendor# Vendor Name »
PENLON, INC ¢/

Class  Pay Code

10606
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
OP0010657 f 04/23/20 04/03/20 05/03/20 233.00
SUPPLIES
Vendor Totals Number Name Gross
10606 PENLON, INC 233.00

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

Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
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Net
458.67
v’/

Net
458.67

Net

434.00 //

125.00 \/
275.00 V/

Net
834.00

Net

1,137.51\/

28951
15046

Net
1,577.48

Net

169.82 v/
380.37 ./

Net
550.19

Net

2873 ./

Net
28.73

Net

233.00

Net
233.00
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Vendor# Vendor Name Class  Pay Code
P2100 PORT LAVACA WAVE w
invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
033119 04/25/20 03/31/20 04/25/20 1,365.38
GOLD PLUS PRGRM
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 1,365.38
Vendor# Vendor Name Class  Pay Code
11080 RADSOURCE
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
5C85849 04/23/20 02/16/20 03/13/20 1,625.00
RAD SERVICES
Vendor Totais Number Name Gross
11080 RADSOURCE 1,625.00
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA /
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross
03201921 04/23/20 03/25/20 03/25/20 240.00
AD
Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00
Vendor# Vendor Name Class Pay Code
11252 RX WASTE SYSTEMS LLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
2023 04/22/20 04/10/20 05/05/20 823.25
PHARM WASTE SRVC
Vendor Totals Number Name Gross
11252 RX WASTE SYSTEMS LLC 823.25
Vendor# Vendor Name Class Pay Code
10625 SARA RUBIO
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
042219 04/23/20 04/22/20 04/22/20 94.65
TRAVEL 4111 Wil Goust Premicane Ditstu Conf- 4117
042419 04/24/20 04/24/20 04/24/20 31.90
TRAVEL 4124 goldon crusgant vespimal tomudiffee 4.
Vendor Totals Number Name Gross
10625 SARA RUBIO 126.55
Vendor# Vendor Name Class Pay Code
51405 SERVICE SUPPLY OF VICTORIA INC w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
701008929 04/23/20 04/02/20 05/02/20 184.99
SUPPLIES
Vendor Totals Number Name Gross
S1405 SERVICE SUPPLY OF VICTORIA INC 184.99

Vendor# Vendor Name Class  Pay Code
10699 SIGNAD, LTD. /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
236956 |/ 04/23/20 04/16/20 04/26/20 790.00
SUPPLIES
236962 ;// 04/23/20 04/16/20 04/26/20 390.00
AD

Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Aam Sropthe Paed Muki
0.0‘? 0.00
cominitle Mwhwbr
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
Discount No-Pay
0.00 0.00
0.00 0.00
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Net
1,365.38 V/
Net

1,365.38

Net

1625.00 /"

Net
1,625.00

Net

240.00 s/

Net
240.00

Net

823.25 v~
Net

823.25

Net

9465
31.90
Net

126.55

Net

184.99 v

Net
184.99

Net

790.00 ¢+
39000 v~
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Vendor Totals Number Name Gross
10699 SIGN AD, LTD. 1,180.00
Vendor# Vendor Name Class Pay Code
$2270 SMILE MAKERS / M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
8553387 \/ 04/23/20 04/03/20 04/28/20 58.92
SUPPLIES
Vendor Totals Number Name Gross
$2270 SMILE MAKERS 58.92

Vendort Vendor Name Class

12288 SPBS CLINICAL EQUIPMENT SRVC ‘//

invoice# omment Tran Dt Inv Dt
0066488

Pay Code

Due Dt Check D' Pay Gross

04/23/20 03/29/20 04/29/20 12,375.00
HALF OF QUARTERLY PYMNT
Vendor Totals Number Name Gross
12288 SPBS CLINICAL EQUIPMENT SRVC 12,375.00
Vendor# Vendor Name ) Class Pay Code
S$2694 STANFORD VACUUM SERVICE v/ M
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
243392 ‘/ 04/24/20 04/24/20 04/24/20 385.00
GREASE TRAP PUMPED
Vendor Totals Number Name Gross
$2694 STANFORD VACUUM SERVICE 385.00

Vendor# Vendor Name Class

; Pay Code
10735 STRYKER SUSTAINABILITY \/

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

3607633 04/24/20 03/29/20 04/28/20 372.44
SUPPLIES

Vendor Totale Number Name Gross
10735 STRYKER SUSTAINABILITY 372.44

Vendor# Vendor Name Class

Pay Code
12440  SUN LIFE ASSURANCE COMPANY ;/

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

050119 04/24/20 05/01/20 05/01/20 2,362.13
INSURANCE V {4ith,

Vendor Totals Number Name Gross
12440 SUN LIFE ASSURANCE COMPANY 2,362.13

Vendor# Vendor Name Class Pay Code

12476  SUN LIFE FINANCIAL
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
041019 04/24/20 04/10/20 04/10/20 11,755.84
INSURANCE W{t/
Vendor Totals Number Name Gross
12476  SUN LIFE FINANCIAL 11,755.84

Vendor# Vendor Name Class

Pay Code
11944  TALX CORPORATION \/

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

1000297815 / 04/17/20 04/08/20 05/08/20 63.29
EMPLOYEE VERIF

Vendor Totals Number Name Gross
11944 TALX CORPORATION 63.29

Vendor# Vendor Name Class Pay Code

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp__cwSreport534...

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

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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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Net
1,180.00

Net

58.92 \//

Net
58.92

Net

12,375.00 /

Net
12,375.00

Net }
385.00 ;/
Net

385.00

Net

372.44

Net
372.44

Net

7
236213

Net
2,362.13

Net

11,755.84 /

Net
11,755.84

Net

63.29 /"

Net
63.29

4/25/2019



11140

Vendor#
11100

Vendor#
T2250

Vendor#
U1064

Vendor#
U1200

TEXAS ADVANTAGE COMMUNITY BANK /

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

043019 04/22/20 04/30/20 04/30/20 3,690.52
LEASE

Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52

Vendor Name Class Pay Code

THE US CONSULTING GROUP

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

340374448 04/17/20 04/12/20 05/07/20 313.96
TRASH SERVICE

340374362 v 04/23/20 04/04/20 04/29/20 242.69
TRASH SERVICE

Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 556.65

Vendor Name Class

) Pay Code
THYSSENKRUPP ELEVATOR CORP s/ M

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

3004403951 \/ 04/24/20 02/01/20 03/01/20 1,269.72
ELEVATOR SERVICE

Vendor Totals Number Name Gross
T2250 THYSSENKRUPP ELEVATOR CORP 1,269.72

Vendor Name 7 Class Pay Code

UNIFIRST HOLDINGS INC /

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

8400298444 /“ 04/23/20 04/08/20 05/03/20 57.14
LAUNDRY

8400298473 04/23/20 04/08/20 05/03/20 1,325.36
LAUNDRY

8400298443 \/ 04/23/20 04/08/20 05/03/20 47.15
LAUNDRY

8400298847 j 04/23/20 04/11/20 05/06/20 117.78
LAUNDRY

8400298776 04/23/20 04/11/20 05/06/20 156.89
LAUNDRY

8400298777 / 04/23/20 04/11/20 05/06/20 176.83
LAUNDRY

8400298775 / 04/23/20 04/11/20 05/06/20 148.00
LAUNDRY

8400298818 04/23/20 04/11/20 05/06/20 1,098.91
LAUNDRY

8400298774 04/23/20 04/11/20 05/06/20 120.39
LAUNDRY

8400298801 \/ 04/23/20 04/11/20 05/06/20 79.36
LAUNDRY

8400298772 / 04/23/20 04/11/20 05/06/20 17.00
LAUNDRY

Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 3,343.81

Vendor Name Class  Pay Code

UNITED AD LABEL CO INC\/‘ M

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00
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Net
3,690.52 /
Net

3,690.52

Net
313.96 v’/

24269 v~

Net
556.65

Net
1269.72
Net

1,269.72

Net

57.14 ‘/

1,325.36 ‘/

4715 v~
1778 v~

156.89 -/
175.83 \/
148.00 /

1,098.91 /
120.39 /

79364/
1700,/

Net
3,343.81

4/25/2019



Invoice# Comment Tran Dt Inv Dt
506959896 '/O

SUPPLIES
Vendor Totals Number Name

Due Dt

04/23/20 04/12/20 05/07/20

U1200 UNITED AD LABEL CO INC

Vendor# Vendor Name /
11057 UNITED STATES TREASURY
invoice# Comment Tran Dt Inv Dt

0422188 04/23/20 04/22/20 04/22/20
RS FORM 720 Ot tndiny \wawgg
042219A 04/23/20 04/22/20 04/22/20

Class

Due Dt

Check D Pay Gross

Pay Code

97.62

Gross
97.62

Check D Pay Gross

IRS FORM 720 Q41 endingy 1116415

042219 04/23/20 04/22/20 04/22/20

IRS FORM 720 QY T -15-1¢

042219C 04/23/20 04/22/20 04/22/20
IRSFORM720 gy udirey {115+ 1]

Vendor Totals Number Name

11057 UNITED STATES TREASURY

Vendor# Vendor Name Class
10043 WALLER LANSDEN, DORTCH & DAVIS \/
Invoice# /Comment Tran Dt InvDt Due Dt
10712692 +/ 04/23/20 04/16/20 04/16/20
LEGAL

Vendor Totals Number Name

Pay Code

899.48

779.57

962.57

909.99

Gross
3,551.61

Check D Pay Gross

10943 WALLER LANSDEN, DORTCH & DAVIS

Vendor# Vendor Name Py Class
W1005 WALMART COMMUNITY v/ w
Invoice# Comment Tran Dt InvDt  Due Dt
031719 04/23/20 03/17/20 03/17/20
SUPPLIES
032819 04/23/20 03/28/20 03/28/20
SUPPLIES
040319A 04/23/20 04/03/20 04/03/20
SUPPLIES
0403198 04/23/20 04/03/20 04/03/20
SUPPLIES
040319 04/23/20 04/03/20 04/03/20
SUPPLIES
040919 04/23/20 04/09/20 04/09/20
SUPPLIES
041019 04/23/20 04/10/20 04/10/20
SUPPLIES

Vendor Totals Number Name

W1005 WALMART COMMUNITY

Vendor# Vendor Name 7 Class

W1040 WATERMARK GRAPHICS INC ;/ M
Invoice# Comment Tran Dt InvDt Due Dt
124453 ./ 04/08/20 04/03/20 05/03/20

Vendor Totals Number Name

W1040 WATERMARK GRAPHICS INC

Vendor# Vendor Name

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp__cwSreport534...

Class

Pay Code

1,831.50

Gross
1,831.50

Check D' Pay Gross

Pay Code

29.20

23.94

39.94

1.60

17.91

40.00

24.43

Gross
177.02

Check D Pay Gross

Pay Code

74.00

Gross
74.00

Discount
0.00

Discount

0.00

Discount

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

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

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

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

97.62 \/

Net
97.62

Net .
899.48 t/
779.57 /
962.57 \/

909.99

Net
3,551.61

Net

1,831.50 v/
Net

1,831.50

Net )
29.20\/
23.94 B//
39.94 \/
160/

1791,/
40.00 v/

24.43 \/

Net
177.02

Net

74.00 /
Net

74.00

4/25/2019
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11110 WERFEN USALLC ‘/

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110652838 \/ 04/23/20 04/02/20 04/27/20 87.42 0.00 0.00 8r.42
SUPPLIES . Y
9110653177 04/24/20 04/02/20 04/27/20 2,146.68 0.00 0.00 2,146.68
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 2,234.10 0.00 0.00 2,234.10
Vendor# Vendor Name Class Pay Code
Z1000 ZIMMER BIOMET / M
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
773254EC7008A 04/24/20 05/31/20 05/31/20 27.87 0.00 0.00 27.87 \//
SUPPLIES .
69336JR302 / 04/24/20 11/20/20 12/20/20 27.87 0.00 0.00 27.87 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
Z1000 ZIMMER BIOMET 55.74 0.00 0.00 55.74
Heport Summary
Grand Totals: Gross Discount No-Pay Net
276,376.05 0.00 0.00 276,376.05
pg 3 wwection <1500:007
+ 1140-00

Py wrechen  GH,m6.20

Losesn o 1G0T
2TT LT (gl

ON

APR 26 2018

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
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i
RUN DATE:04/26/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:00 CHECK REGISTER GLCKREG
05/01/19 THRU 05/01/19
BANK--CHECK------n-mememom e oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 180427 05/01/19 49,759.32  ASHFORD GARDENS .

A/P 180428 05/01/19 9,309.37  BROADMOOR AT CREEKSIDE PARK NW"NW} H)W“J
A/P 180429 05/01/1% 20,456.15  FORTBEND HEALTHCARE CENTER

A/P 180430 05/01/19  101,181.60 GOLDENCREEK HEALTHCARE

B/P 180431 05/01/19 17,655.47  SOLERA WEST HOUSTON

A/P 180432 05/01/19 10,137.62  THE CRESCENT

A/P 180433 05/01/1% 558.00  ABILITY NETWORK {SHIPTHOUND} \// %%A\%ﬁ};\i{ﬁ

B/P 180434 05/01/19 16.98  ACE HARDWARE 15521

A/P 180435 05/01/1% 2,350.46  AIRESPRING INC

AfP 180435 05/01/1% 90.11  AIRGAS USA, LLC - CENTRAL DIV
A/P 180437 05/01/18% 1,431.00  ALCON LABORATORIES, INC.

A/P 180438 05/01/19 21,12 AUTO PARTS & MACHINE CO.

B/P 180439 05/01/19 689.2¢  BARD PERIPHERAL VASCULAR

A/P 180440 05/01/19 398.46  BAXTER HEALTHCARE

A/P 180441 05/01/1% 33,923.17  BECKMAN COULTER INC
A/P 180442 05/01/19 1,140.14  BIRCH COMMUNICATIONS

A/P 180443 05/01/1% 218.00  BOSTON SCIENTIFIC CORPORATION
B/P 180444 05/01/19 1,636.98  CABLE ONE

A/P 180445 05/01/19 140.00  CABLES AND SENSORS

A/P 180446 05/01/19 100.00  CALHOUN COUNTY

A/P 180447 05/01/19 294.73  CARDINAL HEALTH 414,LLC

B/P 180448 05/01/19 81.45  CAREFUSION

AfP 180449 05/01/19 214.46  CRRROT TOP INDUSTRIES INC

A/P 180450 05/01/19 5,105.67 CITY OF PORT LAVACA
B/B 180451 05/01/19 1,254.69  COASTAL OFFICE SOLUTONS

A/P 180452 05/01/18 794.27  CONMED CORPORATION

B/P 180453 05/01/19 496.05  COOPER SURGICAL INC

AfP 180454 05/01/19 913.84  DEWITT POTH & SON

A/P 180455 05/01/19 50,311.25 DIAMOND HEALTHCARE CORP
A/P 180456 05/01/19 55.63  EPIMED

A/P 180457 05/01/19 37,291.58  EVIDENT

A/P 180458 05/01/19 18.23  FEDERAL EXPRESS CORP.

A/P 180459 05/01/19 388.08  FIRETROL PROTECTION SYSTEMS
A/P 180460 05/01/19 5,195.96  FISHER HEALTHCARE

A/P 180461 05/01/19 175.00  GUERBET, LLC

A/P 180462 05/01/1% 706.82  GULF COAST PAPER COMPANY
A/P 180463 05/01/19 120.25  HEALTH CARE LOGISTICS INC
R/P 180464 05/01/19 425.00 HPFMA

A/P 180465 05/01/19 236.25  HOLOGIC INC

R/B 180466 05/01/19 24,595.36  ITA RESOURCES INC

A/P 180467 05/01/19 509.35 J & J HEALTH CARE SYSTEMS, INC

A/P 180468 05/01/19 1,453.70  LEGAL SHIELD
B[P 180469 05/01/19 4,274.41  MCKESSON MEDICAL SURGICAL INC

kf3 180470 05/01/19 8.90  MEDIMPACT HEALTHCARE SYS, INC.
AP 180471 05/01/19 .00 VOIDED

A/P 180472 05/01/19 .00 VOIDED

A/P 180473 05/01/19 8,327.16¢  MEDLINE INDUSTRIES INC

kP 180474 05/01/19 £98.56  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 180475 05/01/19 66.14  MID-COAST ELECTRIC SUPPLY, INC

A/P 180476 05/01/19 107.11  MINDRAY DS USA, INC.



RUN DATE:04/26/19 MEMORIAL MEDICAL CENTER PAGE 2
TIME: 10:00 CHECK REGISTER GLCKREG
05/01/19 THRU 05/01/19
BANK--CHECK- === === == m s e m e

CODE  NUMBER DATE AMOUNT PAYEE

A/P 180477 05/01/19 123,22 MMC AUXILIARY GIFT SHOP
B/P 180478 05/01/19 7,700.27  MMC EMPLOYEE BENEFIT PLAN
A/P 180479 05/01/19 .00 VOIDED

B/P 180480 05/01/19 .00 VOIDED

A/P 180481 05/01/19 24,813.53  MORRIS & DICKSON CO, LLC
R/P 180482 05/01/19 4,144.62  NATIONAL FARM LIFE INSURANCE

A/P 180483 05/01/19 458.67  OCCUPRO LLC

A/P 180484 05/01/1% 834,00 OCHOA'S LAWN SERVICE o
A/p 180485 05/01/19 1,577.48  OLYMPUS AMERICA INC WX{U\M% o7 10135 T
A/P 180486 05/01/19 550,19  ORTHO CLINICAL DIAGNOSTICS LQs 75952 %
A/P 180487 05/01/19 28.73  PARTSSOURCE, LLC T T
L/ 180488 05/01/19 233,00 PENLON, INC { 17265561 7
B 1608 05/01 2 PR, Nur4ing L
A/P 180¢8% 05/01/19 1,365.38  BORT LAVACA WAVE 2045612 ¥
A/P 180490 05/01/1% 1,625.00  RADSOURCE WM 9.309-57 *
A/P 180491 05/01/19 240.00  REVISTA de VICTORIA WLA@ ST
A/B 180492 05/01/19 823,25  RX WASTE SYSTEMS LLC 10 157+=0%
A/P 180483 05/01/19 126.55  SARR RUBIO 107118160
A/P 180494 05/01/19 184,99  SERVICE SUPPLY OF VICTORIA INC .G
/P 180435 05/01/19 1,180.00 SIGN 2D, LTD. 85600 80
A/P 180496 05/01/15 58,92  SMILE MAKERS

A/B 180497 05/01/19 12,375.00  SPBS CLINICAL EQUIBMENT SRVC

A/P 180498 05/01/19 385.00  STANFORD VACUUM SERVICE

A/P 180499 05/01/19 372.44  STRYKER SUSTAINABILITY

A/P 180500 05/01/19 2,362.13  SUN LIFE ASSURANCE COMPANY
A/P 180501 05/01/19 11,755.84  SUN LIFE FINANCIAL

B/P 180502 05/01/19 63.29  TALX CORPORATION
A/P 180503 05/01/19 3,680.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 180504 05/01/19 556.65 THE US CONSULTING GROUP

A/P 180505 05/01/19 1,269.72  THYSSENKRUPP ELEVATOR CORP
A/P 180506 05/01/18 3,343.81  UNIFIRST HOLDINGS INC

A/P 180507 05/01/19 97.62  UNITED AD LABEL €O INC

AfP 180508 05/01/19 3,551.61  UNITED STATES TREASURY

B/P 180505 05/01/19 1,831.50  WALLER, LANSDEN, DORTCH & DAVIS

A/? 180510 05/01/19 177.02  WALMART COMMUNITY
/P 180511 05/01/19 74,00  WATERMARK GRAPHICS INC
A/P 180512 05/01/19 2,234.10  WERFEN USA LLC
A/P 180513 05/01/19 55.74  ZIMMER BIOMET
TOTALS: 485,600.88
APPROVED
oM
MAY of 2015
COUNTY AUDITOH

CALHOUN COUNTY, TEZAS



Tt T A )

| HOLIANY ALNAGD

BI0Z 67 Yy

Ho
EAGHaY
112692 asn
:a3€] pied 4 eng
L8°ES
&3) :aje) ped 5 30| 9sig
% asn

'6L0Z/0E/V0 JOUY PRd )

0000 (g %15

Qunowy s Aed

sunowy sy Aeg 000

*6L0Z/0E/¥0 Ag pied i

00’0

sepgng

L6°1S¥'2

£40¢/L0/80
wawhed ise

ang ised

ong aning

HLINSD TYOICEW TVRIOWIW < 9€5Z€9 109V JeuclieN.  MviOL

Way ang Jaund = juelq.  wey eng aningd = 4

‘wey ang ISed = d  :puobal uwNiod 4

sequnN 4 (ou)
oqea@oey  d  unowy

uonduosaq souDsAY JoquinN
9
9¢821Y wnodoy jeuope!IEME0%

aeq ajeq
ang Buityg

N SWELL  6102/22/%0 :oleq
VIl 9£62€9  usnD

Ajuo uoljBwWIOU 1O} UBWSIRIS
11830 HOV VIA G3LUNEY 3Ng LWV

0008 :dwod 0} jep
200 abed

6102/42/%0 ®eq
9€52€9 JawOisny

6102/92/¥0 jo sy

Ajuo uoljBuniojul J0j JUBUIRIS

11930 HOV VIA G3LLIANZY 3N LNY

ANIW3LVILS

64644 X1 VYOVAVYY 1HOd
13RS VINIOWIA N Si8
dv

HILNID TVOIGENW TVIHOWIW

0008 ‘Aurdwo)

NOSS3II5KN



SVANL AINACD MOV

WOIIEOY ALNAOD
Jois
GHACHARY
6655 asn asn  66'SS Junowy sy Ked . : 6102/22/v0
@)1 pied § eng ; ‘6L0Z/0EIY0 40UV Pied §i ; 66'665'% wewded ise
AN}
aty = oy pied i jso; asig S asn 18vs unowy siyy Aeq 000 ; @ng 1sed
a&\z.vy asn | ‘6L0Z/0E/%0 A3 Pied
7" o/ euny uo pred ot ong ; 00°0 , - teng aming
asn 66°Ss 'siRI0Gns
SHd G3W WEW/PEY0 ADHd EEH  £18064 JOQUINN JBWCISNy  TIV1OL
BT _We ONQ JUBUND = NUEIQ  'We) ONQ WIMINJ = 4 ‘Wl ONQ ISed = d  puobol uwniod dd
2969€91E12 % ve'z 062 90°0 ~ sdoAuigLy 2€08004102 2969£91€1 2 6L0Z/0E/¥0  6102/92/%0
orzzeiiels A E0Es 60°€S 90'4 80I0AUIG L | 256002102 9izzciIelL 6L0Z/0E/%0  6L02/VZIYVO
; SHd GIW WBW/YEY0 AOHd EH €18061 J9quInN Jewiolsnd
4 :%w_s 4 (ssosB) unoosig uopduosag saualeay mﬁ&sz wuc mﬂan
d  wnowy 4 wnowy ysed ¢ 288 suncooy euone)li9TAeR a e
11 6L02/,2/%0 ‘el
. £18064  usnD
i 616.. XL VOVAV1 1¥Od
§102/22/v0 9ieq 1S VININIA N 518
£18061 uUawoISNY
Ajuc uoHBWIOJU JO) JUBWIBIRIS MESIIVAE AMDIA
11830 HOV VIA G3LLIWEY 3na LWV oo AsopuseL g0 ..\_nn_.cm mw\.“mm:mmp__”aww wﬁ%ﬂﬂm HILNZD TVOIEN TYRIONSW
0009 iduo o) e SHd GIW WaW/PEYD ADHd E3H
100 :ebeg 6102/92/0 140 8Y siis  oa
st s s s 0009 :Ausdwo)
100 :ebed 6102/92/¥0 4o Sy ..—uzm Ew.—.qn—-w zommm*mz




SVREL ‘ZINACO NAOHTYD

S HOIIORY AINAOD
Bl0C 67 ¥y
no
GHACHILY
£0°985 asn asn. £0°99S Junowy sup Aeg , 6102/221%0
03] pied 4 eng ‘6L0Z/0S/V0 JouV PlRd A 66°665'F wawheq sey
g1 o ) o ; , -
af) e 911 PIEd i 350} 281G /*asn 0E'vLS Junoury sy Aed 000 tanq ysed
ﬁ‘qﬁﬂ 0£°'vis u ; asn '610Z/05/v0 A9 pied ji ;
et S/ euwijLuQ Pied i eng 000 : eng aming
asn  £0'98S isejougng
: : SHd OW WEIW/06Y O3 AHd S3H 0SPPOY JOGUINN JBWOISND  TIVIOL
wey eng ey = JUId  ‘wey eng aning = 4 ‘wiay ang 1sed = o pusBe uwnos 4d
] sissiviels A o9pe LEse Y | eopAUISLL  pEOZEXSS 918SLVIELL 6L0Z/08/%0  6102/92/¥0
| vreseziels 00wy LZ€9¥ 126 8210AUIG | 1 22981£%55 YYE9EZIELL 6102/08/%0  61L0Z/SZ/v0
| LETVEOLELL A oLse Sy'.8 Sl'1  ed0AuiGLL Z089LEXSS LZZPEOLELL  6LOZ/OE/YO  6LOZIVZIYO
’ ; SHd OW WEW/06% D4 AHd B3H 0SPY9¥ Jequiny Jewolsn)
ioquon 4 (1ou) 4 (ssos) unossig uonduaseq asuasejey Joquiny oteg 6oleg
sqeseoay d  unowy d wnowy yse3 o281 Junoooy jeuonep!IENeO% a e
. 6102/L2/v0 o1
0Sypoy  asnD
616LL XL VOVAY1 1HOd
6102/L2/v0 -eleq 1S VINIOHIA N S18
0Sv¥9p Hewoysng
Ajuo uoHBuwIOUI JO} juBWRIRIS MASIIVH AMOIA
11630 HOV VIA GELLIWSM 3nd LNV o Roey LeEa %%w uwnmncmmdr% Wc%%ww‘.m ¥IINZO TVOIGEW TVRIOWIW
0008 :dwiod 01 1eW SHd OW W3W/06% 04 AHd g3H
100 :ebeg 6102/9Z/%0 4O SY siie  oa
. s i 0008 Auedwon
100 :eBeg 6102/92/¥0 :J0 SY ..—-zw 2w.—-<n—-w zommmzmz



SVREL ALNOOS NOGETYD

BOLIGOY 3EN000

6102 6 ¢ ddy

NGO
GHADEIIY

asn asn.  £1°.€£8 Junowy siyy Aed : 6L02/22/¥0
‘e pied i enq '610Z/0EIV0 19UV pied ) 66'665'Y wawdeg jse
:a3e) pred i jso) asig Vs asn  eeo0z8 “unowy siyj Keg 000 eng sed

asn ‘6L0Z/0E/v0 A8 ped Ji ; ;
ey up pled Jf eng ; 00°0 eng aning

asn  eie8 siejoigng :
SHd  CIW WBW/S60L LNVWIVM  ZPESSZ JOqUNN JAW0ISND NVIOL
we) onQ uAUND = Juelq  'WeN ONQ WNINY = 4  ‘WO) eNQ ISed = d  ‘pusBe| LWNOD d4d
266LYOLELL AN 08'8LL 7 ¥4} Zv'e 8010AUIG L L 00-52506152%0 Z661¥9LELL 6102/0E/¥0  6102/92/%0
LE6LYOLELL T LGWLL 10°8L1 95'c 8210AUIG 1 | 8610086560 1661Y9LELL BLOC/0E/YC  6102/92/70
EVIBBELELL A vi'sl 9091 ze'0 8010AUIG L L 00-ZZ¥061¥Z¥0 EVLEEELELL 610Z/0E/¥0  6102/S2/v0
LPI6BELELL 7 GL6e €2 40E 80'9 8210AUIG | 1610086560 IP1B6ELELL 6102/0£/v0  6102/52/v0
18lZLLIELL " vEOZL 08'ezL 8v'e 8210AUIGL | 00-EvZi6leey0 1812211ELL 610Z/0E/¥0  6102/¥2/¥0
0BLZLLIELL A LE0 €0 100 82/0AUIG L | 9610086560 08LZLLIELL 6102/08/v0  6402/v2/¥0
99050L0€LL A 0526 6E°v6 68t 8210AUIGL | ¥610086560 99050£0€1/ BL0OZ/0E/¥0  6102/22/0
v9050.0€44 \) ¥0°0 ¥0'0 8d10AUIGL} 00-4+110610Z%0 ¥805040€}L BLOZ/0E/Y0  6102/22/Y0
SHd C3W W3W/860) LIVWIVM Zp£9sZ JaqunN Jewojsnd
JaquInN 4 nﬁcv 4 ﬁwon_s §8uw_a uonduoseg asuaajoy %azsz wua um.a
oIgeAlzosy  d  junowy d wnowy used o281 unoooy reuope)f1IEMNEON a e

Vd 1ON SWELI  6102/22/v0 @1eQ
Zveese  usnd

o 61644 X1 VYOYAV] 1dOd

msmzm..\.wmw Mma 1S VINIOYIA N §18

Auo uoneuuojuUl 10} JUBWRIEIS erease 1no P HESTIWH AMIOIA

11830 HOV VIA GELLINGN 3na LWV o juo uohiguuojul 1o} jusweiels HIINIO TVOICAW TVRIONIN

0008 oD - 00y :Aoyuay L1830 HOV VIA GBLLINRY 3NC LAY gy caw Wan/e60L LMYINIYM

100 :abed 610Z/92/%0 40 sV siig g
i oA 5@5 % 2 0008 ‘Auedwiod
100 efed 6102/92/v0 ‘jo sy -—-zu smu—-<n—-w

NOSS3II5KH



HOIIGOV ATNOOD
6107 67 Y4V
N
THAOWILY
rA TR AR asn asn . Z9ELZ'H Junowy siyy Aeg . 6102/22/¥0
: e pied 4 eng '6402/0E/70 10UV Pied ) 66'665'v swdeq s
8eve : e ; , ; , ;
oy e 3010] PlRd 4 50| 9810 \ asn  peesl't unowy sy Aeg 000 ang jsed
YOG veesLt asn ; *6102Z/0€/¥0 Aa pled } ;
P e ‘owtl uQ pred ji eng ; , 00°0 :eng amng
asn - z9'eig't sjeoing
SHd VRIOWEW/900L ADHd SAD ZSTZ9Z JOQUINN J0w0isnDd  TviOL
we)j eng WAND = JuBlq ‘Wl eng IMNJ = 4 ‘W eng ised s d  ipusBe| uwniod 44
vEL9E9LELL A el 66°CL 820 8010AUIG L | $8.9.% Y8L9E9LELL 6102/0E/70  6102/92/¥0
Tri60VLIELL A ST ov'L S1°0 8210AUIG L 1 ZLigLy ZrL60¥IELL 610Z/0E/¥0  6102/SZ/v0
€20YSIIELL A~ OV'9 £5'9 €10 @210AUIG L | €9.¥LY £20vSLIELL 6102/0€/v0  6102/vZI¥0
8LovsSiielL A 1sle 0566 661 8210AUIG L | E9LVLY BHOVSLIELL  6102/0/¥0  6102/¥2/Y0
L2ZS2YBOELL \ 92'856 £€'816 1561 3010AUIGL | SSLviy 4ZSTYB0ELL 610Z/08/¥0  6102/€2/v0
62Lv0206bL T L1601 18°201 9t'e 3210AUIG L | 8viELy 62170L0E1. 6L02/0E/Y0  610Z/22IV0
SHd VRIOWEW/900L ADHd SAD ZSZZ9Z Jequiny Jswojsn)
oaoqunN 4 " :%ws 4 .ﬁwﬂ& wnoosiq uonduoseq aausyy JOqUINN o)eg gokea
ey 4 unoury d wnowy used 9e92iR unoaoy jeuopeplidcreo a uig
6102/L2/v0 oq
2zszeez  usnd
64641 XL VOVAY1 LHOd
61.02/L2/%0 ‘eleq VINIONIA N S18
252297 dewoisn)
Auo uorewIOjUl IO JUBWBIRIS ESIIVA AMOIA
11830 HOV VIA G3LLIAGY 3N LY vov  :hionuiol LeEa Lﬂ%.w “m_/ﬁ%mmﬁmw w:%%w.mw YILNGO TVOICEN TYRIONEW
0008 dwos 10} e SHd VIHOWSW/900Z ADHd SAD
100 ‘ebed 6102/92/v0 0S¥ .
Stig :0a
s 2 " o 0008 Aurdwon
100 :eBeg 6102/92/70 340 sY ......zw EWP(-—.w

SVREL ‘EINAOO NOOHTIVD

NOSSII5K



R)

AmensourceBergen* STATEMENT Number: 57890851 Date: 04-26-2019 1of1
™ ™
WALGREENS #12494 3408
AMERISOURCEBERGEN DRUG CORP Hiayiic i idaralei i
12727 WEST AIRPORT BLVD 1302 N VIRGINIA ST
SUGAR LAND ™ 77478-6101 PORT LAVACA X 77979-2509
866-451-9655 ACCOUNT: 100135284 / 037028186
J J
) Not Yet Due: 000 )
AMERISOURCEBERGEN DRUG CORP ot Yet Due: :
Current: 1.326.08
PO Box 806223 Past Due: 0.00
CHARLOTTE NC 28290-5223 Total Due: 1,326.08
) Account Balance: 1.326.08 )
Account Activity
Activity Due Reference Purchase Order Activity Amount
Date Date Number Number Type
04-22-2019 05-03-2019 3022082526 145096 Invoice 339.00
04-22-2019 05-03-2019 3022082527 145098 tnvoice 14864
04-22-2019 05-03-2019 3022116691 145145 invoice 47474/
04-23-2019 05-03-2019 3022155488 145156 invoice 267.52 v/
04-24-2019 05-03-2019 3022200653 145165 Invoice 18.90/
04-25-2019 05-03-2019 3022249147 145175 Invoice 56.59/
04-26-2019 05-03-2019 3022293821 145228 invoice 761y
04-26-2019 05-03-2019 3022293822 1452290 invoice 13.08 v/
Thank You for Your Payment Reminders
Date Payment Number Amount| |Due Date ) _Amount
04-26-2019 (1,085.68)| |05-03-2019 ( 1.326.08
Total Due: “1:326:08
Terms:
Monday - Friday due in 7 days

v Huenber

Lty 03D

SEES

O

APR 28 2019

COUNTY 40DIroR
CALHOUN COUNTY, TEYAR

Documert Trpe Cutiomer Stutamers

WOLTIIBALTS
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RUN DATE:05/01/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:11 CHECK REGISTER GLCKREG
04/30/19 THRU 05/01/19
BANK--CHECK--==== === oo oo e e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P * 001025 05/01/19 1,326.08  AMERISOURCEBERGEN

A/P * 001031 04/30/1% 2,638.90  MCKESSON :
A/P 180427 05/01/19 49,759.32  ASHFORD GARDENS e
A/ 180428 05/01/19 9,309.37 BROADMOOR AT CREEKSIDE PARK

AP 180429 05/01/19 20,456.15  FORTBEND HEALTHCARE CENTER

B/P 180430 05/01/19  101,181.60  GOLDENCREEK HEALTHCARE

A/P 180431 05/01/19 17,655.47  SOLERA WEST HOUSTON

A/P 180432 05/01/19 10,137.62  THE CRESCENT

A/P 180433 05/01/19 558.00  ABILITY NETWORK {SHIFTHOUND)
A/P 180434 05/01/19 16.58  ACE HARDWARE 15521

A/P 180435 05/01/19 2,350.46  AIRESPRING INC

A/P 180436 05/01/19 90.11  AIRGAS USA, LLC - CENTRAL DIV
A/P 180437 05/01/19 1,431.00 ALCON LABORATORIES, INC.

A/P 180438 05/01/19 21.12  AUTO PARTS & MACHINE CO.

A/P 180439 05/01/19 689.24 BARD PERIPHERAL VASCULAR

A/P 180440 05/01/19 398.46  BAXTER HEALTHCARE

A/P 180441 05/01/19 33,923.17  BECKMAN COULTER INC
AP 180442 05/01/19 1,140.14  BIRCH COMMUNICATIONS

A/P 180443 05/01/19 218.00  BOSTON SCIENTIFIC CORPORATION
A/P 180444 05/01/19 1,636.98  CABLE ONE

A/P 180445 05/01/19 140.00  CABLES AND SENSORS

A/P 180446 05/01/19 100.00  CALHOUN COUNTY

A/P 180447 05/01/19 294,73  CARDINAL HEALTH 414,LLC

A/P 180448 05/01/19 81.45  CAREFUSION

A/P 180449 05/01/18 214.46  CARROT TOP INDUSTRIES INC

B/P 180450 05/01/19 5,105.67 CITY OF PORT LAVACA
A/ 180451 05/01/19 1,254.69  COASTAL OFFICE SOLUTONS

A/P 180452 05/01/19 794,27  CONMED CORPORATION

A/P 180453 05/01/13 496.05 COOPER SURGICAL INC

A/P 180454 05/01/19 913.84  DEWITT POTH & SON

A/P 180455 05/01/19 50,311.25 DIAMOND HEALTHCARE CORP
A/P 180456 05/01/19 59.63  EPIMED

A/P 180457 05/01/19 37,291.58  EVIDENT

A/P 180458 05/01/19 18.23  FEDERAL EXPRESS CORP.

A/P 180459 05/01/18 388.08  FIRETROL PROTECTION SYSTEMS
A/P 180460 05/01/19 5,195.96  FISHER HEALTHCARE

A/P 180461 05/01/19 175.00  GUERBET, LLC

A/P 180462 05/01/19 706.82  GULF COAST PAPER COMPANY
A/P 180463 05/01/19 120.25 HEALTH CARE LOGISTICS INC
A/P 180464 05/01/19 425.00 HFMA

A/P 180465 05/01/13 236.25 HOLOGIC INC

A/P 180466 05/01/19 24,595.36  ITA RESOURCES INC

A/P 180467 05/01/18 509.35 J & J HEALTH CARE SYSTEMS, INC

A/P 180468 05/01/19 1,453.70  LEGAL SHIELD
A/P 180469 05/01/19 4,274.41  MCKESSON MEDICAL SURGICAL INC

A/P 180470 05/01/19 8.90 MEDIMPACT HEALTHCARE SYS, INC.
B/P 180471 05/01/19 .00 VOIDED

A/P 180472 05/01/19 .00 VOIDED

A/P 180473 05/01/19 8,327.16 MEDLINE INDUSTRIES INC

/P 180474 05/01/19 698.56  MERRY X-RAY/SOURCEONE HEALTHCA

APPROVED
R ON
MAY 01 201
COUNTY AUDTTOR

CALEIOUN COUNTY, TEEAS



Page 1 of |

Calfious ﬁ@?&%‘éyﬁmﬁiw MEMORIAL MEDICAL CENTER
04/25/201 . .
AP Open Invoice List o
09:59 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net /
042219 04/23/20 04/22/20 05/09/20 47,878.67 0.00 0.00 47,878.67
TRANSFER Nt purkion f BWP Pyt frove Wakek Hutthare .
042419A 04/24/20 04/24/20 05/09/20 511.50 0.00 0.00 511.50 ‘/
TRANSFER MWAing homg. inunuue prypint et b IIAL 1w er :
042419 04/24/20 04/24/20 05/09/20 25.15 0.00 0.00 2515 o/
TRANSFER NUWGING) NomL I pyint oot hy e ih tvor :
042419B 04/24/20 04/24/20 05/09/20 1,344.00 0.00 0.00 1,344.00 \,//
QUALITY PROGRM &\m\l% NL%%ﬂg WV@M}’ ot v e I o’ A
Vendor Totals Number Name Gross Discount No-Pay Net
11816 ASHFORD GARDENS 49,759.32  0.00 0.00 49,759.32
Report Summary
Grand Totals: Gross Discount No-Pay Net
49,759.32 0.00 0.00 49,759.32
APPROVED
S
COUNTY AUDITOR
CALHOUN COUNTY, TEXAS
file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp__cwSreport100...  4/25/2019



MEMORIAL MEDICAL CENTER

04/25/2019
Cabfogun Usunty Auditer AP Open Invoice List ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class  Pay Code
11828 SOLERA WEST HOUSTON
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay
042219 04/23/20 04/22/20 05/09/20 13,663.47  0.00 0.00
TRANSFER NW&Ing hapr par-bm of 0P foyn Uniked Heathetre
042419 04/24/20 04/24/20 05/09/20 4,092.00 0.00 0.00
TRANSFER Nuysing Wome inswsie P"g»d’ St v ML R e
Vendor Totals Number Name Gross Discount No-Pay
11828 SOLERA WEST HOUSTON 1765547  0.00 0.00
Report Summary
Grand Totals: Gross Discount No-Pay
17,655.47 0.00 0.00

APPROVED

oN (‘,K'}é:
APR 26 2019 1504\
CALEOUN GOtomr O

Page 1 of |

Net
13.563.47

4,092.00 /

Net
17,655.47

Net
17,655.47

tile:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp __cwSreport651...  4/25/2019



Page 1 of 1

APR 26 201
T MEMORIAL MEDICAL CENTER
gﬁ%ﬁ%‘g‘% yﬂ;gfgﬂ,@& pviltiiid AP Open Invoice List o
STTT0:03 - ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11820 FORTBEND HEALTHCARE CENTER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
042219 04/23/20 04/22/20 05/09/20 19,472.15 0.00 0.00 19,472.15 /
TRANSFER WUtk Wk Jorfivn of Q0 Powd e Ui tedk Heatthawre
042419 04/24/20 04/24/20 05/09/20 984.00 0.00 0.00 984.00
QUALITY PRGRM i Fede Hea Hhar quat }‘23’ Vtgh/kﬁ’ guct v MO in e’
Vendor Totals Number Name Gross Discount No-Pay Net
11820 FORTBEND HEALTHCARE CENTER 20,456.15  0.00 0.00 20,456.15
Report Sunumnary
Grand Totals: Gross Discount No-Pay Net
20,456.15 0.00 0.00 20,456.15
APPROVED
oM &
&
APR 26 2019
150
COUNTY AUDITOR gO aﬁ
CALHOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_5/tmp___cwdSreport352...  4/25/2019



Page 1 of 1

MEMORIAL MEDICAL CENTER
) AP Open Invoice List o
10:03 : ap_open_invoice.template
@ e Cowrty Agslitor Dates Through:
endor# Vendor Name Class Pay Code
11832 BROADMOOR AT CREEKSIDE PARK
Invoice# Comment Tran Dt Inv Dt Due Dt Check D' Pay Gross Discount No-Pay Net
042219 04/23/20 04/22/20 05/09/20 9,309.37 0.00 0.00 9,309.37
TRANSFER WWiging thmes Portion of QApp Pt(*rm% Ao Uniked Heatthewre
Vendor Totals Number Name Gross Discount No-Pay Net
11832 BROADMOOR AT CREEKSIDE PARK 9,309.37 0.00 0.00 9,309.37
Report Summary
Grand Totals: Gross Discount No-Pay Net
9,309.37 0.00 0.00 9,309.37
HBEPROVED

APR 2698, 404§

COUNTY Aupyr,
CALHODNTE e, OL
CALHOUN qor e Db IKAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S/tmp __cwSreport553...  4/25/2019



Page 1 of 1

MEMORIAL MEDICAL CENTER
AP Open Invoice List .
Couirty Auditor Dates Through: ap_open_invoice. template
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net ,
042219 04/23/20 04/22/20 05/09/20 9,081.62 0.00 0.00 9,081.62 v’
TRANSFER Niraing e Gupp pupnd w’nm At Wike Hea Hhore
042419 04/24/20 04/24/20 05/09/20 1,056.00 0.00 1 ,056.00 /
auaLTy PRGRM Nuraing ume quali VJ M}‘d Ao Ybed ﬁuﬁww Fh e i~
Vendor Totals Number Name Gross Discount No-Pay Net Wv/
11824 THE CRESCENT 10,137.62  0.00 0.00 10,137.62
Report Summary
Grand Totals: Gross Discount No-Pay Net
10,137.62 0.00 0.00 10,137.62
&%Jfé’?%ég}%ﬁ
CLH
APR 26 2013 3
(g =2
COUNTY AUDITOR !
CALROUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp___cwSreportd76...  4/25/2019



Page 1 of 1

04l 2%;2"5? o) § 2018 MEMORIAL MEDICAL CENTER

ﬁw%%%e . AP Open Invoice List ap_open_invoice.template
LR rmmﬂ’ ﬁ%ﬁ%@@%gﬁ? Dates Through: - -
Vendor# Vendor Name 7 Ciass  Pay Code
11836 GOLDENCREEK HEALTHCARE v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
042219 04/23/20 04/22/20 05/08/20 29,399.08  0.00 0.00 29,399.08 /
TRANSFER Niaing home pitin of Gpp pupnd Prowe yinited Hea Hhosre
041219 04/24/20 04/12/20 05/09/20 21,442.32  0.00 0.00 21,442.32
TRANSFER NUWGINY ol inGiie ot qud e e uwe :
0424198 04/24/20 04/24/20 05/09/20 43,782.53  0.00 0.00 43,782.53 \/
TRANSFER NIKGIRY) oL | nSuauiL Pt Gnt dp e i Lo )
042419C 04/24/20 04/24/20 05/09/20 Y 4,320.00 0.00 0.00 4,320.00
STAR PLUS PRGRM NG9 he Wikl doabthare ST pl aod ke in v
042419A 04/24/20 04/24/20 05/09/20 1,5637.20 0.00 0.00 1,637.20
TRANSFER NUrGing Womd InSuie  poplt and 1y ine 1 end” .
042419 04/24/20 04/24/20 05/09/20 700.47 0.00 0.00 700.47 \/’/
TRANSFER WWAIN howe [NSWIRL vam’( ant h pae 1a Lvwe ‘
Vendor Totals Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 101,181.60 0.00 0.00 101,181.60
Report Summary
Grand Totals: Gross Discount No-Pay Net
101,181.60 0.00 0.00 101,181.60
é&%ﬁ%@"ﬁﬁ ﬁ;
5 (‘/K—
COUNTY AUDIIOR

CALBOUN COUNTY, TEXAS

file:///C:/Users/cclevenger/cpsi/memmed.cpsinet.com/u82227/data_S5/tmp __cwSreport685...  4/25/2019



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

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

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

"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"

1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE} - Apr, May, June

3RD QTR - 09 (SEPTEMBER]) - July, Aug, Sept
4TH QTR - 12 {DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"

"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

ACKNOWLEDGEMENT NUMBER

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

K:\Finance Share\AP-Payroll Files\Payroll Taxes\2019W9 MMC TAX DEPOSIT WORKSHEET 04.25.19 R1

aswé_ ENTER:
HH# L
1
<be 941
1
* 19
*[ 6
Yo [$ 9896139
1
o[ $ 50,333.14
$ 11,771.40
$ 36,856.8
o —
1

4/29/2019

It



Run Date: 04/29/19
Time: 08:15

Final Summary

t--PayCode
| Paycd Description
*

MEMORIAL MEDICAL CENTER
Payroll Register

SUMMA Y Y =mmmmmmmsm e e t--Deductions
Hrs |0T|SH|WE|HO|CB|

.......................................................................... U U U PO PPN EEpU 4

O Cg b b kb B3OLET D Y LD L L DN DO B e Bk el ek e

=

Lot st~ - B -~ B =)

| Checks Count:- FT 199 PP 11 Other 40 Female 217 Male

------------------------------------------------------------------------------------------------------------------------------- ¢ pg0rlg

REGULAR PAY-S1 8843.75
REGULAR PAY-S1 1908.25
REGULAR PAY-§1 5.00
REGULAR PAY-S1 196.00
REGULAR PAY-S1 211,75
REGULAR PAY-52 2606,00
REGULAR PAY-S2 156,25
REGULAR PAY-S2 94,25
REGULAR PAY-S3 1483.50
REGULAR PAY-S3 120.00
REGULAR PAY-S3 67.75
CALL PAY 256.00
CALL PAY 2015.00
EXTRA WAGES

EXTRA WAGES

INSERVICE 96.25
INSERVICE -12.00
INSERVICE 22.00
JURY LEAVE 8.00
EXTENDED- ILLNESS-BANK 20.00
MEAL REIMBURSEMENT

PAID-TIME-OFF 144.50
PAID-TIME-OFF 1187.50
CALL PAY 2 160.00
CALL PAY 3 96.00

PAID TIME OFF - PROBATION
PRONE & DRTA

16.00

Grand Totals: 1970175

f A~ A i A A~ A A = - - A W AR AR - i ]
i i

ot ot ol oI oim oo ol o ohm R oW oW R ot ow oo o lmommomm o=

ot o 2 R 2 W R R e R e 2o o

ot w2 o2 ook

N

{ Gross:

Page 115
{ Bi-Heekly ) P2REG
Pay Period 04/12/19 - 04/25/19 Runf 1
SUMMA LY memmmenmmenen o
Gross | Code  Amount
178200.44  A/R 921.13 A/R2 182.86 A/R3
84029,24  ADVANC AWARDS BOOTS
162,25 CAFEH CAFE-1 CAFR-2
5821.43  CAFB-3 CAFE-4 CAFB-5
5733,40  CAFE-C CAFE-D  1605.00 CAFE-F
58703.09  CAFE-H 18490.00 CAFE-I CAFE-L
5756.28  CAFE-P CANCER CHILD 346.15
3253.21 CLINIC  215.00 COMBIN  574.27 CREDUN
41689.77 DD ADV DENTAL DEB-LF
4795.92  DIS-LF EAT 300,00 EATCSH  515.00
2235,92  PFEDTAX 36856.85 FICA-M  5885.70 FICA-0 25166.57
512.00  FIRSTC 75.00 FLEX §  3735.86 FLX FE
4030,00 FORT D FUTA GIFT §  185.06
21.64  GRANT GRP-IN GIL
1681.25  HOSP-I ID TFT LEAF
3013.68  LEGAL 687.66 MASA 866,00 MEALS 67.80
485,46  MISC MISC/ MMCSHR
978.42  NATPML  1885.19 OTHER PHI
305.36  PHI*¥: PR PIN RELAY
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29412,69 SUNACC 935,98 SUNILL  1622,65 SUNLIF  1402.08
320,00 SUNSTD  1450.72 SUNVIS  1080,57 TSA-1
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436,07 TSA-R  30523.08 TUTION UNIFOR  1960.53
1190.00  UW/HOS
436042.24  Deductions: 13867171 Net:  297370.53 ) ? D“)“/
32 Credit QverAnt 5 ZeroNet Tern Total: 249 | 01'5
_ CFo
>
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Erica Perez

From: shenderson@mmecportlavaca.com (Sarah Henderson) <shenderson@mmcportlavaca.com>
Sent: Monday, April 29, 2019 9:32 AM

To: Erica Perez

Subject: FW: Payment Confirmation

Ok, I had Ali send me the confirmation email for support of payment. Looks like the amount listed on ACH report is slightly lower that

actual payment due to fees. [ think the registration should be just a one time thing.

Thank you,

Sarah Henderson

Staff Accountant
Memorial Medical Center
815 N Virginia St.

Port Lavaca TX 77979

shenderson@mmecportlavaca.com
361-552-0342

From: Alison King
Sent: Monday, April 29, 2019 9:30 AM
To: Sarah Henderson <shenderson@mmcportlavaca.com>

Subject: FW: Payment Confirmation

Thank you,

Alison M. King

Human Resources Manager
Memorial Medical Center
815 N. Virginia St.

Port Lavaca, TX 77979

P: (361) 552-0450

F: (361) 551-4505

From: customer.service@expertpay.com [mailto:customer.service@expertpay.comj
Sent: Monday, April 29, 2019 6:15 AM

To: Alison King <aking@mmcportlavaca.com>

Subject: Payment Confirmation




Hello Alison,

This Email confirms that ExpertPay received your withholding payment entry on 04/29/2019. The payment information is as follows.

Payment Status: SUBMITTED
Transaction Number

Employer Name: Memorial Medical Center

Account ID:

Payment Name: Memorial Medical Center Child Support
Date to Initiate Transfer:  04/30/2019

Bank Account: PROSPERITY BANK

Number of Employees: 1

Total Payment Amount: $ 346.15

Payment Fee: $1.50

Registration Fee: $2.50

Total Amount Charged: $ 350.15

Thank you for using ExpertPay child support payment system!

- The ExpertPay.com staff

Confirmacién de pago

Hola Alison:

Este mensaje confirma que ExpertPay recibid su ingreso de pago de retencién el 04/29/2019. La informacion de pago ¢s la siguiente:
Estado del pago: ENVIADOC
Ntmero de transaccion

Nombre del empleador: Memorial Medical Center
1D de cuenta:

Nombre del pago: Memorial Medical Center Child Support
Fecha para iniciar transferencia: ~ 04/30/2019

Cuenta bancaria: PROSPERITY BANK

Cantidad de empleados: 1

Monto de pago total: $346.15

Cargo por pago: $ 1.50

Cargo por inscripcion: $2.50

Monto total cobrado: $350.15
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4/29/2019 Digital Banking

Home

ALL ACCOUNTS FAVORITES v

Sort By:[ Account Number v }

Checking Available Previous Day
MEMORIAL MEDICAL CENTER - [
MEMORIAL MEDICAL CENTER - )
MEMORIAL MEDICAL CENTER - G
MEMORIAL MEDICAL CENTER / $248,743.32 $230,907.03

NH ASHFORD »a381 ¢

MEMORIAL MEDICAL CENTER / $103,823.05 $97.236.02 -
NH BROADMOOR 4403 ¥

MEMORIAL MEDICAL CENTER/ $305,024.09 $281,348.57

NH CRESCENT s4a11

MEMORIAL MEDICAL CENTER / $176.711.58 §115357.24 .
SOLERA AT WEST HOUSTON

*4438 Y

MEMORIAL MEDICAL CENTER / $85,558.38 $85,558.38
NH FORT BEND 4426 7

MEMORIAL MEDICAL / NH O

TOTAL  $3,934,539.21 $3,713,845.82

https://pbsitx.secure.fundsxpress.com/fxwebl/appiihome 1/2
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4/29/2019

Home

ALL ACCOUNTS FAVORITES v¢

Digital Banking

Checking

Available

Previous Day

Sort By:( Account Number v ]

MEMORIAL MEDICAL CENTER -

MEMORIAL MEDICAL CENTER -

T

MEMORIAL MEDICAL CENTER -

|

MEMORIAL MEDICAL CENTER /

|

MEMORIAL MEDICAL CENTER /

MEMORIAL MEDICAL CENTER /

MEMORIAL MEDICAL CENTER /

>

MEMORIAL MEDICAL CENTER /

MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

*4454 7y

hﬂps:/lpbsitx.secure.fundsxpress.com/fxweb/appi#/home

TOTAL  $3,934,539.21

$87,170.11

$87,1770.11

$3,713,845.82

172



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 4/2519
A
AP FOR ACCT. USE ONLY
PPROVED :

Y Op D : Dtmprest Cash
i APR 29 2018 [ ]asp check

DMail Check to Vendor

COUNTY AUD
E CALBOUN Cﬁﬁmiﬁ%%ﬁg D Return Check to Dept
G st
AMOUNT  $21487.36 v/ G/LNUMBER; 21000012

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

T

REQUESTED By: Sarah L. Henderson autHorizepBy: SN (fo




RUN DATE:05/01/19 MEMORIAL MEDICAL CENTER PAGE 3
TIME:15:11 CHECK REGISTER GLCKREG
04/30/19 THRU 05/01/19

BANK--CHECK----=====-========mm s

CODE NUMBER DATE  AMOUNT PAYEE

NHA 000055 05/01/19  21,487.36 MMC OPERATING f\f%}\fiijk«,
TOTALS: 21,487.36

on

MAY g1 2019

COUNTY AUDITOR
CALHOUN COUNTY, TEZAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

P Memorial Medical Center Operating Date Requested: 4/29/19
A
APPR FOR ACCT. USE ONLY
OVED
Y ON D Imprest Cash
g ’ A/P Check
s APR 29 205 | ¥
D Mail Check to Vendor
COUNTY AUD
E CALHOUN C{}Wﬁg %‘g‘mﬁ DRetum Check to Dept
CI ¥ oHe
AMOUNT  $6,121.41 / G/LNUMBER: 210000011

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

<

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: }Q{)\ %o




RUN DATE:05/01/19 MEMORIAL MEDICAL CENTER PAGE 7
TIME:15:11 CHECK REGISTER GLCKREG
04/30/19 THRU 05/01/19
BANK=-CHECK- === mmmmmmmm oo e e e e e e
CODE NUMBER DATE AMOUNT PAYEE

NHS 000049 05/01/19  6,121.41 MMC OPERATING ‘Ek)\iﬁf7‘*’

TOTALS : 6,121.41
é%?ﬁ APPRey
M O
i ;



MEMORIAL MEDICAL CENTER
CHECK REQUEST

g . . X
Memorial Medical Center Operating Date Requested: 4/29/18
A
FOR ACCT. USE ONLY

Y AP ?ﬁ%@% D Imprest Cash
: PR 29 2019 [Ja7p e

& D Mail Check to Vendor
E COUNTY AUDITOR [ IReturn check to Dept

TELEOUN COUNTY, TEXAS
el oSt
AMOUNT  $4,148.78 G/LNUMBER: 21000010

CXPLANATION: CRESCENT - To transfer funds for Comp 1 - QIPP payment.

N

AN

<<
REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: JQ}U\/ Q%"O




RUN DATE:05/01/19 MEMORIAL MEDICAL CENTER PAGE 5
TINE:15:11 CHECK REGISTER GLCKREG
04/30/19 THRU 05/01/19
BANK--CHECK=- == =-=m = mmmmmmmms s mom e mmcm s mcs mem s mn o
CODE NUMBER DATE  AMOUNT PAYEE

NHC 000051 05/01/19 4,148.78  MMC OPERATING C/‘ e%&»&’
TOTALS: 4,148.78

APPROVED
O

MAY 91 2019

COUNTY AUDYIOR
CALHOUN Ci}"ﬂl‘*«”%ﬁi TELAS



MEMORIAL MEDICAL CENTER
CHECK REQUEST

p . . .
Memorial Medical Center Operating Date Requested: 4/29119
A
APPROVED FOR ACCT. USE ONLY

Y on Dfmprest Cash
£ APR 29 2019 [ ]ase check

DMaH Check to Vendor

COUNTY AUDITOR
£ CALHOUN COUNTY, TEXAS D Return Check to Dept
C 0006~
AMOUNT  $4.196.84 ./ G/LNUMBER: 21000009

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

T
REQUESTED By: Sarah L. Henderson AUTHORIZED BY: J»h} (fo




RUN DATE:05/01/19 MEMORTAL MEDICAL CENTER PAGE 4
TIME:15:11 CHECK REGISTER GLCKREG
04/30/19 THRU 05/01/19
BANK- ~CHECK= = - == == e et
CODE NUMBER DATE  AMOUNT PAYEE

NHB 000022 05/01/19 4,196.84 MMC OPERATING

TOTALS: 4,196.84
% APPROVED
: ON

MAY 01 2015

Loty AT
=& SLTEPey
OUN Cotmy, Tgmg



MEMORIAL MEDICAL CENTER
CHECK REQUEST

Memorial Medical Center Operating Date Requested: 4/29/19
A
APPROVED FOR ACCT. USE ONLY
Y on D imprest Cash
i APR 29 2019 (a7 check
DMai! Check to Vendor
£ g@ﬁ%&%ﬁ%@m D Return Check to Dept
e\ H godg

AMOUNT 8879508 ./ G/LNUMBER: 21000008
EXPLANATION: FORT BEND - To transfer funds for Comp 1 - QIPP payment.

B

REQUESTED BY: Sarah L. Henderson AUTHORIZED BY: O Yo




RUN DATE:05/01/19 MEMORIAL MEDICAL CENTER PAGE 6
TIME:15:11 CHECK REGISTER GLCKREG
04/30/19 THRU 05/01/1%
BANK-~CHECK= === ===mmmmcmmmmmmm o e oo oo
CODE NUMBER DATE AMOUNT PAYEE

NHF 000049 05/01/19 8,795.08  MMC OPERATING
TOTALS: 8,795.08

APFROVED

MAY 01 2019

W

COLUNTY AUDITOR
é:&%igfi(}tfﬁii:(ﬁiJTQQ?EL TEXAS
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MEMORIAL MEDICAL CENTER 875s T e

NH ASHFORD T )
815 N VIRGINIA ST 0=~ Eq

PORT LAVACA, TX 77979 L) } _
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MEMOR]AL MEDlCAL CENTER
~ NH FORT BEND ; | - | 000049

815 N VIRGINIA ST ;
PORT LAVACA, TX 77979 ,
L o % ,\ W\q 88-2265/1131
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&

RUM DATE:04/26/19 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:52 CHECK REGISTER GLCKREG
04/26/19 THRU 04/26/19
BANK--CHECK- == -mmmmmmmmmrm oo oo
CODE NUMBER DATE AMOUNT PAYEE

B/P 180514 04/26/19 552.40  DSHS CENTRAL LAB MC2004 Yw\gat) \/Gidﬁd K
TOTALS: 552,40
4 111907

APPROVED
O

MAY G2 201

COUNTY AUDITOR
CALEOUN COUNTY, TEXAE



PO BOX 149347, AUSTIN, TX 78714-9347

10175 DSHS CENTRAL LAB MC2004 l O
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 ; 8 5 1 4

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT
CN0426122018A 04/03/19 552.40 ) 552.40
CHECK NO. 180514 TOTALS 552.40 TOTALS 552.40
04/26/19 -

MEMORIAL MEDICAL CENTER + PORT LAVACA, TEXAS 77979

REFERENCE NO. T BATE GROSS AMOUNT DISCOUNT % | DISCOUNT AMOUNT
CN0426122018A 04/03/19 552.40
CHECK NO. 180514 TOTALS 552.40 TOTALS 552.40

: MEMORIAL S -PROS’:;E‘:;TGYSBANK” , ; 180514

| wEpicAL @) CENTER | L
‘- Operating DT SR - |
- 815N. Virginia 8t. - - ‘ :
Port Lavaca, TX 77978 - - , ; . . L 10175 180514
‘ R DATE - AMOUNT
L S 04/26/19 ~ $552.40
; Five Hundred Fifty-Two Dollars and Forty Cents )
PAY L o ,
ToTHE DSES CENTRAL LAB MC2004
oRrDER - PO.BOX 149347
OF . CAUSTIN, TX 78714-9347

- CALHOUN COUNTY AUDITOR

CALHOUN COLUNTY TREASURER

L T TR Y ML HE S . '



DSHS CENTRAL LAB MC2004 MEMORIAL MEDICAL CENTE,

P O BOX 149347 RECEIVED’
AUSTIN, TX 78714-9347 APR 08 20
ACCOUNTS PAYAR! =

MEMORIAL MED CTR (032019)
815 N VIRGINIA
PORT LAVACA, TX 77979

Account # CEN.CN0426 032019 Date: 04/03/201¢ Page:

This is your statement for 2019

DESCRIPTION Amount
Previous Charges -------------m-mmmm e > 6759.80
Payments Received ---—=- == m = oo e e e e e > -5931.20
Adjustments ----------mmmm e > 276.20
Net Balance from Prior Periods ------=----cmeen-- > 1104.80

V55740
Dom e Fod
wod st vodle

Account# CEN.CN0426 032019

Please make checks payable to : DSHS CENTRAL LAB MC2004
and include this statement with payment

Mail to : DSHS CENTRAL LAB MC2004
P O BOX 149347
AUSTIN, TX 78714-9347

Please feel free to contact DSHS CENTRAL LAB MC2004 billing department @ 512-776-7317 if you have been billed in

error or if you have any questions ing your st . Thank youl

Do DOES SUY
i was dup: poyid
Thob WS QN ET0F

e o - a am g - —

reissied-

%Qchgyﬁy gEhy

\[ided in €NOY.
(_covyy artahed)



10175 DSHS CENTRAL LAB MC2004
PO BOX 149347, AUSTIN, TX 78714-9347

MEMORIAL MEDIGAL CENTER - PORT LAVACA, TEXAS 77972

DISCOUNT AMOUNT

179307

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT %
ON0426122018 01/04/19 552.40 552.40
CHECK NO. 179307 TOTALS 552.40 TOTALS 552.40
013019
MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 7 9 3 O 7
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT PAYAB .
ON0426122018 01/04/19 552.40 552.40
CHECK NO. 179307 TOTALS 552.40 TOTALS 552,40
PROSPERITY BANK 1 7 9 3 O 7
MEMORIAH 0 \dE’C{ 88-2265
MEDICAL Q) CENTER Chacic. w5 ¥ exror by ™
YWk packe in
Operating
815 N. Virginia St. DS“5
Port Lavaca, TX 77979 10175 179307
DATE AMOUNT
01/30/19 $552.40
Five Hundred Fifty-Two Dollars and Forty Cents

PAY

toTHe  DSHS CENTRAL LAB MC2004

ORper PO BOX 149347

OF AUSTIN, TX 78714-9347 C%bﬁ&: o

/} ,\; ;:‘ALHQUN (}OUP AUD{T
$ e fz\
e ;v i q\?_ g-}f/» 3 ;\‘M!} ggww W

CALHOUN COUNTY TREASURER

L7930 7 -0

— - wa -




MEMORIAL MEDICAL CENTEK:

25 SETEL 1B o0 RECEIED
JAN 14 2018
AUSTIN, TX 78714-9347 .
AGCOUNTS PAYABLE

MEMORIAL MED CTR (122018)
815 N VIRGINIA
PORT LAVACA, TX 77979

01/04/2019 Page:

Account # CEN.CN0426 122018

This is your statement for 2018

DESCRIPTION Amount
Previous Charges --------=-cc-cmmmmm e > 5655.00
Payments Received ---------omommmmm e > -5378.80
Adjustments ---------mm e > 276.20

N
Net Balance from Prior Periods --------=--==w---- > . (/552.40
g AP
. oV @

IAN 25 319
O & Sstme W uss\esto G\ digom,

Account# CEN.CN0426 122018
Please make checks payable to : DSHS CENTRAL LAB MC2004
and include this statement with payment

Mail to : DSHS CENTRAL LAB MC2004
P O BOX 149347
AUSTIN, TX 78714-9347

Please feel free to contact DSHES CENTRAL LAB MC2004 billing department @ 512-776-7317 if you have been billed in

error or if you have any questions ing your stat t. Thank youl



