















































CITIBANK CORPORATE CARD

citi’

Eceaunt Inguiriss;

Account Staiement

Commerclal Card Account
ERIN CLEVENGER

~

Toll Frez: 1-(800)-248-4553
Interrational:  1-(904)-854-7314 | Account Number: xxxx-xxx_x-yﬁﬁ
TODTY: 1-{877)-505-7276
(Summary of Account Activity w [ Not an invoice. For your records only. W
Ualat Actiuity \/ ssm.ooJ Credit Limit §20,060
— Cash Advance Limil $5,000
Se_;jci Notl'_ce of Billing Errors and Customer Sarvice inguiries to: $1ztement Closing Date 01/03/2028
CITIBANK, N.A., PO BOX 8125, SICUX FALLS S0 57117-6125 T 8
Days i Silling Peried ch|
""L{' )
| \/ ey
Transaciions : = 3 g
Post  Trans - T
Date Date  RWCC  peafarence Mumber __ DescriptionfLocation Amaunt
R imareseasates NOTICE MEMO ITEM(S) LISTED BELQWY *o=trmmresrasan=mens /
12408 12/08 8249 B2117555342500021443618 1 TWC COMFE™ TEXAS WORKFO AUSTIM TX 78778 Uss 20000 -
1216 12118 5085 SE480775349878173752440 2 CSICIST CORP URBAMDALE 1A 53322 UsA 30000 \/
CP0153520
430 12728 8389 (S13437536480C087652443 2 MNPCE MPOEB HRSA.GOV ROCKVILLE WD 20852 UsA 2180 W J
N147G74838 e J
1236 1228 9383 (05124375364800087852518 4 NPCE MPCB HRSA GOV ROCKVILLE MWD Z08asz Usa 3780 v
M14707355€35
1230 12728 9389 (05134375184800087652830 S5 NPDEWPDEMHRSACGOV ROCKVILLE NMD 20852 USA 256 v \/
NT47073258
01/02 12/371 8388  05124375001800100230807 g NPDB MPCE HRSA GOV ROCKVILLE ™MD 20852 USA 2.50 J
Mid7213687

(ynliruationw = DR 040819

NOTICE: BEE REVEREE SIDE FOR IWMPCRTANT INFORMATION

cit

s TOTAL AMOUNT OF MEWMO ITEM(S): 5570.00

S w e CITIBANK, N.A,

PG BOX 5125
SIOUX FALLS 5D 57117-8125

ER|N CLEVENGER
202 8 ANN 3T, STE A
PORT LAVACA TX 77879-4204

Fagelof2

APPROVED ON

f!“\N UF ZU{}[

CATHOUR COuR? 2L,

Account Number
Statement Clasing Data

00010079643

January 03, 2028

Nat an invoice,
For your racords cnly.
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: g L S AN i L Fa =t ik A !

16351 1 1 o 2026 2000044 0 1 TRUESCRIPTS MANAGEMENT SERVICE LLC [ 517 F 12/15/2025 12/18/2025 454334240

10 76351 H 3 0 2025 393000633 0 152026 53,016.80 1 MIHS HEAMANN HOSPITAL P 34 F 13/21/2025 13/24/2025 741151597
711 761 3 7 o 1025 276001929 0 1/sa0e 53277362 1 VICTORIA ED LT P 306 F aj17/2025 4/17/2005 473152225
M1 76351 3 62 o 1005 35000613 0 1fSAME 59034 1 CITIZENS MEDICAL PROFESSIINAL 4 1 F 9/9/2025 9/3/2025 471158080
I8 76351 ] s 1 2025 343001556 0 156 §12534 1 CITIZENS MEDICAL PROFESSIONALS P as7 F 1/21/2025  11/21/2015 471158030
719 76351 E] 55 o 2075 343001635 0 1026 $140.26 1 ESS OF PONT LAVACA LLC P 189 F 11/1/2005 11/1/2015 815248556
7120 76351 ] i 0 2005 343001564 0 USA0E $16199 1 CITIZENS MEDICAL PROFESSIONALS P 177 F 103112005 10/31/2025 471158090
721 76351 ] n o 2005 3AGOOKIES 0 shmE $310.00 1 VIP CARE SERVICES LLC ATFN: HPCMS » 604 r 11/3/2075 11/16/2025 271837628
T 76351 3 ] o 2025 365000010 6 1/5/2006  $640.00 1 HPHG, LLC P EEE F B/25/2025 B/25/2025 261569907
723 7EE60 1 s o 2025 343001575 0 15026 515016 1 SINGLETON ASSOCIATES PA P 324 F 12/25/2025 11/25/2025 741680498
IS 76460 H 1 1 1005 346000367 o ifsf0  $3e 1 VIP CARE SERVICES LLC ATTN: HPCMS P 604 F /32025 13/7f2015 211837628
7126 76360 ] L] [ 075 343001917 0 /5026 $45.54 1 SINGLETON ASSOCIATES PA r 181 ¥ Li/19/2025 11/19/2015 741680498
nzv 76380 3 94 ° 2025 343001590 0 152026 $49.99 1 ADU SPORTS MEDICINE CLINIC P 457 F 12/3/2025 12/3/2085 273335355
729 76360 3 107 a 2015 343001771 Do AfB/2026 S65.69 1 PORT LAVACA CURNIC ASSOCIATES P 177 ¥ 12/3/2025 12/3/2025 742605670
7130 76360 E 9 2 1005 343001821 D 3f5/026 5659 1 GUELVALDIVIA VERONICA P 7 f 124102005 12/2/2025 742640162
3L 76160 1 134 [ 2025 346001064 0 e $70.4 1 VICTORIA WOMENS CLINKC ¢ 503 ¥ 11/20/2025 11/20/2025 741031291
7138 6360 3 m 1 2015 345000659 O VS/1026  S124.35 1 CHILDAENS PHYSICIAN SERVICES SOUTH TEKAS P 77 T 11/18/2025 11/18/2025 142620408
M43 76360 3 129 o 2025 343001654 D 1fs/2025 535485 1 SINGLETON ASSOCIATES PA " 324 i 11/20/2025 11/20/2025 741680498
746 76360 998 35 0 025, 357000717 0 MfSfR0z6 | $7353 1 TMH PHYSICIAN ASSOCIATES, PLLC . 158 ¥ | 811972025 5/23/2025_ 300520570

$67,388.25

s

APPROVED ON
JAN 13 2026

BY C UNTY A OITQR
CALHOUN COUNTY, TEXAS









3% COMPTROLLER TEXAS.GOV @

©@ Confirmation: You Have Filed Successfully

Sales and Use Tax Period Ending 12/31/2025 (2512)

Taxpayer fD:_ Taxpayer Name! Entered By: Caitlin Clevenger

MEMORIAL MEDICAL CENTER Email Address:

Refarence Number:- Taxpayer Address: cclevenger@mmcpertlavaca.com
Date anti Time of Filing: 815 N VIRGINIA ST PORT LAVACA , TX Telephone Number: (361) 552-0272
01/12/2026, 08:23:41 AM 77979-3025

PAYMENT SUMMARY
Eiectronic Check Payment Reference Number: [JINIIIMl  Type of Bank Account: Checking
State Amount: §1,733.23 Trace Number_ Accountholder Name:
Local Amount: $554.63 Memorial Medical Center Operaling
Amount ta Pay: 52,287 86 Bank Routing Numb:
Electronic Check: 52,287 86 Bank Account Numbe|

Payment Effective Date: 01/20/2026
CREDIT SUMMARY

Credits Taken

Are you taking credit to reduce taxes due on this return? Na

Are you taking credit to reduce taxable sales on this return for the No

purchase of Texas farm-raised oysters?

Amount of credit being taken on this return for the purchase of $0.00
Texas farm-raised oysters

Are you taking credit to reduce taxable sales on this return for No
particlpation in a qualified oyster shell recycling program?

Amount of credit being taken on this return for participation in 50,00
a qualified oyster shell recycling program

Licensed Customs Broker Exported Sales

Did you refund sales tax for this filing period on items exported Ne
outside the United States based on a Texas Licenced Customns Broker
Export Certifications?

LOCATION SUMMARY
Taxable  Subjact o State Subject to
Loc# Total Texas Sales Taxahle Sales State Tax Due Local Tax Rate Local Tax Due
Purchases  Tau (Rate .0625) Local Tax
Doo04 27,871 17,871 0.00 27871 1,741.94 27,871 0.02 557.42
SubTotal 27,871 27,871 0 7,871 1,741.84 27,871 557.42
Total Tax far Locations 2,299.36
Total Tay Due: 52,299 .36
Timely Filing Discount: -$11.50

Balance Due: §2,287.86
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