MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 13, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 557,726.37
TOTAL TRANSFERS BETWEEN FUNDS $ 74,070.18
TOTAL NURSING HOME UPL EXPENSES 5 929,340.69
TOTAL INTER-GOVERNMENT TRANSFERS S -

GRAND TOTAL DISBURSEMENTS APPROVED May 13, 2026 $ 1,561,137.24
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MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---May 13,

2026

PAYABLES AND PAYROLL

5/8/2026 Weekly Payables 361,178.63
5/11/2026 McKesson-3408 Prescription Expense 3,966.88
5/11/2026 Cencora-340B Prescription Expense 425.87
5/11/2026 Cencora-340B Prescription Expense 19.77
Prosperity Electronic Bank Payments
5/11/2026 90 Degree Benefits - employee insurance claims 7,031.50
5/11/2026 Authnet Gateway 25.00
5/11/2026 TCDRS April 2026 Retirement 181,702.06
5/11/2026 Pay Plus-Patient Claims Processing Fee 2,076.19
5/11/2026 Credit Card Lease Fee 610.46
5/11/2026 Credit Card Processing Fee 690.01
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS S 557,726.37
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
5/8/2026 MMC Operating to Cantex (Ashford)-Correction of insurance payment deposited into MMC Operating
in error 25.00
5/8/2026 MMC Operating to Cantex (Crescent)-Correction of insurance payment deposited into MMC Operating
in error 1,143.76
5/8/2026 MMC Operating to Bethany/Lavaca Bay-Correction of insurance payment deposited into MMC
Operating in error 7,715.58
5/8/2026 MMC Operating to Golden Creek Healthcare-Correction of insurance payment deposited into MMC
Operating in error 3,511.09
5/8/2026 MMC Operating to Tuscany Village-Correction of insurance payment deposited into MMC operating in
error 61,674.75
TOTAL TRANSFERS BETWEEN FUNDS S 74,070.18
NURSING HOME UPL EXPENSES
5/11/2026 Nursing Home UPL-Cantex Transfer 9,455.56
5/11/2026 Nursing Home UPL-Nexion Transfer 346,375.34
5/11/2026 Nursing Home UPL-Tuscany Transfer 398,706.47
5/11/2026 Nursing Home UPL-HSL Transfer 174,803.32
TOTAL NURSING HOME UPL EXPENSES S 929,340.69
TOTAL INTER-GOVERNMENT TRANSFERS S -
IGRAND TOTAL DISBURSEMENTS APPROVED May 13, 2026 $ 1,561,137.24 I




RECEIVED

0

ap_open_invoice.template

MAY (7 2026
asiorions MEMORIAL MEDICAL CENTER
10:49 Calhioun County Auditor AP Open Invoice List
Due Dates Through: 05/28/2026
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
043026 04/30/202 04/30/202 05/25/202 505.79 0.00 0.00
surpugs Plant Op  dept sopplits
Vendor Totals: Number Name Gross Discount No-Pay
11283  ACE HARDWARE 15521 505.79 0.00 0.00
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
./HZIV2786 05/07/202 05/20/202 05/20/202 1,400.00 0.00 0.00
RFID FEE [ Mmedica Sevviuy
Vendor Totals: Number Name Gross Discount No-Pay
10950  ACUTE CARE INC 1,400.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
14028 AMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
14LQV7GRCDG7 05/05/202 04/27/202 05/27/202 355.25 0.00 0.00
A supeeies | 14WT buljs 4 emev gty i Sign
1PFGNH6JL1QD 05/05/202 04/27/202 05/27/202 206.90 0.00 0.00
y supPHES ONVAL0PAS, mLdiq disic, B chsk mailLy
1VDQJMVSKQXV 05/05/202 04/28/202 05/05/202 90.80 000 0.00
-suRpEEs ooV oIl X1 2 lovusw
\AG49XNMMXTPX 05/06/202 04/24/202 05/24/202 289.90 0.00 0.00
Y soppEs 1LV power Sugply X1 B Koy Pad lock Wi handie
1JGRDX96YX9Q 05/06/202 04/24/202 05/24/202 7.98 0.00 0.00
SURRHES SHp | Curtain Nhoeks
Vendor Totals: Number Name Gross Discount No-Pay
14028  AMAZON CAPITAL SERVICES 950.83 0.00 0.00
Vendor# Vendor Name Class Pay Code
A2271 ARTHREX, INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
'z27307252 05/05/202 04/22/202 04/22/202 330.00 0.00 0.00
sgrPtiEs  one cottre e X\
‘/927349639 05/06/202 04/27/202 05/06/202 1,210.00 0.00 0.00
SHPPHES VL|(rD Stav Sleve X\ X ananr Pump fuking X |
Vendor Totals: Number Name Gross Discount No-Pay
A2271  ARTHREX, INC 1,540.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11247 AVENO NETWORKS
yoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
16829 05/05/202 05/01/202 05/11/202 850.00 0.00 0.00
DATA CENTER HOSTING/ MAINT
/6842 05/05/202 05/01/202 05/11/202 4,500.00 0.00 0.00
CLOUD BACKUP/ SERVER MAINT
Vendor Totals: Number Name Gross Discount No-Pay
11247  AVENO NETWORKS 5,350.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
B1150  BAXTER HEALTHCARE W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
85200980 05/05/202 03/09/202 04/03/202 47.36 0.00 0.00

-SURRMEE <, o A hlovide, \Vﬁ%m'\;‘oﬁ X\

Net

505.79/

Net
505.79

Net
1,400.00/
Net
1,400.00
Net
355.25
206.90

90.80

289.90

4\&/\_\\

7.98

Net
950.83

Net
330.00j
1,210.00 /

Net
1,540.00

Net
850.00 ~/
4,500.00 ‘/

Net
5,350.00

Net
47.36 \/



\/85359876

05/05/202 04/16/202 05/11/202 ) 47.36 0.00
SUPPHES- SodiUvn Onlovae \Ynganon X\l
\/85406772 05/05/202 04/29/202 05/24/202 447.06 0.00
Y sopPeies (INTiNU-F0 Sown Sex XUY 4 angeveeia setr xle0
85413780 05/05/202 04/30/202 05/25/202 71.04 0.00
/ SUPPHES SO Uvn cnlonde ‘\\rhjo\k'\ohx g o
85418724 05/05/202 05/01/202 05/26/202 631.20 0.00
Y SUPPLIES” Spe TV \Q Svicls hrandavd sevvice (avitrvact
85423063 05/05/202 05/02/20Z 05/27/202 3,071.40 0.00
SoPREES WWUSIOV puimps A So¥tave 1 Cunst as ing ¥
Vendor Totals: Number Name Gross Discount

Vendor# Vendor Name

B1150 BAXTER HEALTHCARE 4,315.42 0.00
Class Pay Code

11544 BAY STORAGE

}voice#
20260270

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
05/06/202 05/05/202 05/05/202 2,820.00 0.00

STORAGE RENTAL JUNE- NOV 2(

Number Name Gross Discount

11544 BAY STORAGE 2,820.00 0.00

Class Pay Code

14753 BIOMERIEUX, INC

yvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
1213752348 05/05/202 04/23/202 05/06/202 10,523.50 0.00
-SUPPIIES -F\\mo\vvau] %\ pPone) X230 s+
Vendor Totals: Number Name Gross Discount
14753  BIOMERIEUX, INC 10,523.50 0.00
Vendor# Vendor Name Class Pay Code
C1992  CDW GOVERNMENT, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/A197N7l 05/05/202 04/23/202 05/23/202 648.22 0.00
SupRuEs (Al imaqe Hevwulg ¥
Vendor Totals: Number Name Gross Discount
C1992 CDW GOVERNMENT, INC. 648.22 0.00

Vendor# Vendor Name

13264 CERVEY, LLC

Invoice#
41948

Vendor Totals:

Vendor# Vendor Name

Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
05/04/202 05/01/202 05/26/202 2,150.00 0.00

340B MONTHLY FEE

Number Name Gross Discount

13264  CERVEY, LLC 2,150.00 0.00

Class Pay Code

15188 CLARITY ENROLLMENT SOLUTIONS

Invoice#

\4965

Vendor Totals:

Vendor# Vendor Name

13000 CLEARFLY
Invoice#
INV811350

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
05/05/202 05/01/202 05/25/202 315.00 0.00

EMPLOYEE BENEFIT SERVICES

Number Name Gross Discount

15188  CLARITY ENROLLMENT SOLUTIONS 315.00 0.00

Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
05/05/202 05/01/202 05/01/202 1,191.77 0.00

ALLWORX PHONES

Number Name Gross Discount

13000  CLEARFLY 1,191.77 0.00

Class Pay Code

C2157  COOPER SURGICAL INC M

0.00

0.00

0.00

0.00

0.00

1%
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

47.36 J

447.06 j

71.04 ‘/

631.20 \/

3,071.40 /

Net
4,315.42

Net
2,820.00/

Net
2,820.00

Net
10,523.50

J

Net
10,523.50

Net
648.22

Net
648.22

Net
2.150.00j

Net
2,150.00

Net

315.00/

Net
315.00

Net
1,191.77J

Net
1,191.77



/wvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
55001382918 05/06/202 04/22/202 05/06/202

SUPPHES (LVwica| flpaning bal\oon W| sy\et

VS/5001392091 05/06/202 04/28/202 05/06/202
suPPeEs A\l ¢ \ecAvYodel vox &
Vendor Totals: Number Name
C2157 COOPER SURGICAL INC

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
/nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8347750 05/05/202 04/27/202 05/22/202
) SUPPHES Qre ™ PAR e X\ 0
8347610 05/05/202 04/27/202 05/22/202

suprrEss OFR Ce Supplity
Vendor Totals: Number Name
10368 DEWITT POTH & SON
Vendor# Vendor Name Class Pay Code
11011 DIAMOND HEALTHCARE CORP
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
N20056918 04/01/202 05/01/202 05/26/202
/ MARCH BEV HEALTH VAN EXPEMN
IN20056919 04/01/202 05/01/202 05/26/202
APRIL CPR INVOICE
Vendor Totals: Number Name
11011 DIAMOND HEALTHCARE CORP

Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/43043 05/05/202 04/27/202 05/22/202
PEST CONTROL

Vendor Totals: Number Name
11291 DOWELL PEST CONTROL

Vendor# Vendor Name Class Pay Code
12484 EL CAMPO REFRIGERATION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/11 1518 05/05/202 05/01/202 05/01/202

ICE WATER DISPENSER LEASE
Vendor Totals: Number Name

12484 EL CAMPO REFRIGERATION

Vendor# Vendor Name Class Pay Code
11944 EQUIFAX WORKFORCE SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
»/21072287014 05/05/202 04/30/202 05/20/202

CREDIT REPORTING
Vendor Totals: Number Name

11944 EQUIFAX WORKFORCE SOLUTIONS

Vendor# Vendor Name Class Pay Code
S0501 EVOQUA WATER TECHNOLOGIES LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
907544066 05/05/202 04/28/202 05/23/202
WATER

Vendor Totals: Number Name
S0501 EVOQUA WATER TECHNOLOGIES LLC

Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

Gross Discount
742.78 0.00
144.26 0.00
Gross Discount
887.04 0.00
Gross Discount
92.20 0.00
552.54 0.00
Gross Discount
644.74 0.00
Gross Discount
32,485.37 0.00
19,166.67 0.00

Gross Discount
51,652.04 0.00

Gross Discount
505.00 0.00

Gross Discount
505.00 0.00

Gross Discount
825.00 0.00

Gross Discount
825.00 0.00

Gross Discount

10.99 0.00

Gross Discount

10.99 0.00

Gross Discount
357.36 0.00

Gross Discount
357.36 0.00

Gross Discount

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
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

Net

742.78\/

144.26 J

Net
887.04

Net
92.20

552.54\/

Net
644.74

Net j
32,485.37

J

19,166.67

Net
51,652.04

Net
SOS.OOJ

Net
505.00

Ne

t
825.00/

Net
825.00

Ne

t
10.99]

Net
10.99

Net
357,36/
Net

357.36

Net



M(SOZESMMC 05/04/202 05/01/202 05/25/202 595.00
2026 OVERLAY TOOL ANNUAL LIt
Vendor Totals: Number Name Gross
10689 FASTHEALTH CORPORATION 595.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
)voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
8381908 05/05/202 04/28/202 05/23/202 16.32
P sopettes” Y\ aewx\O
8260958 05/06/202 04/22/202 05/17/202 94.98
/ BURRLIES  L,p\ colswave cnnts o\ XG0
8291237 05/06/202 04/23/202 05/18/202 224.51
SUPPLIES
Vendor Totals: Number Name Gross
F1400  FISHER HEALTHCARE 335.81
Vendor# Vendor Name Class Pay Code
13528 FLEX FINANCIAL
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/9061 54383 05/04/202 04/27/202 05/25/202 2,369.80
SURGERY LEASE
Vendor Totals: Number Name Gross
13528 FLEX FINANCIAL 2,369.80
Vendor# Vendor Name Class Pay Code
10599 FORVIS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
2912457 05/04/202 04/30/202 05/25/202 25,900.00
PROFESSIONAL SERVICES
Vendor Totals: Number Name Gross
10599 FORVIS 25,900.00
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Inyoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
u{4/2326 05/05/202 04/23/202 05/18/202 26.17
FAX LINES
Vendor Totals: Number Name Gross
11183 FRONTIER 26.17
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
NV984587 04/01/202 04/25/202 05/20/202 2,583.75
: u Y I
Savran Wilvwsocr 2lia, e, |1y, Hlan,
Vendor Totals: Number Name Gross
11078 FUSION MEDICAL STAFFING, LLC 2,583.75
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
~/9889696754 05/06/202 04/22/202 05/17/202 439.20
SUPPHES L\uora,sc_e,n“r Me31omA B - B
Vendor Totals: Number Name Gross
W1300 GRAINGER 439.20
Vendor# Vendor Name Class Pay Code
12948 GREAT AMERICA FINANCIAL SVCS
}voice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
41871552 05/04/202 04/29/202 05/25/202 9,992.20

Kyocevg prnter \{&%Vﬁ

Vendor Totals: Number Name Gross

0.00
Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount

\ 0.00
~“S

Discount
0.00

Discount
0.00
Discount
0.00
Discount

0.00

Discount

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

595.00

Net
595.00

Net
16.32‘/
94.98 ‘/

224.51 ‘/

Net
335.81

Net
2,369.80/

Net
2,369.80

Net
25,900.0(3/

Net
25,900.00

Net

26.1"‘//

Net
26.17

Net
2,583.75/

Net
2,583.75

Net

439.20\/

Net
439.20

Net
9,992.20 /

Net



12948  GREAT AMERICA FINANCIAL SVCS 9,992.20 0.00 0.00

Vendor# Vendor Name Class Pay Code
12380 HEALTH SOLUTIONS DIETETICS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
>}O40126 04/01/202 04/01/202 04/01/202 3,400.00 0.00 0.00
DIETITIAN INVOICE
Vendor Totals: Number Name Gross Discount No-Pay
12380 HEALTH SOLUTIONS DIETETICS 3,400.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
HOO031 HEB CREDIT RECEIVABLES DEPT308
Inpvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\&/2926 04/01/202 04/29/202 05/25/202 265.97 0.00 0.00
SUPPLIES d\waw\ supplits , oA
Vendor Totals: Number Name S Gross Discount No-Pay
H0031 HEB CREDIT RECEIVABLES DEPT308 265.97 0.00 0.00
Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\4399733 05/07/202 04/16/202 05/07/202 219.74 0.00 0.00
supreEs (A \wens X100 2 (OYLAeSS Cown \wae 'S ¥ \DOO
\41517885 05/07/202 04/29/202 05/07/202 267.53 0.00 0.00
supPLIES de,gfw\bu-, CoONn \\Nr s | 2, Core\ess Canm \iaras
Vendor Totals: Number Name Gross Discount No-Pay
18388 IMPERIAL DADE 487.27 0.00 0.00
Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
v/MLCOSZOEG 05/01/202 05/01/202 05/21/202 42,919.61 0.00 0.00
MAY RESPIRATORY PAYROLL IN
Vendor Totals: Number Name Gross Discount No-Pay
11285 ITA RESOURCES INC 42,919.61 0.00 0.00
Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/050426 04/30/202 05/04/202 05/25/202 895.00 0.00 0.00
e Sl C\tAng Stone woesec
Vendor Totals: Number Name Gross Discount No-Pay
10972 M G TRUST 895.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
17972 MALEK INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/V‘VZOOM 04/30/202 04/28/202 04/28/202 266.40 0.00 0.00
FAN MOTOR REPLACED IN SURC eamg S
Vendor Totals: Number Name Gross Discount No-Pay
17972 MALEK INC 266.40 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2178  MCKESSON MEDICAL SURGICAL INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/;5523070 04/29/202 04/28/202 05/13/202 132.92 0.00 0.00
SUPPHES™ LU Ca\ collavr artr SR ﬁ foe SLV Unonry
Vendor Totals: Number Name Gross Discount No-Pay
M2178  MCKESSON MEDICAL SURGICAL INC 132.92 0.00 0.00
Vendor# Vendor Name Class Pay Code
11141 MEDICAL DATA SYSTEMS, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
A1 4061 04/01/202 04/30/202 05/25/202 2,284.01 0.00 0.00

Co\\ecANoNM ’Cu,&,

9,992.20

Ne

t
3,400.00/

Net
3,400.00

Ne

t
265.97\/

Net
265.97

Net
219.74

267.53 ‘/

Net
487.27

Net
42,919.61 \/

Net
42,919.61

Net
895.00\/

Net
895.00

Net
266.40\/

Net
266.40

Net

132.92/

Net
132.92

Net
2,284.01



Vendor# Vendor Name

18092

\/21 4060

Vendor Totals: Number

COLLECTION FEES
04/01/202 04/30/202 05/25/202
COLLECTION FEES

MEDICAL SOLUTIONS LLC

}voice#
201336316
41 347539

Name
11141 MEDICAL DATA SYSTEMS, INC.
Class Pay Code
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

04/01/202 04/27/202 04/27/202

Las TRaveL TecH +10, Hha, Hlia, B is. 2o
04/01/202 05/04/202 05/04/202

LAB TRAVEL TECH INvoice i1, 2o,

1,607.99

Gross

3,892.00

Gross

2,363.25

2,760.00

[z, 4o, Y 13

Vendor Totals: Number Name Gross
18092  MEDICAL SOLUTIONS LLC 5,123.25
Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
»}2:22641 258 05/05/202 04/22/202 05/17/202 1,769.32
SUPPLIES
'4122641 254 05/05/202 04/22/202 05/17/202 4,364.95
SUPPLIES
~/2422641 246 05/05/202 04/22/202 05/17/202 11.96
/ suPPHES U H VA SoLun A 62,\
2422641251 05/05/202 04/22/202 05/17/202 31.13
SUPPLIES S ELWVIL dAvape Swet
2422641249 05/05/202 04/22/202 05/17/202 928.51
/ SUPPLIES
2422641250 05/05/202 04/22/202 05/17/202 39.00
SUPPHES  \\go\ Quesca XL
2422641259 05/05/202 04/22/202 05/17/202 41.32
/ SURPHES  Qressivg X
2422641260 05/05/202 04/22/202 05/17/202 23.22
SURPHES onkle brace.
423339277 05/05/202 04/25/202 05/20/202 708.40
SUPPLIES
-/2423339281 05/05/202 04/25/202 05/20/202 103.88
4 SURPHES MagOGAStTMC S e et
2423445723 05/05/202 04/28/202 05/23/202 109.84
/ PSS Vewit~diek. 4eS Dol .
2423445719 05/05/202 04/28/202 05/23/202 119.79

42344571 7

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

SURBLES Do\ Covrdorate. , Lbonist SPLnt, R 1 GUP

05/05/202 04/28/202 05/23/202

SUPPHES UV Vv Sa\ vexva crov
\/4123445721 05/05/202 04/28/202 05/23/202
SUPPHES  NLw hovin \D v
Vendor Totals: Number Name
M2470 MEDLINE INDUSTRIES INC
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP W
Inyoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
50526 05/05/202 05/05/202 05/05/202

Vendor Totals:

Vendor# Vendor Name
MORRIS & DICKSON CO, LLC

10536

GIFT SHOP EMPLOYEE PAYROLL
Number
M2621

Name
MMC AUXILIARY GIFT SHOP

Class Pay Code

239.48

5.87

Gross

8,496.67

Gross

364.69

Gross
364.69

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

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

1,607.99

Net
3,892.00

Net ,
2,363.25‘/
2,760.00 /

Net
5,123.25

Net
1,769.32‘/
4,364.95

11.96
31.13
928.51
39.00
41.32
23.22
708.40
103.88
109.84
119.79

239.48

L o WS R R g B S K

o
[02]
~

Net
8,496.67

Net

364.69 /

Net
364.69



Invoice# Comment
005596

4(306459/\

Tran Dt Inv Dt Due Dt  Check Dt Pay

05/01/202 10/28/202 05/25/202

sgPPTES VLAY

05/01/202 11/25/202 05/25/202

v{ SURRLIES (Ve &
CO06457A 05/01/202 11/25/202 05/25/202
/ SYPPLIES VLAt

0000771 05/01/202 03/17/202 05/25/202
/ SUPPLIES

3294892ABC 05/01/202 04/17/202 05/25/202
A SuePLhLs

CM28846 05/01/202 07/02/202 05/25/202

‘/361 5698

SUPPLIES
\/CM31419
4.
3647300
P
3653972
SUPPLIES
\/422559
SUPPLIES
0003287
SUPPHES
0003519
-SURPLIES
0005518
SUPPHES
4332024
SUPPLIES
3881369
SUPPLIES
3741547
i SUPPLIES
SC09947
SUPPHES~
'/01 89292
SUPPLIES
\/SC08822
-SUPPHES
'/000921 6
CREDIT
\/3930353
/ SUPPLIES
4084264
SUPPLIES
~/O1 76511
SUPPLIES
‘/41 23193
/ SUPPLIES
SC09450
& T
SC09449
SUPPHES
j41 61535

CREDIT MEMO FOR SUPPLIES

05/01/202 07/14/202 05/25/202

05/01/202 07/16/202 05/25/202

exneday

05/01/202 07/22/202 05/25/202
05/01/202 07/23/202 05/25/202
05/01/202 08/11/202 05/25/202
05/01/202 08/14/202 05/25/202

LY edh &~
05/01/202 08/14/202 05/25/202

creds -
05/01/202 08/14/202 05/25/202

e
05/01/202 08/15/202 05/25/202
05/01/202 08/15/202 05/25/202

05/01/202 08/15/202 05/25/202

05/01/202 08/15/202 05/25/202

Sevi L Do

05/01/202 08/15/202 05/25/202
05/01/202 08/25/202 05/25/202
Sevwi L Cviava e
05/01/202 09/04/202 05/25/202
05/01/202 10/05/202 05/25/202
05/01/202 11/13/202 05/25/202
05/01/202 11/17/202 05/25/202

05/01/202 11/17/202 05/25/202

05/01/202 11/25/202 05/25/202

SRR C,ch&g/

05/01/202 11/25/202 05/25/2

SULVA (e Unowvoy s

05/01/202 12/04/202 05/25/202

S PQ\\\{/&

Gross
-39.46

-250.77

-171.40

87.52

256.29

-43.43

2,656.43

-15.52

1,409.33

1,409.22

99.67

-4.66

-325.45

-25.43

332.21

35.26

5,036.54

53.37

3,232.87

63.74

-0.04

44.89

51.81

2,498.41

709.85

51.59

145.21

61.41

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

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2,656.43 ‘/

<15.52 \/
1,409.33 ‘/
1,409.22 ‘/
99.67 /
-4.66/
-325.45 ‘/
-25.43 ‘/
332.21 '/
35.26‘/
5,036.54‘/
53.37 ‘/
3,232.87/
63.74 ‘/
-0.04 ‘/
44.89‘/
51.81 ‘/
2,498.41 ‘/
709.85 ‘/
51.59 J
145.21 ‘/
/

61.41



\/000781 6 05/01/202 12/11/202 05/25/202
SUPPLIES  cveOY

‘/O‘l 80742 05/01/202 12/11/202 05/25/202
SUPPLIES

\4)00775 05/01/202 12/22/202 05/25/202
CREDITS

‘/0000978 05/01/202 12/22/202 05/25/202
SUPPLIES

‘/01 82809 05/01/202 12/23/202 05/25/202
SUPPLIES

4009451 05/01/202 12/29/202 05/25/202

/ SUPPHES  Joviva (U Chhavqr
SC09699 05/01/202 12/29/202 05/25/202

/ SURPLIES. SLY VLY QLA A v

SC09700 05/01/202 12/29/202 05/25/202

/ SUPPLIES S (L (pwavgq vV
SC09701 05/01/202 12/29/202 05/25/202

/ BUPPHES  RYVIQR Onav4l
0184778 05/01/202 01/06/202 05/25/202

/ SUPPLIES
4332025 05/01/202 01/19/202 05/25/202
SUPPLIES
436233 05/01/202 01/20/202 05/25/202
/ SUPPLIES
4336234 05/01/202 01/20/202 05/25/202

/ SUPPLIES
SC09948 05/01/202 01/28/202 05/25/202

/ SUPPHES SV AL Cwavg U
0189293 05/01/202 02/03/202 05/25/202

SUPPLIES
~/44241 93 05/01/202 02/04/202 05/25/202
SUPPLIES
/4395551 05/01/202 02/04/202 05/25/202
SUPPLIES
/40501 4 05/01/202 02/09/202 05/25/202
SUPPHES (Yot
/0005543 05/01/202 02/12/202 05/25/202
|upREES  Credn Y
\/(009949 05/01/202 02/25/202 05/25/202
SUPPHIES SevvA e Do g &r
‘/SC00252 05/01/202 02/25/202 05/25/202
£ SUPPLIES SOV Onawgie
C00254 05/01/202 02/25/202 05/25/202
SUPPRLIES

/ SV Clae, i
SC00251 05/01/202 02/25/202 05/25/202

/ SUPPHIES Sl cvuvql
SC00253 05/01/202 02/25/202 05/25/202

/ SUPPHES S Lo C\r\o\\/‘ﬂ{,
4628047 05/01/202 04/02/202 05/25/202
SUPPLIES
'/0200304 05/01/202 04/05/202 05/25/202
SUPPLIES
“/0200303 05/01/202 04/05/202 05/25/202
/ SUPPLIES
SC06458A 05/04/202 11/25/202 05/25/202

AL (mavgl ot al 4+

-0.04

3,209.82

-293.41

-84.37

3,655.84

89.32

129.96

61.29

124.76

21,281.47

56.12

9.71

56.12

160.36

2,230.64

48.71

58.41

-2.01

-187.66

91.16

12.79

90.83

372.66

384.61

4,503.54

2,257.89

1,819.78

-478.24

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

-0.04 \/

3,209.82 ‘/

3,655.84
89.32
129.96
61.29
124.76
21,281.47
56.12
9.71

56.12

i T T W S T e

160.36
2,230.64 j
il
58.41 /
2l
-187.66/
91.16 /
12.79 /
90.83/
372.66‘/
384,61/

4,503.54 ‘/

2,257.89 /
1,819.78 J

-478.24J



Vendor# Vendor Name

13548

/3/6347299

AOOSSBQ
‘{1 84777

ACOQ(MS
-/0205505
‘452640
% 52641
VA 51260
/0202248A
\/47 42700A

/740120A

\%740121/&

»A?37848A

~4737849/\
/4737847/\

/474451 BA
\4744517A

\4742707A

/474451 8A

Ars7084
/4757643

\465295
\/4765294

Vendor Totals: Number

SUPPLIES

SUPPLIES

SUPRLIES

SUPPLIES

~SUPRHES

o

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

SUPPLIES

10536

05/04/202 07/22/202 05/25/202
05/04/202 08/14/202 05/25/202
Cxreadi+

05/04/202 01/06/202 05/25/202

05/04/202 01/28/202 05/25/202

SRY VAR Cwewvra v

05/04/202 05/03/202 05/25/202
\ies
05/04/202 05/03/202 05/25/202
05/04/202 05/03/202 05/25/202
05/04/202 05/03/202 05/25/202
05/06/202 04/15/202 04/25/202
05/06/202 04/29/202 05/09/202
05/06/202 04/29/202 05/09/202
05/06/202 04/29/202 05/09/202
05/06/202 04/29/202 05/09/202
05/06/202 04/29/202 05/09/202
05/06/202 04/29/202 05/09/202
05/06/202 04/30/202 05/10/202
05/06/202 04/30/202 05/10/202
05/06/202 04/30/202 05/10/202
05/06/202 04/30/202 05/10/202
05/06/202 05/04/202 05/14/202
05/06/202 05/04/202 05/14/202

05/06/202 05/05/202 05/15/202

05/06/202 05/05/202 05/15/202

Name
MORRIS & DICKSON CO, LLC

Class

NACOGDOCHES TRANSCRIPTION

/Ivvoice#
9031

Vendor Totals: Number

Comment

Tran Dt Inv Dt Due Dt
04/30/202 04/28/202 05/25/202

TRANSCRIPTION SERVICES

13548

Name
NACOGDOCHES TRANSCRIPTION

Pay Code

Check Dt Pay

433.14

-3.16

10,967.61

237.22

1,728.79

24.42

374.64

63.02

2,257.89

4,794.15

75.26

3,109.11

6,619.03

2,869.02

58.38

127.11

660.58

1,121.61

170.82

1,296.65

221.14

1,052.68

317.97

Gross

96,496.60

Gross

75.74

Gross
75.74

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

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

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

433.14

U &

10,967.61

237.22

1,728.79

24.42

374.64

63.02

2,257.89

4,794.15

75.26

3,109.11

e e RN B Sy NN RS

6,619.03

2,869.02

58.38

127.11

660.58

1,121.61

170.82

1,296.65

221.14

R N SN NN B

1,952.68

\

317.97

Net
96,496.60

Net

75.74

Net
75.74



Vendor# Vendor Name Class Pay Code
12096 NEOGENOMICS LABORATORIES

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/102361 88 05/05/202 04/30/202 04/30/202 1,161.00 0.00
LAB SERVICES
Vendor Totals: Number Name Gross Discount
12096 NEOGENOMICS LABORATORIES 1,161.00 0.00
Vendor# Vendor Name Class Pay Code
13624 NEXION HEALTH AT NAVASOTA INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
204'13126 04/01/202 05/07/202 05/07/202 1,000.00 0.00
TELEMED REIMB- APRIL INVOICE
Vendor Totals: Number Name Gross Discount
13624 NEXION HEALTH AT NAVASOTA INC 1,000.00 0.00
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
KVOMS 05/04/202 04/29/202 05/25/202 965.00 0.00
ADVERTISING PAGE SPACE ﬂ Ca\oun Cou \,\,\—\,‘ Li¥yL L0
Vendor Totals: Number Name Gross Discount
P2100  PORT LAVACA WAVE 965.00 0.00
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
9361558902 05/05/202 04/10/202 05/10/202 204.36 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount
10372  PRECISION DYNAMICS CORP (PDC) 204.36 0.00
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
A]OOO?S?ZSG 04/01/202 04/30/202 05/25/202 3,070.57 0.00
ANALYTICS/CONSULTING SERVI(
Vendor Totals: Number Name Gross Discount
11932 PRESS GANEY ASSOCIATES, INC. 3,070.57 0.00
Vendor# Vendor Name Class Pay Code
15196 PROVATION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
»/I:\IVPVM71339 05/04/202 05/04/202 05/25/202 2,059.14 0.00
A Pex Bosia- Yosp
Vendor Totals: Number Name Gross Discount
15196 PROVATION 2,059.14 0.00
Vendor# Vendor Name Class Pay Code
10896 QIAGEN INC
Inyoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/20(00058300 05/05/202 04/23/202 05/23/202 402.00 0.00
SURRLIES PoSitwe @ r\e_3c~.—‘<\vb Cornivo\s
Vendor Totals: Number Name Gross Discount
10896  QIAGEN INC 402.00 0.00
Vendor# Vendor Name Class Pay Code
11251 RAPID PRINTING LLC
./Iwoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
9029921 05/04/202 05/01/202 05/25/202 425.00 0.00
suppties \DO\b q\oss‘ﬂxf co\ov m,\co\d
Vendor Totals: Number Name Gross Discount
11251 RAPID PRINTING LLC 425.00 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
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Ne

t
1,161.00/

Net
1,161.00

Net

1,000.0?/

Net
1,000.00

Net
965.00 ,

Net
965.00

Net

204.36
¢

Net
204.36

Net
3,070.57 /
v

Net
3,070.57

Net
2,059.14/

Net
2,059.14

Net

402.0(3/‘

Net
402.00

Net
425.00 /
Net

425.00



Vendor# Vendor Name Class Pay Code
14920 REPUBLIC SERVICES, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
447001449097 05/05/202 04/26/202 04/26/202
WASTE SERVICES
Vendor Totals: Number Name
14920  REPUBLIC SERVICES, INC.

Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
XZSSSQ 05/05/202 05/01/202 05/11/202

ADVERTISING LEASE SPEACE
Vendor Totals: Number Name

10699  SIGN AD, LTD.

Vendor# Vendor Name Class Pay Code
17852 SINGLETON ASSOCIATES PA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/246043026001/\ 04/30/202 05/01/202 05/25/202

RAD ONSIGHT SERVICES APRIL |
Vendor Totals: Number Name
17852  SINGLETON ASSOCIATES PA
Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
s)CM16905A 04/30/202 02/15/202 03/12/202
BLOOD BANK [ VLAY
\/CM17423 04/30/202 04/15/202 05/10/202

/ BLOOD BANK [ Cveayw
VCM17516 04/30/202 04/30/202 05/25/202

/ BLOOD BANK \ v iy
107060229 04/30/202 04/30/202 05/25/202
BLOOD BANK
Vendor Totals: Number Name
11296  SOUTH TEXAS BLOOD & TISSUE CEN

Vendor# Vendor Name Class Pay Code
12288 SPBS CLINICAL EQUIPMENT SRVC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
INV050000526 05/04/202 05/01/202 05/25/202

Aﬁu\\ KvNce Confraet

Vendor Totals: Number Name
12288 SPBS CLINICAL EQUIPMENT SRVC

Vendor# Vendor Name Class Pay Code
14212 SURGICAL DIRECT SOUTH
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9380A 04/30/202 04/28/202 05/25/202

SURGICAL SUPPLIES
Vendor Totals: Number Name
14212 SURGICAL DIRECT SOUTH

Vendor# Vendor Name Class Pay Code
14524 SYSMEX AMERICA, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\Z6/457993 05/06/202 04/24/202 05/06/202

-suPPtiEs 20
Vendor Totals: Number Name

14524 SYSMEX AMERICA, INC.
Vendor# Vendor Name Class Pay Code

u}o\r\d Care Yemote

Gross
2,642.46

Gross

2,642.46

Gross

950.00

Gross

950.00

Gross

9,688.78

Gross

9,688.78

Gross

-1,268.52

-305.00

-3,970.00

6,244.00

Gross

700.48

Gross

10,230.40

Gross

10,230.40

Gross

5,875.00

Gross

5,875.00

Gross

527.44

Gross
527.44

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

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
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

Net
2,642.45/

Net
2,642.46
Net

950.00

Net
950.00

Net

9,688.78/

Net
9,688.78

NetJ
-1,268.52
-305.00 ‘/
-3,970.00 ‘/
6,244.00 /
Net
700.48
Net
10,230.40 J
Net

10,230.40

Net

5|875.00/

Net
5,875.00

Net
527.44

Net
527.44



T2539 T-SYSTEM, INC W

\/kvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2033593 04/30/202 04/30/202 05/25/202
APRIL INVOICE

Vendor Totals: Number Name
T2539 T-SYSTEM, INC

Vendor# Vendor Name Class Pay Code
17860 TEMPERATURE CONTROL SPECIALTIE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\I/N/V31 676 05/06/202 01/09/202 02/08/202

TEMP CONTROL 010126-123126
Vendor Totals: Number Name
17860 TEMPERATURE CONTROL SPECIALTIE

Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/1008075107 04/01/202 05/01/202 05/21/202

PAYROLL REPORT FOR APRIL
Vendor Totals: Number Name

T2204  TEXAS MUTUAL INSURANCE CO

Vendor# Vendor Name Class Pay Code
B1941 THE BACK OFFICE W
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘/OW249359 05/05/202 05/01/202 05/01/202

SHRED SERVICES
Vendor Totals: Number Name

B1941  THE BACK OFFICE

Vendor# Vendor Name Class Pay Code
15396 THIRD COAST DISTRIBUTING LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\&3026 04/30/202 04/30/202 04/30/202
SUPPLIES

Vendor Totals: Number Name
15396  THIRD COAST DISTRIBUTING LLC

Vendor# Vendor Name Class Pay Code
S$1801 TRACI| SHEFCIK W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
050526 05/05/202 05/05/202 05/05/202

CE CONFERENCE H‘m\/&\ advan ct
Vendor Totals: Number Name

S1801 TRACI SHEFCIK

Vendor# Vendor Name Class Pay Code
u1064 UNIFIRST HOLDINGS INC
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2921085706 05/04/202 04/16/202 05/25/202
UNIFORMS
/ 2921086269 05/04/202 04/23/202 05/25/202
UNIFORMS
»/2921 086856 05/04/202 04/30/202 05/25/202
SUPPLIES/LINENS
/2921 086801 05/04/202 04/30/202 05/25/202
LINENS/SUPPLIES
v 2921086822 05/04/202 04/30/202 05/25/202
SCRUBS
\4921 086841 05/04/202 04/30/202 05/25/202

SUPPLIES/LINENS

Gross
6,276.42

Gross

6,276.42

Gross

420.00

Gross

420.00

Gross

3,085.00

Gross

3,035.00

Gross

1,673.75

Gross

1,673.75

Gross

105.87

Gross

105.87

Gross

1,500.00

Gross

1,500.00

Gross

332.40

333.15

165.66

5,286.16

333.15

591.87

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

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

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

Net
6,276.42/

Net
6,276.42

Net

420.00\/

Net
420.00

Net

3,035.00/

Net
3,035.00

Net
1.673.7?/

Net
1,673.75

Net
105.87 ]

J

Net
105.87

Net
1,500.00 /

/

Net
1,500.00

Net/
332.40

333.15
165.66

5,286.16

333.15

e B . S %=

591.87



/2921 086837

05/04/202 04/30/202 05/25/202 169.70 0.00
LINENS/SUPPLIES
Vendor Totals: Number Name Gross Discount
U1064  UNIFIRST HOLDINGS INC 7,212.09 0.00
Vendor# Vendor Name Class Pay Code
11280 VICTORIA ADVOCATE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/(:36081 4 05/04/202 04/30/202 05/25/202 64.50 0.00
NEWPSPAPER
Vendor Totals: Number Name Gross Discount
11280  VICTORIA ADVOCATE 64.50 0.00
Vendor# Vendor Name Class Pay Code
18304 VRF SERVICES OF TEXAS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/J10106 05/05/202 04/28/202 05/25/202 9,338.62 0.00

M AV WS¢ A QL}SQM_RV\V\VM SRV e Contra t

Vendor Totals: Number
18304

Grand Totals:

Name Gross Discount
VRF SERVICES OF TEXAS 9,338.62 0.00
Gross Discount No-Pay
361,178.63 0.00 0.00

APPROVED ON

026

MAY 0 8

™~

BY COUNTY AUDITOR
N' COUNTY. TEXAS

A UL AL - LB03

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

0.00

No-Pay
0.00

Net
361,178.63

169.70 /

Net
7,212.09

Net
64.50 /

Net
64.50

Net
9,338.62 /

Net
9,338.62



RUN DATE:05/11/26 MEMORIAL MEDICAL CENTER PAGE 1

TIME:17:04 CHECK REGISTER GLCKREG
05/13/26 THRU 05/13/26

BANK- -CHECK==-==- === s mmm oo e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 212968 05/13/26 505.79  ACE HARDWARE 15521

A/P 212969 05/13/26 1,400.00 ACUTE CARE INC

A/P 212970 05/13/26 950.83  AMAZON CAPITAL SERVICES

AP 212971 05/13/26 1,540.00  ARTHREX, INC

A/P 212972 05/13/26 5,350.00  AVENO NETWORKS
A/P 212973 05/13/26 4,315.42  BREXTER HEALTHCARE
A/P 212974 05/13/26 2,820.00  BAY STORAGE

A/P 212975 05/13/26 10,523.50  BIOMERIEUX, INC

A/P 212976 05/13/26 648.22  CDW GOVERNMENT, INC.

A/P 212977 05/13/26 2,150.00  CERVEY, LIC

A/P 212978 05/13/26 315.00  CLARITY ENROLLMENT SOLUTIONS
A/P 212979 05/13/26 1,191.77  CLEARFLY

A/P 212980 05/13/26 887.04  COOPER SURGICAL INC

A/p 212981 05/13/26 644,74  DEWITT POTH & SON

A/ 212982 05/13/26 51,652.0¢4  DIAMOND HEALTHCARE CORP

A/P 212983 05/13/26 505.00 DOWELL PEST CONTROL

A/ 212984 05/13/26 825.00 EL CAMPO REFRIGERATION

A/P 212985 05/13/26 10.99  EQUIFAX WORKFORCE SOLUTIONS
A/P 212986 05/13/26 357.36  EVOQUA WATER TECHNOLOGIES LLC
A/P 212987 05/13/26 595.00  FASTHEALTH CORPORATION

AP 212988 05/13/26 335.81  FISHER HEALTHCARE

A/ 212989 05/13/26 2,369.80  FLEX FINANCIAL
AP 212990 05/13/2¢ 25,900.00  FORVIS

A/P 212991 05/13/26 26.17  FRONTIER
A/P 212992 05/13/26 2,583.75  FUSION MEDICAL STAFFING, LLC
A/P 212993 05/13/26 439.20  GRRINGER

A/P 212994 05/13/26 9,992.20  GREAT AMERICA FINANCIAL SVCS
A/P 212995 05/13/26 3,400.00  HEALTH SOLUTIONS DIETETICS

A/P 212996 05/13/26 265.97  HEB CREDIT RECEIVABLES DEPT308
B/p 212997 05/13/26 487.27  IMPERIAL DADE

A/P 212998 05/13/26 42,919.61  ITA RESOURCES INC

A/ 212999 05/13/26 895.00 M G TRUST

A/P 213000 05/13/26 266.40  MALEK INC

A/P 213001 05/13/26 132,92 MCKESSON MEDICAL SURGICAL INC

AP 213002 05/13/26 3,892.00 MEDICAL DATA SYSTEMS, INC.
A/P 213003 05/13/26 5,123.25 MEDICAL SOLUTIONS LLC

A/P 213004 05/13/26 .00 VOIDED

A/P 213005 05/13/26 8,496.67 MEDLINE INDUSTRIES INC
A/P 213006 05/13/26 364.69  MMC AUXILIARY GIFT SHOP
A/B 213007 05/13/26 .00 VOIDED

A/2 213008 05/13/26 .00 VOIDED

A/P 213009 05/13/26 .00 VOIDED

A/P 213010 05/13/26 .00 VOIDED

A/p 213011 05/13/2¢ .00  VOIDED

A/P 213012 05/13/26 96,496.60 MORRIS & DICKSON CO, LLC
A/ 213013 05/13/26 75.74  NACOGDOCHES TRANSCRIPTION

A/P 213014 05/13/26 1,161.00  NEOGENOMICS LABORATORIES

A/P 213015 05/13/26 1,000.00 NEXION HEALTH AT NAVASOTA INC
A/P 213016 05/13/26 965.00  PORT LAVACA WAVE

R/P 213017 05/13/26 204,36  PRECISION DYNAMICS CORP (PDC)



RUN DATE:05/11/26 MEMORIAL MEDICAL CENTER PAGE 2
TIME:17:04 CHECK REGISTER GLCKREG
05/13/26 THRU 05/13/26
BANK--CHECK~ === ==mmmemm oo oo oo
CODE  NUMBER DATE AMOUNT PAYEE
A/P 213018 05/13/26 3,070.57 PRESS GANEY ASSOCIATES, INC.
A/P 213019 05/13/26 2,059.14  PROVATION

A/P 213020 05/13/26 402.00  QIAGEN INC

A/p 213021 05/13/26 425.00  RAPID PRINTING LLC

A/P 213022 05/13/26 2,642.46  REPUBLIC SERVICES, INC.

A/p 213023 05/13/26 950.00 SIGN AD, LTD.

A/P 213024 05/13/26 9,688.78  SINGLETON ASSOCIATES PA

A/P 213025 05/13/26 700.48  SOUTH TEXAS BLOOD & TISSUE CEN

A/P 213026 05/13/26 10,230.40  SPBS CLINICAL EQUIPMENT SRVC
A/P 213027 05/13/26 5,875.00  SURGICAL DIRECT SOUTH

A/p 213028 05/13/26 527.44  SYSMEX AMERICA, INC.
A/P 213029 05/13/26 6,276.42  T-SYSTEM, INC
A/P 213030 05/13/26 420.00  TEMPERATURE CONTROL SPECIALTIE

A/P 213031 05/13/2¢ 3,035.00  TEXAS MUTUAL INSURANCE CO
A/ 213032 05/13/2¢ 1,673.75  THE BACK OFFICE

A/P 213033 05/13/26 105.87  THIRD COAST DISTRIBUTING LLC
A/P 213034 05/13/26 1,500.00 TRACT SHEFCIK

3/P 213035 05/13/26 7,212.09  UNIFIRST HOLDINGS INC

A/P 213036 05/13/26 64.50  VICTORIA ADVOCATE
A/P 213037 05/13/26 9,338.62  VRF SERVICES OF TEXAS
A/B 213038 05/13/26 25.00  ASHFORD GARDENS

A/p 213039 05/13/26 3,511.09  GOLDENCREEK HEALTHCARE

A/P 213040 05/13/26 7,715.58  LAVACR BAY NURSING AND REHAB
A/P 213041 05/13/26 1,143.76  THE CRESCENT

A/P 213042 05/13/26 61,674.75  TUSCANY VILLAGE

TOTALS: 435,248.81
361 1 ¢ /'?0\\)\0\‘0\({&
25«00 - —Oas\nWForad
1o V4 5e 74 o (:M'Q,SCLiLv’\*r
/s 715+ —\avacon \oa\\ﬁ
55110y = C?><>\<5.{,r\ e —
6167415 —XV$ C_ny~\:j

Lb55szboetl =Yool



MSKESSON STATEM ENT As of: 05/08/2026 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
RE: 8113 ) As of: 05/08/2026 Page: 002
Customer INV SupplD: Mail to: Comp: 8000
MEMORIAL MEDICAL CENT AMT DUE REMITTED VIA ACH DEBIT Territory:
AP Statement for information only gg;n?éﬁ Fo?/:rl?f—orsl'n)al\igﬁ\ é\n(l:H DEBIT
815 N VIRGINIA STREET Customer: 632536 y
PORT LAVACA TX 77979 Date: 05/08/2026
Cust: 632536 PLEASE CHECK ANY
Date: 05/08/2026 ITEMS NOT PAID (v)
Billing Due RsceivableN ational Account Siraesrs 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

PF column legend: P = Past Due ltem, F = Future Due Item,

blank = Current Due ftem

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals:
Future Due: 0.00

If Paid By 05/12/2026,
Past Due: 0.00 Pay This Amount:
Last Payment 2,451.97 If Paid After 05/12/2026,
08/07/12017 Pay this Amount:

4,047.86 USD

3,966.88 USD

4,047.86 USD

APPROVED ON

MAY 11 2026

For AR Inquiries plea<s>e contact 800-867-0333

Due If Paid On Time: /
usD 3.
Disc lost if paid late:

80.98
Due If Paid Late:
usD 4 047.86
5:926-08
LO-80
59966« B



MCEKESSON

Company: 8000

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CE

VICKY KALISEK
815 N VIRGINIA ST
PORT LAVACA TX 77979

7

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 05/08/2026 Page: 001

DC: 8115

Customer INV SuppiD:  APPROVED ON

Territory: 7001

h g » A
Customer: 256342 MAY 17 2026
Date: 05/08/2026

Y COUN
DUN C&;

AUDIT
NTY T%-jAS

To ensure propaer credit to your
account, detach and retum this
stub with your remittance

As of: 05/08/2026
Mai! to:

Page: 001
Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 256342
Date: 05/08/2026

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Billing Due ReceivableNaﬁonal Accourt garsesr:’ ° Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098IMB4/ME) PHS /

05/02/2026 05/12/2026 7632701868 269308759 115Invoice 1.44 71.88 70.44 7632701868
05/02/2026 05/12/2026 7632701869 271982757 115Invoice 0.01 0.63 0.62‘/- 7632701869
05/02/2026 05/12/2026 7632701870\/ 272208621 115Invoice 0.01 0.32 0.31 ‘/ 7632701870
05/02/2026 05/12/2026 7632701871\/ 273681679 115Invoice 0.02 0.95 0 93‘/ 7632701871
05/04/2026 05/12/2026 7632958760 280087278 115Invoice 0.01 0.32 0.31 7632958760
05/04/2026 05/12/2026 7632958761‘/ 278270882 115Invoice 16.05 802.53 786.48 7632958761
05/04/2026 05/12/2026 7632958?62‘/ 278687299 115Invoice 8.03 401.27 393.24‘/ 7632958762
05/04/2026 05/12/2026 7632958763‘/ 270345914 115Iinvoice 9.02 450.86 441.84 7632958763
05/05/2026 05/12/2026 7633223131\/ 272208621 115Invoice 0.02 0.95 0.93/ 7633223131
05/06/2026 05/12/2026 7633446057‘/ 279843948 115Invoice 0.01 0.63 0.62‘/ 7633446057
05/06/2026 05/12/2026 7633446058‘/ 280087278 115Invoice 0.01 0.32 0 31‘/ 7633446058
05/06/2026 05/12/2026 7633446059‘/ 278451880 115Invoice 2.15 107.71 105,56‘/ 7633446059
05/06/2026 05/12/2026 7633446060‘/ 279527963 115Invoice 4.31 215.43 211.12‘/ 7633446060
05/06/2026 05/12/2026 7633446061‘/ 269732013 115Invoice 0.02 0.95 0.93‘/ 7633446061
05/06/2026 05/12/2026 7633446062 280429167 115Invoice 16.69 834.40 817.71\/ 7633446062
05/06/2026 05/12/2026 7633446063‘/ 278687299 115Invoice 8.03 401.27 39324\/ 7633446063
05/07/2026 05/12/2026 7633676239‘/ 270345914 115Invoice 0.89 44.64 43.75/ 7633676239
05/07/2026 05/12/2026 7633676240‘/ 272041536 115Invoice 1.79 89.29 87.50 7633676240
05/07/2026 05/12/2026 7633676241 \/ 280590435 115Invoice 5.11 255.41 250.30‘? 7633676241
05/08/2026 05/12/2026 7633908545 280804669 115Invoice 0.01 0.63 0.62 7633908545
05/08/2026 05/12/2026 7633908546‘/ 280737433 115lnvoice 0.04 1.90 1.86‘/ 7633908546
05/08/2026 05/12/2026 7633908547‘/ 277946675 115Invoice 5.44 271.76 266.32 7633908547
05/08/2026 05/12/2026 7633908548/ 279780632 115lavoice 1.02 51.23 50.21 / 7633908548
05/08/2026 05/12/2026 7633908549‘/ 280087278 115Invoice 0.01 0.63 0.62/ 76333908549
05/08/2026 05/12/2026 7633908550 ‘/ 280429167 115Invoice 0.01 0.32 0.31 7633908550

For AR Inquiries plea<s>e contact 800-867-0333




MSKESSON STATEM ENT As of: 05/08/2026 Page: 002 To ensure proper credit to your
account, detach and retumn this
Company: 8000 stub with your remittance
: 8115
gfstomer INV SupplD: as qu: 05/08/2026 ” Page: 002
* ail to: omp: 8000
WALMART 1098/MEM MED PHS  aMT DUE REMITTED VIA ACH DEBIT Territory: 7001 d
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information onty
Customer: 256342
§15 N VIRGINA ST Date: 05/08/2026
PORT LAVACA TX 77979 ’
Cust: 256342 PLEASE CHECK ANY
Date: 05/08/2026 ITEMS NOT PAID (v)
Billing Due Rt:cc-:ivabIeN"'m(‘mal Aconmt %?‘rggr3s Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
PF column legend: P = Past Due ltem, F = Future Due ltem, blank = Current Due item
TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS
Subtotals: 4,006.23 USD
Future Due: 0.00 Due If Paid On Time: /
If Paid By 05/12/2026, usD 3,926.08
Past Due: 0.00 Pay This Amount: 3,926.08 USD Disc lost if paid late:
80.15
Last Payment 4,913.49 If Paid After 05/12/2026, Due [f Paid Late:
05/04/2026 Pay this Amount: 4,006.23 USD usD 4,006.23

For AR Inquiries plea<s:: contact 800-867-0333

APPROVED ON
MAY 11 2026

_ BY COUNTY AUDITOR
CALHOUN CQUNTY, TEXAS



MSKESSON STATEM ENT As of: 05/08/2026 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 stub with your remittance
DC: @115 As of: 05/08/2026 Page: 001
HEB PHCY WHSE/MEM MED PHS ot Mail to: Comp: 8000
AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CENT7 Statement for information only é{‘g;"?gs fRErN’lr'}TFD t‘.’gﬁ ACI;H DeBIT
X'C;KY KA;;S:; s Customer: 820405 or information only
5 N Vi Date: 05/08/2026
PORT LAVACA TX 77979
Cust: 820405 PLEASE CHECK ANY
Date: 05/08/2026 ITEMS NOT PAID (v)
Billing Due Receivabla'2tonal Account §32236 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 820405 HEB PHCY WHSE/'MEM MED PHS /
05/08/2026 05/12/2026 7633745767 B2605-055-351309 115Invoice 0.83 41.63 40.80 7633745767 [:l
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Current Due Item
TOTAL: Customer Number 820405 HEB PHCY WHSE/MEM MED PHS
Subtotals: 41.63 USD
Future Due: 0.00 Due If Paid On Time: 7
If Paid By 05/12/2026, USsD 40.80
Past Due: 0.00 Pay This Amount: 40.80 USD Disc lost if paid late:
0.83
Last Payment 4,913.49 If Paid After 05/12/2026, Due if Paid Late:
05/04/2026 Pay this Amount: 41.63 USD uUsD 41.63

For AR Inquiries plea<s; contact 800-867-0333

APPROVED ON
MAY 11 2026

Y COUl
N

SALHOUN

\TY AUDITOR
COUNTY, TEXAS



1 of 1

cCenNncord STATEMENT Statement Number: 72039911
Date: 05-08-2026
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 340B
"5'. 12727 W. AIRPORT BLVD. T MEMORIAL MEDICAL CENTER\/ 100135284 / 037028186
- SUGAR LAND TX 77478-6101 g 1302 N VIRGINIA ST
P 0n
E 5 Sat - Fri Due in 7 days
78 DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN
;9‘ PO Box 905223 Not Yet Due: 0.00
il CHARLOTTE NC 28290-5223 Current: 425.87
g Past Due: 0.00
v Total Due: 425.87
Account Balance: 425.87
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
05-04-2026 05-15-2026 3250076814 701 1896310‘? Invoice 7.51 0.00 7.51
05-04-2026 05-15-2026 3250076815 7011901588 Invoice 1.74 0.00 1.74V]
05-04-2026 05-15-2026 3250076816 7011907968 Invoice 1.76 0.00 1.76V]
05-06-2026 05-15-2026 3250362873 7011916419 Invoice 247.16 0.00 247.16 V|
05-06-2026 05-15-2026 3250362874 7011916566 Invoice 1.76 0.00 1.76V]
05-07-2026 05-15-2026 3250501390 7011922250 v Invoice 165.94 0.00 165.94v
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
425.87 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
= = 5
05-08-2026 (872.48) 05-15-2026 425.87
Total Due: 42587
APPROVED ON 151 -
Vo704 4 c,\/
MAY 11 2026 o -
[ (6 - -
[ & \

. . L ™
Wholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsidiary companies and brands beb

ASD Specialty Healthcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Neighbor Pharmacy.

165

:Bergen Drug Corporation,

Processing Humtes:

0000007523 183208

Documont Type  Cumtomer Slatement

2026050601500



C e n C O rc STATEMENT Statement Number: 72054605 10f1

Date: 05-08-2026

Customer Number

AMERISOURCEBERGEN DRUG CORP

100566356 / 100566356

WALGREENS CENTRAL FILL #21373 340B
MEMORIAL MEDICAL CENTER

I:%' 501 PATRIOT PARKWAY o
= ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200
g [l NORTHLAKE TX 76262-2389 (Bvs
— (72}
s 8 Sal - Fri Due in 7 days
7 DEA: RA0316958
866-451-9655
AMERISOURCEBERGEN
Bl PO Box 978740 Not Yet Due: 0.00
bl DALLAS TX 75397-8740 Current: 19.77
.g Past Due: 0.00
(V4 Total Due: 19.77
Account Balance: 19.77
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
05-04-2026 05-15-2026 3250058256 7011901575\\// Invoice 5.03 0.00 5.03
05-04-2026 05-15-2026 3250058258 7011908312 Invoice 324 0.00 3.24 ]
05-06-2026 05-15-2026 3250405386 7011922084 / Invoice 2.95 0.00 2.95/]
05-07-2026 05-15-2026 3250542454 7011928753 Invoice 2.09 0.00 2.09V]
05-08-2026 05-15-2026 3250677240 7011934233 Invoice 6.46 0.00 6.46
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
19.77 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
05-15-2026 19.77
, Total Due: 19.77V
APPROVED ON
- " i p ' 2 -t
MAY 11 2026 P
3 - ‘/ [: b
_.BY COUNTY AUDITOR 295
CALHOUN COUNTY, TEXAS an3
209
6406
19«77

Wholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsidiary companies and brands including AmerisourceBergen Drug Corporation,
ASD Specially Healthcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Neighbor Pharmacy.

Procmsaing Numbar  DUCD007S521217325 Document Type Customms Statement PIMOHOO0T A4
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6/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
$/4/2026
5/4{2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4{2026
$/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/2026
$/4/2026
$/4/2026
5/4/2026
5/4/2026
5/4/1026
5/4/2026
/4/2026
5/4/2026
5/4/2026
5/4/2026
5/4/20

APPROVED (
MAY T 1

BY COUNTY

$111.42
$30.38
$40.33
$134.82
$169.39
$20.37
$25.60
$31.61
$40.34
$59.68
$62.42
565.89
$71.50
$96.19
$111.42
§121.34
$138.99
$169.39
$211.49
$241.28
$371.00
$412.69
$748.00
$6.44
$15.45
§31.61
$34.10
$34.10
$40.27
$59.68
$59.68
565.89
$78.81
$80.34
$83.81
$86.92
$¥7.00
$12220
$127.79
$190.22
5194.87
$241.29
$254.78
$388.96
$a84.55
$515.00

€ 2529

1 AARON M MC

1 SINGLETON ASSOCIATES PA
1 SINGLETON ASSOCIATES PA
1 BCM PHYSICIANS
1

SUGAR LAND ENDOCRINE AND THYROID PUC

1 CLINICAL PATHOLOGY LABS INC

1 CITIZENS MEDICAL CENTER

1 SINGLETON ASSOCIATES PA

1 SINGLETON ASSOCIATES PA
CUNICAL PATHOLOGY LABS INC
WILSON A ALMONTE MD PLLC
PORT LAVACA CLINIC ASSOCIATES
HPCMS LLC

GROW HEALTHCARE GROUP PA
VICTORIA EYE CENTER

ALMA

VICTORIA WOMENS CLINIC

HEATH AND WELLNESS SOLUTIONS PA
CITIZENS MEDICAL PROFESSIONALS
SINGLETON ASSOCIATES PA
CITIZENS MEDICAL PROFESSIONALS
ACCREDO HEALTH GROUP
CITIZENS MEDICAL PROFESSIONAL
VICTORIA WOMERNS CLINIC

DR MELISSA A KAINER ERWIN MD
SINGLETON ASSQCIATES PA
SINGLETON ASSOCIATES PA
SINGLETON ASSOCIATES PA

TCPSO

CUNICAL PATHOLOGY LABS INC
CLINICAL PATHOLOGY LABS INC
PORT LAVACA CLINIC

JESUS AGUIRRE-BURGQOS

CITIZENS MEDICAL PROFESSIONALS

SINGLETON ASSOCIATES PA
COUNSEUNGALIFE LLC
BEACON BEHAVIORAL OF TEXAS
FAMILY CARE CENTER

CITIZENS MEDICAL PROFESSIONALS
SINGLETON ASSOCIATES PA
VICTORIA WOMENS CLINIC
SINGLETON ASSOCIATES PA
PHYSICIANS REFERRAL SERVICE
CAPCOST/CAPROCK HEALTHPLANS
SEAN K OSULLIVAN MD DABR,

R e e T T T s P U U UV U

2026

AUDITOR

CALHOUN COUNTY, TEXAS

AEGIONAL EMPLDYEE ASSISTANCE PROGRAM

CHILDRENS PHYSICIAN SERVICES OF SOUTH

b
'vvvw':'vv'u1=1v~vv'vV'vvvvvvﬂvvvvv*avv'ﬂvvvvvv'u'u'vv'vvvvv.f

n

19D 00000 C0DC 000000 CO0000000DCCODODOO000E0CO00 OGS B oMU

e

T TM MMM AT T T T AT A M T T A T A A M A MM A MM T T MM A MM MR AN N N .

4/8/2026
4/7/2026
4/1/2026
4/13/2026
4/14/2026
4/8/2026
4/2/2026
4/8/2026
4/8/2026
3/12/2026
4/15/2026
4/13/2026
1/7/2026
4/14/2026
4/14/2026
4/17/2026
4/8/2026
1/30/2026
4/2/2026
4/8/2026
3/31/2026
4/20/2026
2/2/2026
4/14/2026
4/14/2026
4/2/2026
3/23/2026
Ar1/2026
4/8/2026
3/20/2026
3/31/2026
4/15/2026
11/24/2025
3/31/2026
1/20/2026
4/9/2026
4/10/2026
4/9/2026
4/8/2026
2/27/2026
4/6/2026
a/1/2026
4/14/2026
4/9/2026
4/14/2026
12/31/2024

. 4/15/2026

Skl c
a/e[2026
4/7/2026
4/7/2026
4/13/2026
4/14/2026
4/8/2026
4/2/2026
4/8/2026
a/8/2026
3/12/2026
4/15/2026
4/13/2026
1/7/2026
4/14/2026
4/14/2026
4/17/2026
4/8/2026
1/30/2026
a72/2026
4/8/2026
3/31/2026
4/20/2026
2/2/2026
4/14/2026
4/14/2026
4/2/2026
3/23/2026
4/1/2026
4/8/2026
3/20/2026
3/31/2026
4/15/2026
11/24/2025
3/31/2026
1/20/2026
4/9/2026
4/10/2026
4/9/2026
4/8/2026
2/27/2026
4/6/2026
4/1/2026
9/14/2026
4/9/2026
4/14/2026
12/31/2024
15/2076

742208337
741680498
741680498
300791563
472183230
742554159
741698143
741680498
741680498
742554159
474898361
742605670
271837628
852938829
742208237
841856765
741831291
260406833
471158090
741680498
471158090
113358535
471158090
741831251
200802489
741680498
741680498
741680498
260834881
762554159
242554159
742605670
760423386
471158090
760423386
741680498
455131564
263158703
810970561
742620408
471158000
741680498
741831291
741680498
760273984
261569907
742765281



MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- May 4, 20Z6 - May 10, 2026

Date Bank Description

5/4/2026 AUTHNET GATEWAY - BILLING 148351700

5/4/2026 MERCHANT BANKCD - INTERCHNG 971160913887

5/4/2026 MERCHANT BANKCD - DISCOUNT 971160910883

5/4/2026 MERCHANT BANKCD - DISCOUNT 971160913887

5/4/2026 MERCHANT BANKCD - FEE 971160910883

5/4/2026 MERCHANT BANKCD - FEE 971160913887

5/4/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#134698197 134508971
5/5/2026 FDMS 00000000000000007631 - FOMS PYMT 52-218 2545-000

5/6/2026 FDMS 00000000000000007631 - FDMS PYMT 52-218 2557-000

5/5/2026 FDMS 00000C00000000007631 - FDMS PYMT 52-239 6182-000

5/5/2026 FDMS 00000000000000007631 - FDMS PYMT 52-239 6180-000

5/5/2026 FOMS 0CO0000000C000007631 - FDMS PYMT 52-239 6181-000

5/5/2026 MCKESSGN DRUG - AUTO ACH ACHO7026132

5§/5/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#135121658 134873443
5/6/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#135457042 135261040
5/7/2026 FDMS 00000000000000007651 - FOMS PYMT 52-160 1830-000

5/7/2626 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#135947601 135632757
5/8/2026 MEMORIAL MEDICAL - PAYROLL

S/8/2026 HEALTHEQUITY INC - HealthEqui

5/8/2026 AMERISOURCE BERG - PAYMENTS 1000C7768

/8/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R \7#136328116 136084267

(f.—-—\ (\3 )Mmm"mb__
y ISR N, 7 —
N X
Caitiin: Clevenger - Controller "\‘..____,,,-«f"/‘,‘_ \\
Memcrial Medical Center \\ ™
Paasvs;bv BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -~ ESTIMATED ACHS

Date Description
5/15/2026 TEXAS COUNTY DRS - RETIREMENT

ALY

25«00

TN
‘ A N BTt
\ x/ //\’(. - T —
N .4
Caitlin Clevenger - Controller { ™~
Memorial Medical Center 6L ‘ 8761 -
6L 5% .
S8y
9.9 53-8
o 15574
52L 99 + _
S 29066
Sk e (00 4 QeQh . .
2ot 1 6¢ ) s 490« 5
60 80U ’ )
20761 Y

AQ a1

APPROVED ON

MAY 11 2026

BY COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

MMC Notes Amount CPSI "Handwritten Check" # GL number
- 3rd Party Payor Fee 25.00 902395 40440076
- Credit Card Processing Fee 164.32 902396 40440060
- Credit Card Processing Fee 29.95 902397 40440060
- Credit Card Processing Fee 324.99 902398 40440060
- Credit Card Processing Fee 9.95 902399 40440060
- Credit Card Processing Fee 160.80 902400 40440060
- 3rd Party Payor Fee 87.61 902401 40440076
- Credit Card Machine Lease Fee 45.64 902388 40440076
- Credit Card Machine Lease Fee 181.77 902389 40440076
- Credit Card Machine Lease Fee 175.29 902390 40440076
- Credit Card Machine Lease Fee 58.44 902391 40440076
- Credit Card Machine Lease Fee 116.87 902392 40440076
- 3408 Drug Program Expense 4,913.4 902393 60310000
- 3rd Party Payor Fee 53.82 902394 40440076
- 3rd Party Payor Fee 153.78 902387 40440076
- Credit Card Machine Lease Fee 32.45 902385 40440076
- 3rd Party Payor Fee 290.66 902386 40440076
- Payroll 377,693.11*
- EmpDeduct/Emplayer Contribut 1,075.82K 902382  PAYROLL- 20280000
- 3408 Drug Pragram Expense 872.48 %~ 902383 60310000
- 3rd Party Payar Fee 1,490.32 902384 40440076
387,956.56
May 11, 2026 on 5 1V cc
_¥,a?prUVbd
387+»956 54
Ls9Q1 35
MMC Notes mﬂE“Fp/ »TT7+69 |
- Retirement Funding 181,702.06 l s Q7
a7 4
181,702.06 25« (00U
May 11, 2026 auhnet e Lo
b5 6 _ 61046 e
181771 VVD(‘Q&V\ OS 690 -0
17529 \ea S 0-00
58« b4 T
o ® poy PlUs
11687
32045 4
6100406



Date/Time
Submitted By

Pay Date

Employee Deposits
Employer Contributions
Group Term Life Premiums
Total

Comments

Payroll File

05-08-2026/01:28 PM
agibson419

04-30-2026

$74,250.63
$107,451.43

$0.00
'$18L70206V//

Apr 2026.xlsx



RECEIVED
MAY 08 2026

MEMORIAL MEDICAL CENTER

0

Net
25.00\/

Net
25.00

05/07/2026 ) _
10:58 Cathoun County Auditos AP Open Invoice List ap_open_invoice.template
= Due Dates Through: 05/29/2026
Vendor# Vendor Name Class Pay Code
11816 ASHFORD GARDENS
/nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
042926 04/29/202 04/29/202 05/29/202 25.00 0.00 0.00
NS Pay dep (o vaen C 0BT Cowvect o
Vendor Totals: Number Name Gross Discount No-Pay
11816  ASHFORD GARDENS 25.00 0.00 0.00
Grand Totals: Gross Discount No-Pay Net
25.00 0.00 0.00 25.00

APPROVED ON
MAY 0 8 2026

R
~ATHOUN COUNTY, TEXAS

C X B0

BY COUNTY AlUDlT_l_O



RECEIVED

MAY 0 8 2026 MEMORIAL MEDICAL CENTER
05/07/2026 o 0
10:58 Calfioun County Auditor AR WpE WSIEEL ap_open_invoice.template
Due Dates Through: 05/29/2026
Vendor# Vendor Name Class Pay Code
11824 THE CRESCENT
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
042926 04/29/202 04/29/202 05/29/202 1,143.76 0.00 0.00 1,143.76 \/
s, VGU} dLp. WAoo YWWIE Opi. Covrerion
Vendor Totals: Number Name Gross Discount No-Pay Net
11824  THE CRESCENT 1,143.76 0.00 0.00 1,143.76
Grand Totals: Gross Discount No-Pay Net
1,143.76 0.00 0.00 1,143.76

APPROVED ON
MAY 0 8 2026

\;\'d\ll\’ TLQ)?AS

C\/\}U@F N30\



MEMORIAL MEDICAL CENTER

05/07/2026
10:58 AP Open Invoice List
Due Dates Through: 05/29/2026
Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
/042826 04/28/202 04/28/202 05/29/202 5,818.41 0.00 0.00
r WL pay . Atp. WAKD MM E T Ot (orveetron
050126 05/01/202 05/01/202 05/29/202 1,897.17 0.00 0.00
WS PAY. dep. wto MW 0Pt (CovvE c4Hon
Vendor Totals: Number Name Gross Discount No-Pay
12792  LAVACA BAY NURSING AND REHAB 7,715.58 0.00 0.00
Grand Totals: Gross Discount No-Pay Net
7,715.58 0.00 0.00 7,715.58
APPROVED ON >+818-4 |
15897+ i
MAY 0 8§ 2026 Ts 7155,

O 2 L5040

0

ap_open_invoice.template

Net
5,818.41 ‘/

1,897.17‘/

Net
7,715.58



RECElLVR!

MAY G 20 8 MEMORIAL MEDICAL CENTER
05/07/2026 : )
10:58 Calfioun Courntty Anidl:. AP Open Invoice List
. Due Dates Through: 05/29/2026
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
042826 * . 04/28/202 04/28/202 05/29/202

/ WS ()0\\/\ AP, \MXO Wuwmce Opt
042926 - 04/29/202 04/29/202 05/29/202

s

050126 - - 05/01/202 05/01/202 05/29/202

050426 * 05/04/202 05/04/202 05/29/202
e

050526 - 05/06/202 05/05/202 05/29/202

A
Vendor Totals: Number Name

11836 GOLDENCREEK HEALTHCARE

Grand Totals: Gross Discount
3,511.09 0.00

APPROVED ON

MAY 0 8 2026

BY u\).u“\ut n':l;ll“'
1Y

CALHOUN COUNT?

Gross Discount
677.63 0.00
Covyecx O
1,632.00 0.00
651.00 0.00

+ 9.32 0.00
541.14 0.00
Gross Discount
3,511.09 0.00

No-Pay
0.00

AS

C\/\Li‘\: TELES

0

ap_open_invoice.template

No-Pay Net
0.00 677.63~
0.00 1,632.00
0.00 651.00 .
0.00 9.32 -
0.00 541.14 -

No-Pay Net
0.00 3,511.09

Net
3,5611.09
67165
12632-00
651-00
93z
Sk 1-1i
395110V

/
d
{
J
J



2 A " ~’.<

MAY 08 2026 MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 05/29/2026

05/07/2026

10:58 Calfioun County Audito

Vendor# Vendor Name

Class Pay Code
13004 TUSCANY VILLAGE
\/Iwoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
042826 +.04/28/202 04/28/202 05/29/202 9,008.50 0.00
~ ) \ YAWLL  Coyye ¢y
Y WG . Pay- AR W
042826A° - 04/28/202 04/28/202 05/29/202 6,076.00 i 0.00
Lt
4128268- . 04/28/202 04/28/202 05/29/202 4,451.79 0.00
(49 AL}
\/042926; . 04/29/202 04/29/202 05/29/202 1,981.53 0.00
48 AR
\/043026 . . 04/29/202 04/30/202 05/29/202 17,875.16 0.00
2
(3%
‘/0430268 . - 04/30/202 04/30/202 05/29/202 434.00 0.00
(RN "
\/043026A . +04/30/202 04/30/202 05/29/202 385.76 0.00
“ —~
\/050126A » « 05/01/202 05/01/202 05/29/202 2,378.88 0.00
[ '}
050126+ . 05/01/202 05/01/202 05/29/202 14,040.00 0.00
WL "
/0504268 . .05/04/202 05/04/202 05/29/202 3,090.13 0.00
R n
\/050426' . 05/04/202 05/04/202 05/29/202 1,085.00 0.00
i\ i)
\/050426A . . 05/04/202 05/04/202 05/29/202 868.00 0.00
Vendor Totals: Number Name Gross Discount
13004  TUSCANY VILLAGE 61,674.75 0.00
Grand Totals: Gross Discount No-Pay
61,674.75 0.00 0.00

APPROVED ON

MAY 0 8 2026

2B \
CA

C\/\\é;\:\—’ /L\%\_O-‘-il.’l__

0

ap_open_invoice.template

No-Pay Net /
0.00 9,008.50 .
0.00 6,076.00 /
0.00 4,451.79 ‘/
0.00 1,981.53 . /
0.00 17,875.16 -\/
0.00 434.00 ‘/
0.00 385.76 ‘/
0.00 2,378.88 /
0.00 14,040.00 ¢ ‘/
0.00 3,090.13 .‘/
0.00 1,085.00 ‘/
0.00 868.00 ‘/

No-Pay Net
0.00 61,674.75

Net
61,674.75

9,008 +«50 =~

6:076--0U

ol 5179

1298122

17875+ 16
b 340U
585+ 76

23578 b¢

1sUQbLO-UL =

3909012

1208500

a68 -l U

61967k



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts

APPROVED ON
MAY 11 2026

5/11/2026 BY COUNTY AUDITOR
/ CALHOUN COUNTY TEXAS
Pravious / Taday's
Account Beginning ACH Pending Beginning Amount to Be Transferred to Nursing
Nursing Home Number Balance  Transfer-Out Transfer-k pask Bzlance
Astiford Gardens 70.07 1,464.40 153847 f | 1,434.67
Bank Balance 1,534.47 \/
Variance *
Leave in Balance 100.00 \/
Routing Infarmetion for Ashford Gordens:
Ashford Health Care Center Lid Co
1P Morgan Chose Bank
ABA 111000614
Account 4 ,
/ \/ \/ Adjust Balance/Transfer Amt 1,434.47
Broadmoor 100.43 - - - 100.43
Bank Balance 100.43
Variance -
Leave in Balance 100.00
/ / / Adjust Balance/Transfer Amt 0.43
Crescent 10167 . . 10167
Bank Balance 101.67
Varianca -
Leave in Balance 100.00
/ / \/ Adjust Balance/Transfer Amt 1.67
Fort Bend ] 100.28 - 100.28 -
Bank Balance 100.28 /
Variance &
Leave in Balance 100.00
/ \/ / Ad|ust Balance/Transfer Amt 0.28
Safers at W Houston 10277 2 8,018.32 8,121.09 8,021.09
Bank Balance 8,121.09
Variance -
Leavein Balance 100.00
ting information nt / Solera gt West Houston / Fort Bend / 3rosdmoor: 5 i 2
‘ 8+0z1 -0
Cantex Heaith Care Centers I LLC
JP Margan Chase 8onk 19 L, EY
ABA 111000614
Account # Adjust Balance/Transfer Amt 8,021.09 9 ¥ !'T ';) :‘ o I

Nate: Only bajances of over 55,000 will be tronsferced to the nursing home.

Naote 2: Each sccount has o base balonce of $100 that MMC deposited 1o open cccount.

1:\N} Weekly Transfers\NH UFL Transfer Summary\2026\KH UPL Transfer Summary 5.11.26

TOTAL TRANSFERS

£ N

Approved:

. W

Caitlin Clevenger -

( o A

5/11/2028

N

O



Ashford Gardens

5/4/2026 PNC-ECHO - HCCLAIMPMT TRN*1*1242319842%1341 858379\ 745003411

No Activity
Crescent
No Activity
" No Activity
Solera at West Houston

5/8/2026 Deposit
S/7/2026 Deposit

TOTALS

I:\NH Weekly Transfers\Bank Download Worksheats\2026\NH Bank Download 5.4.26 - 5.10.26

Page 1

Transfer-Out Transfer-in  MMC PORTION NH PORTION

1,464.40 1,464.40

- 1,464.40 - 1,464.40
Transfer-Qut Transfer-in  MMC PORTION  NH PORTION
Transfer-Out Transfer-in  MMC PORTION NH PORTION
Transfer-Out Transfer-in  MMC PORTION NH PORTION
Transfer-Out Transfer-ln  MMC PORTION NH PORTION

- 2,070.04 2,070.04

5,948.28 5,948.28

- 8,018.32 - 8,018.32

- 9,482.72 - 9,482.72




o

Balances Overview 3‘
L)

T

L

PROSPERITY
BANK e

COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 11, 2026 9:43:14 AM CDT

Account Activity

DDA(14)

Current Balance
$1,647,144.36

Available Balance

$1,647,144.36

Account Name

*4357 MEMORIAL MEDICAL -

OPERATING $598,594.30 $598,594.30
*4381 MEMORIAL MEDICAL / NH W

ASHFORD $1,534.47 / $1,534.47
*4403 MEMORIAL MEDICAL / NH /

BROADMOOR / $100.43 $100.43
*4411 MEMORIAL MEDICAL / NH )

CRESCENT \/$101.67 / $101.67
*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON \/$8,12‘I.09 \/ $8,121.09
*4446 MEMORIAL MEDICAL / NH FORT 4

BERD 7 $100.28 $100.28
*4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE $348,975.34 $348,975.34
*4551 CAL CO INDIGENT HEALTHCARE $4,861.21 $4,861.21
*5433 MMC -NH GULF POINTE PLAZA - :

PRIVATE PAY $139.87 $139.87
*5441 MMC -NH GULF POINTE PLAZA - :

MEDICARE/MEDICAID $102.22 $102.22
*5506 MMC -NH LAVACA BAY

NURSING & REHAB $182,039.25 $182,039.25
*3407 MMC -NH TUSCANY VILLAGE $398,830.49 $398,830.49
*2998 MMC -MONEY MARKET FUND $75,066.77 $75,066.77
“7168 MEMORIAL MEDICAL LOCK BOX $28,576.97 $28,576.97
Total Balance $1,647,144.36 $1,647,144.36

Report generated on 05/11/2026 08:43:13 AM CDT

Page 1 of 1



Memorial Medical Center
Nursing Home UPL

APPROVED ON
MAY 11 2026

Caitlin Clevengar - Controller

$/11/2026

Weekly Nexion Transfer BY COUNTY AUDITOR
Prcisplity ACoounts CALHOUN COUNTY, TEXAS
5/11/2026
Previous / /
Account Beginning Pending Today's Beginning Amount to Bz Transferred to Nursing
Nursing Homa Number Balznce  TransferOut Transfer-in Deposits Balance
Golden Creak 13,127.08 13,027.08 345,375.34 = 346,475.34 ‘/ 346,375.34
Bank Balance 345,475.34 \/
Variance =
Leave in Bafance 100.00 J
Routing Information for Golden Creek:
Nexion Health at Golden Creek
Wells Fargo Bank, N.A.
ABA 121600248
Accountd Adjust Balance/Transfer Amt 346,375.34 I'“\\ \/
N N \

Note: Only balances of aver $5,000 will be transferred to the nursing home. D~ /
Note 2: Each account has a base balance of $100 that MMC deposited to open account. \\/}K___,_,Nt{

Approved: -

[:\NH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Summary 5,11.26




S m

Golden Creek Transfer-Out  Transfer-in PORTION NH PORTION
' 5/8/2026 Deposit ; 206,084.18 206,084.18
5/8/2026 Deposit . 73,575.70 73,575.70
S/8/2026 Over Counter Check 2,070.04 - =
5/8/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 1,717.80 1,717.90
5/8/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 050826 543684555876517 - 6,975.00 6.975.00
5/7/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876517 9GOLDEN CREEK HEALTHCARE CR CD DEP 050726 543684555876917 - 10,487.38 10,487.38
5/7/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 . 5,330.29 5,930.29
5/7/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIRPIMT TRN*1*052332571588075964" 1746000156~ 17460034113011 . 2,254.40 2,254.40
5/7/2026 Am Health TX - PAYMENT 21531 - 10,500.00 10,500.00
5/6/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEALTH d/b/a GOLDEN CREEK HC 10,957.04 - -
5/6/2026 GOLOENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 4,545.43 4,545.43
5/6/2026 TSYS/TRANSFIRST - CR CD DEP 533584555876917 SGOLDEN CREEK HEALTHCARE CR CO DEP 050626 543684555876517 - 2,421.50 2,421.50
5/5/2026 Deposit - 2,357.30 2,357.30
5/5/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 10,902.35 10,902.36
5/5/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 5,115,00 5,115.00
5/5/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLOEN CREEK HEALTHCARE CR CD DEP 050526 543684555876917 - 2,320.00 2,320.00
5/4/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 050426 543684555876917 - 1,188.80 1,188.90

13,027.08  346,375.34 = 346,375.34




AV A

i CARE )
Transaction Report £y PROSPERITY
-
v, BANK ——
Transaction Report for account *4454
Reported an ton May 11 14:17:00 GMT 2026
Current Balance $348,975.34
Interest Accrued $50.11
Available Balance $348.975.34
Date Description Credit Debit  Running Balance
B
m— R e —
0510812026 178661282653945 0EPOSH 20058418 \45475.34 \/
Deposit
0510812026 176561262653668 OoPosi 73875.70 140391.16
eposil
Over Counter Check 2070.04
05/08/12026 260 Over Counter Gheck 65815.48
External Deposit §717.80
05/06/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 63885.50
1220356
External Deposit 6975.00
05/08/2026 TSYS/TRANSFIRSTY - CR CD DEP 543684555876917 67187.6C
SGOLDEN CREEK HEALTHCARE CR CD DEP 050826 543684555876917
Externs| Deposit 10487.38
05/7/2028 TSYS/TRANSFIRST - CR CD DEP 5436B4555875917 63192.60
9GOLDEN CREEK HEALTHCARE CR CD DER 050726 543684555876917
Extemnal Deposit 5930.29
05/07/2028 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 49706.22
1220356
Externat Deposil 225440
05/07/2028 HEALTH HUMAN SVC 5291745000155 - HCCLAIMPMT 4377493
TRN*1"0SZ392571588G75864" 1746000156~ 17460034 113011
P Extemnal Deposit 10500.00
0510712026 Am Health TX - PAYMENT 21831 MBI
Domeslic Wire Wihdrawa) 10957.04
05/06/2028 Domestic Wire Withdrawal WIRE OUT NEXION HEAL 3102053

TH dfbla GOLDEN CREEK HC

Repor generated on 05/11/2026 08:41:17 AM CDT
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Memorial Medical Center
Nursing Home UPL

APPROVED ON

Weekly HMG Transfer
Prosperity Accounts BY COUNT\{ AUDITOR
5/11/2026 CALHOUN COUNTY. TEXAS
Previous / Amount to Be
Aczount Beginning Pending Transfarred to
Nursing Home Number Balance  Transfer-Qut Transfer-in Cas Cleared Deposits Todsy's Beginning Salance / Russing Home
Gulf Poine Plasa- Private Py 135.87 - » 139.67 No
Bank Salance 139.87 y fTranster(Holding
vanance due to pending
Leave in Balance 10000 claims requests)
/ Adjust Balance/Transfer Amt 39.87
Previous / Amcount to Be
Account Beginning Pending Transferred to
Nunlr_s! Home Number Balance Transter-Out Transfer-in Chs Cleared Depaosits Today's Beg Balance Nursing Heme
Guitf Pointe Plaza-Medicare/Meduaid 102.22 - - 102.22  JNO TRANSFER
Bank galance 10222 ‘/
Vatlance =
Leave in Balance 100.00
Adjust Balanze/Transfer Amt 2.22
Routirg Information for GuIf Pointe Piara: TOYAL TRANSFERS

Note: Only balances of over $5,000 will be transferred to the nursing home.
PMate 2: Each gecount has a bose belance of 5100 thar MMC deposited to open eccount.

1\WH Weaikiy Transfers\NH UPYL Transfer Summary\2026\NH UPL Transfer Summary 5,31 26

/

g !
Approved: k k

Caitlin Clevenger - Controller

S G

5/11/2028



Guilf Pointe Plaza-Private Pay
No Activity
inte it

No Activity

/

Transfer-Out

\/ MMC

Transfer-iIn  PORTION

NH PORTION

/

Transfer-Out

/ MMC

Transfer-in  PORTION

NH PORTION




Balances Overview g'  PROSPERITY
o
%o BANK'
COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 11, 2026 9:36:00 AM CDT
Account Activity
DDA(14)
Current Balance Avaifable Balance
$1,647,144.36 $1,647,144.36
Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $598,594.30 $598,594.30
*4381 MEMORIAL MEDICAL / NH
ASHFORD $1,534.47 $1,534.47
*4403 MEMORIAL MEDICAL / NH
BROADMOOR $100.43 $100.43
*4411 MEMORIAL MEDICAL / NH
CRESCENT $101.67 $101.67
*4438 MEMORIAL MEDICAL / SOLERA
@ WEST HOUSTON $8,121.09 $8,121.09
;4g:gMEM0RlAL MEDICAL / NH FORT $100.28 $100.28
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $348,975.34 $348,975.34
“4551 CAL CO INDIGENT HEALTHCARE $4.861.21 $4,861.21
*5433 MMC -NH GULF POINTE PLAZA - 7 ;
PRIVATE PAY \/3139.87 \V4 $139.87
“5441 MMC -NH GULF POINTE PLAZA - 4 / ;
MEDICARE/MEDICAID ‘/ $10222 $102.22
*5506 MMC -NH LAVACA BAY )
NURSING & REHAB $182,038.25 $182,039.25
*3407 MMC -NH TUSCANY VILLAGE $398,830.49 $398,830.49
*2998 MMC -MONEY MARKET FUND $75,066.77 $75,066.77
*“7168 MEMORIAL MEDICAL LOCK BOX $28,576.97 $28,576.97
Total Balance $1,647,144.36 $1,647,144.36

Report generated on 05/11/2026 09:36:00 AM CDT

Page 1 of 1



APPROVED ON
MAY 11 2026

Memorial Medical Center

Nursing Home UPL
BY COUNTY AUDITOR
Weekly.Tuscany Transfer CALHOUN COUNTY TEXAS
Prosperity Accounts
5/11/2026 /
Previous / / Amountto Be
Account Beginning Peading Transferred lo
Nursing Home Humber Balance  Transfes-Out Transfar-in Ches Cleared Deposits
Tuscany Village 13063954 13053954  3988,706.47 . B
Bank Balance
Variance
Leave in Balance 100.00
Adjust hhnceﬂrmsfu Amt
Nate: Only bolances of over $5,000 wil be trensferred to the nurzing home, Approved & ﬁ e -
Mote 2: Eoch account has a bose beience of S100 that MMC deposited 1o open account, Qul«ln Clwtuu Controlier ?( 7/ 5/11/2026

,ﬁ\\_)



Tuscany Viliage
v 5/8/.262é II{OV[TAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7801302%1205296137°000004011~ 676201
5/7/2026 Deposit
5/7/2026 Deposit
5/7/2026 Depasit
5/7/2026 NOVITAS SOLUTION 04011 - HCCLAIMPRMT TRN*1*EF T7799629*1205296137*000004011~ 676201
5/6/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE
$/6/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7798201%1205296137°000004011~ 676201
5/5/2026 Over Counter Check
5/5/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7757097*12052961377000004011\ 676201

/

/.

Transfer-OQut  Transfer-in PORTION NHPORTION
- 23,559.12 23,559.12
228,804 .85 228,804.95
- 85,271.03 85,271.03
10,669.68 10,669.68
- 8,357.98 8,397.98
128,182.24 - -
- 231.14 231.14
2,357.30 -
= 41,772.57 41,772.57
130,539.54  398,706.47 ~398,706.47




Transaction Report

PROSPERITY
BANK'———

Transaction Report for account *3407

Reporied on Mon May 11 14:44:00 GMT 2626

Current Balanca $398,830 48
Interest Accrued $84.78
Available Balance $393,830.45

Date Description Credit Debit  Running Balance
— e - —
External Deposit 23553.12 /
05/08/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN* *EF 358806.47
T7801302*1205296137"000004011 - 676201
9507/2026 127051272661505  DSPOSH 226508.85 375247.35
Deposit
i 1
0510772026 127051272661471 D00 L 146442.40
eposit
05/07:2026 127051272661431  DePOst 8066068 61171.37
Deposit
Extomal Deposit 8397.98
0510712026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*4"EF 5050168
T7799629°1205286137*00000401 1~ 676201
Domestic Wire Wilhdrawai 128182.24
05062026 Dameslic Wire Withdrawal WIRE OUT VILLAGE POS 4210371
T ACUTE HEALTH SERVICE
Extemnal Deposit 23114
05/06/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN"1EF 17028595
T7798201°1205256137"000004011~ 67620+
= Qver Counter Check 2357.30 o
050512026 1198 NS Cursor e 17005481
External Deposit 4177257
05/05/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN'#EF 172412.11
T7797097*1205296137* 000004014 11 676201
External Deposit 6973.82
0510112026 HNB - ECHO - HCCLAIMPMT TRN"1°1242074840%43 130639.54
41858379\ 746003417
Externa! Deposit 2101169
05/01/2026 NOVITAS SOLUTION 04011 - HCCLAINPMT TRN'"EF 123665.72

T7794292°1205206137*00000401 1\ 676201

Reporl generated on 05/11/2026 09:46:44 AM CDT

Page 10l 4



Memorial Medical Center
Nursing Horme UPL

APPROVED ON
MAY 11 2026

Weekly HSLTransfer BY COUNTY AUDIT
Prosperity Accounts CA 9\, [ OR
5/11/2026 SALHOUN COUNTY, TEXAS
Previous \/ / Pending
Account Beginning Madicare Amount to Be Transferred to

Nursing Herne » Number Balance  Transfer-Out Traasferin Chs Cleared Repayment Today's Beginning Balance uesirgHome,
tavace Bay Nurting and Rehub $3,550.81 £3,450.81 174,803.32 - 174,503.32 / '3

Bank Balance 174,503.32 \/

Variance =

Leave in 8alance 100.90

Mote: Only balances of over §5,000 wilj be tronsferred ta the aursing bome.
Note 2: Each otcount hos o base balance of $100 thot MWC deposited to cpen occount.

1ANH Weekly Transfes S\NF UPL Transfer Summany\2C28\NM UPL Transler Summary 5.11.26

o

=7 " N\—

Adjust Balance/Transfer Amt
Approved: . Q.
§/11/2016

Caitlin Clevenger - Contrafler %

S— \
o
N

L P




‘Lavsca Bay Nuvsing and Rehab
" 5/8/2026 Deposit )

5/8/2026 HOSPICE OF SOUTH - Payments Lavaca Bay N&R NF
5/7/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*17EF T7800022*1265295137°000004011~ 676481
5/6/2026 Domestic Wire Withdrawal WIRE OUT REG Leased OpCo LLC
5/6/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7798673%1205296137%000004011~ 676481
5/5/2026 NDC SWEEP SWEEP FR 00374300029 - FAC 02330
5/5/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7797135%1205296137°000004011) 676481
5/5/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN® 17052364751538719836° 1746000156~ 17460034113016
5/5/2026 CENTENE CORP - HCCLAIMPMT TRN*1%0313102801* 1742770542\
5/4/2026 Deposit
5/4/2026 CURO HEALTH SERV DYNAMICS EFT DEPOSIT - PAYAB LES MEMORI034

J

Transfer-Out

/

MMC

Transfer-ln  PORTION _WNH PORTION

- 53,972,439 $3,972.49

- 2,378.29 2,378.29

- 259.84 259.84
53,490.81 -
- 3,202.00 3,202.00

- 29,672.31 29,672.31

- 15,792.76 16,792.7¢

- 3,302.79 3,302.79

- 998.45 998.45

- 60,116.89 60,116.89

- 4,107.50 4,107.50
53,490.81  174,803.32 - 174,803.32




Transaction Report

% PROSPERITY
¢ BANK ———

s
by

Transaction Report for account *5506

Reporiad an Mor May 11 14:50:00 GMT 2026

Date

Current Balance $182,039.25

Interest Accrued $49.67

Avallable Balance $182.032.25

Description

Credit Debit  Running Balance

]
EERES
05/08/2028
05/08/2026
0810712026

05/06/2G26

05/06/2026
05i05/202¢

05/05/2026
05/05:2026

05/08/2026

178661282653582 D

s wsmmea

Deposit
eposil

External Depasil
HOSPICE OF SOUTH - Paymanls Lavaca Bay N&R
NF

External Deposit
NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN"1*EF
T7830022°1205296137-000004011~ 676481

Ocmestic Wire Withdrawal
Domestic Wire Withdrawal WIRE OUT REG Leassd
OpCa LLC

Extsrnal Deposit
NOVITAS SOLUTICN 04011 - HCCLAIMPMT TRN"1'EF
T7798673°1205286137*0000040 1 ¥~ 675481

External Deposit
NDC SWEEP SWEEF FR 00974300028 - FAC 02330

External Daposil
NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1"EF
T7797135'1205295 137700000401 675481

Exiemal Deposit
HEALTH RUMAN SVC 5291748000156 - HCCLAIMPMT
TRN*1*082364751538719836" 1746000156~ 17450034113016

External Deposit
CENTENE CORP - HCCLAIMPMT TRN"{*0813102801"
1742770542,

=L
L5
B
5397248 \/174903.32

2378.29
120930.83

259.84
118552,54

534980.81
1182982.70

3202.00
171783.51

29672.31 168581.51

16792.76@
138909.20

3302.79
122116.44

898.45
11€813.65

Report generaled on 05/11/2026 09:44:50 AM CDT
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