MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 20, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 1,129,668.24
TOTAL TRANSFERS BETWEEN FUNDS S 164,074.31
TOTAL NURSING HOME UPL EXPENSES $ 251,075.61
TOTAL INTER-GOVERNMENT TRANSFERS $ &

GRAND TOTAL DISBURSEMENTS APPROVED May 20, 2026 $ 1,544,818.16

APPROVED

MAY 2 0 2026

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 20, 2026
PAYABLES AND PAYROLL
5/14/2026 Weekly Payables 547,087.82
5/18/2026 Morris & Dickson 16,328.52
5/18/2026 US Bank Credit Card-see attached (Erin) 2,580.49
5/18/2026 US Bank Credit Card-see attached (Michelle) 329.84
5/18/2026 McKesson-340B Prescription Expense 35,628.80
5/18/2026 Cencora-340B Prescription Expense 115.80
5/18/2026 Cencora-340B Prescription Expense 15.07
5/18/2026 Payroll Liabilities-Payroll Taxes 117,427.28
5/18/2026 Payroll 382,662.99
Prosperity Electronic Bank Payments
5/18/2026 90 Degree Benefits - employee insurance claims 13,825.56
5/18/2026 Sales Tax - April 2026 - Difference 2,160.87
5/18/2026 Pay Plus-Patient Claims Processing Fee 985.87
5/18/2026 Credit Card Bank Fee 164.60
5/18/2026 Credit Card Lease Fee 45.64
5/18/2026 Credit Card Processing Fee 9,233.27
5/18/2026 Health Equity -HSA Contributions 1,075.82
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $  1,129,668.24
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
5/14/2026 MMC Operating to Bethany/Lavaca Bay-Correction of insurance payment deposited into MMC
Operating in error 8,730.78
5/14/2026 MMC Operating to Golden Creek Healthcare-Correction of insurance payment deposited into MMC
Operating in error 32,507.02
5/14/2026 MMC Operating to Tuscany Village-Correction of insurance payment deposited into MMC operating in
error 122,836.51
TOTAL TRANSFERS BETWEEN FUNDS S 164,074.31
NURSING HOME UPL EXPENSES
5/18/2026 Nursing Home UPL-Nexion Transfer 19,566.26
5/18/2026 Nursing Home UPL-Tuscany Transfer 61,698.77
5/18/2026 Nursing Home UPL-HSL Transfer 169,256.70
TRANSFER OF FUNDS BETWEEN NURSING HOMES
5/18/2026 Lavaca Bay to Tuscany - Lavaca Bay recoup on Tuscany's UHC Payment 553.88
TOTAL NURSING HOME UPL EXPENSES S 251,075.61
I@AND TOTAL DISBURSEMENTS APPROVED May 20, 2026 $ 1,544,818.16 ]




RECEIVED

MAY ? 1? 2025 MEMORIAL MEDICAL CENTER
05/14/2026 o 0
12:31 Calhoun County Auditor £ Cipan bwicios List ap_open_invoice.template
= Due Dates Through: 06/04/2026
Vendor# Vendor Name Class Pay Code
11237 3WON, LLC
/lwoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net /
5788 04/30/202 05/01/202 06/01/202 398.00 0.00 0.00 398.00
CREDENTIALING XL
\/5798 05/13/202 05/01/202 05/31/202 300.00 0.00 0.00 300.00/
FACILITIY ENROLLMENT .
Vendor Totals: Number Name Gross Discount No-Pay Net
11237  3WON, LLC 698.00 0.00 0.00 698.00
Vendor# Vendor Name Class Pay Code
A1680  AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
'»/5524482320 05/12/202 04/30/202 05/25/202 123.87 0.00 0.00 123.87/
e owemn \|invous Ovide 9 Oxyou )
5524482127 05/12/202 04/30/202 05/25/202 1,175.39 0.00 0.00 1,175.39
A aot)r;g\@vw. Oxv\qm N\ ooy Q;r;m’rvo(?th ox1av J
5524481761 05/12/202 04/30/202 05/25/202 668.28 0.00 0.00 668.28
OXYGEN '
ﬁ171595668 05/12/202 04/30/202 05/25/202 2,790.97 0.00 0.00 2,790.97‘/
OXYGEN :
/6171581604 05/12/202 04/30/202 05/25/202 320.27 0.00 0.00 320.27\/
| ORKGEN Y\ YO C-,V\a\rzlbi oxY9en /
ﬁ171677230 05/12/202 05/04/202 05/29/. 899.32 0.00 0.00 899.32
oxraeN YL Al LAl pDUYR OX\/\%U\ 2 UARXN g4 Onrroe
Vendor Totals: Number Name Gross Discount No-Pay Net
A1680  AIRGAS USA, LLC - CENTRAL DIV 5,978.10 0.00 0.00 5,978.10
Vendor# Vendor Name Class Pay Code
14416 ALLOMETRICS, INC.
‘/hvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
00150163 ' 05/06/202 03/16/202 05/06/202 552.00 0.00 0.00 552.00/
surreEs TYOLVR\ C\ o 2 ﬁ/\’\/\,w Mo SGUARYC -
Vendor Totals: Number Name Gross Discount No-Pay Net
14416 ALLOMETRICS, INC. 552.00 0.00 0.00 552.00
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 Net /
FWR11X1F7GP 05/12/202 04/29/202 05/29/202 84.00 0.00 0.00 84.00
sueLES U\vaiSoond paec H\m -/
1GRVDWGTJ916 05/12/202 05/04/202 06/03/202 9.99 0.00 0.00 9.99
/ SURPHES 1Ay uva Do e S J
1Q43J7MDFHHM 05/12/202 05/05/202 06/04/202 667.50 0.00 0.00 667.50
suppeEs- WA TL 0oord s XL 2, 0YAXNND 0y 2o Cican
Vendor Totals: Number Name Gross iscount No-Pay Net
14028  AMAZON CAPITAL SERVICES 761.49 0.00 0.00 761.49
Vendor# Vendor Name Class Pay Code
15456 AMERITEX ELEVATOR TEXAS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
KJVVSA373F3D4 05/12/202 05/01/202 05/01/202 750.00 0.00 0.00 750.00/
ELEVATOR MAINTENANCE
Vendor Totals: Number Name Gross Discount No-Pay Net
15456  AMERITEX ELEVATOR TEXAS LLC 750.00 0.00 0.00 750.00

Vendor# Vendor Name Class Pay Code



A2271 ARTHREX, INC W

yvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
927454628 04/20/202 05/06/202 05/12/202 470.00 0.00
\ e = o
/ SUPPLIES &&P\fak\vwg Cvovackor A0
927307253 05/05/202 04/22/202 04/28/202 1,340.00 0.00
SURRLES A\ VA 2 Sutuvrecea i:\m/( \ooP
Vendor Totals: Number Name Gross iscount

Vendor# Vendor Name

A2271 ARTHREX. INC 1,810.00 0.00
Class Pay Code

16000 BANESTER SERVICES

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
22566 05/13/202 04/29/202 04/29/202 800.00 0.00
VENTHOOD MAINTENANCE
Vendor Totals: Number Name Gross Discount
16000 BANESTER SERVICES 800.00 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
85419011 05/05/202 05/01/202 05/26/202 138.12 0.00
-SHRRHES Stean e Lo For WA o akho
Vendor Totals: Number Name Gross Discount
B1150 BAXTER HEALTHCARE 138.12 0.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
112641049 05/12/202 05/01/202 05/26/202 1,207.11 0.00
/ SuPRHES | oo SUPPIWLS
V31425735 05/12/202 05/03/202 05/28/202 66.00 0.00
/ C,V\wkgw G\y\o\,\&/}’l/b(
4617048 05/12/202 05/03/202 05/28/202 1,484.00 0.00
J SUPPHES OS¢ L \W\mu\f\oqs%ouﬂ Ow\o.\\.aw
112644606 05/12/202 05/04/202 05/29/202 263.87 0.00
LAB SUPPLIES
\/112644488 05/12/202 05/04/202 05/29/202 1,651.58 0.00
/ SUFPEES el oMY YL\
112644149 05/12/202 05/04/202 05/29/202 92.83 0.00
sorrees S Call (aliovakor
Vendor Totals: Number Name Gross Discount
B1220 BECKMAN COULTER INC 4,665.34 0.00

Vendor# Vendor Name

Class Pay Code

11072 BIO-RAD LABORATORIES, INC

\/lvoice#

909213257
végm 3256
\/4)91 92753

\/9/0921 5509
»/90921 3255

~/9091 96859

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount

04/20/202 05/07/202 05/12/202 632.75 0.00
surreEs: |\ Plus TR Lig

04/20/202 05/07/202 05/12/202 1,377.94 0.00
suPPHES  Cord wakv LT Plug

05/12/202 04/29/202 05/12/202 1,044.94 0.00
SUPPLIES

05/12/202 05/07/202 05/12/202 902.75 0.00
SUPPLIES

05/12/202 05/07/202 05/12/202 2,207.11 0.00
SUPPLIES

05/13/202 04/28/202 05/13/202 387.94 0.00
SUPPLIES
Number Name Gross Discount
11072 BIO-RAD LABORATORIES, INC 6,553.43 0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Net J
470.00
1,340.00 ‘/

Net
1,810.00

Net

800.0(3/

Net
800.00

Net

138.12/

Net
138.12

1,2o7r_\‘1e1t J
66.00 ~/
1,484.00 J
263.87 {
1,551.53 /
onss?

Net
4,665.34

Net
632.75»/
1.37%.94‘/

1,044.94 ~/

902.75"/
2,207.11 \/

387.94‘/

Net
6,553.43



Vendor# Vendor Name Class Pay Code
C1048  CALHOUN COUNTY W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
43026 04/30/202 04/30/202 04/30/202 240.13
ELECTRICITY
V&SOZSA 04/30/202 04/30/202 04/30/202 612.87
3 ELECTRICITY
~/O/430268 04/30/202 04/30/202 04/30/202 16.87
ELECTRICITY
\/0430260 04/30/202 04/30/202 04/30/202 26,381.64
/ ELECTRICITY
~/O43026D 04/30/202 04/30/202 04/30/202 1,922.68
ELECTRICITY
Vendor Totals: Number Name Gross
C1048 CALHOUN COUNTY 29,174.19
Vendor# Vendor Name Class Pay Code
14120 CALHOUN COUNTY EMS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
V202604 04/30/202 05/02/202 05/27/202 7,480.00
EMS TRANSFERS FOR APRIL
V{OZGMA 05/12/202 02/02/202 02/27/202 440.00
JAN '26 INVOICE REMAINING AM!
Vendor Totals: Number Name Gross
14120 CALHOUN COUNTY EMS 7,920.00
Vendor# Vendor Name Class Pay Code
C1325  CARDINAL HEALTH 414, INC. W
I/rwoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
+"8004182090 05/12/202 04/30/202 05/25/202 158.94
SUPPLIES
Vendor Totals: Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 158.94
Vendor# Vendor Name Class Pay Code
14260 CAREFUSION SOLUTIONS, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
70001886494 05/12/202 04/30/202 06/01/202 98.36
PHARMACY SUPPLIES
Vendor Totals: Number Name Gross
14260 CAREFUSION SOLUTIONS, LLC 98.36
Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/2100033250 04/20/202 05/06/202 06/01/202 233.34
SUPRHES \o o {:\\3 DivoA Co\\ecinenN
Vendor Totals: Number Name Gross
10541 CARESFIELD 233.34
Vendor# Vendor Name Class Pay Code
C1992  CDW GOVERNMENT, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
'}PWMX796 05/01/202 05/11/202 05/11/202 10,169.50
SOFTWARE SUBSCRIPTION
Vendor Totals: Number Name Gross
C1992 CDW GOVERNMENT, INC. 10,169.50
Vendor# Vendor Name Class Pay Code
C1600  CITIZENS MEDICAL CENTER W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
‘/202644 04/01/202 05/08/202 05/30/202 56,581.23

Vase 50‘09\6«,\

Discount
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
Sec
Discount
0.00

Discount
0.00
Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00

Net
240.13

v
61é.87 /
16.87 /
26,381.64 ‘/
1,922.68 /

Net
29,174.19

Net
7,480.00 \/
440.00 J

Net
7,920.00

Net
158.94

Net
158.94

Net

98.36/

Net
98.36

Net

233.34\/

Net
233.34

Net

10,169.50/

Net
10,169.50

Net
56,581.23 /



APRIL INV FOR CRNA COVERAGI

Vendor Totals: Number Name Gross Discount No-Pay
C1600 CITIZENS MEDICAL CENTER 56,581.23 0.00 0.00
Vendor# Vendor Name Class Pay Code
14080 CORROHEALTH, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/2:33994 04/30/202 04/30/202 05/30/202 2,295.10 0.00 0.00
APRIL CODING SERVICES
Vendor Totals: Number Name Gross Discount No-Pay
14080 CORROHEALTH, INC. 2,295.10 0.00 0.00
Vendor# Vendor Name Class Pay Code
14400 CULINARY CONCESSIONS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/INV310694A 04/30/202 04/30/202 05/30/202 33,862.14 0.00 0.00
APRIL INVOICE ’ Lv\ﬂ\/\‘(
Vendor Totals: Number Name Gross Discount No-Pay
14400  CULINARY CONCESSIONS LLC 33,862.14 0.00 0.00
Vendor# Vendor Name Class Pay Code
10006 CUSTOM ASSEMBLIES, INC
Imvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/{\IV27861 04/20/202 04/10/202 04/20/202 572.63 0.00 0.00

SUPPLIES O*—{W(OCSFCLM %"(‘65\,«3 % ok ocd+ ’\"(’O\N\SM SeA

Vendor Totals: Number Name Gross Discount No-Pay

10006 CUSTOM ASSEMBLIES, INC 572.63 0.00 0.00
Vendor# Vendor Name Class Pay Code
11368 CYRACOM LLC
yvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
0849800426 05/01/202 05/11/202 06/01/202 367.89 0.00 0.00
INTERPRETATION SERVICES
Vendor Totals: Number Name Gross Discount No-Pay
11368 CYRACOM LLC 367.89 0.00 0.00
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/E:SSSSGO 05/12/202 05/06/202 05/31/202 251.70 0.00 0.00
/ SHPPHES & POt PaprAa %l
8354900 05/12/202 05/06/202 05/31/202 690.00 0.00 0.00
SUPPHES— IMVAODeg X L
8353280 05/12/202 05/07/202 06/01/202 358.36 0.00 0.00
SUPPHES: OV AV VILI0O , PR LT, Ao €A S, < notes
8360240 05/12/202 05/08/20Z 06/02/202 332.20 0.00 0.00
suPPHES- POLKLX Lucdle, StanD, 2 ooen Prntes
Vendor Totals: Number Name Gross Discount No-Pay
10368 DEWITT POTH & SON 1,632.26 0.00 0.00
Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
73999 05/12/202 05/07/202 06/01/202 140.00 0.00 0.00
PEST CONTROL FOR CLINIC
Vendor Totals: Number Name Gross Discount No-Pay
11291 DOWELL PEST CONTROL 140.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
11091 ECOLAB
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
‘/6‘358949641 05/12/202 05/01/202 05/01/202 255.21 0.00 0.00

DISHWASHER LEASE

Net
56,581.23

Net
2,295.1(y

Net
2,295.10

Net

33,862.14\/

Net
33,862.14

Net
572.63 \/
Net

572.63

Net
367.89

Net
367.89

-
[}
@w
i
)
o



Vendor Totals: Number Name
11091 ECOLAB
Vendor# Venrdor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

}voice#
45333 05/13/202 05/15/202 05/25/202
ER PHYS SERVICES FOR MAY 1-

Vendor Totals: Number Name
11284 EMERGENCY STAFFING SOLUTIONS
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
L/372821 96 05/12/202 05/07/202 05/12/202
suPRHES £y \ o0
Vendor Totals: Number Name
10042 ERBE USA INC SURGICAL SYSTEMS
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORPORATION
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

\Al?/oice#
5A26MMC 05/12/202 05/01/202 05/16/202
WEBSITE MONTHLY INVOICE

Vendor Totals: Number Name
10689 FASTHEALTH CORPORATION
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 8507125 05/12/202 05/04/202 05/29/202
SUPPLIES
v/8538845 05/12/202 05/05/202 05/30/202
SUPPLIES
\/4571294 05/12/202 05/06/202 05/31/202
SUPPLIES

Vendor Totals: Number Name

F1400 FISHER HEALTHCARE
Vendor# Vendor Name Class Pay Code
10599 FORVIS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2915682 05/12/202 04/30/20Z 05/25/202
AUDIT SERVICES
Vendor Totals: Number Name
10599 FORVIS
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
ywoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/INV987464 04/30/202 05/02/202 05/27/202

PTTF{AVELTECH}'SO\\(‘OJ(\ W \nnore \'Hl"*, "ll’b‘h

Name
FUSION MEDICAL STAFFING, LLC
Class

Vendor Totals: Number
11078

Vendor# Vendor Name Pay Code

12404 GE PRECISION HEALTHCARE, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
./5:‘003205213 05/12/202 05/01/202 05/31/202
SUPPLIES
"‘4003205307 05/13/202 05/01/202 05/31/202

MNTHLY MAINT CONTRACT FOR

Vendor Totals: Number Name

Gross
255.21

Gross

40,062.50

Gross

40,062.50

Gross

168.50

Gross

169.50

Gross

545.00

Gross

545.00

Gross

518.32

368.55

733.01

Gross

1,619.88

Gross

43,653.76

Gross

43,653.76

Gross

2,502.50

Gross

2,502.50

Gross

1,083.94

13,695.01

Gross

4

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
Discount
0.00
Discount
0.00
Discount

0.00

Discount

0.00
2%, *laa
Discount

0.00

Discount
0.00

0.00

Discount

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
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

)

20

No-Pay
0.00

No-Pay
0.00

0.00

No-Pay

Net
255.21

Net
40,062.50

v

Net
40,062.50

Net

169.50\/

Net
169.50

Net
545.00
Net
545.00

Net /
518.32 ©
/
368.55‘/
733.01 \‘/

Net
1,619.88

Net
43,653.76/

Net
43,653.76

Net

2,502.50 ¥

Net
2,502.50

Net /
1,083.94

13.595.01'/

Net



12404  GE PRECISION HEALTHCARE, LLC

Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
%43026 04/01/202 04/30/202 05/30/202

DETAR LAB TO MMC LAB SERVIC
Vendor Totals: Number Name
G0401  GULF COAST DELIVERY

Vendor# Vendor Name Class Pay Code
11095 GULF COAST SCIENTIFIC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
80538 05/05/202 04/28/202 04/28/202

14,778.95

Gross
100.00

Gross
100.00

Gross
353.07

SUPPLIES- ?Lﬂ\or\)\us Reap,d Ureose ey

Vendor Totals: Number Name
11095 GULF COAST SCIENTIFIC

Vendor# Vendor Name Class Pay Code
H1226  HEALTHMARK INDUSTRIES CO INC
voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
X790063459 05/12/202 05/07/202 05/12/202
SUPPLIES

Vendor Totals: Number Name
H1226 HEALTHMARK INDUSTRIES CO INC

Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, INC.
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/(%;,05933 05/12/202 04/16/202 05/16/202

HSTREAM FOR LEARNING
Vendor Totals: Number Name
10829 HEALTHSTREAM, INC.

Vendor# Vendor Name Class Pay Code
H0416  HOLOGIC INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 11709059 05/12/202 04/06/202 04/30/202

SUPPLIES- ?Qu\co\,ﬁlz_, NG O )

Vendor Totals: Number Name
H0416  HOLOGIC INC

Vendor# Vendor Name Class Pay Code
15208 HOSPITAL CARE CONSULTANTS INC.
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/71 42 05/13/202 05/15/20Z 05/25/202

HOSPITAL PHYS SERVICE MAY 1
Vendor Totals: Number Name
15208 HOSPITAL CARE CONSULTANTS INC.

Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
6933 04/01/202 04/30/202 05/30/202

PHARMACIST SALARY APRIL INV
Vendor Totals: Number Name
10922 HUNTER PHARMACY SERVICES

Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
%‘/604649 05/12/202 05/06/202 05/12/202

Y SUPRLES:  Con \ivnex—, oor Avis\
2706111

05/13/202 11/25/20Z 11/25/202

Gross
353.07

Gross

179.99

Gross

179.98

Gross

1,094.94

Gross

1,094.94

Gross

759.00

Gross

758.00

Gross

23,663.00

Gross

23,663.00

Gross

15,253.69

Gross

15,253.69

Gross

710.84

264.08

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
\ . \
Y-V VAS
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
Discount No-Pay
0.00 0.00
0.00 0.00

14,778.95

Net
100.0(2/

Net
100.00

Net

353.07 /

Net
353.07

Net

Net

Net
1,094.94/

Net
1,094.94

Net
759.00

Net
759.00

Net

23,663.00/

Net
23,663.00

Net
15,253.69
Net
15,253.69
Net

710.84V/

264.08 ‘/



SUPPLIES

\A724380 05/13/202 02/03/202 02/03/202 175.40 0.00
suprres-  COW \inanv & X\O
\/4331 089 05/13/202 03/19/202 03/19/202 717.43 0.00
SUPPLIES
%1 107422 05/13/202 03/25/202 03/25/202 264.08 0.00
Y spPtiEs  Can \lnaxs Y\
41187564 05/13/202 04/01/202 04/01/202 264.08 0.00
SURPLIES Con \lines=s X\ “
Vendor Totals: Number Name Gross Discount
18388  IMPERIAL DADE 2,395.91 0.00
Vendor# Vendor Name Class Pay Code
14864 INTERNATIONAL BIOMEDICAL
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
\/2"41399 05/12/202 05/12/202 05/12/202 220.79 0.00
SURRHES SwR L~ goe MNadou vollo
Vendor Totals: Number Name Gross Discount
14864 INTERNATIONAL BIOMEDICAL 220.79 0.00
Vendor# Vendor Name Class Pay Code
11260 INTOXIMETERS INC M
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
812851 04/20/202 04/14/20Z 05/09/202 540.00 0.00
SuppEs Ol bak Tules B veg ulaAbens
Vendor Totals: Number Name ross Discount
11260 INTOXIMETERS INC 540.00 0.00
Vendor# Vendor Name Class Pay Code
L0700 LABCORP OF AMERICA HOLDINGS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/87102344 04/30/202 05/02/202 05/27/202 150.00 0.00
LAB DRAWS
Vendor Totals: Number Name Gross Discount
L0700 LABCORP OF AMERICA HOLDINGS 150.00 0.00
Vendor# Vendor Name Class Pay Code
18412 LAMIFLOW TECHNOLOGIES LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
~./1/2965A 05/14/202 05/13/202 05/13/202 7,400.64 0.00
PRESSURE SENSOR MONITORIN
Vendor Totals: Number Name Gross Discount
18412  LAMIFLOW TECHNOLOGIES LLC 7,400.64 0.00
Vendor# Vendor Name Class Pay Code
14432 LGC CLINICAL DIAGNOSTICS, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
A035541 8 04/20/202 05/05/202 05/12/202 715.00 0.00
supptEs  VOJO a0k v X
Vendor Totals: Number Name Gross Discount
14432 LGC CLINICAL DIAGNOSTICS, INC. 715.00 0.00
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S BUSINESS ACCT/SYNCB W
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross Discount
050226A 05/14/202 05/02/202 05/02/202 150.80 0.00
SUPPLIES
Venrdor Totals: Number Name Gross Discount
L1640 LOWE'S BUSINESS ACCT/SYNCB 150.80 0.00
Vendor# Vendor Name Class Pay Code
11203 MEDI-DOSE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount

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

No-Pay

175.40 j

717.43 ./

/
264.08
264.08 /

Net
2,395.91

Net

220.79 /

Net
220.79

Net

540.00J

Net
540.00

Ne

t
150.00 /

Net
150.00

Net

7,400.64 /

Net
7,400.64

Net
715.00 /
Net

715.00

Net/
150.80
Net

150.80

Net



\/(0’00470

04/20/202 05/01/202 05/12/202 136.05
SUPPLEESS YN CUP PluS VUWSHer S

Vendor Totals: Number Name Gross
11203  MEDI-DOSE, INC 136.05
Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
»/2423748759 05/12/202 04/29/202 05/24/202 14.14
2423748757 05/12/202 04/29/202 05/24/202 33.97
J SUPPHES AUl (Wo-\ e
2423748755 05/12/202 04/29/202 05/24/202 3.07
A P Vnae  Qaocen ~9)
2423748768 05/12/202 04/29/202 05/24/202 6,280.38
SUPPLIES
\/2423748753 05/12/202 04/29/202 05/24/202 80.75
SUPPLIES Cruxune s
-A&23748777 05/12/202 04/29/202 05/24/202 116.48
SHPPHES  \POVA L Shea\dd bawvna
/2{23748761 05/12/202 04/29/202 05/24/202 16,962.58
BURRLES  \\OWNQ SO
‘/4124632184 05/12/202 05/05/202 05/30/202 154.22
supRHES-  WWAwn g Saov ?
\/5124823379 05/12/202 05/06/202 05/31/202 -110.56
supPHES (YL dZXx ol havwn Pacie-
\/2423748756 05/12/202 05/12/202 06/01/202 33.11
SUPPLIES
Vendor Totals: Number Name Gross
M2470  MEDLINE INDUSTRIES INC 23,568.14
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
39794033 05/12/202 04/30/202 05/25/202 735.78
SUPPLIES
Vendor Totals: Number Name Gross
01500 OLYMPUS AMERICA INC 735.78
Vendor# Vendor Name Class Pay Code
11155 PARAREV
Ipvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
»/2?34366 04/30/202 05/01/202 05/31/202 3,084.00
REVENUE/DATA/PRICING SERVIC(
Vendor Totals: Number Name Gross
11155  PARAREV 3,084.00
Vendor# Vendor Name Class Pay Code
10032 PHILIPS HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\ﬁom 042273 05/12/202 04/17/202 05/12/202 96.93
£ SHPRHES Ty WA, fpag-Li—
060937503 05/12/202 04/21/202 05/16/202 279.09

Vendor# Vendor Name

11480

Vendor Totals: Number

SUPREES  B-pini D-su adaprer W)

PORT LAVACA PLUMBING

Invoice#
19709

Name Gross

10032  PHILIPS HEALTHCARE 376.02
Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross

05/12/202 05/07/202 05/07/202 830.00

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00

136.05/

Net
136.05

Net\/
14.14
3397/
307\/
6,280.38 ‘/
-
11648\/
16,962. 58/
15422~/

) /
-110.56 ¥

s/

Net
23,568.14

735.78/

Net
735.78

Net /
3,084.00/

Net
3,084.00

Net /
96.93
279.09 ‘/

Net
376.02

Net

830.00 /



10372

12480

CLEAR STOPPAGE AT ANNEX

Vendor Totals: Number Name
11480 PORT LAVACA PLUMBING
Vendor# Vendor Name Class Pay Code
PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/9361738579 05/05/202 04/28/202 04/28/202
SUPPLIES
Vendor Totals: Number Name
10372 PRECISION DYNAMICS CORP (PDC)
Vendor# Vendor Name Class Pay Code
PRO ENERGY PARTNERS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
34185 04/30/202 05/10/202 05/25/202

Vendor Totals:

Vendor# Vendor Name

10896

QIAGEN INC
Invoice#
v1000070570

N ax-Vval f“jag - Bowva\

Number Name

12480 PRO ENERGY PARTNERS LLC
Class Pay Code
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

05/12/202 05/05/202 06/04/202
SUPPLIES '\QMMS\)Y‘L ro~ Les A

Vendor Totals: Number Name
10896  QIAGEN INC
Vendor# Vendor Name Class Pay Code
S1405 SERVICE SUPPLY OF VICTORIA INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V701302597 05/12/202 05/08/202 06/01/202

SUPPHES 2,04 pove DV

Vendor Totals: Number Name
S1405  SERVICE SUPPLY OF VICTORIA INC
Vendor# Vendor Name Class Pay Code
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
116898520 05/12/202 04/24/202 05/19/202

Vendor Totals:

Vendor# Vendor Name
SMITH & NEPHEW, INC.

52362

Invoice#

v 985250654

/985261 175

'ﬁ-/985266987

Vendor Totals:

Vendor# Vendor Name

C1010

SPARKLIGHT
\/ﬂVOiCB#
050126

Vendor Totals:

RAD CONTRACT 042426-052326
Number
S2001

Name
SIEMENS MEDICAL SOLUTIONS INC

Class Pay Code
Comment Tran Dt Inv Dt Due Dt

05/12/202 04/29/202 05/12/202

Check Dt Pay

SUPPLIES

05/12/202 04/29/202 05/12/202
SUPPLIES

05/12/202 04/30/202 05/12/202
SUPPLIES
Number
52362

Name
SMITH & NEPHEW, INC.
Class
W
Tran Dt Inv Dt Due Dt
05/01/202 05/01/202 05/02/202

Pay Code

Comment Check Dt Pay

INTERNET
Number
Cc1010

Name
SPARKLIGHT

Gross
830.00

Gross

66.60

Gross

66.60

Gross

1,949.08

Gross

1,949.08

Gross

980.60

Gross

980.60

Gross

368.65

Gross

369.65

Gross

3,612.95

Gross

3,612.95

Gross

6,650.00

21,668.00

6,650.00

Gross

34,968.00

Gross

3,596.00

Gross
3,596.00

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

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

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Net
830.00

Net

66.60/

Net
66.60

Net

1,949.08 /

Net
1,949.08

Net
980.60 /
Net

980.60

Net

369.65 /

Net
369.65

Net

3,612.95/

Net
3,612.95

Net
6,650.00

21,668.00 ~/
6,650.00 /

Net
34,968.00

Net

3.596.00/

Net
3,596.00



Vendor# Vendor Name Class Pay Code
10094 ST DAVIDS HEALTHCARE

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
\/M’MCPLZOZGOS 05/01/202 05/11/202 05/11/202 948.50 0.00
MARCH CONNECTIVITY SERVICE
Vendor Totals: Number Name Gross Discount
10094 ST DAVIDS HEALTHCARE 949.50 0.00
Vendor# Vendor Name Class Pay Code
52694  STANFORD VACUUM SERVICE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
vgoesm 05/12/202 05/07/202 05/07/202 625.00 0.00
GREASE TRAP PUMP
Vendor Totals: Number Name Gross Discount
S2694  STANFORD VACUUM SERVICE 625.00 0.00
Vendor# Vendor Name Class Pay Code
10845 STAPLES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
6062504229 05/12/202 04/30/202 05/12/202 186.35 0.00
SUPPHIES  \_ oy nowr
A062504231 05/12/202 04/30/202 05/12/202 79.26 0.00
6062504228 05/12/202 04/30/202 05/12/202 213.65 0.00
SUPPLIES O rre ey { Aavs m;\‘tﬁ)\'okf\)v %PY‘OO
Vendor Totals: Number Name Gross Discount
10845 STAPLES 479.26 0.00
Vendor# Vendor Name Class Pay Code
14064 TREVIPAY- WALMART
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/Q‘IBASQCGT 05/12/202 05/06/202 05/06/202 76.53 0.00
SURPHES \NAK LS, e was 5; Ve B
Vendor Totals: Number Name Gross Discount
14064  TREVIPAY- WALMART 76.53 0.00
Vendor# Vendor Name Class Pay Code
14372 TRIAGE, LLC
Inyoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
NV1797298326 05/12/202 05/01/202 05/01/202 2,208.00 0.00
LAB TRAVELTECH/ Favda Harrard 4/10 ' 4/‘7/1, k‘l/’z_’b. q{’l,%
Vendor Totals: Number Name Gross Discount
14372  TRIAGE, LLC 2,208.00 0.00
Vendor# Vendor Name Class Pay Code
13616 TRIOSE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/ZR1293489 04/30/202 04/14/202 04/29/202 266.19 0.00
FREIGHT
\A—RI294462 04/30/202 04/23/202 05/08/202 175.10 0.00
FREIGHT
%RIZQSOQG 04/30/202 04/29/202 05/14/202 141.29 0.00
/ FREIGHT
0800015163 05/13/202 11/30/202 12/15/202 27.74 0.00
FINANCE CHARGE
\/0800029126 05/13/202 08/31/20Z 09/15/202 11.25 0.00
FINANCE CHARGES
'~/0800031 130 05/13/202 09/30/202 10/15/202 11.83 0.00
FINANCE CHARGES
\/08000321 28 05/13/202 10/31/202 11/15/202 14.93 0.00

FINANCE CHARGES

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Net
949.5(y‘
Net

949.50

Net

625.00/

Net
625.00

Net
186.35

79.28\/
213.65 ‘/

Net
479.26

Net
76.53

Net
76.53

Net
2,208.00\/

Net
2,208.00

Net/
266.19
175.10/

141.29 v

27.74“/

11.25

11.63

/
4
)

14.93+



V&oomm 23
/TR|20541 2
~/08000341 26
»4800038094
/wooosgoss

ﬁsooom 092

\/0800042096

%8000431 01
\A800044093

»/08000451 01
%RI269578

\43000461 07
\/éooosm 15
/08000531 14
/
/0800055104
TRI296441
Aaoocmoogz

»4367771 897A

‘/4:“295829

Vendor Totals:

Vendor# Vendor Name

C2510

TRUBRIDGE
Invoice#
\/;260331 1378
/
/
/1037388

\Azeosom 378

\/Tzsosom 378

Vendor Totals:

Vendor# Vendor Name
UNIFIRST HOLDINGS INC

U1064

Invoice#

05/13/202 11/30/202 12/15/202
FINANCE CHARGES

05/13/202 12/04/202 12/19/202
FREIGHT

05/13/202 12/31/202 01/15/202
FINANCE CHARGES

05/13/202 02/28/202 03/15/202
FINANCE CHARGES

05/13/202 04/30/202 05/15/202
FINANCE CHARGES

05/13/202 06/30/202 07/15/202
FINANCE CHARGES

05/13/202 07/31/202 08/15/202
FINANCE CHARGES

05/13/202 08/31/202 09/15/202
FINANCE CHARGES

05/13/202 09/30/202 10/15/202
FINANCE CHARGES

05/13/202 10/31/202 11/15/202
FINANCE CHARGES

05/13/202 11/19/202 12/04/202
FREIGHT/ cAv9 v

05/13/202 11/30/202 12/15/202
FINANCE CHARGES

05/13/202 02/28/202 03/15/202
FINANCE CHARGES

05/13/202 03/31/202 04/15/202
FINANCE CHARGES

05/13/202 04/30/202 05/15/202
FINANCE CHARGES

05/13/202 05/13/202 05/28/202

05/13/202 05/31/202 06/01/202
FINANCE CHARGES
05/14/202 12/01/202 12/16/202

FREIGHT CREDIT / cor D [oredi

05/14/202 05/06/202 05/21/202

FREIGHT
Number Name
13616  TRIOSE, INC
Class Pay Code
M
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

05/12/202 03/31/202 04/25/202
ELECTRONIC W2 UPLOAD | (v e\ 1™

05/12/202 os/oL/zoz 05/08/202
CHECKS FOR HR

05/12/202 05/08/202 06/02/202
HARDWARE/SOFTWARE/ TECH S Vppo +

05/12/202 05/08/202 06/02/202
N-TRUST FEE / RBusipne$s St e’
Number Name
C2510  TRUBRIDGE

Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

14.62

140.00

19.46

16.35

19.90

16.31

27.38

16.15

11.52

983.40

11.34

19.78

19.97

21.45

321.63

20.02

-646.13

202.73

Gross

1,897.58

Gross

-112.70

397.55

341.00

120,756.18

Gross

121,382.03

Gross

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

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

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

0.00

0.00

No-Pay

0.00

No-Pay

14.62 /

140.00
15.57*/
19.46‘/
16.35/
19.90 /

16.31'/

27.38./
16.15 ‘/
11.52‘/
983.40/
11.34/‘
19.78 ‘/
19.97‘/
21.45 /
321.63 '/
20.02‘/
-646.13 /
202.73 ‘/

Net
1,897.58

Net/
-112.70°

397.55 \/
341.00‘/

/

120,756.18 ¥

Net
121,382.03

Net



‘\/2921 086872 04/30/202 04/30/202 05/25/202
LINES/SUPPLIES

421086988 05/01/202 05/04/202 05/29/202
GOWNS/LINENS/SUPPLIES

'/2921 086830 05/12/202 04/30/20Z 05/25/202
LINENS/ SUPPLIES

A921 086810 05/12/202 04/30/202 05/25/202
UNIFORMS

A921087002 05/12/202 05/04/202 05/29/202
UNIFORMS

\4321 087339 05/12/202 05/07/202 06/01/202
UNIFORMS

~%921 087358

LINENS/SUPPLIES
A921087367 05/12/202 05/07/202 06/01/202
SUPPLIES/LINENS
05/12/202 05/07/202 06/01/202

05/12/202 05/07/202 06/01/202

/2921087372
UNIFORMS
Vendor Totals: Number Name
U1064  UNIFIRST HOLDINGS INC

Vendor# Vendor Name Class Pay Code
12548 WAGEWORKS, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

ATZSTR116685 05/12/202 01/01/202 01/31/202

HSA/FSA/ Healrn 2 u;-(/ﬂ
Vendor Totals: Number Name
12548 WAGEWORKS, INC
Vendor# Vendor Name Class
10556 WOUND CARE SPECIALISTS

Pay Code

Invoice# Tran Dt Inv Dt Due Dt
J(MCSOOOO7790 05/14/202 03/13/202 04/11/202
FEB INVOICE FOR WC SERVICES
Vendor Totals: Number Name
10556  WOUND CARE SPECIALISTS

Comment Check Dt Pay

Vendor# Vendor Name Class Pay Code
17880 YOUR PHONE GUYS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

22863 05/12/202 05/01/202 05/31/202
ALLWORX SERVICE AGREEMEN?

Vendor Totals: Number Name
17880  YOUR PHONE GUYS LLC

Vendor# Vendor Name Class Pay Code
21005 ZIMMER US, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
405701 696 05/12/202 05/06/202 05/12/202

SUPPHES oy L\ bt Ls

Vendor Totals: Number Name
Z1005 ZIMMER US, INC.

Grand Totals: Gross Discount
547,267.81 0.00
APPROVED ON wﬁ: 2 \ >0 Lo B
MAY 20 2026 >4

2N o

411.49

4,897.62

319.48

54.89

230.17

99.06

319.48

169.70

571.71

Gross

7.073.60

Gross

131.25

Gross

131.25

Gross

13,814.00

Gross

13,814.00

Gross

1,000.00

Gross

1,000.00

Gross

882.00

Gross
882.00

No-Pay
Q.00

411.49/

0.00 0.00
0.00 0.00 4,897.62 /
0.00 0.00 319.48 /
0.00 0.00 54.89 /
0.00 0.00 230.17 '/
0.00 0.00 99.06 ‘/
0.00 0.00 31 9.48‘/
0.00 0.00 169.70 /
0.00 0.00 571.71 ‘/
Discount No-Pay Net
0.00 0.00 7,073.60
Discount No-Pay Net
0.00 0.00 131.25 /
Discount No-Pay Net
0.00 0.00 131.25
Discount No-Pay Net
0.00 0.00 13,814.00 /
Discount No-Pay Net
0.00 0.00 13,814.00
Discount No-Pay Net
0.00 0.00 1.000.00/
Discount No-Pay Net
0.00 0.00 1,000.00
Discount No-Pay Net
0.00 0.00 882.0(3/
Discount No-Pay Net
0.00 0.00 882.00
Net
~547.267 81

. \NLO0Y ek ok aneso

== ‘\p\’br\:> ANVONCAS

— e Ao



RUN DATE:05/19/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:45 CHECK REGISTER GLCKREG
05/20/26 THRU 05/20/26

BANK--CHECK= ===+ =======smmmsmmmesmmommnoce oo e oo oca

CODE NUMBER DATE AMOUNT PAYEE

A/B 213043 05/20/26 698.00  3WON, LLC

A/P 213044 05/20/26 5,978.10  AIRGAS USA, LLC - CENTRAL DIV
A/P 213045 05/20/26 552.00  ALLOMETRICS, INC.

A/P 213046 05/20/26 761.49  AMAZON CAPITAL SERVICES

A/P 213047 05/20/26 750.00  AMERITEX ELEVATOR TEXAS LLC
A/P 213048 05/20/26 1,810.00  ARTHREX, INC

A/P 213049 05/20/26 800.00  BANESTER SERVICES

3/P 213050 05/20/26 138.12  BAXTER HEALTHCARE

A/P 213051 05/20/26 4,665.34  BECKMAN COULTER INC

A/P 213052 05/20/26 6,553.43  BIO-RAD LABORATORIES, INC
A/P 213053 05/20/2¢ 29,174.19  CALHOUN COUNTY

A/P 213054 05/20/26 7,920.00  CALHOUN COUNTY EMS

A/P 213055 05/20/26 158.94  CARDINAL HEALTH 414, INC.
A/P 213056 05/20/26 98.36  CAREFUSION SOLUTIONS, LLC
A/P 213057 05/20/26 233,34 CARESFIELD

A/P 213058 05/20/26 10,169.50  CDW GOVERNMENT, INC.

A/P 213059 05/20/26 56,581.23  CITIZENS MEDICAL CENTER
A/P 213060 05/20/26 2,295.10  CORROHEALTH, INC.

A/P 213061 05/20/26 33,862.14  CULINARY CONCESSIONS LLC

3/P 213062 05/20/26 572.63  CUSTOM ASSEMBLIES, INC

A/P 213063 05/20/26 367.89  CYRACOM LLC

A/P 213064 05/20/26 1,632.26  DEWITT POTH & SON

A/P 213085 05/20/26 140.00  DOWELL PEST CONTROL

A/P 213066 05/20/26 255.21  ECOLAB

A/P 213067 05/20/26 40,062,50  EMERGENCY STAFFING SOLUTIONS
A/P 213068 05/20/26 169.50  ERBE USA INC SURGICAL SYSTEMS
A/P 213069 05/20/26 545.00  FASTHEALTH CORPORATION

A/P 213070 05/20/26 1,619.88  FISHER HEALTHCARE

A/P 213071 05/20/26 43,653.76  FORVIS

AP 213072 05/20/26 2,502.50  FUSION MEDICAL STAFFING, LLC
A/P 213073 05/20/26 14,778.95  GE PRECISION HEALTHCARE, LLC

AP 213074 05/20/26 100.00  GULF COAST DELIVERY
A/P 213075 05/20/26 353.07  GULF COAST SCIENTIFIC
A/P 213076 05/20/26 1,094.94  HEALTHSTREAM, INC.
A/P 213077 05/20/26 759.00 HOLOGIC INC

A/p 213078 05/20/26 23,663.00  HOSPITAL CARE CONSULTANTS INC,
A/P 213079 05/20/26 15,253,689  HUNTER PHARMACY SERVICES
A/p 213080 05/20/26 2,395.91  IMPERIAL DADE

R/p 213081 05/20/26 220,79 INTERNATIONAL BIOMEDICAL

A/P 213082 05/20/26 540.00  INTOXIMETERS INC

A/P 213083 05/20/26 150.00  LABCORP OF AMERICA HOLDINGS
A/P 213084 05/20/26 7,400.64  LAMIFLOW TECHNOLOGIES LLC

A/P 213085 05/20/26 715.00  LGC CLINICAL DIAGNOSTICS, INC.
A/P 213086 05/20/26 150.80  LOWE'S BUSINESS ACCT/SYNCB
A/p 213087 05/20/26 136.05  MEDI-DOSE, INC

A/ 213088 05/20/26 .00 VOIDED

A/P 213089 05/20/26 23,568.1¢  MEDLINE INDUSTRIES INC

A/P 213090 05/20/26 735.78  OLYMPUS AMERICA INC

A/p 213091 05/20/26 3,084.00  PARAREV
A/P 213092 05/20/26 376.02  PHILIPS HEALTHCARE



RUN DATE:05/19/26 MEMORIAL MEDICAL CENTER PAGE 2
TIME: 09:45 CHECK REGISTER GLCKREG
05/20/26 THRU 05/20/26
11y USSR ——

CODE NUMBER DATE AMOUNT PAYEE

A/P 213093 05/20/26 830.00 PORT LAVACR PLUMBING

A/P 213094 05/20/26 66.60  PRECISION DYNAMICS CORP (PDC)
A/P 213095 05/20/26 1,949.08 PRO ENERGY PARTNERS LLC

A/ 213096 05/20/26 980.60 QIAGEN INC

A/P 213097 05/20/26 369.65  SERVICE SUPPLY OF VICTORIA INC

A/ 213098 05/20/26 3,612.95  SIEMENS MEDICAL SOLUTICNS INC
A/P 213099 05/20/26 34,968.00 SMITH & NEPHEW, INC.
A/ 213100 05/20/26 3,596.00  SPARKLIGHT

A/p 213101 05/20/26 949.50 ST DAVIDS HEALTHCARE
A/p 213102 05/20/26 625.00  STANFORD VACUUM SERVICE
A/p 213103 05/20/26 479.26  STAPLES

A/P 213104 05/20/26 76.53  TREVIPAY- WALMART

A/P 213105 05/20/26 2,208.00 TRIAGE, LLC

A/P 213106 05/20/26 .00 VOIDED

A/p 213107 05/20/26 1,897.58 TRIOSE, INC

A/p 213108 05/20/26  121,382.03  TRUBRIDGE

A/P 213109 05/20/26 7,073.60  UNIFIRST HOLDINGS INC
A/P 213110 05/20/26 131.25  WAGEWORKS, INC

A/p 213111 05/20/26 13,814.00  WOUND CARE SPECIALISTS
A/P 213112 05/20/26 1,000.00 YOUR PHONE GUYS LLC
A/P 213113 05/20/26 882.00 ZIMMER US, INC.

A/P 213114 05/20/26 32,507.02  GOLDENCREEK HEALTHCARE
A/P 213115 05/20/26 8,730.78  LAVACA BAY NURSING AND REHAB
A/P 213116 05/20/26  122,836.51 TUSCANY VILLAGE
TOTALS: 711,162.13

5[4. ,":'U;;; { * e
875001 b
52,5070 =— %
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RECEIVED
MAY 18 2026
Cathoun County Auditor

Morris & Dickson Invoices

Due Date Invoice Number

Invoice Date Amount
5/6/2026 5/25/2026 4770623/ 27.55‘/
5/6/2026 5/25/2026 4770625‘? 1,272.62/
5/6/2026 5/25/2026 CM17289 (29.42)/
5/6/2026 5/25/2026 4770624/ 39.30/
5/6/2026 5/25/2026 47677807 15.92‘§
5/7/2026 5/25/2026 4771906‘/ 1,065.53/
5/7/2026 5/25/2026 4774046° 4,190.46
5/7/2026 5/25/2026 CM17797 (19.94)/
5/7/2026 5/25/2026 4774048\/ 427.26/
5/7/2026 5/25/2026 4772580 552.16/
5/7/2026 5/25/2026 4774049/ 47.43
5/7/2026 5/25/2026 47740477 172,83V,
5/10/2026 5/25/2026 4782003/ 1,418.66"
5/10/2026 5/25/2026 4782001‘// 553.67‘//
5/10/2026 5/25/2026 4782002:// 608.88
5/11/2026 5/25/2026 4788678 56.01\/
5/11/2026 5/25/2026 4788677 152.59
5/12/2026 5/25/2026 4792860V, 211.917/
5/12/2026 5/25/2026 4792552 121.89
5/12/2026 5/25/2026 4792551 152.38‘9
5/13/2026 5/25/2026 4798848/ 4,018.12/
5/13/2026 5/25/2026 4798849\\? 295.86/
5/14/2026 5/25/2026 4804931 71.66Y /
5/14/2026 5/25/2026 4804932‘? 86.37V
5/14/2026 5/25/2026 4804350° 62.3 /
5/14/2026 5/25/2026 4804351/ 244.28/
5/14/2026 5/25/2026 4804930/ 503.85V,
5/14/2026 5/25/2026 4804349 8.30

16,328.52 /
C o (Y
. )(\ V\ APPROVED ON
Cauﬁ?ﬁf!evenger-ContrEﬂ”er/ Q 6,\%_9\m o
MAY 1 8 2026



CHASE ©

October 4, 2022

Markham A Dickson Il

MORRIS & DICKSON CO LLC

410 KAY LN

SHREVEPORT, LA 71115-3604, USA

IMPORTANT | Transaction Routing Insfructions {ACH and Wire)

Dear Markham,

Thank you for your request for account and bank routing number information for MORRIS & DICKSON
CO LLC. Please provide the below routing instructions for ACH and wire transactions to remitters who
send transactions to the company account.

For accurate and timely processing of transactions, it is very important that remitters correctly identify the
company account number and the applicable routing number.

For ACH delivery:

Bank Routing Number:
Account Number:
Account Name: MORRIS & DICKSON CO LLC

We are here to help.
Please call me if you have any questions. Thank you for your business and the opportunity to serve you.

Sincerely,

Judina S¢Uta

RUDINA ESPINA
Client Service Analyst
JPMorgan Chase Bank, N.A.

1-866-954-3718

IMPORTANT {NFORMATION: J.P. Morgan and Chase are marketing names for certain businesses of JPMorgan Chase & Co. ("JPMC") and its
subsidiaries worldwide. Products and services may be provided by banking affiliates. securities affiliales or ciher JPMC affiliates or entities, Any
examples used are generic, hypothetical and forillusiration purposes only. Prior to making any financial orinvestment decisions, a client or praspect
{“Client” or "you" as the context may require) should seek individualized advice f rom financial, legal, tax and other professional advisors that take into
account alf of the particular facts and circumstances of the Client's own situation, In no event shall JPMC or any of its directors, officers, empioyees or
agents be liable forany use of , for any decision made or action taken inreliance upon or for any inaccuracies or errors in, or omissions from
information in this content. We are not acting as any Client’s agent, fiduciary or advisar. including, without limitation, as a Municipal Advisorunder the
Securities and Exchange Act of 1934. JPMC assumes no responsibifity or iiability whatsoever toany Client with respect to such matters, and nothing
herein shall amend or override the terms and conditions in the agreement(s) between JPMC and any Client or other person.

©2020 JPMorgan Chase & Co, All rights reserved, JPMorgan Chase Bank, N A, Member FDIC. All services are subject to applicable laws and
regulations and service terms.

ABOUT THIS MESSAGE This letter gives you updates and inf ormation about your JPMC relationship,
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Unique ID:

ERIN CLEVENGER

[Bbank

Statement Date : 05-06-2026 Page1of 2
L Account Summary j l General Information j
Previous Balance $0.00 Total Activity $2,580.49
Purchases and Other Charges §2,695.48
Cash Advances $0.00
Cash Advance Fees $0.00 QUESTIONS OR TO REPORT A LOST OR STOLEN CARD,
Late Payment Charges $0.00 CALL CUSTOMER SERVICE1-800-344-5696
Credits $115.00 CR
Payments $§0.00 PY
Total Activity $2,580.45°
Disputed Amount $0.00
L New Activity
Post Tran
Date Date Reference Number Transaction Description
04-14 04-13 25120106104008343371493 MDS ASSOCIATES, INC. CINNAMINSON NJ
04-16  04-15  55436876106171064884565 IMPRIMISRX 5038 LEDGEWOOD NJ
04-20  04-16  55436876107171077747584 LOEWS ARLINGTON HOTEL ARLINGTON TX
52184793 ARRIVAL:04-13-26
04-20  04-16  55435876107171077750083 LOEWS ARLINGTON HOTEL ARLINGTON TX
52184767 ARRIVAL:04-13-26
04-20  04-19  81732616110500000480032 METROPOLIS PARKING NASHVILLE TN
04-30  04-29  55432866119200429735897 IN *PHYSICIANS' RECORD LISLE IL
05-04 04-30  55457376121304708271085 TEXAS HOSPITAL ASSOC AUSTIN TX
05-04 05-01  05134376122600132651490 NPDB NPDB.HRSA.GOV ROCKVILLE MD

CORPORATE PAYMENT SYSTEMS
P.0. BOX 6343
FARGO, ND 58125-6343

106481852764242

Account Number:
Unique ID:

Amount Due: $0.00

“*MEMO STATEMENT ONLY**
DO NOT REMIT PAYMENT

S
LU L FLE T L LY OO T TR TR

ERIN CLEVENGER 72
MEMORIAL MEDICAL

202 S ANN STREET

SUITE A

PORT LAVACA TX 77979-4204
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MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979

PHONE: (361) 552-6713 PHONE: (361) 552-6713
FAX: (361) 552-0312 FAX: (361) 552-0312

Vendor Name: _(AS M Date: g{g !90 a’(O

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979

Vendor Address:
P.O. #
Vendor Phone #: Account #
Vendor Fax #: . Initiated By:
Date Required Expense # Department Deliver To form £ 9401
Line | Qty. Catalog Number Description . Unit Cost Unit Extended
No. Meas. Cost o
= MDS Aszpcades &v\c - 393.65
= e | L pewe Alvadon -tHofe? ) 598 .04
g i P ¢ . 2
4 Wictelle Cipumbpidanl-
Pes Ao, A
; DH Confbrzyre "
ol - L oeros AUV L -Hotel Hay. 1>
! e Bl -
‘ | ol Ut
|- MeAOPALE Pailing = .» " 2299
' ’ :.‘:
. : U 1 E—
Est. Freight Est. Total Cost TOTAL COST

NOTES:

%AWS /mMa:ho Edine” mc;,

: Date:
contaet Dept. Director
Quoted By: Dir. Nursing
Buyer: ET.A. Dir. Clinical S
CFO A T
- 7
Adminislratole" Y C//“K ]




MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361)552-6713

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) 552-6713

FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: Ué WL‘ Date: 6(@ ;ED 919
Vendor Address:
PO. #
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Form # 9401
Date Required Expense # Department Deliver To
gne Qty. Catalog Number Description Unit Cost Unit Extended
0.

Meas.

Cost

|- T Ohvg covrs lecoed) 719% 19

; ZuNAN A

|- Wﬁ’wv&ﬁq%mﬁw (ce) ugoo

: WP IWe Bllns " 4

s | Nka_P) _ Emzpé@fmz/tf gga

N \ 5
L = <t a
6 4t B NOuI\e

Est. Freight Est. Total Cost TOTAL COST
NOTES: ,

caeges [ LAt node 4o E2in's

: Date:

Contact: Dept. Director

Quoted By: Dir. Nursing

Buyer: ETA. Dir. Clinical Services -
CFO J DS

" '
Administmtorz’flw ( \\
—_—




MEMORIAL MEDICAL CENTER

PURCH.ASE ORDER

Bill To: 815 N. VIRGINIA ST. | Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

PHONE: (361)552-6713 p PHONE: (361)552-6713

FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: LYWHW\ 5 [2>< Date: 4"512})
Vendor Address:

po.# LMo DHHS \QH
Vendor Phone #: Account #
Vendor Fax #: . Initiéted By::\ia QX\U‘Q/\\YLE/
Form #9401
Date Required . Expense # Department Deliver To
5 00| Aacif Onids
Line | Qty. Catalog Numbe\r\H \D m %Pnpu(c;{/(‘ Lq Unit Cost Unit Extended
No. Meas. Cost /
L Dextamethasne Moy Boxacin 201 | 0
2 mg /HMmg | mL |
20t / P kg
3
a0 P em%\e/\o‘ﬂ e /Lidvcang,
4 =y : v,

5 1.5 / / e / \\'\'\L— ’QA/(/{'/PLPX 570 5370
6
7
8
9
? OV H 8§48 Soomstiat ¢

NOTES:

Est. Freight

Est. Total Cost

TOTAL COS - El(ﬂ ’W ’

Medicti) s dngged ot 0 Bjp cases I Swgory,

Dept. olmtoMOQwQMH‘ ol (Pt

Dir. Nuxsmg

Contact: Date:
Quoted By:
Buyer: ET.A

CFO

Dir. Clinical Services

<=

Administrator %Vuf& \>




Account Number :
Unique ID:
MICHELL
Statement Date : 05-06-2026

[[Bbank

Page 1 of 2
Account Summary ]| ‘ General Information
Previous Balance $0.00 Total Activity $329.84
Purchases and Other Charges $329.84
Cash Advances 50.00
Cash Advance Fees 30.00 QUESTIONS OR TO REPORT A LOST OR STOLEN CARD,
Late Payment Charges $0.00 CALL CUSTOMER SERVICE1-800-344-5696
Credits $0.00 CR
Payments $0.00 PY
Total Activity $329.84
Disputed Amount $0.00

f New Activity j

Post Tran

Date Date Reference Number Transaction Description Amount

04-13 4-10 55436876101261017722569 OMNI DALLAS CONVENTN C DALLAS TX 86.60 1"
19313655 ARRIVAL:04-08-26

05-04  05-02 55432866122201401927473 FAXAGE DENVER CO 243.24

CORPORATE PAYMENT SYSTEMS
P.0. BOX 6343
FARGO, ND 58125-6343

Account Number:
Unique ID:

Amount Due: $0.00

**MEMO STATEMENT ONLY**
DO NOT REMIT PAYMENT

106481852764284 S
ULl el opegpeef et Wl !

MICHELLE CUMBERLAND
MEMORIAL MEDICAL

202 S ANN STREET

SUITEA

PORT LAVACA TX 77979-4204
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MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979

PHONE: (361) 552-6713 PHONE: (361)552-6713
FAX:  (361)552-0312 FAX:  (361)552-0312

Vendor Name: /{é W Date: 5-11 % / P20 p

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979

Vendor Address:

P.O. #
Vendor Phone #: Account #
Vendor Fax #: Initiated By:

Form # 9401

Date Required Expense # Department Deliver To
Line | Qty. Catalog Number Description Unit Cost Unit Extended
No. / Meas. Cost

8L LD

: \Wet LVl ing. - lhidpelle C

/

3 E MWW&W

3. 94

4 Hi- “Hap
m ai“ { OV

Est. Freight Est. TotalCost _ TOTAL COST: 3&'53 (gL}
NOTES:

Chwvide < leew‘a MM&WWS et/

cond

Contact: Date: fi. Diemctr

Quoted By: Dir. Nursing

Buyer: ETA Dir. Clinical Services
CFO /) - /
Administrator ; FA, i X‘




To ensure proper credit to your

MEKESSON As of: 05/15/2026 Page: 005
Erppoasing Healthcar STATEM E NT account, detach and retum this
Company: 8000 stub with your remittance
nc: 8115 AsAof: 05/15/2026 Page: 005
WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Matl 3o Gong, 8000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001 CARR: MCK INITIATED ACH DEBIT
815 N VIRGINIA ST / Statement for information only Customer Location: AMT DUE REWTTE) Y'A ACH DEBIT
PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only
USA Date: 05/16/2026 Mah,
Cust: 256342 PLEASE CHECK ANY
Date: ITEMS NOT PAID
Billing Due Receivable QOrder Description Cash Amount P Amount P | Receivable
_Date Date Number Reference Discount (aross) F (net) F Number
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
TOTAL
Future Due: 0.00 Subtotals: 43,553.30 usbD Due If Paid On Time: 35,459’.7
usD
Past Due: 361,120.25- If Paid By 05/19/2026 8,093.52 -
Pay This Amount: 35,459.78 usD Disc lost if paid late: usb
Last Payment: 3,966.88 43,553.30
05/11/2026 If Paid After 05/19/2026 43,553.30 UsD Due if paid late:
Pay This Amount: usD
Total Discount: 8,093.52
55945 it
16907

For AR Inquiries please contact 800-867-0333

A5 9 b b e B0




To ensure proper credit to your

MCKESSON As of: 05/15/2026 Page: 001
Empowvsering Drealthcars STATEM ENT account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 As of: 05/15/2026 Page: 001
WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: WRH 51 Lomg BUE0
MEMORIAL MEDICAL CENTER / AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001 CARR: MCK INITIATED ACH DEBIT
815 N VIRGINIA ST V4 Statement for information only Customer Location: AMT DUE REMHTED YIA ACH DEIT
PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only
UsA Date: 05/16/2026 UsA
Cust: 256342 PLEASE CHECK ANY
Date: ITEMS NOT PAID
Billing Due Receivable Order Description Cash Amount Amount l? Receivable
Date Date Number / Reference Discount {aross) {net) £ Number
05/09/2026 05/19/2026 7634023614 \/ 278935740 115Invoice 2.36 118.22 115.86"] 7634023614
05/09/2026 05/19/2026 7634023615 \/// 280429167 115Invoice 0.01 0.63 0.62 “/, 7634023615
4
05/09/2026 05/19/2026 7634023616 J 272525060 115Invoice 0.02 0.95 0.93\/ 7634023616
05/09/2026 05/19/2026 7634023617 / 270586532 115Invoice 1.08 53.82 52.74M/ 7634023617
05/09/2026 05/19/2026 7634023618 270672562 115Invoice 0.36 17.94 17.58‘“/ 7634023618
05/11/2026 05/19/2026 7634261272 279843948 115Invoice 2.36 118.22 115.86\/ 7634261272
05/11/2026 05/19/2026 7634261273 \/ 281013486 115Sinvoice 2.64 131.89 129‘25‘// 7634261273
05/11/2026 05/19/2026 7634261274 -./ 280898413 115Invoice 0.01 0.32 0.31 7634261274
05/11/2026 05/19/2026 7634261275 \/ 280940901 11SInvoice 0.01 0.32 0.31\/// 7634261275
4
05/11/2026 05/19/2026 7634261276 \/ 280980620 115Invoice 0.04 1.90 1.86Y 7634261276
05/11/2026 05/19/2026 7634261277 \/ 280980620 115Invoice 1.31 65.35 64.04" 7634261277
7
056/11/2026 05/19/2026 7634261278 281046533 115Invoice 35.26 1,762.94 1,727.68" P 7634261278
05/12/2026 05/19/2026 7634517496 \/ 270672562 115Invoice 0.36 17.94 17.58v 7634517496
05/12(2026 05/19/2026 7634517497 281160900 115Invoice 0.01 0.32 0.31Y] 7634517497
P
05/12/2026 05/19/2026 7634517498 , 281230466 115invoice 0.02 0.95 0.93"‘ 7634517498
05/12/2026 05/19/2026 7634560114 \/ 265158854 115Invoice 17.73 886.48 868.7 7634560114

For AR Inquiries please contact 800-867-0333



To ensure proper credit to your

MCEKESSON As of: 05/15/2026 Page: 002
Empoveering Hewithore ST ATE M E NT account, detach and retum this
Company: 8000 stub with your remittance
ne: 8115 As of: 05/15/2026 Page: 002
WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Mt 19z fames 8009
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001 DTS W ROTRTED SO Tooi
815 N VIRGINIA ST Statement for information only Customer Location: AMT DUE REN_”TTED Y'A ACH DEBIT
PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only
USA Date: 05/16/2026 ot
Cust: 256342 PLEASE CHECK ANY
Date: ITEMS NOT PAID
Billing Due Receivable Order Description Cash Amount Amount Receivable
Date Date Number ’/ Reference Discount (aross) (net) Number
05/12/2026 05/19/2026 7634560116 v 263548292 115Invoice 3.00 150.04 147.04“ 2 7634560116
o
05/12/2026 05/19/2026 7634560119 \// 267239961 118Invoice 21.40 1,069.84 1,048.44Y] 7634560119
05/12/2026 05/19/2026 7634561820 \/ 279527963 115Invoice 156.22 7,811.08 7.654.86" 7634561820
V
05/12/2026 05/19/2026 7634561822 ~/ 274365325 115Invoice 8.65 432.47 423.82‘“/ 7634561822
y
05/12/12026 05/19/2026 7634561824 -/ 278784855 115Invoice 104.15 5,207.51 5.103.36‘” 7634561824
05/12/2026 05/19/2026 7634565121 v/ 277707170 115Invoice 104.15 5,207.51 5,103.3 7634565121
-
05/12/2026 05/19/2026 7634565122 \/ 277871374 115Invoice 208.30 10,415.02 10,206.72‘“/ 7634565122
05/12/2026 05/12/2026 7634803266 J/MFC PR CORR CR Pricing Cor 0.00 47,381.65- 47.,381.65"] 7634803266
v
I
05/12/2026 05/12/2026 7634803267 /| MFC PR CORR CR Pricing Cor 0.00 16,179.10- 16,179.10¥ 7634803267
05/12/2026 05/12/2026 7634803268 \/ MFC PR CORR CR Pricing Cor 0.00 88,931.45- 88,931.45¥ 7634803268
05/12/2026 05/12/2026 7634803269 ~/ , MFC PR CORR CR Pricing Cor 0.00 123,190.35- 123,190.35- 7634803269
05/12/2026 05/12/2026 7634803270 \// MFC PR CORR CR Pricing Cor 0.00 85,437.70- 85,437.70“-’\ 7634803270
05/12/2026 05/19/2026 7634803271 _// , MFC PR CORR IN Pricing Cor 705.27 35,263.55 34,558.28" 7634803271
05/12/2026 0571912026 7634803272 v MFC PR CORR IN Pricing Cor 240.82 12,041.22 11,800.40// 7634803272
X
05/12/2026 05/19/2026 7634803273 MFC PR CORR IN Pricing Cor 1,325.57 66,278.67 64,953.107 7634803273
05/12/2026 05/19/2026 7634803274 u/ MFC PR CORR IN Pricing Cor 1.836.71 91,835.40 89,998.69’4 7634803274

For AR Inquiries please contact 800-867-0333




To ensure proper credit to your

MCSKESSON As of: 05/15/2026 Page: 003
Lmpowering Healtheare STATEM E NT account, detach and retum this
Company: 8000 stub with your remittance
oc: 8115 As-of: 05/15/2026 Page: 003
WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Ml 1o: Comp: 8000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: 7001 CNRR MCK ITIATED AGH DERlT
815 N VIRGINIA ST Statement for information only Customer Location: AMT DUE REN!ITTED \_”A KER DESs
PORT LAVACA TX 77979 USA Customer: 256342 Statement for infarmation only
USA Date: 05/16/2026 usk
Cust: 256342 PLEASE CHECK ANY
Date: ITEMS NOT PAID
{
Billing Due Receivable Order Description Cash Amount Amount P | Receivable
Date Date Number / Reference Discount (gross) {net) £ Number
05/12/2026 05/19/2026 7634803275 \/ MFC PR CORR IN Pricing Cor 1,274.49 63,724.72 62‘450,23'/ 7634803275
05/13/2026 05/19/2026 7634756060 \,/ 280495375 118lInvoice 2.36 118.22 115.86Y] 7634756060
065/13/2026 05/19/2026 7634756061 \/ 281324386 115Invoice 5.28 263.78 258450‘/ 7634756061
05/13/2026 05/19/2026 7634756062 \/ 281324386 115Invoice 2.88 144.12 141.24'»‘// 7634756062
4
05/13/2026 05/19/2026 7634756063 \./ 278188204 115Invoice 5.44 271.76 266.32Y 7634756063
£
05/13/2026 05/19/2026 7634789506 \/ 281046533 115Invoice 69.43 3,471.67 3,402,24‘/ 7634789506
05/13/2026 05/19/2026 7634790441 \// 278023847 115Invoice 77.76 3.88750 3,810,14\/ 7634790441
05/13/2026 05/19/2026 7634790442 278188204 115Invoice 52.08 2,603.76 2.551.68v 7634790442
7
05/13/2026 05/19/2026 7634790443 278451880 115Invoice 173.58 8,679.18 8,505.60"] 7634790443
05/13/2026 05/19/2026 7634790444 \/ 269476542 115Invoice 68.81 3,440.33 3,371.52\/ 7634790444
05/13/2026 05/19/2026 7634790445 \/ 269053706 115Invoice 68.81 3,440.33 3,371.52/ 7634790445
05/13/2026 05/19/2026 7634793630 \/ 280429167 115Invoice 104.15 5,207.51 5,103.36"/ 7634793630
"
05/13/2026 05/19/2026 7634793631 270513841 115Invoice 68.81 3,440.33 3,371.52“ 7634793631
05/13/2026 05/19/2026 7634793632 \/ 270925844 1156Invoice 3.00 150.04 147404‘/ 7634793632
05/13/2026 05/19/2026 7634793633 \/ 279843948 115Invoice 208.30 10,414.78 10,206.48"‘ 7634793633
05/13/2026 05/19/2026 7634793634 \/ 270672562 1156Invoice 68.81 3,440.33 3,371.52\/ 7634793634

For AR Inquiries please contact 800-867-0333



To ensure proper credit to your

MCKESSON As of: 05/15/2026 Page: 004
A STATEMENT account, detach and return this
Company: 8000 stub with your remittance
Be: W As’of: 05/15/2026  Page: 004
WALMART 1098/MEM MED PHS, CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: M to: Comp: 5004
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001 GARSE: MEK, INTEIATED ACH DEIT
815 N VIRGINIA ST Statement for information only Customer Location: AMT DUE REM_ITTED Y'A ACH DEBIT
PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only
USA Date: 05/16/2026 Mol
Cust: 256342 PLEASE CHECK ANY
Date: {TEMS NOT PAID
Billing Due Receivable Order Description Cash Amount Amount P | Receivable
Date Date Number Reference Discount (gross) (net) F Number
05/13/2026 05/19/2026 7634797492 280150224 115invoice 104.15 5,207.39 5,103.24"| , | 7634797492
05/13/2026 05/19/2026 7634797493 ./ 280087278 115Invoice 260.37 13,018.47 12,758.10| , | 7634797493
P
05/13/2026 05/19/2026 7634797494 ./ 265682969 115Invoice 68.81 3,440.33 3,371.52 7634797494
05/13/2026 05/19/2026 7634797495 /| 265563639 115Invoice 68.81 3,440.33 3,371.527] | 7634797495
05/13/2026 05/19/2026 7634797496 258183591 115Invoice 1.50 75.02 73.52ﬂ | 7834797496
o
05/13/2026 05/19/2026 7634797497 265848570 115Invoice 120.41 6,020.57 5,900.16" , | 7634797497
05/13/2026 05/19/2026 7634797498/ 266075132 115invoice 40.32 2,015.82 1,975.50*/ 7634797498
/
05/14/2026 05/19/2026 7635013310 273814780 115Invoice 0.02 0.95 0.93¥] |7635013310
7
05/14/2026 05/19/2026 7635013311/ 281485023 115Invoice 0.01 0.63 0.62Y]  |7635013311
(
05/14/2026 05/19/2026 7635037620 260752003 115Invoice 17.73 886.45 868.72 7635037620
05/14/2026 05/19/2026 7635037621 265290014 115Invoice 51.61 2,580.28 2,528.67‘// 7635037621
05/15/2026 05/19/2026 7635276840 266392672 115lnvoice 68.81 3,440.33 3.371.52| |7635276840
05/15/2026 05/19/2026 7635280197 267781358 115Invoice 48.31 2,415.46 2,367.15’V/ 7635280197
05/15/2026 05/19/2026 7635280198 \// 273681679 115Invoice 68.81 3,440.33 3,371.52" | 7635280198
05/15/2026 05/19/2026 7635280199 272592771 115Invoice 17.73 886.26 868.53Y |[7635280199
05115/2026 05/19/2026 7635280200 272525060 115Invoice 124.31 6,215.67 6,091.36"] |7635280200

For AR Inquiries please contact 800-867-0333




To ensure proper credit to your

MEKESSON As of: 05/15/2026 Page: 001
Empevieng ioalmeare ST ATEM E NT account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115 As'of: 05/15/2026 Page: 001
HEB PHCY WHSE/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Mall to: Harp: 5000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001 RARIE: MIGK INTTITED ACsl DEBH
815 N VIRGINIA ST Statement for information only Customer Location: AMT BUE 'ITTED \_”A ACH DEaiY
PORT LAVACA TX 77979 USA Customer: 820405 Statement for information only
USA Date: 05/16/2026 usA
Cust: 820405  PLEASE CHECK ANY
Date: ITEMS NOT PAID
Billing Due Receivable Order Description Cash Amount P Amount P | Receivable
Date Date Number [ Reference Riscount (qross) F (net) /(: Number
05/14/2026 05/19/2026 7634834254 J B2605-055-357590 115Invoice 3.45 172.47 169.02Y| 7634834254
PF column legend: P = Past Due Item, F = Future Due ltem, blank = Current Due item
TOTAL /
Future Due: 0.00 Subtotals: 172.47 usD Due If Paid On Time: 169.02 /
usD s
Past Due: 0.00 If Paid By 05/19/2026 3.45
Pay This Amount: 169.02 usD Disc lost if paid late: usD
Last Payment: 3,966.88 172.47
05/11/2026 if Paid After 05/19/2026 172.47 UsD Due if paid late:
Pay This Amount: usD
Total Discount: 3.45
/ “‘):LM“‘, W N
MAY 1 8 2026

For AR Inquiries please contact 800-867-0333

QUNTY

OUNTY AUDITOR

TEXAS



10f1

cenNnNecorgd STATEMENT Statement Number: 72069185
Date: 05-15-2026
Customer Number
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
c% 12727 W. AIRPORT BLVD. M MEMORIAL MEDICAL CENTER 100135284 / 037028186
s} SUGAR LAND TX 77478-6101 ﬂE’ 1302 N VIRGINIA ST
8 [l PORT LAVACA TX 77979-2509
5 § Sat - Fri Due in 7 days
78 DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN // Summary
s PO Box 905223 ' Not Yet Due: 0.00
sl CHARLOTTE NC 28290-5223 Current: 115.80
E Past Due: 0.00
&’ Total Due: 115.80
Account Balance: 115.80
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number ,  Number Type Amount
05-11-2026 05-22-2026 3250791012 // 7011934092 Invoice 4.56 0.00 4.56
05-11-2026 05-22-2026 3250791013 / 7011940895 Invoice 32.98 0.00 32.987| /
05-12-2026 05-22-2026 3250938455 / 7011949032 Invoice 22.35 0.00 22.35™
05-14-2026 05-22-2026 3251211007 / 7011958643 Invoice 30.21 0.00 30.21
05-15-2026 05-22-2026 3251341070 7011964503 invoice 25.70 0.00 2570V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
115.80 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
05-15-2026 (445.64) 05-22-2026 / 11580
Total Due: /115.80
]
> ) ,:;2 A\ S — T
MAY L 8 2026

vholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsmhary compames and brands including AmerisourceBergen Drug Corporanon

5D Specialty Healthcare LLC. Besse Medical. Oncoloav Supplv. SmartSource. and Good Neighbor Pharmacv



Amexisguvce St T VTS0 1Y /

Account Summary Aging Report

DISCLAIMER:This reporl is for informational purposes only. Please refer to the AmerisourceBergen Statement of Account for a complete list of outstanding invoices and adjustments thereto,
including (without limitation) accrued interest, payments and other credits or adjustments. Please note alsa that invoices are deemed outstanding until complete payment thereon is received.

Customer Number Customer Name Current  1-7 815  16-30 . 31-45 . 46-60 : 61-75 75+  Tolal Balances
100566356 WALGREENS CENTRAL FILL #21373340B . 15.07 :  0.00  0.00 000 000 0.0 0.00 0.00 15.07 -,
®15.07 "0.00 °®000 "0.00 *®0.00 *®000:"0.00 "O0.00 '1507\/

/

A\,
e __//—-\

<N,

MAY 1 8 2026 <;:>

D

APPROVED ON

-




TOL
(EFT

L FEE PHONE NUMBER: 1-800-555-3453
PS TUTORIAL SYSTEM: 1-800-572-8683)

[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

[]
L]

"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"

"6-DIGIT SETTLEMENT DATE"

"1 TO CONFIRM"

l :ACKNOWLEDGEMENT NUMBER

S:\Finance Share\AP-Payroli Files\Payroll Taxes\2026\#11 R1 MMC TAX DEPOSIT WORKSHEET 05.14.26

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

fermed

ENTER:

#in |

l

L ]

| 1|
> 941 #
L1 ]
i 26
). ¢ 06
Y| $ 117,427.28] #
1
0| $ 6353552 #
$ 14,858.98 | 4
$ 39,032.78 | #
*
1
[ ]

5/18/2026



941 REC/TAX DEPOSIT FOR MMC PAYROLL

“ENTER VOID CKS AS NEGATIVE NUMBERS™

PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:
GROSS PAY:
DEDUCTIONS:
AR
ADVANC
BOOTS
MUTUAL-CRITICAL ILLNESS
MUTUAL ACTIDENT
IRS TAX
MUTUAL SHORT TERM DIS
MUTUAL VISION
CAFE-D
CAFE-H

CAFE-P

CANCER

CHILD

CLINIC

COMBIN

CREDUN

DENTAL

DEP-LF
MUTUAL TERM LIFE
MUTUAL HOSP INDEM

FED TAX

FICA-I

FICA-Q

FICA-M ADDITIONAL

FIRSTC

FLEX S

FLX-FE

GIFTS
MUTUAL CRITICAL ILLNESS
MUTUAL ACCIDENT
MUTUAL SHORY TERM DI8
LEGAL

OTHER
NATIONAL FARM LIFE
MED SURCHARGE
Blank

RELAY

REPAY

STONEDF

STONE

STONE 2

STUDEN

TSAR

UWW/HOS

TOTAL DEDUCTIONS:

NET PAY:

¥ D B

LR

@ O B A D

“ DYDY N D

§/112026
5/14/2026
5/22/2026

548,883.42

§19.33

800.80
1,318.83
28,301.83

204.25

1,181.58
725.00
33,032.78
7,429.43
31,787.78

4,182.58
348.83
918.28
668.58

1,830.78

1,042.93

5,822.87

141542

895.00

38.704.72

6,5{)0. 14

REVISED

VOIDED CK (1

VOIDED CK {2}

ADDITIONAL CK

Employees over FICA-SS Cap:

ADDITIONAL CK {1}

Paycode S - Employee Reimb.:

TOTAL CAFE 125 PLAN:
TAXABLE PAY: $ 512,383.28 §  512,383.28
TED" F Report Difference
FICA - MED (ER) tesw  § 7,429.58
FICA - MED (EE) 145 $ 742956 $ 742948 § 0.07
FICA - SOC SEC (ER) s20%  $ 31.767.76
FICA - SOC SEC (EE) s520% $ 31,767.76 $ 31,767.76 $ -
FED WITHHOLDING 3 39,032.78 3§ 39,032.78
TAX DEPOSIT: S 117.427.42 5 117,427 28
FICA - MEDICARE 23% $ 14,858.12 $14,858.98
FICA - SOCIAL SECURITY zaw $ 63.535.52 $63,535.52 PREPARED BY:
FED WITHHOLDING $ 38,032.78 $39,032.78 PREPARED DATE:
TOTAL TAX: $ 117,427.42 $117,427.28 § 0.14

#11 R1 MMC TAX DEPOSIT WORKSHEET 05 14.26; TAX DEPOSIT WORKSHEET

5/18/2028

TOTAL:

W G GG W W U A D Y W N A O A G S N Y OO AN AR GO B WY A W D O S AN D G B U ) W WG W A0 W 4

3/18/2014

TOTALS

548,883.42

&
oS
(k]
(2]
[

800.80
1,318.83
29,301.93

245.83
$18.28
§88.56
1,830.76
1.042.33
5,222.87
1.415.42

38,704.72

166.220.43

382,662.99./

Exempt Amt:

D —— e ——

Sarizh Rubio

5/18/2026




Rur Date: 05/15/26 MEMORIAL MEDICAL CENTER Page 108
Time; 17:17 Payroll Register { Bi-Heekly } P2R2G
Pay Period 05/01/26 - 05/14/26 Rung :

Final Surrary

For22YC0d8 SUMMAETY ~reorommommmm e *-DeduUCTI0RS SUMBATY ~wovmrmmmmnns *
| PayCd Description Ers |0T|SH|W2|HO!CB| Gross | Code = Amount
T e e e e e e e e e e e e me e e e m e e mem—me e L T %
1 REGULAR PAY-81 9838.00 ¥ ¥ K 246628.32  A/R 225.0%/[%2 294.31/£/R3
1 REGULAR PAY-81 1848.00 & ¥E N 98011,30  ADVAKNC RHARDS BADGE
1 REGULAR PAY-81 191,50 Y ¥ K 7883.78  BCBSVI BOOTS CAFE H
2 REGULAR PAY-S2 2511.25 N LA 75137.32  CAPR-1 CAFE-2 CAPE-3
2 REGULAR PAY-S2 132,715 ¥ N X 4215.85 CAFR-¢ E-5 CAFE-C
3 REGULAR PAY-83 1702.25 Ny €1240.90 CA?B-D 1319.83 E-F CAFE-H 29301.93/
3 REGULAR PAY-S3 72.75 ¥ N ¥ 2503.86  CAFE-I CAPE-L CAFE-?
4 CALL BACK 23y 18.00 N 1 N ¥ Y 785.71  CANCER CHILD CLINIC
4 CALL BACK PRY 6.00 X N K Y 327.7 COMBIN 204.25\ﬁRFIJUN DD ADV
4 CALL BACK PaY 200 K 3 N K Y 131.5%9  DENTAL DEP-LF DIS-LF
C  CALL PAY 256,00 K ¥ KN 512,00 EAT 2ATCSH FEDTAX 39032.78 /
C  CALL PRY 2253,00 ¥ 1 N N 4506.00 FICA-M  7429.49.F1CA-0 31767,76/£IFLSTC
D DQUBLZ TIME 800 N 3 N N 259.84 FLRX S 3605.76m FE FORT D
D DOUBLE TI® 550 Y 3 N X 768.21  FUTA GIFT 5  346.63/CRANT
E  EXTRA WAGES N NN K 9114.39  GRP-IN L HOSP-I
E  EXTRA WAGES ¥1XNX 35.00 HSA 575.8JD TFT IRSTAX
E  EXTRA WAGES N1NEX¥NX 1850.75  LEAF LEGAL 221,43\);?1.5.% 321.59\/
I INSERVICE 3.7 ¥ 1 N K 1343.12  MEALS  3555.74JETVIS KISC
¢ JURY LEAVE 400 ¥ 1 X8 KX 123.60  MISC/ MMCSHR ¥OORCC 668,56/
X EZXTENDED- ILINESS-BANK 8400 K 1 ¥ X 5663.42 MODILL  ¢18.2 OIND  725.004¥0CLIF 1191‘54/
P PRID-TIME-OFF 01,95 K ¥ N X 1583.51  MOOSTD 1930.76J400‘JZS 800. 30 MATFML 1415.42~/
2 PAID-TIME-CFF 81800 X 1 N X 23392.21 OTHER BHI PEI¥#¢
X CALL PAY 2 160,00 ¥ ! N N 320,00 PR FIN RELAY REPRY
¥ YMCA/CURVES N N ¥ N 30.00 SAMS SCRUBS SIGNON
2 CALL PaY 3 $6.00 ¥ 1 N X 288.00 ST-TX STONDF 895.00\3‘1’0&?
STONE2 STUDEN SURRCC
STNILL SUNIND SUNLIF
SCNSTD SUNVIS SURCEG
TSA-1 TS3-2 T83-C
TSA-? SA-R 36704, 72/AUTION
UNIPOR  2267.13J0W/HOS
e Grand Totals: 20260,70 ------- { Gross: 5-‘!8883.424} Deductisns: 156225.43/ Net: 332662.99'\/,(/

| Checks Count:- FT 199 PT 13 Other 43 Female 232 Male 22 Credit Overkat 15 ZeroWet Term Total: 254 {{/\

Y
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brooklynn.harvey
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MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- May 11, 2026 - May 17, 2026

Date Bank Description
5/11/2026 IRS - USATAXPYMT 270653195439816
5/11/2026 TSYS/TRANSFIRST - MERCH FEES 39300982541616
5/11/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332385
5/11/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332393
5/11/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332401
5/11/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332419
5/11/2026 TSYS/TRANSFIRST - MERCH FEES 41399801368357
5/11/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 4.27.26 MemMedCtr PtLav
5/11/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFK136586834 136461295
5/12/2026 MCKESSON DRUG - AUTO ACH ACHO7041771
5/12/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#136898349 136803828
5/13/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#137265399 137110359
5/14/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#137721560 137495012
5/15/2026 TEXAS COUNTY DRS DYNAMICS EFT DEPOSIT - RECEI VABLE 419
5/15/2026 FDMS CCO000000Q00000007713 - FDMS PYMT 52-210 0911-000
5/15/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 5/4/26 MemMedCtr Ptlav
5/15/2026 PAY PLUS PPSACCOQUNT - ACHTrans FeeTransfer R EF#138105612 137897512
5/15/2026 AMERISOURCE BERG - PAYMENTS 100007768
5/15/2026 Enhance Analysis Service

| f“iz/—«

La»tlm Clevengrzr Controller

Memorial Medical Zenter _"
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT - ESTIMATED ACHS

Date Description
5/20/2026 Webfile Tax Payment

(“ﬁ_,,_i L

Caitlin Clevenger Controller
Memorial Medical Center

MMC Notes

- Payroll Taxes
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee

- Credit Card Processing Fee
- Health Insurance Claim Payments 56,715.13 35 902409 60320000

APPRO

MAY 1 8 2026

/ )
C oO! |/\'l” ”,(()U'S

Amount CPS! "Handwritten Check" # GL number
116,692.58 1‘(*’ 902402 FWT:20200000 FICA:20210000
65,121.30 902403 40440076
44241 902404 40440076
1,345.84 902405 40440076
1,016.36 902406 40440076
72,65 902407 40440076
234.71 902408 40440076

0«0

- 3rd Party Payor Fee 54.90 902410 40440076
- 3408 Drug Program Expense 3,966.88 4~ 902411 60310000
- 3rd Party Payor Fee 13.61 902412 40440076
- 3rd Party Payor Fee 378.75 902413 40440076
- 3rd Party Payor Fee 56.83 902414 40440076
- Retirement Funding 181,702.06%" 902415 20260000
- Credit Card Machine Lease Fee 45.64 902416 40440076
- Health Insurance Claim Payments 7,031.50%" 902417 60320000
- 3rd Party Payor Fee 481.78 902418 40440076
- 3408 Drug Program Expense 445.64 9 902419 60310000
- Bank Fees 164.60 902420 40910090
37698317
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3:€ COMPTROLLER.TEXAS.GOV

@ Confirmation: You Have Filed Successfully

Sales and Use Tax Period Ending 04/30/2026 (2604)

Taxpayer ID:_
user 1o; S
Reference Number: _

Date and Time of Filing:

05/08/2026, 12:47:39 PM

PAYMENT SUMMARY

Electronic Check

State Amount; $1,637.02
Local Amount: $523.85
Amount to Pay: $2,160.87
Electronic Check: $2,160.87

CREDIT SUMMARY
Credits Taken

Taxpayer Name: /

MEMORIAL MEDICAL CENTER v/
Taxpayer Address:

815 N VIRGINIA ST PORT LAVACA , TX
77979-3025

Payment Reference Number: 12826097948
Trace Number: 82701638

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

Are you taking credit to reduce taxable sales on this return for the

purchase of Texas farm-raised oysters?

Amount of credit being taken on this return for the purchase of

Texas farm-raised oysters

Are you taking credit to reduce taxable sales on this return for

participation in a qualified oyster shell recycling program?

Amount of credit being taken on this return for participation in

a qualified oyster shell recycling program

Licensed Customs Broker Exported Sales

Did you refund sales tax for this filing period on items experted

outside the United States based on a Texas Licenced Customns Broxer

Export Certifications?

LOCATION SUMMARY

Loc # Total Texas Sales Taxable Sales
00004 26,324 26,324
SubTotal 26,324 26,324

Total Tax for Locations

Taxable  Subject to State Subject to
A State Tax Due Local Tax Rate Local Tax Due
Purchases  Tax (Rat=.0625) Local Tax
9.50 26324 645.25 26,324 0.02 526.48
Y] 28,324 845.25 26,324 526.48
2,171.73
Totzl Tex Due’ $2,171.73
Timely Filing Discount: -$10.86
Balance Due: $2,160.87
Pending Payments: - $0.00

Entered By: Caitlin Clevenger
Email Address:
cclevenger@mmcportlavaca.com

Telephone Number: (361) 552-0272

Type of Bank Account: Checking
Accountholder Name: Prosperity

Bank Routing Number:|
Bank Account Number

Payment Effective Date: 05/19/2026

No

No

$0.00

No

$0.00

No

L
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Plan

2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account
2026 Heath Equity Health Savings Account

1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
2/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026

Total

¢ COUNTY /
{0UN COUNTY

Start Date EE Per Pay Cost

$40.00
$25.00
$0.00
$30.00
$8.00
$0.00
$5.00
$137.00
$3.33
$25.00
$0.00
$25.00
$4.16
$100.00
$0.00
$5.00
$0.00
$158.33
$0.00
$10.00

$575.82

$1,075.82

APPROVED ON

MAY 1 8 2026

Al

w

ER Per Pay Cost

$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00

$500.00



JLCEIVED
MAY 14 2026
Colfhoun County Auditor

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 06/05/2026

05/14/2026
10:57

0
ap_open_invoice.template

Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
}woice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
051126 ‘ 05/13/202 05/11/202 06/05/202 8,730.78 0.00 0.00 8,730.78 /
\WS - PAY. dep. \WED WM G OPd. (VYA ON
Vendor Totals: Number Name Gross Discount No-Pay Net
12792  LAVACA BAY NURSING AND REHAB 8,730.78 0.00 0.00 8,730.78
Grand Totals: Gross Discount No-Pay Net J
8,730.78 0.00 8,730.78

).;.:;Dt'i-{\-\l,'gr) \)l\’




MAY | 1* 2026 MEMORIAL MEDICAL CENTER
05/14/2026 - e List 0
10:57 Calhoun County Auditoy P Siioiae LS ap_open_invoice.template
e Due Dates Through: 06/05/2026
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net /
050526A 05/13/202 05/05/202 06/05/202 20,362.00 0.00 0.00 20,362.00
Y WL pay - AR WAAD WAWNL pp4. (Ve on /
050626 05/13/202 05/06/202 06/05/202 434.00 0.00 S 0.00 434.00
Lt
\/050726 05/13/202 05/07/202 06/05/202 3,720.00 0.00 0.00 3,720.00 \/
cl ¥
\./051 126A 05/13/202 05/11/202 06/05/202 775.66 0.00 0.00 775.66 -/
Wi ‘i
»A51 126 05/13/202 05/11/202 06/05/202 600.00 0.00 0.00 600.00 \/
(2 n /
\'651 126C 05/13/202 05/11/202 06/05/202 6,615.35 0.00 0.00 6,615.35
W\ »
%51 126B e 05/13/202 05/11/202 06/05/202 0.01 0.00 0.00 0.0T/
V)
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 = GOLDENCREEK HEALTHCARE 32,507.02 0.00 0.00 32,507.02
Grand Totals: Gross Discount No-Pay Net
32,507.02 0.00 0.00 32,507.02

APPRM

APPR SERON

9)'

;M‘AY? L@

AYeo
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RECEIVED
MAY 14 2026

05/14/2026
10:57

Calhoun County Auditor

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 06/05/2026

0

ap_open_invoice.template

Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/050626 05/13/202 05/06/202 06/05/202 448.59 0.00 0.00 448.59
Y WS . pay . dep WD MME - 0P+, (oo J
050626A 05/13/202 05/06/202 06/05/202 4,702.49 0.00 0.00 4,702.49
/ 1% V) /
050726 05/13/202 05/07/202 06/05/202 72,925.29 0.00 0.00 72,925.29
QW "
v650726A 05/13/202 05/07/202 06/05/202 30,675.14 0.00 0.00 30,675.14 ‘/
N n
A51 126 05/13/202 05/11/202 06/05/202 6,285.00 0.00 0.00 6,285.00 ‘/
W\ "
\/051 126A 05/13/202 05/11/202 06/05/202 7,800.00 0.00 0.00 7,800.00 /
1% 1)
Vendor Totals: Number Name Gross Discount No-Pay Net
13004  TUSCANY VILLAGE 122,836.51 0.00 0.00 122,836.51
Grand Totals: Gross Discount No-Pay Net
122,836.51 0.00 0.00 122,836.51

\PPROVED ON

MAY 14 2026




Memarial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts

APPROVED ON

MAY 18 2026

5/18/2026 //
Previous / \
Account Beginning ACH Pending Beginning Amount to Be Transferred to Nursing
Nursing Home Rumber Balance  Transfer-Our Teansfer-n Depesits Bslance | Hame
Ashford Gardens 1,534.47 1,454.48 25.00 104.95
Bank Balance 104.99 /
Variance 2
{
Leave in Balance 100.00 ‘
Routing Information for Ashford Gardeos:
Ashford Health Care Center Ltd Co
1P Margan Chase Boak
ABA 111000614
Account # IR
\/ / Adjust 8alance/Transfer Amt 499
Broadmoor 100.43 - - - 100.43 \(i/
Bank Balance 100.43
Variance \
]
Leave in Balance 100.060 /
/
\/ \/ Adjust Balance/Transfer Amt 0.43
Crascent 101.57 - 1,143.76 124543 0
Bank Balance 1,245.43
Variance E
Leave in Balance 100.00 {
Holdlng for futura claim gymts 1,145.43 \/
/
‘/ \/ / Adjust Balance/Transfer Amt -
Fort Send 100.28 . s 100.28 \/ -
8ank Balance 100.28
Variance #
Leave in Balance 100.00
\/ / \/ Adjust Balance/Transfer Amt 0.28
Sofera at W Houston 8,121.08  8,04185 . 79.24 \/

Bank Balance
Variance

Leave in Balance

Rouling Infarmation for Crescent / Soiero ot ‘West Houston / Fort Bend / Br

Cantex Health Core Centers lil LLC
1P Morgon Chose Bank

ABA 111000514

Account NN

Adjust Balance/Transfer Amt

79.24
{0.00) /

100.00

TGTAL TRANSFERS

Approved:

Note: Only bajances of over 55,000 will be tronsferred to the nursing home. Caitlin Clevenger - Controller

Note 2: Each occount has o base balance of $100 that MMC deposited fa open account.

IARH Weekly Transfers\NH UPL Transfer Summary\2026\N+ UPL Transfer Summary 5.18.26

\ 5/18/2026
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»frd

5/15/2026 Enhance Analysis Service Charge

5/14/2026 Deposit

5/13/2026 Domestic Wire Withdrawal WIRE OUT ASHFORD HEA LTH CARE CENTER LTD

No Activity

Lrascent
5/14/2026 Deposit

No Activity

Solera 2t West Houston

;/15/2026 Enhance Analysis Service Charge
5/13/2026 Domestic Wire Withdrawal WIRE OUT CANTEX HEAL TH CARE CENTERS It

TOTALS

I\NH Weekly Transfers\Bank Download Worksheets\2026\NH Bank Download 5.11.26 - 5.17.26

Page 1
/ /
/ 4
v 5
Transfer-Qut Transfer-in  MMC PORTION NH PORTION
2001 - -
- 25.00 25.00
1,434.47 . N
1,454.48 25.00 - 25.00
J/ J
Transfer-OQut Transfer-iln  MMC PORTION NH PORTION
/ /
Transfer-Out Transfer-in  MMC PORTION NH PORTION
« 1,143.76 1,143.76
- 1,143.76 - 1,143.76
Transfer-Out Transfer-in  MMC PORTION NH PORTION
Transfer-Out Transfer-ln  MMC PORTION NH PORTION
20.76 -
8,021.09 .
8,041.85 - - -
9,496.33 1,168.76 - 1,168.76




Balances Overview

¢ Y
‘“0

PROSPERITY
BANK ———-

COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 18, 2026 9:20:45 AM CDT

Account Activity

DDA(14)

Current Balance

Available Balance

$897,030.72 $897,030.72
Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $515,630.98 $515,630.98
4381 MEMORIAL MEDICAL / NH '
ASHPORD _/$104.99 vV $104.99
*4403 MEMORIAL MEDICAL / NH \/
BROADMOOR A100.43 $100.43
*4411 MEMORIAL MEDICAL / NH
Bkt 5124543 / $1,245.43
*4438 MEMORIAL MEDICAL / SOLERA
@ WEST HOUSTON /87924 4 $79.24
4446 MEMORIAL MEDICAL / NH FORT
BED §10028 / $100.28
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $35.345.29 $35,345.29
*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 $169,910.58 $169,910.58
*3407 MMC -NH TUSCANY VILLAGE $51,798.77 $61,798.77
*2998 MMC -MONEY MARKET FUND $75,066.77 $75,066.77
*7168 MEMORIAL MEDICAL LOCK BOX $32,544.66 $32,544 .66
Total Balance $897,030.72 $897,030.72
Report generated an 05/18/2026 09:20:45 AM CDT Page 1 of 1



Memorial Medical Center
Nursing Home UPL
Weekly Nexicn Transfer
Prosperity Accounts

MAY 18 20

Lb

CAl
§/18/2026 -
Previous
Account Beginning Pending Taday's Beginaing Amount to B2 Transferrad to Nursing
Nursing Home Number Balance  Transfer-Cut Transfer-in Deposits Balance /
Golden Creek L 346,475.34 348,375.34 18,566.26 - 19,686.26 ‘/ 19,566.26
Bank Bafance 19,686.26 ‘/
Variance -
Leave In Balance 100.00

Routing Information for Golden Creek:
Nexion Health at Golden Creek

Wells Fargo Bank, N.A

ABA 121000248

Accoun: RN

Note: Only balances of over 55,000 will be transferred to the nursing home.

Nate 2: Each account has o base baiance of $100 that MMC deposited to open account.

JAMH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Summary 5.18.26

Adjust Balance/Transfer Amt

19,566.26

—==

Caitlin Clevenger - Controlier

5/18/2026
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Golden Creek
>5)15./2025 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1°05249834 1588075964 * 1746000156~ 1746003411301
5/14/2026 Deposit
5/14/2026 AETNA ASO1 - HCCLAIMPMT TRNY1%8826129010661 3771066033492\ 1588075964
5/13/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC
5/13/2026 TSYS/TRANSFIRST - CR CD DEP 5436845558756917 9GOLDEN CREEK HEALTHCARE CR CD OEP 051326 543684555876917
5/13/2026 HNB - ECHO - HCCLAIMPMT TAN*171243746193°13 41858379\ 746003411
5/12/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 051226 533684555876917
5/12/2026 GOLDENCREEKHEALT MERCHANT DEPQSIT - MERC DEP 1220356
5/12/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356

5/11/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876317 9GOLDEN CREEK HEALTHCARE CR CD DEP 051126 543684555876517

/

MMC
Transfer-Qut  Transfer-in PORTION NH PORTION
- 74.24 74.24
= 3,511.09 3,511.08
- 22262 222.62
346,375.34 - z
1,237.06 1,237.06
- 4,661.45 4,661.45
- 2,140.00 2,140.00
- 5,184.90 5,184.90
- 34.90 34.90
- 2,500.00 2,500.00
346,375.34 19,566.26 - 19,566.26




Transaction Report

24

ROSPERITY

Transaction Report for account *4454

Reported on Mon May 18 15:57:00 GMT 2026

05/15/2026

05/14/2626

051412026

Q5/13/2028

05/13/2025

05/13/2026

05/12/2026

127051342653858

Current Balance $35,345,29
Interest Accruad §62.98
Avallable Balance $35,345.29

Exlemal Deposil
HEALTH HUMAN SVC 528174600015C - HCCLATMPMT
TRN"1"0SZ45834158B075964" 1746000156~ 17460034 113011

Deposl
Depasit

Exiernal Deposit
AETNA ASDY - HCCLAIMPMT TRN'{"8826128010€67
37*1068033492\ 1588075964

Domestic Wire Withdrawal
Demestic Wira Withdrawat WIRE OUT NEXION HEAL
TH d/o/a GOLDEN CREEK HC

Extemal Deposit
TSYS/TRANSFIRST - CR CD DEP 5436845558764917

9CGOLDEN CREEK HEALTHCARE CR CD DEP §5132€ 543654555875917

Externsl Deposil
HNB - ECHO - HCCLAIMPMT TRN"3"124374619313
41858379\ 746003411

External Deposit
TSYS/TRANSFIRST - CR CD DEP 5436845658786917

9GOLDEN CREEK HEALTHCARE CR CD DEP 051226 543684555876517

1237.06

4661.45

2140.0C

348375.34

362233.65

380998.53

356335.14

Report generatad on 05/18/2026 10:09:57 AM CDT

Page 10of4



ROVED

. . A A & [y
Memorial Medical Center M AY 1 R i
Nursing Home UPL
Weekly HMG Transfer
. RY N
Prosperity Accounts .'Jl)—‘ ;:1 W '
5/13/2026 LIMOUUN s AS
Prew\ou/: / / Amount to Be
Account Beglnning Pending Transferred to
Nursing Home Number Baknce  Transfar-Out Transterin Cks Cleared Deposits Today's Beginning Bafance / fursing Home
Gutf Pomie Plszs- Privste Pay 139,87 . . 5 : 13947 o
Bank Balancz 139.37 /Transfer(Holding
Variance - due to pending
Leave in Balance 10000 claims requests)
\/ Adjust Balance/Transfer Amt _ 39.87
Previous \/ Amount ta Be
Account Seginning Pending Transferred to
Hunsing Hame Number Balance  Transfer-Out Trnsferdn Cks Clesred Oeposite Today's Beginning Balanca Hursing Home
Guif Pointe Plaze-Medicare/Madicaid 102.22 - - - 102.22 MO SFER
B3nk Balance 102.22
Vanance -
Leave in Gatance 100.00
Adjust Balance/Transfer Amt i 22
Reulirg Infarmatico for Gulf Pointe Plaza: TOTAL TRANSFERS >
: v
Note: Onfy bolences of over 55,000 will be teensferred to the nursing home. Appraved: /
Note 2 Each occount has ¢ bose hatance of $100 thrat MMC depasited to open accaunt. Caitlin Cleverger - Cont \_/ 5/182026

TANH Weedly Transfers\NM UPL Transfer Summany\2026\NH UPL Transfer Summary 5.18.26



/ | / MMC

Gulf Pointe Plaza-Private Pay Transfer-Qut Transfer-ln  PORTION NH PORTION

No Activity

o / MMC

Gulf Pointe Phg-Medﬁcarg[M_O;gjcaM Transfer-Gut Transfer-in PORTION  NH PORTION

No Activity 5




Balances Overview

g % PROSPERITY
%> BANK "~

COUNTY OF CALHOUN TEXAS
AGIBSON

as of May 18, 2026 10:13:43 AM CDT

Account Activity

DDA(14)

Current Balance Available Balance

$897,030.72 $897,030.72

Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $515,630.98 $515,630.98
r;:;gn:gnomm MEDICAL / NH $104.99 $104.99
o oo AL MEDICAL /NH $100.43 $100.43
*4411 MEMORIAL MEDICAL / NH
CRESCENT $1,245.43 $1,245.43
*4438 MEMORIAL MEDICAL / SOLERA
@ WEST HOUSTON $79.24 $79.24
"B4g;:GDMEMORIAL MEDICAL / NH FORT $100.28 $100.28
“4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $35,345.29 $35,345.29
*4551 CAL CO INDIGENT HEALTHCARE $4.861.21 $4,861.21
;sFQIs;I:‘xAn#gng:;J(H GULF POINTE PLAZA - \/$139.87 \/ $139.87
*5441 MMC -NH GULF POINTE PLAZA - .
MEDICARE/MEDICAID ‘/5102-22 v $102.22
*5506 MMC -NH LAVACA BAY
NURSING & REHAB $169,910.58 $169,910.58
*3407 MMC -NH TUSCANY VILLAGE $61,798.77 $61,798.77
#2998 MMC -MONEY MARKET FUND $75,066.77 $75,066.77
*7168 MEMORIAL MEDICAL LOCK BOX $32,544.65 $32,544.66
Total Balance $897,030.72 $897,030.72

Report generated on 05/18/2026 10:13:43 AM CDT

Page 1 of 1



Memorial Medical Center
Nursing Home UPL

APPROVED ON
MAY 1 8 2026

Weekly Tuscany Transfer BY COUNT
Prosperity Accounts CALHOUN COi
5/18/2026
wa\4
Account Beginning Panding
Mursing Home fNumber Bslance  Transfer-Qub Transfer-in Cks Cleared Deposits Teday’s Beginnin
Tuscany Viflage 398,806.47 398,705.37 61,598.77 - - 61,738.77

Note: Only balances of cver 55,600 will be transfecred to the nursing home.
Note 2: Each account hes ¢ base belance of $100 thot MMC deposited 10 ogen cecount.

Bank Balance 61,798.77

Variance

Leave in Balance 100.00
Adjust Balance/Transfer Amt 61,658.77 \/

Approved:
Caitlin Clevenger - ContGoliar

5/18/2028



Tuscany Village
5/14/2026 Deposit
5/13/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE
5/11/2026 HNB - ECHO - HCCLAIMPMT TRN*1°124337246713 41858379\ 745003411

/

MmMC
Transfer-Out  Transfer-in PORTION NH PORTION
n 61,674.75 61,6874.75
398,706.47 = #*
. 24.02 24.02
398,706.47 61,698.77 - 61,698.77




Balances Overview &Y PROSPERITY
% BANK ———

COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 18, 2026 10:13:43 AM CDT

Account Activity
DDA(14)

Current Balance Available Balance

$897,030.72 $897,030.72

Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $515,630.98 $515,630.98
*4381 MEMORIAL MEDICAL / NH
ASHFORD $104.99 $104.99
*4403 MEMORIAL MEDICAL / NH
BROADMOOR $100.43 $100.43
*4411 MEMORIAL MEDICAL / NH
CRESCENT $1,245.43 $1,245.43
*4438 MEMORIAL MEDICAL / SOLERA
@ WEST HOUSTON $79.24 $79.24
*BdggﬁnMEMORIAL MEDICAL / NH FORT $100.28 $100.28
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $35'345'29 $35,345.29
*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 4 4
NURSING & REHAB $169,910.58 ‘ $169,910.58
“3407 MMC -NH TUSCANY VILLAGE \/é61 .7198.77 \// $61,798.77
*2998 MMC -MONEY MARKET FUND $75,086.77 $75,066.77
*7168 MEMORIAL MEDICAL LOCK BOX $32,544.66 $32,544.66
Total Balance $897,030.72 $897,030.72

Report generated on 05/18/2026 10:13:43 AM CDT Page 1 of 1



Memorial Medical Center
Nursing Home UPL

Weekly HSLTransfer
Prosperity Accounts
$/18/2026
Previous / / Pending
Account Beginning Medicare Amount to Be Transferred ta
Hurting Home Number Balance  Transfer-Out Transfer-n Cks Cleared Repayment Today's Seginning Balance . ANTTSINE Homa,
Lavaca Bay Nursing snd Rehist 174,503.32 174,803.32 169,81058 . 18 3 169,256.70
Bank Bafance 185,910.58 \/
Yariance -
Leave in Balance 100.00
Transfer Recoup Payment 533.88
Adjust Balance/Transter, l-u\( ’ 169,256,
Note: Only bolences of cver $5,000 will be tronsferred to the pursing home. Apptovad: L—ﬁ"' .
Note 2: Eoch account has a base balonce of $160 that MMC deposited to open cccount. Caitlin Clevenger - Controller hS——— 5/18/2026

FANH Weekly Trarsfers\NH UPL Transfer Surmmary:2025\NH UPL Transfar Summary § 15 25



tavacs Bay Nursing and Rehab

5/15/2026
5/15/2026
5/15/2026
5/14/2026
5/14/2026
$/13/2026
5/13/2026
5/13/2026
$/12/2026
5/12/2026
5/11/2026
$/11/2026

HNB - ECHO - HCCLAIMPMT TRN*1%1244273785%13 41858379\ 746003411

HOSPICE OF SOUTH - Payments Lavaca Bay Nurs ing NF

HEALTH HUMAN SVC 5291748000156 - HCCLAIMPMT TRN*17052502631538715835% 1746000156~ 174560034113016
Deposit

HNB -ECHO - HCCLAIMPMT TRN*1*1243989137713 41858373\ 746003411

Domestic Wire Withdrawal WIRE OUT REG Leased OpCo LLC

Deposit

NOVITAS SOLUTICN 04011 - HCCLAIMPMT TRN™L*EF T7805535%1205286137* 000004011~ 676481

NOVITAS SOLUTION C4011 - HCCLAIMPMT TRN*1*EF T7804097*12052961377000004011~ 676481

CENTENE CORP - HCCLAIMPMT TAN'1*0313129665* 1742770542\

BCBS ILLINOIS PAYABLE - HCCLAIMPMT TRN*1*M26 127E56833810° 1731350270 MA20260507E568338100-1538719836\ M26127E56¢
HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1*052433471538719836” 1746000156~ 17460034113016

MMC

Transfer-OQut  Transfer-in PORTION NH PORTION
- 4,269.04 4,269.04

2,774.68 2,774.66

- 2,817.08 2,817.08

- 7,715.58 7,715.58

- 1,013.03 1,013.03
174,803.32 - -
- 16,809.05 16,80%.05

- 7,497.18 7,497.18

- 4,303.55 4,803.95

- 114,575.08 114,975.08

- 1,223.89 1,223.89

- 5,912.04 5,912.04
174,803.32  169,310.58 - 169,810.58




Balances Overview
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COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 18, 2026 10:13:43 AM CDT

Account Activity

DDA(14)

Currant Balance

Available Balance

$897,030.72 $897,030.72
Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $515,630.98 $515,630.98
*4381 MEMORIAL MEDICAL / NH
ASHFORD $104.99 $104.99
*4403 MEMORIAL MEDICAL / NH
BROADMOOR $100.43 $100.43
*4411 MEMORIAL MEDICAL / NH _
CRESCENT $1,245.43 $1,245.43
*4438 MEMORIAL MEDICAL / SOLERA :
@ WEST HOUSTON $79.24 $79.24
*4446 MEMORIAL MEDICAL / NH FORT
BEND $100.28 $100.28
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $35,345.29 $35,345.29
*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 PQINTE PLAZA -
MEDICARE/MEDICAID $102.22 $102.22
*5506 MMC -NH LAVACA BAY -
A /$169,910.58 / $169,910.58
*3407 MMC -NH TUSCANY VILLAGE $61,798.77 $61,798.77
*2998 MMC -MONEY MARKET FUND $75,066.77 $75,066.77
*7168 MEMORIAL MEDICAL LOCK BOX $32,544.66 $32,544.66
Total Balance $897,030.72 $897,030.72

Report generated on 05/18/2026 10:13:43 AM CDT
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

[USca V‘\g v Date Requested: S-j2-26
p .
A FOR ACCT. USE ONLY
Y I
E MAY 1 8 202f ~ O Imprest Cash
E [0 A/P Check

AP0 SIQUNTY AUDITOR O Voucher Check
C}A\Lﬂ/ 001190
. \//
AMOUNT #5532 88  G/L NUMBER: 0655 Toe0

EXPLANATION: _UAHC A’Dm‘«‘— addressed o T‘—(.chni'/] had o, Lgvaca Bab,'

rCCOqlﬁ o i+ Prw‘r dale Y-1e-ob ijf’:ﬁ'\/)?qfﬁju

REQUESTED BY: K. VO"—“‘LOQ“— AUTHORIZED BY: \'\

—

CAT # 10303 / FM 1600 (\)




STD - PRA

United

J

. 04/16/26

e Healthcare
SALT LAKE CTY UT 84131-0362 PROVIDER
REMITTANCE ADVICE
PAYMENT DATE
TIN
MEMORIAL MEGICAL CENTER g

TUSCANY VILLAGE

PAYEE NAME; MEMORIAL MEDICAL

CENTER
2750 MILLER RANCH RD
PEARLAND TX 77584-0763 PAYMENT NUMBER I
PAYMENT AMOUNT: $56,866.12
PAYMENT METHOD: ACH
B
OVERPAYMENT REDUCTION DETAIL (,ﬂ Vaca g
MEMBER LAST NAME MEMBER |D# PATIENT ACCT# DATE(S) ORIGINAL PREVIOUSLY OVERPAYMENT [OVERPAYMENT
OF OVERPAYMENT |DEDUCTED DEDUCTED IAMOUNT
ERVICE JAMOUNT REMAINING
10/08/26 - -$73.89] $73.60
10/08/25
09/01/25 - -$480.19 $480.19
00/11/25 __—
TOTAL PAYMENT ADJUSTMENT \ $553.88) $0.00
[ TOTAL PAID TO THE PROVIDER $56,366.1 21

R&w«\—

bdoﬂﬁé fo Lﬂma. %avd

QMB, QMB+, SLMB+, FBDE MEMBERS HAVE $0 COST SHARE (DEDUCTIBLE, COINS, COPAY) PER CMS. COST SHARE IS BILLED TO MEDICAID OR HEALTH

PLAN FOR PAYMENT CONSIDERATION.

STD-PRA-746003411-7100600000025891514

Page B of8
REF #: 1lA CO1 001 806 2520
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MEMORIAL MEDICAL CENTER 001180
LAVACA BAY NURSING & REHAB
815 N VIRGINIA ST
PORT LAVACA, TX 77979 ]

Date

PAY
TO THE
ORDER OF
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RUN DATE:05/20/26 MEMORIAL MEDICAL CENTER PAGE 3
TIME:14:55 CHECK REGISTER GLCKREG
05/20/26 THRU 05/20/26

151 O/ SR SRS ———
CODE NUMBER DATE  AMOUNT PAVEE
BSL 001180 05/20/26 553.88  TUSCANY VILLAGE

TOTALS: 553.88



