MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---May 27, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 469,702.31
TOTAL TRANSFERS BETWEEN FUNDS $ 334,085.67
TOTAL NURSING HOME UPL EXPENSES $ 437,347.14
TOTAL INTER-GOVERNMENT TRANSFERS $ -
GRAND TOTAL DISBURSEMENTS APPROVED May 27, 2026 $ 1,241,135.12 l

APPROVED
MAY 27 0%

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---May 27,

2026

PAYABLES AND PAYROLL

5/22/2026 Weekly Payables 169,785.56
5/22/2026 Critical- Discovery Medical Network Inc. 125,541.02
5/26/2026 Morris & Dickson 13,261.06
5/26/2026 McKesson-340B Prescription Expense 4,418.48
5/26/2026 Cencora-340B Prescription Expense 144.14
5/26/2026 Cencora-340B Prescription Expense 1,542.63
Prosperity Electronic Bank Payments
5/26/2026 90 Degree Benefits - employee insurance claims 70,167.63
5/26/2026 90 Degree Benefits - employee insurance claims 69,820.24
5/26/2026 90 Degree Benefits - employee insurance claims 13,825.56
5/26/2026 Pay Plus-Patient Claims Processing Fee 1,195.99
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 469,702.31
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
5/22/2026 MMC Operating to Bethany/Lavaca Bay-Correction of insurance payment deposited into MMC
Operating in error 108,888.15
5/22/2026 MMC Operating to Golden Creek Healthcare-Correction of insurance payment deposited into MMC
Operating in error 150,104.68
5/22/2026 MMC Operating to Tuscany Village-Correction of insurance payment deposited into MMC operating in
error 75,092.84
TOTAL TRANSFERS BETWEEN FUNDS S 334,085.67
NURSING HOME UPL EXPENSES
5/26/2026 Nursing Home UPL-Nexion Transfer 46,101.79
5/26/2026 Nursing Home UPL-Tuscany Transfer 280,443.75
5/26/2026 Nursing Home UPL-HSL Transfer 110,801.60
TOTAL NURSING HOME UPL EXPENSES S 437,347.14
IGRAND TOTAL DISBURSEMENTS APPROVED May 27, 2026 $ 1,241,135.12 ]




RECEIVED
MAY 21 2026

MEMORIAL MEDICAL CENTER

05/21/2026 5D v L 0
11:46 Cofhoun County Auditor pen Invoice Lis ap_open_invoice.template
Due Dates Through: 06/11/2026
Vendor# Vendor Name Class Pay Code
18416 ADVANTAGE BUSINESS CAPITAL INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net/
1889 05/19/202 03/19/202 03/19/202 3’ 0 3,5595.50 3/ 0.00 0.00 3,5695.50
/ L&D TRAVEL NURSE f Coxvierng W 0. >, ' /
11899 05/19/202 03/26/202 03/26/202 3 I 3 /3,605.80 0.00 0.00 3,605.00
/ L&D TRAVEL NURSE / Cotnmunvie B "z, 24, he r
11910 05/19/202 04/02/202 04/02/202 " 3,682.25 " 0.00 0.00 3,682.25
L&D TRAVEL NURSE / Caxim EJWB)LA [20, (1t *|r0
~/11 919 05/19/202 04/09/202 04/09/202 3,656.50 n 0.00 0.00 3,656.50 */
/ L&D TRAVEL NURSE / (atvumni \7/06*5-' 311, ‘J/'L‘i" {'L J
11928 05/19/202 04/16/202 04/16/202 ‘*l 3'782'2?4 0.00 0.00 3,682.25'
N P u
L&D TRAVEL NURSE / Conenne Qx’/v)% >, 4|9, 4q /
/11 937 05/19/202 04/23/202 04/23/202 g 3,733.75 0.00 0.00 3,733.75
: Y i
L&D TRAVELNURSE | (atviemna 2ty 2s [0, 9, 4] y
\/11 946 05/19/202 04/30/202 04/30/202 3.682.25 " 0.00 0.00 3,682.25
L&D TRAVEL NURSE | Catliumne Qanyes K, Y, > /
\/1 1953 05/19/202 05/07/202 05/07/202 l‘l 5‘267.500. , 0.00 0.00 5,267.50
L&D TRAVEL NURSE [ Cotnan n eyt Hn, R, Sl n, Wao
Vendor Totals: Number Name Gross Discount No-Pay Net
18416  ADVANTAGE BUSINESS CAPITAL INC 30,905.00 0.00 0.00 30,905.00
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
1G61PC4NNLFJ 05/19/202 05/11/202 06/10/202 209.68 0.00 0.00 209.68 "
SUPRHES DlaeX- OVF Lomdo o Pra vy Filn, %3
1FVLGGM7QL9K 05/19/202 05/12/202 06/11/202 2,193.92 0.00 0.00 2,193.92J
SuPPLES |io)\ry N9 R StemlL Shu€
Vendor Totals: Number Name Gross Discount No-Pay Net
14028  AMAZON CAPITAL SERVICES 2,403.60 0.00 0.00 2,403.60
Vendor# Vendor Name Class Pay Code
15992 AMPCARE LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
12253 05/19/202 05/07/202 05/19/202 175.40 0.00 0.00 175.40\/
SUPPEES- | ()- pace £ Suies Blecredes
Vendor Totals: Number Name Gross Discount No-Pay Net
15992  AMPCARE LLC 175.40 0.00 0.00 175.40
Vendor# Vendor Name Class Pay Code
12800 AUTHORITYRX, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
000154163 05/20/202 05/05/202 05/06/202 3,843.19 0.00 0.00 3,843.1 9/
340B EXPENSE
Vendor Totals: Number Name Gross Discount No-Pay Net
12800  AUTHORITYRX, LLC 3,843.19 0.00 0.00 3,843.19
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
\/601 2521250 05/19/202 05/06/202 05/19/202 877.74 0.00 0.00 877.74/
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 877.74 0.00 0.00 877.74

Vendor# Vendor Name Class Pay Code



B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
112643720 05/19/202 05/04/202 05/29/202 1,408.62 0.00 0.00 1,408.62 \/
; SUPPHES- (AN ¢ poLk, dxh a\\uw\"?} dx\n ClLean s s
‘/1 12649700 05/19/202 05/06/202 05/31/202 15,688.51 0.00 0.00 15,688.51 ‘/
SUPPLIES
\-/;12651963 05/19/202 05/07/202 06/01/202 5,425.78 0.00 0.00 5,425.78‘/
Yavaw are b"\\\\\/\j 9, o rmoss on SxJ)S-\{,M s \m\\\m@
Vendor Totals: Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 22,522.91 0.00 0.00 22,522.91
Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
712989938 05/19/202 05/04/202 05/19/202 692.18 0.00 0.00 692.18/
supPHEs (RE 9 Alliance inflodtion Syniy, g
Vendor Totals: Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 692.18 0.00 0.00 692.18
Vendor# Vendor Name Class Pay Code
B1800 BRIGGS HEALTHCARE M
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
'f850771 0 05/19/202 05/07/202 05/19/202 911.25 0.00 0.00 911 ‘25‘/
/ SUPPLIES™ 0 WA Lyt el YOO Y9 1Sty bopie X5 /
B508030 05/19/202 05/12/202 05/19/202 182.25 0.00 0.00 182.25
SUPRLIES. {mwﬁ{,ngﬂ YoonA ve{) VT oo X|
Vendor Totals: Number Name Gross Discount No-Pay Net
B1800 BRIGGS HEALTHCARE 1,093.50 0.00 0.00 1,093.50
Vendor# Vendor Name Class Pay Code
C1325  CARDINAL HEALTH 414, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
8004194233 05/19/202 05/14/202 06/08/202 . 278.07 0.00 \ 0.00 278.07
NUC MED SUPPLIES | /v ¢ o S\)'NM , Arta. o, pL  Colleeikon, [ litense oo
Vendor Totals: Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 278.07 0.00 0.00 278.07
Vendor# Vendor Name Class Pay Code
14260 CAREFUSION SOLUTIONS, LLC
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
10027564567 05/20/202 05/09/202 05/09/202 1,788.00 0.00 0.00 1,788.00 */
PHARMACY SOFTWARE
"/10027564575 05/20/202 05/09/202 05/09/202 2.00 0.00 0.00 2.00 /
PHARMACY SOFTWARE
Vendor Totals: Number Name Gross Discount No-Pay Net
14260  CAREFUSION SOLUTIONS, LLC 1,790.00 0.00 0.00 1,790.00
Vendor# Vendor Name Class Pay Code
12768 CHEMAQUA
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
9615042 05/20/202 05/05/202 05/15/202 635.24 0.00 0.00 635.24
WATER TREATMENT PROGRAM ‘/
Vendor Totals: Number Name Gross Discount No-Pay Net
12768  CHEMAQUA 635.24 0.00 0.00 635.24
Vendor# Vendor Name Class Pay Code
C1730  CITY OF PORT LAVACA W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
v 051226C 05/20/202 05/12/202 05/12/202 3,240.13 0.00 0.00 3,240.1 3/
MAY UTILITY BILL
¥ 051226B 05/20/202 05/12/202 05/12/202 52.01 0.00 0.00 52.01 */

MAY UTILITY BILL



/051 226A 05/20/202 05/12/202 05/12/202
/ MAY UTILITY BILL
051226 05/20/202 05/12/202 05/12/202

MAY UTILITY BILL
Vendor Totals: Number Name
C1730 CITY OF PORT LAVACA

Vendor# Vendor Name Class Pay Code

13336

COCA COLA SOUTHWEST BEVERAGES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/52332349020 05/19/202 03/01/202 03/31/202
/ DIETARY SUPPLIES
‘/52332349022 05/19/202 03/01/202 03/31/202
DIETARY SUPPLIES / Cvedit
Vendor Totals: Number Name
13336  COCA COLA SOUTHWEST BEVERAGES

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
>/8-}362280 05/19/202 05/08/202 06/02/202
/ soPPHES- PVt Nbbon
8353281 05/19/202 05/11/202 06/05/202

BUPPLIES- iy Lt YAV ELrS
Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code
14800 DIRECTV ENTERTAINMENT HOLDINGS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
260512 05/20/202 05/12/202 05/31/202
TV

Vendor Totals: Number Name
14800 DIRECTV ENTERTAINMENT HOLDINGS

Vendor# Vendor Name Class Pay Code
14832 DR JOHN CLINTON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘/0150826 05/19/202 05/08/202 05/08/202

OBCALL/ Al M Hia - Y, Hin, H]ia
Vendor Totals: Number Name

14832 DR JOHN CLINTON
Vendor# Vendor Name Class Pay Code
14924 DR. TIMU KWI
\/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
050826 05/19/202 05/08/202 05/08/202

0B CALL/4I~3, - dls, 4]y, 4lis Yz Has, 4 u-
Vendor Totals: Number Name

14924  DR. TIMU KWI
Vendor# Vendor Name Class Pay Code
15832 EVERON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/1 60932221 05/20/202 05/04/202 06/03/202

FIRE MONITORING 050126-05312
Vendor Totals: Number Name

15832 EVERON

Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
927753643 05/19/202 04/30/202 05/25/202

99.73
138.24
Gross
3,530.11
Gross
681.14
-150.00
Gross
531.14
Gross
74.16
7.38
Gross
81.54
Gross
511.20
Gross
511.20
Gross
2,800.00
Gross

2,800.00

Gross
5,000.00
q/iw

Gross
5,000.00

Gross
63.69
Gross

63.69

Gross
75.24

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

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

0.00

No-Pay
0.00

/
99.73 v

138.24 /

Net
3,530.11

Net /
681.14V
-150.00‘/

Net

531.14

Net

74.16 ‘/
7.38 ‘/

Net
81.54

Ne

t
511.20/

Net
511.20

Net
2,800.00\/
Net
2,800.00
Net
5,000.00 ,
v
Net
5,000.00
Net

63.69/

Net
63.69

Net
75.24 /



FREIGHT
\/928772495 05/19/202 05/07/202 06/01/202
FREIGHT
Vendor Totals: Number Name
F1100 FEDERAL EXPRESS CORP.

Vendor# Vendor Name Class Pay Code
13016 FIRST INSURANCE FUNDING
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/0501 26 05/19/202 05/01/202 05/01/202

INSURANCE INSTALLMENT
Vendor Totals: Number Name
13016 FIRST INSURANCE FUNDING

Vendor# Vendor Name Class Pay Code
17276 FIRST UNITED METHODIST CHURCH
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
‘»/0760126 05/19/202 06/01/202 06/01/202
LAND LEASE

Vendor Totals: Number Name
17276 FIRST UNITED METHODIST CHURCH

Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8603119 05/19/202 05/07/202 06/01/202
SUPPLIES
\/8633525 05/19/202 05/08/202 06/02/202

suprLEs \JO\CV Um\ \av
\/8694838 05/19/202 05/12/202 06/06/202
SUPPLIES
Vendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘~/Ir:JV990333 05/19/202 05/09/202 06/03/202

PTTRAVELTECH/ Savan Wilmov S/, 5[y,

Vendor Totals: Number Name
11078 FUSION MEDICAL STAFFING, LLC

Vendor# Vendor Name Class Pay Code
11784 HALF LEAGUE STORAGE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 052026 05/20/202 05/20/202 05/20/202

STORAGE UNIT RENTAL
Vendor Totals: Number Name
11784 HALF LEAGUE STORAGE

Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/41 709625 05/19/202 05/14/202 05/19/202

<soPPtiEs  Caun, v S

Vendor Totals: Number Name
18388 IMPERIAL DADE

Vendor# Vendor Name Class Pay Code
W1372  JOHN B WRIGHT LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V050826 05/19/202 05/08/202 05/08/202

OBCALL/ “q-4)a, )10 -4)ia, L

i

52.45

Gross
127.69

Gross
4,115.32

Gross
4,115.32

Gross
1,450.00

Gross
1,450.00

Gross
3,764.31

81.81
7,688.51

Gross
11,534.63

Gross

. 2,535.00
6/[.7" ] L p
Gross

2,535.00
Gross
360.00
Gross
360.00
Gross
360.98
Gross

360.98

Gross
3,600.00

]

0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

Discount
0.00

0.00
0.00

Discount
0.00

Discount
0.00

-

VD/.-]
Discount
0.00

Discount
0.00
Discount

0.00

Discount
0.00

Discount
0.00

Discount
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
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

52.45/

Net
127.69

Net
4,115.32 /

~N

Net
4,115.32

Net
1,450.0(?/

Net
1,450.00

Net
3,764.31

81.81J
l

7,688.51

Net
11,534.63

Net

2.535.00/
Net
2,535.00
Net

360.00/
Net
360.00
Net
360.98
Net

360.98

Net
3,600.00



Vendor Totals: Number Name Gross Discount No-Pay

W1372 JOHN B WRIGHT LLC 3,600.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/OW51926 05/19/202 05/19/202 05/19/202 895.00 0.00 0.00
Stonewok e
Vendor Totals: Number Name Gross Discount No-Pay
10972 M G TRUST 895.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
15200 MANAGED CARE PARTNERS INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
7043 05/20/202 06/01/202 06/01/202 530.00 0.00 0.00
PROFESSIONAL FEES JUNE 202¢
Vendor Totals: Number Name Gross Discount No-Pay
15200 MANAGED CARE PARTNERS INC. 530.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC W
\/lwoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
INV002724266 05/19/202 04/24/202 05/19/202 150.58 0.00 0.00
SUPPLIES” QYL e
Vendor Totals: Number Name Gross Discount No-Pay
M1511  MARKETLAB, INC 150.58 0.00 0.00
Vendor# Vendor Name Class Pay Code
11612 MEDICAL AIR SERVICES ASSOC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
2378411 05/19/202 05/19/202 05/19/202 1,551.00 0.00 0.00
MEDICAL AIR SERVICES
Vendor Totals: Number Name Gross Discount No-Pay
11612  MEDICAL AIR SERVICES ASSOC. 1,551.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
18092 MEDICAL SOLUTIONS LLC
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
201358100 05/19/202 05/11/202 06/10/202 2,889.38 0.00 0.00
/ LAB TRAVEL TECH/ Joshua 2,ukﬁu“°3’~f 4 (O ”l'm “[l‘r, “ha l%o
201370535 05/20/202 05/19/202 05/19/202 2,760.00 - 0.00
LAB TRAVEL TECH [ JoShuoe ZetNe Moyl s, %la, %ls, 6/v e
Vendor Totals: Number Name Gross Discount No-Pay
18092  MEDICAL SOLUTIONS LLC 5,649.38 0.00 0.00
Vendor# Vendor Name Class Pay Code
12588 MEDICAL TECHNOLOGY ASSOCIATES
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/H:IV296391 05/12/202 04/30/202 06/10/202 2,750.75 0.00 0.00
~SUPPLIES™ amberV\C‘zy digpatch
Vendor Totals: Number Name Gross Discount No-Pay
12588 MEDICAL TECHNOLOGY ASSOCIATES 2,750.75 0.00 0.00
Vendor# Vendor Name Class Pay Code
10613 MEDIMPACT HEALTHCARE SYS, INC. A/P
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\Zﬁ 165 05/19/202 04/13/202 04/13/202 10.65 0.00 0.00
/ E0® Cyele F5I\eh
51167 05/19/202 04/27/202 04/27/202 8.27 0.00 0.00
P EO® Cyave FEsNeT
51161 05/20/202 05/20/202 05/20/202 32.07 0.00 0.00

E0® Cyue Fp1\w)

Vendor Totals: Number Name Gross Discount No-Pay

Net
3,600.00

Net
895.00
Net

895.00

Net
530.00
J

Net

530.00

Net
150.58
J

Net

150.58

Net

1,551.00‘/

Net
1,551.00

Net
2,889.38‘/
/
2,760.00¥
Net
5,649.38
Net
2,750.75

Net
2,750.75

Net/
10.65
8.27\/

/

32.07V

Net



10613  MEDIMPACT HEALTHCARE SYS, INC. 50.99 0.00 0.00 50.99

Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
2424818191 05/12/202 05/06/202 05/31/202 6,443.78 0.00 0.00 6,443.78‘/
SUPPLIES
/242481 8179 05/19/202 05/06/202 05/31/202 11.14 0.00 0.00 11.14 ‘/
/ “SUPPLIES |\ ) / tloro Protecro ™ J
2424818180 05/19/202 05/06/202 05/31/202 294.94 0.00 0.00 294.94
SUPPHES- YNl dAvonQer
\/242481 8187 05/19/202 05/06/202 05/31/202 221.14 0.00 0.00 221.1 4‘/
/ SURRHES— \pDosin PO J
2424818185 05/19/202 05/06/202 05/31/202 25.59 0.00 0.00 25.59
A SUPPeEs \D e & /
2424818183 05/19/202 05/06/202 05/31/202 9.72 0.00 0.00 9.72
~SUPPLIES™ e (o NS B \oomc\afjo_/ /
2424818175 05/19/202 05/06/202 05/31/202 143.74 0.00 0.00 143.74
/ SUPPLIES- ,\-ﬁrﬁub blod <, S‘t‘Oc)ch:j ) anﬁ?u\/dtodoraﬁ+ , drasn \o&ﬁ/
2424818189 05/19/202 05/06/202 05/31/202 1,208.67 0.00 0.00 1,208.67
y BUPPLIES  SuAwYar, SAloves, (o, ST, 2 ‘uvow y,
2424818184 05/19/202 05/06/202 05/31/202 14.40 0.00 0.00 14.40
/ SURPLES—  \Dondowey= [ guazar /
/2424818181 05/19/202 05/06/202 05/31/202 11.50 0.00 0.00 11.50"
\/ -SUPPLIES n4Ae d \& P
2424863143 05/19/202 05/07/202 06/01/202 41.04 0.00 0.00 41.04v
J SURRHES- Cwneor Mowper /
2426066868 05/19/202 05/14/202 06/08/202 -4.57 0.00 0.00 -4.57
| SURPLY-CREDIT DOS+-0OP Shoeu /
2426066869 05/19/202 05/14/202 06/08/202 -28.54 0.00 0.00 -28.54
| SuRPEY CREDIT o4 o 1o o /
2424818177 05/19/202 05/19/202 06/05/202 382.16 0.00 0.00 382.16
] SUPPLIES RO \& , \oan dOﬁb. Paves, g‘ C N e 7
2418002105 05/20/202 03/24/202 04/18/202 286.29 0.00 0.00 286.29
J SUPPLES )\ Aasy /
2418090608 05/20/202 03/25/202 04/19/202 13,725.17 0.00 0.00 13,725.17
] SUPPLIES U2, CONAOIn AT, o (g st /
2418090600 05/20/202 03/25/202 04/19/202 298.46 0.00 0.00 298.46
j ~SUPPLIES- ’\'OU(V'\.\QULTV,S‘C;\Y\ ‘V‘(%\ d’\'FO\PJl_a, % blad | /
2418090605 05/20/202 03/25/202 04/19/202 106.11 0.00 0.00 106.11 ™
SUPRHES SOV VA AvePe /
2418090602 05/20/202 03/25/202 04/19/202 21.51 0.00 0.00 21.51
/2418090610 05/20/202 03/25/202 04/19/202 71.02 0.00 0.00 71,02
Svou\ AL A\ O B Yitexs 2/
/ 2418090607 05/20/202 03/25/202 04/19/202 25.02 0.00 0.00 25.0
~SUPPLIES oA o9 W S ponoper J
\/ 2418090606 05/20/202 03/25/202 04/19/202 113.71 0.00 0.00 113.71
/ SUPPHES  inte g (Yo StWp ,
2418090604 05/20/202 03/25/202 04/19/202 9.57 0.00 0.00 9.57"
/ SUPPLIES Ll V.
2418090603 05/20/202 03/25/202 04/19/202 25.23 0.00 0.00 2523
/ SUPPLHES™ \ AP a\vduchion ?'\\\ow /
2418090611 05/20/202 03/25/202 04/19/202 294.94 0.00 0.00 294.94
SURRHES YiNeo o Yop R
Vendor Totals: Number Name Gross Discount No-Pay Net

M2470  MEDLINE INDUSTRIES INC 23,751.74 0.00 0.00 23,751.74



Vendor# Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSCRIPTION

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
W’ 9043 05/19/202 05/18/202 05/28/202 46.06
TRANSCRIPTION SERVICES
Vendor Totals: Number Name Gross
13548 NACOGDOCHES TRANSCRIPTION 46.06
Vendor# Vendor Name Class Pay Code
12096 NEOGENOMICS LABORATORIES
/ Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
/ 10119671 05/19/202 03/31/202 03/31/202 3,959.00
LAB DRAWS
Vendor Totals: Number Name Gross
12096 NEOGENOMICS LABORATORIES 3,959.00
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC M
voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/;9824074 05/19/202 05/06/202 05/31/202 225.45
SUPPLIES
\/39830222 05/19/202 05/07/202 06/01/202 1,125.00
SUPPLIES
Vendor Totals: Number Name Gross
01500 OLYMPUS AMERICA INC 1,350.45
Vendor# Vendor Name Class Pay Code
17956 ONE PHYSICS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
00045757 05/19/202 05/08/202 06/07/202 900.00
NUC MED PHYSICIST
Vendor Totals: Number Name Gross
17956 ONE PHYSICS LLC 900.00
Vendor# Vendor Name Class Pay Code
S0905 PERFORMANCE HEALTH SUPPLY LLC M
|nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
IN100025130 05/19/202 05/12/202 06/06/202 178.36
suppLiEs: | \eva ban d i e boyes
Vendor Totals: Number Name Gross
S0905 PERFORMANCE HEALTH SUPPLY LLC 178.36
Vendor# Vendor Name Class Pay Code
14764 PL-CPR, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/466 05/19/202 05/13/202 05/13/202 600.00
BLS CERTIFICATION
"»469 05/19/202 05/15/202 05/15/202 350.00
ACLS RECERTIFICATION
Vendor Totals: Number Name Gross
14764  PL-CPR, LLC 950.00
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/91361 811522 05/19/202 05/07/202 06/06/202 17.78
SUPPLIES
Vendor Totals: Number Name Gross
10372  PRECISION DYNAMICS CORP (PDC) 17.78
Vendor# Vendor Name Class Pay Code
01416  QUIDELORTHO SALES COMPANY LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay

Net
46.06 /
v

Net
46.06

Net
3,959.00 /
v

Net
3,959.00

Net
225.45

1,125.00/

Net
1,350.45

Net

900.00\/

Net
900.00

Net
178.36 /
4
Net
178.36
Net /
600.00\/
]
350.00\/
Net
950.00
Net
17.78
Net

17.78

Net



/91 00417495 05/19/202 05/06/202 06/05/202
SUPPLIES P‘ © e TS
Vendor Totals: Number Name
01416 QUIDELORTHO SALES COMPANY LLC

Vendor# Vendor Name Class Pay Code
11080 RADSOURCE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/F:SIO10038 05/19/202 05/12/202 06/06/202

RAD SERVICE AGREEMENT
Vendor Totals: Number Name

11080 RADSOURCE

Vendor# Vendor Name Class Pay Code
17852 SINGLETON ASSOCIATES PA
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\Z1 Q1 05/19/202 03/01/202 03/01/202

RAD CONTRACT BILLING
Vendor Totals: Number Name
17852 SINGLETON ASSOCIATES PA

Vendor# Vendor Name Class Pay Code
10695 SOCIETY FOR HUMAN RESOURCE MGT
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V' 804432277 05/19/202 05/15/202 05/15/202

PROFESSIONAL MEMBERSHIP FI
Vendor Totals: Number Name

10695  SOCIETY FOR HUMAN RESOURCE MGT

Vendor# Vendor Name Class Pay Code
S3940 STERIS CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/16441 192 05/12/202 05/06/202 05/31/202

SUPPLHES— Dot AiSPosSalo\,
Vendor Totals: Number Name
S3940  STERIS CORPORATION

Vendor# Vendor Name Class Pay Code
10735 STRYKER SALES, LLC
/h/voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9212196862 05/19/202 04/30/202 05/30/202

SUPRLIES Vo cartnu\ow , Hp se 4 wW| Coexiad v\,\a‘\/\

Vendor Totals: Number Name
10735 STRYKER SALES, LLC

Vendor# Vendor Name Class Pay Code
17248 SUMMIT PAIN AND WELLNESS
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1570 05/19/202 05/10/202 06/09/202

RVU SERVICES
Vendor Totals: Number Name

17248  SUMMIT PAIN AND WELLNESS

Vendor# Vendor Name Class Pay Code
14064 TREVIPAY- WALMART
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
D942A0D7 05/19/202 05/14/202 06/10/202

-SUBRLIES DisHille. @ wooore
Vendor Totals: Number Name
14064 TREVIPAY- WALMART

Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

221.50 0.00
Gross Discount
221.50 0.00
Gross Discount
2,050.00 0.00
Gross Discount
2,050.00 0.00
Gross Discount
519.61 0.00
Gross Discount
519.61 0.00
Gross Discount
299.00 0.00
Gross Discount
299.00 0.00
Gross Discount
446.53 0.00
Gross Discount
446.53 0.00
Gross Discount
1,277.84 0.00
Gross Discount
1,277.84 0.00
Gross Discount
1,080.00 0.00
Gross Discount
1,080.00 0.00
Gross Discount
4.11 0.00
Gross Discount
4.11 0.00
Gross Discount

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

0.00

No-Pay

221.50

Net
221.50

Net
2,050.00\/

Net
2,050.00

Net
519.61

Net
519.61

Net
299.00
/

Net
299.00

Net
446.53 /

v

Net
446,53

Net

1,277.84
7

Net
1,277.84

Net
1,080.00\/

Net
1,080.00
Net

4.11

Net

4.11

Net



2921087383

\/2921 087329

2921087412

~

\/2921 087349
\,/2921 087534
/2921 087975
\/2921 087934
”/2921 088003
‘/2921 087540
\/2921 087942
‘/2921 087921

‘/2921 088145

Vendor Totals:

Vendor# Vendor Name

05/19/202 05/07/202 06/01/202
SUPPLIES/LINENS

05/19/202 05/07/202 06/01/202
SUPPLIES/LINENS

05/19/202 05/07/202 06/01/202
SUPPLIES/UNIFORMS

05/19/202 05/07/202 06/01/202
UNIFORMS

05/19/202 05/11/202 06/05/202
SUPPLIES/LINENS/GOWNS

05/19/202 05/14/202 06/08/202

LINENS/SUPPLIES

05/19/202 05/14/202 06/08/202
UINIFORMS

05/19/202 05/14/202 06/08/202
LINENS/SUPPLIES

05/20/202 05/11/202 06/05/202
UNIFORMS

05/20/202 05/14/202 06/08/202
SUPPLIES/LINENS

05/20/202 05/14/202 06/10/202

VELOCITY EHS

fvoice#
347359

Vendor Totals:

Grand Totals:

UNIFORMS
05/20/202 05/18/202 05/18/202
UNIFORMS
Number Name
U1064  UNIFIRST HOLDINGS INC
Class Pay Code
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

05/19/202 03/06/202 04/05/202
SDS/CHEMICAL MGMT SERVICES /{Vw\ s Mau 0),

Number Name

11064 VELOCITY EHS
Gross Discount
169,785.56 0.00

VAV O © 909
MAY 2 2 20/

CneFET1319-212171>

193.31
5,883.37
392.24
333.15
5,220.39
454.98
333.15
402.56
230.17
319.48
56.36
230.17
Gross

14,049.33

Gross
5,288.42
2!
Gross
5,288.42

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

193.31‘/

0.00
0.00 5,883‘37/
0.00 392.24/
0.00 333.15
0.00 5220.39'/
0.00 454.98 /
0.00 333.15\/
0.00 402.56‘/
0.00 230.17 /
0.00 319.48‘/

/
0.00 56.36 /
0.00 230.17 J/ |

No-Pay Net
0.00 14,049.33

No-Pay Net
0.00 5,288.42/

No-Pay Net
0.00 5,288.42

Net
169,785.56



RECEIVED

MAY 22 2026
05/22/2026 - County - MEMORIAL MEDIC‘AL 9ENTER "
09:04 AP Opon invoice List ap_open_invoice.template
Due Dates Through: 06/11/2026
Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
\/H;MCO43026A 05/21/202 04/30/202 06/11/202 125,541.02 0.00 0.00 125,541.02 \/
PHYS SALARY APRIL 16TH-30TH
Vendor Totals; Number Name Gross Discount No-Pay Net
10789  DISCOVERY MEDICAL NETWORK INC 125.541.02 0.00 0.0  125,541.02
Grand Totals: Gross Discount No-Pay Net J
125,541.02 0.00 0.00 125,541.02

APPROVED ON

MAY 2 2 2026




RUN DATE:05/26/2% MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:33 CHECK REGISTER GLCKREG
05/27/26 THRU 05/27/26
BANK -~ CHECK === mmm oo e
CODE INUMBER DATE AvounT PAYEE
A/P 213119 05/27/26 30,905.00  ADVANTAGE BUSINESS CAPITAL INC
A/P 213120 05/27/26 2,403.60  AMAZON CAPITAL SERVICES
A/P 213121 05/27/28 175.40  AMPCARE LLC
A/P 213122 05/27/28 3,843.19  AUTHORITYRX, LLC
A/P 213123 05/27/2¢ 877.74  BAYER HEALTHCARE
A[P 213124 05/27/26 22,522.91  BECKMEN COULTER INC
A/P 213125 05/21/2% £92.18  BOSTON SCIENTIFIC CORPORATION
A/B 213128 05/27/2% 1,093.50  BRIGGS HEALTHCARE
A/P 213127 05/27/2¢ 278.07  CARDINAL HEALTH 414, INC.
A/p 213128 05/27/25 1,790.00  CAREFUSION SOLUTIONS, LLC
A/P 213129 05/27/2¢ §35.2¢  CHEMAQUA
B[P 213130 05/27/2¢ 3,530.11  CITY OF PORT LAVACA
A/P 213131 05/27/26 531.14  COCA COLA SOUTHWEST BEVERAGES
AfB 213132 05/27/2% 81.54  DEWITT P0TH & SOM
A/P 213133 05/27/2¢ 511.20  DIRECTV ENTERTA I.I T HOLDINGS
A/P 213134 05/27/26  125,541.02  DISCOVERY hEDIC NETWORK INC
A/P 213135 05/27/26 2,800.00 DR JOHN CLINTO!
3/P 213136 05/27/26 5,000.00 DR. TIMU KiI
A/P 213137 05/27/26 63.69  EVERON
A/p 213138 05/27/26 127.69  FEDERAL EXPRESS CORP.
A/P 213139 05/27/28 4,115.32  FIRST INSURANCE FUNDING
A/p 213140 05/27/2% 1,450.00  FIRST UNITED METHODIST CHURCH
A/P 213141 05/27/26 11,534.63  FISHER HEALTHCARE
A/P 2131472 05/27/26 2,535.00  FUSION MEDICAL STAFFING, LLC
A/P 213143 05/27/28 360.00  HALF LEAGUE STORAGE
i[9 213144 05/27/28 360.98  IMPERIAL DADS
A/P 213145 05/27/26 3,600.00 JOHN B WRIGHT LLC
A/P 213146 05/27/26 895.00 M G TRUST
A/P 213147 05/27/28 530.00  MANAGED CARE PARTNERS INC.
A/P 213148 05/27/26 150.58  MARKETLAB, INC
A/P 213149 05/27/26 1,551.00 MEDICAL AIR SERVICES 2SSOC.
A/P 213150 05/27/26 5,649.38  MEDICAL SOLUTIONS LLC
A/P 213151 05/27/26 2,750.75  MEDICAL TECHNOLOGY ASSOCIATES
A/p 213152 05/27/2% 50.99  MEDIMPACT HEALTHCARE SYS, INC.
A/P 213153 05/27/26 .00 VOIDED
A/2 213154 05/27/2¢ .00 VOIDED
A/p 213155 05/21/28 .00  VOIDED
A/B 213156 05/27/26 23,751,74  MEDLINE INDUSTRIES INC
A/P 213157 05/27/26 46.06  NACOGDOCHES TRAMSCRIPTION

A/p 213158 05/27/26 3,959.00  MEOGENOMICS LABORATORIES
A/P 213159 05/27/25 1,350.45 OLYMPUS RMERICA INC

A/p 213160 05/27/2¢ 900.00 ONE PHYSICS LLC

A/P 213181 05/27/26 178.36  PERFORMANCE HEALTH SUPPLY LLC
A/2 213162 05/27/26 950.00 PL-CER, LLC

Afp 213183 05/27/26 17.78  PRECISION DYNAMICS CORE (PDC)
A/P 213184 05/27/26 221.50  QUIDELORTHO SALES COMPANY LLC
A/P 213165 05/27/26 2,050.00 RADSQURCE

/2 213186 05/27/28 519.61  SINGLETON ASSOCIATES P

A/® 213167 05/27/26 299.00  SOCIETY FOR HUMAN QESOURCL HGT
A/p 213148 05/27/26 446.53  STERIS CORPORATION



RUN DATE:05/26/26 MEMORIAL MEDICAL CENTER PAGE 2

TIME:12:33 CHECK REGISTER GLCKREG
05/27/26 THRU 05/27/26

BANK- ~CHECK~ = m e m s ommmere s cmim o cmic i cim it i i i i

CODE NUMBER DATE AMOUNT PAYEE

A/p 213169 05/27/2¢ 1,277.84  STRYKER SALES, LLC

A/P 213170 05/27/26 1,080.00  SUMMIT PAIN AND WELLNESS

A/P 213171 05/27/26 4.11  TREVIPAY- WALMART

A/P 213172 05/27/26 14,049.33  UNIFIRST HOLDINGS INC

A/P 213173 05/27/2¢ 5,288.42  VELOCITY EHS

A/p 213174 05/27/26  150,104.68  GOLDENCREEK HEALTHCARE

A/P 213175 05/27/26  108,888.15  LAVACA BAY NURSING AND REHAB

A/P 213175 05/27/2¢ 75,092.84 \/}USCAIW VILLAGE

TOTALS: 629,412.25

— ‘><>Ji5cx¥>\{L$-

— AiS LoverTYN LWL or¥- 4 co\

|- —— \avaca bay
o\ den e

15+ 0928l — smﬁmw\\map

(‘2&'} s L} o oe



RECEIVED
MAY 26 2026

Calhoun County Auditor

Morris & Dickson Invoices

Invoice Date Due Date Invoice)bumber Amount )
5/19/2026 6/10/2026 v¥4822362 203.52‘/

5/19/2026 6/10/2026 4822361 29.99"/
5/19/2026 6/10/2026 /4817522 464.70:/
5/19/2026 6/10/2026 ;’/1817521 1.81/
5/19/2026 6/10/2026 208267 631.42”/
5/19/2026 6/10/2026 V4811217  1,649.86%,
5/19/2026 6/10/2026 /811216 281.84"
5/19/2026 6/10/2026 ¥4811218 13.47"//
5/20/2026 6/10/2026 v/830312 112.44‘“/
5/20/2026 6/10/2026 71830313 974.65‘/
5/20/2026 6/10/2026 vA827901 2,389.65‘~/
5/20/2026 6/10/2026 4827900 37.27
S/21/2026 6/10/2026 4833716 16.21
5/21/2026 6/10/2026 /831245 226.087,
5/21/2026 6/10/2026 V4831246 595,39?
5/21/2026 6/10/2026 ‘/4833715 267.82"
5/21/2026 6/10/2026 w//4833144 717.55“//
5/21/2026 6/10/2026 "9833714 86.12~
5/21/2026 6/10/2026 "4}333143 3,198.24 ‘/
5/21/2026 6/10/2026 ¥209429 1,363.02

13,261.05

/

8

N
Caitlin CIeM@ntroller

MAY 2 6 2026




To ensure proper credit to your

MSKESSON As of: 05/22/2026 Page: 001
Empowering Healthcare ST ATE M E NT account, detach and retum this
Company: 8000 stub with your remittance
De: 8115 As of: 05/22/2026 Page: 001
WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Mail to: Comp: 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 REMITTED VIA ACH DEBIT
PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only
USA Date: 05/23/2026 U
Cust: 256342 PLEASE CHECK ANY
Date: ITEMS NOT PAID
Billing Due Receivable Order Description Cash Amount Amount Receivable
Date Date Number ¥ Reference Discount {gross) (net) Number
05/18/2026 05/26/2026 7635572797 ° ,j 273873523 115Invoice 0.01 0.32 0.31V 7635572797
/ /
05/18/2026 05/26/2026 7635572798 Vv 5 277707170 115Invoice 0.01 0.63 0.62V 7635572798
05/18/2026 05/26/2026 7635572799 v 281868914 115Invoice 0.03 1.27 1.244 7635572799
05/18/2026 05/26/2026 7635572900 281932027 115Invoice 12.48 624.07 611.59\"7 7635572900
05/19/2026 05/26/2026 7635837846 »/ 271457839 115Invoice 0.36 17.94 17.58 7635837846
05/20/2026 05/26/2026 7636083312 -,/ 282043377 115Invoice 4.98 248.78 243.80\»/1 7636083312
05/21/2026 05/26/2026 7636321605 v 282438112 115lnvoice 0.01 0.63 0.62V 7636321605
05/21/2026 05/26/2026 7636321606 ) 282438112 115Invoice 0.01 0.32 0.31v ‘/ 7636321606
05/22/2026 05/26/2026 7636540202 4 278687299 115Invoice 10.87 543.51 532.64 7636540202
L
05/22/2026 05/26/2026 7636540203 -/ 278784855 _115Invoice 16.31 815.27 798.96V 7636540203
/
05/22/2026 05/26/2026 7636540204 v 278935740 115Invoice 5.44 271.76 266.32\ ’ 7636540204
7 2
05/22/2026 05/26/2026 7636540205 280590435 115Invoice 2.36 118.22 115.86\W 7636540205
05/22/2026 05/26/2026 7636540206 277028251 115Invoice 2.12 106.08 103.964| ) 7636540206
05/22/2026 05/26/2026 7636540207 v 277314577 115Invoice 2.12 106.08 103.96 7636540207
05/22/2026 05/26/2026 7636548505 v 282514814 115Invoice 0.01 0.32 0.31’/ ’ 7636548505
05/22/2026 05/26/2026 7636548506 v 272041536 115Invoice 9.02 450.86 441.84" 7636548506

For AR Inquiries please contact 800-867-0333




To ensure proper credit to your

MCSKESSON As of: 05/22/2026 Page: 002
Empowenng Healthcore STATEM E NT account, detach and retum this
Company: 8000 stub with your remittance
b 8446 As of: 05/22/2026 Page: 002
WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Wl e Comp: 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 REMITTED VIA ACH DEBIT
PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only
USA Date: 05/23/12026 USA
Cust: 256342  PLEASE CHECK ANY
Date: ITEMS NOT PMD,I,
Billing Due Receivable Order Description Cash Amount Amount P | Receivable
Date Date Number ; Reference Discount (gross) (net) F Number
05/22/2026 05/26/2026 7636548507 ./ 275520862 115Invoice 9.02 450.86 44184 |7636548507
/
05/22/2026 05/26/2026 7636548508 -\/) 271919465 115Invoice 1.44 "71.88 70.44.f |7636548508
. ,
05/22/2026 05/26/2026 7636548509 276192034 115Invoice 1.04 51.76 50.72{ |7636548509
05/22/2026 05/26/2026 7636548510 277270308 115Invoice 2.20 109.89 107.69:{” | 7636548510
05/22/2026 05/26/2026 7636548511 /| 282514814 115Invoice 4.98 248.78 243.80,) | 7636548511
05/22/2026 05/26/2026 7636548512 | 274962180 115lnvoice 0.04 1.90 1.86,) |7636548512
05/22/2026 05/26/2026 7636548513 / 282514814 115Invoice 0.03 1.58 1.55"| | 7636548513
05/22/2026 05/26/2026 7636548514 278270882 115Invoice 5.22 260.77 255.55/ |7636548514

For AR Inquiries please contact 800-867-0333

MAY 9 & 9nop
20 2026




To ensure proper cndlt_to your

MCKESSON As of: 05/22/2026 Page: 003

Empowering Healthcan: STATE M E NT account, detach and retum this
Company: 8000 stub with your remittance

- SR As of: 05/22/2026 Page: 003

WALMART 1098/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Ml o Comp: 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 REMITTED VIA ACH DEBIT

PORT LAVACA TX 77979 USA Customer: 256342 Statement for information only

USA Date: 05/23/2026 HSA

Cust: 256342  PLEASE CHECK ANY
Date: ITEMS NOT PA'DL
Billing Due Receivable Order Description Cash Amount P Amount P| Receivable
Date Date Number Reference Discount (gross) F (net) F Num!
PF column legend: P = Past Due Item, F = Future Due Item, blank = Curmrent Due Item
TOTAL /
Future Due: 0.00 Subtotals: 4,503.48 uUsD Due If Paid On Time: i,413.37"J
uSD
Past Due: 0.00 If Paid By 05/26/2026 90.11
Pay This Amount: 4,413.37 usD Disc lost if paid late: uUSD
Last Payment: 35,628.80 4,503.48
05/18/2026 If Paid After 05/26/2026 4,503.48  USD Due if paid late:
Pay This Amount: ] uUsD

Total Discount: 90.11

For AR Inquiries please contact 800-867-0333




To ensure proper credit to your

MCECKESSON As of: 05/22/2026 Page: 001
Empaenng iqealriare STATEM ENT account, detach and retum this
Company: 8000 stub with your remittance
DeC: 8115 As of: 05/22/2026 Page: 001

HEB PHCY WHSE/MEM MED PHS CARR: MCK INITIATED ACH DEBIT Customer Inv Supp ID: Mol to; Comp: 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 REMITTED VIA ACH DEBIT

PORT LAVACA TX 77979 USA Customer: 820405 Statement for information only

USA Date: 05/23/2026 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 Discount (gross) F {net) F Number

05/21/2026 05/26/2026 7636138555 B2605-055-364664 115Invoice 0.10 5.21 511" 7636138555
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due ltem
TOTAL /
Future Due: 0.00 Subtotals: 5.21 usD Due If Paid On Time: 511 ‘ /

usD =
Past Due: 0.00 If Paid By 05/26/2026 0.10
Pay This Amount: 5.11 usn Disc lost if paid late: uUsD
Last Payment: 35,628.80 5.21
05/18/2026 If Paid After 05/26/2026 5.21 uso Due if paid late:
Pay This Amount: usD

Total Discount: 0.10

For AR Inquiries please contact 800-867-0333




1 of 1

‘ : e n < o ro STATEMENT Statement Number: 72120547
Date: 05-22-2026
Cus Numb
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408 HEmansumber
5‘. 12727 W. AIRPORT BLVD. T MEMORIAL MEDICAL CENTE\E}/ 100135284 / 037028186
=l SUGAR LAND TX 77478-6101 g 1302 N VIRGINIA ST
5 il PORT LAVACA TX 77979-2509
'S ()}
g 3 Sat - Fri Due in 7 days
7 DEA: RA0289276
866-451-9655
é PO Box 905223 ‘ Not Yet Due: 0.00
pll CHARLOTTE NC 28290-5223 Current: 144 14
g Past Due: 0.00
o Total Due: 144.14
Account Balance; 144,14
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number  ,  Number Type Amount y
05-18-2026 05-20-2026 3251499695 7 7011973045 Invoice 8.04 0.00 8.04>
05-18-2026 05-29-2026 3251499696‘/ 7011979201 Invoice 12.23 0.00 12.237)
05-18-2026 05-29-2026 3251499697/ 7011985274 Invoice 62.44 " 0.00 62.44v
06-20-2026 05-29-2026 3251778286 ' 7011994724 Invoice 14.64 0.00 14,64V
05-20-2026 05-29-2026  3261778287Y , 7011994832 Invoice 38.25 0.00 38.25V
05-22-2026 05-29-2026 3252053583V 7012007844 Invoice 8.54 0.00 8.54
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
144.14 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
05-22-2026 (130.87) 05-29-2026 [ 14414
Total Due: V14414
\ PD WE \/(\
MAY 2 6 2026 )

Wholesale distribution and other related pharmacy and pharmaceutical solution services sold by Cencora are performed through Cencora subsidiary companies and brands including AmerisourceBergen Drug Corporation,

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

Procasaing Humber: 000000754 105711 Decument Type

Cumstomer Statamont

2026023015163



1 of 1

‘ : e n < : o rc STATEMENT Statement Number: 72135204
Date: 05-22-2026
AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 3408 M
3. 501 PATRIOT PARKWAY T MEMORIAL MEDICAL CENTER 100566356 / 100566356
= ROANOKE TX 76262-6336 °E-‘ 4100 DALE EARNHARDT WAY 200
8 2l NORTHLAKE TX 76262-2389
v w
£ 3 Sat - Fri Due in 7 days
78 DEA. RA0316958
866-451-9655
Pl PO Box 978740 Not Yet Due: 0.00
Jofl DALLAS TX 75397-8740 Current: 1,542.63
.g Past Due: 0.00
© Tatal Due: 1,542.63
Account Balance: 1,542.63
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number ,  Number Type Amount ;
05-20-2026 05-29-2026 3251824583'/ 7011999255 invoice 5.25 0.00 5.25Y]
05-22-2026 05-29-2026 3252091473 7012012848 invoice 1,537.38 0.00 1,537.38V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,542.63 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
\PPI N 05-29-2026 / 1542.63
Total Due: V'1,542.63
")
Al —
,/"

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

Procencing Number 000000 7568332015 iotument Typa’

Customer Statomant

2020057I157°0



8501
8502
8503

4507
8508
8509
8510
8511
8513
8516
8517
8518
2519
8520
8521
B422
8523
8524
B525
8526
8527
8528
8529
8531
8532
4533
8537
8538
8539
BS540
8541
8542
8543
8544
asas
asa7

76360
76360
76360
16360
76360
76360
76360
76360
76360

76370
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¥ b
124000

131001484
135001624
121000837
125001642
128000118
124000830
121000827
120000882
121000825
121000935
124000445

131001485

124000776
125001216
125000341
126000304
134000043
124000706
127000309
133001561
119600919
125001633
125001646
121000819
121000956
121000902
124000833
125001201
127000306
124000713
126000349
121000878
121000858
128000142
124000757
124000837
121000907
114000947

22000882 s

0920 CCc0000000000COC0E000C0000000000C 0200k,
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5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2016
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2016
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
5/18/2026
3/18/2026

3 R
5/18/2026

4
$3.89
§77.50
$163.80
5381.48
$1,120.00
$2,267.50

$15.49 .

$59.68
$61.01
$62.42
$65.89
$70.92
$77.50
$149.26
$154.83
$194.35
$194.35
§216.48
$225.00
$508.87
$701.92
$5,225.76
$9,802.49
$45,000.00
$49.94
$49.94
$67.43
$70.60
$87.00
587.47
$129.04
§129.65
$133.46
$150.04
$176.72
$220.55
$265.55
$290.73
$1,201.54
525758

5

$70,367.63

- e e s e e e e e e R R S e e e R e e e R kS s e e e b P b e e e e

SIS
BAYLOR COLLEGE OF MEDICINE

HPCMS LLC

CIGNA HZALTH AND LIFE INSURANCE COMPANY
SINGLETON ASSOCIATES PA

HOUSTON METHODIST SUGAR LAND HOSPITAL
PATHOLOGISTS BIOMEDICAL { ABORATORIES LLP
DIAGNOSTIC IMAGING ASSOCIATES, PA
CLINICAL PATHOLOGY LABS INC

GREATER HOUSTON INTERVENTIONAL

WILSON A ALMONTE MD PLLC

PORT LAVACA CLINIC ASSOCIATES

GREATER HOUSTON INTERVENTIONAL PAIN ASSO
HPCMS 1LC

ESS OF PORT LAVACA LLC

SCOTT & WHITE CLINIC

HOUSTON METHODIST SPECIALTY PHYSICIANS
HOUSTON METHOOIST SPECIALTY PHYSICIANS
ELITE HOSPITAL PARTNERS

DIAGNOSTIC IMAGING ASSOCIATES, PA

EXACT SCIENCES LABORATORIES, LLC

BAYLOR SCOTT WHITE COLLEGE STATION
VICTORIA ED LLC

MD ANDERSON CANCER CENT

TEXAS CHILORENS HOSPITAL

ADU SPORTS MEDICINE CLINIC

ADU SPORTS MEDICINE CLINIC

NIRP VICTORIA PLLC

PHYSICIANS REFERMAL SERVICE
COUNSEUNGALIFE LLC

LONE STAR EMERGENCY ASSOCIATES

CITIZENS MEDICAL PROFESSIONALS
INTEGRATIVE WOMENS CARE PC

SINGLETON ASSOCIATES PA

NIRP VICTORIA PLLT

PHYSICIANS REFERRAL SERVICE.

HOUSTON METHODIST SPECIALTY PHYSICIANS
HOUSTON METHODIST SPECIALTY PHYSICIANS
SINGLETON ASSOCIATES PA

PHYSICIANS REFERRAL SERVICE

§lN(_3LELON ASSDClA]ES PA .
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3/18/2026
4/17/2026
3/18/2026
1/13/2026
4/22/2026

4/8/2026

10/29/2025
4/27/2026
4/28/2026
2/17/2026

4/8/2026
3/27/2026
4/29/2026

3/5/2026

4/2/2026

3/2/2026
4/18/2026
4/17/2026
8/18/2025
4/17/2026
4/21/2026

1/a/2026
4/28/2026
4/28/2026

3/5/2026
4/28/1026
4/30/2026
3/11/2026

12/19/2025
1/14/2026
4/21/2026

3/5/2026
4/21/2026
4/29/2026
4/29/2026
4/22/2026
4/21/2026

 4/22{1026

4/13/2026
1/6/2026
3/18/2026
4/17/2026
3/18/2026
1/213/2026
4/22/2026
4/8/2026
10/29/2025
442742026
4/28/2026
2/17/2026
4/8/2026
3/27/2006
4/29/2026
3/5/2026
4/2/2026
3/2/2026
4/18/2026
4/17/2026
8/18/2025
4/17/2026
4/21/2026
1/31/2026
4/28/2026
4/28/2026
3/5/2026
A/28/2026
4/30/2026
3/11/2026
12/19/2025
1/14/2026
4/21/2026
3/5/2026
af21/2026
4/29/2026
4/29/2026
4/22/2026
4/21/2026
4/22(2026

300791563
271837628
591031071
741680498
760545192
751049190
760686474
742554159
202341026
474898361
742605670
202341026
271837628
815248556
742958277
332241086
332241086
993064315
760686474
463095174
274434451
473152225
746001118
741100555
273335355
273335355
823986648
760273984
455131564
271112877
471158090
872955332
741680498
823986648
760273984
332241086
332241086
741680498
760273984
741680498
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APPROVED ON
MAY 2 6 2026
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APPROVED ON
MAY 2 6 2026

COUNTY AUDITOR
AI H("L:.\l COUNTY, TEXAS



MEMORIAL MEDICAL CENTER

PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- May 18, 2026 - May 21, 2026

Date Bank Description
5/21/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#139472243 139472243
5/21/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#1139686186 139495849
5/21/2026 Domestic Wire Withdrawal WIRE QUT U.S. BANK C ORPORATE PAYMENT SYSTEM
5/20/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#139316740 139141228
5/20/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 4.7.26 MemMedCtr PtLav
5/20/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 03.26.26 MemMedCtr Ptl.av
5/19/2026 WEBFILE TAX PYMT CPA TAX PAYMENTS - DD 902/8 2701638
5/19/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#1138949569 138792846
5/19/2026 MCKESSON DRUG - AUTO ACH ACH07049288
5/19/2026 HPHG LLC - PORT LAVAC 90 DEGREE BENEFITS CL AIMS 4.20.26 MemMedCtr PtLav
5/18/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#138499406 138316206

Co (W

Caitlin Clevenger - Controller Q)

Memorial Medical Center
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Description

o
o
—~
o

|

Caitlin Clevenger - Controller
Memorial Medical Center

o

MMC Notes Amount CPSI "Handwritten Check" # GL humber
- 3rd Party Payor Fee 145 902421 40440076
- 3rd Party Payor Fee 487.86 902422 40440076
-US Bank Credit Card Payment 2,910.33’( 902423 20050000
- 3rd Party Payor Fee 304.08 902424 40440076
- Health Insurance Claim Payments 13,825.56{ 902425 60320000
- Health Insurance Claim Payments 58,526,704 I 902426 60320000
- Sales Tax 2,160.874 902427 50700000, 20300000
- 3rd Party Payor Fee 236.45 902428 40440076
- 3408 Drug Program Expense 35,628.80 % Yoyl 902429 60310000
- Health Insurance Claim Payments 9,121.23 ¥ 902430 60320000
- 3rd Party Payor Fee 166.15 902431 40440076
123,369.48
May 26, 2026 N~ O\)\) yove @ O 5-10-tw
re.d on H-14. T co
M- Y- ¥ QPP
o b | o &4 b
MMC Notes __Amount :
b8 ,
S0 0w U
- P AG e bt

o Loy

May 26, 2026 1 66 |

fo 195

(e U



RECEIVE}:

MAY 22 2028 MEMORIAL MEDICAL CENTER
05/21/2026 AP oo IESBIs LIt 0
pen Invoice Lis L
10:18 & aﬂwun Cournty £ v ap_open_invoice.template
¥ At Due Dates Through: 06/12/2026 S g
Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net /
051226 ) 05/20/202 05/12/202 06/12/202 98,309.52 0.00 0.00 98,309.52
/ WS, pay. at: iy M o Opt. vvrech-ior~ /
V051326 05/20/202 05/13/202 06/12/202 4,062.32 0.00 0.00 4,062.32 "
" » J
'/051326A Y 05/20/202 05/13/202 06/12/202 6,233.31 0.00 0.00 6233.31‘/
L 1)
‘/051 826 . 05/21/202 05/18/202 06/12/202 283.00 0.00 0.00 283.00 /
i 1"
Vendor Totals: Number Name Gross Discount No-Pay Net
12792  LAVACA BAY NURSING AND REHAB 108,888.15 0.00 0.00 108,888.15
Grand Totals: Gross Discount No-Pay Net /
108,888.15 0.00 0.00 108,888.15

APPROVED ON
MAY 2 2 2026

COUN TY AUDITOR
N COUNTY, TEXAS

Cheds 2113105



RECEDY
MAY 22 2026

Calhourn County

05/21/2026
10:11

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 06/12/2026

Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
051226 05/20/202 05/12/202 06/12/202 0.00
ns. p";g dep. (AD VAL Orﬂf’ wWQUﬁWL
‘/051 226A 05/20/202 05/12/202 06/12/202 1,247.90 0.00
M
051226B 05/20/202 05/12/202 06/12/202 43,972.46 0.00
(3 N
‘/051 326 05/20/202 05/13/202 06/12/202 91,294.03 0.00
u "
"/051526 05/20/202 05/15/202 06/12/202 2,010.33 0.00
" n
'/051 826 05/20/202 05/18/202 06/12/202 9,604.96 0.00
Vendor Totals: Number Name Gross Discount
11836  GOLDENCREEK HEALTHCARE 150,104.68 0.00
Grand Totals: Gross Discount No-Pay
150,104.68 0.00 0.00
APPROVED ON
MAY 2 2 2026
ARG EOURTY TERas

(/Mcag: LB\

0
ap_open_invoice.template

No-Pay Net J
0.00 1,975.00
0.00 1,247.90 '/

0.00 43,972.46‘/

/
0.00 9120403

0.00 2,010.33‘/
0.00 9.604.96'/
No-Pay Net

0.00 150,104.68

Net /
150,104.68



05/21/2026
10:10

Vendor# Vendor Name

RECEIVED

MAY 22 2026

MEMORIAL MEDICAL CENTER

Calfioun County Auditor AP Open Invoice List

Due Dates Through: 06/12/2026
Class Pay Code

13004 TUSCANY VILLAGE

Invoice#
‘/ 051226

0512268
+/051226A
J 051426

¥ o51426A

‘/051 826

051 826A

Comment Tran Dt Inv Dt Due Dt Check Dt Pay
05/20/202 05/12/202 06/12/202

WS, 22y - doP: inAD YUMT 0pA. e yYOr

05/20/202 05/12/202 06/12/202
X

05/20/202 05/12/202 06/12/202
it

05/20/202 05/14/202 06/12/202

05/20/202 05/14/202 06/12/202

05/20/202 05/18/202 06/12/202

i 05/20/202 05/18/202 06/12/202

Vendor Totals: Number Name

Grand Totals:

13004 TUSCANY VILLAGE
Gross Discount
75,092.84 0.00

APPROVED ON

MAY 2 2 2026

Gross Discount
2,170.00 0.00
20,984.56 0.00
1
868.00 0.00
th
434.00 0.00
(2]
10,506.28 0.00
il
31,200.00 0.00
"
8,930.00 0.00
Gross Discount
75,092.84 0.00
No-Pay
0.00

0

ap_open_invoice.template

No-Pay

Net

0.00 2,170.00‘/
0.00 20,984.56 ‘/
0.00 868.00 ™
0.00 434.00‘/
0.00 10,506.28 ¥
b
0.00 31,200.00 ¥
-
0.00 8,930.00 ¥
No-Pay Net
0.00 75,092.84
Net
75,092.84 ‘/



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
Prosperity Accounts

5/26/2026 /
Previous

Account Beginning

Nursing Ncrps Number Balance
Ashford Gardens 104.99

Routing Information for Ashford Gordens:

Ashford Heolth Care Center Ltd Co
JP Morgan Chase Bank

ABA 111000614

Account #+

1,245.43

/

100.28

79.24

/

Transfer-Out

/

/

Today's
ACH Pending Beginning Amount to Be Transferred to Nursing
Transfer-in Deposits Balance Home
. 10499 /D
Bank Balance 10499 /
Variance -
Leave in Balance 100.00 |
\/ Adjust Balance/Transfer Amt 4.99
- ~ 100.43 ‘/6
Bank Balance 100.43 \/
Varjance =
Leave in Balance 100.00
/ Agdjust Balance/Transfer Amt 0.43
b

Bank Balance
Variance

Leave in Balance

Holding for future claim pymts

/ Adjust Balance/Transfer Amt

Bank Balance
Variance

Leave in Balance

/ Adjust Balance/Transfer Amt

Bank Balance
Variance

Leave in Balance

Routing Informaticn for Crescent / Solera at West Houston / Fort Bend / Sroedmoor:

Cantex Health Care Centers lli [LC
JP Morgon Chose 8ank

ABA 111000614

Account #

Note: Only balances of over §5,000 will be tronsferred to the nursing hame.

Adjust Balance/Transfer Amt

1,245.43

A
1,245.43 \/

100.00

1,145.43

160.28

100.28 \{/ )

100.00

0.28

79.24

79.24‘/0\//

100.00

{20.76)

TOTAL TRANSFERS

Approved:

Ce— 97

Caitlin Clevenger - Controller

Note 2: Each account has a base balance of $100 that MFMC deposited Lo open account.

:\\NH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Summary 5.26.26

~—

5/26/2026

Q



No Activity

No Activity

No Activity

TOTALS

No Activity

I\NH Weekly Transfers\Bank Download Worksheets\2026\NH Bank Download 5.18.26 - 5.21.26 Page 1

v

Transfer-Out

/

Transfer-in MMC PORTION  NH PORTION

/

Transfer-Out

¥

Transfer-in MMCPORTION  NH PORTION

o

Transfer-Out

/

Transfer-in MMCPORTION  NH PORTION

g

Transfer-Out

d

Transfer-in MMCPORTION  NH PORTION

Transfer-Out

Y

Transfer-iln  MMC PORTION NH PORTION




Balances Overview

5

o
&
¥
e

?‘ PROSPERITY
v BANK———

COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 22, 2026 9:07:50 AM CDT

Account Activity
DDA(14)

Current Balance Available Balance

$1,154,584.94 $1,154,584.94

Account Name
*4357 MEMORIAL MEDICAL -
OPERATING $475,835.23 $475,835.23
*4381 MEMORIAL MEDICAL / NH /
*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 $9,341.18 $9,341.18
;g:gMEMORIAL MEDICAL / NH FORT / $100.28 \/ $100.28
*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE $133,283.41 $133,283.41
*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 $122,979.90 $122,979.90
*3407 MMC -NH TUSCANY VILLAGE $294.033.65 $294,033.65
*2998 MMC -MONEY MARKET FUND $75.066.77 $75,066.77
*7168 MEMORIAL MEDICAL LOCK BOX $37,390.37 $37,390.37
Total Balance $1,154,584.94 $1,154,584.94

Report generated on 05/22/2026 09:07:50 AM CDT

Page 1 of 1



Transaction Report

&% PROSPERITY
%, .5 BANK®

Transaction Report for account -

Reported on Fri May 22 14:06:00 GMT 2026

Curront Balance $3,341.18

Im? rest Accrued $1.97 bol‘ (‘./_,VCL
Available Balance §9,341.18
Date Description Credit Debit Running Balance
— B e e - .
" Analysis Service Chargas 20.786 / .
/4
05/15/2026 Enhance Analysis Service Charge v 7824
Domestic Wire Withdrawai 8021.09
05/13/2026 Domestic Wire Withdrawal WIRE OUT CANTEX HEAL 100.00
TH CARE CENTERS Il
05/0812026 178661262653384  DoPOSH 2070.04 5121.09
Deposit
05/07/2026 134591272647992  DePOS! Sasb,28 5051.05
Deposit
Credit Interas! 2.7
04/30/2026 Credil interest 102.77
Cver Counter Check 3849,99
04/29/2026 216844438 Over Counler Check 100.00
Domestic Wire Withdrawa! 1283.65
04/2212026 Domaestic Wire Withdrawal WIRE QUT CANTEX HEAL 404985
TH CARE CENTERS I}
04/15/2026 1424510526506a7  D°Posit 527190 5333.64
Deposit
- Anaiysis Service Charges 40.77
osltz020 Enhance Analysis Service Charge 62.84
Domestic Wire Withdrawal 8888.66
04/01/2026 Domeslic Wire Withdrawal WIRE OUT CANTEX HEAL 10335
TH CARE CENTERS Il
Cradl Interest 3.8
03/31/2026 Gredit Interest £982.01
Extarnz! Deposit 8888.68
Q3/27/202¢8 PNC-ECHO - HCCLAIMPMT TRN™1712366351807 1341 8988.66

358375\ 74560024 11

Repaont generated on 05/22/2026 09:24:06 AM CDT
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Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts

5/26/2026
Previous / /
Account Beginning Pending Today's Beginning Amaount loﬁe Transferred to Nursing
Nursing Home Nurmber Balance Transfer-Out Transfer-in Deposits Balance 2
den : 19,666.26 19,566.26 46,101.79 - 46,201.79 ' 46,1079
Bank Balance 46,201.79 \/
Variance -
Leave in Balance 100.00

Routing informatian for Golden Creek:

Nexion Health at Golden Creek

Wells Fargo Bank, N.A.

ABA 121000248

Account # ; Adjust Balance/Transter Amt 46,101.73

Note 2: Ecch account has a base balunce of $100 that MMIC deposited to open account.

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

Approved:

Caltlin Clevenger~€ofitroller \_’//<’> ~ 5/26/2026

1:\NH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Summary 5.26.26



5/21/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEALTH d/b/a GOLDEN CREEK HC
5/20/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1244876141%13 41858379\ 746003411
5/20/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1244876140°13 41858379\ 746003411
5/20/2026 HNB - ECHO - HCCLAIMPMT TRN*11244876142*13 41858375\ 746003411
5/19/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356

5/18/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 051826 543684555876917
5/18/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356

5/18/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 051826 543684555876917
5/18/2026 AETNA ASO1 - HCCLAIMPMT TRN*®1°8826132010218 21°*1066033492)\ 1583075364

/

v 2 / MMC
Transfer-Out  Transfer-in PORTION NH PORTION
19566.26 0o -
0 441.04 441.04
0 10085.3 10,085.30
0 17929.42 17,829.42
0 1967 1,967.00
0 1056.03 1,056.03
0 10230 10,230.00
0 818 £18.00
0 3575 3,575.00
19,566.26 46,101.79 - 46,101.79




Transaction Report

PROSPERITY

Transaction Report for account -

Reported on Fri May 22 14:39:00 GMT 2026

Date

Current Balance $133,283.41
intarest Accrued $580.56
Available Balance $133,283.41

Description

Credit

'}* '0'[’,,

Debit

/) c,/’
(R VE}J'L\ >

Running Balance

05/21/2028

05/20/2026

052012026

05/20/2026

05/19/2026

05/18/2026

05/18/2026

£5/18/2028

061812026

e

Domestic Wire Withdrawal
Domestic Wire Withdrawal WIRE OUT NEXION HEAL
TH d/b/a GOLDEN CREEK HC

Exiernal Deposit
HNB - ECHO - HCCLAIMPMT TRN"171244876141°13
41858379\ 746003411

External Deposit
HNB - ECHO - HCCLAIMPMT TRN1"1244876140"13
418583791 746003411

External Deposit
HNB - ECHO -~ HCCLAIMPMT TRN"1"1244876142°13
41858379\ 746003411

External Deposit
GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP
1220356

Exlernal Deposit
TSYS/TRANSFIRST - CR CD DEF 543684555876917
SGOLDEN CREEK HEALTHCARE CR CD DEP 051826 543684555876917

Extemai Deposit
GOLOENCREEKHEALT MERCHANT DEPOSIT - MERC DEP
1220356

External Deposit
TSYS/TRANSFIRST - CR CD DEP 543684555876917
SGOLDEN CREEK HEALTHCARE CR CD DEP 051826 543584555876917

Extemal Deposit
AETNA ASQ1 - HCCLAIMPMT TRN"1"8828132010218
21°1086033492\ 1588075964

441.04

100856.30

17929.42

1967.00

1056.03

16230.00

818.00

3575.00

19566.26

\/szous \/

65768.05
65327.01
§5241.71
37312.28
35345.28
34289.26
24059.26

23241.26

Report ganeraled on 05/22/2026 09:29:33 AM CDT
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Memorial Medical Center

Nursing Home UPL

Weekly HMG Transfer 3
Prosperity Accounts AT
5/26/2026

Previous / / Ameunt to Be

Account Beginning Pending Transferred to
Nursing Home Number 2alance Transfer-Qut Transfer-in Cks Cleared Deposits Today's Beginni Nursing Home
Bl Pommte Plate-Prvate Pay' 0.5 139.87 . . - - 13987/ No
Banik 3alence ansfer(Holding
Variance - due to pending
Leave in Balance 100.00  caims requests)
\/ Adjust 8alance/Transfer Amt 3587
Previous / / Amount to Be
Account Beginning Pending Transferred to
Nursing Home Number Balance Transfer-Out Transferdn Cks Cleared Deposits Today’s Beginning Balance Nursing Home
Gulf Peiny 102.22 - - . 10222 N SFER
Bank 2alance 102.22 )
Variance &
Leave in Balance 100.00
Adjust Balance/Transfer Amt
Routing Information far Gulf Pointe Maza: TOTAL TRANSEERS # \/
Note: Only balonces of over $5,000 will be transferred to the nursing home. Approved: k C—/{'—‘ :
Note 2: Each account has o base balance of $100 that MMC deposited to open account. Caitlin Clevenger - Controfier \_/ 5(26/2026

\NF Weekly Transfers\NH UPL Transfer Summary\2026\Nk UPL Transfer Summary 5.26.26



\/ / MMC

Transfer-Out Transfer-in  PORTION NH PORTION

\/ \/ MmC

Transfer-Out Transfer-in  PORTION NH PORTION

No Activity ' ' ‘ -




Balances Overview

¥
L)

"% PROSPERITY
oo BANK ———

COUNTY OF CALHOUN TEXAS
AGIBSON
as of May 22, 2026 9:26:27 AM CDT

Account Activity

DDA(14)

Current Balance
$1,154,584.94

Available Balance
$1,154,584.94

Account Name

*4357 MEMORIAL MEDICAL -

OPERATING $475,835.23 $475,835.23
*4381 MEMORIAL MEDICAL / NH

ASHFORD $104.99 $104.99
*4403 MEMORIAL MEDICAL / NH

*4411 MEMORIAL MEDICAL / NH

CRESCENT $1,245.43 $1,245.43
*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON $9,341.18 $9,341.18
;ﬁ:gMEMORIAL MEDICAL / NH FORT $100.28 $100.28
*4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE $133,283.41 $133,283.41
*4551 CAL CO INDIGENT HEALTHCARE $4.861.21 $4.861.21
*5433 MMC -NH GULF POINTE PLAZA - _,/ /

*5441 MMC -NH GULF POINTE PLAZA - / $102.22 \/ $102.22
MEDICARE/MEDICAID : ’ ‘
*5506 MMC -NH LAVACA BAY

NURSING & REHAB $122,979.90 $122,979.90
*3407 MMC -NH TUSCANY VILLAGE $294,033.65 $294,033.65
*2998 MMC -MONEY MARKET FUND $75,066.77 $75,066.77
*7168 MEMORIAL MEDICAL LOCK BOX $37,390.37 $37,390.37

Total Balance

Report generated on 05/22/2026 08:26:27 AM CDT

$1,154,584.94

$1,154,584.94

Page 1 of 1



Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts

APPROVED

5/26/2026
Previous / \/ Amountto 8e
Account Beginning Pending Tunxkrnd to
Nursing Home Number Balance  Transfer-Out Transfer-in Chks Clesred Deposits Today's Beglnnin, hhnen
Tuscany Vdlags 3 §1,758.77 61,698.77 280,343.75 - - - 280543.75 zao
Bank Balance 280543.75 \X
Variance
Leave in Balance 100.00
Adjust Salance/Transfer Amt uou: 75 /
v

Note: Only balances of over 55,000 wiil be tronsferred to the nursing home.
Note 2: Eoch aerount has a base balance of 5100 that MMC deposited to open account.

Cnydm Oﬂmm

————
5/26/2026



$/21/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POST ACGTE HEALTH SERVICE
5/21/2026 HNB - ECHO - HCCLAIMPMT TRN*1°1245070739713 41858379\ 746003411
5/21/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1244996547°13 41858379\ 746003411
5/21/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7815028%1205296137*000004011~ 676201
5/20/2026 HNB - ECHO - RCCLAIMPMT TRN*1°1244876135%13 41858379\ 746003411

5/19/2026 Merchant Capture Deposit

5/19/2026 HNB - ECHO - HCCLAIMPMT TRN*1°1245070740*13 41858379\ 746003411

5/18/2026 Deposit

/

v

MMC

Transfer-Out  Transfer-in PORTION NH PORTION
61698.77 0 %

0 4656.56 4,656.56

0 17132.11 17,132.11

0 129423.43 129,423.43

0 70482.95 70,482.95

0 6072.92 6,072.92

0 7874.91 7,874.51

0 44800.87 44,800.87

61,698.77  280,443.75 - 280,443.75




Transaction Report :

wis

&% PROSPERITY
%, BANK®

Transaction Report for account I

Reported on Fri May 22 14:33:00 GMT 2026
Current Balance $294,033.65

Interest Accrued $166.44
Avaliable Balance $294,033.65

Date Description

Credit Debit  Running Balance

Oomestic Wire Withdrawal
0512172026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS
T ACUTE HEALTH SERVICE

Extemal Deposit
05/21/20286 HNB - ECHO - HCCLAIMPMT TRN"1'1245070739°13
41858379\ 746003411

Extemal Deposit
0572172026 HNB - ECHO - HCCLAIMPMT TRN"171244996547°13
41858379, 746003411

Extamal Deposit
05/21/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1"EF
T7815028°1205286137°000004011~ 676201

Exiernai Deposit
0572012026 HNB - ECHO - HCCLAIMPMT TRN"1"1244876135713
418583761748003411

4 Descriptive Deposit
05/18/2026 6074146447 Merchant Capture Deposit

Exiemal Deposit

05HSIR020 HNB - ECHO - HCCLAIMPMT TRN*1*1245070740°13
41858379\ 746003411

05/18/2026 178661362658383  LoPOs!
Deposit

0511472026 127051342653508 g“‘m‘"
eposit

Domestic Wire Withdrawal
05/13/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS
T ACUTE HEALTH SERVICE

e il
51698.77 V/zlgos.ta.TS \/

4656.56
34224252

1713211
337585.96

128423.23
320453.65

70482.95
181030.42
6072.92 120547 47

7874.91
114474.55
44800.87 108599.64
61674.75 61788.77

398706.47

124.02

Repor generated on 05/22/2026 09:47:33 AM COT

Page 1 of 4
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APPROVED ON

Memorial Medical Center

LiAY O
- Vi A 928 N
Nursing Home UPL MAY 2 fl ZD 7 0
Weekly HSLTransfer
Prosperity Accounts ) T
M} I E
5/26/2026  § E JITOH
v TCARS
Previous / / Pending
Aczount Beginning Medicare Amaunt to Ba Transferred to
Number Balarce  Transfer-Out Transfer-in Cks Cleared Repayment 4 Muning
169,910.58 165,256.70 110,801.60 - 455, 110,801.60
Bank Balance 111,455.48 /
Variance s
Leave in Balance 100.00 /
Transfer Recoup Payment 553.88
Adjust Balance/Transfer Amt 110,
Note: Only belonces of over §5,000 will be trunsferred to the nursing home. Approved: Q——-—.—\_ [\ e
Mote 2: Each account hios @ base balance of 100 that MMC deposited to open account. Caitiin Clevenger - Comtrolier 5/26/2026

1:\NH Weekly Transfers\NH UPL Transfer Summary\2026\NR UPL Transfer Summary 5.26.28



5/21/2026 Domestic Wire Withdrawal WIRE OUT REG Leased‘DpCo LLC
5/21/2026 HEALTH HUMAN SVC 5281746000156 - HCCLAIMPMT TRN*1*052569381528719836* 1746000156~ 17460034113016
5/20/2026 NDC SWEEP SWEEP FR 00574300029 - FAC 02330

5/20/2026 Deposit

5/20/2026 CENTENE CORP - HCCLAIMPMT TRN®1%0913166462% 1742770542\

5/20/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7813413°1205296137° 000004011~ 675481

5/19/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1%052536861538719836°1746000156~ 17460034113016
5/198/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1%EF T7811416°1205296137%000004011~ 676481

5/18/2026 Deposit

v

Transfer-Out

v

MMC

Transferin PORTION NH PORTION

168256.7 0 -

0 17858.69 17,858.69

0 282.7 282.70

0 18507.11 18,507.11

0 4076.47 4,076.47

¢} 7904.71 7,804.71

0 14214.49 14,214.49

0 39511.62 39,511.62

0 8445.81 8,445.81
169,256.70  110,801.50 - 110,801.60




Transaction Report ROSPERITY

ANK -~

Transaction Report for account-

Reporiad on Fri May 22 14:46:00 GMT 2026

Current Balance $122,979.90
Interest Accruad $135.55
Avallable Balance $122,579.90

Date Description Credit Debit
e h
i 53
— _—
e _
E==
— _-
Domestic Wire Withdrawa 169256.70 /
05/21/2026 Domeslic Wire Withdrawal WIRE QUT REG Leased V' 111455.48
OpCo LLE
Extemal Deposit 17858.59
05/2172026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPATT 280712.18
TRN'1"0SZ569381538719836 1746000156~ 174500347113015
P Exiemal Deposit 282.70
05/20/2026 NDC SWEEP SWEEP FR 00874300029 - FAC 02330 46284349
05/20/2026 127051402628702 DCPOSt 18071 262570.79
Deposit
Exlernal Deposit 4076.47
05/2012026 CENTENE CORP - HCCLAIMPMT TRN"1°0913166462* 244063.58
17427705424
Extenal Deposit 79C4.71
05/20/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN"1"EF 239987.21
T7813413°1205295137°60000401 1~ 676481
Exlernail Deposit 14214,49
05/19/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT 232082.50

TRN*170SZ53666153871983671746000156~ 17460024113016

Report generated on 05/22/2026 09:32:46 AM CDT Page 1 of4
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