MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 1, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 909,399.60
TOTAL INTER-GOVERNMENT TRANSFERS $ 237,137.89
GRAND TOTAL DISBURSEMENTS APPROVED July 1, 2026 $ 1,146,537.49
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC $ 440,007.60
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $ 1,448,150.04
IGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED July 1, 2026 $ 1,888,157.64 ]
IGRAND TOTAL FOR APPROVAL ON lJuly 1, 2026 $  3,034,695.13 |

APPROVED

JUL 01 2026

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 1, 2026

PAYABLES AND PAYROLL

6/25/2026 Weekly Payables 247,295.32
6/25/2026 Critical - Healthcare Advanced Revenue Strategies LLC 10,000.00
6/26/2026 Patient Refunds 103.58
6/29/2026 Morris & Dickson - MMC Rx 12,196.24
6/29/2026 McKesson - 340B Prescription Expense 54,665.24
6/29/2026 Cencora - 3408 Prescription Expense 955.26
6/29/2026 Cencora - 3408 Prescription Expense 275.83
6/29/2026 Payroll Liabilities - Payroll Taxes 115,261.29
6/29/2026 Payroll 385,351.23
Prosperity Electronic Bank Payments
6/29/2026 90 Degree Benefits - employee insurance claims 79,083.34
6/29/2026 Pay Plus - Patient Claims Processing Fee 2,962.98
6/29/2026 Credit Card Lease Fee 120.80
6/29/2026 Health Equity - HSA Contributions 1,127.82
6/29/2026 Loyal Health - Deposit Test 0.67
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 909,399.60
INTER-GOVERNMENT TRANSFERS
6/29/2026 DSH-IGT 237,137.89
TOTAL INTER-GOVERNMENT TRANSFERS S 237,137.89
[GRAND TOTAL DISBURSEMENTS APPROVED July 1, 2026 $  1,146,537.49 |
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
6/26/2026 MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
Operating in error 4,270.64
6/26/2026 MMC Operating to Lavaca Bay - QIPP Y8 IGT Reconciliation Portion
21,271.45
6/26/2026 MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
Operating in error 761.99
6/26/2026 MMC Operating to Golden Creek - QIPP Y8 IGT Reconciliation Portion
43,310.81
6/26/2026 MMC Operating to Golden Creek - QIPP Y9 Q2 IGT Reconciliation Portion
3,802.25
6/26/2026 MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating in
error 255,594.70
6/26/2026 MMC Operating to Tuscany Village - QIPP Y8 IGT Reconciliation Portion
15,152.98
6/26/2026 MMC Operating to Solera West Houston - Correction of insurance payment deposited into MMC
Operating in error 95,842.78
TOTAL TRANSFERS BETWEEN FUNDS $ 440,007.60
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
6/29/2026 Nursing Home UPL - Cantex Transfer 1,861.73
6/29/2026 Nursing Home UPL - Nexion Transfer 729,827.51
6/29/2026 Nursing Home UPL - Tuscany Transfer 342,948.73
6/29/2026 Nursing Home UPL - HSL Transfer 299,238.41
TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
6/29/2026 Tuscany to MMC - Humana Recoup 1,348.37
TRANSFER OF FUNDS BETWEEN NURSING HOMES
6/29/2026 Tuscany to Golden Creek - Claims owed to Golden Creek 72,925.29
TOTAL NURSING HOME UPL EXPENSES $ 1,448,150.04
|GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED July 1, 2026 $ 1,888,157.64 l




RECEIVED
JUN 25 2026

Calfioun County Auditor

MEMORIAL MEDICAL CENTER
AP Open Invoice List

06/25/2026
08:32

0
ap_open_invoice.template

Due Dates Through: 07/09/2026

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
1Q1YVPLQMJDW 06/10/202 06/10/202 07/09/202 7.47 0.00 0.00 7.47 \/
/ BuPPHES- (oL CL|OXOY +orpe COWS J
1TWXVIVFVK47 06/11/202 06/03/202 07/03/202 101.97 0.00 0.00 101.97
SUPPEES  Drouon PAR X oS | \Gieminoctor, \o\lipops J
w/ 14DMRT7WPGLF 06/11/202 06/05/202 07/05/202 99.29 0.00 0.00 99.29
SURRHES- Seuw e (e ier XL For 'P(-(,%SOY:'V wiersne v /
1YPWCDHPSYQP 06/11/202 06/08/202 07/08/202 32.02 0.00 0.00 32.02
SUPPHES  d\plovhol S | Photo o y
1HMRPR4HYXJ6 06/11/202 06/09/202 07/09/202 26.76 0.00 0.00 26.76
SupRLES 2oy plu %S b (it /
1MMLMLGJJ4YR 06/22/202 06/15/202 07/01/202 28.57 0.00 0.00 28.57
supRLES  Ofco T OAT wnee\s % CNnOonNe Covevg x
16LPGSQRRDWD 06/22/202 06/17/202 07/09/202 1,234.80 0.00 0.00 1,234.80 »/
A SUPRLES (LAY i ng bt xl
1WLTJPTYVP7F 06/22/202 06/18/202 0 /09/204 57.89 0.00 0.00 57.89/
SEPPHIES  OLuY o Po\r-\—\cu\o\,—\-(’ 2% p\rovm\’“ /
JCJCIWMP3WJ 06/23/202 06/04/202 07/04/202 0.00 0.00 223.38
/ suPPES  \DYOOMK) | QUSYer X2, om'r.\oov oroorm x1, Weomngond
1P1INLNXVWRV1 06/23/202 06/05/202 07/05/202 -65.33 0.00 0.00 -65.3 /
CREDIT FOR SUPPLIES | 11 L, 2 YV st rawmover
Vendor Totals: Number Name Gross Discount No-Pay Net
14028 AMAZON CAPITAL SERVICES 1,746.82 0.00 0.00 1,746.82
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
\/ 6012562187 06/22/202 06/12/202 06/22/202 877.74 0.00 877.74
supruEs STLIT, LIT, SYR, CT, DUAL, TCOM , SPE ML, Coge ¥
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
J 112702485 06/17/202 06/08/202 07/03/202 5,425.78 0.00 0.00 5,425.78
Havdwave P‘;{\\\'\wﬂ % v fo SYstenas %\\\‘\nﬁ\s "4
Vendor Totals: Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC 5,425.78 0.00 0.00 5,425.78
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 J
8004222186 06/16/202 06/11/202 07/06/202 212.00 0.00 0.00 212.00
RAD SUPPLIES | AV €4, $ UYVEY , Area Wipt (o) Lcrion, NV EYactLicknst Fee
Vendor Totals: Number Name Gross Discount No-Pay Net
C1325 CARDINAL HEALTH 414, INC. 212.00 0.00 0.00 212.00
Vendor# Vendor Name Class Pay Code
14260  CAREFUSION SOLUTIONS, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
~/ 10027780189 06/24/202 06/07/202 06/07/202 1,788.00 0.00 0.00 1,788.00 /
PHARMACY SOFTWARE JUNE IN
J 10027780197 06/24/202 06/07/202 06/07/202 2.00 0.00 0.00 2.00 J



PHARMACY SOFTWARE

Vendor Totals: Number Name Gross
14260  CAREFUSION SOLUTIONS, LLC 1,790.00
Vendor# Vendor Name Class Pay Code
1432 [
voice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/22)3765 06/24/202 06/22/202 06/22/202 61.18
PT REFUND
Vendor Totals: Number Name Gross
18432 1 61.18
Vendor# Vendor Name Class Pay Code
C1390 CENTRAL DRUG W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
/ 1262 06/23/202 06/22/202 06/22/202 29.10
DILATIONS ¥ \.¢
Vendor Totals: Number Name Gross
C13%0 CENTRAL DRUG 29.10
Vendor# Vendor Name Class Pay Code
12768 CHEMAQUA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
9662259 06/24/202 06/15/202 06/25/202 652.27
WATER TREATMENT PROGRAM
Vendor Totals: Number Name Gross
12768 CHEMAQUA 652.27
Vendor# Vendor Name Class Pay Code
C1730  CITY OF PORT LAVACA W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
%61 526 06/24/202 06/15/202 06/15/202 3,240.13
y JUNEUTILITY BILL[ meAdy HF GAUGI$AD
061526A 06/24/202 06/15/202 06/15/202 52.01
JUNEUTILTY BILL [ gy 3F T L1500
x/ 061526B 06/24/202 06/15/202 06/15/202 148.90
JUNE UTILITY BILL FOR CLINIC / Mooy 3 00199501¢
‘/ 061526C 06/24/202 06/15/202 06/15/202 79.03
JUNEUTILTY BILL [ e e v #F KL G 3L\6A
Vendor Totals: Number Name Gross
C1730 CITY OF PORT LAVACA 3,520.07
Vendor# Vendor Name Class Pay Code
10212 CLINICAL PATHOLOGY LABS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/ 17656043026 06/23/202 04/30/202 04/30/202 17,451.63
APRIL INVOICE
~/ 17656053126 06/23/202 05/31/202 05/31/202 14,553.19
MAY INVOICE
Vendor Totals: Number Name Gross
10212  CLINICAL PATHOLOGY LABS 32,004.82
Vendor# Vendor Name Class Pay Code
13336 COCA COLA SOUTHWEST BEVERAGES
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
49631156006 06/23/202 11/06/202 12/06/202 1,026.09
NOVEMBER INVOICE | (/¢ v/ s $or lvoys
Vendor Totals: Number Name Gross
13336  COCA COLA SOUTHWEST BEVERAGES 1,026.09
Vendor# Vendor Name Class Pay Code
11107 COURTNE THURLKILL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
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brooklynn.harvey
Highlight

brooklynn.harvey
Highlight


\/050726 06/23/202 05/07/202 05/07/202

AANP REGISTRATION FEE | [NV 5¢, Practivioners

Vendor Totals: Number Name
11107 COURTNE THURLKILL

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
\/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8394040 06/15/202 06/08/202 07/03/202

/ -PAPER "NOCKLY S oY es, PODLY, CanLS s ve
8398990

06/15/202 06/11/202 07/06/202
PAPER SPOYDAD LY \p 44 v
Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code
14800 DIRECTV ENTERTAINMENT HOLDINGS
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/ 260612 06/16/202 07/01/202 07/01/202
TV / -0

Vendor Totals: Number Name
14800 DIRECTV ENTERTAINMENT HOLDINGS

Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/ 76988 06/24/202 06/19/202 06/19/202
BED BUG TREATMENT - C\ {\aaC_
/17043 06/24/202 06/22/202 06/22/202
MOSQUITO TREATMENT
\/ 77066 06/24/202 06/22/202 06/22/202
PEST CONTROL
\7/771 11 06/24/202 06/22/202 06/22/202
/ pPest contvo)
77112 06/24/202 06/22/202 06/22/202

MOSQUITO TREATMENT = C\ivi\ &
Vendor Totals: Number Name
11291 DOWELL PEST CONTROL

Vendor# Vendor Name Class Pay Code
14832 DR JOHN CLINTON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
%)61 126 06/23/202 06/11/202 06/11/202

OB CALL MAY INVOICE / 5 [ - S/iy 4 5/1e 4 5/10- %27

Vendor Totals: Number Name
14832 DR JOHN CLINTON

Vendor# Vendor Name Class Pay Code
14924 DR. TIMU KWI
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
061126 06/23/202 06/11/202 06/11/202

OB CALL MAY INVOICE | 5)i; - 5[ 4 Sly - %/io
Vendor Totals: Number Name
14924  DR. TIMU KWI

Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/ 45451 06/24/202 06/30/202 06/30/202

ER PHYS SERVICES 16TH-EOM J
Vendor Totals: Number Name
11284 EMERGENCY STAFFING SOLUTIONS

1,442.05 0.00
Gross Discount
1,442.05 0.00
Gross Discount
394.69 0.00
209.75 0.00
Gross Discount
604.44 0.00
Gross Discount
511.20 0.00
Gross Discount
511.20 0.00
Gross Discount
350.00 0.00
260.00 0.00
505.00 0.00
105.00 0.00
160.00 0.00
Gross Discount
1,380.00 0.00
Gross Discount
2,300.00 0.00
Gross Discount
2,300.00 0.00
Gross Discount
2,700.00 0.00
Gross Discount
2,700.00 0.00
Gross Discount
40,062.50 0.00
Gross Discount
40,062.50 0.00

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

000

v,
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0.00

No-Pay
0.00

1,442.05 /

Net
1,442.05
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394.69 ‘/
209.75 ~/

Net
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Net
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511.20
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350.00‘/

260.00 \/
505.00‘/

105.00 v

160.00 \/

Net
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Net
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Net

2,300.00

Net
2,700.00/

Net

700 NN
UV

Net
40,062.50 /

Net
40,062.50



Vendor# Vendor Name

Class Pay Code

10042 ERBE USA INC SURGICAL SYSTEMS

Invoice#
\/3n7293551

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

06/23/202 06/12/202 06/23/202 169.50 0.00
supPties CRBEFLD 1

Vendor Totals: Number Name Gross Discount
10042 ERBE USA INC SURGICAL SYSTEMS 169.50 0.00
Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
062326 06/23/202 06/23/202 06/23/202 279.40 0.00
TRAVEL FOR THA CONFERENCE/ wls - L"/LP
Vendor Totals: Number Name Gross Discount
T0383 ERIN CLEVENGER 279.40 0.00

Vendor# Vendor Name
15832 EVERON

Class Pay Code

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
f 61064658 06/24/202 06/01/202 07/01/202 63.69 0.00
FIRE MONITORING JUNE INVOICI
Vendor Totals: Number Name Gross Discount
15832 EVERON 63.69 0.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. W
/)nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
932436295 06/23/202 06/04/202 06/29/202 43.10 0.00
FREIGHT = Yovy Phone Grous 3 Mdine
\/ 933455031 06/23/202 06/11/202 07/06/202 54.75 0.00
FREIGHT- NeAWwne , C2 Lo SerAces . Q INMAR Ry
Vendor Totals: Number Name Gross Discount
F1100 FEDERAL EXPRESS CORP. 97.85 0.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/9256449 06/12/202 06/08/202 07/03/202 512.55 0.00
BURPHES MONL mo\eCv\or gy oty Contro)
J 9288701 06/12/202 06/09/202 07/04/202 23.85 0.00
J orruer=. L% S Prgow Olpe. ¢« 3
9353180 06/22/202 06/11/202 07/06/202 4,539.96 0.00
J SYPPHES (C A\ - C\x
9382529 06/23/202 06/12/202 07/07/202 565.29 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount
F1400 FISHER HEALTHCARE 5,641.65 0.00

Vendor# Vendor Name

Class Pay Code

11078 FUSION MEDICAL STAFFING, LLC

/nvoice#
INV1004469

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
06/23/202 06/13/202 07/08/202 2,600.00 0.00

TRAVELNURSE (6, [, |4, V|2, Yi0, Vi

Number Name Gross Discount

11078  FUSION MEDICAL STAFFING, LLC 2,600.00 0.00

Class Pay Code

11149 GBS ADMINISTRATORS, INC

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

/nvoice#
v 211688161240 06/23/202 06/19/202 07/01/202 4,800.23 0.00

Vendor Totals:

LONG TERM DISABILITY INV JUN
Number Name Gross Discount
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No-Pay
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11149 GBS ADMINISTRATORS, INC

Vendor# Vendor Name Class Pay Code
14916 HEWLETT-PACKARD
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/1 00001958519 06/24/202 06/18/202 06/18/202

080126-083126 IT RENTAL
Vendor Totals: Number Name
14916 HEWLETT-PACKARD

Vendor# Vendor Name Class Pay Code
HO0416  HOLOGIC INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
~/ 11795303 06/23/202 06/12/202 06/23/202

—supPHES \ AV Vl/\ﬂmmopad
Vendor Totals: Number Name
HO0416  HOLOGIC INC
Vendor# Vendor Name Class Pay Code
15208 HOSPITAL CARE CONSULTANTS INC.
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
163 06/23/202 06/15/202 06/25/202
HOSPITAL PHYS SERVICES 1-151
~/ 7176 06/24/202 06/30/202 06/30/202
HOSPITAL PHY SERVICES 16-EO
Vendor Totals: Number Name
15208  HOSPITAL CARE CONSULTANTS INC.

Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/421 05059 06/23/202 06/17/202 06/23/202

SUPPHIES" ?Qd V\\Ol\/] PV‘O | a\\ DUYPCDQ/ C,\Q_Ckh{(\‘ S‘—h\) Do\d\

Vendor Totals: Number Name
18388 IMPERIAL DADE

Po\e Lxteviion

Vendor# Vendor Name Class Pay Code
14976 INOVALON PROVIDER INC.
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
»/ 26M0074327 06/24/202 06/18/202 06/18/202

SCHEDULER & OSM MODULE Loll = l-9/'30
Vendor Totals: Number Name
14976 INOVALON PROVIDER INC.

Vendor# Vendor Name Class Pay Code
W1372  JOHN B WRIGHT LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/061 126 06/23/202 06/11/202 06/11/202

oBCALLMAY INVOICE B[1- 8(3 | S[17~ |2, 5/20 " /24, ®|2%, S|l a - ¥/,

Vendor Totals: Number Name
W1372 JOHN B WRIGHT LLC

Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
051526 06/24/202 05/15/202 05/15/202
EMPLOYEE PAYROLL DED SERV
\/ 061526 06/24/202 06/15/202 06/15/202

EMPLY PAYROLL DEDUCT SERV
Vendor Totals: Number Name
11600 LEGAL SHIELD
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC

4,800.23 0.00 0.00
Gross Discount No-Pay
573.53 0.00 0.00
Gross Discount No-Pay
573.53 0.00 0.00
Gross Discount No-Pay
253.00 0.00 0.00
Gross Discount No-Pay
253.00 0.00 0.00
Gross Discount No-Pay
23,663.00 0.00 0.00
23,663.00 0.00 0.00
Gross Discount No-Pay
47,326.00 0.00 0.00
Gross Discount No-Pay
245.80 0.00 0.00
Gross Discount No-Pay
245.80 0.00 0.00
Gross Discount No-Pay
808.48 0.00 0.00
Gross Discount No-Pay
808.48 0.00 0.00
Gross Discount No-Pay
6,000.00 0.00 0.00
Gross Discount No-Pay
6,000.00 0.00 0.00
Gross Discount No-Pay
402.85 0.00 0.00
402.85 0.00 0.00
Gross Discount No-Pay
805.70 0.00 0.00

4,800.23

Net
573.53

Net
573.53

Net

253.00
/

Net
253.00

Net
23,663.00
23,663.00~/

Net
47,326.00

Net

245.80
Net
245.80
Net
808.48

Net

808.48

Net

6,000.00/

Net
6,000.00

Net
402.85‘/
402.85 \/

Net
805.70



Invoice#

Comment

Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
/25694892 06/22/202 06/02/202 06/17/202 26.87 0.00 0.00 26.87
/ SURRLES- Hrevmaddlogy Cel\\ caavro Clrownen
25694523 06/22/202 06/02/202 06/17/202 187.46 0.00 0.00 187.46 \/
J SUPPHES: Conmp\lance 8o\d L
25696453 06/22/202 06/02/202 06/17/202 970.48 0.00 0.00 970.48v/
soPPIES NTS Covrad ¥ \/
~/ 25694901 06/22/202 06/02/202 06/17/202 1,481.48 0.00 0.00 1,481.48
SuPPLIES Y&m@cw\— et x4 /
/25700133 06/22/202 06/03/202 06/18/202 184.94 0.00 0.00 184.94
/. surpEs Brlum Crut Cw
25710144 06/22/202 06/04/202 06/19/202 310.66 0.00 0.00 31 o.esx/
/ SUPPLIES W ’\/YOQ’\COJL'\S Contrro\ x1 /
25719982 06/22/202 06/08/202 06/23/202 1,483.87 0.00 0.00 1,483.87
SUPPHES vy A tnt KAt X | ,/
~/ 25743898 06/22/202 06/11/202 06/26/202 74.34 0.00 0.00 74.34
SURRLES O pPNCONOT 2 celpack— dv\yent
Vendor Totals: Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 4,720.10 0.00 0.00 4,720.10
Vendor# Vendor Name Class Pay Code
MEDLINE INDUSTRIES INC M
jnvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net \/
2429839895 06/10/202 06/10/202 07/05/202 410.72 0.00 0.00 410.72
J suppties VA Y N O\ delyvevy PALK
2429839891 06/10/202 06/10/202 07/05/202 71.24 0.00 0.00 71.24 \/
/ SURPHES e &\ Y,
2429839892 06/10/202 06/10/202 07/05/202 ) 848.45 0.00 0.00 848.45
| SuPPHES A QLB cokw ¥\t J
2429839898 06/10/202 06/10/202 07/05/202 91.88 0.00 0.00 91.88
j suRRHES \WAVWIVA Fluid J
2429840906 06/10/202 06/10/202 07/05/202 128.32 0.00 0.00 128.32
] SUPPLES  \not|S¥eaw pack 4 J/
2429839896 06/10/202 06/10/202 07/05/202 112.75 0.00 0.00 112,75
SUPPHES (i (VU C\AVEL (onin ey
J 2429839897 06/10/202 06/10/202 07/05/202 102.60 0.00 0.00 102.60 \/
/ SUPRHES- 490 4% SYeovn PetS PO
2429839890 06/10/202 06/10/202 07/05/202 880.57 0.00 0.00 880.57./
SURRHES  YWNALy oSy Padd'\w.ﬁ.\mmob\\\'L{P) Syotx Coa
\/2429840905 06/10/202 06/10/202 07/05/202 608.67 0.00 0.00 608.67»/
SUPPHES  §YVINGL 1 FO0po |« Ais InFlirommy wipes
\/2429839894 06/10/202 06/10/202 07/05/202 31.32 0.00 0.00 31.32 ~/
/ BUPPEIES covamox GV{SS\WQ
2429840901 06/10/202 06/10/202 07/05/202 3,546.14 0.00 0.00 3,546.1 v
‘ SUPPLIES
\/24301 37220 06/12/202 06/11/202 07/06/202 -166.81 0.00 0.00 -166.81 »/
J —SUPPHES (X2 AVt &xtensSion SY W] (avesiresd y
2429937936 06/22/202 06/10/202 07/05/202 194.82 0.00 0.00 194.82 v
-SUPPLIES S.p YoYeNns X T ‘/
\/2430486075 06/22/202 06/15/202 07/09/202 360.52 0.00 0.00 360.52
y SUPPLES bk, CUFESer mitsh pYo et pants, Ya’(,or, syvingt J
2430486076 06/22/202 06/15/202 07/09/202 52.74 0.00 52.74
/ SUPPHES  SO¥Y advl+ AVivmniint V¥
2430486074 06/22/202 06/15/202 07/09/202 159.67 0.00 0.00 159.67 v
sweres Cann vlg 4 suvqi cal gloves
Vendor Totals: Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 7,433.60 0.00 0.00 7,433.60



Vendor# Vendor Name Class Pay Code
12496 MELISSA GEE

Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/ 061826 06/24/202 06/18/202 06/18/202 589.42 0.00 0.00
REISSUED PAYROLL CHECK
Vendor Totals: Number Name Gross Discount No-Pay
12496  MELISSA GEE 589.42 0.00 0.00
Vendor# Vendor Name Class Pay Code
18428 MORGAN R ALEBIS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
061826 06/24/202 06/18/202 06/18/202 133.95 0.00 0.00
REISSUED PAYROLL CHECK
Vendor Totals: Number Name Gross Discount No-Pay
18428 MORGAN R ALEBIS 133.95 0.00 0.00
Vendor# Vendor Name Class Pay Code
15224 MUTUAL OF OMAHA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
/0021 24198399 06/23/202 06/23/202 07/01/202 25,741.36 0.00 0.00
JUNE INVOICE
Vendor Totals: Number Name Gross Discount No-Pay
15224  MUTUAL OF OMAHA 25,741.36 0.00 0.00
Vendor# Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSCRIPTION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
~/ 9070 06/24/202 06/22/202 07/02/202 26.32 0.00 0.00
TRANSCRIPTION SERVICES / vio, ©ln, 2|, ¢y
Vendor Totals: Number Name Gross Discount No-Pay
13548  NACOGDOCHES TRANSCRIPTION 26.32 0.00 0.00
Vendor# Vendor Name Class Pay Code
16004 NITOR E LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
102003 06/15/202 06/08/202 06/15/202 728.30 0.00 0.00
sueeues VeV kada DuHive EV3 Enorypred (avds
Vendor Totals: Number Name Gross Discount No-Pay
16004 NITORELLC 728.30 0.00 0.00
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Ipvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
‘/g 117259831 06/11/202 06/03/202 07/03/202 94.86 0.00 0.00
SURPHES Q\pve QYO M STYLwn\e nagdyuvy
Vendor Totals: Number Name Gross Discount No-Pay
OM425 OWENS & MINOR 94.86 0.00 0.00
Vendor# Vendor Name Class Pay Code
10152 PARTSSOURCE, LLC
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
06352506 06/15/202 06/01/202 07/01/202 316.94 0.00 0.00
BURRHES LEC AT - Y B|S Dernt Sermace ASS Lo lq
\A)6370782A 06/23/202 06/12/202 07/01/202 107.05 0.00 0.00
-SUPPHES door S ol YA é Ao OVLVIAL Suo\TUA
Vendor Totals: Number Name Gross Discount No-Pay
10152  PARTSSOURCE, LLC 423.99 0.00 0.00
Vendor# Vendor Name Class Pay Code
14764 PL-CPR, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
475 06/23/202 06/23/202 06/23/202 375.00 0.00 0.00

BLS TRAINING { %

Ne

t
589.42 /

Net
589.42

Net
133.95

Net
133.95

Net
25,741.36

J

Net
25,741.36

Net
26.32

Net
26.32

Net
728.30 /
Net

728.30

Net
94.86

Net
94.86

Ne

t
316.94/
¥

107.05
Net

423.99

Net
375.00 \/



10372

10896

01416

11080

51405

c1010

14372

13616

Vendor Totals: Number Name Gross Discount No-Pay
14764  PL-CPR, LLC 375.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
9362062527 06/15/202 06/09/202 07/09/202 340.60 0.00 0.00
SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
10372  PRECISION DYNAMICS CORP (PDC) 340.60 0.00 0.00
Vendor# Vendor Name Class Pay Code
QIAGEN INC
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
1000105093 06/15/202 06/04/202 07/04/202 _ 371.00 0.00 0.00
SuPRHES POSTTIVL 2, NEgaAIVE LoNHdLs
Vendor Totals: Number Name Gross Discount No-Pay
10896  QIAGEN INC 371.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
QUIDELORTHO SALES COMPANY LLC
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
V/J 9100460087 06/15/202 06/08/202 07/08/202 6.89 0.00 0.00
SUPPHIES %(}\/\ﬂ( A\CUM\W A %\DC&ONb  MNTS QOund
Vendor Totals: Number Name Gross Discount No-Pay
01416 QUIDELORTHO SALES COMPANY LLC 1,526.89 0.00 0.00
Vendor# Vendor Name Class Pay Code
RADSQOURCE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
‘/PSIO1 0386 06/24/202 06/12/202 07/07/202 2,050.00 0.00 0.00
SERVICE AGREEMENT = Souyns mj K1) gﬁwj 2 0
Vendor Totals: Number Name Gross Discount No-Pay
11080 RADSOURCE 2,050.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
SERVICE SUPPLY OF VICTORIA INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/7701 306529 06/15/202 06/19/202 07/01/202 118.04 0.00 0.00
SUPPLES S\oow \-1[1x1y X1
Vendor Totals: Number Name Gross Discount No-Pay
S$1405  SERVICE SUPPLY OF VICTORIA INC 118.04 0.00 0.00
Vendor# Vendor Name Class Pay Code
SPARKLIGHT W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
060126 06/24/202 06/01/202 06/02/202 3,596.00 0.00 0.00
INTERNET - |y - V[50
Vendor Totals: Number Name Gross Discount No-Pay
C1010  SPARKLIGHT 3,596.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
TRIAGE, LLC
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\)I NV1797314728 06/24/202 06/05/202 07/05/202 2,518.50 0.00 0.00
TRAVEL NURSE LAB/FﬂI nAa YA d ¢fa Sy, Sl , ®lve
INV1797317513A 06/24/202 06/12/202 06/12/202 ~ 2,121.75 0.00 0.00
LAB TRAVEL NURSE/ Fanaa Havraid ? |24, vl v|3 gm
Vendor Totals: Number Name Gross Discount No-Pay
14372  TRIAGE, LLC 4,640.25 0.00 0.00
Vendor# Vendor Name Class Pay Code
TRIOSE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay

Net
375.00

Net
340.60
J

Net
340.60

Net
371.00

Net
1,526.89 j

Net
1,526.89

Net
2.050.0(3/

Net
2,050.00

Net
118.04

Net
118.04

Net
3,596.00

v

Net
3,596.00

Net
2,518.50

2,121.75\/

Net
4,640.25

Net



/ TRI299574 06/24/202 06/11/202 06/26/202

/

FREIGHT - Sy fh =, Ntphewo\nt . O;y\ojosf eal v ecave, Freol cave \og‘\sr\d,

\/TRI299966 06/24/20206/16/20207/01/202  (_onna 24
FREIGHT - N OV2 §i0medt €Al Corpoyotion

Vendor Totals: Number Name
13616  TRIOSE, INC

Vendor# Vendor Name Class Pay Code
C2510 TRUBRIDGE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1038193 06/24/202 06/22/202 06/22/202

AP CHECKS | LUSYOM | Otin B[P (hecks \as v

Vendor Totals: Number Name
C2510 TRUBRIDGE

Vendor# Vendor Name Class Pay Code
U1064  UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2921089810 06/15/202 06/08/202 07/03/202
SUPPLIES/ LINENS
»/ 2921089809 06/15/202 06/08/202 07/03/202
SUPPLIES/LINENS
/ 2921090127 06/15/202 06/11/202 07/06/202
SUPPLIES/LINENS
\/ 2921090142 06/15/202 06/11/202 07/06/202
SUPPLIES/ LINENS
\/2921 090143 06/15/202 06/11/202 07/06/202
SUPPLIES/LINENS
\/2921 090077 06/16/202 06/11/202 07/06/202
UNIFORMS
\/2921 090087 06/16/202 06/11/202 07/06/202
: UNIFORMS
'\.’/ 2921090093 06/16/202 06/11/202 07/06/202
) SUPPLIES/LINENS
/2921089560 06/24/202 06/04/202 06/29/202
SUPPLIES/LINENS
\/ 2921090099 06/24/202 06/11/202 07/06/202
SUPPLIES/LINENS
\/2921 090103 06/24/202 06/11/202 07/06/202
UNIFORMS

Vendor Totals: Number Name
U1064  UNIFIRST HOLDINGS INC

Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS
}nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/WCS00007923 06/16/202 06/10/202 07/04/202
MAY INVOICE

Vendor Totals: Number Name
10556 WOUND CARE SPECIALISTS

Vendor# Vendor Name Class Pay Code
Y1000 YOUNG PLUMBING CO W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ QB6665 06/24/202 05/14/202 06/30/202

WATER DRAIN FIX [ §.£ W €% AL IAAVLL

Vendor Totals: Number Name
Y1000 YOUNG PLUMBING CO

Grand Totals: Gross Discount

335.45 0.00 0.00 335.45 7
74.77 0.00 0.00 74.77
Gross Discount No-Pay Net

410.22 0.00 0.00 410.22
Gross Discount No-Pay Net

1,441.69 0.00 0.00 1,441 .6?/
Gross Discount No-Pay Net
1,441.69 0.00 0.00 1,441.69
Gross Discount No-Pay Net
222.82 0.00 0.00 222.82
5,226.30 0.00 0.00 5.226.3&/
443.04 0.00 0.00 443.04‘/
4,687.67 0.00 0.00 4,687.67‘/

411.74 0.00 0.00 411 .74J

54.89 0.00 0.00 54.89"/
/

333.15 0.00 0.00 333.15‘/

371.45 0.00 0.00 371.45 ‘/

413.47 0.00 0.00 413.47 /

169.70 0.00 0.00 169.70/

579.61 0.00 0.00 579.61 '/
Gross Discount No-Pay Net

12,913.84 0.00 0.00 12,913.84

Gross Discount No-Pay Net
13,439.00 0.00 0.00 13,439.00/

v

Gross Discount No-Pay Net

13,439.00 0.00 0.00 13,439.00

Gross Discount No-Pay Net

170.00 0.00 0.00 170.00
Gross Discount No-Pay Net

170.00 0.00 0.00 170.00

No-Pay Net



0.00 0.00 247,295.32
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RECEIVED

JUN 25 2026
06/25/2026 Ce ffoun Cowtty Auditor MEMORIAL MEDICAL (?ENTER
16:03 AP Open lnvoice List
Due Dates Through: 07/09/2026
Vendor# Vendor Name Class Pay Code
18424 HEALTHCARE ADVANCED REVENUE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\Am 1 06/25/202 06/22/202 07/01/202 10,000.00 0.00
STRATEGIC PLANN!NG/gOV\l |5 \\'MOJ R4 ey L
Vendor Totals: Number Name Gross Discount
18424  HEALTHCARE ADVANCED REVENUE 10.000.00 0.00
Grand Totals: Gross Discount No-Pay
10,000.00 0.00 0.00

APPROVED ON

JUN 2 5 2026

0

ap_open_invoice.template

No-Pay Net
0.00 10,000.00 \/

No-Pay Net
0.00 10,000.00

Net
10,000.00
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RUN DATE:06/29/26 MEMORTAL MEDICAL CENTER PAGE 1
TIME:16:47 CHECK REGISTER GLCKREG
07/01/26 THRU 07/01/26

BANK--CHECK- === === mm e e e e e e e
CODE NUMBER DATE AMOUNT PAYEE

A/P 213415 07/01/26 .00 VOIDED

A/P 213416 07/01/26 1,746.82  AMAZON CAPITAL SERVICES
A/p 213417 07/01/26 877.74  BAYER HEALTHCARE

A/P 213418 07/01/26 5,425.78  BECKMAN COULTER INC

A/p 213419 07/01/26 212.00  CARDINAL HEALTH 414, INC.
A/P 213420 07/01/26 1,790.00  CRREFUSION SOLUTIONS, LLC
A/P 213421 07/01/26 61.18

AP 213422 07/01/26 29.10  CENTRAL DRUG

A/p 213423 07/01/26 €52.27  CHEMRQUA

A/P 213424 07/01/26 3,520.07  CITY OF PORT LAVACA

A/P 213425 07/01/26 32,004.82  CLINICAL PATHOLOGY LABS

A/P 213426 07/01/26 1,026.09  COCA COLA SOUTHWEST BEVERAGES
A/P 213427 07/01/26 1,442.05 COURTNE THURLKILL

A/P 213428 07/01/26 604.44  DEWITT POTH & SON

A/P 213429 07/01/26 511.20  DIRECTV ENTERTAINMENT HOLDINGS
A/P 213430 07/01/26 1,380.00 DOWELL PEST CONTROL

A/P 213431 07/01/26 2,300.00 DR JOHN CLINTON

A/P 213432 07/01/26 2,700.00 DR, TIMU KWI

A/P 213433 07/01/26 40,062.50  EMERGENCY STAFFING SOLUTIONS

A/P 213434 07/01/26 169.50  ERBE USA INC SURGICAL SYSTEMS
A/P 213435 07/01/26 279.40  ERIN CLEVENGER

A/P 213436 07/01/26 63.69  EVERON

A/P 213437 07/01/26 97.85  FEDERAL EXPRESS CORP.

L/p 213438 07/01/26 5,641.65 FISHER HEALTHCARE

A/P 213439 07/01/26 2,600.00 FUSION MEDICAL STAFFING, LLC
A/P 213440 07/01/26 4,800,23 GBS ADMINISTRATORS, INC

A/P 213441 07/01/26 10,000.00  HEALTHCARE ADVANCED REVENUE

A/P 213442 07/01/26 573.53  HEWLETT-PACKARD

A/P 213443 07/01/26 253.00  HOLOGIC INC

A/P 213444 07/01/26 47,326.00 HOSPITAL CARE CONSULTANTS INC.
A/P 213445 07/01/26 245,80  IMPERIAL DADE

A/P 213446 07/01/26 808.48  INOVALON PROVIDER INC.

B/P 213447 07/01/26 6,000.00 JOHN B WRIGHT LLC

A/P 213448 07/01/26 805.70  LEGAL SHIELD

A/P 213449 07/01/26 4,720.10  MCKESSON MEDICAL SURGICAL INC
A/P 213450 07/01/26 .00 VOIDED

A/P 213451 07/01/26 7,433.60 MEDLINE INDUSTRIES INC

A/p 213452 07/01/26 589.42  MELISSA GEE

A/P 213453 07/01/26 133.95 MORGAN R ALEBIS

A/P 213454 07/01/26 25,741.36  MUTUAL OF OMAHA

A/p 213455 07/01/2¢ 26.32  NACOGDOCHES TRANSCRIPTION
B/P 213456 07/01/26 728.30 NITOR E LLC

A/B 213457 07/01/26 94.86  OWENS & MINOR

A/P 213458 07/01/26 423.99  PARTSSOURCE, LLC

A/P 213459 07/01/26 375.00  PL-CPR, LLC

A/P 213460 07/01/26 340.60  PRECISION DYNAMICS CORP (PDC)
A/P 213461 07/01/26 371.00  QIAGEN INC

A/P 213462 07/01/26 1,526.89  QUIDELORTHO SALES COMPANY LLC
B/P 213463 07/01/26 2,050.00  RADSOURCE
A/P 213464 07/01/26 118.04  SERVICE SUPPLY OF VICTORIA INC


brooklynn.harvey
Highlight


RUN DATE:06/29/2¢ MEMORIAL MEDICAL CENTER PAGE 2

TIME:16:47 CHECK REGISTER GLCKREG
07/01/26 THRU 07/01/26

BANK- - CHECK= = === == m e m e mmmm o e

CODE NUMBER DATE AMOUNT PAYEE

A/P 213465 07/01/26 3,596.00  SPARKLIGHT

A/P 213466 07/01/26 4,640.25 TRIAGE, LLC

A/P 213467 07/01/26 410.22  TRIOSE, INC

A/P 213468 07/01/26 1,441.69  TRUBRIDGE

A/P 213469 07/01/26 12,913.84  UNIFIRST HOLDINGS INC

A/P 213470 07/01/26 13,439.00  WOUND CARE SPECIALISTS

A/P 213471 07/01/26 170.00  YOUNG PLUMBING CO

A/P 213472 07/01/26 47,875.05  GOLDENCREEK HEALTHCARE

A/P 213473 07/01/26 25,542.09  LAVACA BRY NURSING AND REHAB

A/P 213474 07/01/26 95,842,78  SOLERA WEST HOUSTON

A/P 213475 07/01/26  270,747.68  TUSCANY VILLAGE

A/P 213476 07/01/26 40.00
A/P 213477 07/01/26 63.58
TOTALS: 697,406.50

4 Ll!l l{ 1 l Gu.0u s—nealincave Advanced Ravenve
103-58 — Pt V&¥unas
S5, 5LY e = \AVA CH b@\/]
L7s875- 05 —goldln OreRx
276274766 = fUSany

95,8k -8 — SO\NG


brooklynn.harvey
Highlight


Viorris & Dickson Invoices

invoice Date vue Date Invoice Number Amount
6/23/2026 7/10/2026 /0215670 3,091.81‘/
6/18/2026 7/10/2026 /4946929 43.60"
6/18/2026 7/10/2026 /4946930 1,410.30/
6/19/2026 7/10/2026 /4949621 2,131.06‘/
6/19/2026 7/10/2026 /4949649 304.38Y
6/21/2026 7/10/2026 /4954002 429.79/
6/21/2026 7/10/2026 /4954003 383.17
6/22/2026 7/10/2026 /4958332 71.71Y
6/22/2026 7/10/2026 /4958333 311.68Y
6/23/2026 7/10/2026 /4963850 158,54
6/23/2026 7/10/2026 /4963851 384.46/
6/23/2026 7/10/2026 /4964960 242.71V
6/23/2026 7/10/2026 4964961 66.35/
6/24/2026 7/10/2026 /4968048 214.53Y
6/24/2026 7/10/2026 /4968049 55.47Y
6/24/2026 7/10/2026 /4968050 25.95/
6/24/2026 7/10/2026 /4968051 233.06
6/24/2026 7/10/2026 /4968052 0.02/
6/24/2026 7/10/2026 /4969988 540_(55/
6/25/2026  7/10/2026 /4969989 943.18Y
6/24/2026 7/10/2026 /4970446 50387
6/25/2026 7/10/2026 /4975525 39.717
6/25/2026 7/10/2026 /4975526 18.28Y
6/25/2026 7/10/2026 J4975527 393.78" ,
6/25/2026 7/10/2026 V4975528 41.67 v
12,196.24
= APPROVED Ol
—~ "\7\/ \(‘: - . Pl :
S A JUN 2 9 2026
LN - -
CaitliMaﬁeb—ﬁin’tﬁvﬂgi : CATHOUR SOURTY T28as

Ly /
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MSKESSON STATEM ENT As of: 06/26/2026 Page: 004 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance
DC: 8115

As of: 06/26/2026 Page: 004
MEMORIAL MEDICAL CENTER Smatuier Y Sopmea: M o Comp: 8000
AMT DUE REMITTED VIA ACH DEBIT Territory: .
AP Statement for information only gg;gg‘f I%ErMir'?f_orrEn?al\i/clﬁ ;\n("H DEBIT
815 N VIRGINIA STREET Customer: 632536 Y
PORT LAVACA TX 77979 Date: 06/27/2026
Cust: 632536 PLEASE CHECK ANY
Date: 06/27/2026 ITEMS NOT PAID (v)
Billing Due Receivabid ! 2tional Account 832536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

PF column legend: P = Past Due ltem, F = Future Due [tem, blank = Current Due Item

TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 55,780.87 USD
Future Due: 0.00 Due if Paid On Time:
If Paid By 06/30/2026, . usD 54,6657
Past Due: 0.00 Pay This Amount: 54,665.24 USD Disc lost if paid late:
1,115.63
Last Payment 2,451.97 If Paid After 06/30/2026, Due if Paid Late:
08/07/2017 Pay this Amount: 55,780.87 USD usD 55,780.87
APPROVED ON
IUN 2 9 2026

For AR Inquiries please contact 800-867-0333



MSKESSON

Company: 8000

STATEMENT

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for infarmation only

As of: 06/26/2026

DC: 8115
Customer INV SupplD:
Territory: 7001

Customer: 256342
Date: 06/27/2026

IUN 29 202

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

As of: 06/26/2026

Mail to:

Page: 001
Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

Cust:

256342
Date: 06/27/2026

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Billing Due ReceivableNa”onal Aonoot i’argér,r:;e Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F {net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS

06/20/2026 06/30/2026 4/7641775200 280898413 115Invoice 0.01 0.63 0.62/ 7641775200
06/20/2026 06/30/2026 /7641775201 284252645 115Invoice 2.20 109.89 107.69 v/ 7641775201
06/22/2026 06/30/2026 /7642009459 275714908 163Invoice 22.95 1,147.45 1,124.50v, 7642009459
06/22/2026 06/30/2026 f[642009460 275714908 163Invoice 14.51 725.30 710.79 7642009460
06/22/2026 06/30/2026 /7642009461 275714908 163Invoice 2.68 133.93 131 ,25/ 7642009461
06/22/2026 06/30/2026 \/ 642009462 275882549 195Invaice 78.17 3,908.45 3,830.28;/ 7642009462
06/22/2026 06/30/2026 V7642009463 276046621 195Invoice 23.23 1,161.51 1,138.28° 7642009463
06/22/2026 06/30/2026 »J75420191 79 286282358 115Invoice 0.03 1.27 1.24 7642019179
06/22/2026 06/30/2026 ,/7642019180 275882549 195Invoice 230.65 11,532.43 11,301.78 7642019180
06/22/2026 06/30/2026 /7642019181 275886935 115Invoice 6.33 316.38 310.05 7642019181
06/22/2026 06/30/2026 \(,7642019182 275882549 195Invoice 12.68 633.88 621.20‘/ 7642019182
06/22/2026 06/30/2026 642019183 275882548 120Invoice 11.41 570.49 559.08 '/ 7642019183
06/22/2026 06/30/2026 642019184 275882549 195Invoice 173.68 8,683.88 8,510.20 7642019184
06/22/2026 06/30/2026 \/7642019185 275882548 120Invoice 35.76 1,787.86 1,752.10 7642019185
06/22/2026 06/30/2026 \/}1642019186 276046623 163invoice 0.84 42.06 41‘22\/ 7642019186
06/22/2026 06/30/2026 ~ﬁ6420191 87 275597205 115invoice 5.05 252.61 247.56 7642019187
06/22/2026 06/30/2026 Jl7642019188 276203834 115Invoice 0.84 42.10 41.26 7642019188
06/22/2026 06/30/2026 ~</f642019189 284524840 115invoice 1.13 56.64 55.51\/ 7642019189
06/22/2026 06/30/2026 /7642019190 275714908 163Invaice 0.28 13.92 13.64~/, 7642019190
06/22/2026 06/30/2026 7642019191 275714908 163Invoice 2.46 122.97 120.517 7642019191
06/22/2026 06/30/2026 \,/ 642019192 275597205 115Invoice 0.61 30.68 30.07\/ 7642019192
06/22/2026 06/30/2026 7642019193 275882548 120Invoice 0.12 6.01 5.89~/ 7642019193
06/22/2026 06/30/2026 /7642019194 275597205 115Invoice 0.03 1.58 1.55 7642019194
06/22/2026 06/30/2026 \ﬁ642019195 276444954 195Invoice 360.16 18,007.96 17,647.80V, 7642019195
06/23/2026 06/30/2026 7642265282 275875166 115Invoice 0.02 1.02 LOOJ 7642265282
06/23/2026 06/30/2026 642265283 276039176 115Invoice 6.72 335.83 32911 7642265283
06/23/2026 06/30/2026 7642265284 276039176 115Invoice 2.13 106.74 104.61 7642265284
06/23/2026 06/30/2026 \/7642265285 275882549 195Invoice 0.55 27.33 26.78 7642265285
06/23/2026 06/30/2026 \/7642265286 275875166 115Invoice 13.43 671.65 658.22‘/ 7642265286
06/23/2026 06/30/2026 j7642276871 286522652 115invoice 0.02 0.95 0 93'/ 7642276871
06/23/2026 06/30/2026 J7642276872 277270308 115Invoice 0.02 0.95 0.93'\’/ 7642276872

For AR Inquiries please contact 800-867-0333




MSKESSON

Company: 8000

STATEMENT

WALMART 1098/MEM MED PHS  Am1 pUE REMITTED VIA ACH DEBIT

MEMORIAL MEDICAL CENTER

VICKY KALISEK

815 N VIRGINIA ST
PORT LAVACA TX 77979

Statement for information only

As of: 06/26/2026

DC: 8115

Customer INV SuppiD:

Temitory: 7001

Customer: 256342
Date: 06/27/2026

Y AUDITOR
JOUNTY, TEXAS

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

As of: 06/26/2026 Page: 002
Mail to: : Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 256342 PLEASE CHECK ANY
Date: 06/27/2026 ITEMS NOT PAID (v)

Billing Due Recejvabld'2tional Account 832336 Cash Amount Amount P  Receivable
Date Date Number Reference Description Discount (gross) (net) F Number
06/23/2026 06/30/2026 J7642276873 277707170 115Invoice 0.01 0.32 0.31\/ 7642276873
06/23/2026 06/30/2026 642276874 279097854 115Invoice 0.01 0.63 O.GZV/ 7642276874
06/23/2026 06/30/2026 \/7642276875 283695726 115Invoice 2.65 132.37 129.72 7642276875
06/23/2026 06/30/2026 ‘ﬁ642276876 285380939 115Invoice 1.32 66.24 64.92‘/ 7642276876
06/23/2026 06/30/2026 V7642276877 283634434 115Invoice 2.36 118.22 115,861/ 7642276877
06/23/2026 06/30/2026 V7642276878 275882547 163Invoice 4.27 213.49 209.22\/ 7642276878
06/23/2026 06/30/2026 .J?G42276879 275875166 115Invoice 24.68 1,233.96 1,209.28‘/ 7642276879
06/23/2026 06/30/2026 642276880 275941871 115Invoice 6.17 308.49 302.32‘/ 7642276880
06/23/2026 06/30/2026 642276881 286450869 115Invoice 5.44 272.02 266.58\/ 7642276881
06/23/2026 06/30/20286 .ﬁ642276882 275882549 195Invoice 0.01 0.32 0.31 7642276882
06/23/2026 06/30/2026 /7642276883 275882549 195Invoice 0.02 0.95 0.93\/ 7642276883
06/23/2026" 06/30/2026 ,/,7842276884 275882549 195invoice 0.04 2.21 2‘17‘5 7642276884
06/23/2026 06/30/2026 /7642276885 278€87299 115invoice 8.03 401.27 393.24 7642276885
06/24/2026 06/30/2026 642519925 285380939 115Invoice 3.97 198.73 194.76 v 7642519925
06/24/2026 06/30/2026 642519926 285063832 115Invoice 1.13 56.64 5551/ 7642519926
06/24/2026 06/30/2026 j642519927 286108629 115Invoice 2.27 113.29 111.02\/ 7642519927
06/24/2026 06/30/2026 7642519928 284670838 115Invoice 29.22 1,461.02 1,431.80“/ 7642519928
06/24/2026 06/30/2026 J 642519929 286612746 115Invoice 0.01 0.63 0.62\/ 7642519929
06/24/2026 06/30/2026 ~.z642519930 277775692 115Invoice 0.01 0.32 0.31‘/ 7642519930
06/2412026 06/30/2026 \/7642519931 276051421 11SInvoice 0.02 0.95 0.93 7642519931
06/24/2026 06/30/2026 7642519932 276051422 165Invoice 213 106.74 104.61 7642519932
06/24/2026 06/30/2026 642519933 285641663 115Invoice 12.41 620.32 607.91 / 7642519933
06/26/2026 06/30/2026 643006389 284834899 115Invoice 0.74 37.07 38.33‘«/ 7643006389
06/26/2026 06/30/2026 7643006390 277775692 115Invoice 0.01 0.32 0.31‘/ 7643006390

For AR Inquiries pleaisz contact 800-867-0333




MSKESSON

Company: 8000

STATEMENT

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK J
815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 06/26/2026 Page: 003 To ensure proper credit to your
account, detach and retum this
SR = stub with your remittance
DC: 8115 \FFROVED ON
As of: 06/26/2026 Page: 003
Custaomer INV SupplD: Mail to: Comp: 8000

Temitory: 7001
AMT DUE REMITTED VIA ACH DEBIT

Cust - 256342 Statement for information only

Date: 06/27/2026

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 256342
Date: 06/27/2026

2 .Nab'eNaﬂonal Account 535&36
Reference

Billing Due
Number

Date Date

Description

P Receivable

Cash Amount P Amount
F Number

Discount (gross) F (net)

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

blank = Current Due Item

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS

Subtotals:
Future Due: 0.00

If Paid By 06/30/2026,
Past Due: 0.00 Pay This Amount:

If Paid After 06/30/2026,
Pay this Amount:

Last Payment 2,898.13

06/22/2026

56,780.87 USD

Due If Paid On Time: \/
usD 54,665.24
54,665.24 USD Disc lost if paid late:
1,115.63

Due If Paid Late:

55,780.87 USD usob 55,780.87

For AR Inquiries plea<sz: contact 800-867-0333
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‘ e l | ‘ O ra STATEMENT Statement Number: 72335984
Date: 06-26-2026
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
5‘. 12727 W. AIRPORT BLVD. M MEMORIAL MEDICAL CENTER 100135284 / 037028186
g SUGAR LAND TX 77478-6101 3§l 1302 N VIRGINIA ST
3 [ PORT LAVACA TX 77979-2509
S é) Sat - Fri Due in 7 days
(-8 DEA: RA0289276
866-451-9655
E PO Box 905223 Not Yet Due: 0.00
: CHARLOTTE NC 28290-5223 current: 955.26
E Past Due: 0.00
& Total Due: 955.26
Account Batance: 955.26
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
06-22-2026 07-03-2026 3254862557 7012144167 invoice 157.92 0.00 157.92
08-22-2026 07-03-2026 3254862558 Y 7012149590 Invoice 7.10 0.00 7.10V]
06-22-2026 07-03-2026  3254947448' 7012155917 Invoice 38.44 0.00 38.447)
06-22-2026 07-03-2026  3254947449Y. 7012156488 Invoice 1.64 0.00 1.64V
06-23-2026 07-03-2026 3255099148/ 7012162560 Invoice 19.36 0.00 19.36 V]
06-24-2026 07-03-2026 3255243052 Y 7012168744 invoice 30.27 0.00 30.27V]
06-25-2026 07-03-2026 3255375821 7012174631 invoice 2.64 0.00 264V
06-26-2026 07-03-2026 3255500188 7012180299 Invaice 697.89 0.00 697.89 Y
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 891-120 Days Over 120 Days
955.26 0.00 0.00 000 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date p— APPROVED ON Due Date Amount
06-22-2026 (3.422.16) | 07-03-2026 955.26
06-26-2026 (120.02) JUN 29 2026 Total Due: 999.26

y
.

Wholesale distribution and other related pharmacy and pharmaceulical 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. .

:ng Namber " Docunird Typy'  Custoner Sistrment

1000052 115237




cencora

1 of 1

STATEMENT Statement Number: 72350429
Date: 06-26-2026
AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 340B
5‘. 501 PATRIOT PARKWAY ¥ MEMORIAL MEDICAL CENTER 100566356 / 100566356
= ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200 /
o [l NORTHLAKE TX 76262-2389
s § Sat - Fri Due in 7 days
78 DEA: RA0316958
866-451-9655
AMERISOURCEBERGEN Summary
] PO Box 978740 Not Yet Due: 0.00
: DALLAS TX 75397-8740 Current: 275.83
é Past Due: 0.00
& Total Due: 275.83
Account Balance: 275.83
Account Activity
Document Due Reference Purchase Order Document Original L ast Receipt Amount Received Balance
Date Date Number Number Type Amount
06-22-2026 07-03-2026 3254934367 7012150358 Invoice 5.29 0.00 5.29
06-22-2026 07-03-2026 3254934368 Y 7012155854 Invoice 84.45 0.00 84.45V1
06-22-2026 07-03-2026 3255()00006;/ 7012162431 Invoice 354 0.00 3.54V)
06-25-2026 07-03-2026 3255406842 7012180022 Invoice 161.25 0.00 161.25V]
06-26-2026 07-03-2026 3255538312 J 7012185944 invoice 21.30 0.00 21.30
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days .91-120 Days Over 120 Days
275.83 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
APPROVED ON
v Ol 07-03-2026 275.83
‘ 0 N Total Due: 275.83
JUN 2 9 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 Carporation,

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

/N

Pracesnng Number  DNONGO7A25400545 Uocumant Type
ot

Custonme Statemerd

202083 WSTA6



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

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

[ ]"ENTER YOUR 4-DIGIT PIN"

}”MAKE A PAYMENT, PRESS 1"

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

l |"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"

[ |ACKNOWLEDGEMENT NUMBER

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

INAP-Payroll Files\Payroll Taxes\2026\#14 R1 MMC TAX DEPOSIT WORKSHEET 06.25.2026

B
idia

* %

< ENTER:
L]
i
841
1 ]
26
09
S 115,261.29
i
$ 63,318.20
S 14,808.26
S 37,134.83
i

6/29/2026

3k



941 REC/TAX DEPOSIT FOR MMC PAYROLL

REVISED 3/18/2014
**ENTER VOID CKS AS NEGATIVE NUMBERS™
PAY PERIOD: BEGIN 6/12/2026 VOIDED CK {1} VOIDED CK (2) ADDITIONAL CK {1} ADDITIONAL CK (1) TOTALS
PAY PERIOD: END 6/25/2026
PAY DATE: 71212026
GROSS PAY: $ 547,280.27 $ - $  547,280.27
DEDUCTIONS:
AIR $ 535.00 $ 535.00
ADVANC $ -
BOOTS $ -
MUTUAL-CRITICAL-H-LNESS $ -
MUTUAL-ACCIDENT $ -
IRS TAX S -
MUTUAL-SHORT TERM-DIS $ -
MUTUAL VISION $ 831.04 S 831.04
CAFE-D $ 1,338.35 S 1,338.35
CAFE-H $ 29,275.79 $ 29,275.79
$ - $ -
$ - g -
CAFE-P $ -
CANCER s -
CHILD $ - $ -
CLINIC $ -
COMBIN $ 204.25 $ 204.25
CREDUN $ - $ -
DENTAL $ - $ -
DEP-LF $ 5
MUTUAL TERM LIFE $ 1,165.77 $ 1,185.77
MUTUAL HOSP INDEM $ 661.00 $ 661.00
FED TAX $ 37.134.83 $ 37,134.83
FICA-M $ 7,404.13 $ 7.404.13
FICA-O $ 31,659.10 $ 31,659.10
FICA-M ADDITIONAL $ -
FIRSTC S -
FLEX 8 S 4,308.39 $ 4,308.39
FLX-FE $ - $ .
GIFTS $ 58.75 $ 58.78
MUTUAL CRITICAL ILLNESS $ 864.43 $ 864.43
SAUTUAL ACCIDENT $ 637.66 $ 637.66
MUTUAL SHORT TERM DIS $ 2,109.96 $ 2,109.96
LEGAL $ 994.03 $ $94.03
OTHER $ 3,820.47 $ 3,820.47
NATIONAL FARM LIFE $ 1,415.42 $ 1,415.42
MED SURCHARGE S .
Blank $ -
RELAY $ .
REPAY $ -
STONEDF g 895.00 S 895.00
STONE $ .
STONE 2 $ -
STUDEN $ -
TSA-R $ 36,615.66 $ 36,615.66
UW/HOS $ - $ -
TOTAL DEDUCTIONS: $ 161,928.04 | § - $ - 3 « S ) - 1S 161,928.04
e GHOULD MATGH REPOET ™ - F*SHOULD MATCH REBORT® "SHOULD MATGH REFORT* »SHOULD MATCH REPORT™ *SHOULD MATCH REPORT™
NET PAY: $ 385,351.23 | § - $ - $ - $ - 15 385,351.23
1/ #*SHOULD WATCH REPORT™ -, F*SHOULD RATCH REPORT ™SHOULD WATCH REPCRT™ *"SHOLLD MATCH REPORT *SHOULD MATCH REPORT™
TOTAL CAFE 125 PLAN: $ 36.848.57 Less Exempt:
TAXABLE PAY: $ 510,631.70 § 510,631.70 Exempt Amt:
“*CALCULATED* Erom MMC Report Difference Employees over FICA-S8S Cap:
FICA - MED (ER) 145%  $ 7.404.16
FICA - MED (EE) 145%  $ 740416 § 740413 $ 0.03
FICA - SOC SEC (ER) 520% S 31,659.17
FICA - SOC SEC (EE) g20% $ 31,658.17 § 31,659.10 $ 0.07 Paycode S - Employee Reimb.:
FED WITHROLDING $ 37.134.83 § 37,134.83
TOTAL:
TAX DEPQSIT: s 115261.49 § 115,261 29
FICA - MEDICARE 200% B 14,808.32 $14,808.26
FICA - SOCIAL SECURITY 240% 3 63,318.34 $63,318.20 PREPARED BY: Andrie Flores
FED WITHHOLDING $ 37,134.83 $37.134.83 PREPARED DATE: 6/29/2026
TOTAL TAX: $ 115,261.49 $115,261.29 $ 0.20

#14 R1 MMC TAX DEPOSIT WORKSHEET 08.25.2026; TAX DEPOSIT WORKSHEET 6/29/2026



Run Date: 06/26/26
Time: 16:55

Payroll Register { Bi-Weekly
Pay Period 06/12/26 - 06/25/26 Runf 1
Final Summary
--PayCode SUMMATL Y ~ommmcmromemmmoemmcee e ececcaeee e i--Deductions Summary
| PayCd Description drs |or|sH|wE|Ho|cB| Gross ! Code Amount
1 REGULAR PAY-S1 5875.50 N N XN 246505.61  A/R 370.00NE/R2 1
1 REGULAR PAY-S1 1671.00 N N NN 85562.69  ADVANC AWARDS
H REGULAR PRY-S1 16025 ¥ RIS §721,85  BCBSVI BOQTS
2 RECULAR PAY-S2 2571.25 N NN 74875,47  CAFE-1 CRFE-2
2 REGULAR PRY-S2 §2.715 Y ¥ N 2855.62  CAFE-4 AFE-5
3 REGULAR PRY-S3 1718.50 K NN 61081,27 CAFE-D  1338.3SJCAFE-F
3 REGULAR PAY-S3 73,75 ¥ ¥ N 3152.97  CAFE-I CAFE-L
4 CALL BACK PAY 1825 N 1 N N ¥ 756.65  CANCER HILD
4 CALL BACK PAY 1275 N 2 B N Y 482,65 COMBIN  204.25.CREDUN
¢ CALL zay 2522.00 K 1 N X 3044.00  DENTAL DER-LF
E  EXTRA WAGES N1NKNNXN 2091.50 EaT TCSH
I INSERVICE 75,25 ¥ 1 N W 5241.31 TFICA-M 7404.1::%?CA-0 316
X EXTENDED-ILLNESS-BARK 12206 ¥ 1 N ¥ ¢054.46 FLEX §  3730.5AFLX FE
13 PAID-TIME-CFF 140.00 ¥ N NN 5051.00 FUTA GIFT 8
P PAID-TIME-OFF 1288.00 ¥ 1 N N 41394.12 GRP-IN 2\ZTL
X CALL PAY 2 144,00 N 1 N ¥ 288.00  HSA 577.8NID TFT
Z  TALL PAY 3 112,00 N 1 N ¥ 336.00 LEAF EGAL 1
t PHONE & DATA N N RN 1735.00  MEALS 3820 4 RMETVIS
MISC/ {CSHR
MCOILL 864.4;{;@1!& 661,
MOOSTD  2109.96MOOVIS  831.
OTHER PHI
PR FIN RELAY
SARMS SCRUES
ST-TX STONDF  895.0
STONE2 STUDEN
SUNILL SUNIND
SUNSTD SUNVIS
TSA-1 TSA-2
TSA-P TSA-R 36615,
UNIFOR UH/H0S
M e ST Grand Totals: 20587,25 --=---- { Gross: 547280.27\J Deductions: 16192504

| Checks Count:- FT 205 PT 11 Other ¢4 Female 236 Hale

VMEMORIAL MEDICAL CENTER

23 Credit

OverAmt 18 ZeroNet

55.0

59,1

85.0

51

Page
PZREG

2/R3

BADGE
CAFE H
CRFE-3
CAFB-C

s
>

108

CAFE-H 29275.79\]

CRFE-?
CLINIC
DD ADV

DIS-LF
EDTAX zmm}J

IRSTC
ORT D

ToJGRANT

HOSP-1I

RSTAX
SA 809.00\/

MISC

eC 63
OOKOOLIT 116
D4UNATFML 141

PHIiii
REPRY
IGNCN
TONE
SUNACC
SUNLIF
SURCHG

G5 XUTION

7

Term

Net: 385351.2}~{

Total:

258



o e 3 SRR
. .BSS5 76381 2 S0 2026 142001382 0 5/28/2026 $79,08334 1 MDANDERSON CANCER CENT _ P

$79,083.34

J



MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- June 22, 2026 - June 28, 2026

Date Bank Description MMC Notes Amount CPS! "Handwritten Check” # GL number

6/22/2026 IRS - USATAXPYMT 270657303163144 - Payroll Taxes 117,819.364\’* 502500 FWT:20200000 FiICA:20210000
6/22/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#147920687 147646459 - 3rd Party Payor Fee 451.52 902501 40440076
6/22/2026 HEALTHEQUITY INC - HealthEqui - EmpDeduct/Employer Contribut 1,127.82% % 902502 PAYROLL- 20280000
6/22/2026 AMERISOURCE BERG - PAYMENTS 100007768 - 3408 Drug Program Expense 3,422.16 X 902503 60310000
6/22/2026 WEBFILE TAX PYMT CPA TAX PAYMENTS - DD 902/8 2989694 - Sales Tax 1,938.25) 902504 BEFORE:20300000
6/23/2026 MCKESSON DRUG - AUTO ACH ACHO07103021 - 3408 Drug Program Expense 2,898.13. % 902505 60310000
6/23/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#148299455 148111406 - 3rd Party Payor Fee 145.71 902506 40440076
6/24/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#148648927 148496486 - 3rd Party Payor fFee 515.34 902507 40440076
6/24/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + Df CKSON LLC - Pharmacy Inventory Invoices 18,694.19 ¢ 902508 10450000
6/24/2026 Domestic Wire Withdrawal WIRE OUT U.S. BANK C QRPORATE PAYMENT SYSTEM -US Bank Credit Card Payment 10,029.08 ¥ 902509 20050000
6/25/2026 FDMS 00000000000000008013 - FDMS PYMT 52-160 1830-000 - Credit Card Machine Lease Fee 30.20 902510 40440076
6/25/2026 FDMS 00000000000000008013 - FDMS PYMT 52-210 0911-000 - Credit Card Machine Lease Fee 30.20 902511 40440076
6/25/2026 FDMS 00000000000000008013 - FDMS PYMT 52-218 2545-000 - Credit Card Machine Lease Fee 30.20 902512 40440076
6/25/2026 FOMS 00000000000000008013 - FDMS PYMT 52-218 2557-000 - Credit Card Machine Lease Fee 30.20 902513 40440076
6/25/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#149280545 148948755 - 3rd Party Payor Fee 1,188.85 902514 40440076
6/26/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#149808892 149484705 - 3rd Party Payor Fee 661.56 902515 40440076
6/26/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 5.22.26 MemMedCtr PtLav - Health Insurance Claim Payments 1,550,00 M- Y5 902516 60320000
6/26/2026 LOYALEMLTH SV9T 2647311084822 - 8886407815 - Withdrawl of initial account deposit test 0.67 902517 10255000
6/26/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 6.12.26 MemMedCtr PtLav - Health Insurance Claim Payments 64,966.25 5 902518 60320000

© 6/26/2026 HPHG LLC - PORT LAMA_90 DEGREE BENEFITS CLA IMS 6.18.26 MemMedCtr PtLav - Health Insurance Claim Payments 5,810.836 902519 60320000
6/26/202 ERISOUR R AYMENTS 100007768 - 3408 Drug Program Expense 120.02 !’ 902520 60310000

(Aﬂ v 231,460.54
Vs June 22, 2026 )k Q\pp ‘(0\/‘{, d oM O (D . /LL'L‘ qu QC,-
Caitlin Cleve;gT:_r Controtter—" \ .
Memorial Medicai Center ’)é b)é‘ qppm\/{ c} o Ow ‘ O ’Lw - 51 o 60« D4

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

M- X vamwvc\ on O, 03.20 <<

- LS51.b% ‘
Date Description MMC Notes Amount
7/6/2026 - STATE COMTRLR TEXNET -IGT DSH 237,13189\/ ] Ll» He't | 59 4 4
J b I D Ld ;“ L! g2
l» 18889 » §9 &
237,137.89 P /
S 66196 » 69 !
June 22, 2026 229 6L UK U
Caitlin Clevenger - Controller— g
Memorial Medical Center 4 S A . &
APPROVED ON 5 () e
y 90 ¢ £ L)
¢ 500 e 21 » 8 |
JUN 29 2026 5
50«21 | 21
INITOR - s
D98, 5020 9
12080
0«67
O-067



1TE. ET Electronic Payment Network 2%  Texas Comptroller of Public Accounts

Transaction Summary

Transaction Complete

Trace + I

Texas Health and Human Services Commission
Memorial Medical Center Operating County

Payment Total $237,137.89
Bank Routing and Account Number
Settlement Date 7/6/2026
DSH Amount $237,137.89
Entered By Caitlin Clevenger

Page No: 1 of 1
Run Date: 6/26/2026
Run Time: 10:04:36
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¢ }PROSPERITY BANK f

FDIC #01C insured - Sacked by the full faith and credit of the U.S. Government

= M=anu

Dashboard £4357 (MEMORIAL ... Transaction Search X

Accounts

Quick View Transaction Search Account Greups

Transaction Search

ACcount Number Date From Date To Amount From

*4357 - DDA (MEMDORIAL MEDICAL - 0A/22/2026 = D6/25/2026 ) 57
OPERATING) - -
i z [RESE SR f ik
06/26/202¢ External Withcrawal S0.67

LOYALEHLTH SVET 264731

=

=9
o

0&/24/2028 x:> Ler nai eo nsi[

B55-888-2242

Privacy

Support Hours

ntact Us Help Terms Of Use & Fiserv, Inc. or its affilates

Amount Te




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

Start Date
6/1/2026
1/1/2026
1/1/2026
6/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
6/1/2026
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

EE Per Pay Cost
40.00
25.00

s

s

$

S =

S -

S 30.00
S -

$ 5.00
$ 137.00
$ 3.33
$ 10.00
S 25.00
S -

$ 25.00
$ 4.16
$ 100.00
s

S

$

$

s

s

$

$

5.00

158.33
10.00
577.82
1,127.82

\

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
25.00
25.00

550.00

RV SR VAR o SR U N s AV S V2 V2 T 2 S V2 S V0 S V0 S Vo B Ve S V2 S V2 S Vo S U S Vo S Vo S Vo S Vo SR Ve



RECEIVED

‘!UN 2 6 2026 MEMORIAL MEDICAL CENTER
06/25/2026 ) . 0
08:33 Calkoun County Auditor o Cape v Lt ap_open_invoice.template
Due Dates Through: 07/10/2026
Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/061 926 06/24/202 06/19/202 07/10/202 21,271.45 0.00 0.00 21,271.45
QPP VY &1 Retonei\iox\an
~/ 062226 06/24/202 06/22/202 07/10/202 4,270.64 0.00 0.00 4,270.64/
NS, Pay. ALD. \NTO wArn . CorretChon
Vendor Totals: Number Name Gross Discount No-Pay Net
12792  LAVACA BAY NURSING AND REHAB 25,542.09 0.00 0.00 25,542.09
Grand Totals: Gross Discount No-Pay Net
25,542.09 0.00 0.00 25,542.09




RECEIVED

JUN 2 8 2026 MEMORIAL MEDICAL CENTER
06/25/2026 ABDS N 0
08:33 Calfioun County Auditor pen Invoice Lis ap_open_invoice.template
Due Dates Through: 07/10/2026 popen— 4
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
061526 06/24/202 06/15/202 07/10/202 631.99 0.00 0.00 631.99 “/
/ WS, Doy, ALp. \WVixro My & oD Covve coN J
061926 06/24/202 06/19/202 07/10/202 43,310.81 0.00 0.00 43,310.81
Q\?P Y7 (&7 Re conaniioxion )
\/062226 . 06/24/202 06/22/202 07/10/202 130.00 0.00 0.00 130.00
NS, payY . ARY . NMAD MW € DY, Covvelxaavy y
\/062426 06/24/202 06/24/202 07/10/202 3,802.25 0.00 0.00 3,802.25
QPP YA Q1 \GT Por rien
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 ~ GOLDENCREEK HEALTHCARE 47,875.05 0.00 0.00 47,875.05
Grand Totals: Gross Discount No-Pay Net
47,875.05 0.00 0.00 47,875.05

APPROVED ON
JUN 2 6 2026

{INTY

COUNTY AUDITOR

OQUNTY AUDITOR
IN COUNTY, TEXAS

(MU* 23U




RECEIVED
JUN 26 202

MEMORIAL MEDICAL CENTER

06/25/2026 ) ) ) 0
08:34 Calhoun County Auditor AP Qpen Invoice List ap_open_invoice.template
Due Dates Tinrough: 07/10/2026
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Netj
\/061 526 ) 06/24/202 06/15/202 07/10/202 35,445.17 0.00 ) 0.00 35,445.17
MS. paYy. dep. WmAD wWwvnmC OPt. Corveeh on
\/ 061726A 6/24/202 06/17/202 07/10/202 5,220.00 0.00 0.00 5,220.00 /
i "
J 061726 06/24/202 06/17/202 07/10/202 58.58 0.00 0.00 58.58 /
Lt 0
‘»/0617268 06/24/202 06/17/202 07/10/202 6,182.70 0.00 0.00 6,182.70‘/
. %)
‘»/061 826 06/24/202 06/18/202 07/10/202 16,120.00 0.00 0.00 16,120.00 \/
Wi »
\/061 826B 06/24/202 06/18/202 07/10/202 6,675.33 0.00 0.00 6,675.33 ‘/
\‘ AL
/ J
v 061826C 06/24/202 06/18/202 07/10/202 54,950.30 0.00 0.00 54,950.30
s vy
\/061 826A 06/24/202 06/18/202 07/10/202 12,877.49 0.00 0.00 12,877.49 /
v\ AR}
‘/061 926 06/24/202 06/19/202 07/10/202 15,152.98 0.00 0.00 15,152.98 j
QT NF \&GT L Conae\hidsnon
\/ 062226 06/24/202 06/22/202 07/10/202 14,144.66 0.00 0.00 14,144.66 J
WS 0AY - ARP IMAD niam e ot (eYYection
‘/062326D 06/24/202 06/23/202 07/10/202 13,520.17 0.00 0.00 13,520.17 /
b N
/0623268 06/24/202 06/23/202 07/10/202 144,18 0.00 0.00 1441 8\/
W\
/’ )
v 062326A 06/24/202 06/23/202 07/10/202 11.520.00 0.00 0.00 11,520.00 \/
/ = " /
v 062326C 06/24/202 06/23/202 07/10/202 15,487.20 0.00 0.00 15,487.20V
Y 13
\/062326 06/24/202 06/23/202 07/10/202 63,248.92 0.00 0.00 63,248.92 v
" )
Vendor Totals: Number Name Gross Discount No-Pay Net
13004  TUSCANY VILLAGE 270,747.68 0.00 0.00 270,747.68
Grand Totals: Gross Discount No-Pay Net
270,747.68 0.00 0.00 270,747.68

APPROVED ON

JUN 2 6 2026




RECEIVED

JUN 26 2026 MEMORIAL MEDICAL CENTER
06/25/2026 o 0
08:39 Calhoun Cmmxy Auditor HP Dpeh T Lt ap_open_invoice.template
= <4 Due Dates Through: 07/10/2026
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/062326 ) 06/24/202 06/23/202 07/10/202 19,749.70 0.00 0.00 19,749.70
WS pay . Aty WA Wme OVE (g eek on
\/062326A - 06/24/202 06/23/202 07/10/202 76,093.08 0.00 0.00 76,093.08\/
b
Vendor Totals: Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOUSTON 95,842.78 0.00 0.00 95,842.78
Grand Totals: Gross Discount No-Pay Net
95,842.78 0.00 0.00 95,842.78

APPROVED ON




APPROVED

Memorial Medical Center
Nursing Home UPL —

Weekly Cantex Transfer JUN 2 9 2026
Prosperity Accounts
6/29/2026 J
Previaus J
Account Beginning ACH Pending Beginning Amcunt to 8¢ Transferred to Nursing
Nursing Home Number Balance  Transfer-Out Transfer-In Depasits Balance Home
Ashford Gardens 85.19 - : 85.19, /o
Bank Balance 85.19
Variance L
Leave in Balance 100.00

Aouting Information for Ashford Gardens:

Ashford Health Care Center Lid Co
JP Morgan Chase 8onk
ABA 111000614

Account
\/ \/ \/ Adjust Balance/Transfer Amt {13.81)
Broadmoor 100.56 - - - 100.56 \/6
Bank Balance 100.56
Variance +
Leave in Balance 100.00 (
J \/ J Adjust Balance/Transfer Amt 0.56
Crescent 100.00 - - 100.00
Bank Balance 100.00
Variance -
Leave in Balance 100.00 \/
\/ \/ \/ Adjust Balance/Transfer Amt -
Fort Bend 100.31 - - 100.41 \/ -
Bank Balance 100.41
Variance -
Leave in Balance 100.00 \
/
\/ \/' \/ Adjust Balance/Transfer Amt 0.41
Solera at W Houston 1,961.73 . . 1,961.73 \/ ,
Bank Balance 1,961.73 \/"
Variance -
Leave in Balance 100.00 \/
Routing Informaticn for Crescent / Solerg at West Houston / Fort Bend / Broadmoor:
Contex Health Core Centers Jil LLC
JP Morgan Chase Bank
ABA 111000614
Account Adjust Balance/Transfer Amt 1,861.73
1
TOTAL TRANSFERS 1,861.73
Approved: p Q——p \\
Note: Only balances of over $5,000 will be tronsferred to the nursing home. Caitlin Clevenger =Cdntroller 6/29/2026
/

Note 2: Each account hes ¢ bose balance of $100 thot MMC deposited to open account.

IANH Weekly Transfers\NH UPL Transfer Summary\2028\NH UPL Transfer Summary 6.25.26



Ashford Gardens

No Activity
Broadmocr

No Activity
Crescent

No Activity
Fort Bend

No Activity

Solera at West Houston
No Activity

TOTALS

I'\NH Weekly Transfers\Bank Download Worksheets\2026\NH Bank Download 6.22.26 - 6.28.26

Page
Transfer-Out Transfer-in  MMC PORTION NH PORTION
/ )
v Vv
Transfer-Out Transfer-in  MMC PORTION NH PORTION
|
y [
J N
Transfer-Out Transfer-in  MMC PORTION NH PORTION
Transfer-Out Transfer-ln  MMC PORTION NH PORTION
v v
Transfer-Out Transfer-in  MMC PORTION NH PORTION




Balances Overview

é”’"‘g PROSPERITY
%, BANK——

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Jun 29, 2026 8:19:09 AM CDT

Account Activity

DDA(14)

Current Balance

$3,921,063.11

Available Balance
$3,921,063.11

Account Name

4

*4357 MEMORIAL MEDICAL -

$2,330,392.14

$2,330,392.14

ORPERATING

*4381 MEMORIAL MEDICAL / NH

ASHEORD J $85.19 $85.19
4403 MEMORIAL MEDICAL / NH / -
CROABUOOR 7/ $100.56 $100.56
*4411 MEMORIAL MEDICAL / NH

CRESLENT V//$1oooo $100.00
*4438 MEMORIAL MEDICAL /| SOLERA ’

& WesTHoaeoN J $1.961.73 $1,961.73
*4446 MEMORIAL MEDICAL / NH FORT '

BEND v $100.41 $100.41
*4454 MEMORIAL MEDICAL / NH -

GOLDEN CREEK HEALTHCARE $7"’5’417'36 $735’417'36
*4551 CAL CO INDIGENT HEALTHCARE $4.859.10 $4,859.1O
*5433 MMC -NH GULF POINTE PLAZA -

PRIVATE PAY $140.05 $140.05
*5441 MMC -NH GULF POINTE PLAZA -

MEDICARE/MEDICAID $102.35 $102.35
5506 MMC -NH LAVACA BAY

byl $299,338.41 $299,338.41
*3407 MMC -NH TUSCANY VILLAGE $423,031.48 $423,031.48
*2998 MMC -MONEY MARKET FUND 375,162.40 $75,162.4O
*7168 MEMORIAL MEDICAL LOCK BOX $50,271.93 $50,271 83

Total Balance

Report generated on 06/29/2026 08:19:09 AM CDT

$3,921,063.11

$3,921,063.11

Page 1 of 1



APPROVED C
Memorial Medical Center o 0 raap
1929 7207
Nursing Home UPL JUN 2 9 11Zb
Weekly Nexion Transfer
Prosperity Accounts

6/29/2026
Frev‘/ious ‘/

. Account Baginning Pending Today's Beginning Amount to Be Transferred to Nursing
Nursing Home Kumber Balance Transfer-Out Transfer-In Depaosits Balance / Home
Goiden Creek 553,214.60  259,305.84 441,518.75 ; 72992751 @Ely

8ank Balance 728,827.51
Variance -

Leave in Balance 100.00 \/

Routing information for Golden Creek:

Nexion Health ot Golden Creek
Wells Fargo Bank, N.A.

ABA 121000238
Account, t Adjust Balance/Transfer Amt 729,827 \/
Note: Only balances of over 55,000 will be transferred to the nursing home. //\ ﬁ
Note 2: Each account has a base balance of 5100 that MMC deposited to open account, (
Approved: J

Caitfin Clevenger - Controlle} 6/29/2026



/ / MMC

Golden Creek Transfer-Out  Transferin PORTION NH PORTION
6/26/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 3GOLDEN CREEK HEALTHCARE CR CD DEP 062626 543684555876917 . 2,140.00 2,140.00
6/26/2026 HNB - ECHO - HCCLAIMPMT TRN*171251474611°13 41858379\ 746003411 - 1,640.69 1,640.69
6/25/2026 Deposit - 320,023.88 320,023.89
6/25/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 1,304.50 1,304.90
6/25/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1251059801713 41558379\ 746003411 - 176.42 176.42
6/24/2026 Domestic Wire Withdrawal WIRE QUT MEXION HEAL TH d/b/a GOLDEN CREEK HC 269,805.84 - -
6/24/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 062426 543684555876917 - 3,115.26 3,115.26
6/24/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 2,624.50 2,624.50
6/23/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7848465°1205296137*000004011~ 676097 - 96,233.20 96,233.20
6/22/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 062226 543684555876917 - 8,596.00 8,596.00
6/22/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1%05293014 1588075364 *1746000156~ 17460034113011 - 4,566.89 4,566.89
6/22/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1250363863*13 41858379\ 746003411 - 1,057.00 1,057.00

269,805.84  441,518.75 - 441,518.75




. W
& d
Transaction Report £ PROSPERITY
L v
%, BANK ——
Transaction Report for account *4454
Reported on Mon Jun 29 15:20:00 GMT 2025
Current Balance $735,417.36
Interest Accrued $438.56
Avallable Balanco §735,417.38
Date Description Credit Debit Running Balance
B
= B e ——
T S s enennee - ——
External Deposil 2140.00 /
06/26/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 W 729927.51
SGOLDEN CREEK HEALTHCARE CR CD DEP 062626 543684555875917
External Deposit 1640,69
06/26/2026 HNE - ECHO - HCCLAIMPMT TRN*1°1251474614*13 727787.51
41858378\ 746003411
& - Deposit 320023.89 o
0€/25/202% 178661762646708 Deposit 726146.82
Exiemal Deposit 1304.90
06/25/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 406122.83
1220356
External Deposit 176.42
06/25/2026 HNB - ECHO - HCCLAIMPMT TRN"1"1251059801°13 404818.03
41858379\ 746003411
Domestic Wire Withdrawa! 269805.84
08/24/2028 Oomestic Wire Withdrawal WIRE QUT NEXION HEAL 404641.61
TH d/b/a GOLDEN CREEK HC
External Deposit 3115.26
06/24/2026 TSYS/TRANSFIRST - CR CD DEF 542684555276917 674447 .45
9GOLDEN CREEK HEALTHCARE CR CD DEF 062426 542684555876917
Extemal Deposit 262450
06/24/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 671332.19
1220356
External Deposit 96233.20
056/23/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN"1°EF 668707.69

T7848465%1205236137 000004011~ 676087

Reporl generated on 06/29/2026 10:10:20 AM CDT Page 1 of4



Memorial Medical Center
Nursing Home UPL

APPROVED ON

Weekly HMG Transfer
Prosperity Accounts BY O 1
BY COUN
6/29/2026 CALHCUN
Previous J Amount to B2
Account Beginning Panding Trans{erred to
Nursing Home RNumber Balance  Transfer-Out Transfar-in Cks Cleared Degosits Today's Beginning Satance /| Nursing Home
Guit Pointe Plaza- Private Pay 12005 5 . - uo.os\/ No
Bank Baiance 140054 /Transfer(Holding
Variance - due to pending
Leave in Balance 100,00, /claims requasts)
j Adjust Balance/Transfer Amt 40.05
Previous J Amount to Be
Account Beginning Panding Transferrad to
Nursing Home Number Balance Transfer-Out Transfer-In Chs Cleared Deposits Today's Beginning Bafance Mursing Homea
Suif Pointe Plaza-Medware/Madicaid 102.35 - - - 102.35 /NO TRANSFER
Bank Batance 10235 \/
Variance -
Lasva in Balance 10000 ./
Adjust Balance/Transfer Amt 2.35
Routing information for Gulf Pointe Plaza: TOTAL TRANSFERS =

Nate: Only balances of over $5,000 will be transferrzd to the nurzing home.
Note 2: Fach account haz a bose bolonce of $100 thet MMC deposited to open occount.

PANL saabls Toanefare\NL Bl Tramefar Comm s Al 20AZNMLS 101 Tro,

- Corrmman: €96 7€

Aparaved:

\ o
aaly

Caitlin Clevenge .—‘W

5/29/2026

)



Guif Peinte Plaza-Private Pay

if

No Activity

fnte Plaza-Medicare

No Activity

/,
J

[ MMC
~N

Transfer-Out Transfer-in  PORTION NH PORTION
J J MMC
Transfer-Out Transfer-in  PORTION NH PORTION




Balances Overview

»‘*3 PROSPERITY
%, BANK'———

COUNTY OF CALHOUN TEXAS

AGIBSON

as of Jun 29, 2026 8:19:09 AM CDT

Account Activity

DDA(14)

Current Balance
$3,921,063.11

Available Balance

$3,921,063.11

Account Name

*4357 MEMORIAL MEDICAL -

$2,330,392.14

OPERATING $2,330,392.14
*4381 MEMORIAL MEDICAL / NH

ASHFEORD $85.19 $85.19
*4403 MEMORIAL MEDICAL / NH

BROADMOOR $100.56 $100.56
*4411 MEMORIAL MEDICAL / NH

CRESCEAY $10000 v $100.00
*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON $1,961.73 $1,961.73
*4446 MEMORIAL MEDICAL / NH FORT

BEND $100.41 $100.41
*4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE $735,417.36 $735417.36
*4551 CAL CO INDIGENT HEALTHCARE $4,859.10 $4,859.10
*5433 MMC -NH GULF POINTE PLAZA -

15433 MNC N / $140.05 $140.05
*5441 MMC -NH GULF POINTE PLAZA -

MEDICARE/MEDICAID \/ $102.35 $102.35
*5506 MMC -NH LAVACA BAY

NURSING & REHAB $299,338.41 $299,338.41
*3407 MMC -NH TUSCANY VILLAGE $423,031.48 $423,031.48
*2998 MMC -MONEY MARKET FUND $75.162.40 $75,162.40
*7168 MEMORIAL MEDICAL LOCK BOX $50,271.93 $50,271.93

Total Balance

Report generated on 06/29/2026 08:19:09 AM COT

$3,921,063.11

$3,921,063.11

Page 1 of 1



Memorial Medical Center
Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
6/29/2026

J

Previous \/
Account Beginring Pendiag
Number Balance  Transier-Out Transfer-in Cis Ceared Deposit:
614,738.33 521,019.11 323,602.67 = -
Bank Balance
Variance L
Leave in Balance 100.00
Claims owed to Golden Cresk 72,925.2%
Humana Recoup 1,34837

Note: Only balances of aver $5,000 wall be trensferred o the nursing heme.
Note 2: Each cccount hus a base balancs of 3100 thet MMC Geposited to open account.

Adjust Balance/Traasler &t

AN

Approved:
Caitiia Gevenger - Contr:

&/13/2026



“ -6/25/2026 Merchant Capture Deposit
6/25/2026 Deposit

6/25/2026 HNB - ECHO - HCCLAIMPMT TRN®1*1250994567°13 41858379\ 746003411

6/25/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1251059799*13 41858375\ 746003411

6/25/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7852557%1205296137*000004011~ 676201
6/24/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE

6/24/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1251474610"13 41858379\ 746003411

6/23/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1250741004*13 41858379\ 746003411

6/23/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1251209926*13 41858379\ 746003411

6/23/2026 HNB - ECHO - HCCLAIMPMT TRN®1°1251055800°13 41858379\ 746003411

6/23/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®*1*EF T7845357°1205296137°000004011~ 676201
6/22/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1250363862%13 41858379\ 746003411

J

J

MMC

Transfer-Qut  Transferin PORTION NH PORTION
- 35,071.65 35,071.65
- 177,271.31 177,271.31
- 10,644.21 10,644.21
£ 27,545.98 27,545.98
- 7,068.38 7,068.38
521,019.11 =
& 4,8243.05 4,824.05
- 19,670.74 19,670.74
211.70 211.70
- 1,511.31 1,511.31
- 36,346.24 36,346.24
] 3,437.10
521,019.11  323,602.67 - 320,165.57




Transaction Report

¢ *3 PROSPERITY
@ &

1, BANK—

Transaction Report for account *3407

Reported on Mon Jun 29 15:59:00 GMT 2026

Current Balance $423,031.48
Interest Accrued $384.95
Available Balance $423,031.46

Date Description

Credit Debit  Running Balance

a - Descriptive Deposit
1 i<y
061252026 9074304057 Merchant Caplure Deposit

EOALR Deposit

/;

06/25/2026 1786617628456780 Deposit
Extemal Deposit

08/25/2028 HNB - ECHO - HCCLAIMPMT TRN®171250994567°13
41858378\ 746003411

Exiernal Deposit
06/25/2026 HNB - ECHO ~ HCCLAIMPMT TRN"1*1251059799°13
41858376\ 746003414

Exiernal Deposit
06/25/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1°EF
T7852557°1205296137°000004011~ 676201

Oomestic Wire Wilhdrawai
06/24/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS
T ACUTE HEALTH SERVICE

External Dagosit
06/24/2028 HNB - ECHO - HCCLAIMPMT TRN"1°1251474610713
41858375\ 745003411

External Deposit
08/23/2028 HNB - ECHO -~ HCCLAIMPMT TRN"171250741004713
41858378\ 746003411

=xiernal Deposit

06/23/2026 HNB - ECHO - HCCLAIMPMT TRN"1*1251209926"13
41858370\ 746003411

35071.65 \/117322 39

177271.3% 382250.74

1064421
2049738.43

27545.98
194335.22

7068.38
166789.24

521018.11
159720.86
680739.97

18670.74
675915.92

211.70
656245.18

Repont generated on 06/29/2026 10:32;:59 AM COT

Page 1 of 4



Memorial Medical Center
Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
6/29/2026

Previous J Pending
Account Beginning \j Medicare Amount to Be Transferred to
Nursing Home Number Balance  Transfer-Out Transfer-n Cks Cleared Repayment Today's Beginning Balance orrs
Lavaca Bay Nursing and Rehad 663,440.20  590,749.20 22064741 299,338.41
Bank Balance 298,338.41
Variance =

Mote: Only bafances of over $5,000 wifl be tronsferred to the nursing home.
Note 2: Egch account hos o base balance of $100 that MXMC deposited to op2n gecount.

Leave in Balance 100.00

Adjust 8slance/Transfer Amt

Appraved: /

Caitlin Clevenger - c:muoflfr 1 §/29/2026



Lavaca Bay Nursing and Reha
6/26/2026 ROSPICE OF SbUTH - Payments Lavaca Bay Nurs ing NF
6/26/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1*0S0001591538719836 1746000156~ 17460034113016
6/26/2026 NOVITAS SOLUTICN 04011 - HCCLAIMPMT TRN*1"EF T785481471205296137*000004011~ 676481
6/25/2026 Depasit
6/25/2026 Over Counter Check
6/25/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN®1*052982471538719836* 1746000156~ 17460034113016
6/24/2026 Domestic Wire Withdrawal WIRE QUT REG Leased OpCo LLC
6/24/2026 CENTENE CORP - HCCLAIMPMT TRN*140913287188* 1742770542\
6/23/2026 NDC SWEEP SWEEP FR 00974300029 - FAC 02330
6/23/2026 Deposit
6/23/2026 CENTENE CORP - HCCLAIMPMT TRN®1%0913274907% 1742770542\
6/23/2026 HUMANA INS CO 460454 - HCCLAIMPMT TRN*1%1914 04703260621%1391263473\ 108167007
6/23/2026 HUMANA INS CO 460454 - HCCLAIMPMT TRN*1°1512 66242260620*1391263473\ 108165998
6/22/2026 NDC SWEEP SWEEP FR 00974300029 - FAC 02330
6/22/2026 Deposit
6/22/2026 Deposit
€/22/2026 Over Counter Check

6/22/2026
6/22/2026
6/22/2026
6/22/2026

HNB - ECHO - HCCLAIMPMY TRN®1*1250421835%13 41858379\ 746003411

HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN*1%052914191538719836% 1748000156~ 17460034113016
CENTENE CORP - HCCLAIMPMT TRN*1%0913271017* 1742770542\

NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7846724%1205296137*000004011~ 676481

Transfer-Out

MMC

Transfer-in PORTION NH PORTION

- 5,701.48 5,701.48

- 2,784.22 2,784.22

- 1.13 1.13

- 45,630.47 45,630.47
208,259.55 . =
- 7,385.34 7,385.34
308,511.65 . 5
- 109,724.34 109,724.34

- 1,452.03 1,452.03

- 19,327.80 19,327.90

- 851.98 851.98

- 5,307.84 5,307.84

- 5,689.36 5,685.36

- 4,792.33 4,792.33

= 4,169.76 4,169.76

- 22.34 22.34
73,578.00 . -

- 4,269.04 4,269.04

- 775.37 775.37

- 104.42 104.42

- 2,658.06 2,658.06
590,749.20  220,647.41 - 220,647.41




Balances Overview

g’""g PROSPERITY
% & BANK

COUNTY OF CALHOUN TEXAS
AGIBSON

as of Jun 29, 2026 8:19:09 AM CDT

Account Activity

DDA(14)

Current Balance

$3,921,063.11

Available Balance
$3,921,063.11

Account Name

*4357 MEMORIAL MEDICAL -
OPERATING

$2,330,392.14

$2,330,392.14

*4381 MEMORIAL MEDICAL / NH

ASHFORD $85.19 $85.19
*4403 MEMORIAL MEDICAL / NH .
BROADMOOR $100.56 $100.56
*4411 MEMORIAL MEDICAL / NH

CRESCENT $100.00 $100.00
*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON $1,961.73 $1,961.73
*4446 MEMORIAL MEDICAL / NH FORT

BEND $100.41 $100.41
*4454 MEMORIAL MEDICAL / NH ;

GOLDEN CREEK HEALTHCARE $735,417.36 $735,417.36
*4551 CAL CO INDIGENT HEALTHCARE $4,859.10 $4,859.10
*5433 MMC -NH GULF POINTE PLAZA -

PRIVATE PAY $140.05 $140.05
*5441 MMC -NH GULF POINTE PLAZA -

MEDICARE/MEDICAID $102.35 $102.35
*5506 MMC -NH LAVACA BAY

NURSING & REHAB \/ $299,338.41 $299,338.41
*3407 MMC -NH TUSCANY VILLAGE $423,031.48 $423,031.48
*2998 MMC -MONEY MARKET FUND $75,162.40 $75,162.40
*7168 MEMORIAL MEDICAL LOCK BOX $50.271.93 $50,271.93

Total Balance

Report generated on 06/29/2026 08:19:08 AM CDT

$3,921,063.11

$3,921,063.11

Page 1 of 1



“Tusccm\% /

MEMORIAL MEDICAL CENTER
CHECK REQUEST

J ‘ .

W\ W\G Date Requested: 40’0? R-2 b
p )
A FOR ACCT. USE ONLY
Y i
E 3 (] Imprest Cash
E [IN 9 0 7n7E D A/P Check

NIRRT St - O Voucher Check
J s P
N \ ~
amounT #1546 571 ' \é/L{;:JMBER: £ 065 500

EXPLANATION: Fomgna recewp rs for T%-Swm&l 126

EFT Trace 4t 19100%)190260617

CAT # 10303 / FM 1600

- v
K. Pdeladon | .F’ \)
REQUESTED BY: AUTHORIZED BY: L\_/\K ,X-\
| N




Check Summary

Transaction Date: june 16, 2026

HUMANA INC.
P.0. BOX 14601
LEXINGTON, KY 405124601

ASSETS.HUMANA.COM/IS/CONTENT/HUMANA
/INFORMAT|ON%20FOR % 20NON% 20PARTICIPATING % 20PROVIDYRSPOF

Payes Tax iD:

Paywee ID:

Check/EFT Trace Numbar;

Payment Amount;

Check/EFT Date;

Production End Cycle Date:

$3,900.16

06/16/2026

06/16/2026

Payee Name: MEMORIAL MEDICAL CENTER
B1S N VIRGINIA ST

PORT LAVACA, TX 779793025

Payee Address:

Provider Adjustments

Provider Adjustment Code

Provider Adjustment Identifier

Provider Adjustment Amount | _——
wo -$1,34837 (UuSca nﬁ
Patlent NamewdssRusgiens— Claim Number: Clalm Date; 05/27/2026 - 05/27/2026 Im Status Coda: ]
Patient 1D; B = Group / Policy: Facllity Type: 85 Claim Charge: $5.051.00
Pationt Ctrl Nmbr: HReSTERIRaG. Contract Hdr: MEDICARE ADVANTAGE Claim Frequency; 1 Claim Paymant; $1,513.12
Rendering Prvd: MEMORIAL MEDICAL Rendaring Prv iD; Claim Recaived Date: 06/05/2026 Patient Resp: $141.00
CENTER,
Original Ref Nmbr:
Line Details Resuits: 15
Line Ctri Nmbr Dates of Rend Prov ID | Rev Sub Proc/ Adjud Proc / Remark / Supp Info Charge | Ad) (Qty) ] Ad] Amount Payment
Modifier / Units | Modiflar / Units | Payer Code (AMT)
05/27/2026 - NU:0637//3 N426 $26,00 | PR-36 $26.00 $0.00
05/27/2026 - NU:02507//1 $31.00 [ CO-45 $31.00 500
05/27/2026
05/27/2026 - NU:0258//1 $24.00 [ CO-45 $24.00 $0.00
05/27/2026
05727/2026 - 0301 HC:80053//1 $268.00 | CO-45 $268.00 $0.00
05/27/2026
05/27/2026 - 0305 HC:85025//1 $132.00 (B6) $132,00 [ CO-253 $2.64 $129.36
05/27/2026
05/27/2026 - 0350 HC:70430//1 §530.00 (B6) $2,101.00 | CO-253 $10.60 $519.40
05/27/2026 C0-45 $1,571.00
05/27/2026 - 0450 HC:96361 //1 $115.00 (Bf) $115.00 | PR-3 $115.00 s0.00
05/27/2026
05/27/2026 - Q450 HC:96374//1 $338.00 (86) $318.00 | CO-253 $6.36 $311.6¢
05/27/2026
0572712026 - 0450 HC:96375// 4 $564.00 (86) $564.00 | CO-253 $11.28 $552.72
05/27/2026
05/27/2026 - 0450 HC:69285/25/1 $1,568,00 | CO-45 $1,568.00 $0.06
05/27/2026
0572772026 - 0636 HC16117]Z7 N4:63323059 §759.00 | CO-45 $759.00 $0.00
05/21/2026 303//1

Page 1
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’
Transaction ID I CustormerD [ Exchange Date June 23, 2026 9:30 AM

Humana -

! v Verify Eligibility ]I Eﬁ‘ Correct this Claim ]J

y  ( -
! A Dispute Claim i | o View Remittance Advice J 3 Remittance Viewer
|

Patient Information

Patlent Name ubscriber Member ID _

Patient Date of Birth
Patient Account Number

Claim Information

Claim Number j Claim Status Tt 10
Recelved Date 12/17/2025 Line of Business Medicare Supplement
Effective Date 11/01/2025 Adjustment Amount $7,080.00
Service Dates 11/01/2025 - 11/09/2025 Allowed Amount $0.00
Billed Amount $5,265.00
Copay Amount $0.00
Deductible Amount $0.00
interest or Penalty Amount $0.00
Pald Amount $0.00
Patient Responsibility Amount $0.00

Payment Information

Check Number B  Frovider Name Memorial Medical Center

Check Date 12/19/2025 Billing Provider Tax ID
Billing Provider NPI

Line Level Information

Exz‘;nd Status Sg:{;ie Pr%c::eure R%v;;eue Paid Billed gl::::; Modifier Quantity
W “"_ o l}ﬁg;ﬁigég - 120 -$1,676.00 -$1,676.00 F1:65 .8

v 358%2332 NGEF 022 $0.00 $0.00  F2:1 8

v }118;@852 - 120 $1,676.00 $1,676.00 F1:65 8

v ﬂf&lggﬁg - 120 $0.00  $6000  F2: 1 8

v 11?85@832 - 250 $0.00  $175500 F2:1 1

e }]58;53832 - 420 $0.00 $1,755.00 F2:1 1

v mgéggig - 430 $0.00 $152.34  F2: 1 1

v nfg;gggg - 430 $0.00  $1,602.66 F2:1 1

e 1%8;@832 - 440 $000  $1,755.00 F2:1 1

Codes
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Type
Category

Category

Remark

Remark

Remark

Revenue
Revenue
Revenue
Revenue
Revenue
Revenue
Status

Status

Claim Status Version 3.0

Code
F1

F2

097

oM

09Q

022
120
250
420
430

440

65

Description

Finalized/Payment-The claim/line has been paid.
Finalized/Denial-The claim/line has been denied.

THIS AMOUNT EXCEEDS ACCEPTED MEDICARE ASSIGNMENT.
THE MEMBER IS NOT RESPONSIBLE FOR THIS AMOUNT,

PAYMENT IS NOT ALLOWED FOR THIS SERVICE BECAUSE OUR
RECORDS SHOW THIS CHARGE WAS PREVIOUSLY PAID BY THE
MEMBER'S MEDICARE PLAN. THE MEMBER IS NOT RESP

Show more...

SERVICES NOT COVERED BY MEDICARE ARE NOT COVERED BY

THIS MEMBER'S MEDICARE SUPPLEMENT PLAN.

For more detailed information, see remittance advice.

Claim/line has been paid.

212
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MEMORIAL MEDICAL CENTER
CHECK REQUEST

p
Golden Creek Healthcare ‘/ Date Requested: 6/24/2026
A
Y
. F el FOR ACCT USE ONLY
TON 2 9 2026 ] Imprest Cash
; By TOUNTY AT ] A/P Check
OUR COURTY T8RS
U\/\ Cﬁ )O DO B ] Mail Check to Vendar
l:] Return Check to Dept
AMOUNT: $72,925.29 \'/ G/L NUMBER: 20653000

EXPLANATION:

Tuscany to Golden Creek Healthcare

REQUESTED BY:

1N
oo \E




.{ _
| MEMORIAL MEDICAL CENTER |-

CHECK REQUEST J0&019-
luseq i Vi |a€1(: / Data Requested: J )2k
: 2750 MNilleg~ ]Zﬂ e KA, APPETIVED ON FOR ACCT, USE ONLY
Y ’
E ' ¢ O AP Check
By COURTY L1iDITOR {J Voucher Check
CALSCUN Co oY TEXAS
amount R72.925 2 ‘P/ an numser: 2 S S CCO /

EXPLANATION: ﬂagmnx% was adidresscek to Tu_sumgs itlaee

Y N /

Jot ,
REQUESTED BY: )u’d”‘”f* I] Ok lada AUTHORIZED BY: ___\ o /,.,_

CAT # 10303 / FM 1800

et ot e e e .k e P b - 0 13 At A 01 T e




N e Y A e h s etk 1 i 5 b i

@ superior
healthplan
Superior HealthPlan

5800 E, Ben While Blvd
Austin, TX 78741

Forwarding Servico Requested

815 N VIRGINIA §
PORT LAVACA TX 77979

J90F
SIOLDEN CREEK HEALTHCARE AND REHABILI

sumAoEn

4050 J00Me

Payment Date:
Chack/ACH#:

Payment Amount:

J90F | 14,696] 1 of |5

i
Page 10of 15

05/05/2026

$72,925.29

{E9.E|

e

vhas,

ATl ia e e,
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Balances Overview

ROSPERITY
ANK'——

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Jul 6, 2026 8:44:49 AM CDT

Account Activity

DDA(14)

Current Balance
$2,824,371.78

Available Balance
$2,824,371.78

Account Name

*4357 MEMORIAL MEDICAL -

$2,422,627.26

$2,422,627.26

OPERATING

*4381 MEMORIAL MEDICAL / NH

ASHFORD $85.31 $85.31
*4403 MEMORIAL MEDICAL / NH

BROADMOOR $100.68 $100.68
*4411 MEMORIAL MEDICAL / NH

CRESCENT $5,748.29 $5,748.29
*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON $103.04 $103.04
*4446 MEMORIAL MEDICAL / NH FORT

BEND $100.53 $100.53
*4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE $42,029.12 $42,029.12
*4551 CAL CO INDIGENT HEALTHCARE $5,127.46 $5,127.46
*5433 MMC -NH GULF POINTE PLAZA -

PRIVATE PAY $140.22 $140.22
*5441 MMC -NH GULF POINTE PLAZA -

MEDICARE/MEDICAID $102.48 $102.48
*5506 MMC -NH LAVACA BAY

NURSING & REHAB | $94,483.41 $94,483.41
*3407 MMC -NH TUSCANY VILLAGE v $123,254.81 $123,254.81
*2998 MMC -MONEY MARKET FUND $75,255.07 $75,255.07
*7168 MEMORIAL MEDICAL LOCK BOX $55,214.10 $55,214.10

Total Balance

Report generated on 07/06/2026 08:44:49 AM, CDT

$2,824,371.78

$2,824,371.78

Page 1 of 1



RUN DATE:07/06/26 MEMORIAL MEDICAL CENTZR PAGE 1
TIME:10:54 CEECK REGISTER CLCKREG
07/06/26 THRU 07/06/26
BANK - = CHE Q- == m = e
CODE NUMBER DATE AMOUNT PAYEE

TUS 001200 07/06/26 72,925.29  GOLDEN CREEK HEALTHCARE
TUS 001201 07/06/26 1,348.37  MMC OPERATING
TOTALS: 74,273 .66



