MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 8, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 392,569.19
TOTAL INTER-GOVERNMENT TRANSFERS $ %
IGRAND TOTAL DISBURSEMENTS APPROVED July 8, 2026 $ 392,569.19 I
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC $ 414,350.23
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $ 165,687.26
GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED July 8, 2026 $ 580,037.49 ]
GRAND TOTAL FOR APPROVAL ON July 8, 2026 $ 7 972,606.68

APPROVED

JUL 08 20%

CALHOUN COUNTY
bOMMlSSlDNERS COURT



MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---July 8, 2026

PAYABLES AND PAYROLL

7/2/2026 Weekly Payables 292,392.51
7/6/2026 Morris & Dickson - MMC Rx 12,594.71
7/6/2026 McKesson - 340B Prescription Expense 7,497.29
7/6/2026 Cencora - 340B Prescription Expense 49.61
7/6/2026 Cencora - 3408 Prescription Expense 268.10
7/6/2026 Cencora-340B Prescription Expense 13.06
Prosperity Electronic Bank Payments
7/6/2026 90 Degree Benefits - employee insurance claims 36,075.46
7/6/2026 90 Degree Benefits - employee insurance claims 19,911.71
7/6/2026 90 Degree Benefits - employee insurance claims 20,927.12
7/6/2026 Pay Plus - Patient Claims Processing Fee 1,373.62
7/6/2026 Credit Card Processing Fee 1,441.00
7/6/2026 Authnet Gateway 25.00
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS S 392,569.19
[GRAND TOTAL DISBURSEMENTS APPROVED July 8, 2026 S 392,569.19 |

TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
7/2/2026 MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC

Operating in error 12,763.41
7/2/2026 MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
Operating in error 214,275.56
7/2/2026 MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating in
error 70,439.95
7/2/2026 MMC Operating to Tuscany Village - QIPP Y9 Q2 IGT Portion
405.75
7/2/2026 MMC Operating to Solera West Houston - Correction of insurance payment deposited into MMC
Operating in error 116,465.56
TOTAL TRANSFERS BETWEEN FUNDS $ 414,350.23
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
7/6/2026 Nursing Home UPL - Cantex Transfer 5,648.29
7/6/2026 Nursing Home UPL - Nexion Transfer 33,870.82
7/6/2026 Nursing Home UPL - Tuscany Transfer 48,551.41
7/6/2026 Nursing Home UPL - HSL Transfer 77,584.74
TRANSFER OF FUNDS BETWEEN NURSING HOMES
7/6/2026 Golden Creek to Lavaca Bay - Claims owed to Lavaca Bay 32.00
TOTAL NURSING HOME UPL EXPENSES $ 165,687.26

|GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED July 8, 2026 $  580,037.49 |




RECEIVED
JUL 02 2026

MEMORIAL MEDICAL CENTER

07/01/2026 . 0
17:43 Calhoun Cosunty Anditor AP Open Invoice List ap_open_invoice template
¥ Due Dates Through: 07/16/2026
Vendor# Vendor Name Class Pay Code
A1680  AIRGAS USA, LLC - CENTRAL DIV M
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net j
V9172932836 06/24/202 06/16/202 07/11/202 4,005.42 0.00 0.00 4,005.42
OXYGEN "
\/91 73031621 06/24/202 06/18/202 07/13/202 570.46 0.00 0.00 570.46 v
OXYGEN
Vendor Totals: Number Name Gross Discount No-Pay Net
A1680  AIRGAS USA, LLC - CENTRAL DIV 4,575.88 0.00 0.00 4,575.88
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
14YRVYMDTNRC 06/11/202 06/10/202 07/10/202 89.11 0.00 0.00 89.1 1~/
SUBRLES  UNVLAWPe S, tav Plugs , 3 aLddviets \abals J
1MHJ16TNRH4N 06/22/202 06/10/202 07/10/202 83.40 0.00 0.00 83.40
supPPtiES” TV D's ¢
1WR6FVTJT137 06/23/202 06/16/202 07/16/202 131.82 0.00 0.00 131.82 v
SUPRHES (o) ing \lgwis X\ /
1P1YRHTVCJX6 06/30/202 06/27/202 06/27/202 -19.58 0.00 0.00 -19.58
SUPPLES (O PUTRY Chiny (VAL VS
Vendor Totals: Number Name Gross Discount No-Pay Net
14028 AMAZON CAPITAL SERVICES 284.75 0.00 0.00 284.75
Vendor# Vendor Name Class Pay Code
10095 APEX PRACTICE SOLUTIONS INC
/Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
V7901 07/01/202 07/01/202 07/01/202 3,200.00 0.00 0.00 3,200.00
DR. AD CREDENTIALING SERVIC v/
Vendor Totals: Number Name Gross Discount No-Pay Net
10095  APEX PRACTICE SOLUTIONS INC 3,200.00 0.00 0.00 3,200.00
Vendor# Vendor Name Class Pay Code
11247 AVENO NETWORKS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/1 6968 06/01/202 07/01/202 07/01/202 4,500.00 0.00 0.00 4,500.00 ~/
CLOUD BACKUP/ SERVER MAINT
-/1 6952 06/01/202 07/01/202 07/01/202 850.00 0.00 0.00 850.00 ‘/
SERVER MAINTENANCE
Vendor Totals: Number Name Gross Discount No-Pay Net
11247  AVENO NETWORKS 5,350.00 0.00 0.00 5,350.00
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
85628523 07/01/202 06/29/202 06/29/202 ) 318.41 0.00 0.00 318.41 \/
Sttnle woxiy ¥ov rgahon , Vaonred Soln. Fonestnsig set
Vendor Totals: Number Name Gross Discount No-Pay Net
B1150  BAXTER HEALTHCARE 318.41 0.00 0.00 318.41
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
112714454 06/23/202 06/15/202 07/10/202 5,016.58 0.00 0.00 5,016.58 ‘/
HEMATOLOGY BILLING
\/1 12723190 06/23/202 06/18/202 07/13/202 100.38 0.00 0.00 100.38 \/

SUPPLES Cevri & Chloyy qu X3



\/4621 703 06/30/202 06/21/202 07/16/202
MAINT CONTRACT
~/551 6531 06/30/202 06/21/202 07/16/202

LEASE AND RENTAL FOR LAB
Vendor Totals: Number Name
B1220 BECKMAN COULTER INC

Vendor# Vendor Name Class Pay Code
11072 BIO-RAD LABORATORIES, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
~/ 909334340 06/30/202 06/23/202 06/30/202
SUPPLIES
‘/9093451 71 06/30/202 06/25/202 06/30/202
SUPPLIES

Vendor Totals: Number Name
11072 BIO-RAD LABORATORIES, INC

Vendor# Vendor Name Class Pay Code
14753 BIOMERIEUX, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
s/1213782801 06/11/202 06/05/202 06/11/202

suRRHES BigLive, RP2.1 Pane |
Vendor Totals: Number Name
14753 BIOMERIEUX, INC

Vendor# Vendor Name Class Pay Code
15248 BRIGHTLY SOFTWARE INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/ INV304962 07/01/202 06/30/202 07/01/202

PLANT OPS WORK ORDER SOFT
Vendor Totals: Number Name
15248 BRIGHTLY SOFTWARE INC.

Vendor# Vendor Name Class Pay Code
C1048  CALHOUN COUNTY w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
~/082426 07/01/202 06/24/202 06/24/202

FUEL :j Viva 0] {yY

Vendor Totals: Number Name
C1048 CALHOUN COUNTY

Vendor# Vendor Name Class Pay Code
C1325  CARDINAL HEALTH 414, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
¢/8004223826 08/24/202 06/18/202 07/13/202

NUC MED SUPPLIES
Vendor Totals: Number Name

C1325  CARDINAL HEALTH 414, INC.

Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/200033577 06/22/202 06/10/202 07/10/202
SURRLIES- 2
lav su PO\LS

Vendor Totals: Number Name
10541 CARESFIELD

Vendor# Vendor Name Class Pay Code
16020 CIHQ
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
VA 2104 07/01/202 06/29/202 06/29/202

ANNUAL ACCREDITATION FEE -0
Vendor Totals: Number Name

1,484.00

1,935.15

Gross

8,5636.11

Gross

939.00

495.51

Gross

1,434.51

Gross

4,743.65

Gross

4,743.65

Gross

6,377.68

Gross

6,377.68

Gross

167.63

Gross

167.63

Gross

288.39

Gross

288.39

Gross

469.13

Gross

469.13

Gross

5,950.00

Gross

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

Discount

0.00

Discount

0.00

Discount

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

1,484.00 /
1 ,935.15\/

Net
8,536.11

Net
939.00 /

495.51

Net
1,434.51

Net
4,743.65 /

Net
4,743.65

Net

6,377.68 /
J

Net
6,377.68

Net
167.63 ,

Net
167.63

Net
288.39

Net
288.39

Net

469.13 /
v

Net
469.13

Net
5,950.00 v

Net



16020 CIHQ

Vendor# Vendor Name Class Pay Code
13000 CLEARFLY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
INV829227 07/01/202 07/01/202 07/01/202

ALLWORX PHONES
Vendor Totals: Number Name
13000 CLEARFLY

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8402980 06/23/202 06/15/202 07/10/202

5,950.00

Gross
1,240.83

Gross
1,240.83

Gross
350.24

~SURRUES- POLPRY, MY Vol PoL cin YubL ¥ Dandl

Vendor Totals: Number Name
10368 DEWITT POTH & SON
Vendor# Vendor Name Class
11011 DIAMOND HEALTHCARE CORP

Pay Code

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\//IN20056975 06/01/202 07/01/202 07/01/202
JUNE 2026 CPR
\/IN20056974 06/01/202 07/01/202 07/01/202

JUNE 2026 BEV HEALTH VAN EXF
Vendor Totals: Number Name
11011 DIAMOND HEALTHCARE CORP

Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/MMCOB1526 06/01/202 06/15/202 06/16/202

PHYS SALARY 060126-061526
Vendor Totals: Number Name
10789 DISCOVERY MEDICAL NETWORK INC

Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
77561 07/01/202 06/29/202 06/29/202

PEST CONTROL
Vendor Totals: Number Name
11291 DOWELL PEST CONTROL

Vendor# Vendor Name Class Pay Code
12484 EL CAMPO REFRIGERATION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
f1 2356 07/01/202 07/01/202 07/01/202

ICE WATER DISPENSER LEASE
Vendor Totals: Number Name
12484 EL CAMPO REFRIGERATION

Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/934451217 06/23/202 06/18/202 07/13/202
FREIGHT
Vendor Totals: Number Name
F1100 FEDERAL EXPRESS CORP.
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9130987 06/23/202 06/02/202 06/27/202

ross
350.24

Gross

19,166.67

32,624.10

Gross

51,690.77

Gross

102,223.05

Gross

102,223.05

Gross

75.00

Gross

75.00

Gross

825.00

Gross

825.00

Gross

82.96

Gross

82.96

Gross
787.40

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

di\V(Vl‘\“fWO\‘nSDOV% 21919)/ “: ou¥¥ve A soline

5,950.00

Net
1,240.83

v

Net
1,240.83

Net
350.24

Net
350.24

Net
19,166.67 ‘/

32,524.10‘/

Net
51,690.77

Net
102,223.05

Net
102,223.05

Net

75.00
v/

Net
75.00

Net
825.00 j

Net
825.00

Net

82.96
v

Net
82.96

Net
787.40 J



-SUPPHES-

\/947761 3 06/23/202 06/17/202 07/12/202 800.26
; supreEs— |\ Now RSV ¢ swWS wiPL
\/947761 2 06/23/202 06/17/202 07/12/202 16.32
J SUPPLIES" D \Q%Od‘ \0 / P x%
9536575 06/30/202 06/19/202 07/14/202 404.22
“SURRLES DiatO-ewmav \00 |4 v 5
Vendor Totals: Number Name Gross
F1400 FISHER HEALTHCARE 2,008.20
Vendor# Vendor Name Class Pay Code
14156 FUJI FILM
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
‘»/91 814607 06/30/202 06/25/202 06/25/202 7,916.67
~SUPPLIES™ SVS/M\Z/OHS\S Opean + Venix TI
Vendor Totals: Number Name Gross
14156  FUJI FILM 7,916.67
Vendor# Vendor Name Class Pay Code
12636 FUSION CONNECT
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/1 029547791 07/01/202 06/16/202 07/09/202 588.13
TELEPHONE
Vendor Totals: Number Name Gross
12636 FUSION CONNECT 588.13
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
\/ INV1007268 06/30/202 06/20/202 06/20/202 2,421.25

N [}
PT TRAVEL TECH /KCurcl\n Wi\ o, "{ 12

Vendor Totals: Number Name Gross
11078  FUSION MEDICAL STAFFING, LLC 2,421.25
Vendor# Vendor Name Class Pay Code
12404 GE PRECISION HEALTHCARE, LLC
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\)6003227460 06/12/202 06/01/202 07/01/202 1,083.94
SUPPLIES
Vendor Totals: Number Name Gross
12404  GE PRECISION HEALTHCARE, LLC 1,083.94
Vendor# Vendor Name Class Pay Code
12948 GREAT AMERICA FINANCIAL SVCS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
42362408 07/01/202 06/29/202 06/29/202 10,469.95
PRINTER LEASE
Vendor Totals: Number Name Gross
12948 GREAT AMERICA FINANCIAL SVCS 10,469.95
Vendor# Vendor Name Class Pay Code
10334 HEALTH CARE LOGISTICS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
J 310473574 06/23/202 06/17/202 07/12/202 22.09
suppPrEs DIWVAALYS
Vendor Totals: Number Name Gross
10334  HEALTH CARE LOGISTICS INC 22.09
Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
42188171 06/30/202 06/24/202 06/30/202 63.87

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

 Yhe, Y, ¥4

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

Discount
0.00

Discount
0.00

0.00
0.00
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

800.26 v
16.32 /

404.22 \/

Net
2,008.20

Net
7,916.67 \/

Net
7,916.67

Net
588.13

Net
588.13

Net
2,421.25/

Net
2,421.25

Net
1,083.94/

Net
1,083.94

Net
10,469.95/

Net
10,469.95

Net
22.09
Net

22.09

Net

63.87 v

SUPPLIES ; ;
PQc\ ‘V\\%\f'\ PYo ‘f‘ 2O\ Moo 2o Chenicod ¥ree,



'/421 88172 06/30/202 06/24/202 06/30/202 500.63

0.00 0.00

SUPRLIES (a1 \\NLYS, A gwkeerony, yuindow SO\vebﬂ e

Vendor Totals: Number Name Gross Discount No-Pay
18388  IMPERIAL DADE 564.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
11260 INTOXIMETERS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
/81 7833 06/23/202 06/17/202 07/12/202 110.50 0.00 0.00
SUBRLIES™ POUIRY IO v oSS Powued DO YRTY
Vendor Totals: Number Name Gross Discount No-Pay
11260 INTOXIMETERS INC 110.50 0.00 0.00
Vendor# Vendor Name Class Pay Code
W1369 JACK WU W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
062526 07/01/202 06/25/202 06/25/202 ) 1,264.08 0.00 0.00
THT GOVERNANCE CONFERENC L4 |4, ~ e
Vendor Totals: Number Name Gross Discount No-Pay
W1369 JACK WU 1,264.08 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
%:62926 07/01/202 06/29/202 06/29/202 895.00 0.00 0.00
MG Tvusy - Stoncuadinr f)- @6
Vendor Totals: Number Name Gross Discount No-Pay
10972 M G TRUST 895.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
17972 MALEK INC
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
W20423 07/01/202 06/29/202 06/29/202 2,312.80 0.00 0.00
PLMB LABOR = 4vAvL |
Vendor Totals: Number Name Gross Discount No-Pay
17972  MALEK INC 2,312.80 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2178  MCKESSON MEDICAL SURGICAL INC
V)nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
25792261 06/30/202 06/23/202 07/08/202 1,037.89 0.00 0.00
SUPPTES  AUbe, SHAPV\ LY F Ll soven SRR
‘/258051 03 06/30/202 06/25/202 07/10/202 83.16 0.00 0.00
SUPPHES ¢ LucoSTC K- ‘z’.,\ ¥ue| Surenavgl
'~/25806495 06/30/202 06/25/202 07/10/202 101.41 0.00 0.00
J suppeEs- Kova (evivi¥uge, ¢con 61y tuboe
25823970 07/01/202 06/29/202 06/29/202 1,483.87 0.00 0.00
SuRRLIES- \ {002 ntT ey
Vendor Totals: Number Name Gross Discount No-Pay
M2178  MCKESSON MEDICAL SURGICAL INC 2,706.33 0.00 0.00
Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
\/2428736330 06/15/202 06/03/202 06/28/202 57.87 0.00 0.00
SUPPLIES tonSyu L blade 5 (leewnss Ay Wiv
\/2430853874 06/23/202 06/17/202 07/12/202 5,07\:37?8J 0.00 0.00
SUPPLIES
‘/2430853872 06/23/202 06/17/202 07/12/202 360.96 0.00 0.00
J SHPPLES | ooy Punchue ‘\’VO\\A
2430984378 06/23/202 06/17/202 07/12/202 68.70 0.00 0.00

SUPPHES  Covvvrot Dyotin O | pk

500.63 \/

Net
564.50

Net

110.50
v

Net
110.50

Net
1,264.08

v/

Net
1,264.08

Net

895.00
/

Net
895.00

Net
2,312.80
Net

2,312.80

Net
1,037.89 ‘/

83.16‘/
101.41 '/

1,483.87‘/
Net
2,706.33
Net
57.87

5,073.48 /

360.96 \/

68.70 ‘/



M2621

12388

11256

P1800

12708

P2100

06/23/202 06/17/202 07/12/202 315.38 0.00
, SUPPHES VA LV TYDWLY Ao L Y vpvo\
J2430853869 06/23/202 06/17/202 07/12/202 338.25 0.00
SUPPHES \AjcvOc\ove Comnnechror x3
J2430853870 06/23/202 06/17/202 07/12/202 29.83 0.00
SUPPLIES C./O\’DO\V‘\
-/2430853871 06/23/202 06/17/202 07/12/202 166.81 0.00
J SUPPLIES™ R\ R\ N A 8@:‘;"
1703716564 06/30/202 06/27/202 06/27/202 189.44 0.00
YRy Y
Vendor Totals: Number Name Gross Discount
M2470 MEDLINE INDUSTRIES INC 6,600.72 0.00
Vendor# Vendor Name Class Pay Code
MMC AUXILIARY GIFT SHOP W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
070126 07/01/202 07/01/202 07/01/202 550.32 0.00
EMPLYEE GIFT SHOP DED
Vendor Totals: Number Name Gross Discount
M2621  MMC AUXILIARY GIFT SHOP ‘ 550.32 0.00
Vendor# Vendor Name Class Pay Code
NATIONAL FARM LIFE INSURANCE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
\/4785124 06/30/202 06/15/202 06/15/202 2,830.78 0.00
LIFE INSURANCE PREMIUM
Vendor Totals: Number Name Gross Discount
12388  NATIONAL FARM LIFE INSURANCE 2,830.78 0.00
Vendor# Vendor Name Class Pay Code
NOVITAS SOLUTIONS - PART A
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/0701 26 07/01/202 07/01/202 07/01/202 2,549.00 0.00
2026 MEDICARE INTERIM REIMB
Vendor Totals: Number Name Gross Discount
11256 NOVITAS SOLUTIONS - PART A 2,549.00 0.00
Vendor# Vendor Name Class Pay Code
PITNEY BOWES INC w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/1 029657386 07/01/202 06/22/202 06/22/202 198.00 0.00
POSTAGE
Vendor Totals: Number Name Gross Discount
P1800  PITNEY BOWES INC 198.00 0.00
Vendor# Vendor Name Class Pay Code
POC ELECTRIC, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
4621 06/30/202 06/25/202 06/25/202 7,638.41 0.00
LABOR & MATERIAL X Ve ove A
Vendor Totals: Number Name Gross Discount
12708 POC ELECTRIC, LLC 7,638.41 0.00
Vendor# Vendor Name Class Pay Code
PORT LAVACA WAVE W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
»//INVO196 06/30/202 06/25/202 06/25/202 355.00 0.00
HURRICANE GUIDE 2026
Vendor Totals: Number Name Gross Discount
P2100  PORT LAVACA WAVE 355.00 0.00

Vendor# Vendor Name

01416

‘/2430853873

Class Pay Code

QUIDELORTHO SALES COMPANY LLC

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

0.00

No-Pay
0.00

315.38 ‘/

338.25 /

29.83 \/

166.81 ‘/
189.44‘/

Net
6,600.72

Net
550.32

Net
550.32

Net
2.830.78/

Net
2,830.78

Net
2,549.00
Net
2,549.00

Net
198.00

Net
198.00

Net
355.00

Net
355.00



Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/91 00468471 06/23/202 06/13/202 07/13/202
SUPPLIES
Vendor Totals: Number Name
01416  QUIDELORTHO SALES COMPANY LLC

Vendor# Vendor Name Class Pay Code
S1405 SERVICE SUPPLY OF VICTORIA INC W
nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
~/701 306514 06/15/202 06/19/202 07/10/202
3 SURRLIES. S\ poun X2
/701306531 06/15/202 06/19/202 07/10/202
SURRLES  S\ooum ¥ \\
-/701 306168 06/23/202 06/16/202 07/16/202
/ SUPPLIES
'\/701 306369 06/23/202 06/18/202 07/10/202
SUPPLIES
\/701 306383 06/23/202 06/18/202 07/10/202
SUPPLIES

Vendor Totals: Number Name
S1405  SERVICE SUPPLY OF VICTORIA INC

Vendor# Vendor Name Class Pay Code
S§2362 SMITH & NEPHEW, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
985370766 06/23/202 06/02/202 06/23/202

SUPPHES— R Q2 595 Reap\ace A
Vendor Totals: Number Name
S2362  SMITH & NEPHEW, INC.

Vendor# Vendor Name Class Pay Code
11296 SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v‘(07061364 06/23/202 06/15/202 07/10/202

BLOOD BANK JUNE INV
Vendor Totals: Number Name
11296 SOUTH TEXAS BLOOD & TISSUE CEN

Vendor# Vendor Name Class Pay Code
12288 SPBS CLINICAL EQUIPMENT SRVC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/{NV050000726 07/01/202 07/01/202 07/02/202

U\ Sevaace Contvact

Vendor Totals: Number Name
12288 SPBS CLINICAL EQUIPMENT SRVC

Vendor# Vendor Name Class Pay Code
S3960  STERICYCLE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/801 4614489 06/24/202 06/18/202 07/10/202

BIOHAZARD WASTE DISPOSAL
Vendor Totals: Number Name

83960 STERICYCLE, INC

Vendor# Vendor Name Class Pay Code
14212 SURGICAL DIRECT SOUTH
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
‘/ 9386 06/30/202 06/23/202 06/23/202

SURGICAL SUPPLIES
Vendor Totals: Number Name

14212 ~ SURGICAL DIRECT SOUTH
Vendor# Vendor Name Class Pay Code

Gross
837.09

Gross

837.09

Gross

118.04

628.14

213.60

794.66

59.02

Gross

1,813.46

Gross

588.90

Gross

588.90

Gross

6,123.56

Gross

6,123.56

Gross

10,230.40

Gross

10,230.40

Gross

3,360.49

Gross

3,360.49

Gross

3,600.00

Gross
3,600.00

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Net
837.09 ,
v

Net
837.09
Net
1 18.04J
628.14 ‘/
213.60 \/
794.66 V

59.02 -./

Net
,813.46

il

Net
588.90

Net
588.90

Net
6.123.56\/'

Net
6,123.56

Net
10,230.40/

Net
10,230.40

Net
3,360.49
Net
3,360.49
Net

3,600.00

Net
3,600.00



14524 SYSMEX AMERICA, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/96555979 06/30/202 06/24/202 06/30/202 527.44 0.00
SUPPLIES %Q,udor\d Cevre. Lumoxe
Vendor Totals: Number Name Gross Discount
14524  SYSMEX AMERICA, INC. 527.44 0.00
Vendor# Vendor Name Class Pay Code
T1825 TEXAS DEPARTMENT OF HEALTH W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/2026001 842 06/30/202 06/25/202 06/25/202 57.00 0.00
ASBESTOS DEMOLITION
Vendor Totals: Number Name Gross Discount
T1825  TEXAS DEPARTMENT OF HEALTH 57.00 0.00
Vendor# Vendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
601310155 06/30/202 06/18/202 07/13/202 293.97 0.00
SUPPHES  Rlowo vman Frypavind
Vendor Totals: Number Name Gross Discount
T3130  TRI-ANIM HEALTH SERVICES INC 293.97 0.00

Vendor# Vendor Name

Class Pay Code

14372 TRIAGE, LLC

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

\/nvoice#
INV1797321437 06/30/202 06/19/202 06/19/202 1,604.25 0.00

Vendor Totals

Vendor# Vendor Name

13616 TRIOSE, INC

Invoice#

V’éHH 59569
\/TRI199099
\/TR|218040
\/4RI300857

Vendor Totals

Vendor# Vendor Name

TRAVEL TECH FOR LAB/ Favhqa Hravvai 4 vis V/gf, Y/a

: Number Name Gross Discount
14372 TRIAGE, LLC 1,604.25 0.00
Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
07/01/202 08/10/202 08/25/202 144.16 0.00
¥viight wionootwment
_ ) 07/01/202 10/01/202 10/16/202 126.69 0.00
J‘KV"/\OIV‘)V WManag Ly unt - vippun d 2 ourovind
) 07/01/202 04/15/202 04/30/202 165.74 0.00
XVIgwt vvpnagemiany - ivi Dounm d
07/01/202 06/24/202 07/09/202 98.30 0.00
FREIGHT
: Number Name Gross Discount
13616  TRIOSE, INC 524.89 0.00

Class Pay Code

U1064  UNIFIRST HOLDINGS INC

voice#
/;_“921 090344
/2921000704
/2921000705
/2921080717
/5921080707
/2921090718

/2921090345

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

06/23/202 06/15/202 07/10/202 4,983.87 0.00
SUPPLIES/LINENS

06/23/202 06/18/202 07/13/202 181.21 0.00
SUPPIES/LINENS

06/23/202 06/18/202 07/13/202 606.92 0.00
UNIFORMS

06/23/202 06/18/202 07/13/202 7,342.64 0.00
SUPPLIES/LINENS

06/23/202 06/18/202 07/13/202 179.24 0.00
SUPPLIES/LINENS

06/23/202 06/18/202 07/13/202 447.05 0.00
e XY

06/24/202 06/15/202 07/10/202 184.78 0.00

"« N

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Net
527.44/

Net
527.44
Net
57.00
Net

57.00

Net
293.97‘/

Net
293.97

Net
1,604.25

v

Net
1,604.25

Net
144.16 ‘/
126.69‘/
155.74“/

98.30 \/

Net
524.89

Net
4,983.87\/

181.21'/

606.92

/
7,342.64 ¥

179.24‘/
447.05 \/

184.78 \./



UNIFORMS

\A921 090701 06/24/202 06/18/202 07/13/202 54.89 0.00 0.00 54.89 /
UNIFORMS
\/2921 090703 06/24/202 06/18/202 07/13/202 348.35 0.00 0.00 348.35 ¥
SUPPLIES/LINENS y
\/é921 090702 06/30/202 06/18/202 07/13/202 333.15 0.00 0.00 333.15 ¥
UNIFORMS
Vendor Totals: Number Name Gross Discount No-Pay Net
U1064  UNIFIRST HOLDINGS INC 14,662.10 0.00 0.00 14,662.10
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
9112237289 06/23/202 06/15/202 07/10/202 1,816.04 0.00 0.00 1.816.04\/
/ SUPPLIES . PO(W/‘\SE—/Q‘\L/COOX 160 Pox 3\1A \/
9112236351 06/23/202 06/15/202 07/10/202 1,671.67 0.00 0.00 1,571.67
SuPPHES (ConAvacsy ﬁ%h\\\wfi
Vendor Totals: Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 3,387.71 0.00 0.00 3,387.71
Vendor# Vendor Name Class Pay Code
11400 WEST COAST MEDICAL RESOURCES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
INV144247 06/30/202 06/25/202 06/30/202 150.00 0.00 0.00 150.OOJ
gﬁﬁf&'é%vlvax§ur@xﬁ\0&nqdosgo;ng<3QQMco&ﬁﬂ“
Vendor Totals: Number Name Gross Discount No-Pay Net
11400  WEST COAST MEDICAL RESOURCES 150.00 0.00 0.00 150.00
Vendor# Vendor Name Class Pay Code
17880 YOUR PHONE GUYS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/42932 06/01/202 07/01/202 07/01/202 1,000.00 0.00 0.00 1,000.00
ALLWRX MNTHLY SERVICE AGRI
Vendor Totals: Number Name Gross Discount No-Pay Net
17880  YOUR PHONE GUYS LLC 1,000.00 0.00 0.00 1,000.00
Grand Totals: Gross Discount No-Pay Net
300,030.92 0.00 0.00 -3007030°92"
500,031
» 653 —— Yovviove A \WN Q3
79293925 — NL W ot

APPROVED ON

JUL 06

2026

BY bk,Ll’\J Y

. e
CALHOUN

(At 2SO -
AU 550




RUN DATE:07/07/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 10:08 CHECK REGISTER GLCKREG
07/08/26 THRU 07/08/26
BANK--CHECK-- == === ===emmmsemssmssmmemmre s ce oo oo s anenes

CODE NUMBER DATE AMOUNT PAYEE
A/P 213495 07/08/26 4,575.88  AIRGAS USA, LLC - CENTRAL DIV
A/p 213496 07/08/26 284.75  AMAZON CAPITAL SERVICES

A/P 213497 07/08/26 3,200.00  APEX PRACTICE SOLUTIONS INC
A/P 213498 07/08/26 5,350.00 AVENO NETWORKS

AP 213499 07/08/26 318.41  BAXTER HEALTHCARE

A/P 213500 07/08/26 8,536.11  BECKMAN COULTER INC

A/P 213501 07/08/26 1,434,51  BIO-RAD LABORATORIES, INC
A/p 213502 07/08/26 4,743.65 BIOMERIEUX, INC

A/P 213503 07/08/26 6,377.68  BRIGHTLY SOFTWARE INC,

A/P 213504 07/08/26 167.63  CALHOUN COUNTY
A/P 213505 07/08/26 288,39  CARDINAL HEALTH 414, INC.
A/P 213506 07/08/26 469.13  CARESFIELD

A/P 213507 07/08/26 5,950.00 CIHQ

A/P 213508 07/08/26 1,240.83  CLEARFLY

A/P 213509 07/08/26 350.24  DEWITT POTH & SON

A/P 213510 07/08/26 51,690.77  DIAMOND HEALTHCARE CORP

R/P 213511 07/08/26  102,223.05 DISCOVERY MEDICAL NETWORK INC

A/P 213512 07/08/26 75.00  DOWELL PEST CONTROL
A/P 213513 07/08/26 825.00 EL CAMPO REFRIGERATION
A/P 213514 07/08/26 82.96  FEDERAL EXPRESS CORP.

A/P 213515 07/08/26 2,008.20 FISHER HEALTHCARE

A/P 213516 07/08/26 7,916.67 FUJT FILM

A/P 213517 07/08/26 588.13  FUSION CONNECT

A/P 213518 07/08/26 2,421.25  FUSION MEDICAL STAFFING, LLC
A/P 213519 07/08/26 1,083.94¢ GE PRECISION HEALTHCARE, LLC
A/P 213520 07/08/26 10,469.95  GREAT AMERICR FINANCIAL SVCS

A/P 213521 07/08/26 22.09  HEALTH CARE LOGISTICS INC
A/P 213522 07/08/26 564.50  IMPERIAL DADE

A/p 213523 07/08/26 110.50  INTOXIMETERS INC

A/P 213524 07/08/26 1,264.08 JACK WU

A/ 213525 07/08/26 895.00 M G TRUST

A/P 213526 07/08/26 2,312.80  MALEK INC
A/P 213527 07/08/26 2,706.33  MCKESSON MEDICAL SURGICAL INC

A/P 213528 07/08/26 .00 VOIDED
A/P 213529 07/08/26 6,600.72 MEDLINE INDUSTRIES INC
A/P 213530 07/08/26 550,32  MMC AUXILIARY GIFT SHOP

A/P 213531 07/08/26 2,830.78  NATIONAL FARM LIFE INSURANCE
A/P 213532 07/08/26 2,549.00 NOVITAS SOLUTIONS - PART A

A/P 213533 07/08/26 198.00  PITNEY BOWES INC

A/P 213534 07/08/26 355.00  PORT LAVACA WAVE

A/P 213535 07/08/26 837.09  QUIDELORTHO SALES COMPANY LLC
A/P 213536 07/08/26 1,813.46  SERVICE SUPPLY OF VICTORIA INC
A/P 213537 07/08/26 588.90 SMITH & NEPHEW, INC.

A/P 213538 07/08/26 6,123.56¢  SOUTH TEXAS BLOOD & TISSUE CEN
R/P 213539 07/08/26 10,230.40  SPBS CLINICAL EQUIPMENT SRVC
A/P 213540 07/08/26 3,360.49  STERICYCLE, INC

A/P 213541 07/08/26 3,600.00  SURGICAL DIRECT SOUTH

A/P 213542 07/08/26 527.44  SYSMEX AMERICA, INC.

A/P 213543 07/08/26 57.00 TEXAS DEPARTMENT OF HEALTH

A/P 213544 07/08/26 293.97  TRI-ANIM HEALTH SERVICES INC



RUN DATE:07/07/26 MEMORIAL MEDICAL CENTER AGE 2

TIME:10:08 CHECK REGISTER GLCKREG
07/08/26 THRU 07/08/26

BANK-=CHECK- == === mmmmmm e e e e

CODE  NUMBER DATE AMOUNT PAYEE

A/P 213545 07/08/26 1,604.25 TRIACGE, LLC

A/P 213546 07/08/26 524.89  TRIOSE, INC

A/P 213547 07/08/2¢ 14,662.10  UNIFIRST HOLDINGS INC

A/P 213548 07/08/26 3,387.71  WERFEN USA LLC

A/P 213549 07/08/26 150.00  WEST CORST MEDICAL RESOURCES

A/P 213550 07/08/26 1,000.00 YOUR PHONE GUYS LLC

A/P 213551 07/08/26  214,275.56  GOLDENCREEK HEALTHCARE

A/p 213552 07/08/26 12,763.41  LAVACA BAY NURSING AND REHAB

A/P 213553 07/08/26  116,465.56  SOLERA WEST HOUSTON

A/P 213554 07/08/26 70,845.70  TUSCANY VILLAGE

TOTALS : 706,742.74
12+765-11 +—|AVALA MM
2 ‘ L 4. L P qO\ dQVl CV{&(—

A { i o
ey bfoebf = SO\ v



Morris & Dickson Invoices

\
g

Invoice Date Due Date Invoice Number Amount
6/26/2026 7/10/2026 /4978639 2,277.237
6/28/2026 7/10/2026 /4983014 94.81 "
6/28/2026 7/10/2026 lagg3015  1834.94/
6/29/2026 7/10/2026 14987996 21.43/
6/29/2026 7/10/2026 /4987997 379.357
6/30/2026 7/10/2026 lagoaare 4273267
6/30/2026 7/10/2026 4994480  1,557.94"
7/1/2026 7/25/2026 / 4998459 47.36/,
7/1/2026 7/25/2026 14998460 120.49Y
7/1/2026 7/25/2026 /4999147 15.17V
7/1/2026 7/25/2026 /4999148 425.79/,
7/2/2026 7/25/2026 /5005339 98.43
7/2/2026 7/25/2026 /5005340 90.85"
7/2/2026 7/25/2026 /5005341 1,234.91/
7/2/2026 7/25/2026 ! 5005807 122.75
12,594.71
UL 06 202¢

/ AN\ o o

(YY)

i‘\ ii/ >< ’/

Caitlin Clevefiger=Controller



As of: 07/03/2226

MCEKESSON

Company: 8000

STATEMENT

DC: 8115

Customer INV SupplD:

AMT DUE REMITTED VIA ACH DEBIT Territory:

MEMORIAL MEDICAL CENT!?
Statement for information only

AP
815 N VIRGINIA STREET
PORT LAVACA TX 77979

Customer: 632536
Date: 07/03/2026

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

As of: 07/03/2026 Page: 002
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Page: 002

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 632536
Date: 07/03/2026

ReceivableNat'onal Account S’i rg e5r3 6
Number Reference

Cash

Billing Due
Discount

Date Date Description

Receivable

Amount P Amount P
F Number

(gross) F (net)

SF column legend: 2 = Past Due Item, F = Future Due Item, blank = Current Due item

National Acct 532536 MEMORIAL MEDICAL CENTER

TOTAL:
Subtotals: 7,650.28 USD
Future Due: 0.00
If Paid By 07/07/20286,
Past Due: 0.00 Pay This Amount:
Last Payment 2,451.97 if Paid After 07/07/2026,

08/07/2017 Pay this Amount:

7,497.29

7,650.28

,
/

ue If Paid On Time: N
usp 7497357
usD Disc lost if paid late:
152.99
Due if Paid Late:
uUSD LS 7,650.28
Tolilbe b
21025
T 97 o2y
UL 06 2026

For AR Inquiries piea"Sc contact 800-867-0333

<
"

\J
P
LN
< )
-

i



MEKESSON

Company. 8000

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of. 07/03/2026

DC:

Customer INV SupplD:

8115

Territory: 7001

Customer: 256342
Date: 07/03/2026

Page: 001

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

As of: 07/03/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 256342
Date: 07/03/2026

Billing Due RmaceivableNaﬁ"maI Ascounk %arggras 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 )

06/27/2026 07/07/2026 7643093967"/ 286282358 115Invoice 3.40 169.93 166.53‘/ 7643093967
06/27/2026 07/07/2026 7643093968 279097854 115invoice 0.01 0.32 0.31-/ 7643093968
06/2712026 07/07/2026 7643093969\/ 280590435 {15lnvoice 0.01 0.63 0.62\/ 7643093969
06/2712626 07/07/2026 7643093970 278023847 113Invoice 0.01 0.63 0.62 7643093970
0B6/27/2026 07/07/2026 7643093971 279765515 1i5invoice 0.01 0.63 0.62 7643093971
06/27/2026 07/07/2026 7643093972 279843948 1 15Invoice * 0.01 0.63 0.62‘/ 7643093972
06/27/2026 07/07/20248 7643093973 v 277775692 115Invoice 0.01 0.63 0.62" 7643093973
06/27/2026 0710712026 7643093974‘/ 286681278 t15invaice 511 255.65 250.54 7643093974
06/29/2026 07/07/2026 7643326890‘§ 286040182 115Invoice 10.88 544.04 533.16‘/ 7643326890
06/29/2026 07/07/2026 7643326891 286198099 115Invoice 5.44 272.02 266.58 7643326891
06/29/2026 07/07/2026 7643326892 286699512 i15lnvoice 2.16 107.84 105.68" 7643326892
06/29/2026 07/07/2026 7643326893 278023847 115Invoice 0.01 0.32 (1.31‘-/ 7643326893
06/29/2026 07/07/2026 7643326894 277871374 11Slnvoice 9.12 455.86 446.74 7643526894
06/29/2026 07/07/2026 7643326895\/ 283634434 1i8Invoice 2.36 118.22 115.86° 7643326895
N5/30/2026 07/07/2026 7643603629 286282358 115invoice 1.563 76.28 74_75\/ 7643603629
06/30/2026 0710712028 7643603630° 286772068 118Invoice 0.01 0.63 0.62\/ 7643603630
07/01/2026 07/07/2026 7643833536 287554013 115Invoice 5.11 255.65 250.54V 764383353€
07/01/2026 07/07/2026 7643833537 ‘/ 278023847 115Invoice 0.01 0.63 0.62v 7643833537 |
07/01/2026 07/07/2026 7643833538/ 286282358 115Invoice 2.37 118.34 115.97\/ 7643833538
07/01/2026 07/07/20286 7643833539\/ 286282358 i15Invoice 5.44 272.02 266.58 '-/ 7643833539 | ___ |
0710112026 07/07/2026 7643833540V 287485211 115Invoice 16.70 835.20 818.50 76438335406 | __|
07/02/2026 07/07/2026 7644081968 286612746 i15Invoice 60.65 3,032 36 2,971‘71\/ 7644081968
07/02/2026 07/07/2026 7644081969‘j 277871374 115Invoice 9.12 455.86 446.74 7644081969 | ]
07/03/2026 07/07/2026 7644290361\/ 287394729 11&invoice 5.44 272.02 266.58\/ 7644290361
07/03/2026 0710712026 7644290362 281632092 115invoice 2.18 109.22 107.04\/ 7644290362
07/03/2026 0710712026 7644290363\/ 286313556 115Invoice 5.44 272.02 266.58 7644290363 ‘_‘
07/03/2026 0710712026 7644290364\/ 287788074 t15lnvoice 0.01 0.63 0.62‘/ 7644290364

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




MCSKESSON

Company: 8000

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

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 07/03/2026

DC: 8115
Customer INV SupplD:
Territory: 7001

Customer: 256342
Date: 07/03/2026

Page: 002

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

As of: 07/03/2026 Page: 002
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 256342
Date: 07/03/2026

Billing Due ReceivableNat'ona' Ascount yéesras Cash Amount P Amount P Receivable

Date Date Number Reference Description Discount (gross) F (net) F Number

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

TOTAL:  Customer Number 256342 WALMART 1098/MEM MED PHS T o o
Subtotals: 7,628.21 USD

Future Due: 0.00 ' Due If Paid On Time: J
It Paid By 07/07/2026, usD 7,475.66

Past Due: 0.00 Pay This Amount: 7,475.66 USD Disc lost if paid late:

152.55
Last Payment 54,665.24 If Paid After 07/07/2026, Due If Paid Late:
06/29/2026 Pay this Amount: 7,628.21 USD UsD 7,628.21

For AR Inquiries please contact 800-867-0333



MCSKESSON

Company: 8000

HEB PHCY WHSE/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT iLAVACA TX 77979

Customer: 820405
Date: 07/03/2026

STATEMENT A5 of: 17/03/12026 Page: 001
pC: 8115 W—
Customer INV SupplD: Crnuvey

AMT DUE REMITTED VIA ACH DEBIT Territory: 7001 ‘

Statement for information only UL 06 2076

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

As of: 07/03/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Cust: 820405
Date: 07/03/2026

Billing Due Receivabid ' 2tional Account §32536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 820405 HEB PHCY WHSE/MEM MED PHS
07/03/2026 07/07/2026 7644141515’/ B2607-055-407496 115Invoice 0.44 22.07 21.63\/ 7644141515 [::
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Curment Due ltem
TOTAL:  Customer Number 820405 HEB PHCY WHSE/MEM MED PHS T o o o
Subtotals: 22.07 USD
Future Due: 0.00 Due i Paid On Time: /
If Paid By 07/07/2026, JsSD 21.63
Past Due: 0.00 Pay This Amount: 21.63 USD Disc lost i paid late:
0.44
Last Payment 2,898.13 If Paid After 07/07/2026, Due if Paid Late:
06/22/2026 Pay this Amount: 22.07 USD uson 22.07

For AR Inquiries p]ea<sz: contact 800-867-0333
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( e n ( O rG STATEMENT Statement Number. 72411966
Date: 07-03-2026
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 340B
3‘ 12727 W. AIRPORT BLVD. % MEMORIAL MEDICAL CENTER 100135284 / 037028186
- SUGAR LAND TX 77478-6101 °E’ 1302 N VIRGINIA ST
8 S8l PORT LAVACA TX 77979-2509
2 ::; Sat - Fri Due in 7 days
78 DEA: RA0289276
866-451-9655
i PO Box 905223 Not Yet Due: 0.00
; CHARLOTTE NC 28290-5223 Current: 4961
E Past Due: 0.00
& Total Due: 49.61
Account Balance: 49.61
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number | Number Type Amount 1
06-29-2026 07-10-2026 3255651331V, 7012191864 Invoice 16.22 0.00 15.22:
06-30-2026 07-10-2026 3255800443~/ 7012198789 Invoice 17.82 0.00 17.82Y
07-01-2026 07-10-2026 3255937964 7012206446 Invoice 16.57 0.00 16.57
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
4961 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
07-03-2026 (1,231.09) 07-10-2026 ... 20.01
Total Due: J 4961

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.

Documart Typa®

g Numbec

Sumtoimer Staterent

20260704015124
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‘ e n ‘ O ra STATEMENT Statement Number; 72420237
Date: 07-03-2026
AMERISOURCEBERGEN DRUG CORP ACCREDO MEMPHIS 340B
5; 12577 STATELINE ROAD B MEMORIAL MEDICAL CENTER 100302028 / 100302028
- OLIVE BRANCH MS 38654 °E’ 1620 CENTURY CENTER PKWY #109
s § Sat - Fri Due in 7 days
78 DEA: RA0504743
866-451-9655
AMERISOURCEBERGEN
il POST OFFICE Not Yet Due: 0.00
ol PO Box 29808 Current: 268.10
é NEW YORK NY 10087-9808 Past Due: 0.00
© Total Due: 268.10
Account Balance: 268.10
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
06-30-2026 07-10-2026 3255784722/ B0629017104519 Invoice 268.10 0.00 268.10
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
268.10 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
07-10-2026 ) 268.10
Total Due: v 268.10

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.

Ocnawnant Type,

ng Nurmbar,

Cuclomer Statament

20260704015505




cencorda

Statement Number: 72426078

STATEMENT
Date: 07-03-2026

1of1

AMERISOURCEBERGEN DRUG CORP
501 PATRIOT PARKWAY
ROANOKE TX 76262-6336

o
m
i~
o
e
[
(]
(/2]

DEA: RA0316958
866-451-9655

WALGREENS CENTRAL FILL #21373 340B
MEMORIAL MEDICAL CENTER

4100 DALE EARNHARDT WAY 200 \/
NORTHLAKE TX 76262-2389

Customer:

Customer Number

100566356 / 100566356

Sat - Fri Due in 7 days

AMERISOURCEBERGEN

i;f] PO Box 978740 Not Yet Due: 0.00
bl DALLAS TX 75397-8740 Current: 13.06
E Past Due: 0.00
4 Total Due: 13.06
Account Balance: 13.06
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
06-29-2026 07-10-2026 3255697779V 7012198915 Invoice 7.10 0.00 7.10
07-01-2026 07-10-2026 3255980225"/ 7012211172 Invoice 5.96 0.00 5.96/
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
13.06 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
07-10-2026 | 13.06
Total Due: v 13.06

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.

Documan Typa

ng Nurnber: 76

Customer Stafermam

20260704015653
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2026
2026
2026
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2026
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2026
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2026
2026
2026
2026
2026
2026

169003652
176001515
163000732
167001130
166001718
168000123
175001384
166001664
168000638
166001693
163000711
168000666
166000622
169001128
167001191
167000246
167001164
135000737
163000764
169004030
169004074
168000612
168000707
167001234
167001137
163000742
167000241
169001778
169001788
167001230
168000713
167001189
169001786
167001144
169001800
169001802
169001799
169001781
168000701
168000719
166001631
167001152
169002064
169001798
169001793
168000716
169000013
169001790
166001114
163004053
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6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026
6/26/2026

6/26/2026

B
6/16/2026

5
$21,459.77
$487.87
$20.37
$71.00
$110.12
$148.25
$910.00
$13.37
$13.37
$29.10
$43.21
$65.89
$96.83
$118.59
$168.08
$186.50
$247.81
$862.36
52051
$38.75
$38.75
$40.15
$41.42
$51.15
$59.68
$87.47
$104.48
$107.13
$112.55
$121.11
$122.00
$125.57
$135.03
$153.43
$216,05
$221.00
$225.10
$229.29
$247.80
$247.81
$256.20
$270.06
$270.06
5274.80
$324.50
$335.34
$444.70
$1,890.00
$4,172.33
$38.75

$36,075.46

v

1
1
1
1
1
1
¥
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
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RS LR SR N R A
TRUESCRIPTS MANAGEMENT SERVICE LLC
CIGNA HEALTH AND LIFE INSURANCE COMPANY
CLINICAL PATHOLOGY LABORATORIES INC
VICTORIA WOMENS CLINIC ASSOCIATES
CBLPATH

VALLEY FAMILY HEALTH CARE
CAPCOST/CAPROCK HEALTHPLANS
DIAGNOSTIC IMAGING ASSOCIATES, PA
DIAGNOSTIC IMAGING ASSOCIATES, PA
PORT LAVACA CLINIC

MHK FAMILY PRACTICE PLLC

PORT LAVACA CLINIC ASSOCIATES

HEALTH AND WELLNESS SOLUTIONS PA
VICTORIA EYE CENTER

CITIZENS MEDICAL PROFESSIONALS
HOUSTON METHODIST SPECIALTY PHYSICIANS
SINGLETON ASSOCIATES PA

TMH PHYSICIANS AND SURGEONS PLLC
MELISSA A KAINER ERWIN MD PA

HPCMS LLC

HPCMS LLC

SINGLETON ASSOCIATES PA

SINGLETON ASSOCIATES PA

SINGLETON ASSOCIATES PA

CUNICAL PATHOLOGY LABORATORIES INC
ESS OF PORT LAVACA LILC

CRESCENT VIEW MEDICAL CLINICS

TCPSO

TCPSO

LIVER SPECIALISTS OF TEXAS PA
COUNSELINGALIFE LLC

SINGLETON ASSOCIATES PA

TCPSO

FAMILY CARE CENTER

TCPSO

TCH PEDIATRIC PATHOLOGY CONSULTANTS
TCPSO

TCPSO

SINGLETON ASSOCIATES PA

SINGLETON ASSOCIATES PA

SEAN K OSULLIVAN MD DABR

SINGLETON ASSOCIATES PA

SINGLETON ASSOCIATES PA

TCPSO

TCPSO

SINGLETON ASSOTIATES PA

TCPSO

TCPSO

MHHS HERMANN HOSPITAL

HPEMIME .

T TT T VI T T T VDT TTITT VDU TTITVDITUDVVTICT TV O DTCTTVUVUODTOTNYUEUDDWDT D

in

457

189

321

O 000 0000000000000 O00CO00O0C0O00000D0DO000000O0000C000C00® OO0

TmEATmT AT Y

TTMATAMT AT MM AT AT YT AN A AT M AT A M T MMM MM A AN TR AT T

6/1/2026
7/1/2025
6/3/2026
6/3/2026
6/2/2026
5/27/2026
11/21/2025
5/12/2026
5/2/2026
6/10/2026
$/22/2026
6/12/2026
6/9/2026
6/10/2026
5/13/2026
6/10/2026
6/5/2026
12/22/2025
6/10/2026
5/1/2026
5/1/2026
6/4/2026
6/1/2026
5/31/2026
4/24/2026
5/31/2026
6/8/2026
9/3/2025
2/16/2026
6/10/2026
6/11/2026
6/1/2026
2/12/2026
6/8/2026
2/24/2026
1/30/2026
2/21/2026
9/2/2025
6/1/2026
6/2/2026
6/10/2026
6/4/2026
6/2/2026
2/20/2026
2/18/2026
6/1/2026
1/9/2026
2/10/2026
5/28/2026

S(18/2026,

6/14/2026
7/31/2025
6/3/2026
6/3/2026
6/2/2026
5/27/2026
11/21/2025
5/12/2026
5/2/2026
6/10/2026
5/22/2026
6/12/2026
6/9/2026
6/10/2026
5/14/2026
6/10/2026
6/5/2026
12/22/2025
6/10/2026
5/1/2026
5/1/2026
6/4/2026
6/1/2026
5/31/2026
4/24/2026
5/31/2026
6/8/2026
9/3/2025
2/16/2026
6/10/2026
6/11/2026
6/1/2026
2/12/2026
6/8/2026
2/24/2026
1/30/2026
2/22/2026
9/2/2025
6/1/2026
6/2/2026
6/10/2026
6/4/2026
6/2/2026
2/23/2026
2/19/2026
6/1/2026
1/9/2026
2/10/2026
5/29/2026

464334244
591031071
742554159
741831291
320098824
820371383
261569907
760686474
760686474
742605670
994807850
742605670
260406833
742208337
471158090
332241086
741680498
455185756
200802489
271837628
271837628
741680498
741680498
741680498
742554159
815248556
452547088
260834681
260834681
760678757
455131564
741680498
260834681
810970561
260834681
470861099
260834681
260834681
741680498
741680498
742765481
741680498
741680498
260834681
260834681
741680498
260834681
260834681
741152597
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132001190
153001231
132001215
134000479
134000940
132001193

127000742
132001255
132001273
132000995
153000019
138000389
133001000
127000746
131000842
133000897
134000935
132000700
131000821
133000923
133000988
133000906
133001012
128000772

132001216
133000947
127000798
133000942
132000695
131000815
132001234

133001116

jocaocooococooocoocooooocooonooooooonoaooaoaco

i I PRYEE o e S O S
6/5/2026 1 QUEST DIAGNOSTICS ATLANTA
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 QUEST DIAGNOSTICS ATLANTA
6/5/2026 1 HOUSTON NEUROLOGY ASSOCIATES
6/5/2026 1 BAYLOR COLLEGE OF MEDICINE
6/5/2026 1 QUEST DIAGNOSTICS ATLANTA
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 PHYSICIANS REFERRAL SERVICE
6/5/2026 1 CITIZENS MEDICAL CENTER
6/5/2026 1 CIGNA HEALTH AND LIFE INSURANCE COMPANY
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 TEXAS PEDIATRIC AND ADOLESCENT GYNECOLOG
6/5/2026 1 PORT LAVACA CLINIC ASSOCIATES
6/5/2026 1 PORT LAVACA CLINIC ASSOCIATES
6/5/2026 1 PORT LAVACA CLINIC ASSOCIATES
6/5/2026 1 VICTORIA EYE CENTER
6/5/2026 1 SPECIALTY ASSOCIATES OF WEST HOUSTON
6/5/2026 1 RICHARD H LEGGETT DO
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 PORT LAVACA CLINIC ASSOCIATES
6/5/2026 1 OLEANDER EMERGENCY MEDICINE ASSOCIATES
6/5/2026 1 COMMUNITY PATHOLOGY ASSOCIATES
6/5/2026 1 FAYE N TUPA OD PC
6/5/2026 1 REGIONAL EMPLOYEE ASSISTANCE PROGRAM INC
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 COMMUNITY PATHOLOGY ASSOCIATES
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 AARON M MCGUIRE 0D
6/5/2026 1 PORT LAVACA CLINIC ASSOCIATES
6/5/2026 1 HEALTH AND WELLNESS SOLUTIONS PA
6/5/2026 1 FAMILY CARE CENTER
6/5/2026 1 SINGLETON ASSCCIATES PA
6/5/2026 1 SINGLETON ASSOCIATES PA
6/5/2026 1 VICTORIA WOMENS CLINIC
6/5/2026 1 CITIZENS MEDICAL PROFESSIONALS
6/5/2026 1 SEAN K OSULLIVAN MD DABR

SB208,

.1 DETAR HEALTHCARE SYSTEM_

v
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o 3
5/22/2026
4/28/2026
5/22/2026

5/5/2026
4/27/2026
4/17/2026

5/8/2026
5/10/2026

5/9/2026
5/11/2026
4/21/2026

5/7/2026

5/6/2026
1/16/2026
5/14/2026
4/27/2026

5/4/2026

5/4/2026

5/6/2026

5/8/2026
5/11/2026
4/30/2026
4/30/2026

5/6/2026
4/27/2026

5/4/2026

5/4/2026

5/5/2026
12/9/2025
9/18/2025

11/24/2025
4/28/2026

5/4/2026
6/30/2025

5/2/2026
4/29/2026

5/5/2026

5/7/2026

5/4/2026
4/21/2026

5/4/2026

5/4/2026
2/25/2026

5/7/2026

e 32926,

5/22/2026
4/28/2026
5/22/2026
5/5/2026
4/27/2026
4/17/2026
5/8/2026
5/10/2026
5/9/2026
5/11/2026
4/21/2026
5/7/2026
5/6/2026
1/26/2026
5/14/2026
4/27/2026
5/4/2026
5/4/2026
5/6/2026
5/8/2026
5/11/2026
4/30/2026
4/30/2026
5/6/2026
4/22/2026
5/4/2026
5/4/2026
5/5/2026
12/9/2025
9/18/2025
11/24/2025
4/28/2026
5/4{2026
6/30/2025
5/2/2026
4/29/2026
5/5/2026
5/7/2026
5/4/2026
4/21/2026
5/4/2026
5/4/2026
2/25/2026
5/7/2026

S[208,

38,
382084239
741680498
382084239
742107965
300791563
382084239
760273984
760273984
760273984
760273964
760273984
760273984
760273984
741698143
591031071
741680498
741680498
870900480
742605670
742605670
742605670
742208337
452298151
742800212
741680498
741680498
741680498
742605670
454288136
760421006
261566984
760423386
741680498
760421006
741680498
742208337
742605670
260406833
810970561
741680498
741680498
741831291
471158090
742765481
621754940
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2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
2026
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142001712
146002858
126000528
126000836
126000743
138000044
141000239
126000822
127000400
131000364
126000833
126000817
141000586
126000010
126000751
126000811
126000786
126000769
128000669

ANETA

CoccocCcoCOO0OOCOODOOOO0O0GCS

A
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01

$14,841.79
$1,506.14
$297.68
$41.47
$43.21
$61.96
$124.31
$159.84
$188.89
$205.70
$210.84
$220.42
$243.94
$1,124.93
$25.38
$30.36
$31.61
$87.00
$1,481.65
$20,927.12

TRUESCRIPTS MANAGEMENT SERVICE LLC
CIGNA HEALTH AND LIFE INSURANCE COMPANY
MEMORIAL HERMANN HEALTH SYSTEM

MHK FAMILY PRACTICE PLLC

MHK FAMILY PRACTICE PLLC

DRISCOLL CHP

UT PHYSICIANS

CARDIOVASCULAR CARE PROVIDERS INC
HOUSTON METHODIST SPECIALTY PHYSICIANS
CITIZENS MEDICAL PROFESSIONAL

CITIZENS MEDICAL PROFESSIONALS

1 CARDIOVASCULAR CARE PROVIDERS INC

1 HWCA PLLC

1 ACCREDO HEALTH GROUP

1 SINGLETON ASSOCIATES PA

1 SINGLETON ASSOCIATES PA

1 SINGLETON ASSOCIATES PA

1 COUNSELINGALIFE LLC

1 TCPSO

v

e o B
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2026-05-04
2025-04-01
2026-04-28
2026-04-24
2026-04-21
2025-07-16
2026-02-03
2026-04-30
2026-04-30
2026-04-02
2026-03-04
2026-04-30
2026-04-22
2025-09-15
2026-04-22
2026-04-20
2026-04-21
2026-05-04
2026-01-12



Caitlin Clevenger - Coantroller
Memorial Medical Center

e
Caitlin Clevenger - Controller

MEMORIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT

Bank Description
6/29/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#1150245875 150015966
6/29/2026 TSYS/TRANSFIRST - CR
6/30/2026 MCKESSON DRUG - AUTO ACH ACH07119177
6/30/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#1150611124 150433524
7/1/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#151008522 150888853
7/1/2026 Domestic Wire Withdrawal WIRE QUT MORRIS + DI CKSON Lc
7/2/2026 MEMORIAL MEDICAL - PAYROLL
7/2/2026 AUTHNET GATEWAY - BILLING 14888 1455
7/2/2026 HEALTHEQUITY INC - HealthEqui
7/2/2026 LOYALE LLC TRUBRIDGE982S - RIDGE9828! 8704
7/2/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF1151421932 151212895
7/3/2026 AMERISOURCE BERG - PAYMENTS 100007768
7/3/2026 MERCHANT BANKCD - INTERCHNG 971160913887
7/3/2026 MERCHANT BANKCD - FEE 971160913887

7/3/2026 HANT BANKCD - DISCOUNT 9711%?5?7\J

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- E

Description

f'

Memorial Medical Center

PROSPERITY BANK

Y PROSPERITY BANK
ATED ACHS

—June 29, 2026 -July 6,

CD DEP 41399801332393 MEMORIAL MEDICAL CENTER CR CD DEP 062926 41399801332393

2026

MMC Notes Amount CPSI "Handwritten Check" #t
- 3rd Party Payor Fee '650.80 902521
- Credit Card Processing Fee 733.21 902522
- 3408 Drug Program Expense 54,665.24 3~ 902523
- 3rd Party Payor Fee 25445 902524
- 3rd Party Payor Fee 158.24 902525
- Pharmary inventory Invaices 12,196.24 3 902526
385,141,654

- 3rd Party Payor Fee 25.00 902527
- EmpDedud/Emplover Contribut 1,127.82 4 902528
- Credit Card Processing Fee online pymts 113.09 902529
- 3rd Party Payor Fee 310.13 902530

3408 Drug Program Expense 1,231.09f¢ 902531
- Credit Card Processing Fee 154.82 902532
- Credit Card Processing Fee 149.73 902533
- Credit Card Processing Fee T35 902534

____A57,201.66

luly 6, 2026

+ Opproved 1. 1.6 CcC

_______ _ __Julys, 2026

@

"

(o

Ui

PAYROLL-

40440076
40440076
60310000
40440076
40440076
10450000

40440076
20280000
40440076
40440076
60310000
40440060
40440060
40440060



RECEIVED

07/01/2026

17:47 Calhoun County Audito

Vendor# Vendor Name

JUL 02 2026

MEMORIAL MEDICAL CENTER

AP Open Invoice List

Due Dates Through: 07/17/2026

Class

12792 LAVACA BAY NURSING AND REHAB

Invoice#
062426

\/ 062926
‘/062926A
\/ 062926B

/062926C

Vendor Totals: Number
12792

Grand Totals:

Comment

Tran Dt Inv Dt Due Dt
06/24/202 06/24/202 07/17/202

WS, pay. dtp. A Mm C opd. Cevvecti oN

i

Wb

06/24/202 06/29/202 07/17/202

06/24/202 06/29/202 07/17/202

06/24/202 06/29/202 07/17/202

06/29/202 06/29/202 07/17/202

Name
LAVACA BAY NURSING AND REHAB

Gross Discount
12,763.41

APPROVED ON

One#2)

2669

Check Dt Pay Gross Discount
3,345.44 0.00
4,082.36 0.00
232.42 0.00
257.56 0.00
4,845.63 0.00
Gross Discount
12,763.41 0.00

No-Pay

0.00

A

0

ap_open_invoice.template

No-Pay Net\/
0.00 3,345.44
0.00 4,082.36 J
0.00 232.42\/
0.00 257.56 \/
0.00 4,845.63 v

No-Pay Net

0.00 12,763.41

Net

12,763.41



RECEIVED
JUL 02 202

MEMORIAL MEDICAL CENTER
07/01/2026

0
L ; s s | i ist
17:46 Calhoun County Auditor AP Open Invoice Lis O T ——
Due Dates Through: 07/17/2026
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt Checx Dt Pay Gross Discount No-Pay Net
»/0624260 06/24/202 06/24/202 07/17/202 11,727.08 0.00 0.00 11,727.08 \/
062426A 06/24/202 06/24/202 07/17/202 51,403.17 0.00 0.00 51,403.17
WA 1)
‘/0624268 06/24/202 06/24/202 07/17/202 65,273.02 0.00 0.00 65,273.02 \/
AN i
»/062526 06/24/202 06/25/202 07/17/202 9,900.00 0.00 0.00 9,900.00 ‘/
W i)
‘662626 06/24/202 06/26/202 07/17/202 700.79 0.00 0.00 700.79 ‘/
W 7]
\/062926 W 06/24/202 06/29/202 07/17/202 61,981.50 0.00 0.00 61,981.50 /
vV
/060426A " 07/01/202 06/04/202 07/17/202 13,290.00 0.00 . 0.00 13,290.00 \/
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 214,275.56 0.00 0.00 214,275.56
Grand Totals: Gross Discount No-Pay Net
214,275.56 0.00 0.00 214,275.56




RECEIVED

JUL 02 202
U 2 2 6 MEMORIAL MEDICAI. CENTER
07/02/2026 A .y N 0
11:54 Calfioun County Awdfitor ReR Invoa e ap_open_invoice.template
Due Dates Through: 07/17/2026
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
v062426A 06/24/202 06/24/202 07/17/202 15,453.73 0.00 0.00 15,453.73
WS . pay. ary. A0 MAWL C Dp 4 LOYYVL CA0ON
J062426 06/24/202 06/24/202 07/17/202 16,189.80 0.00 0.00 16,189.80 v
" e
\/ 062526 06/24/202 06/25/202 07/17/202 2,821.00 0.00 0.00 2,821 .OO‘/
1t ]
\/0625268 06/24/202 06/25/202 07/17/202 16,002.15 0.00 0.00 16,002.15 ‘/
it "
/062526A 06/24/202 06/25/202 07/17/202 520.00 0.00 0.00 520.00 ‘/
(S »
\/062626 06/24/202 06/26/202 07/17/202 4,517.27 0.00 0.00 4,517.27 /
" n
/
‘/062626A 06/24/202 06/26/202 07/17/202 180.00 0.00 ’ 0.00 180.00 ¥
W .
\/062926 06/24/202 06/29/202 07/17/202 10,199.00 0.00 0.00 10,199.00\/
A 1}
/062926/\ : 06/24/202 06/29/202 07/17/202 4,557.00 0.00 0.00 4,557.00 ‘/
L ] 1
\/0625260 07/01/202 06/05/202 07/17/202 405.75 0.00 0.00 405.75 \/
\401(}’2. Q\Pppgjmgn‘\" N¥Y Porv on
Vendor Totals: Number Name Gross Discount No-Pay Net
13004  TUSCANY VILLAGE 70,845.70 0.00 0.00 70,845.70
Grand Totals: Gross Discount No-Pay Net
70,845.70 0.00 0.00 70,845.70
APPROVED ON
UL 02 2026

=

Uk #11355

L&



RECEIVED

JUL 02 2026 MEMORIAL MEDICAL CENTER
07/01/2026 AED irwolce: List 0
= pen Invoice Lis .
17:46 Calhoun Audfi ap_open_invoice.template
alfioun County Auditor . poio Through: 07/17/2026 p-op P
Vendor# Vendor Name Class Pay Code
11828 SOLERA WEST HOUSTON
V)nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net\/
V062426 X 06/24/202 06/24/202 07/17/202 8,273.75 0.00 0.00 8,273.75
/ WS PoY . QArp. InAD Wi C 0Pt (dvy ¢4 0N J
062426A Vi 06/24/202 06/24/202 07/17/202 108,191.81 0.00 . 0.00 108,191.81
)
Vendor Totals; Number Name Gross Discount No-Pay Net
11828 SOLERA WEST HOUSTON 116,465.56 0.00 0.00 116,465.56
Grand Totals: Gross Discount No-Pay Net
116,465.56 0.00 0.00 116,465.56

3653



APPROVED ON

Mernoriai Medical Center
Nursing Home UPL

il s 2090
Weekly Cantex Transfer L’L O 6 ZUZO
Prosperity Accounts
7/6/2026 _.BY UNTY AUDITOR
CALHOUN COUNTY TEXAS
~ALHOUN COUNTY, TEXAS
Previous J \/ Today's
Account Beginning ACH Pending Begianing Amount to Be Transferred to Nursing
Nursign_c_am Number Balance  Transfer-Out Transfer-in Deposits Balance Home
Ashford Gardens 85.19 - 0.2 8531 /0
Bank Balance 8531 .
Variance -
Leave in Balance 100.00

Routing information for Ashford Gardens:

Ashfard Heaith Care Cer.ter Ltd Co

JP Morgen Chase Bank
ABA 111000614
Account # «
\/ \/ \/ Adjust Balance/Transfer Amt {14.89)
Broadmoor . 100.56 . 01z . mo.sa‘/é
Bank Bazlance 100.68 /
Variance 5
Leave in Balance 10C.00
/ \/ \/ Adjust Balance/Transfer Amt 0.68
m ] 109.00 - 5,648.2% 5,748.29 / 5,648.2%
Bank Balance 5,748.28 J
Veriance =
Leave in Balaiice 100.00
\/ \/ \/ Adjust Balance/lransfer Amt 5,648.29
Fart Bend ! 100.41 : 0.12 100.53
Bank Bslance 100.53
Variance -
Lcave in Balance 100.00
\/ st dalance/Transfer Amt 0.53
Solera at W Houston 3.0 103.04
Bank Balance 103.04
Variance
Leave in Ba'ance 100.00
Routing Information for Crescent / Solera ov West Housies / For: Bend / 8rocdmaoor:
Cantex Healih Care Centers li LLC
IP Morgan Chase Sank
ABA 111000614
Account: Adjust Balance/Transfer Amt 3.04
TOTAL TRANSFERS.... 5,648.29
ity
{ —~
Approved: \ ;
Note: Only balorces of over 35,000 will be transferred to the nursing home Caitlin Chveng:’f"-'tontroller 7/6/2026

Note 2: Each account hos a bose bolence of 5100 that MAIC depasited to open occount.

1\NH Weekiy Transfers\NH UPL Transfer Sum Z2E\NH UL Transfer Suwinary 7.2.28




I:\NH Weekly Transfers\Bank Download Worksheets\2026\NH Bank Download 6.29.26 - 7.5.26

Ashford Gardens
6/30/2026 Credit Interest

Sroadmoor

5/30/2026 Credit Interest

Crescent
6/30/2026 Credit Interest
6/30/2026 PNC-ECHO - HCCLAIMPMT TRN*1*1251955371*1341 858379\ 746003411

Fort Bend

6/30/2026 Credit Interest

Solers at West Houstan
7/1/2026 Domestic Wire Withdrawal WIRE OUT CANTEX HEAL TH CARE CENTERS 1l
6/30/2026 Credit Interest

TOTALS

Page .
Transfer-Out Transfer-ln  MMC PORTION NH PORTION
- 0.12 0.12
- 0.12 - 0.12
Transfer-Out Transfer-ln  MMC PORTION NH PORTION
- 0.12 0.12
- 0.12 - 0.12
v J
Transfer-Qut Transfer-in  MMC PORTION NH PORTION
- 0.78 0.78
- 5,647.51 5,647.51
- 5,648.29 - 5,648.29
v '
Transfer-Out Transfer-in MMCPORTION  NH PORTION
- 0.12 0.12
- 0.12 - 0.12
/ \/
Transfer-Out Transfer-in MMC PORTION NH PORTION
1,861.73 - -
5 3.04 3.04
1,861.73 3.04 - 3.04
1,861.73 5,651.69 - 5,651.69




Balances Overview

PROSPERITY
BANK——

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 -
OPERATING

$2,422,627.26

$2,422,627.26

*4381 MEMORIAL MEDICAL / NH Vi
b $85.31 J $8531Y
“4403 MEMORIAL MEDICAL / NH

BROADMOOR $100.68 / $100.68 \/
“4411 MEMORIAL MEDICAL / NH o

CRESCENT $5,748.29 V/ $5.748.29 v/
*4438 MEMORIAL MEDICAL / SOLERA

;é;eDMEMomAL MEDICAL / NH FORT $100.53 J/ $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 $123,254 .81 $123,254.81
*2998 MMC -MONEY MARKET FEUND $75,255.07 $75,255.07
*7168 MEMORIAL MEDICAL LOCK BOX $55,214.10 $55,214.10

Total Balance

AR s A N S L 8 8 A AL e SR

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

$2,824,371.78

$2,824,371.78

Page 1 of 1



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts

7/6/2026
v
Previous \/

Account Beginning . Pending Today's Beginning Amaount to 8e Transferred to Nursing
Nursing Home Number Balance  Transfer-Qut Transfer-in Deposits Balance g
Goliden Craek 729,927.51 729,827.51 33,502.82 - 34,002. szJ 33,870.82

Bank Balance 34,002.82 \!
Variance -
Leave in Balance 100.00 \/
Routing Infarmation for Golden Creek: Claims owed to Lavaca Bay 32.00‘//
Nexion Health ot Golden Creek
Wells Fargo 8ank, N.A.
ABA 121000248
Account # Adjust Balance/Transfer Amt 33 870.82 \ \ J
Note: Only balonces of over 55,000 will be transferred to the nursing home. (’—\)
Note 2: Each account has e base balance of 5100 that MMC deposited to open account.
\ \K,,,_.MN\
Appraved:
Caittin clevenMnuoner 7/6/2026
\ >

IANH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Sumemary 7.6.26



Golden Creek
©7/3/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
7/2/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
7/2/2026 TSYS/TRANSFIRST - CR CO DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 070226 543684555876917
7/2/2026 TSYS/TRANSFIRST - CR CO DEP 543684555876917 3GOLDEN CREEK HEALTHCARE CR CD DEP 070226 543684555876917
7/1/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC
7/1/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356
6/30/2026 Credit Interest
6/29/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 IGOLDEN CREEK HEALTHCARE CR CD DEP 062926 543684555876917
6/29/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356

{

J

MMC

Transfer-Out  Transfer-in PORTION NH PORTION
= 10,070.96 10,070.96

. 5,115.00 5,115.00

- 1,815.00 1,815.00
. 8,501.00 8,501.00
728,827.51 - -
2,412.00 2,412.00

" 499,01 493.01

- 1,946.85 1,946.85
. 3,543.00 3,543.00
728,827.51 33,902.82 - 33,902.82




Transaction Report

AN

&

‘: PROSPERITY
+ BANK"

Transaction Report for account *4454

Reported on Mon Jul 08 14:57:00 GMT 2026

Date

Current Balance $42,029.12
Interest Accrued §5.52
Avaltable Balance $42,028.12

Description

Credit

Debit

Running Balance

07/03/2026

07/02/2026

07/02/2026

07/02/2026

07/01/2026

07/01/2026

(6/20/2026

06:/28/2026

06728/2028

06/26/2025

_

External Deposit
GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP
1220358

External Deposit
GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP
1220356

External Deposit
TSYS/TRANSFIRST - CR CD DEP 543684555876917
SGOLDEN CREEK HEALTHCARE CR CD DEP 070226 5436B4555876917

Exiernal Deposi
TSYS/TRANSFIRST - CR CD DEP 543684555676917
SGOLDEN CREEK HEALTHCARE CR CD DEP 070226 543584555476917

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

Extemal Deposit
GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP
1220356

Credit Interest
Credit {nteres!

External Depasit
TSYS/TRANSFIRST - CR CD DEP 543684555576517
SGOLDEN CREEK HEALTHCARE CR ©D DEP 062925 543684555676917

External Deposit
GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP
1220356

Externai Deposit
TSYS/TRANSFIRST - CR CD DEP 543684555876917
SGCLDEN CREEK HEALTHCARE CR CO DEP 062826 543534555875817

10070.98

5115.00

1815,00

8501.00

2412.00

499.01

1948.85

3543.00

2140.00

729827.51

EEET
/ 00282 f

23931.86
18816.86
17001.86

8500 86

738328.37
735816.37

735417.36
733470.51

729927.51

Report gereraled on 07/06/2026 09;11:57 AM CDT

Page 10f4



Memorial Medical Center
Nursing Home UPL

Weekly HMG Transfer
Prosperity Accounts
7/6/2026 A
Previous \/ Amount to Be
Account Beginning Pending Transferred ts
Nursing Heme Number Balance  Transfer-Qut Transfer-in Chs Cleared Depesits Today's Beginning Balznce Nursing Home
Guif Pomts Plara- Private Pay 140.05 - 017 - 140.22 No .
8ank Balance 140.22 Y fTransfer{Holding
Variance 4 due to pending
Leave in Balance 10000  claims requests)
Adjust Balance/Transfer Amt 40.22
Previous \/ Amount to Be
Account Beginning Pending Transferred to
Nursing Home Numbhar Balance  Transfer-Out Transfer-in Cks Cleared Deposits Today's Beginning Balance Nursing Home
Gulf Pointe Playa-Medicare/Medicsid 1 102.35 - 0.13 - 102,43 TRANSFER
Bank Balance 102.43
Variance
Leave in Balance 100.00
Adjust Balance/Transiar Amt 2.48
Routing Informatien lor Guil Painte Flzza: TOTAL TRANSFERS -
Pl
7N \/
g : .
- i
Note: Only balances of aver 55,000 wiil be transferred to the nursing heme, Spproved: e '\ ol
Note Z: Egch gecount hos g bose balance of $100 that MMC deposited to open account. Caitlin Clevenger - Centroller \\ /,,{/’ \ 7/6/2026

1\NH Weerly Transfers\NM UPL Transfer Summary\2026\NH UPL Transfer Summary 7.6.28



Gulf Pointe Plaza-Private Pay

6/30/2026 Credit Interest

' 6/30/2026 Credit Interest

)
/

MMC

Transfer-Out Tran;fer-|n PORTION NH PORTION
& 0.17 0.17
- 0.17 - 0.17
. L/ / MMC

Transfer-Out Transfer-ln  PORTION  NH PORTION
- 0.13 0.13
- 0.13 - 0.13
- 0.30

0.30




Balances Overview

$ Y
., W

PROSPERITY

¢ BANK ——

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 -
OPERATING

$2,422,627.26

$2,422,627.26

*4381 MEMORIAL MEDICAL / NH

5 .
ASHFORD $85.31 $85.31
*4403 MEMORIAL MEDICAL / NH :

*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 v $140.22
*5441 MMC -NH GULF POINTE PLAZA - /

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

NURSING & REHAB $94,483.41 $94,483 .41
*3407 MMC -NH TUSCANY VILLAGE $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 08:44:48 AM CDT

$2.824,371.78

$2,824,371.78

Page 1 of 1



Memorial Medical Center

Nursing Home UPL Hone
{ N Ann
Weekly Tuscany Transfer WL 0o UZb
Prosperity Accounts
7/6/2026
Previous \/ J Amount to Be
Account Beginning Pending Transferred to
Nursing Home Number Balance  Transfer-out Transfer-ln Chs Cleared Depasits Toda inni o
Tuscapy Village 417,322.39 342,548.73 28,551.41 - - - 122,925.67
Bank Balance 122,925.07
Variance J
Leave in Balance 100.00
Claims owed ta Golden Creek 72,915.29 ‘/
Humana Recoup 134837
Adjust Bajance/Transfer Amt 48,551.41
//‘\ //_—""T\\} \;'jj"h——
Note: Only bejances of over $5,000 will be transferred to the nursing homs. Approved: ( [ / —
Note 2: Each eccount hos g base balence of $100 that MMC deposited to open gecount. Caitlin Cevanger - w / ‘:\ 7 Z 7/6/2026
/ \\



Tuscany Village
7/2/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7860881*1205296137°C00004011~ 676201
7/1/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE
7/1/2026 HNB - ECHO - HCCLAIMPMT TRN*1°1252114562%13 41858379\ 746003411
7/1/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1252195276%13 41858379\ 746003411
7/1/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7859487%1205256137°000004011~ 676201
§/30/2026 Credit Interest
6/29/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1251993457%13 41858375\ 746003411
6/29/2026 HNB - ECHO - HCCLAIMPMT TRN®1*125211456313 41858379\ 746003411

J

MMC

Transfer-Out  Transfer-in PORTION NH PORTION
» 16,156.57 16,156.57
342,948.73 - &
E 7.285.91 7,295.91
- 2,284.83 2,284.83
- 16,685.29 16,685.29
- 419.72 418.72
) 3,190.23 3,180.23
- 2,518.36 2,518.86
342,948.73 48,551.41 - 48,551.41




Transaction Report
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PROSPERITY
BANK ——

Transaction Report for account *3407

Reporied on Mon Ju! 06 14:33:00 GMT 2028

Date

Current Balance $123,254.81
Interest Accrued $24.53
Available Balance §123,254.81

Description

Credit

Debit

Running Balance

07/02/2028

07/01/2028

07/61/2026

07i01/2026

07/01/2026

086/30/2026

05/29/2026

06/29/2026

06/25/2026

062512026

9074304057

17866176264678C

_

Extenal Deposit
NOVITAS SQLUTION 04011 - HCCLAIMPMT TRN*1°EF
T786088171205296137°000004011~ 678201

Domastic Wire Withdrawal
Demestic Wire Wilhdrawal WIRE CUT VILLAGE POS
T ACUTE HEALTH SERVICE

External Deposht
HNB - ECHO - HCCLAIMPMT TRM*1*1252¢14562*13
41858378\ 748003411

External Deposit

HNB - ECHO - HCCLAIMPMT TRN*1*1252185276%13
41858379\ 746003411

Extemal Deposit

NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1°EF
T7858487°1205296137°00000401¢~ 678201

Credit inlerest
Credil Interas!

Exiemal Deposit
HNB - ECHO - HCCLAIMPMT TRN’1°1251992467'13
418583731 746003411

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1"125211436371%
41858378\ 746003411

Descriptive Deposil
Merchant Capture Deposit

D=zposil
Deposit

16158.57

7285.91

2284.83

16685.29

418,72

3180.23

2518.86

35071.65

177271.31

342948.73

\/122925.07 /

106768.50

449717.23

440136.48
423451.20

423031.48

419841.25

41732238

382250.74

Report generaled on 07/06/2026 08:15:33 AM CDT

Page 1 of 4



Memorial Medical Center I " ) 9
Nursing Home UPL 0 LU B
Weekly HSLTransfer
Prosperity Accounts
7/6/2026

J

Previous Pending
Acceunt Beginning Medicare Amcunt to Be Transterred to

Nur: Home Numbar Balance  Transfer-Qut Trensfer-In Cks Cleared Repayment Today's Beginning Balance irsing
V3 kirsing and g 299,338.41 299,238.41 77.584.74 . 77,68 B
77,684.7%

Bank Balance
Variance
Leave in Balance 100.00

Adjust s-hm’/,n’i;;?hq.x 77,584.74
Apptoved: i / ; : -

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

Note 2: Each occount has o bose balonce of $100 thot MMC depasited to open account. Caitlin Clevenger - cwk% ‘\_\ 3 /‘ ?/6/2026
joo
. S
. /\4
L3N

i
\\‘ :\

IA\NR Weekiy Transfers\WH UPL Transfer Sueamary\Z0Z6\NH UL Tranzler Summary 7.6.24



\/ \/ mMMC

tavaca Bay Nursing and Rehsb Transfer-Out  Transfer-in PORTION _NH PORTION
© 7/3/2026 NDC SWEEP SWEEP FR 00374300028 - FAC 02330 - 30,053.00 30,053.00
7/2/2026 Deposit - 15,760,62 19,760.62
7/2/2026 CURO HEALTH SERV DYNAMICS EFT DEPOSIT - PAYAB LES MEMORI034 - 4,107.50 4,107.50
7/2/2026 HOSPICE OF SOUTH - Payments Lavaca Bay Nursing NF - 1,228.79 1,228.79
7/1/2026 Domestic Wire Withdrawal WIRE OUT REG Leased OpCo tLC 259,238.41 -
6/30/2026 Credit Interest - 449,40 449,40
6/30/2026 Depasit = 21,585.43 21,985.43

299,238.41 77,584.74 - 77,584.74




Transaction Report

(S ,
& PROSPERITY
*
%, o+ BANK——
Transaction Report for account *5506
Reporied on Mon Jul 05 14:23:00 GMT 2026
Current Balance $94,483.41
Interest Accrued $12.46
Available Balance $94,483.47
Date Description Credit Debit Running Balance
By
fsei] =S
External Deposit 30053.00 S / Vi
87/0N/2026 NDC SWEEP SWEEP FR 00974300028 - FAC 02330 7768474 of
- Deposit 19760.62
/ 7
07/02/2026 178661832644629 Daposit 47631.74
External Deposit 4107.5C
07/02/2026 CURO HEALTH SERV DYNAMICS EFT DEPOSIT - PAYAB 27871.12
LES MEMORI034
Exiemal Deposit iz228.78
07/02/2026 HOSPICE OF SQUTH - Payments Lavacs Bay Nurs 23763.82
Ing NF
Deomestic Wire Withdrawal 28€238.41
071012028 Domestic Wire Withdrawal WIRE OUT REG Leased 22534.83
OpCo LLC
- ™ Credit Interest 449.4¢
06/30/2025 Credit Interest 321773.24
a Deposit 21985.43
2
08/30/2026 178661812629193 Deposit 321323.84
Extemal Deposit 5701.48
06/26/2026 HOSPICE OF SOUTH - Payments Lavaca Bay Nurs 299338.41
ing NF
Extemnal Deposit 2784.22
06/26:2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMSMT 293836.93
TRN*1*0800015915387 19836" 1746000156~ 1746003413016
External Deposit 1.13
06/26/2028 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN"1°EF 290852.71

T7854B14*12052961377000004011~ 676481

Report generated on 07/06/2026 09:15:23 AM CDT Page 10of4



Gold o Crogl

Lavaca Bay

MEMORIAL MEDICAL CENTER
CHECK REQUEST

Date Requested:

AMOUNT:

EXPLANATION:

OO0

6/30/2026
FOR ACCT USE ONLY
O imprest Cash
] A/P Check
D Mail Check to Vendor
(] Return Check to Dept
G/L NUMBER: 20656000

Claims owed to Lavaca Bay from Golden Creek

REQUESTED BY:

Autumn Wilson

v
/N
AUTHORIZED BY: I




(elden Creek Healthears

MEMORIAL MEDICAL CENTER
CHECK REQUEST

aise DGvc’, Cm» %) Lgne

Date Requested:

[N

Owis o/

-5-26

7\41 Uaseta, e 717 363

m.m < >» <©

AMOUNT 832 .00 \/

FOR ACCT. USE ONLY

' [0 Imprest Cash

O AP Check
[0 Voucher Check

G/L NUMBER: _ o 0G J 3cce

EXPLANATION: Vab-imnu(' was addeessed. to Golden (reee

REQUESTED BY: JZCUF VAR p cle acla AUTHORIZED BY:

COL

v\*f/\

CAT # 10303 / FM 1600

e
LI ' )
2




Check Summary Transaction Date: June 02, 2026

HUMANA INC. Payee Tax ID: Payee Name: GOLDEN CREEK HEALTHCARE AND RE
P.0. BOX 14601 Payee ID: Payee Address: 815 N VIRGINIA ST
LEXINGTON, KY 405124601 Check/EFT Trace Number: PORT LAVACA, TX 779793025
ASSETS.HUMANA.COM/IS/CONTENT/HUMANA Payment Amount: $837.71
/INFORMATION%20FOR%20NON%20PARTICIPATING%20PROVID§RSPDF

Checl/EFT Date: 06/02/2026

Production End Cycle Date: 06/02/2026

Claim Numbem Claim Date: 05/19/2026 - 05/19/2026 Claim Status Code: 1

Patient Name

Patient ID: Group / Policy: Facility Type: 85 Claim Charge: $168.06
Patient Ctrl Nmbr: 3 RIDE: Contract Hdr: Claim Frequency: 1 Claim Payment: $46.12
Rendering Prvd: MEMORIAL MEDICAL Rendering Prv ID: _ Claim Received Date: 05/28/2026 Patient Resp: $0.00
CENTER,
Original Ref Nmbr:
Line Details Results: 3
Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remark / Supp Info Charge | Adj (Qty} Adj Amount Payment
Service Modifier / Units | Modifier / Units | Payer Code (AMT)
05/19/2026 - 0636 HC:J3301/)Z/ N4:70121104 $26.00 | CO-45 $26.00 $0.00
05/19/2026 905//2
05/19/2026 - 0521 HC:96372 / CG / $22.06 (B6) $22.06 | CO-253 $0.44 $21.62
05/19/2026 1
05/19/2026 - 0521 HC:99214/25/1 $25.00 (B6) $120.00 | CO-253 $0.50 $24.50
05/19/2026 C0O-45 5 $95.00
 (st\der (reck
patient Name: || NN % craim Number: | Claim Date: 10/03/2025 - 10/08/2025 Claim Status Code: 1
Patient ID: Group / Policy: Facility Type: 11 Claim Charge: $2,411.35
Patient Ctrl Nmbr: Contract Hdr: MEDICARE ADVANTAGE Clalm Frequency: 3 Claim Payment: e $32.00
Rendering Prvd: GOLDEN CREEK Rendering Prv ID: Claim Received Date: 11/03/2025 Patient Resp: $0.00
HEALTHCARE AND RE,
Original Ref Nmbr:
Line Details Results: 3
Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remark / Supp Info Charge | Adj (Qty) Adj Amount Payment
Service Madifier / Units | Modifier / Units | Payer Code {(AMT)
10/03/2025 - 0420 HC:97530/GP/3 $1,438.53 | CO-B13 $1.,438.53 $0.00
10/03/2025
10/03/2025 - 0420 HC:97530/GP/3 | N381 $913.48 | CO-45 $913.48 $0.00
10/03/2025

Page 1
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[Payer: HUMANA INC. [Check/EFT Trace Number: | NEJ ] Check/EFT Date: 06/02/2026 1 Total Paid: $837.71 |

10/08/2025 - 0420 HC:97542 /GP /2 $32.00 (B6) 59.34 | CO-45
L 10/08/2025 l ] j l 1 $ I $2 7-34J $32.00
Patient Namm Claim Numbem Claim Date: 05/20/2026 - 05/20/2026 Claim Status Code: 1
Patient ID: Group / Palicy: - Facility Type: 85 Claim Charge:

. s ge: $884.00
Patient Ctrl Nmbr: ; Contract Hdr: Claim Frequency: 1 Claim Payment: $224.46
Rendering Prvd: (P:AEEMC;RIAL MEDICAL Rendering Prv 1D: Claim Received Date: 05/28/2026 Patient Resp: $0.00

NTER,
Original Ref Nmbr:
Line Details Results: 7
Line Ctrl Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remari / Supp Info Charge | Adj (Qty) Adj Amount Payment
Service Modifier / Units | Modifier / Units | Payer Code (AMT)
05/20/2026 - 0301 HC:80053//1 $229.04 (B6) $268.00 | CO-253 $4.58 $224.46
05/20/2026 C0O-45 $38.96
05/20/2026 - 0301 HC:80061//1 $97.00 | CO-45 $97.00 $0.00
05/20/2026
05/20/2026 - 0301 HC:84153//1 $161.00 | CO-45 $161.00 $0.00
05/20/2026
05/20/2026 - 0301 HC:84443//1 $173.00 | CO-45 $173.00 $0.00
05/20/2026
05/20/2026 - 0305 HC:85025//1 $98.00 | CO-45 $98.00 $0.00
05/20/2026
05/20/2026 - 0305 HC:85652//1 M76 $66.00 | CO-16 $66.00 $0.00
05/20/2026
05/20/2026 - 0309 HC:36415//1 $21.00 | CO-45 $21.00 $0.00
05/20/2026
Patient Name Claim Numberm Claim Date: 05/20/2026 - 05/20/2026 Claim Status Code: 1
Patient ID: Group / Policy: i Facility Type: 85 Claim Charge: $1,999.00
Patient Ctrl Nmbr: Contract Hdr: Claim Frequency: 1 Claim Payment: $254.53
Rendering Prvd: MEMORIAL MEDICAL Rendering Prv ID: Claim Received Date: 05/28/2026 Patient Resp: $300.00
CENTER,
Original Ref Nmbr:
Line Detalls Results: 1
Line Ctri Nmbr Dates of Rend Prov ID | Rev Sub Proc / Adjud Proc / Remark / Supp tnfo Charge | Ad] (Qty) Adj Amount Payment
Service Modifier / Units | Modifier / Units | Payer Code (AMT)
05/20/2026 - 0351 HC:70450//1 $559.72 (B6) $1.999.00 | PR-3 $300.00 $254.53
05/20/2026 C0O-253 $5.19
CO-45 $1.439.28

Page 2
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e j ‘l .-.RHINu Do not accem lhls documenl un!ess Yyou can see a true watermark and visible nl> rs fon both sndas

MEMORIAL MEDICAL CENTER

NH GOLDEN CREEK HEALTHCARE & REHAB
815 N VIRGINIA ST

PORT LAVACA, TX 77979

- PAY
Hl TO THE

' ORDER OF L(XV&/Q p:)(//u/«!

AN R w)f
\Nv WD 4+ ==

000262

88-2265/1131

33.00

&% PROSPERITY
%,..& BANK®

L {
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Balances Overview

£y
eV

PROSPERITY
BANK'—

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Jul 8, 2026 12:29:56 PM CDT

Account Activity

DDA(14)

Current Balance
$2,093,563.69

Available Balance

$2,093,563.69

Account Name

*4357 MEMORIAL MEDICAL -
OPERATING

$1,376,721.18

$1,376,721.18

*4381 MEMORIAL MEDICAL / NH

ASHFORD it 26591
;;;gingsnggslu MEDICAL / NH $100.68 $100.68
;4;;;2AEENMTORIAL MEDICAL / NH $100.00 $100.00
é‘@i ?fﬁgﬁ'sﬁ'a !nED!C.AL / SOLERA $95,945.82 $95,945.82
:é:gMEMORIAL MEDICAL / NH FORT $100.53 $100.53

*4454 MEMORIAL MEDICAL / NH
GOLDEN CREEK HEALTHCARE

/ $153,823.43

J $153,823.43

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

*5441 MMC -NH GULF POINTE PLAZA -

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

NURSING & REHAB $58,530.83 $58,530.83
*3407 MMC -NH TUSCANY VILLAGE $271,177.42 $271,177.42
*2998 MMC -MONEY MARKET FUND $75,255.07 $75,255.07
*7168 MEMORIAL MEDICAL LOCK BOX $56,353.26 $56,353.26

Total Balance

Report generated on 07/08/2026 12:29:56 PM CDT

$2,093,563.69

$2,093,563.69

Page 1 of 1



RUN DATE:07/08/26
TIME:12:28

PAGE 1

GLCKREG

BANK- ~CHECK === === === == == e e e e e oo cceecce
CODE NUMBER DATE  AMOUNT

NHG * 000262 07/08/26 32,00  LAVACA BAY
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