MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---July 22, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $ 635,072.71
TOTAL INTER-GOVERNMENT TRANSFERS $ -
IGRAND TOTAL DISBURSEMENTS APPROVED July 22, 2026 $ 635,072.71
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC < 354,937.80
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $ 535,068.39
IGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED July 22, 2026 $ 890,006.19 I
GRAND TOTAL FOR APPROVAL ON July 22, 2026 $ 1,525,078.90

APPROVED

JUL 22 2026

_ CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---July 22,

2026

PAYABLES AND PAYROLL

7/16/2026 Weekly Payables 510,259.44
7/21/2026 Morris & Dickson - MMC Rx 11,244.37
7/14/2026 US Bank Credit Card-see attached (Erin) 1,660.86
7/14/2026 US Bank Credit Card-see attached (Michelle) 236.04
7/21/2026 McKesson - 340B Prescription Expense 44,309.78
7/21/2026 Cencora - 340B Prescription Expense 18.82
7/21/2026 Cencora - 340B Prescription Expense 159.93
Prosperity Electronic Bank Payments
7/21/2026 90 Degree Benefits - employee insurance claims 41,768.76
7/21/2026 90 Degree Benefits - employee insurance claims 22,533.43
7/21/2026 Pay Plus - Patient Claims Processing Fee 2,661.24
7/21/2026 Credit Card Bank Fee 174.40
7/21/2026 Credit Card Lease Fee 45.64
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS 635,072.71
rGRAND TOTAL DISBURSEMENTS APPROVED July 22, 2026 635,072.71 I
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
7/17/2026 MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
Operating in error 584.07
7/17/2026 MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
Operating in error 148,610.13
7/17/2026 MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating in
error 205,743.60
TOTAL TRANSFERS BETWEEN FUNDS 354,937.80
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
7/21/2026 Nursing Home UPL - Cantex Transfer 116,445.26
7/21/2026 Nursing Home UPL - Nexion Transfer 228,222.22
7/21/2026 Nursing Home UPL - Tuscany Transfer 139,655.75
7/21/2026 Nursing Home UPL - HSL Transfer 50,745.16
TOTAL NURSING HOME UPL EXPENSES 535,068.39

lGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED July 22, 2026

890,006.19 |




RECEIVED

2026
JUL ) ’D’ MEMORIAL MEDICAL CENTER
07/16/2026 ‘ ice Li
11:57 Calhoun County Auditor AP Open invoice Lst
; Due Dates Through: 07/30/2026
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
»v«‘j INV2869 07/15/202 07/20/202 07/20/202

PHYS TIME STUDY FOR MED REI
Vendor Totals: Number Name
10950 ACUTE CARE INC

Vendor# Vendor Name Class Pay Code
A1680  AIRGAS USA, LLC - CENTRAL DIV M
!Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 5525826816 07/15/202 06/30/202 07/25/202

OXYGEN FOR SURGERY DEPT
Vendor Totals: Number Name
A1680  AIRGAS USA, LLC - CENTRAL DIV

Vendor# Vendor Name Class Pay Code
12800 AUTHORITYRX, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
7000163830 07/15/202 07/01/202 07/02/202

ADVANCED CLAIMS CAPTURE JU
Vendor Totals: Number Name

12800  AUTHORITYRX, LLC

Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE W
Anvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 85639912 07/08/202 07/01/202 07/25/202
\/ PHARMACY SERVICE CONTRACT / Sg\jgg—k(um | O_
85639361 07/08/202 07/01/202 07/26/202
INFUSION PUMP LEASE BILLING
‘/856501 37 07/08/202 07/06/202 07/25/202

-sorrEs (okinu-Flo set 2 (L Sysrenm Lot 5ok

Vendor Totals: Number Name
B1150 BAXTER HEALTHCARE

Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J 112750554 07/08/202 07/05/202 07/05/202
: LAB SUPPLIES
JT 12749771 07/08/202 07/05/202 07/30/202
LAB SUPPLIES/ Diffusey
J1 12747509 07/15/202 07/02/202 07/27/202

LAB SUPPLIES/' \CE \/_\)bmﬂ 3

Vendor Totals: Number Name
B1220 BECKMAN COULTER INC

Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
713961058 07/14/202 06/29/202 07/14/202

SURGERY SUPPLIES/ CRE 151 FMM

Vendor Totals: Number Name
B1655 BOSTON SCIENTIFIC CORPORATION
Vendor# Vendor Name Class Pay Code
11224 CABLES AND SENSORS

Gross Discount
1,400.00 0.00
Gross Discount
1,400.00 0.00
Gross Discount
668.28 0.00
Gross Discount
668.28 0.00
Gross Discount
11,234.98 0.00
Gross Discount
11,234.98 0.00
Gross Discount
631.20 0.00
3,071.40 0.00
302.43 0.00
Gross Discount
4,005.03 0.00
Gross Discount
4,766.70 0.00
103.61 0.00
348.40 0.00
Gross Discount
5,218.71 0.00
Gross Discount
352.06 0.00
Gross Discount
352.06 0.00

No-Pay
0.00

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

No-Pay
0.00

0

ap_open_invoice.template

Net
1,400.00 /

Net
1,400.00

Net
668.28

Net
668.28

Net
11,234.98

¥

Net
11,234.98

Net
631.20 /
3,071.40 v/

302.43\/

Net
4,005.03

Net
4,766.70 /

103.61 "/
348.40 ‘/
Net

5,218.71

Net

352.06J

Net
352.06



Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/ INV222332A 07/16/202 07/01/202 07/16/202 150.00 0.00 0.00 150.00 /
ER SUPPLIES | Philips Gwmpanvle NIDP thse X1 '
Vendor Totals: Number Name Gross Discount No-Pay Net
11224  CABLES AND SENSORS 150.00 0.00 0.00 150.00
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 8004246883 07/15/202 07/09/202 07/09/202 e ﬂ a ? S 212.00/
RAD DEPT NUC MED SUPPUES/@VM Survey , AYEA W V 4} QUT' anAa lys\
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
10792 CHS ATHLETIC BOOSTER CLUB INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
J 071526 07/15/202 07/15/202 07/15/202 450.00 0.00 0.00 450.00
BOOSTER CLUB PROGRAM ADV | Full pA 44 Y
Vendor Totals: Number Name Gross Discount No-Pay Net
10792  CHS ATHLETIC BOOSTER CLUB INC 450.00 0.00 0.00 450.00
Vendor# Vendor Name Class Pay Code
15188 CLARITY ENROLLMENT SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
3085 07/15/202 07/01/202 07/30/202 331.50 0.00 0.00 331.50
EMPLOYEE NAVIGATOR FEES J
Vendor Totals: Number Name Gross Discount No-Pay Net
15188  CLARITY ENROLLMENT SOLUTIONS 331.50 0.00 0.00 331.50
Vendor# Vendor Name Class Pay Code
15116 COMPUGROUP MEDICAL - EMDS INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
-J90901 78162A 07/15/202 07/13/202 07/13/202 12,586.50 0.00 0.00 12,586.50/
EMD INV 070126-093026 - H1OSTIngs Stvvices Dev monmg
Vendor Totals: Number Name Gross Discount No-Pay Net
15116 COMPUGROUP MEDICAL - EMDS INC. 12,586.50 0.00 0.00 12,586.50
Vendor# Vendor Name Class Pay Code
14400 CULINARY CONCESSIONS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
INV310761 06/01/202 OG}/SQ/ZOE 07/30/202 36,545.71 0.00 0.00 36,545.71/
LUBYS CAFE EXPENSES | Jun&
Vendor Totals: Number Name Gross Discount No-Pay Net
14400  CULINARY CONCESSIONS LLC 36,545.71 0.00 0.00 36,545.71
Vendor# Vendor Name Class Pay Code
12044 CULLIGAN ULTRAPURE INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
J 06302026 07/15/202 06/30/202 07/22/202 1,247.18 0.00 0.00 1,247.18
SURGERY suppuesj A" i td A, Tiayp Chavrge, Miovoswirtin, D1 Deliveny Fee /
Vendor Totals: Number Name Gross Discount No-Pay Net
12044 CULLIGAN ULTRAPURE INC. 1,247.18 0.00 0.00 1,247.18
Vendor# Vendor Name Class Pay Code
11368 CYRACOM LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
J000849800626 07/15/202 06/30/202 07/30/202 10.27 0.00 0.00 10.27
INTERPRETATION SERVICE /
Vendor Totals: Number Name Gross Discount No-Pay Net
11368 CYRACOM LLC 10.27 0.00 0.00 10.27
Vendor# Vendor Name Class Pay Code

D1200 DETAR HOSPITAL W



Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J DTR2606016 07/15/202 07/01/202 07/01/202
LAB PATIENT DRAWS
Vendor Totals: Number Name
D1200 DETAR HOSPITAL

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8416770 07/07/202 06/30/202 06/30/202
, PAPER % LNVAODLS
j 8414030 07/14/202 06/24/202 07/19/202

OFFICE SUPPLlEsj BinaLvs, paANS, ighli ANF S, ropr . Crap \es

Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor# Vendor Name Class Pay Code
10789 DISCOVERY MEDICAL NETWORK INC
| Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
4 MMC063026 06/01/202 06/30/202 07/26/202

JUNE 16-30TH PHYS SALARY INV
Vendor Totals: Number Name
10789 DISCOVERY MEDICAL NETWORK INC

Vendor# Vendor Name Class Pay Code
11196 DON BROWN ELEVATOR INSPECTIONS
/Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
25789 07/15/202 07/01/202 07/15/202

ANNUAL ELEVATOR INSPECTION
Vendor Totals: Number Name
11196 DON BROWN ELEVATOR INSPECTIONS

Vendor# Vendor Name Class Pay Code
11291 DOWELL PEST CONTROL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

35199 07/14/202 08/26/202 09/20/202
/ PEST CONTROL

~/65432 07/14/202 01/06/202 01/31/202
PEST CONTROL

\/65450A 07/15/202 01/06/202 01/31/202
PEST CONTROL

\/72209A 07/15/202 04/13/202 05/08/202
PEST CONTROL

*«/72661A 07/15/202 04/20/202 05/15/202
‘ PEST CONTROL

\//73042A 07/15/202 04/20/202 05/15/202
) PEST CONTROL

V' 76574A 07/15/202 05/04/202 05/29/202
PEST CONTROL

~/73657A 07/15/202 05/04/202 05/29/202
PEST CONTROL

3/76933A 07/15/202 05/04/202 05/29/202
PEST CONTROL

J72475A 07/15/202 05/04/202 05/29/202
PEST CONTROL

\-/7721 7A 07/15/202 06/24/202 07/19/202
PEST CONTROL

Vendor Totals: Number Name

11291 DOWELL PEST CONTROL
Vendor# Vendor Name Class Pay Code

Gross Discount
7.77 0.00
Gross Discount
777 0.00
Gross Discount
235.09 0.00
335.63 0.00
Gross Discount
570.72 0.00
Gross Discount
159,630.36 0.00
Gross Discount
159,630.36 0.00
Gross Discount
1,050.00 0.00
Gross Discount
1,050.00 0.00
Gross Discount
105.00 0.00
75.00 0.00
75.00 0.00
75.00 0.00
50.00 0.00
50.00 0.00
75.00 0.00
50.00 0.00
65.00 0.00
120.00 0.00
65.00 0.00
Gross Discount
805.00 0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

Net
7.77

Net

7.77

Net /
235.09
335.63‘/
Net
570.72
Net
159,630.36
Net
159,630.36
Net
1,050.00/
Net
1,050.00
Net

105.00

75.00

75.00

75.00 °

LA S U

50.00
50.00 /
75.00‘/
50.00 \/
65.00/
120.00 ‘/
65.00 ‘/

Net
805.00



11284 EMERGENCY STAFFING SOLUTIONS

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net

45501 07/15/202 07/15/202 07/25/202 40,062.50 0.00 0.00 40,062.50/
ER PHYS SERVICES JULY 1-15TF

Vendor Totals: Number Name Gross Discount No-Pay Net

Vendor# Vendor Name

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50
Class Pay Code

10689 FASTHEALTH CORPORATION

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net

07A26 MMCA 07/15/202 07/15/202 07/30/202 545.00 0.00 0.00 545.00
MMC MNTHLY WEBSITE JULY IN\ /

Vendor Totals: Number Name Gross Discount No-Pay Net
10689  FASTHEALTH CORPORATION 545.00 0.00 0.00 545.00

Vendor# Vendor Name

Class Pay Code

13016 FIRST INSURANCE FUNDING

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
\/ 070126 07/15/202 07/01/202 07/01/202 4,115.32 0.00 0.00 4115.32
INSURANCE INSTALLMENT v

Vendor Totals: Number Name Gross Discount No-Pay Net

13016 FIRST INSURANCE FUNDING 4,115.32 0.00 0.00 4,115.32

Vendor# Vendor Name

Class Pay Code

17276 FIRST UNITED METHODIST CHURCH

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
\/0801 26 07/15/202 07/15/202 07/15/202 1,450.00 0.00 0.00 1 ,450.00\/
LAND LEASE FOR CONSTRUCTIC
Vendor Totals: Number Name Gross Discount No-Pay Net
17276  FIRST UNITED METHODIST CHURCH 1,450.00 0.00 0.00 1,450.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
\/ 9509234 06/30/202 06/18/202 07/13/202 S ; 3,094.42 0.00 0.00 ~ 3,094.42
LAB SUPPLIES | RSV 128X | Framar 3 3T00, 2 'pnne Unnee 71 Condvol S&
\/ 9686249 06/30/202 06/26/202 07/21/202 22,689.81 0.00 0.00 22,689.81 /
LAB SUPPLIES
J 9714438 07/15/202 06/29/202 07/24/202 ) . 686.07 0.00 0.00 686.07 ‘/
LAB SUPPLIESI Sur{vv Yota vl 3 COVEE AU LNRCLE (JOvAD\YT
~/971 4437 07/15/202 06/29/202 07/24/202 190.07 0.00 0.00 190.07‘»/
LAB SUPPLIES | Fy nntip Fi\Yer
/9743733 07/15/202 06/30/202 07/25/202 558.25 0.00 0.00 558.25 ‘/
LAB SUPPLIES [ Bi 0 -0 (Uneswibex, OSetnOvn 2V PLoeTes, (Mefariand Sran gass
\/9743732 07/1 5/202 06/30/202 07/25/202 195.21 0.00 0.00 195.21
LAB SUPPLIES | Bilivuloin er\ \gvel | 13
~/9743734 07/15/202 06/30/202 07/25/202 4,006.41 0.00 0.00 4,006.41"/
LAB suppuzs/fmmrm twr LDX Cass Lipia Pvofilend («Finouse 50-Dise /
J 9773475 07/15/202 07/01/202 07/26/202 1,088.80 0.00 0.00 1,088.80°
LAB SUPPLIES ] SLAWYo\ ESR QG
Vendor Totals: Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 32,509.04 0.00 0.00 32,509.04

Vendor# Vendor Name
11183 FRONTIER
| Invoice#
072326

Vendor Totals

Vendor# Vendor Name

Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
07/15/202 07/23/202 07/23/202 26.17 0.00 0.00 26.17

FAX LINES /
: Number Name Gross Discount No-Pay Net
11183  FRONTIER 26.17 0.00 0.00 26.17

Class Pay Code



11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
vV INV1012811 06/01/202 07/04/202 07/29/202

PT TRAVEL NURSE/ Cavan Wilmove Ylie,

Vendor Totals: Number Name
11078 FUSION MEDICAL STAFFING, LLC

Vendor# Vendor Name Class Pay Code
12404 GE PRECISION HEALTHCARE, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
j 6003251552 07/07/202 07/01/202 07/25/202

rRaDIOLOGY sUPPLIES | LOG\Q C Lypert &

\/6003251 658 07/07/202 07/01/202 07/25/202
RAD MAINT CONTRACT
Vendor Totals: Number Name
12404  GE PRECISION HEALTHCARE, LLC

Vendor# Vendor Name Class Pay Code
10956 GETINGE USA SALES LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
J 6993214469 07/02/202 06/30/202 07/14/202

CATHETER SUPPLIES
Vendor Totals: Number Name
10956 GETINGE USA SALES LLC

Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19970349446 071 4/202 06/30/202 07/25/202

SURGERYSUPPLIES’ (ﬂ\o\/g D'\‘so,tng,gy
Vendor Totals: Number Name

W1300 GRAINGER

Vendor# Vendor Name Class Pay Code
12948 GREAT AMERICA FINANCIAL SVCS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
j 42362407 07/15/202 06/29/202 07/24/202

T PRINTER LEASE[ YYD (v ECOSYS
Vendor Totals: Number Name
12948 GREAT AMERICA FINANCIAL SVCS

Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ 063026 07/14/202 06/30/202 07/30/202

MMC LAB REPORT DELIVERY SE
Vendor Totals: Number Name

G0401  GULF COAST DELIVERY

Vendor# Vendor Name Class Pay Code
10829 HEALTHSTREAM, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
0410324 07/15/202 06/22/202 07/22/202

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

Vendor# Vendor Name Class Pay Code
14140 HELMER SCIENTIFIC LLC
jlnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
~/ 0000572978 07/15/202 07/07/202 07/07/202

LAB EQUIPMENT FOR LAB MOVE
Vendor Totals: Number Name

Gross

2,405.00 ‘
14, Y30, 7]

Gross
2,405.00

Gross

1,083.94
) D40

13,695.01
Gross
14,778.95
Gross
66.21
Gross
66.21
Gross
97.20
Gross
97.20
Gross

66.53

Gross
66.53
Gross
50.00
Gross
50.00
Gross
3,187.26
Gross
3,187.26
Gross

4,704.37

Gross

'
'

Discount
- 0.00
‘I/Z
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

No-Pay
0.00

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

0.00

No-Pay

Net
2,405.00

/

Net
2,405.00

Net
]
1,083.94
13,695.01‘/
Net
14,778.95
Net
66.21
Net

66.21

Net

97.20J

Net
97.20

Net
66.53
J
Net
66.53
Net
50.00
Net
50.00
Net
3,187.26/
Net
3,187.26
Net

4,704.37/

Net



14140 HELMER SCIENTIFIC LLC

Vendor# Vendor Name Class Pay Code
14916 HEWLETT-PACKARD
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/ 100001898203 07/15/202 05/18/202 05/18/202

070126-073126 IT EQUIP RENTAL
Vendor Totals: Number Name
14916 HEWLETT-PACKARD

Vendor# Vendor Name Class Pay Code
15208 HOSPITAL CARE CONSULTANTS INC.
/lnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 7191 07/15/202 07/15/202 07/25/202

HOSPITALIST PHYS JULY 1-15TH
Vendor Totals: Number Name
15208 HOSPITAL CARE CONSULTANTS INC.

Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
J 7003 06/01/202 06/30/202 07/26/202

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

Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
V41937475 07/02/202 06/03/202 07/02/202

HOUSE KEEPING SUPPLIES | (\¢An{ Y , DUCKAT 4 wiop, Ausity, pole L¥tewitidn

Vendor Totals: Number Name
18388 IMPERIAL DADE

Vendor# Vendor Name Class Pay Code
13876 INQUISEEK, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/INV2248 07/15/202 07/15/202 07/15/202

POLICY AND PROCEDURE MAINT
Vendor Totals: Number Name

13876 INQUISEEK, LLC

Vendor# Vendor Name Class Pay Code
11285 ITA RESOURCES INC
/nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v MMCO072026 07/15/202 07/01/202 07/21/202

CARDIO/RESP SALARY INVOICE
Vendor Totals: Number Name

11285 ITA RESOURCES INC

Vendor# Vendor Name Class Pay Code
10833 JAIME'S AUTO SHOP
jlnvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/54880 07/15/202 07/09/202 07/09/202

UPHOLSTERY REPAIR
Vendor Totals: Number Name
10833  JAIME'S AUTO SHOP

Vendor# Vendor Name Class Pay Code
D1710 KEEP U NEAT CLEANERS W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
070726A 07/15/202 07/07/202 07/17/202

DRY CLEANING
Vendor Totals: Number Name

4,704.37 0.00 0.00 4,704.37
Gross Discount No-Pay Net |
573.53 0.00 0.00 573.53./
Gross Discount No-Pay Net
573.53 0.00 0.00 573.53
Gross Discount No-Pay Net

23,663.00 0.00 0.00 23,663.00,/
Gross Discount No-Pay Net

23,663.00 0.00 0.00 23,663.00
Gross Discount No-Pay Net

14,824.15 0.00 0.00 14,824.15/

v
Gross Discount No-Pay Net

14,824.15 0.00 0.00 14,824.15
Gross Discount No-Pay Net
217.49 0.00 0.00 217.49 /
Gross Discount No-Pay Net
217.49 0.00 0.00 217.49
Gross Discount No-Pay Net
450.00 0.00 0.00 450.00/
Gross Discount No-Pay Net
450.00 0.00 0.00 450.00
Gross Discount No-Pay Net

43,745.85 0.00 0.00 43,745.85
Gross Discount No-Pay Net

43,745.85 0.00 0.00 43,745.85
Gross Discount No-Pay Net

2,100.00 0.00 0.00 2,100.00
Gross Discount No-Pay Net

2,100.00 0.00 0.00 2,100.00
Gross Discount No-Pay Net
211.00 0.00 0.00 211.00,‘/
Gross Discount No-Pay Net



D1710  KEEP U NEAT CLEANERS 211.00 0.00
Vendor# Vendor Name Class Pay Code
L1640 LOWE'S BUSINESS ACCT/SYNCB W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
,/ 070226 07/15/202 07/02/202 07/02/202 997.49 0.00
REFRIGERATOR FOR LAB
Vendor Totals: Number Name Gross Discount
L1640 LOWE'S BUSINESS ACCT/SYNCB 997.49 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
JO71526 07/15/202 07/15/202 07/15/202 295.00 0.00
EMPLOYEE RETIREMENT
Vendor Totals: Number Name Gross Discount
10972 M G TRUST 295.00 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
\ 2427520548 06/01/202 05/23/202 06/17/202 ) 7,204.34 0.00
, DEPT suppLiES/ SVRY TE5T, NLtd\L, TOW R\ete, provt LvRY
‘v/2433574588 0 /08{202 07/03/202 07/27/202 -176.76 0.00
/ SUPPLIES CREDIT [ £ A5Y ||\ §¥aiin Set
v 2433769904 07/08/202 07/06/202 07/27/202 -117.84 0.00
LAB SUPPLIES ' 'n
Vendor Totals: Number Name Gross Discount
M2470  MEDLINE INDUSTRIES INC 6,909.74 0.00
Vendor# Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSCRIPTION
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
Vv 9084 07/15/202 07/09/202 07/19/202 65.66 0.00
CODING/TRANSCRIPTION SERVI
Vendor Totals: Number Name Gross Discount
13548 NACOGDOCHES TRANSCRIPTION 65.66 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
477 07/15/202 07/08/202 07/08/202 840.00 0.00
CPR TRAINING
Vendor Totals: Number Name Gross Discount
14764 PL-CPR, LLC 840.00 0.00
Vendor# Vendor Name Class Pay Code
11932 PRESS GANEY ASSOCIATES, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
‘~/|N000765798 06/01/202 06/30/202 07/30/202 3,070.57 0.00
JUNE INVOICE FOR HCAHPS SUF
Vendor Totals: Number Name Gross Discount
11932 PRESS GANEY ASSOCIATES, INC. 3,070.57 0.00
Vendor# Vendor Name Class Pay Code
12480 PRO ENERGY PARTNERS LLC
,Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
v R40419 06/01/202 07/12/202 07/27/202 2,229.62 0.00
NATURAL GAS FOR JUNE
Vendor Totals: Number Name Gross Discount
12480 PRO ENERGY PARTNERS LLC 2,229.62 0.00

Vendor# Vendor Name Class Pay Code
01416  QUIDELORTHO SALES COMPANY LLC

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

0.00

No-Pay
0.00

211.00

Net
997.49 |
J

Net
997.49

Net
295.00
J

Net
295.00

Net
7,204.34»/

-176.76 /

-1 17.84\/

Net
6,909.74

Net

65.66/

Net
65.66

Net
840.00
J

Net
840.00

Net
3,070.57‘/

Net
3,070.57

Net
2,229.62 )
v

Net

2,229.62



Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
~/91 00487781 06/30/202 06/26/202 07/26/202 221.50 0.00
LaB suPPLIES | TS Piplt Tips
Vendor Totals: Number Name Gross Discount
01416 QUIDELORTHO SALES COMPANY LLC 221.50 0.00
Vendor# Vendor Name Class Pay Code
S2345 SOUTHEAST TEXAS HEALTH SYS W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
\/271 21 07/15/202 07/01/202 07/30/202 6,250.00 0.00
QTRLY DUES JULY-SEPT 2026
Vendor Totals: Number Name Gross Discount
S2345  SOUTHEAST TEXAS HEALTH SYS 6,250.00 0.00
Vendor# Vendor Name Class Pay Code
C1010  SPARKLIGHT W
/nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
V 071526A 07/15/202 07/15/202 07/16/202 3,596.00 0.00
INTERNET & DATA
Vendor Totals: Number Name Gross Discount
C1010  SPARKLIGHT 3,596.00 0.00
Vendor# Vendor Name Class Pay Code
15236 SPECIALTY PROFESSIONAL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
1260000371 06/01/202 05/08/202 05/08/202 o 3,650.00 0.00
TRAVEL ER NURSEI\QW\\O{V Rev2ev |y, 14, L{(30
J 1260000384 06/01/202 05/15/202 05/15/202 _ 3,650.00 0.00
TRAVEL ER NURSE / Bty Helev L’fi . 6/‘u v ®f=
J 1260000398 06/01/202 05/22/202 05/22/202 _ 2,375.00 0.00
TRAVEL ER NURSE / Amioly ey "[u ;
‘/1260000420 06/01/202 05/29/202 05/29/202 ~ ‘3.625.00 0.00
j TRAVEL ER NURSE ’,‘ Am bty Hleler 6’\7; b/mfb/'lo
1260000449 06/01/202 06/05/202 06/05/202 - 2,400.00 0.00
TRAVEL ER NURSE / B otv Bl 6!?-%) *he
\/1260000467 06/01/202 06/12/202 06/12/202 1,225.00 0.00
TRAVEL ERNURSE | Aymiolv Wehey 5|3
\/1 260000489 06/01/202 06/19/202 06/19/202 N 5 5,425.00 0.00
TRAVEL ER NURSE [ Bvinpty Heley °/1q» 30, Y|g, ©la, v| o
/1 260000501 06/01/202 06/26/202 06/26/202 2,475.00 0.00
TRAVEL ER NURSE } AmWY Ry wlié. V]|
»/1 260000521 06/01/202 07/03/202 07/03/202 2,400.00 0.00
TRAVEL ER NURSE / Bwmioty Helvev wl'w, Wy
Vendor Totals: Number Name Gross Discount
15236  SPECIALTY PROFESSIONAL 27,225.00 0.00
Vendor# Vendor Name Class Pay Code
10094 ST DAVIDS HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/ MMCPL202605 07/15/202 07/10/202 07/10/202 375.00 0.00
MAY CONNECTIVITY FEE
Vendor Totals: Number Name Gross Discount
10094 ST DAVIDS HEALTHCARE 375.00 0.00
Vendor# Vendor Name Class Pay Code
S2694 STANFORD VACUUM SERVICE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
Vé59644 07/14/202 07/08/202 07/08/202 625.00 0.00
GREASE PUMP TRAP PUMP OUT
Vendor Totals: Number Name Gross Discount
S2694  STANFORD VACUUM SERVICE 625.00 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
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

No-Pay
0.00

Net
221 .S(i/

Net
221.50

Net
6,250.00 /
Net
6,250.00
Net
3,596.00 /
Net
3,596.00
Net
3,650.00
3,650.00“/
2,375.00 J
3,625.00 /
2,400.00‘/
1,225.00"/
5,425.00J
2,475.oo~/
2,400.00 ‘/
Net
27,225.00
Net
375.00
Net
375.00
Net

625.00/

Net
625.00



Vendor# Vendor Name Class Pay Code
10735 STRYKER SALES, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
-/ 9212664353 07/15/202 06/24/202 07/24/202
ER STRETCHER DONATED BY Al
Vendor Totals: Number Name
10735  STRYKER SALES, LLC

Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
WV 2035934 06/01/202 06/30/202 07/30/202

PHY/NURSE TRACKING SOFTWA
Vendor Totals: Number Name
T2539 T-SYSTEM, INC

Vendor# Vendor Name Class Pay Code
15856 TEXAS A&M HEALTH SCIENCE CENTE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
"/H1 87803 07/15/202 07/01/202 07/01/202

PHYS PEER REVIEW JULY- SEPT
Vendor Totals: Number Name
156856  TEXAS A&M HEALTH SCIENCE CENTE

Vendor# Vendor Name Class Pay Code
T1880 TEXAS DEPARTMENT OF LICENSING A/P
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/070326 07/15/202 07/03/202 07/03/202

ELEVATOR INSPECTION CERTIFI
Vendor Totals: Number Name
T1880  TEXAS DEPARTMENT OF LICENSING

Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO W
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
~/ 1008265238 06/01/202 07/06/202 07/26/202

WORK COMP JUNE PAYROLL RE
Vendor Totals: Number Name
T2204  TEXAS MUTUAL INSURANCE CO

Vendor# Vendor Name Class Pay Code
13616 TRIOSE, INC
nvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 0800058088 07/15/202 05/31/202 06/15/202
FREIGHT LATE CHARGE
/08000601 04 07/15/202 06/30/202 07/15/202
FREIGHT LATE CHARGES
‘»/TRI301 662 07/15/202 07/01/202 07/16/202
y FREIGHT
v TRI302573 07/15/202 07/10/202 07/25/202
| FREIGHT
v TRI302973 07/15/202 07/15/202 07/30/202
FREIGHT

Vendor Totals: Number Name
13616 TRIOSE, INC

Vendor# Vendor Name Class Pay Code
U1064  UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\‘"/ 2921091530 07/15/202 06/29/202 07/24/202

SUPPLIES/LINENS
Vendor Totals: Number Name

Gross
9,425.59

Gross

9,425.59

Gross

6,276.42

Gross

6,276.42

Gross

2,625.00

Gross

2,625.00

Gross

60.00

Gross

60.00

Gross

5,045.00

Gross

5,045.00

Gross

17.77

5.82

74.15

222.77

102.95

Gross

423.46

Gross

7,247.50

Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

Net
9,425.59 \/’

Net
9,425.59

Net
6,276,42\/

Net
6,276.42

Net
2.625.00\/

Net
2,625.00

Ne

t
60.00\/

Net
60.00

Net
5,045.00
v

o

Net
5,045.00

Net
17.77

5.82 v/

74.15 J

/

222.77 /

102.95/
Net

423.46
Net

/
7,247,504/

Net



U1064  UNIFIRST HOLDINGS INC 7,247.50 0.00 0.00 7,247.50

Vendor# Vendor Name
12548 WAGEWORKS, INC

Class Pay Code

Invoice# Comment Tran Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
/ 0626TR116685 06/01/202 06/30/202 06/30/202 131.25 0.00 0.00 131 .25/
HSA/FSA JUNE INVOICE
Vendor Totals: Number Name Gross Discount No-Pay Net
125648  WAGEWORKS, INC 131.25 0.00 0.00 131.25
Grand Totals: Gross Discount No-Pay Net
510,259.44 0.00 0.00 510,259.44
r cp o s .
OWLE L3203

XEATN



RUN DATE:07/21/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:35 CHECK REGISTER GLCKREG
07/22/26 THRY 07/22/26
BANK- -CHECK- === = e e m e s e e e e e e
CODE NUMBER DATE AMOUNT PAYEE

AP 213636 07/22/26 1,400.00  ACUTE CARE INC

A/P 213637 07/22/26 668.28  AIRGAS USA, LLC - CENTRAL DIV
A/P 213638 07/22/26 11,234.98  AUTHORITYRX, LLC

A/P 213639 07/22/26 4,005.03  BAXTER HEALTHCARE

A/p 213640 07/22/26 5,218.71  BECKMAN COULTER INC

A/P 213641 07/22/26 352.06  BOSTON SCIENTIFIC CORPORATION
A/P 213642 07/22/26 150.00  CABLES AND SENSORS

B/P 213643 07/22/26 212.00  CARDINAL HEALTH 414, INC.

A/p 213644 07/22/26 450.00 CHS ATHLETIC BOOSTER CLUB INC
A/P 213645 07/22/26 331.50  CLARITY ENROLLMENT SOLUTIONS

A/P 213646 07/22/26 12,586.50  COMPUGROUP MEDICAL - EMDS INC.
A/P 213647 07/22/26 36,545.71  CULINARY CONCESSIONS LLC
A/P 213648 07/22/26 1,247.18  CULLIGAN ULTRAPURE INC.

A/P 213649 07/22/26 10.27  CYRACOM LLC
A/p 213650 07/22/26 7.77  DETAR HOSPITAL
A/P 213651 07/22/26 570.72  DEWITT POTH & SON

A/P 213652 07/22/26 159,630.36  DISCOVERY MEDICAL NETWORK INC
A/P 213653 07/22/26 1,050.00 DON BROWN ELEVATOR INSPECTIONS

B[P 213654 07/22/26 805.00 DOWELL PEST CONTROL
A/P 213655 07/22/26 40,062.50  EMERGENCY STAFFING SOLUTIONS
AP 213656 07/22/26 545.00  FASTHEALTH CORPORATION

A/P 213657 07/22/26 4,115.32  FIRST INSURANCE FUNDING

A/P 213658 07/22/26 1,450.00 FIRST UNITED METHODIST CHURCH
B[P 213659 07/22/26 32,509.04  FISHER HEALTHCARE

A/P 213660 07/22/26 26.17  FRONTIER

A/P 213661 07/22/26 2,405.00  FUSION MEDICAL STAFFING, LLC
A/ 213662 07/22/26 14,778.95  GE PRECISION HEALTHCARE, LLC

A/P 213663 07/22/26 66.21  GETINGE USA SALES LLC

A/p 213664 07/22/26 97.20  GRAINGER

A/p 213665 07/22/26 66.53  GREAT AMERICR FINANCIAL SVCS
A/P 213666 07/22/26 50.00 GULF COAST DELIVERY

A/P 213667 07/22/26 3,187.26  HEALTHSTREAM, INC.

A/P 213668 07/22/26 4,704.37 HELMER SCIENTIFIC LLC

AP 213669 07/22/26 573.53  HEWLETT-PACKARD

R/P 213670 07/22/26 23,663.00 HOSPITAL CARE CONSULTANTS INC.
A/p 213671 07/22/26 14,824.15  HUNTER PHARMACY SERVICES

A/P 213672 07/22/26 217,49 IMPERIAL DADE

A/ 213673 07/22/26 450.00  INQUISEEK, LLC

A/P 213674 07/22/26 43,745,85 ITA RESOURCES INC

A/ 213675 07/22/286 2,100.00  JAIME'S AUTO SHOP

AP 213676 07/22/26 211.00  KEEP U NEAT CLEANERS

A/p 213877 07/22/26 997.49  LOWE'S BUSINESS ACCT/SYNCB
A/P 213678 07/22/26 295.00 M G TRUST

A/P 213679 07/22/26 6,909.74  MEDLINE INDUSTRIES INC
A/P 213680 07/22/26 65.66  NACOGDOCHES TRANSCRIPTION
A/P 213681 07/22/26 840.00 PL-CPR, LIC

AP 213682 07/22/26 3,070.57  PRESS GANEY ASSOCIATES, INC.
A/ 213683 07/22/26 2,229.62  PRO ENERGY PARTNERS LLC

A/P 213684 07/22/26 221.50  QUIDELORTHO SALES COMPANY LLC
R/ 213685 07/22/26 6,250.00 SOUTHEAST TEXAS HEALTH SYS



RUN DATE:07/21/26 MEMORIAL MEDICAL CENTER PAGE 2

TIME:09:35 CHECK REGISTER GLCKREG
07/22/26 THRU 07/22/26

BANK--CHECK-- === m e e e o oo e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 213686 07/22/26 3,596.00  SPARKLIGHT

A/P 213687 07/22/26 27,225.00  SPECIALTY PROFESSIONAL

A/P 213688 07/22/26 375.00 ST DAVIDS HEALTHCARE

A/P 213689 07/22/26 625.00  STANFORD VACUUM SERVICE

A/P 213690 07/22/26 9,425.59  STRYKER SALES, LLC

A/P 213691 07/22/26 6,276.42  T-SYSTEM, INC

A/p 213692 07/22/26 2,625.00 TEXAS AgM HEALTH SCIENCE CENTE

AP 213693 07/22/26 60.00 TEXAS DEPARTMENT OF LICENSING
AP 213634 07/22/26  5,045.00 TEXAS MUTUAL INSURANCE CO
B/ 213695 07/22/2 423.46  TRIOSE, INC
AP 213696 07/22/26  7,247.50  UNIFIRST HOLDINGS INC
AP 213697 07/22/26 131.25  WAGEWORKS, INC
AP 213698 07/22/26  148,610.13  GOLDENCREEK HEALTHCARE
AP 213639 07/22/26 584,07 LAVACA BAY NURSING AND REHAB
AP 213700 07/22/26  205,743.60 TUSCANY VILLAGE
TOTALS : 865,197.24

o E — SECARRY
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Account Number :

((Bbank

Unique ID:

ERIN CLEVENGERWY

Statement Date : 07-06-2026 Page 1 of 2

Account Summary General Information

Pravious Balance $0.00 Total Activity $1,860.86
Purchases and Other Charges $1.660.86
Cash Advances $0.00
Cash Advance Faes $0.00 QUESTIONS OR TO REPORT A LOST OR STOLEN CARD,
Late Payment Charges $0.00 CALL CUSTOMER SERVICE1-800-344-5536
Credits $0.00 CR
Payments $0.00 PY
Total Activity $1,660.86 %/
Disputed Amount $0.00

S

New Activity |

|
Post Tran

Date Date Reference Number Transaction Description

08-11 08-10 §5457376161321288040000 TEXAS HOSPITAL ASSOC AUSTIN TX

08-22  06-19 55500376170792959916551 TX SEC OF STATE AUSTIN TX /

08-25  06-24 55500366175798663958751 TEXAS SECRETARY OF STA AUSTIN TX 21.00
06-25  06-24 55500366175758571090118 TEXAS S.0.S. SVC HAGERSTOWN MD /0.57 vV
08-25 06-24 55547508176327070084798 NOTARY PUBLIC UNDERWRI TALLAHASSEE FL 414095/
06-29  06-26 55438876178171789211097 IMPRIMISRX 5038 LEDGEWOOD NJ 990.00 «
08-30 06-29 05134376181600118374445 NPDB NPDB.HRSA.GOV ROCKVILLE MD /42.50 =
07-03 07-02 £5134376184500130675298 NPD3 NPDB.HRSA.GOV ROCKVILLE MD g#2.50
07-03 07-03 55432866184201098086604 AMA*CREDENTIALING CHICAGO IL 44.00
07-06 07-03 05134376185600139873380 NPDB NPDB.HRSA.GOV ROCKVILLE MD /2.50
0708 07-02 051234375185500139873453 NPDE NPDB.HRSA GOV ROCKVILLE MD ¥2.50
07-08 07-03 55500375184809559609107 TXDPS CRIME RECS AUSTIN TX 153.83

CORPORATE PAYMENT SYSTEMS

P.0. BOX 6343

FARGO, ND 58125-6343

106481939582060 S
m!hIImIIl“ll”[“llln“xlll“illllulllhh]xll]”(l[ll“l

ERIN CLEVENGER
MEMORIAL MEDICAL
202 S ANN STREET
SUITE A
PORT LAVACA TX 77979-4204

Account Number:
Unique 1D:

Amount Due: $0.00

“*MEMO STATEMENT ONLY*
DO NOT REMIT PAYMENT
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Gﬁ%{%&é ude 1o LRan's /e Xxx L334

MEMORIAL MEDICAL CENTER ),
PURCHASE ORDER

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

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

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

FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: l/LS %ﬂ/{/LL Date: 1 /% /Q{)&(o
Vendor Address:

P.O. #
Vendor Phone #: Account #
Vendor Fax #: . Initiated By:
Date Required Expense # Department Deliver To Fom 2240
Line | Qty. Catalog Number Description | Unit Cost Unit Extended
No. Meas. Cost
L\ 4
S Texas Hospotal Assoe ~THT, 41 e 2o.0c
: M\SMDY\HYL Veek WQ(WCD
P |— 200 [TX < ], Stocte - NW’ZM//}( ucrtion | V' 2071
0-71
3 1 -0y W% — DA/VW. W(ﬂ(,ﬁ.)
* 1T ie0.9. o [TX Sl Shnfe »A&ﬁuwmn 2. oo
’ 8 tevannl Notarw) for i alpasa
0 TX Sos. Seavicr - SelnceTed .5
|- NOfgr Pubes e lpArwrpgens I4o.45
10 wawm PA&W Rendind -an Oakbzio.
Est. Freight Est. Total Cost TOTAL C

NOTES:

Contact: Date:
Quoted By:
Buyer: ETA

Dept. Director

Dir. Nursing

Dir. Clinical Services

CFO

pa

)
=

Administrat




Bill To: 815 N. VIRGINIA ST.

MEMOPRIAL MEDICAL CENTER
PURCHASE ORDER

iJﬁ\

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361)552-6713 PHONE: (361) 552-6713
FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: [/{/g EWLK Date: /I/ g [909(0
Vendor Address:
PO. #
Vendor Phone #: ‘Account #
Vendor Fax #: . Initiated By:
Date Required Expense # Department Deliver To fom 12401
Line | Qty. Cataldg Number Description Unit Cost Unit Extended
No. Meas. Cost
i - _INPDD -\ 2evenanls 2.50 ‘Yoo
2«50 =
2 |- 5.5 ? " INPDB- | Enrollméndt C&M@W( i V 0.50
4 .00 v
T 20 | AMA Czdenhali A - phzﬁsmw ‘ 4Y.00
\ 2+ 50 oW
: 6x | it < Cont. rwwm/m il
000 : . ' -
N e NP .| Enrel| f)’)&ycf”(@'fbi/m(&") ! 3.580
1 57 069 O )~ e " oy /
I Ll ’ NPDOD - Envollmerd (crolewsial ng) 2.0
i u 7
~N : - B J
T |- X CPS Criime Recs -5 1553, 1,3
'] P X f ’
; credits (Ve <+ Gogentialis)
; ' T ’
o AN gy s -0 uasane [ MoNificddon Mo
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MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Bill To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361)552-6713
FAX: (361) 552-0312

Vendor Name: LV‘-‘".I 17 { VAT X
|

Vendor Address:

Vendor Phone #;

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361)552-6713
FAX: (361) 552-0312
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Account #
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Account Number ;

Unique ID:

MICHELLE CUMBERLAND
Statement Date : 07-08-2025

(Bbank

Page 1 of 2

i Account Summary

|

H|

General Information

Previous Balance

Purchases and Other Charges
Cash Advances

Cash Advance Fzes

Late Payment Charges
Credits

Payments

50.00 Total Activity $238.04

$236.04
$0.00

50.00 QUESTIONS OR TO REPORT A LOST OR STOLEN CARD,
$0.00 CALL CUSTOMER SERVICE1-800-344-5538

$0.00 CR
$0.00 PY

Total Activity

Disputed Amount :Z_K(

AY,

$236.04 vV

Y

$0.00

New Activity

Post Tran
Date Date Reference Number Transaction Description Amount
07-02  07-02 55432866183200784558737 FAXAGE DENVER CO 236.04 v
D!
rjl A
=,
[
=
I Y
NN
)
\_.
CORPORATE PAYMENT SYSTEMS
P.0.BOX 6343
FARGO, ND 58125-6343
Account Number:
Unique ID:
Amount Due: $C.00

106481839582115

S

MICHELLE CUMBERLAND
MEMORIAL MEDICAL

202 SANN STREET

SUITEA

PORT LAVACA TX 77278-4204

“*MEMO STATEMENT ONLY*
DO NOT REMIT PAYMENT
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MEMORIAL MEDICAL CENTER
PURCHASE ORDER

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

PORT LAVACA, TX 77979 PORT LAVACA, TX 77979

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

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

1127 TA9% an b7
Vendor Name: i/(\f:/' K\I{ZV V{L"' Date:
Vendor Address:
P.O. #
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Form #9401
Date Required Expense # Department Deliver To
Line | Qty. Catalog Number Description Unit Cost Unit Extended
No. Meas. A Cost
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Wire Transfer
DWR-04277906 - COUNTY OF CALHOUN TEXAS (COUNT1 923)

-

[ G
. ¥
o L4

PROSPERITY
BANK ——

Wire Details

Transaction Number | NN

Recurring Frequency
Template Name
Amount

Debit Account

Notify Initiator Options

Payment Date

Originator Information

One-Time Payment

US BANK STATE PRGRM -MMC CARDS
USD 1,896.90

*4357 - DDA (MEMORIAL MEDICAL - OPERATING) - Prosperity Bank_
Pending Actions: Notify via EMAIL

Pending Release: Notify via EMAIL
Pending Processing: Notify via EMAIL
System Events: Notify via EMAIL
Complete - Unsuccessful: Notify via EMAIL
Complete - Successful: Notify via EMAIL
Early Action Taken: Notify via EMAIL

Early Action Removed: Notify via EMAIL
Expired: Notify via EMAIL

07/23/2026

Originator Name
Originator Address 1
Originator Address 2
Originator Address 3

Beneficiary / Payee Information

COUNTY OF CALHOUN TEXAS
202 S ANN STREET, SUITE A 202 S ANN
PORT LAVACA, TX 77979 US

Beneficiary Bank Information

Name

SYSTEM Beneficiary ID Type
Beneficiary ID

Address 1

Address 2

Address 3

Beneficiary Country

Contact Name

Phone Number

U.S. BANK CORPORATE PAYMENT
Account Number Beneficiary Bank ID Type Fed ABA

Beneficiary Bank ID

3180 RIDER TRAIL S Address 1
DEPARTMENT 790428 Address 2
EARTH CITY, MO 63045 Address 3
us Intl Routing Number

Beneficiary Bank Country US

Additional Reference Information

Name U.S. BANK NATIONAL ASSOCIATION

Purpose Of Payment

Additional Information For
Beneficiary

Status History

Timestamp

Status Initiator

Description

Jul 23, 2026 8:58:21 AM CDT

Created COUNT1923 / CalC09275 (RHONDA S. KOKENA)

Wire Created.

Report generated on 07/23/2026 08:58:24 AM CDT

Page 1 of 1
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Invoice Date

6/24/2026
7/9/2026
7/9/2026

7/12/2026

7/12/2026

7/12/2026

7/13/2026

7/14/2026

7/14/2026

7/14/2026

7/15/2026

7/15/2026

7/15/2026

7/16/2028

7/16/2026

7/16/2026

Due Date

7/10/2026
7/25/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/2026
8/10/202¢6
8/10/2026
8/10/2026
8/10/2026

Morris & Dickson Invoices

invoice Number

/0215946

5029374
/5032063
/5038616
/5038617
/5038618
/5043743
/5050111
/5050472
/5050473
5056650

5056651
J 5056652
/5061594
J 5061585

5061596

Michelle Cumberiand, CFO A

Amount

4,705.13
29169/j
135.907
55.73/
46.55/

665.18
126.45Y
Lszxssf
924.12/
208 94
16,829

87.30V



MSKESSON

Company: 8000

AP
815 N VIRGINIA STREET
PORT LAVACA TX 77979

MEMORIAL MEDICAL CENTER\)

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of. 07/17/2026

DC: 8115

Customer INV SupplD:

Territory:

Customer: 632536
Date: 07/17/2026

Page: 002

Date: 07/17/2026

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

As of: 07/17/2026
Mail to:

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Page: 002
Comp: 8000

632536 PLEASE CHECK ANY

ITEMS NOT PAID (v)

Billing Due ReceivableNa“ona' Account S’r&esra 5 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F F Number
PF column legend: P = Past Due item, F = Future Due Item, blank = Current Due ltem
TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER
Subtotals: 4521407 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 07/21/2026, usD 44,309.78
Past Due: 0.00 Pay This Amount: 44.309.78 USD Disc lost if paid late:
904.29 /
Last Payment 2,451.97 If Paid After 07/21/2026, Due If Paid Late:
08/07/2017 Pay this Amount: 45214.07 USD uUsD 45,214 .07
59« 51
bhd»Qsgs
UL 21 2026 19332027 -
blys 30Ge

For AR Inquiries plez;sé contact 800-867-0333



MSKESSON  STATEMENT

Company: 8000

HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT
MEMORIAL MEDICAL CENTER Statement for information only

VICKY KALISEK J
815 N VIRGINIA ST
PORT LAVACA TX 77979

As of: 07/17/2026 Page: 001

DC:

8115

Customer INV SupplD:
Territory: 7001

Customer: 190813 il
Date: 07/17/2026

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

As of: 07/17/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813  PLEASE CHECK ANY
Date: 07/17/2026 ITEMS NOT PAID (v)

Billing Due Receivabid '2tional Account 632536 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS J
07/15/2026 07/21/2026 646344368 5072804 115Invoice 0.49 24.31 23.82J 7646344368
07/17/2026 07/21/2026 J7646807021 5075514 115Invoice 0.32 15.80 15.48 7646807021
PF column legend: P = Past Due ltem, F = Future Due Item, blank = Cumrent Due Item
TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS
Subtotals: 40.11 usD
Future Due: 0.00 Due If Paid On Time: /
If Paid By 07/21/2026, USD 39.30 /
Past Due: 0.00 Pay This Amount: 39.30 USD Disc lost if paid late:
0.81
Last Payment 6,424.81 If Paid After 07/21/2026, Due If Paid Late:
06/08/2026 Pay this Amount: 40.11 usbD USD 40.11

For AR Inquiries plez;s:: contact 800-867-0333



MSKESSON STATEMENT As of: 07/1712026 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
DC: 8115
WALMART 1098/MEM MED PHS Cust’ome.r NV SuppiD: agiﬂb?7“7/2026 0021330388(1)
AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CENTER Statement for information only i n’ AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 ) Ava Statement for information only
818 N VIRGINA 5% Date: 07/17/2026
PORT LAVACA TX 77979 i UDIT
INT Cust: 256342  PLEASE CHECK ANY
Date: 07/17/2026 ITEMS NOT PAID (v)
Billing Due Receivabid!ational Account §32336 Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WAIM 1098/MEM MED PHS
07/1412026 07/21/2026 V7646143954 289055974 115Invoice 512 256.05 250.93‘// 7646143954
07/14/2026 07/21/2026 7646143955 283753399 115Invoice 2.18 109.22 107.04 7646143955
07/14/2026 07/21/2026 f7646143956 279843948 115Invoice 0.36 18.18 17.82“'/ 7646143956
07/14/2026 07/21/2026 ~f7646143957 279097854 115Invoice 0.01 0.32 0.31> 7646143957
07/14/2026 07/21/2026 646143958 289055974 1151invoice 0.01 0.63 0.62‘;// 7646143958
07/14/2026 07/21/2026 \/;646148789 286918485 115Invoice 5.22 261.01 255.79 7646148789
07/14/2026 07/21/2026 ~/7646148790 288898389 115Invoice 16.14 806.93 790.79 \/ 7646148790
07/14/12026 07/21/2026 7646148791 288926734 115invoice 4.90 244,79 239.89 7646148791
07/14/2026 07/21/2026 /7646148792 279097854 115Invoice 1.48 74.15 72.67\j 7646148792
07/14/2026 07/21/2026 7646148793 279692648 1185Invoice 1.48 74.15 72.67 7646148793
07/14/2026 07/21/2026 646148794 280495375 115Invoice 4.45 222.46 218,01\/ 7646148794
07/14/2026 07/2112026 7646148795 281632092 115Invoice 1.48 74.15 72.6?/ 7646148795
07/14/2026 07/21/2026 s!7646191456 288030972 115Invoice 139.00 6,949.88 6.810,88‘/ 7646191456
07/1412026 07/21/2026 7646191457 287643950 115Invoice 139.00 6,949.88 6,810.88‘/ 7646191457
07/14/2026 07/21/2026 ~j7646194442 280737433 115Invoice 104.25 5,212.41 5.108‘16"/ 7646194442
07/14/2026 07/21/2026 j7646194443 267685059 115Invoice 34.44 1,721.82 1,687.38/ 7646194443
07/14/2026 07/21/2026 7646194444 274365325 115lnvoice 28.19 1,409.51 1,381.32J 7646194444
07/14/2026 0712112026 7646194445 268093661 115Invoice 16.12 805.93 789.81 7646194445
07/14/2026 07/21/2026 7646194446 273873523 115!Invoice 68.87 3,443.63 3,374.76V, 7646194446
07i14/2026 07/21/2026 J 7646200814 267781358 116Invoice 86.09 4,304.54 4,218.45‘/ 7646200814
07/14/2026 07/21/2026 J7646200815 275480526 115Invoice 16.12 805.93 789.81 7646200815
07/14/2026 07/21/2026 J 7646200816 286918485 115Invoice 156.37 7,818.70 7,662.33 7646200816
07/14/2026 07/2112026 /7646207353 269115220 115Invoice 34 .44 1,721.82 1,687,384} 7646207353
07/15/2026 07/21/2026 JJ7546414607 289217854 115Invoice 4.90 244,79 239.89° 7646414607
07/16/2026 07/21/2026 '/7646639812 289375368 115invoice 567 283.62 277.95‘/ 7646639812

For AR Inquiries please contact 800-867-0333




MSKESSON STATEM ENT As of. 07/17/2026 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
Dt §t1a As of: 07/17/2026 Page: 002
WALMART 1098/MEM MED PHS Customar INV Suppl0: Ml fo: Comp: 8060
AMT DUE REMITTED VIA ACH DEBIT Temitory: 7001
MEMORIAL MEDICAL CENTER Statement for information only /S\lbg!.';anl\jgs ;qurN}r'\HEnDal\i/c!ﬁ é\n(l:yH DEBIT
VICKY KALISEK J Customer: 256342 iUl 92 207
815 N VIRGINIA ST Date: 07/17/2026 CULD
PORT LAVACA TX 77979
AUDITOR  Cust: 256342 PLEASE CHECK ANY
VN [EXAS Date: 07/17/2026  {TEMS NOT PAID (v)
Billing Due Receivabld'tional Account 32536 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
Subtotals: 43,814 50 USD
Future Due: 0.00 Due If Paid On Time: /
If Paid By 07/21/2026, usb 42,938.21
Past Due: 000 Pay This Amount: 42,938.21 USD Disc lost if paid late:
876.29
Last Payment 100,283.32 If Paid After 07/21/2026, Due If Paid Late:
07/13/2026 Pay this Amount: 43 814.50 USD uso 43,814.50

For AR Inquiries plezfs; contact 800-867-0333



MSKESSON

Company: 8000

STATEMENT

HEB PHCY WHSE/MEM MED PHS AT pUE REMITTED VIA ACH DEBIT
MEMORIAL MEDICAL CENTma Statement for information only

VICKY KALISEK d

815 N VIRGINIA ST

PORT LAVACA TX 77979

As of: 07/17/2026

DC: 8115
Customer INV SupplD:
Territory: 7001

Customer: 820405
Date: 07/17/2026

Page: 001

2076

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

As of: 07/17/2026 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: 07/17/2026

Billing Due Receivabig'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 .

07/16/2026 07/21/2026 7646480929 B2607-055-419049 115invoice 27.19 1.359.46 1.332.27'\/ 7646480929 :]

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

blank = Current Due Item

1,369.46 USD

1,332.27 USD

TOTAL: Customer Number 820405 HEB PHCY WHSE/MEM MED PHS

Subtotals:
Future Due: 0.00

If Paid By 07/21/2026,
Past Due: 0.00 Pay This Amount:
Last Payment 100,283.32 If Paid After 07/21/2026,
07/13/2026 Pay this Amount:

1,359.46 USD

For AR Inquiries plez;s:: contact 800-867-0333

Due [f Paid On Time: /
usD 1,332.27
Disc lost if paid late:

27.19
Due i Paid Late:
usD 1,359.46
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CENCOrQ  swmwent  Zrgirs, ™

AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408

Customer Number

100135284 / 037028186

3. 12727 W. AIRPORT BLVD. Bl MEMORIAL MEDICAL CENTE
| SUGAR LAND TX 77478-6101 N 302N VIRGINIA ST
g [l PORT LAVACA TX 779792500 s
E g Sat - Fri Due in 7 days
7l DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN
PO Box 905223 Not Yet Due: 0.00
CHARLOTTE NC 28290-5223 18.82
Account Balance: 18.82
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount }
07-15-2026 07-24-2026 /3257309558 7012280838 Invoice 9.13 0.00 9.3V
07-17-2026 07-24-2026 /3257579078 7012295632 Invoice 9.69 0.00 9.69+
Current 1-15 Days 16-30 Days 31-60 Days ~ 61-90 Days 91-120 Days i} Qver 120 Days
| 18.82 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amqunt
07-17-2026 (400.55) 07-24-2026 - 18.82
Total Due: 18.82 |

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,

ASP Snedialty Healthcare LLC, Besse Medical, Oncology Supply, SmartSource, and Good Neighbor Pharmacy.




cencorda

STATEMENT

Statement Number:

Date: 07-17-2026

72508949

AMERISOURCEBERGEN DRUG CORP
501 PATRIOT PARKWAY
ROANOKE TX 76262-6336

.>4'
a1}
T
L
1
[
[+
%)

DEA: RA0316958
866-451-9655

Customer:

WALGREENS CENTRAL FILL #21373 3408

MEMORIAL MEDICAL CENTER J
4100 DALE EARNHARDT WAY 200
NORTHLAKE TX 76262-2389

AMERISOURCEBERGEN

Customer Number

100566356 / 100566356

Sat - Fri Due in 7 days

1of 1

g PO Box 978740 Not Yet Due: 0.00
; DALLAS TX 75397-8740 Current: 159.93
£ Past Due: 0.00
& Total Due: 159.93
Account Balance: 169.93
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
07-13-2026 07-24-2026 /3256999097 7012267791 invoice 153.97 0.00 153.97°
07-13-2026 07-24-2026 f3257070120 7012276472 Invoice 5.96 000 5.96Y
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
169.93 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
07-24-2026 159.93
Total Due: 159.93

N She

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

Prouanaing Nurder  DODXC07UM43296 1 Docunient Yyp::

Customer BAateme

2006071607103




e S R N R i TASTRAMEIS OO0E: VKDL R ROMOT b SR HRUDTAUE SORVND o

0 101 us usa o 1 TRUESCRIPTS MANAGEMENT SERVICE LLC 6/28/2026 464334244
0 226 189000987 a . _7/3142026 591031071
0 2026 183001549 o 10/2 $41419 : 4 AND LIFE INSUR [ _7/31/2026 $91031071
; 0 2026 174000283 0 /102026 1 HOUSTON NEURDLOGY ASSOCIATES ] 6/16/2026 742107965
2 .0 2026 181001058 0 7/10/2026  $527.85 1 PHYSICIANS REFERRAL SERVICE 4  6/25/2026 760273984
z 0 2026 183000240 0 7/10/2026 5613 1 PHYSICIANS REFERRAL SERVICE B 6 7
3 0 2026 175000855 0 /1002026 5107 1 PORT LAVACA CLINIC ASSOCIATES _ 3 F 6/20/2026  6/20/2026 742
3 ] 2026 174001297 0 7/10/2026 1 PORT LAVACA CUNIC ASSOCIATES L ¥ 6/18/2026 6/18/2026 7426
3 a 2026 180000718 0 71102006 _ S.89 . 1 PORTLAVACA CLINIC ASSOCIATES v F . 6/24/2026 6/23/2026 742605670
3 2 2026 16900315 0 3 $99 & WHITE CUNIC " r B 6/17/2026  6/17/2026 742958277
3 1, 2026 130000729 [} 7/10/2026  $106.60 1 mar LAVACA CUNIC P . _F 6/24/2026  6/24/2026 747605670
3 1 2026 174001317 0 2/10/2026  $110.96 1 ANNE VO P F 6/16/2026 6/16/2026 462389484
3 ] 2026 175000857 0 71002026 $125.34 1 CITIZENS MEDICAL PROFESSIONALS P ¥ §/17/2026  6/17/2026 471156090
3 0 2026 175000840 [ 6 $130.67 1 SINGLETON ASSOCIATES PA P 3 6/12/2026 6/12/2026 741680498
3 o 2026 176001192 L0 7102026 $132.01 1 PORT LAVACA CLINIC ASSOCIATES P F 612202026 6/22/2026 742605670
3 0 2026 177000685 Q 7/10/2026 1 ALMA ] F 6/24/2026 6/24/2026 841856765
3 0 2026 180000795 0 7/10/2026  $186.50 1 HOUSTON METHODIST SPECIALTY PMYSICIANS P 3 6/24/2026 6/24/2026 332241086
3 o 2026 177000733 0 7102026 $19435 1 HOUS METHODIST SPECIALTY PMVSICIANS @ F 6/84/2006  §[4/2026 332241086
3 o 2026 169003144 0 77102026 $247.81 1 SINGLETON ASSOCIATES PA P ¥ 6/9/2026  §/9/2026 741680498
2 0 2026 180000736 0 7/10/2006  $247.81 1 SINGLETON ASSOCIATES PA P ¥ 6/15/2026 6/15/2026 741680498
2 0 2026 183000036 0 7/10/2026  $172.35 1 TMH PHYSICIAN ASSOCIATES, PLLC ? F 7/2/2025 7/21/2025 300520570
2 e 2026 177000559 0 7/10/2026  $4,652.90 1_BAPTIST MEDICAL CENTER . " ¥ 6192026 6/19/2026 760714
3 .0 2026 180000760 a . 7/10/20% 1 MELISSA A KASNER ERWIN M) PA r B r 6/25/2026  6/25/2026 200802489
3 2 2026 169003147 0 7/10/2026 1 GUELVALDIVIA VERONICA r £ 6/16/2026 6/16/2026 742630162
3 1 2026 175000833 0. 7/10/2026 1 SINGLETON ASSOCIATES PA v F .. 6/11/2026  6/11/2026 741680498
1 0 2026 177000725 0 1/10/2 1 MELISSA A KAINCR ERWIN MD PA P ; F 5/14/2026  6/24{2026 200802489,
3 0 . 2026 177000665 0 7{10/2016 1 ADU SPORTS MEDICINE CLINIC [ _ asy o 6/24/2026  /24/2026 273335355,
3 2 Q 7/10/2026 1 ADY SPORTS MEDICINE CLINIC P 157 F 6/20/2026 6/24/2026 273335155
3 [ Q 2/10/2026 1 LIVER SPECIAUSTS OF TEXAS PA p 752 F 6/23/2026  6/23/2026 760618757
3 1 0 7/10/2026 1 VICTORIA ORTHOPEDIC CENTER, PLLC P 457 ¥ 6/17/2026 " 6/17/2026 260151734
3 [ 0 7/10/1026 1 PORT LAVACA CLINIC ASSOCIATES P 177 F 6/23/2026  6/23/2026 742605670
1 1 0 7/10/2026 1 PORT LAVACA CUNIC ASSOCIATES P 360 r 6/25/2026 6/15/2026 74260567C°
3 0 0 7/10/2026 1 CIMIZENS MEDICAL PROFESSIONALS P A77 ¥ _B/16/2026  B/16/2026 471158090
3 i Q. 7/10/20%6 R . P 172 f 23/2026  6/23/2026 742605670
3 3 [} y 1 CHILDREN SERVICES OF SOUTR ¥ 728 £ _5/19/2026 5/19/2026 742620408
1 3 ) 0 77102026 L FAMILY CARE CENTER P 360 F 6/15/2026
3 0 202 150000745_ ] 7/10/2026 1 PORT LAVACA CUNIC ASSOCIATES . v a7 F 6/24/2026 5/24/2026 742605670
3 1 2026 174001336 © /01026 1 ESS OF PORY LAVACA LLC . or ] F S/17/2026  5/17/2026 815248556
] 1 2026 181001102 0 7/10/2026 1 1 ADVENTHEALTH MEDICAL GROUP P e F . §/24/2026  6§[24/2026 840438224
3 0 2026 180000719 0 7/10/2026 L SINGLETON ASSOCIATES PA e L2 F 6/15/2026 6/15/2026 141630498
3. [ 2026 183000242 .9 71002026 1 smstmNAssoomzs PA P A a7 F 19/202 6/19/2026 7141680498
3 b} 7026 175000906 .0 7/10/2026 1_FAMILY CARE CENTER [ 160 F _5/15/2026 6/15/2026 810970561
g ! o 026 1 SINGLETON ASSOCIATES PA _ P a2y, r /1002026 6/10/2026 1650498
3 0 0 7/10/2026 1 DETAR HEALTHCARE SYSTEM 4 186 ¥ 6/16/2026 6/16/2026 621754920
3 o .0 7/1002026 _EXACT SCIENCES tABORATORIES, L.C o’ 704 £ 6/17/2026  6/17/2026 463095174
3 2 177000759 b 7/10/2026 ! s PHYSIC R [4 262 [ _12/2026 1/4/2026 742620408
3 ) 2026 130000788 0 I/m[zms .1 CUNICAL PATHOLOGY LABORATORIES 3 5/29/2026 742

!
i
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MEMORIAL MEDICAL CENTER
PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- july 13, 2026 - July 19, 2026

Date Baank Description MMC Notes
7/13/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#154112228 153866773 - 3rd Party Payor Fee
7/14/2026 MCKESSON DRUG - AUTO ACH ACH07142542 - 340B Drug Program Expense
7/14/2026 PAY PLUS PPSACCOUNT - ACHTrans Feelransfer R EF#154498805 154259257 - 3rd Party Payor Fee
7/15/2026 TEXAS COUNTY DRS DYNAMICS EFT DEPOSIT - RECEI VABLE 419 - Retirement Funding
7/15/2026 FDMS 00000000000000008150 - FOMS PYMT 52-210 0911-000 - Credit Card Machine Lease Fee
7/15/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#154930174 154720662 - 3rd Party Payor Fee
7/15/2026 Enhance Analysls Service Charge -Bank Fees
7/15/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + DI CKSON LLC - Pharmacy Inventory Invoices
7/16/2026 PAY PLUS PPSACCQUNT - ACHTrans FeeTransfer R EF#155392471 155247996 - 3rd Party Payor Fee

7/17/2026 MEMORIAL MEDICAL - PAYROLL

7/17/2026 HEALTHEQUITY INC - HealthEqui - EmpDeduct/Employer Contribut

7/17/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 6.10.26 MemMedCtr PtLav - Health Insurance Claim Payments
7/17/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 7.2.26 MemMedCtr Ptlav - Health Insurance Claim Payments
7/17/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#155768162 155544169 - 3rd Party Payor Fee

7/17/2026 AMERISOURCE BERG - PAYMENTS 100007768 - 3408 Drug Program Expense

/
M C(/(/(/(/‘/ f [/W,L{}"éa/dL/ July 20,2026

Michelle Cumberland, CFO
Memorial Medical Center

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — ESTIMATED ACHS

Date Description MMC Notes
\
July 20, 2026 %
Michelle Cumberland, CFO
Memorial Medical Center

Amount  CPSI "Handwritten Check™ #

73239
100,283,324
1,236.11
178,970.815
45.64
51.86
174.40
35,020.08:4
33361
396,158.34 %
1,127.824<
13,825.56 <
20,358.76°
307 27
400.55%

749,026.52

149,026+ 5%

902561
902562
902563
902564
902565
902566
902567
902568
902569

902570
902571
902572
902573
902574

Jrappmv‘a/c\ on 1.16 72w cC

1By BY
12256« 11
51806
50506
A e E o
2+ 6061
Iy & 5y
b egi
) T hoe 4
¢ » b

GL number
40440076
60310000
40440076
20260000
40440076
40440076
40910090
10450000
40440076

PAYROLL- 20280000
60320000
60320000

40440076
60310000

payps

Pank 8t



RECEIVED

4~ ¢
JUL 1/ 2026 MEMORIAL MEDICAL CENTER
07/16/2026 i oo
09:47 Calfioun County Auditor AP Grosm [nvslos Lisk
- Due Dates Through: 07/31/2026
Vendor# Vendor Name Class Pay Code
12792 LAVACA BAY NURSING AND REHAB
Invoice# Comment Tran Dt Inv Dt Due Di  Check Dt Pay Gross Discount
v 070726 07/15/202 07/07/202 07/21/202 24.90 0.00
WAl . pO&‘»ﬁ- ALY WD mwaC OpT. (ovve crioN
‘/070726A 07/15/202 07/07/202 07/31/202 74.77 0.00
I\ -
\/071 426 & 07/15/202 07/14/202 07/31/202 484.40 0.00
w
Vendor Totals: Number Name Gross Discount
12792  LAVACA BAY NURSING AND REHAB 584.07 0.00
Grand Totals: Gross Discount No-Pay

584.07 0.00 0.00

2PRAOVEDN )],

Cv\p&r WA

0
ap_open_invoice.template

No-Pay Net
0.00 24.90
0.00 74.77 \/
0.00 484.40‘/

No-Pay Net
0.00 584.07

Net
584.07



RECEIVED

(9 9 :
JU L1 2026 MEMORIAL MEDICAL CENTER
07/16/2026 5 5 .
09:40 Cathoun County Auditor e
- Due Dates Through: 07/31/2026
Vendor# Vendor Name Class Fay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\/070726 07/15/202 07/07/202 07/3/202
WAL POy, dRp. jntn mie opd.
v 070826 07/15/202 07/08/202 07/31/202
W
/070926 . 07/15/202 07/09/202 07/31/202
‘4/071 026A 07/15/202 07/10/202 07/31/202
W\
\/ 071026 07/15/202 07/10/202 07/31/202
W\
~/O71326 “w 07/15/202 07/13/202 07/31/202
w/071 426 07/15/202 07/14/202 07/31/202
119
J071426A 07/15/202 07/14/202 07/31/202

1

Vendor Totals: Number Name

11836 GOLDENCREEK HEALTHCARE
Grand Totals: Gross Discount
148,610.13 0.00

ONCELA\AY

0

ap_open_invoice.template

Gross Discount No-Pay Net )
9,103.26 0.00 0.00 9,103.26
COYYL LA ,
47,857.43 0.00 0.00 47,857.43J

“
47,974.28 0.00 0.00 47,974.28‘/
AR
34,000.68 0.00 0.00 34,000.68J
1

600.00 0.00 0.00 GO0.00\/

"
7,087.90 0.00 0.00 7,087.90 ~/

"

790.00 000 0.00 79000/
1,196.58 0.00 0.00 1,1 96.58\/
Gross Discount No-Pay Net

148,610.13 0.00 0.00 148,610.13
No-Pay Net
0.00 148,610.13



RECEIVED

| 7
JUL " 2028 MEMORIAL MEDICAL CENTER
07/16/2026 P Invoice List 0
., n ; ;
09:40 Calhoun Cuuntv,.’ua{zn-., b ap_open_invoice.template
4 Due Dates Through: 07/31/2026
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
\/070726 ) 07/15/202 07/07/202 07/31/202 6,760.00 0.00 0.00 6,760.00\/
, V3. pay - dep. 1w W C© 0P vy et on )
\/070826 07/15/202 07/08/202 07/31/202 27,410.00 0.00 0.00 27,410.00°
W 3]
J 070926 " 07/15/202 07/09/202 07/31/202 40,698.71 0.00 @ 0.00 40,698.71 /
-/071 026 o 07/15/202 07/10/202 07/31/202 190.35 0.00 0.00 190.35‘/
N
/071026A i 07/15/202 07/10/202 07/31/202 29,552.69 0.00 0.00 29.552.69J
(R ]
»/071 326A . 07/15/202 07/13/202 07/31/202 868.00 0.00 0.00 868.00 J
Al ‘]
w/ 071326 07/15/202 07/13/202 07/31/202 72,404.23 0.00 0.00 72,404.23 ‘/
W
V)
‘-/071 426A . 07/15/202 07/14/202 07/31/202 1,953.00 0.00 0.00 1,953.00 J
\ AR}
'/071 426 07/15/202 07/14/202 07/31/202 4,636.30 0.00 " 0.00 4,636.30 /
A\ ]
~,/O71 426B ) 07/15/202 07/14/202 07/31/202 21,270.32 0.00 0.00 21.270.32J
\ W
Vendor Totals: Number Name Gross Discount No-Pay Net
13004 TUSCANY VILLAGE 205,743.60 0.00 0.00 205,743.60
Grand Totals: Gross Discount No-Pay Net
205,743.60 0.00 0.00 205,743.60

L.



Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfar
Prosperity Accounts
7/20/2026 j
Pravious ‘/ \/ Today's
Account Beginning ACH Pending Beginning Amount ta Be Transferred to Nursing
MNuraber Baiance Transfer-Cut Transfer-n Deposits Balance Haome
8531 2001 - 65.30 Jo
Bank 8zlance 65.3G
Variance =
Leave in Balance 100.00
Routing information far Ashford Gardens;
Ashford Heaith Care Center L2d Co
JP Morgan Chase Bonk
ABA 111000614
Account
J J \/ Adjust Balance/Transfer Amt (34.70)
100.68 - - 160.68 V/O
Bank Batance 100.68
Variance
Leave in Balance 100.00
J J J Adjust Baianca/Transfer Amt 0.68
100.00 - - 169.00 f
Sank Balance 100.00
Variance »
ieave in Balance 100.00
J \/ j Adjust S8alance/Transfer Amt -
100.53 - - 100.53 J -
33nk Balance 102.53
Variance B
Leave in Balence 100.00
\/ J J Adjust Balance/Transfer Amt 053
95.545.82 9585612 1165556 116.545.2SJ @
Bank Balance 116,545.26
Variance
Leave in Balance 100.00 \}
Routing informatior, for Crescent / Soiera ot West Houstor / Fort Send / 8roodmoocr:
Cantex Heaith Core Centers iif dl
4P torgan Chase Bank
ABA 111000614
Account & Adjust Balance/Transfer Amt 116,445.28
£
TOTAL TRANSFERS P 116,445.25
Approved: (\ Q——-——L ) e

Note: Only boiences of over 55,000 will oe ronsferred o the nursing heme.

hiote 2: Each occuat fas @ base balonce of 3100 that MMC deposited to apen acteunt.

EANH Weekiy TransfzrsiNH UPL Transfer SummarA2026\NH UPL Taansfer Summiary 7.20.26

Caitlin Clevenger, Controller

7/2042026



© 7/15/2026 Domestic Wire Withdrawal WIRE OUT CAN

7/15/2026 Deposit

7/15/2026 Enhance Anaiysis Servicz Chargs

TOTALS

30

I\NH Weekly Transfers\Bunk Downioad Worksheets\2026\NH 8ank Download 7.13.25 - 7.19.26

o

25

4

TEX HEAL TH

CARECENTERS Il

Page 1
ransfer-in MMCPORTION  NH PORTION
Transfer-in MMCPORTION  NH PORTION
Transfer-in MMCPORTION  NH PORTION
Transfer-in MMCPORTION  NH PORTICH
Transfer-Out Transfer-in MMCPORTION  NH PORTION
95,845.82 s -
. 116,465.56 116,465.55
2030 . .
95,866.12 116,465.56 " 116,465.56
95,886.13 116,465.56 " 116,465.56




Balances Overview

+

"W.
S

% PROSPERITY

%o BANK'———

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Jul 20, 2026 8:21:20 AM CDT

Account Activity

DDA(14)

Current Balance
$1,568,476.10

Availabie Balance
$1,568,476.10

Account Name

*4357 MEMORIAL MEDICAL -

OPERATING $924,883.88 $924,883.88
*4381 MEMORIAL MEDICAL / NH .
s / $6530 $65.30
*4403 MEMORIAL MEDICAL / NH ,
BROANTIOR / $100.68 $100.68
“4411 MEMORIAL MEDICAL / NH :

CRESCENT \/ $100.00 $100.00
*4438 MEMORIAL MEDICAL / SOLERA o

6 WEST HOUSTOMN J/ $116,545.26 $116,545.26
*4448 MEMORIAL MEDICAL / NH FORT

BEND Vv $100.53 $100.53
“4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEAL THCARE $232,536.22 $232,536.22
*4551 CAL CO INDIGENT HEALTHCARE $4,860.18 $4,860.18
*5433 MMC -NH GULF POINTE PLAZA -

AT B $140.22 $140.22
*5441 MMC -NH GULF POINTE PLAZA -

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

NURSING & REFHAB $50.845.16 $50,845.16
*3407 MMC -NH TUSCANY VILLAGE $155,220.05 $155,220.05
*2998 MMC -MONEY MARKET FUND $75,255.07 $75,255.07
*7168 MEMORIAL MEDICAL LOCK BOX $7.721 07 $7.721.07

Total Balance

Report generated on 07/20,2026 08:21:20 AM CDT

$1,568,476.10

$1,568,476.10

Page 1 of 1



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

Prosperity Accounts BY C I f
7/20/2026 AANEE =AS
Previous |
Account Beginning \/ Panding Taday's Beginning Amount to Be Transferred to Nursing
Nursing Home Number Balance  Transfer-Out Transfer-in Depaosits Balance
Golden Creeh 165,928.13 203,232.37 265,626.46 - 223,322.22 228,222.22
Bank Balance 228,322.22
Variance >

Leave in Balance 106.00
Routing Information for Golden Creek:
Nexion Health ct Golden Cree¥
Wells Forgo Bank, N.A.
ABA 121000248
Account # Adjust Balance/Transfer Amt 228,222.22

Note: Only balances of cver $5,000 will be transferred to the nursing home.

Note 2: Ecch occount has a base balance of $100 that MMC depasited to open account.

FANM Weekly Transfers\NH UPL Transfer Suminarv\2026\NH UPI Transfer Summary 7.20.76

Appravad:

Michelle Cumberland, CFO

7/20/2025



\,/ ! MMC

m Transfer-Out  Transfersin PORTION NH PORTION
7/17/2026 GOLDENCREEKHEALT MERCHANT DEBIT - ELEC DEBIT 1220356 4,325.00 - 5
7/16/2026 HNB - ECHO ~ HCCLAIMPMT TRN*1°1254503742°13 41858379\ 746003411 - 42870 428.70
7/16/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 071626 543684555876917 - 2,025.00 2,025.00
7/16/2026 AETNA ASO1 - HCCLAIMPMT TRN*178826192010216 971066033492\ 1588075964 - 29.62 29.62
7/15/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC 198,907.37 - -
7/15/2026 Deposit - 214,275.56 214,275.56
7/15/2026 AETNA ASD1 - HCCLAIMPMT TRN®1'8826191010139 36*1066033492)\ 1588075964 - 376.44 376.44
7/15/2026 AETNA ASOL - HCCLAIMPMT TRN®148826120010297 72°1066033492\ 1588075364 - 9,750.00 9,750.00
7/14/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 5,628.30 5.629.90
7/13/2026 TSYS/TRANSFIRST - CRCD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR €D DEP 071326 543684555876317 - 13,098.15 13,098.15
7/13/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 3GOLDEN CREEK HEALTHCARE CR CD DEP 071326 543684555878917 - 1,000.00 1,000.00
7/13/2026 Luminos Hospice - Bill.com Luminos Hospice - TX Bill.com 026PIRYIA20YRHR Inv 053126GLON 26PJRYIA20YRHR - 4,606.39 4,606.39
7/13/2026 Lumines Haspice - Bill.com Luminos Hospice - TX Bill.com 026U2CWGX20YRHQ inv June 2026 26UZCWGX20YRHQ - 4,406.70 4,406.70
7/13/2026 Am Health TX - PAYMENT 21531 - 10,000.00 10,000.00

203,232.37  265,626.46 - 265,626.46




. &S :
Transaction Report £ PROSPERITY
L
%, BANK———
Transaction Report for account 4454
Reporled on Mon Jul 20 13:38:00 GMT 2026
Current Balance $232,535.22
Interest Accrued $111.67
Availlable Balance $232,535.22
Date Description Credit Debit  Running Balance
=
— B asseram— h—
External Withdrawal 4325.00
0771712026 GOLDENCREEKHEALT MERCHANT DEBIT - ELEC DEBIT / 228322.22
1220356
External Deposit 428.70
Q0718/2026 HNB - ECHO - HCCLAIMPIT TRN"1"1254303742°13 232647.22
41858372\ 746003411
External Deposit 2028.00
Q71162026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 232218.52
SGOLDEN CREEK HEALTHCARE CR CD DEP 071626 543684555876917
Exlernal Deposil 29.82
C7/16/2026 AETNA ASQ1 - HCCLAIMPMT TRN"1'8626152010216 230193.52
97°1D66033492\ 1588075364
Domestic wire Withdrawal 188807.37
0711612025 Domestic Wire Withdrawal WIRE QUT NEXION HEAL 230183.90
TH dfbfa GOLDEN CREEK HC
= Deposit 21427556
07/15/2026 178661962643665 Deposit 428071.27
Exloemat Deposit 376.44
07/15/2026 AETNA ASO1 - HCCLAIMPMT TRN'1°8826191010139 214785.71
3871066033492\ 1588075364
Exlemal Deposit 9750.00
07/15/2026 AETNA AS01 - HCCLAIMPMT TRN"1°8826130010207 214419.27
7271066033492\ 15868075964
External Deposit 5629.90
?/14/2028 GOLDENCREEKHEALT MERCHANT DEPQSIT - MERC DEP 204669.27
1220356
Externai Deposit 13098.15
07/13/2026 TSYS/TRANSFIRST - CR CD DEP 543684555875217 19$039.37

SGOLDEN CREEXK HEALTHCARE CR CO DEP 071326 5436384555876917

Repor! genarated on 07/20/2026 08:36:38 AM COT

Page 1of4



Memorial Medical Center
Nursing Home UPL
Weekly HMG Transfer

Prosperity Accounts
7/20/2026 '3
Previcus J Amount to Be
Account Beginning Pending Transfesred to
Huuig Home MNumber Balance Transfer-Qut Transfer<in Cks Cleared Deposits Today’s Beginning Balance | Nursing Heme
Guif Pointe Flazs- Privete 7ay 140,22 - - 140.22 Lodi
£ank Balance 14021 ¥ Transter(Holding
Vatiance - due to pending
Leave in Balance 10000  daims requests)
‘/ Adjust Balance/Transler Amt 40.22
Previous J J Amount to Be
Account Beginning Pending Transferred to
m}im Rumber Balance Transfer-Out Transfern Chs Cloared Deposits Today's Beglnning Balance Nursing Home
it Plax, i 102.42 - - 10248 RO TRANSFER
Bank Balance 102.48
Varlance *
Leave in Balance 100.00
Adjust Balance/Transfer Amt 2.48
Aeuting knfermation for Gulf Po'nte Plaa: TOTAL TRANSFERS =
Note: Only beientes of over 55,000 will be tronsferred to the nursing home. Approved: ﬁ/ ;@
Michelle Cumberiand, CFO 7/20{1926

Note 2: Lach account has g Sose bolonce of S102 thet MIAC depasited to open cccount.

IANH Weekly Traas®ers'\ie UPL Transter Summan\2028\NH LFL “ransfer Summarv 7.20.28



Guif

No Activity

id

J

/

MMC
Transfer-Out Transfer-in  PORTION  NH PORTION
I o MMC
Transfer-Out Transfer-in PORTION  NH PORTION




Balances Overview

Y
o-o¥

PROSPERITY
BANK"

COUNTY OF CALHOUN TEXAS
AGIBSON
as of Jul 20, 2026 8:21:20 AM CDT

Account Activity

DDA(14)

Current Balance
$1,568,476.10

Available Bafance
$1,568,476.10

Account Name

*4357 MEMORIAL MEDICAL -

OPERATING $924 883.88 $924,883.88
*4381 MEMORIAL MEDICAL / NH ;

ASHFORD $65.30 $65.30
*4403 MEMORIAL MEDICAL / NH

BROADMOOR $100.68 $100.68
*4411 MEMORIAL MEDICAL / NH

CRESCENT $100.00 $100.00
*4438 MEMORIAL MEDICAL / SOLERA

@ WEST HOUSTON $116,545.26 $116,545.26
*Bt‘é;gMEMORIAL MEDICAL / NH FORT $100.53 $100.53
“4454 MEMORIAL MEDICAL / NH

GOLDEN CREEK HEALTHCARE $232,536.22 $232,536.22
*4551 CAL CO INDIGENT HEALTHCARE $4.860.18 $4,860.18
;5;;3;»_/;@2:3-1 GULF POINTE PLAZA - -\// $140.22 $140.22
5441 MMC -NH GULF POINTE PLAZA - /

MEDICARE/MEDICAID Vv 810248 $102.48
*5506 MMC -NH LAVACA BAY

NURSING & REHAB $50,845.16 $50,845.16
*3407 MMC -NH TUSCANY VILLAGE $155,220.05 $155,220.05
*2998 MMC -MONEY MARKET FUND $75,255.07 $75,255.07
*7168 MEMORIAL MEDICAL LOCK BOX $7,721.07 $7,721.07

Total Balance

Report generated on 07/20/2026 08:21:20 AM CDT

$1,568,476.10

$1,568,476.10

Page 1 of 1



Memarial Medical Center

Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
7/20/2026
Pravicus J .‘/ Amount to Be
Account Beginning Fending Transferred to
Nursiog Home Nurmnber Balsnce  Transfer-Qut Transfer-la Cks Clesved Deposhts i 3
Tuszany Vilage 34351189 345,071.68 140,315.54 - - -
Bank Balance
Variznce -
teave in Balance 10056
Adjust 8alance/Transfer Amt 139,655.75
J
Note: Only boionces of over 55,000 will be tronsferred to the nursing home. Aporoved: M&%/
Michelle Curtberland, CFO 7/20/202¢

Note 2: £ach gecount has o base balonce of S100 that MMC deposited to ppan ocrount.



Tuscany Viliage

7/17/2026 Over Counter Check

7/16/2026 HNB - ECHO - HCCLAIMPMT TRN®1¢125443223513 41858379\ 746003411

7/16/2026 HNB - ECHO - HCCLAIMPMT TAN*1*1254503741°13 41858379\ 746003411

7/16/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1%EF T78736441205296137°000004011~ 676201
7/15/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE

7/15/2026 HNB - ECHO - HCCLAIMPMT TAN®1°1254783347413 41858379\ 746002411

7/15/2026 HNB - ECHO - HCCLAIMPMT TAN®1°1254783346* 13 41858379\ 746003411

7/15/2026 HN8 - ECHO - HCCLAIMPMT TRN®1125430915513 41858376\ 746003411

7/13/2026 HNB - ECHO - HCCLAIMPMT TRN®171254309156%13 41858378\ 746003411

J

Transfer-Out

MMC

Transfer-in  PORTION NH PORTION

659.79 - -

3 26,316.51 26,316.51
43,29097 43,290.97

“ 7,485.13 7,485.19
343,411.89 - -
- 23,260.71 23,260.71

- 9,067.89 9,067.82

“ B,781.25 8,781.25

@ 22,113.02 22,113.02
344,071.68  140,315.54 a 140,315.54




Transaction Report

PROSPERITY
1, BANK'

Transaction Report for account *3407

Reported on Mon Jul 20 13:09:00 GMT 2026

Current Balance $155,220.05
interest Accrued §163.15
Avallable Balance §155,220.05

Description

Credit

Debit

Running Balance

<
I I Ig
@

07/17/2028

071186/2026

G7116/2028

0771612028

07/15/2028

07/15/2028

07/156/2026

07/15/2028

1202

Over Counler Cheek
Over Counter Check

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1°1254432235°13
41858379\ 748003411

External Deposit
HNB - ECHO - HCCLAIMPMT TRN*1'1254503741"13
41858379\ 746003411

Extemal Deposit
NOVITAS SCLUTION 04011 - HCCLAIMPMT TRN*1*EF
T7873644'1205296 137000004011~ 676201

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

Extemai Daposit
HNB - ECHO - HCCLAIMPMT TRN"11254783347°13
41858379 746003411

Externai Deposit
HNB - ECHO - HCCLAIMPMT TRN"1°1254783346*13
41858375\ 748003411

Extarnal Deposit
HNB - ECHO - HCCLAIMPMT TRN*1'12543091557123
41858378\ 746003411

26316.51

43280.97

7485.19

23280.71

$067.89

8781.25

659.79

343411.89

/
< 13975575

140415,54
114099.03
70808.06
63322,87
406734.75
383474.05

374406.16

Report generaioc on 07/20/2026 08:48:09 AM COT

Page tof 4



Memorial Medical Center
Nursing Home UPL
Weekly HSLTransfer

Prosperity Accounts
7/20/2026
Pravious J Pending
Azcaunt Beginning Medicare
N% Home Number Baiance  Transfer-Cut Transfer-in Cks Cleared Repsyment
iavacs Buy Kursing and Aghab 53,562.83 55,462.83 50,745.16
Bank Batance
Vanaace

Note: Only palances of over $3,000 wiil be trensferred to the nursing home,
Note 2: Eoch cccount has o base bolance of 5100 thet MMC deposited to open account.

1ANH Wesaly Trans(2¢ S\NH UPL Transfer Summaryi2028\NB UPL Transler Summary 7 20.26

Leave in Balance

Adjust Balance/Transfer Amt J

Approved: LA/

50,745.16

Michelle Cumberland, CFO

7/20/202€



J/ . / MMC

iavaca Bay Nursing and Rehab Transfer-Out  Transfer-in PORTION NH PORTION
7/17/2026 Deposit - 12,756.80 12,756.80
7/17/2026 HOSPICE OF SOUTK - Payments Lavaca Bay Nurs ing NF . 1,650.34 1,650.34
7/16/2026 NOVITAS SOLUTION Q4011 - HCCLAIMPMT TRN*1*EF T7874112*1205256137*00C004011~ 676481 - 4,251.09 4,251.09
7/15/2026 Domestic Wire Withdrawal WIRE OUT REG Leased OpCoLLC 58,462,283 - -
7/15/2026 Deposit - 12,763.41 12,763.41
7/15/2026 Degosit - 82.81 82.81
7/15/2026 HNB - ECHO - HCCLAIMPMT TRN®1%1254309157*13 41858379\ 746003411 - 2,351.44 2,351.44
7/15/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN* 1050205391538 719836% 1746000156~ 17460034113016 - 7,418.24 741624
7/14/2028 HEALTH HUMAN 5VC 5291746000156 - HCCLAIMPMT TRN* 1*0S0189591538719B36% 1746000156~ 17460034113016 - 9,473.03 8,473.03

58,462.83 50,745.16 = 50,745.16




Balances Overview &Y PROSPERITY
% BANK'——

CQOUNTY OF CALHOUN TEXAS
AGIBSON
as of Jul 20, 2026 8:21:20 AM CDT

Account Activity

DDA(14)

Current Balance
$1,568,476.10

Avaiiable Balance
$1,568,476.10

Account Name

“4357 MEMORIAL MEDICAL -

OPERATING $924,883.88 $924,883.88

*4381 MEMORIAL MEDICAL / NH

ASHEORD $65.30 $65.30

*4403 MEMORIAL MEDICAL / NH

BROADROOR $100.68 $100.68

*4411 MEMORIAL MEDICAL / NH

CRESCENT $100.00 $100.00

*4438 MEMORIAL MEDICAL / SOLERA ; ‘

@ WEST HOUSTON $116,545.26 $116,545.26

*4446 MEMORIAL MEDICAL / NH FORT

BEND $100.53 $100.53

*4454 MEMORIAL MEDIGAL / NH

GOLDEN CREEK HEALTHCARE $232,536.22 $232,536.22

*4551 CAL CO INDIGENT HEALTHCARE $4,860.18 $4,860.18

*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 '

QLRSI & Bl | $50,845.16 $50,845.16

*3407 MMC -NH TUSCANY VILLAGE $155,220.05 $155,220.05

*2998 MMC -MONEY MARKET FUND $75,255.07 $75,255.07

*7168 MEMORIAL MEDICAL LOCK BOX $7,721.07 $7,721.07

Total Balance

$1,568,476.10

$1,568,476.10

Report generated on 07/20/2026 08:21:20 AM CDT

Page 1 of 1



