MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 16, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS S 579,522.66
TOTAL INTER-GOVERNMENT TRANSFERS $ -
[GRAND TOTAL DISBURSEMENTS APPROVED September 16, 2026 , $  579,522.66 |
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC $ 139,016.51
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $ 386,000.05
[GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED September 16, 2026 $  525,016.56 |
GRAND TOTAL FOR APPROVAL ON September 16, 2026 $  1,104,539.22

APPROVED

SEP 16 2026

CALHOUN COUNTY
COMMISSIONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---September 16, 2026

PAYABLES AND PAYROLL

9/11/2026 Weekly Payables 350,113.99
9/14/2026 Morris & Dickson - MMC Rx 13,447.24
9/14/2026 US Bank Credit Card-see attached (Erin) 2,105.74
9/14/2026 US Bank Credit Card-see attached (Michelle) 152.87
9/14/2026 McKesson-340B Prescription Expense 6,118.86
9/14/2026 Cencora-340B Prescription Expense 1,166.75
9/14/2026 Cencora-340B Prescription Expense 8.70
9/14/2026 Cencora-3408B Prescription Expense 7,037.35
Prosperity Electronic Bank Payments
9/14/2026 90 Degree Benefits - employee insurance claims 3,150.96
9/14/2026 Sales Tax - July 2026 - Difference 2,337.19
9/14/2026 TCDRS August 2026 Retirement 188,766.99
9/14/2026 Pay Plus - Patient Claims Processing Fee 1,121.94
9/14/2026 Credit Card Lease Fee 610.46
9/14/2026 Credit Card Processing Fee 3,175.64
9/14/2026 Check Order- Deposit Book 192.98
9/14/2026 Patient Payment on Closed Account 15.00
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS 579,522.66
|GRAND TOTAL DISBURSEMENTS APPROVED September 16, 2026 579,522.66 l
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
9/11/2026 -
Operating in error 8,661.32
MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
9/11/2026 P X
Operating in error 31,306.41
MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating in
9/11/2026
error 99,048.78
TOTAL TRANSFERS BETWEEN FUNDS 139,016.51
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
9/14/2026 Nursing Home UPL - Nexion Transfer 224,757.12
9/14/2026 Nursing Home UPL - Tuscany Transfer 146,834.20
9/14/2026 Nursing Home UPL - HSL Transfer 14,408.73
TOTAL NURSING HOME UPL EXPENSES 386,000.05

[GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED September 16, 2026

525,016.56 |




SEP 10 2026
MEMORIAL MEDICAL CENTER

09/10/2026 , - L
15:54 Cathioun County Auditor AP Open Invoice List

' Due Dates Through: 09/24/2026
Vendor# Vendor Name Class Pay Code
11283  ACE HARDWARE 15521

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 083126 08/31/202 08/31/202 08/31/202

Vendor#
13180

tECEIVED

o e

HARWARE SUPPLIES/LUMBER
Vendor Totals: Number Name
11283 ACE HARDWARE 15521

Vendor Name Class Pay Code
ADVANCED STERILIZATION PRODUCT
‘ Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V 8021115688 09/09/202 08/28/202 09/09/202

Vendor#
A1680

CHEMICAL INDICATOR STRIP
Vendor Totals: Number Name
13180 ADVANCED STERILIZATION PRODUCT

Vendor Name Class Pay Code
AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 5527166837 09/09/202 08/31/202 09/24/202
OXYGEN
5527167076 09/09/202 08/31/202 09/24/202
| OXYGEN 4 NTYDLS Oxide
v/ 9175165819 09/09/202 08/31/202 09/24/202
. OXYGEN
/ 9175182453 09/09/202 08/31/202 09/24/202
OXYGEN IO - AVIX

Vendor#
A1705

Vendor#
14028

Vendor Totals: Number N"ame‘
A1680 AIRGAS USA, LLC - CENTRAL DIV

Vendor Name Class Pay Code
ALIMED LLC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
RPSV004626112 09/09/202 08/27/202 09/11/202

ELASTIC BANDAGE WRAP

Vendor Totals: Number Name
A1705 ALIMED LLC

Vendor Name Class Pay Code
AMAZON CAPITAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
11DNDK6DWWKJ 09/08/202 08/21/202 09/20/202
DRAFTING CHAIR
/ 1F937LVR4RTF 09/09/202 08/24/202 09/23/202
LIGHTING KIT X /
! 1R9KOXVJHLWP 09/09/202 08/25/202 09/24/202

Vendor#
15456

COMPUTER DESK
Vendor Totals: Number Name
14028 AMAZON CAPITAL SERVICES

Vendor Name Class Pay Code
AMERITEX ELEVATOR TEXAS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ INV52083B7T8 09/09/202 09/01/202 09/01/202
SEPT MAINTENANCE BILLING

Vendor Totals: Number Name
15456 AMERITEX ELEVATOR TEXAS LLC

Gross
814.18

Gross

814.18

Gross

459.13

Gross

459.13

Gross

1,513.38

127.13

77.73

2,790.97

Gross

4,509.21

Gross

145.05

Gross

145.05

Gross

79.99

1,234.60

179.99

Gross

1,494.58

Gross

750.00

Gross
750.00

Discount
0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0

ap_open_invoice.template

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

No-Pay
0.00

Net
814.18

Net
814.18

Net

459.13

Net
459.13

Net
1,513.38

12713 ¢

7773V

2,790.97"/

Net
4,509.21

Net

/

/

145.05 ¥

Net
145.05

Net

79.99V

1,234.60V

179.99 ¥

Net

1,494.58

Net

750.00

Net
750.00



Vendor# Vendor Name Class Pay Code
11247 AVENO NETWORKS

Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
v 17216 09/09/202 09/01/202 09/11/202
CLOUD BACKUP/ SERVER MAINT
V17213 09/10/202 09/01/202 09/11/202

CLOUD BACKUPS/ICAID RANSON
Vendor Totals: Number Name
11247  AVENO NETWORKS

Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 6012717636 09/09/202 08/24/202 09/09/202

CT SYRINGE KIT
Vendor Totals: Number Name
M2485 BAYER HEALTHCARE

Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
5518738 08/02/202 08/25/202 09/19/202
DXM 1040 MICROSCAN/ AS4 GEN ~ |_
v 31433817 08/31/202 08/18/202 09/12/202
/ DXC 700 AU-10E GHEM-ANALYZE A v
/ 31434095 08/31/202 08/20/202 09/14/202
A DXC 700 AU-10E GHEM-ANALYZE () /1014
vV 4628748 09/02/202 08/30/202 09/24/202

AS4 GENERIC 400552 SERIAL NV
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
/ 909503696 09/09/202 08/21/202 09/09/202

UNASSAYED CONTROL LIQUICHI
Vendor Totals: Number Name

11072  BIO-RAD LABORATORIES, INC

Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY W
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
. 083126 08/01/202 08/31/202 08/31/202
! 083126A 08/01/202 08/31/202 08/31/202
ELECTRICITY BILL — [ TS 0 >T
¥ 083126B 08/01/202 08/31/202 08/31/202 »
ELECTRICITY BILL — )80 17 r
» 083126C 08/01/202 08/31/202 68/31/202

ELECTRICITY BILL
Vendor Totals: Number Name

C1048 CALHOUN COUNTY

Vendor# Vendor Name Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
090926 09/09/202 09/09/202 09/10/202
INDIG COPAYS

Vendor Totals: Number Name
11295 CALHOUN COUNTY INDIGENT ACCOUN

Gross
850.00

4,500.00
Gross
5,350.00
Gross
1,170.32
Gross
1,170.32
Gross

1,337.05

2,580.00

)

"' '2,580.00

3,410.00

Gross

9,907.05

Gross

1,081.51

Gross

1,081.51

Gross

2,472.11

32,960.31

17.43

864.09

Gross

36,313.94

Gross

9.37

Gross
9.37

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Net
850.00

4,500.00V
Net
5,350.00
Net
1,170.32
Net
1,170.32
Net
1,337.05 ©
2,580.00
2,580.00 ¥
3,410.00"
Net
9,907.05
Net
1,081.51,
Net
1,081.51
Net
2,472.11 7
32,960.31 "
17.43 9
864.09
Net
36,313.94
Net

9.37

Net
9.37



Vendor# Vendor Name Class Pay Code

C1325  CARDINAL HEALTH 414, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
\ 8004291371 09/02/202 08/27/202 09/21/202
NUC MED SUPPLIES

Vendor Totals: Number Name
C1325 CARDINAL HEALTH 414, INC.

Vendor# Vendor Name Class Pay Code
13264 CERVEY, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

| 44352 09/09/202 09/01/202 09/23/202
340B MNTHLY FEE — 1105 0 T80 =)
Vendor Totals: Number Name
13264 CERVEY, LLC

Vendor# Vendor Name Class Pay Code
11030 CHUBB
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v CK920260901 09/09/202 09/01/202 09/01/202
BENEFIT TERM

Vendor Totals: Number Name
11030 CHUBB

Vendor# Vendor Name Class Pay Code
12044 CULLIGAN ULTRAPURE INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
v 6759212 09/09/202 08/26/202 08/26/202
DEIONIZATION WATER TANK

Vendor Totals: Number Name
12044  CULLIGAN ULTRAPURE INC.

Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/ 8480420 09/08/202 08/25/202 09/19/202
LAM POUCH
8475250 09/09/202 08/20/202 09/14/202
PAPER
N 8477740 09/09/202 08/21/202 09/15/202
SHARPIE/ TAPE/ PAPER
v 8481970 09/09/202 08/27/202 09/21/202
PAPER

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
MMC083126 08/01/202 08/31/202 08/31/202

PHYS SERVICES 081626-083126
Vendor Totals: Number Name
10789 DISCOVERY MEDICAL NETWORK INC

Vendor# Vendor Name Class Pay Code
15916 DOOR CONTROL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V SMINV427652 09/01/202 04/13/202 05/13/202

LOADING DOCK DOOR REPAIR
Vendor Totals: Number Name

156916 DOOR CONTROL SERVICES
Vendor# Vendor Name Class Pay Code

Gross
263.28

Gross

263.28

Gross

2,150.00

Gross

2,150.00

Gross

457.20

Gross

457.20

Gross

34.65

Gross

34.65

Gross

35.32

266.25

311.49

147.45

Gross

760.51

Gross

82,167.65

Gross

82,167.65

Gross

332.00

Gross
332.00

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

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
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
No-Pay
0.00
No-Pay
0.00

No-Pay
0.00

Net
263.28

Net
263.28

Net

2,150.00 /

Net
2,150.00

Net

457.20

Net

457.20

Net

34.65

Net

34.65

Net
35.32

266.25 "

311.49 V

147.45 "

Net
760.51

Net
82,167.65
Net

82,167.65

Net
332.00

Net
332.00



10690 DYNASTHETICS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 2657278 08/25/202 08/24/202 09/09/202
FILTERS
Vendor Totals: Number Name
10690 DYNASTHETICS

Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v 45759 08/01/202 08/31/202 09/10/202

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

Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
V 941035294 09/09/202 08/06/202 08/31/202
FREIGHT
/941968009 09/09/202 08/13/202 09/07/202
FREIGHT
V 943009432 09/09/202 08/20/202 09/14/202
FREIGHT
/943819534 09/09/202 08/27/202 09/21/202
FREIGHT
v/ 944875946 09/09/202 09/03/202 09/20/202
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
\ 0493246 08/25/202 08/04/202 08/29/202
\/ 1054055 09109/202 08/é8/202 09/22/202

URINE REAGANT STRIP
Vendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor# Vendor Name Class Pay Code
10599 FORVIS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
¥3019838 09/09/202 08/31/202 09/24/202

AUDIT SERVICES = OSSN

Vendor Totals: Number Name
10599 FORVIS

Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v 8269254804 09/09/202 07/02/202 07/02/202
FLU VACCINE CREDIT
\ 8254962365 09/09/202 09/03/202 09/03/202
FLU VACCINE

Vendor Totals: Number Name
10642 GLAXOSMITHKLINE LLC

Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

Gross
389.00

Gross

389.00

Gross

50,112.50

Gross

50,112.50

Gross

106.49

61.99

49.53

24.86

53.44

Gross

296.31

Gross

45,667.50

47.37

Gross

45,714.87

Gross

14,175.00

Gross

14,175.00

Gross

-2,023.39

6,385.52

Gross

4,362.13

Gross

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

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay

Net
389.00

Net
389.00
Net
50,112.50
Net
50,112.50
Net
106.49 ¥
61.99 ¢
49.53V
24.86 V
53.44V
Net
296.31
Net
45,667.50V
47.37 "
Net
45,714.87
Net
14,175.00
Net
14,175.00
Net
-2,023.39 ©
6,385.52
Net

4,362.13

Net



'\ 9054490371

Vendor#
12948

09/09/202 08/24/202 09/18/202

TEMPERATURE ALARM

Vendor Totals: Number
W1300
Vendor Name

Name
GRAINGER
Class

GREAT AMERICA FINANCIAL SVCS

Invoice# Comment

/ 42878769

Vendor#
18468

Tran Dt Inv Dt Due Dt
09/09/202 08/30/202 09/24/202

IT PRINTER LEASE ~ ¥ | on ¥

Vendor Totals: Number
12948

Vendor Name

HALEY YARBROUGH

Invoice# Comment

\/ 090126

Vendor#
15348

Vendor#
12380

Vendor#
H0416

Name

Pay Code

Check Dt Pay

GREAT AMERICA FINANCIAL SVCS

Class

Tran Dt Inv Dt Due Dt
09/09/202 09/01/202 09/01/202

REIMB FOR PROF FEES 1|/ /.
09/09/202 09/03/202 09/03/202

./ 090326
REIMB FOR PRO FEES —~ U C 1 =

Vendor Totals: Number Name
18468 HALEY YARBROUGH
Vendor Name Class
HEALTH EQUITY
Invoice# Comment Tran Dt Inv Dt Due Dt
N7DGVUSE 09/09/202 08/12/202 08/12/202
HSA/FSA MNTHY FEES FOR APR: L, | _
{ OHFPTZ4 09/09/202 09/04/202 09/04/202
HSA/FSA MONTHLY FEES FOR SI=+ .C
Vendor Totals: Number Name
15348 HEALTH EQUITY
Vendor Name Class
HEALTH SOLUTIONS DIETETICS
Invoice# Comment Tran Dt  Inv Dt Due Dt
v 080126 08/01/202 08/01/202 08/01/202
DIETICIAN SERVICES 7| ] (14 ;
Vendor Totals: Number Name ! "
12380 HEALTH SOLUTIONS DIETETICS
Vendor Name Class
HOLOGIC INC
Invoice# Comment Tran Dt Inv Dt Due Dt
V11889155 09/08/202 08/21/202 09/08/202
PACKAGE ASSY/ MAMMOPAD ¥ ..
Vendor Totals: Number Name
H0416 HOLOGIC INC

Vendor#
10922

Vendor#
18388

Vendor Name Class
HUNTER PHARMACY SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt
/ 7069 08/01/202 08/31/202 09/20/202
PHARMACIST SALARY
Vendor Totals: Number Name
10922 HUNTER PHARMACY SERVICES
Vendor Name Class
IMPERIAL DADE
Invoice# Comment Tran Dt Inv Dt Due Dt
/ 42916918 09/09/202 08/26/202 09/09/202
WINDOW SQUEEGEE BLADE
Vendor Totals: Number Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

137.80

Gross
137.80

Gross
66.53
Gross
66.53
Gross
840.00
1,660.00
- G>rolsé
2,500.00
Gross
1,166.70
282.65
Gross
1,449.35
Gross
3,400.00
Gross
3,400.00
Gross
506.00
Gross
506.00
Gross
14,939.71
Gross
14,939.71
Gross

22.65

Gross

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

137.80

Net
137.80
Net
66.53
Net

66.53

Net

840.00 ¥

1,660.00 ¥

Net
2,500.00

Net
1,166.70 ¥
282.65
Net

1,449.35

Net
3,400.00

Net
3,400.00
Net
506.00

Net
506.00
Net
14,939.71
Net
14,939.71
Net

2265,

Net



18388  IMPERIAL DADE

Vendor# Vendor Name Class Pay Code
10972 M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
090826 09/09/202 09/09/202 09/09/202

Vendor#
11141

EMPLOYEE RETIREMENT
Vendor Totals: Number Name
10972 MG TRUST

Vendor Name Class Pay Code

MEDICAL DATA SYSTEMS, INC.

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v 218427 08/31/202 08/31/202 09/20/202

Vendor#
M2470

COLLECTION FEES

1218428 08/31/202 08/31/202 09/24/202

COLLECTION FEES
Vendor Totals: Number Name
11141 MEDICAL DATA SYSTEMS, INC.
Vendor Name Class Pay Code
MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

\ 2441934433 08/31/202 08/26/202 09/20/202

POST OP OSTOMY BAG
2441934435 08/31/202 08/26/202 09/20/202
PEDIALYTE

\/ 2441934436 08/31/202 08/26/202 09/20/202

IV CATHETER
2441934432 08/31/202 08/26/202 09/20/202
GOWN/DIAPERS/TRANS BELT | u
2441934431 08/31/202 08/286/202 09/20/202
STOMAHESIVE POWDER/ADHES! \/
2441934430 08/31/202 08/26/202 09/20/202
INTRAVENA |V CATHETER

7 2441934434 08/31/202 08/26/202 09/20/202

Vendor#
G0333

Vendor#
M2659

US THERMAL PAPER

/ 2441934437 08/31/202 08/26/202 09/20/202

ABD BINDER/ SORBAVIEW SHIEL

1 2441934447 08/31/202 08/26/202 09/20/202

SYRINGE/DRAPES/SPECIMEN CC
2441934449 08/31/202 08/26/202 09/20/202
SHOULDER IMMOBILIZER
Vendor Totals: Number Name
M2470 MEDLINE INDUSTRIES INC

Vendor Name Class Pay Code
MICHAEL GAINES w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
072826 08/01/202 07/28/202 07/28/202

UPTODATE EDUCATION EXPENS
090326 09/09/202 09/03/202 09/03/202

NURISING LICENSE RENEWAL
Vendor Totals: Number Name
G0333 MICHAEL GAINES

Vendor Name Class Pay Code
MXR IMAGING, INC M

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8801359507 09/09/202 08/21/202 09/20/202

ORAL BARIUM

22.65

Gross

295.00

Gross

295.00

Gross

1,384.61

2,102.07

Gross

3,486.68

Gross

17.48

39.28

110.07

985.91

234.63

78.13

379.28

4,877.06

1,740.47

71.84

Gross

8,534.15

Gross

1,811.13

129.00

Gross

1,940.13

Gross
119.43

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00

22.65
Net
295.00
Net
295.00
Net

1,384.61 7

2,102.07V
Net
3,486.68
Net
17.48
39.28
110.07
985.91
234.63
78.13
379.28
4,877.06
1,740.47
71.84
Net
8,534.15
Net

1,811.13 ¢
129.00
Net

1,940.13

Net
119.43°



Vendor#
12096

Vendor#
N1800

Vendor#
01500

Vendor#
12708

Vendor#
10372

Vendor#
10896

Vendor#
11360

Vendor#
17852

Vendor Totals: Number Name
M2659 MXR IMAGING, INC

Vendor Name Class Pay Code
NEOGENOMICS LABORATORIES
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
17481083126 09/09/202 08/31/202 08/31/202
LAB DRAWS
Vendor Totals: Number Name
12096  NEOGENOMICS LABORATORIES
Vendor Name Class Pay Code
NURSES CHOICE CORPORATION W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
' 0184470IN 09/01/202 08/31/202 08/31/202
MITTENS
Vendor Totals: Number Name
N1800 NURSES CHOICE CORPORATION
Vendor Name Class Pay Code
OLYMPUS AMERICA INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
v/ 9940069120 08/25/202 08/25/202 09/19/202
STERILE BIOPSY FORCEPS
Vendor Totals: Number Name
01500 OLYMPUS AMERICA INC
Vendor Name Class Pay Code
POC ELECTRIC, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/ 4667 08/01/202 09/02/202 09/24/202
LABOR AND MATERIAL FOR OB
/ 4664 09/09/202 09/02/202 09/24/202
LAB UPS REPAIR
Vendor Totals: Number Name
12708 POC ELECTRIC, LLC
Vendor Name Class Pay Code
PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
| 9362659624 09/09/202 08/24/202 09/23/202
LABEL TAPE
Vendor Totals: Number Name
10372 PRECISION DYNAMICS CORP (PDC)
Vendor Name Class Pay Code
QIAGEN INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/1000194219 08/25/202 08/24/202 09/23/202
AMNISURE ROM TEST
Vendor Totals: Number Name
10896 QIAGEN INC
Vendor Name Class Pay Code
SCRUBS ON WHEELS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
1/ 090826 09/09/202 09/08/202 09/08/202
EMPLY PAY DED FOR SCRUBS
Vendor Totals: Number Name
11360 SCRUBS ON WHEELS
Vendor Name Class Pay Code
SINGLETON ASSOCIATES PA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

Gross
119.43

Gross

2,064.00

Gross

2,064.00

Gross

126.25

Gross

126.25

Gross
225.45

Gross

225.45

Gross

1,050.00

270.00

Gross

1,320.00

Gross

18.06

Gross

18.06

Gross

371.00

Gross
371.00

Gross
4,633.02

Gross
4,633.02

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

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

0.00

No-Pay

Net
119.43

Net
2,064.00
Net
2,064.00
Net
126.25 |
Net

126.25

Net
225.45

Net
225.45
Net
1,050.00

270.00°
Net

1,320.00

Net
18.06

Net
18.06
Net

371.00

Net
371.00
Net
4,633.02
Net

4,633.02

Net



Vendor#
C1010

Vendor#
12288

\/ 246083126001 08/08/202 09/02/202 09/02/202

MNTHLY ONSITE RAD SERVICES
Vendor Totals: Number Name

17852  SINGLETON ASSOCIATES PA

Vendor Name Class Pay Code
SPARKLIGHT W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
090926 09/09/202 09/09/202 09/10/202

INTERNET 5 | {

Vendor Totals: Number Name
C1010 SPARKLIGHT

Vendor Name Class Pay Code
SPBS CLINICAL EQUIPMENT SRVC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
V' INV050000926 09/09/202 09/01/202 09/02/202
BIOMED SERVICE CONTRACT

Vendor#
S3940

Vendori#
10982

Vendor#
T2204

Vendor#
B1941

Vendor#
13616

Vendor#

Vendor Totals: Number Name
12288  SPBS CLINICAL EQUIPMENT SRVC
Vendor Name Class Pay Code
STERIS CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

/17390072 09/09/202 08/21/202 09/15/202

SILICONE CORNER PROTECTOR

/17389457 09/09/202 08/21/202 09/15/202

ENDOSCOPIC MEDICAL KIT )
Vendor Totals: Number Name

S§3940 STERIS CORPORATION

Vendor Name Class Pay Code
TELCOR

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
0000071120 09/09/202 09/01/202 09/01/202

ANNUAL SUPPORT INTERFACE
Vendor Totals: Number Name
10982 TELCOR

Vendor Name Class Pay Code
TEXAS MUTUAL INSURANCE CO W

Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
1008466353 08/01/202 09/09/202 09/09/202

WORKERS COMP INSURANCE
Vendor Totals: Number Name
T2204 TEXAS MUTUAL INSURANCE CO

Vendor Name Class Pay Code
THE BACK OFFICE W

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
0253512 08/01/202 09/01/202 09/01/202

PAPER SHRED SERVICES
Vendor Totals: Number Name
B1941 THE BACK OFFICE

Vendor Name Class Pay Code
TRIOSE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
TRI307995 09/09/202 09/02/202 09/17/202

FREIGHT
Vendor Totals: Number Name

13616  TRIOSE, INC
Vendor Name Class Pay Code

9,688.78

Gross
9,688.78

Gross

3,596.00

Gross
3,596.00

Gross

10,230.40

Gross

10,230.40

Gross

289.30

428.00

Gross

717.30

Gross

3,629.58

Gross

3,629.58

Gross

5,197.00

Gross

5,197.00

Gross

1,673.75

Gross

1,673.75

Gross

256.06

Gross
256.06

0.00

Discount
0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

9,688.78

Net
9,688.78

Net
3,596.00

Net
3,596.00

Net
10,230.40
Net
10,230.40
Net
289.30
428.00

Net
717.30

Net
3,629.58
Net
3,629.58
Net
5,197.00
Net
5,197.00
Net
1,673.75
Net

1,673.75

Net
256.06

Net
256.06



Ui064

Vendor#
18448

UNIFIRST HOLDINGS INC

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2921096139 09/01/202 08/27/202 09/21/202
LINENS/SUPPLIES
12921096126 09/01/202 08/27/202 09/21/202
UNIFORMS
2921095842 09/02/202 08/24/202 09/18/202
UNIFORMS
/ 2921095023 09/09/202 08/13/202 09/07/202
SUPPLIES/LINENS
/2921096134 09/09/202 08/27/202 09/21/202
UNIFORMS
V 2921096645 09/09/202 09/03/202 09/03/202
SUPPLIES/ LINENS
/2921096205 09/10/202 08/27/202 09/21/202
LINENS/SUPPLIES

Vendor Totals: Number Name
U1064  UNIFIRST HOLDINGS INC

Vendor Name Class Pay Code
VECTOR HEALTH Al, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/1149 09/09/202 08/31/202 09/24/202
COPAY ASSISTANCE ~ | Ly pPr.-ve

Vendor#
Z1005

Vendor Totals: Number Name
18448 VECTOR HEALTH Al, INC
Vendor Name Class Pay Code
ZIMMER US, INC. w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
9006462165 09/09/202 08/24/202 09/09/202
VENTIX LINK KNTLS 5.5MM MACFH
9006460958 09/09/202 09/09/202 09/09/202
SURGICAL SUTURE BRAID
Vendor Totals: Number Name
Z1005 ZIMMER US, INC.

Grand Totals: Gross Discount

350,113.99 0.00

Gross
957.66

68.42

107.94

195.76

364.86

514.00

926.74

Gross

3,135.38

Gross

1,208.09

Gross

1,208.09

Gross

882.00

525.00

Gross
1,407.00

No-Pay
0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
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

0.00

No-Pay
0.00

Net
350,113.99

Net |
957.66

68.42 "
107.94 7
195.76 V
364.86 /
514.00 ¥
926.74V

Net
3,135.38
Net
1,208.09 ¥
Net
1,208.09
Net
882.00

525.00

Net
1,407.00



RUN DATE:09/14/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:09:49 CHECK REGISTER GLCKREG
09/16/26 THRU 09/16/26

BANK- - CHECK === == == === e e e o e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 214140 09/16/26 814.18  ACE HARDWARE 15521

2/P 214141 09/16/26 459.13  ADVANCED STERILIZATION PRODUCT
A/P 214142 09/16/26 4,509.21  RIRGAS USA, LLC - CENTRAL DIV
A/P 214143 09/16/26 145,05  ALIMED LLC

A/P 214144 09/16/26 1,494,58  AMAZON CAPITAL SERVICES

B/P 214145 09/16/26 750.00  AMERITEX ELEVATOR TEXAS LLC

A/P 214146 09/16/26 5,350.00 AVENO NETWORKS

A/P 214147 09/16/26 1,170.32  BAYER HEALTHCARE

R/P 214148 09/16/26 9,907.05 BECKMAN COULTER INC

A/P 214149 09/16/26 1,081.51 BIO-RAD LABORATORIES, INC
A/P 214150 09/16/26 36,313.94  CALHOUN COUNTY

B[P 214151 09/16/26 9.37  CALHOUN COUNTY INDIGENT ACCOUN
R/P 214152 09/16/26 263.28  CARDINAL HEALTH 414, INC.

A/P 214153 09/16/26 2,150.00  CERVEY, LLC

R/P 214154 09/16/26 457.20  CHUBB

A/P 214155 09/16/26 34,65  CULLIGAN ULTRAPURE INC.

A/P 214156 09/16/26 760.51  DEWITT POTH & SON

R/P 214157 09/16/26 82,167.65 DISCOVERY MEDICAL NETWORK INC
A/P 214158 09/16/26 332.00 DOOR CONTROL SERVICES

A/P 214159 09/16/26 389.00  DYNASTHETICS

A/P 214160 09/16/26 50,112.50  EMERGENCY STAFFING SOLUTIONS
A/P 214161 09/16/26 296.31  FEDERAL EXPRESS CORP.

A/p 214162 09/15/26 45,714.87  FISHER HEALTHCARE

A/P 214163 09/16/26 14,175.00  FORVIS

A/P 214164 09/16/26 4,362.13  GLAXOSMITHKLINE LLC

A/ 214165 09/16/26 137.80  GRRINGER

A/P 214166 09/16/26 66.53  GREAT AMERICR FINANCIAL SVCS
R/P 214187 09/16/26 2,500.00 HALEY YARBROUGH

A/P 214168 09/16/26 1,449.35  HEALTH EQUITY

A/P 214169 09/16/26 3,400.00 HEALTH SOLUTIONS DIETETICS

A/P 214170 09/16/26 506.00  HOLOGIC INC

A/P 214171 09/16/26 14,939.71  HUNTER PHARMACY SERVICES
B/P 214172 09/16/26 22.65  IMPERIAL DADE

A/P 214173 09/16/26 295.00 M G TRUST

A/P 214174 09/16/26 3,486.68  MEDICAL DATR SYSTEMS, INC.
A/P 214175 09/16/26 .00 VOIDED

A/P 214176 09/16/26 8,534.15  MEDLINE INDUSTRIES INC

A/P 214177 09/16/26 1,940.13  MICHAEL GAINES

A/P 214178 09/16/26 119.43  MXR IMAGING, INC

A/P 214179 09/16/26 2,064.00 NEOGENOMICS LABORATORIES
26

A/P 214180 09/15/26 126,25  NURSES CHOICE CORPORATION
A/P 214181 09/16/26 225.45  OLYMPUS AMERICR INC

A/P 214182 09/16/26 1,320.00 POC ELECTRIC, LLC

A/P 214183 09/16/26 18.06  PRECISION DYNAMICS CORP (PDC)
A/P 214184 09/16/26 371.00  QIAGEN INC

A/P 214185 09/16/26 4,633.02  SCRUBS ON WHEELS

A/P 214186 09/16/26 9,688.78  SINGLETON ASSOCIATES PA

A/P 214187 09/16/26 3,596.00  SPARKLIGHT

A/P 214188 09/16/26 10,230.40  SPBS CLINICAL EQUIPMENT SRVC
A/P 214189 09/16/26 717,30  STERIS CORPORATION



RUN DATE:09/14/26 MEMORIAL MEDICAL CENTER PAGE 2

TIME:09:49 CHECK REGISTER GLCKREG
09/16/26 THRU 09/16/26

BANK- -CHECK- = === e e oo e e e e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 214190 09/16/26 3,629.58  TELCOR

A/P 214191 09/16/26 5,197.00  TEXAS MUTURL INSURANCE CO

A/P 214192 09/16/26 1,673.75  THE BACK OFFICE

A/P 214193 09/16/26 256.06  TRIOSE, INC

A/P 214194 09/16/26 3,135,38  UNIFIRST HOLDINGS INC

A/P 214195 09/16/26 1,208.09  VECTOR HEALTH AI, INC

A/P 214196 09/16/26 1,407.00 ZIMMER US, INC.

A/P 214197 09/16/26 31,306.41  GOLDENCREEK HERLTHCARE

A/P 214198 09/16/26 8,661.32  LAVACR BAY NURSING AND REHAB

A/P 214199 09/16/26 99,048,78  TUSCANY VILLAGE

TOTALS: 489,130.50
5500112509y «—PAYoles
826615+ — \owvoca ba
31 41 i

""”Eﬁo\cxﬂfx Q4fégdt;

390 Ry Mg



Invoice Date

8/25/2026
9/7/2026
9/7/:026
9/7/2026
8/7/2026
9/8/2026
9/8/2026
3/8/2026
9/8/2(;26
9/8/2026
9/9/2026
3/9,2026

-)’ (h"}( 16
§l0f2028

Due Date

9/10/2026
49/25/2026
9/25/202¢
G/25/2026
9/25/2026
9/25/2026
9/25/2026
972572026
5,/25/2026
9/25/2026
9/25/2026
$/25/2026
9/25/202€
S/25/2026
9/%5,2026

L-‘/ 2 “,’?025

9/25/202%
GEEf2028
9/ i5/2028

Morris & Dickson Invoices

invoice Number

/5229751
/5283848
/5283850
V5283847
/5283849
/5290910
V5291106
/5250645
/5290908
/5290646
(5295825
V5295826
/5295221
/5297585
/5300137

5303004
5301137
V5301138

5303005

Amoint ‘
21593/
115.80 V

3,185.70V,
23.93V
1,155.41V
112.38V
364.80/
1,100.10V,
20,69 V
1,517.03V)
17.36V
120 49
10513V,
1,507.81V,

o




Account Number :

Unique ID:

ERIN CLEVENGER
Statement Date : 09-07-2026

(BHbank

Page1of 2

L Account Summary

] , General Information —I

Przvious Bealance

Purchases and Other Charges
Cash Advances
Cast vance

$0.00 Total Activity
$2.10574
$0.00
SC.00 coT -
§C.C0 QUESTIONS ORTOR
o N =
S0.00 CALL CUSTOMER SERVICE]-

w
@
(&)
o O
v O
0

$0.00

Total Activity

$2,108.74

(9]
[AS]
sy
(@)
w
=1

>

REPORT A LOST OR STOLEN CARD,

800-344-5638

Disputed Amount S0.00
L New Activity T
Post Tran
Date Dais Reference Number Transaction Description Amount
08-28  08-25  05134376238500071581 NPDB NPDB.HRSA.GOV ROCKVILLE MD 2.50 v ‘—hf':;g,,qf
08-26 08-25 0513437523350007 158 NPDOB NPD8.HRSA.GOV ROCKVILLE MD W37.50 V' "'YAJ -9\\_-’19 O
08-27 08-28 554358878239172329152 IMPR I\A'SQ‘( 03B LEDGEWOQOD MJ ./,890.00 \~ l_O ‘\SOL{OV’
08-28  08-27  5543687624026240121 OMNI FORT WORTH HOTEL FORT WORTH TX V31374 v 0| 0050
70’58‘2 ARRIVAL:08-27-26
08-31 08-27 55457378240352877240367 TEXAS HOSPITAL ASSOC AUSTIN TX 742,50\, %‘3\) W1U
08-02  09-01  05134376245600110365410  NPDB NPD3.HRSA.GOV ROCKVILLE MD 250 + QOS] 0090
08-02 09-01 05134378245600110368584 NPD2 NPDB.HRSA.GOV RCCKVILLE MD 2.50 \;ug o0 L
0¢-02 05-01 555082962448805770158874 EMERGENCY NURSES ASSOC SCHAUMBURG IL 12.00 \*\)\"i 00 l'“)
09-03 08-02 05134375245800071583241 NPDB NPDB.HRSA.GOV ROCKVILLE MD 2.50 ~ s ‘( L\
-./
\
j " /\/0‘
{ (-\f\
\ | L4
$ 58 /gg .........................................................................................................
CORPORATE PAYMENT SYSTEMS
P.C. BOX 6343
FARGO,. ND 58125-5343
Account Number:;
Uniqus I1D:
Amount Dus: 30.

106481033942732 S

“*MEMO 8

TATEM

ONLY™

ENT
DC NOT REMIT PAYMENT

Wallogedeppbel gl eftea g etepetbybytigl e i il

ERIN CLEVENGER

MEMORIAL MEDICAL

202 S ANN STREET

SUITE A

PORT LAVACA TX 77878-4204


brooklynn.harvey
Rectangle

brooklynn.harvey
Rectangle

brooklynn.harvey
Rectangle


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

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979

0

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

FAX: (361) 552-0312 FAX:  (361)552-0312
Vendor Name: Mé (WQ Date: Q I &} I 90 %
Vendor Address:

P.O. #
Vendor Phoae #: Account #
Veandor Fax #: Initiated By:
Form # 9401
Date Required Expense # Department Deliver To
Line | Qty. Latalog Number Deseription Unit Cost Unit Extended
No. Mess. Cost
L= NPOR - | provider Enrol | 250
2 = N’PD@ - |5 _proviecey Renepls 254 37.5¢
3 Omni ForHAorit, Hoted Fov 312. 4
‘ o Brin (/{@W/M\W , THP\ Conf:
: o Deposi+ 70 -
':'jl % _ ! ( .
¢ 1200 Teyns Hospital Pescctbion TYa 50
N R Covderesre. }Ze/g\sgh%hom v
8 EvaAeuWw 4
o NPDB - | !mfmﬂo(w Eniol] 2.50'
2 = NPDR - | provisder Enrol| 2.50
Est. Freight Est. Total Cost TOTAL COST

NOTES:

CHANeS mode to Erin devengers VIC.

tact: Date:
con . Dept. Director
Quoted By: Dir. Nursing
Buyer: ETA. Dir. Clinical Services

CFO /) A —
Administmb%ut\./(_ﬁ :




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: (/LS ( m

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

Date: q [ﬁ /QDW

Vendor Address:
PO. #
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Fi #9401
Date Required Expense # Department Deliver To = :
Line | Qty. Catalog Number Description Unit Cost Unit Extended
No. Meas, Cost
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Quoted By: Dir, Nursing
Buyer: ET.A. Dir. Clinical Services
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Bill To:

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

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

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

Vendor Name: W\\‘C)\(N y i\ \) J}x; Date: ?} ]Jﬂ "z,i_{?

Vendor Address:

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

T ) Form #940]
Date Reguired Expense # artment Deliver To
L ¥ \0450000 ATV ‘mLDnm ¢

Qty. Catalog Number " Description Unit Cost Unit | Extended
No. Meas. Cost
M \?Wt%g) | @M AL A X7 / Wolpwacin I
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Contact: Date: Bt 5 mt:&m g{i éi'p QA_,(,}U! “::jﬁ, /4
Quoted By: Dir. Nursmg
Buyer: ETA. Dir. Clinical Services
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Account Number : b k
e (B bank

MICHELLE CUMBERLAND

Statement Date : 09-07-2026 Page1of 2
—’ [ General Information
$0.00 Tolal Activity 5152.87
$152.87
$0.00
30.00 QUESTIONS OR TO C{‘:POD\ ALOST OR STOLEN CARD,
$0.00 CALL CUSTOMER SERVICE{-800-344-5596
$0.00 CR

$0.00 PY

Total Activity $152.87

Disputed Amount 50.00

New Activity

Post Tran
Date Date Refersnce Number Transaction Description Amount
03-02 03-02 55432886245200377143853 FAXAGE DENVER CO 152.87
CORPORATE PAYMENT SYSTEMS
P.O0. BOX 5343
FARGO, ND 58125-6343
Account Number:
Unigue ID:
Amount Due: S0.00

“MEMO STATEMENT ONLY™
DO NOT REMIT PAYMENT
106481033942776 S

th{ol (R e[l e[y g e

MICHELLE CUMBERLAND
MEMORIAL MEDICAL

202 SANN STREET

SUITE A

PORT LAVACA TX 77979-4204
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Bill To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAL CENTER
PURCHASE ORDER

PORT LAVACA, TX 77979
PHONE: (361)552-6713
FAX: (361) 552-0312

Vendor Name:

NS Zonk.

Ship To: 815 N. VIRGINIA ST.

PORT LAVACA, TX 77979
PHONE: (361)552-6713
FAX:  (361)552-0312

Vendor Address:

Date: A !4 [ 2 DHe

PO. #

Vendor Phone #:

Account #

Vendor Fax #:

Initiated By:

Form # 9401
Date Reguired Expense # Depariment Deliver To
Line | Qty. Catalog Number -Description Unit Cost Unit Extended
No. Meas. Cost
l . : bomy, A
Fuwoge - Ausust Trvmrce (92 %1

: Fax Lines
3
) "
]
6
7
8
9
10

Est, Freight Est. Total Cost ToTALCOsT |5 2. B
NOTES:

AP )eS nvde 1o Muchelle Cvunloeriands e

tact: Date:
Contac Dept. Director
Quoted By: Dir. Nursing
Buyer: ETA.

Dir. Clinical Serviges . f
CFO /7 \Z . J—

AdminisM@W% \
P ——-



Wire Transfer
DWR-04388496 - COUNTY OF CALHOUN TEXAS (COUNT1923)

¢ *..., PROSPERITY
% BANK——

Wire Details

Transaction Number
Recurring Frequency
Template Name
Amount

Debit Account

Notify Initiator Options

Payment Date

DWR-04388496

One-Time Payment

US BANK STATE _ER/GRM -MMC CARDS
UsD 2,258.61 ¥

*4357 - DDA (MEMORIAL MEDICAL - OPERATING) - Prosperity Bank || | | | | | I
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

09/17/2026 4~

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

Beneficiary ID Type

U.S. BANK CORPORATE PAYMENT SY
STEM

Name U.S. BANK NATIONAL ASSOCIATION

Account Number Beneficiary Bank ID Type Fed ABA

Beneficiary Country US

Beneficiary Address 1 || NG

Contact Name
Phone Number

Additional Reference Information

Beneficiary Bank ID _

Beneficiary Bank Country US

Beneficiary Bank Address 1
Beneficiary Bank Address 2

Beneficiary Bank Address 3
Intl Routing Number

Purpose Of Payment

Additional Information For | NG

Beneficiary

Status History

Timestamp Status Initiator

Description

Sep 17, 2026 1:34:02 PM CDT Created

COUNT1923 / CalCo9275 (RHONDA S. KOKENA)

Wire Created.

Report generated on 09/17/2026 01:34:05 PM CDT

Page 1 of 1
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MSKE SSON STATEM ENT As of: 09/11/2026 Page: 002 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance

DC: 8115
2 Page: 002
MEMORIAL MEDICAL CENTER Custoobr BV Sugplt: Mai tor o Comp: 8000
: AMT DUE REMITTED VIA ACH DEBIT Teritory:
AP Vi Statement for information only étMan?é:E fREMrg;)rrEDath:‘: é\n(I:H DEBIT
815 N VIRGINIA STREET o— a or inform y
PORT LAVACA TX 77979 Date: 09/11/2026

Cust: 632536 PLEASE CHECK ANY
Date: 09/11/2026 ITEMS NOT PAID (v)

Billing Due ReceivableNat")"al Koot ‘5’r3§r35 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: National Acct 632536 MEMORIAL MEDICAL CENTER

Subtotals: 6,243.70 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 09/15/2026, uUsD 6,118.8 Q
Past Due: 0.00 Pay This Amount: 6,118.86 USD Disc lost if paid late: »
124 .84
Last Payment 2,451.97 If Paid After 09/15/2026, Due If Paid Late:
08/07/2017 Pay this Amount: 6,243.70 USD usnD 6,243.70
6o | ' | (1
(=2

For AR Inquiries please contact 800-867-0333



MSKESSON

Company: 8000

WALMART 1098/MEM MED PHS

MEMORIAL MEDICAL CENTER
VICKY KALISEK
815 N VIRGINIA ST

PORT LAVACA TX 77979

Billin
Dateg

09/05/2026
09/05/2026
09/05/2026
09/05/2026
09/07/2026
05/07/2026
09/07/2026
09/07/2026
09/07/2026
09/07/2026
09/08/2026
09/08/2026
(19/08/2026
05/08/2026
09/09/2026
09/09/2026
09/09/2026
09/09/2026
09/03/2026
09/10/2026
09/11/2026
09/11/2026

/

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 09/11/2026

DC: 8115

Customer INV SupplD:

Temitory:

7001

Customer: 256342
Date: 09/11/2026

Page: 001

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

As of: 09/11/2026

Mail to:

Page: 001
Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

Cust: 256342
Date: 09/11/2026

PLEASE CHECK ANY
ITEMS NOT PAID (v)

Due ReceivableNaﬁml Account 5’:5&35 Cash Amount P Amount P Receivable
Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256342 WALMART 1098/MEM MED PHS , /
09/15/2026 /7656356297 292225205 115Invoice 2.28 114.11 111.83\”/‘_: 7656356297
09/15/2026 "/‘7656356298 287276731 115Invoice 1.01 50.66 49‘65‘/‘, 7656356298
09/15/2026 \,"‘7656356299 295536633 115Invoice 5.67 283.62 277.95 { 7656356299
09/15/2026 '1/7656356400 286342888 7 151Invoice 1.48 74.22 72.74 1 7656356400
09/15/2026 7656408750 295769946 115Invoice 5.21 260 28 255.07‘—4"’; 7656408750
09/15/20286 97656408751 295849371 115Invaoice 10.41 520.55 510.14 /“ 7656408751
09/15/2026 \/7656408752 290109561 115lnvoice 4.36 218.24 ‘213.88“'/_,' 7656408752
09/15/2026 u;L/656408753 285561296 115Invoice 0.01 0.63 0.62‘/‘_ 7656408753
06/15/2026 ‘.«”//7656408754 295536633 115Invoice 5.67 283.62 277.95V 7656408754
0871512026 \!,17656408755 296095248 115Invoice 17.41 870.51 853.10‘/, 7656408755
09/15/2026 ‘lf‘7656687710 289217854 i15Invoice 0.08 OAOB"JY; 7656687710
09/15/2026 %7656687711 287715101 115Invoice 1.32 66.24 64.92‘4{- 7656687711
09/15/2026 -{7656687712 288360207 115invoice 1.32 66.24 64.92‘“\/, 7656687712
09/15/2026 7656687713 292502341 115Invoice 1.61 80.43 78.82 w", 7656687713
09/15/2026 f,7656955373 296442306 11SInvoice 7.66 382.81 375.15 ’ 7656955373
09/15/2026 \Jj7656955374 286040182 115invoice 0.01 0.32 0.31V, 7656955374
09/15/2026 157656955375 291159893 115Invoice 28.38 1,419.14 1,390.76""/ 7656955375
09/15/2026 '[7656955376 296519755 115Invoice 4.90 244.79 239.89‘/, 7656955376
09/15/2026 /7656955377 292876269 115lnvoice 2.28 114.11 111.83 7656955377
09/15/12026 47657232896 296688625 115Invoice 5.67 283.62 277.95%5;\- 7657232896
09/15/2026 17657468380 290109561 115Invoice 4.36 218.24 213.88 ‘*’, 7657468380
09/15/2026 "17657468381 296688625 118Invoice 11.34 567.24 555.90 7, 7657468381
09/15/2026 ‘5'7657468382 296768213 115Invoice 2.33 116.28 113.95 v 7657468382

09/11/2026

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




For AR Inquiries p]e:;sz: contact 800-867-0333

MSKESSON STATEM ENT As of: 09/11/2026 Page: 002 To ensure proper credit to your
account, detach and retumn this
Company: 8000 o5 2 stub with your remittance
. As of; 09/11/2026 Page: 002
Customer INV SuppliD: Msa“oto: comg:e 8800
WALMART 1098/MEM MED PHS  AmT pUE REMITTED VIA ACH DEBIT Temitory: 7001
MEMORIAL MEDICAL CENTER Statement for information only /S\thgtTen?aLrJ\% fFf)ErN}:]HFn?at\igﬁ c':\nclz)ﬁ DEBIT
VICKY KALISEK Customer; 256342
815 N VIRGINIA ST Date: 09/11/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 09/11/2026 ITEMS NOT PAID (v)
Billing Due Receivabld 2tional Account §32236 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 N
Subtotals: 6,235.98 USD V’
Future Due: 0.00 Due If Paid On Time: -~
If Paid By 09/15/2028, usb 6.111.29
Past Due: 0.00. Pay This Amount: 6,111.29 USD Disc lost if paid late:
124.69
Last Payment 20.360.25 If Paid After 09/15/2026, Due If Paid Late:
© 09/0712026 Pay this Amount: 6,235.98 USD | usD 6,235.98



MEKESSON STATEM ENT As of: 09/11/2026 Page: 001 To ensure proper credit to your

account, detach and retum this

Company: 8000 stub with your remittance
DC: 8115

As of: 09/11/2026 Page: 001
HEB PHCY WHSE/MEM MED PHS Sustomer 1NV Supplb: Mk 1o Comp: SO0S
AMT DUE REMITTED VIA ACH DEBIT Territory: 7001
\hflihf(‘?Rb'(AAt gE?()'CAL CENTE? Statement for information only gg&ﬁg& ;Ro?%gr!zn?at\i/clﬁ :nc';;i DEBIT
ISEK, ! Customer: 820405
815 N VIRGINIA ST Date: 09/11/2026
PORT LAVACA TX 77979
Cust: 820405 PLEASE CHECK ANY
Date: 09/11/2026 ITEMS NOT PAID (v)
Billing Due RaceivableN ational Account B’;Sér“ 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 /
09/08/2026 09/15/2026 7656417463" B2609-055-478817 115Invoice 0.15 7.72 7.57 7656417463V
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
TOTAL: Customer Number 820405 HEB PHCY WHSE/MEM MED PHS
Subtotals: 7.72 USD
Future Due: 0.00 Due If Paid On Time:
If Paid By 09/15/2026, usD 7.57
Past Due: 0.00 Pay This Amount: 7.57 USD Disc lost if paid late:
: 0.15
Last Payment 20,360.25 If Paid After 09/15/2026, Due If Paid Late:
09/07/2026 Pay this Amount: 7.72 USD usoD 7.72

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



1of 1

CCNCOMA  swrement gy, mssses

Customer Number

AMERISOURCEBERGEN DRUG CORP ACCREDO MEMPHIS 3408
1.%’ 12577 STATELINE ROAD M MEMORIAL MEDICAL CENTER 100302028 / 100302028
= OLIVE BRANCH MS 38654 g 1620 CENTURY CENTER PKWY #109
S sl MEMPHIS TN 38134-8849
5 § Sat - Fri Due in 7 days
z8 DEA: RA0504743
866-451-9655
5 POST OFFICE Not Yet Due: 0.00
sl PO Box 29808 Current: 1.166.75
I NEW YORK NY 10087-9808 Past Due: 0.00
&, Total Due: 1,166.75
Account Balance: 1,166.75
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number | Number Type Amount
09-08-2026 09-18-2026 3262872958V B0907017762013 Invoice 1,166.75 0.00 1,166.75 V|
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
1,166.75 0.00 | €.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
09-18-2026 1,166.75
Total Due: 1,1?@75

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.

Processing Humber:  GO0UO07 764102991 Documerd Typa:  Cumumer Steterne= AP60NZI2I 246




cencora

STATEMENT

Statement Number: 72864619

Date: 09-11-2026

AMERISOURCEBERGEN DRUG CORP
501 PATRIOT PARKWAY

WALGREENS CENTRAL FILL #21373 3408
MEMORIAL MEDICAL CENTER ./

Customer Number

100566356 / 100566356

10f1

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

g ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200
2 [ NORTHLAKE TX 76262-2389 s
g g Sat - Fri Due in 7 days
(78 DEA: RA0316958
866-451-9655
=il PO Box 978740 Not Yet Due: 0.00
; DALLAS TX 75397-8740 Current: 8.70
= Past Due: 0.00
& Total Due: 8.70
Account Balance: 8.70
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount |
09-08-2026 09-18-2026 3262844412 7012566689 Invoice 2.69 0.00 269"
09-10-2026 09-18-2026 3263213938V 7012595484 Invoice 6.01 0.00 6.01V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
8.70 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
09-18-2026 8.70
Total Due: 870

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

Ioan
O

vy

Proceenng Number  QONONO7TB410/122 Docurmect Trre.

Cuntormar Sttt

2IP0091 27454



1of2

CCNCOMQ  smarmment  smmpuns, e

WALGREENS #12494 3408

AMERISOURCEBERGEN DRUG CORP
5’. 12727 W. AIRPORT BLVD. M MEMORIAL MEDICAL CENTER | 100135284 / 037028186
el  SUGAR LAND TX 77478-6101 g 1302 N VIRGINIA ST N _
o [l PORT LAVACA TX 77979-2509
E § Sat - Fri Due in 7 days
78 DEA: RA0289276
866-451-9655
g PO Box 905223 Not Yet Due: 0.00
: CHARLOTTE NC 28290-5223 Current: 7.037.35
E Past Due: 0.00
&‘ Total Due: 7,037.35
Account Balance: 7,037.35
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
09-08-2026 09-18-2026 3262765126V, 7012561996 Invoice 13.70 000 13.70v
09-08-2026 09-18-2026 3262765127V, 7012573275 Invoice 155.99 0.00 155.99 V|
09-08-2026 09-18-2026 3262822070 7012562044 invoice 15.79 0.00 15.79
09-08-2026 09-18-2026 3262822071V, 7012578987 Invoice : 6,848.45 0.00 6,848.45\/|
09-10-2026 09-18-2026  3263172950)/ 7012589570 Invoice 11.15 0.00 11.15°
09-10-2026 00-18-2026 372165094 *, 7008397459 Invoice (22.35) 0.00 (22.35)V
09-10-2026 09-18-2026 372165095V 7008397459 Invoice ‘ 17.15 0.00 17.15Y
09-10-2026 09-18-2026 372165193\ 7007604734 Invoice (1.12) 0.00 (1.12)0
09-10-2026 09-18-2026 372165194‘{. 7007604734 Invoice 0.98 0.00 0.98V
09-10-2026 09-18-2026 372165199V 7007632041 Invoice (5.94) 0.00 (5.94)\
09-10-2026 09-18-2026 372165237/, 7008535131 Invoice (18.24) 0.00 (18.24)v,
09-10-2026 09-18-2026  372165238" 7008535131 Invoice 15.94 0.00 15.94
09-10-2026 09-18-2026 372165325V 7007632041 Invaice 2.06 0.00 2.06 V|
09-10-2026 09-18-2026 372165506V, 7007670485 Invoice (1.20) 0.00 (1.20)"
09-10-2026 09-18-2026 372165507V, 7007670485 Invoice 0.94 v 0.00 0.94V
09-10-2026 09-18-2026 372165520, 7007716200 Invoice (4.35) 0.00 (4.35)\
09-10-2026 09-18-2026 372165521V 7007716200 Invoice 3.78 0.00 378/
09-11-2026 09-18-2026 3263257807V 7012595403 Invoice 4.62 0.00 462V}

Procewsing Humber.  ONOCOUT7BACHR IS Oocumat Typa:  Cuatomes Staerment 2026091 0321605



C e n C O ro STATEMENT Number: 72849915 Date: 09-11-2026 20of2

Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
7,037.35 0.00 0.00 0.00 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
09-11-2026 (1,547 47) 09-18-2026 7,037.35
Total Due: 7,037.35
! ,m r/w. ‘(\\

L.\A,/

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.



; ! P PAVER S e S
2026 226002366 9/11/2026 526.35 1 VICTORIA WOMENS CLINIC
2026 226000871 9/11/2026  $312.99 1 HCC OF CORPUS CHRISTI LLC
2026 226000868 9/11/2026  $87.47 1 CHRISTOPHER HAPPEL MD
2026 226000893 9/11/2026  $149.26 1 ESS OF PORT LAVACA LLC

2026 253000428

9/11/2026 $2,574.86
$3,150.96

N

\

.1 TEXAs cmumus  HOSPITAL
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CRAYIEL % 2

P
P
P
P
P

8/11/2026
711/2026
8/3/2026

1/22/2026

2242025

s
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ST

8/11/2026 741831291
7/8{2026 271283341
8/3/2026 271112877

7/22/2026 815248556

12/2/2025 741100555,



aiﬂin Clevenger, Controller
Mesnorial Medical Center

Date

MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT — Sept 7, 2026 - Sept 13, 2026

Bank Description
9/8/2026 FDMS 00000000000000008556 ~ FOMS EQUIP 52-16 01830-000
9/8/2026 FDMS 00000000000000008556 - FOMS EQUIP 52-21 82545-000
9/8/2026 FOMS 00000000000000008556 - FDMS EQUIP 52-21 B2557-000
9/8/2026 FDMS 0000000000000000B5S6 - FOMS EQUIP 52-23 96182-000
9/8/2026 FOMS 00000000000000008556 - FDMS EQUIP 52-23 96181-000
9/8/2026 FDMS 00000G000000000085SE - FOMS EQUIP 52-23 96180-000
9/8/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFN172775644 172536771
9/8/2026 MCKESSON DRUG - AUTQ ACH ACHO7228050
9/9/2026 HARLAND CLARKE - CHK ORDERS
9/9/2926 HPHG LLC 90 DB PREMIUM - MEMOR PREM MEMORIAL MEDICAL PREMIUM PORT LAVACA SEPT MemMedCtr Ptlav
9/9/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#173205548 172984525
9/9/2026 Damestic Wire Withdrawal WIRE OUT MORRIS + Df CKSON LLC
9/9/2026 CLOSED ACCOUNT 0003 061000146
9/10/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332385
9/10/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332393
9/10/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332401
9/10/2026 TSYS/TRANSFIRST - MERCH FEES 41399801368397
9/10/2926 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#173980940 173674502
9/11/2026 MEMORIAL MEDICAL - PAYROLL
9/11/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EFi174608529 174413395
9/11/2026 AMERISGURCE BERG - PAYMENTS 100007768
9/11/2026 HEALTHEQUITY INC - HealthEqui
9/11/2026 HPHG LLC - PORT A SOOEGREE BENEFITS CLA IMS 9:4.26 MamMadCtr Ptlav

/) ki

prai < X
A — ) .

MMC Notes
- Credit Card Machine Lease Fee
- Credit Card Machine Lease Fee
- Credit Card Machine Laase Fee
- Credit Card Machine Lease Fee
- Credit Card Machine Lease Fee
- Credit Card Machine Leasa Fee
- 3rd Party Payor Fee
- 3408 Drug Program Expense
-Deposit Book Operating
- Health Insurance Premium Payment
- 3rd Party Payor Fee
- Pharmacy Inventory Invoices
-Patient pymt charged back / closed acct
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
-« 3rd Party Payor Fee

- 3rd Party Payor Fee

- 3408 Drug Program Expense

- EmpDaduct/Employer Contribut

= Health Insurance Claim Payments

VY
Y

) Séptember 14, 2026

Amaunt  CPS| "Handwritten Check" i

32.45
45.64
181.77
175.29
116.87
58.44
100.42
20,360.25 57
192.98

80,265.53 -5

44.94
$9,199.29 4"
15.00
351.56
1,291.57
1,328.79
20372
104.82
392,462.30 4"
871.76
1,547.4777
1,097.82.5¢
21,500.37. 3

PROSPERITY BANK
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description MMC Notes
9/15/2326 Texas County DRS i Retirement
9/20/2226 Webfile Tax Pymt L '\,;d Sales Tax
!
J
/
L% September 14, 2026
Caitlln Clevenger, Contrdter-—" " ™
Memarial Medical Center /}(”_““ )
OO b«
* 1 » )
51 : b o9k
e . ¢ ; 3
19291 ‘ | 0L =82
\
o 5 H « 70 | PN MR - 4 .
. ' Ad 87176
205 '
‘ Lo 12191
59 17h 61 '

581,549.05
—e oD
X 2 ]

902698
902699
902700
902701
902702
902703
902704
902705
902706
902707
902708
902709
902710
202711
902712
902713
902714
902715

902716
902717
902718
902719

40440076
40440076
40440076
40440076
40440076

40440076
60310000

PAYROLL- 20280000

60320000



Date/Time
Submitted By

Pay Date

Employee Deposits
Employer Contributions
Group Term Life Premiums
Total

Comments

Payroll File

09-09-2026/01:31 PM
agibson419

08-31-2026

$77,137.73
$111,6259.26
$0.00
$188,766.99 Y

Aug 2026.xIsx



3% COMPTROLLER.TEXAS.GOV

< Back

Sales and Use Tax

Taxpayer:-EMORlAL MEDICAL CENTER

Address: 815 N VIRGINIA ST, PORT LAVACA TX 77979-3025
Tax Type: Sales and Use Tax

Return Summary Original Return for Period Ending 08/31/2026 (2608)

Total Amount Due and Payable may not reflect all payments or discounts. Please allow pending payments 3-5 business days to
process and appear on this page.

CREDITS TAKEN

Credits Taken

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

No
Are you taking credit to reduce taxable sales on this return for No
the purchase of Texas farm-raised oysters?
Amount of cradit being taken on this return for the $0.00
purchase of Texas farm-raised oysters
Are you taking credit to reduce taxable sales on this return for No
participation in a qualified oyster shell recycling program?
Amount of credit being taken on this return for $0.00
participation in a qualified oyster shell recveling program
Licensed Customs Broker Exported Sales
Did you refund sales tax for this filing period on items exported No

outside the Unijted States based on a Texas Licenced Customs
Broker Export Certifications?


brooklynn.harvey
Rectangle


LOCATION SUMMARY

Taxable  Subject to State Subject to
Loc # Total Texas Sales Taxable Sales 2 unyec State Tax Due yoc Local Tax Rate Local Tax Due
Purchases Tax (Rate .D625) Local Tax
00004 28,472 28,472 0 28.472 1,779.50 28,472 0.02000 569.44
SubTotal 28,472 28,472 0 28,472 1,775.50 28,472 569.44
Total Tax for Locations : $2,348.94
Total Tax Due: §2,348.94
Balance Due: $2,348.94
Pending Payments: -$2,337.19
Total Amount Due and Payable: $11.75

(State amount due is $0.00)

{Local amount due is $11.75)

Total Amount Due and Payable may not refiect all payments or discounts. Please allow pending payments 3-5 business days to
process and appear on this page.

{ oot ) ( Return to Main Manu )




€ COMPTROLLER.TEXAS.GOV

« Back

Sales and Use Tax

Payment for Period Ending Aug 31, 2026 ( 2608 )

Taxpayer |l eV orAL MeDicAL cenTER

Address: 815 N VIRGINIA ST, PORT LAVACA TX 77979-3025
Tax Type: Sales and Use Tax

Row Title State Local Total
Total Tax Due : $1,779.50 $569.44 $2,348.94
Timely Discount -$8.90 -$2.85 -$11.75
Balance Due =$1,770.60 =$566.59 =$2,337.19
Pending Payments -$2,337.19V

“Total Amount Due: $0.00

Select a Payment Type

=) Credit Card ’E&l Electronic Check

Make/Schedule a Payment
Incurs a non-refundable Portal Process Fee )
No Payment Processing Fee

General Statement of Refund Policy

In the event a refund of all or part of the tax or permit fee amount paid is appropriate, the Comptrolier may issue a warrant, through the State's
normal warrant process, to the master name and mailing address on file at the time for the designated taxpayer number. In making payment by
electronic fund transfer or credit card, the taxpayer agrees to the Comptroller refund policies and procedures.


brooklynn.harvey
Rectangle


o 4 ~T A
9/10/26, 11:28 AM iz’E (BE‘ an I) tmp__cwbreport13783954097310621241.html

SEP 10 2026
09/10/2026

11:28 Calhoun County Audito

MEMORIAL MEDICAL CENTER
AP Open Invoice List

Due Dates Through: 09/25/2026
Vendor# Vendor Name Class Pay Code

12792 LAVACA BAY NURSING AND REHAB

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/090126 ) 09/09/202 09/01/202 09/25/202 1,934.32 0.00
“ 090126A ” 09/09/202 09/01/202 09/25/202 6,727.00 0.00
Vendor Totals: Number Name Gross Discount
12792  LAVACA BAY NURSING AND REHAB 8,661.32 0.00
Grand Totals: Gross Discount No-Pay
8,661.32 0.00 0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report13783954097310621241.html

0

ap_open_invoice.template

No-Pay
0.00

0.00

No-Pay
0.00

Net
8,661.32

Net

1,934.32 ¥

6,727.00V

Net
8,661.32

7



9/10/26, 11:28 AM i{E (3 FH\/'P:! )
SEP 10 2026

MEMORIAL MEDICAL CENTER

09/10/2026 . .
11:28 Calhoun County Auditos AP Dpen/Ihvaice List
’ Due Dates Through: 09/25/2026
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

v 090226A 09/09/202 09/02/202 09/25/202

Vosoze 09/09/202 09/02/202 09/25/202

\090426 il 09/09/202 09/04/202 09/25/202

1090426A ‘ 09/09/202 09/04/202 09/25/202

Vendor Totals: Number Name

11836 GOLDENCREEK HEALTHCARE
Grand Totals: Gross Discount
31,306.41 0.00
_ B

tmp__cwbreport5295421608054115608.html

Gross Discount
12,343.75 0.00
457.66 0.00
()]
13,080.00 A\ 0.00
5,425.00 0 0.00
Gross Discount
31,306.41 0.00
No-Pay
0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report5295421608054115608.html

0

ap_open_invoice.template

No-Pay Net
0.00 12,343.75%
0.00 457.66N

J
0.00 13,080.00 ¥
0.00 5,425.00V

No-Pay Net

0.00 31,306.41
Net
31,306.41

17



9/10/26, 11:28 AM HE (?E I‘fED

P T K
SE I (‘ 2026 MEMORIAL MEDICAL CENTER
09/10/2026 o . ;
Y08 Calfiowa Comuy Auditos AP Open Invoice List
Due Dates Through: 09/25/2026
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
/0902268 09/09/202 09/02/202 09/25/202
j ;':“"v'\; . tv:"’t-\\‘ﬂ: . r1 [ ‘ ’\ Y\Y " ( -
\/OQOZZGA ‘ 09/09/202 09/02/202 09/25/202
{ 090226 - 09/09/202 09/02/202 09/25/202
\/ 090326 09/09/202 09/03/202 09/25/202
;‘L.
N 090326A ‘ 09/09/202 09/03/202 09/25/202
\/ 090426 . 09/09/202 09/04/202 09/25/202

Vendor Totals: Number Name
13004 TUSCANY VILLAGE

Grand Totals: Gross Discount
99,048.78 0.00

tmp__cwbreport6172217321368609364.html

Gross
402.79

116,5’30.(50
16.99
67,010.00
13,454.00
1,635.00

Gross
99,048.78

No-Pay
0.00

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report6172217321368609364.html

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

0

ap_open_invoice.template

No-Pay Net
0.00 402.79 N
0.00 16,530.00 ¥
0.00 16.99V
000  67,010.00V
0.00 13,454.00 ¥
0.00 1,635.00V

No-Pay Net
000  99,048.78

Net
99,048.78

11



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer
Prosperity Accounts

9/14/2026 al
/ .
\ ) /
Previous r( [
Actount Beginning vV "j Pending Teday's Beginning Amount to Be Transferred to Nursing
Nursing Home Number Balance  Transfer-Gut Transfer-in Degosits Balance e Nome.
Golden Creek 188,163.74 188,083.74 224,757.12 - 224,857.12 "." 224,75712
Bank Balance 2124.857.12 — e
Variance -
Leave In Balance 100.00
|
Routing Informatian for Galden Creek:
Nexion Heolth at Galden Creek
Wells Fargo Baek, N.A.
ASBA 121000248
Account. Adjust Balance/Transfer Amt
Note: Only balances of over 35,000 wiil be transferred ta the nursing home. (—\ '
Note 2: Eoch account has a bese balance of $100 that MMC deposited to open cecount,
Approved: \
Caitlin Clevenger, Controller N——" f/\ 9/14/2026

TAMH Weeldy Transfers\NK UPL Transfer Summarv\20 1G\HE UPL Transfer Summary 9.14.26




/ N\ MMC

Golden Creek Transf'er-Out Transfer-in PORTION NH PORTION
3/11/2026 Deposit ] 167,761.64 167,761.64
9/11/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLOEN CREEK HEALTHCARE CR CD DEP 031126 543684555876917 - 8,680.04 8,650.04
5/11/2026 AETNA ASO1 - HCCLAIMPMT TRN®148826250010053 55*1066033452\ 1583075364 - 4,141.12 4,141.12
9/10/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 @GOLDEN CREEK HEALTHCARE CR CD DEP 091026 543684555876517 - 1,188.90 1,188.90
3/10/2026 Am Health TX - PAYMENT 21531 - 10,000.00 10,000.00
9/10/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN®1*050859361588075364 1746000156~ 1746003411301 - 144.93 144.93

9/9/2028 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDEN CREEK HC 188,063.74 - =
9/9/2026 TSYS/TRANSFIRST - CR CO DEP 543684555876517 9GOLDEN CREEK HEALTHCARE CR CD DEP 090925 543684555876517 - 5,750.00 6,750.00
9/9/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 2,051.28 8,051.29
9/9/2026 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPIMT TRN® 140S0750301588075364 % 1746000156~ 17450034113011 - 217.00 217.00
9/8/2026 TSYS/TRANSFIRST - CR CD DEP 542684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 090826 543684555876917 - 4,873.00 4,373.00
9/8/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 050826 543634555876917 - 511.90 511.90
9/8/2026 GOLDENCREEKHEALT MERCHANT DEPQOSIT - MERC DEP 1220356 - 12,427.30 12,427.30

188,063.74  224,757.12 - 224,757.12




Wi
<l .

: & &
Transaction Report ¢ s PROSPERITY
-
v, & BANK ——
Transaction Repaort for account *4454
Reported on Mon Sep 14 14:34:00 GIT 2026
Current Balanice $245,551.02
Interest Accrued $52.99
Available Balance $246,551.02

Date Description Credit Debit Running Balance

o] =R

09711/2026 178662542662188 DePOSK #163,761.64 Js22¢857.12 \/
Ceposit
External Depasit $3.6%0.04

0871172026 TSYS/TRANSFIRST - CR €D DEP 543684555876317 357,095.48
SGOLDEN CREEK HEALTHCARE CR CD DEP 091126 S436B84555B76517
External Deposit $4,141.12

0911142026 AETNA ASDT - HCCLAIMPMT TRN® 178826250010053 548,405.44
95%1066033492\ 1588075964
External Deposit $1,188.90

09/10/202¢ TSYS/TRANSFIRST - CR CD DEP 543884555875917 $45,254.32
SGOLDEN CREEK HEALTHCARE TR CD DEP 091026 543684555876917
Externai Deposit $10,000.00 -

0811012026 Am Health TX - PAYMENT 27531 Mapisd
External Deposit §14493

0971042026 HEALTH HUMAN SYC 5291746000156 - HCCLAIMPMT $33,075.42

TRN*1*050859361588075964%1746000156~ 1746003411301

Report generatad on 09/14/2026 09:07:34 AM CDT

N
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Memorial Medical Center 2 i
Nursing Home UPL

Weekly Tuscany Transfer

Prosperity Accounts

9/14/2026
/
Previous If | Amount to Be
Actount Beginning \J ‘\j Peading Transferred to
Nursing Home Beomhgy Balance  Transfer-Qut Transfer-in Cks Cleared Depesits Tod i orme
Tuscany Vidaga y 302,145.84 302,095.84 146,834.20 - . - 146,934.20 ASE,834.20
Bani Balance 14633820 {3/ N
Variance -
Leave in alance 100.00 [
\J
Adjust Balance/Tronsfer Amt / 1 34.20
/
' ve \QV‘
o o v )
Note: Only balances of over 35,000 will e transferred to the nutsing home. Approved: 4
Note 2: Eoch cccount hos o base balonce of S100 that MI4C deposited to open account. Caidin Clevenger, Contrller \\__,.,/,; : 8/14/2026
()
N

e



9/11/2026 Deposit
9/11/2026 Merchant Capture Deposit
9/11/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF T7942154*1205296137*000004011~ 676201
9/10/2026 HNB - ECHO - HCCLAIMPMT TRN®1*1264065803*13 41858379\ 746003411

9/9/2026 Domestic Wire Withdrawal WIRE OUT VILLAGE POS T ACUTE HEALTH SERVICE

MMC

Transfer-Qut  Transferin PORTION _NH PORTION

: 116,72043 116,720.43

; 7,185.00 7,195.00

- 21,630.92 21,630.92

s 1,287.85 1,287.85
302,045.84

302,045.84 _146,834.20

AT




Transaction Report

% PROSPERITY
&

.
Transaction Report for account *3407
Reported on Man Sap 14 14:25:00 GMT 2026
Current Balance $173,898.38
interest Accrued $93.54
Available Balance $173,898.38

Date Description Credit Debit Running Balance

09/11/2026 178662542662237 DeROSt $116.720.09 J $146,934.20
Depasit

09/11/2026 9024536005 Baxcriptive Dsposh $7195.08 $30213.77
Merchant Capture Daposit
External Deposit 521,5630.82

09/11/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TR3* 1%EF $23,018.77
T7942154%1205296137%050006011~ 676201
External Deposit $1,287.85

09/1012026 HNB - ECHO - HCCLAIMPMT TRN®1%1264065803%13 $1,387.85
41858379\ 746003411
Domestic Wire Withdrawal $302,045.84

05/09/2026 Domestic Wire Withdrawal WIRE OUT V'LLAGE POS $10C.00
T ACUTE HEALTH SERVICE

09/04/2026 123872472656138 D°POS!t $134,232.07 $302,145.54
Deposit

05/03/2026 3074508075 Descriptive Deposk il $167,508.77
Merchant Capture Deposit

09/03/2026 127052462642508 DSPOSt $95,471.54 $158,167.77
Deposit

Report generated on 09/14/2026 09:07:25 AM COT

Page 1 ofd



Memorial Medical Center
Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts
9/14/2026

ing Horme
i12vacs Bay Nursmg and Refrad

/
/

Amount to Be Transferred to

Hote: Oniy boiances of over 55,000 will be tiansferred to the nursing home.
Note 2: Each occount has a base balonce of S100 thet MMC deposited to open account.

E\RE Weekly Transfers\NH UFL Trsnsier Summary\ZU2E\NK UPL Transier Summary 2.14 28

v /
Previous 4 / Pending
hecaumt Begioning ¥ Medicace
wembe-_ Belamce  Trmasfer-Gut Transfer-in Cks Cleared Repayment Today's Beginning Balance
183,980 17 163,380.17 14,508.73 14,508.73
3ank Balance 14,504.73
Variance -
102.00

isave in Balance

Teaem WV

Adjust Balance/Transfer Amt
S
/'" N ("\ ( ) e

/

/1450873

Home .

Appsoved:
Caitlin Clavenger, Conigatier

3/14/2026



© 9/11/2026 Deposit
9/11/2026 HOSPICE OF SOUTH - Payments Lavaca Bay Nurs ing NF
9/11/2026 HEALTH HUMAN SVC 5291745000156 - HCCLAIMPMT TRN* 1¥0S089675 1538719836 1746000156~ 17460034113016
$/10/2026 Over Counter Check
9/9/2026 Domestic Wire Withdrawal WIRE OUT REG Lessed OpCo LLC
9/9/2026 EIC 1734345 - HCCLAIMPMT TRN*1*199166658260% 05*1310935772 S686501

Transfer-in

MMC

Transfer-Out PORYION NH PORTION
11,880.66 11,880.66
& 1,843.18 1,843.18
* 380.96 380.96

3,823.00 -
180,057.17 - -
J 303.93 30393
163,880.17 14,408.73 - 14,408.73




Transaction Report

R

22
‘;,:, -‘
&Y PROSPERITY
s
v, BANK
Transaction Report for account *5506
Reported on Man Sep 14 14;30:00 GMT 2026
Current Balancae $15399.63
Interest Accrued $42.16
Available Balance $15,399 63
Date Description Credit Debit Running Balance
/ 7
O 1
0971172026 178662542662075 OoPOSt $11.580.56 V51450873 \/
Depasit
£xternal Laposit $3,843.18
09/11/2026 HOSPICE OF SOUTH - Paynents Lavaca Bay Nurs $2,628.07
ing NF
External Deposit $380.56
09/11/2028 HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT $724.89
TRN*1+050896751538715836%1746000156~ 1746003£113016
Over Counter Check 33.823.00

10/

09/10/2026 1184 Over Counter Check $403,93
Darmestic Wire Withcrawal $169,057.17

08/09/2028 Tomestic Wire Witharawal WIRE QUT REG Leased $4,226,92
OpCe LLC
External Depos:t $303.93

09/09/2026 EIC 1734345 - HCTLAIVPMT TRN*141321566582609 $164,284.10
05*1310835772\ 568520"
External Deposit $30,7115.48 "
104720, 1 2
bl NDC SWEEP SWEEP FROM X2983 - FAC 02330 $163,58047
09/04/2026 123872472656181 DePCst $28.791.85 $133,860.69
Deposit

090412026 17866247262927a 2P0 111628 $105,069,04
Depcesit

09/0£/2026 Exteranai Ceposit $1,031.46 $83,952.76

HOSPICE OF SOUTH - Payments Lavaca Bay NF

Repaort generatad on 09/14/202€ 09:07'50 AN CDT
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