MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---October 21, 2026

TOTALS TO BE APPROVED - TRANSFERRED FROM ATTACHED PAGES

TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS

$  1,272,484.31

TOTAL INTER-GOVERNMENT TRANSFERS $ :
[GRAND TOTAL DISBURSEMENTS APPROVED October 21, 2026 $  1,272,484.31 |
TOTAL TRANSFERS BETWEEN FUNDS-HELD BY MMC $  191,078.62
TOTAL MMC TRANSFERS OF NURSING HOME REVENUE $  797,517.40
[GRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED October 21, 2026 $  988,596.02 |

IGRAND TOTAL FOR APPROVAL ON October 21, 2026

$  2,261,080.33 |

APPROVED

0CT 21 20

CALHOUN COuNTY
™ ‘!
uOMM!SSFONERS COURT



MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---October 21, 2026

PAYABLES AND PAYROLL
10/16/2026 Weekly Payables 461,525.72
10/19/2026 Morris & Dickson - MMC Rx 9,848.48
10/15/2026 US Bank Credit Card-see attached (Erin) 5,144.48
10/15/2026 US Bank Credit Card-see attached (Michelle) 137.28
10/19/2026 McKesson - 340B Prescription Expense 206,938.71
10/19/2026 Cencora - 340B Prescription Expense 131.42
10/19/2026 Cencora-340B Prescription Expense 697.84
10/19/2026 Payroll Liabilities - Payroll Taxes 134,446.59
10/19/2026 Payroll 409,923.55
Prosperity Electronic Bank Payments
10/19/2026 90 Degree Benefits - employee insurance claims 37,191.02
10/19/2026 Pay Plus - Patient Claims Processing Fee 539.96
10/19/2026 Credit Card Bank Fee 205.70
10/19/2026 Credit Card Lease Fee 45.64
10/19/2026 Credit Card Processing Fee 4,639.26
10/19/2026 Health Equity - HSA Contributions 1,068.66
TOTAL PAYABLES, PAYROLL AND ELECTRONIC BANK PAYMENTS $  1,272,484.31
[GRAND TOTAL DISBURSEMENTS APPROVED October 21, 2026 $ 1,272,484.3?'
TRANSFER BETWEEN FUNDS FROM MMC TO NURSING HOMES
10/16/2026 MMC Operating to Bethany/Lavaca Bay - Correction of insurance payment deposited into MMC
Operating in error 8,513.56
10/16/2026 MMC Operating to Golden Creek Healthcare - Correction of insurance payment deposited into MMC
/ Operating in error 139,109.87
MMC Operating to Golden Creek - QIPP Y8 ADJ 2 Reconciliation
10/16/2026 2,300.54
MMC Operating to Tuscany Village - Correction of insurance payment deposited into MMC operating
10/16/2026 41,154.65
TOTAL TRANSFERS BETWEEN FUNDS $ 191,078.62
NURSING HOME UPL TRANSFERS OF PREVIOUS WEEK'S RECEIPTS
10/19/2026 Nursing Home UPL - Nexion Transfer 222,712.24
10/19/2026 Nursing Home UPL - Tuscany Transfer 429,866.12
10/19/2026 Nursing Home UPL - Lavaca Bay Transfer 139,032.76
QIPP CHECKS TO Nursing Home
10/19/2026 Tuscany - QIPP Y8 Q3 owed toTuscany 4,727.90
TRANSFER BETWEEN FUNDS FROM NURSING HOMES TO MMC
10/19/2026 Tuscany to MMC - Wellcare MMC Patient Payments owed to MMC 1,083.38
10/19/2026 Tuscany to MMC - Wellcare Capitation Funds owed to MMC 95.00
TOTAL NURSING HOME UPL EXPENSES $ 797,517.40
lGRAND TOTAL TRANSFERS BETWEEN FUNDS APPROVED October 21, 2026 S 988,596.02 I
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10/15/2026 Calfioun County Auditos MEMORIAL MEDICAL CENTER
15:22 AP Open Invoice List
Due Dates Through: 10/29/2026
Vendor# Vendor Name Class Pay Code
A1680  AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross
, 5527845282 10/02/202 09/30/202 10/25/202 123.87
NITROUSE OXIDE/ OXYGEN
/5527844978 10/02/202 09/30/202 10/25/202 1,492.29
OXYGEN
9176082473 10/02/202 09/30/202 10/25/202 2,790.97
/ OXYGEN 31 J 14v0¢ R 2 | S S | ,( YR, 7.::-1 A
/9175931433 10/14/20209/23/202 10/18/202 » ' 132.20
OXYGEN
Vendor Totals: Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 4,539.33
Vendor# Vendor Name Class Pay Cods
A1705  ALIMED LLC M
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay Gross
) RP8V004638327 10/13/202 09/30/202 10/15/202 171.73
ELECTRODE THERAPY UNIT
Vendor Totals: Number Name Gross
A1705  ALIMED LLC 171.73
Vendor# Vendor Name Class Pay Code
14028 AMAZON CAPITAL SERVICES
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay Gross
/ THR7NJHNKJK6 09/30/202 09/28/202 10/28/202 178.99
POST OP KNEE BRACE
Vendor Totals: Number Name Gross
14028 AMAZON CAPITAL SERVICES 178.99
Vendor# Vehdor Name Class Pay Code
A2271 ARTHREX,INC w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
./ 928920770 10/13/202 09/30/202 10/13/202 330.00
BONE CUTTER
./ 928959310 10/13/202 10/05/202 10/05/202 1,510.00
IMPLANT SYSTEM
Vendor Totals: Number Name Gross
A2271 ARTHREX, INC 1,840.00
Vendor# Vendor Name : Class Pay Code
A1551 ASPEN SURGICAL PRODUCTS INC M
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
, CD3763811 10/02/202 07/13/202 10/02/202 463.65
FLARED SCOPE POUCH
Vendor Totals: Number Name Gross
A1551  ASPEN SURGICAL PRODUCTS INC 463.65
Vendor# Vendor Name Class Pay Code
12800 AUTHORITYRX, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
/ 7000178299 10/14/202 10/02/202 10/03/202 11,231.18
" ADVANCED CLAIM CAPTURE- OC
Vendor Totals: Number Name Gross
12800 AUTHORITYRX, LLC 11,231.18
Vendor# Vendor Name Class Pay Code

11247 AVENO NETWORKS
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Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross
\ 17281 10/14/202 10/01/202 10/11/202 850.00
DATACENTER HOSTIN AND MAIN‘\'EI\!'KNbé
Vendor Totals: Number Name Gross
11247 AVENO NETWORKS 850.00
Vendor# Vendor Name Class Pay Code
16000 BANESTER SERVICES
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
\/ 22561 10/15/202 05/11/202 10/15/202 103,470.00
VENTHOOD INSTALL AND DUCTW o @¥%
Vendor Totals: Number Name Gross
16000 BANESTER SERVICES 103,470.00
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
J/ 4632564 10/13/202 10/03/202 10/28/202 1,484.00
ACCESS IMMUNOASSAY ANALYZE&
./ 112878255 10/15/202 09/14/202 10/09/202 5,016.58
HEMATOLOGY BILL/ CONT# 64783UsS | ANOYL 2 ,
Vendor Totals: Number Name Gross
B1220 BECKMAN COULTER INC 6,500.58
Vendor# Vendor Name Class Pay Code
11072 BIO-RAD LABORATORIES, INC
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
| 909604767 10/13/202 09/30/202 10/13/202 1,515.42
URINE TOXICOLOGY CONTROL
Vendor Totals: Number Name Gross
11072 BIO-RAD LABORATORIES, INC 1,515.42
Vendor# Vendor Name Class Pay Code
14120 CALHOUN COUNTY EMS
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
+/ 202609 08/01/202 10/01/202 10/26/202 7,480.00
EMS LONG DISTANCE TRANSFERS
Vendor Totals: Number Name Gross
14120 CALHOUN COUNTY EMS 7,480.00
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
/ 8004339385 09/30/202 09/30/202 10/25/202 66.07
NUC MED SUPPLIES
'/ 8004324603 09/30/202 09/30/202 10/25/202 447.25
NUCMED SUPPLIES
/8004333100 10/14/202 09/30/202 10/25/202 212.00
NUCTRAC LICENSE FEE
/8004340753 10/14/202 10/01/202 10/26/202 447.25
NUC MED SUPPLIES
Vendor Totals: Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 1,172.57
Vendor# Vendor Name Class Pay Code
10541 CARESFIELD
_Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
\/ 2000344872 09/30/202 09/24/202 10/24/202 233.34
SAFETY SLIDE LOCK BUTTERFLY &La0b (0 Uecyaet K7
2000343353 09/30/202 09/24/202 10/24/202 155.56
‘ SAFETY SLIDE LOCK BUTTERFLY &LoDy LOLLEA vexr” /|
© 200034399 10/02/202 09/24/202 10/24/202 77.78
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Vendor#
11030

Vendor#
15188

Vendor#
13336

tmp___cwbreport5885979383278152258 . html

SLIDE LOCK BLOOD COLLECT SET 4

200034253 10/14/202 08/28/202 09/27/202 77.78 0.00
SLIDE LOCK BLD COLLECTION SI

Vendor Totals: Number Name Gross Discount
10541 CARESFIELD 544 .46 0.00

Vendor Name Class Pay Code

CHUBB

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

/ CK920261001A 10/14/202 10/01/202 10/01/202 391.40 0.00

EMPLOYEE BENEFIT TERMS

Vendor Totals: Number Name Gross Discount

11030 CHUBB 391.40 0.00

Vendor Name

Class Pay Code

CLARITY ENROLLMENT SOLUTIONS

Vendor Name

Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount

/3251 10/05/202 10/01/202 10/25/202 321.00 0.00
EMPLOYEE NAVIGATOR FEES

Vendor Totals: Number Name ' Gross Discount

15188  CLARITY ENROLLMENT SOLUTIONS 321.00 0.00

Class Pay Code

COCA COLA SOUTHWEST BEVERAGES

Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross Discount

/ 54471808021 10/02/202 09/29/202 10/29/202 830.34 0.00
DIETARY SUPPLIES (BeverAackS)

Vendor Totals: Number Name Gross Discount

13336 COCA COLA SOUTHWEST BEVERAGES 830.34 0.00

Vendor#
15116

Vendor#
11368

Vendor Name

Class Pay Code

COMPUGROUP MEDICAL - EMDS INC.

Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount
./9090188606 10/14/202 10/08/202 10/08/202 12,586.50 0.00
' EMD HOSTING SERVICE — \\V\ 0/
Vendor Totals: Number Name Gross Discount
15116 COMPUGROUP MEDICAL - EMDS INC. 12,586.50 0.00
Vendor Name Class Pay Code
CYRACOM LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
000849800926 10/06/202 09/26/202 10/25/202 144.57 0.00
INTERPRETATION SERVICES
Vendor Totals: Number Name Gross Discount
11368 CYRACOMLLC 144.57 0.00

Vendor#
10368

Vendor#
11291

Vendor Name
DEWITT POTH & SON

Class Pay Code

Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount
/8523870 10/14/202 10/02/202 10/27/202 167.80 0.00
) LETTER PAPER y/ L\-
/8523010 10/14/202 10/02/202 10/27/202 357.90 0.00
PRINTER RIBBON/ADHESIVE NOTES
Vendor Totals: Number Name Gross Discount
10368  DEWITT POTH & SON 525.70 0.00
Vendor Name Class Pay Code
DOWELL PEST CONTROL
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross Discount
84739A 10/14/202 10/12/202 10/12/202 85.00 0.00
RODENT CONTROL 701 N VIRGINI& $T
Vendor Totals: Number Name Gross Discount
11291 DOWELL PEST CONTROL 85.00 0.00
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10/15/28, 3:23 PM
Vendor# Vendor Name

Class Pay Code
11091 ECOLAB
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
» 6361758076 10/14/202 10/01/202 10/28/202 258.48 0.00
DISHWASER LEASE/RENTAL
Vendor Totals: Number Name Gross Discount
11091 ECOLAB 258.48 0.00
Vendor# Vendor Name Class Pay Code
11944 EQUIFAX WORKFORCE SOLUTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
./ 2077607798 09/30/202 09/30/202 10/25/202 10.99 0.00
CREDIT REPORTING FEES FOR Sc€rem@c €
Vendor Totals: Number Name Gross Discount
11944 EQUIFAX WORKFORCE SOLUTIONS 10.99 0.00
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
| 37328619RlI 10/13/202 10/05/202 10/13/202 169.50 0.00
ENDOSCOPIC TREATMENT (E:&Gg?LOB
Vendor Totals: Number Name Gross Discount
10042  ERBE USA INC SURGICAL SYSTEMS 169.50 0.00
Vendor# Vendor Name Class Pay Code
17848 FEDLOGIC LLC
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount
| 1496996479 10/02/202 10/01/202 10/25/202 1,691.25 0.00
EMPLOYEE BENEFITS CONSULTING € APR 242 - MARZ027)
Vendor Totals: Number Name Gross Discount
17848  FEDLOGIC LLC 1,691.25 0.00
Vendor# Vendor Name Class Pay Code
10003 FILTER TECHNOLOGY CO, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/129094 09/02/202 08/19/202 09/02/202 8,505.09 0.00
AIR FILTERS
Vendor Totals: Number Name Gross Discount
10003  FILTER TECHNOLOGY CO, INC 8,505.09 0.00
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/1734426 10/13/202 09/29/202 10/24/202 126.07 0.00
BLD BANK SALINE/ TRANSPORT Yuée
/4734425 10/13/202 09/29/202 10/25/202 -3,830.45 0.00
~LIPID PROFILE CREDIT ;:'{/,' \DV (A
/1767249 10/13/202 09/30/202 10/25/202 292.29 0.00
SUREVUE KIT/ CONTROL DROPPER. T\pg
/1798475 10/13/202 10/01/202 10/26/202 365.99 0.00
VITROS CONTROL KIT
1798472 10/13/202 10/01/202 10/26/202 222.47 0.00
FIN TIP STERILE PIPETTE TIPS
11798473 10/13/202 10/01/202 10/26/202 1,046.35 0.00
" BACT VAGINOSIS KIT/HCG KIT
/1798474 10/13/202 10/01/202 10/26/202 1,133.74 0.00
DS SALICYLATE SLIDES/\“-‘-gq,> Lhaavts ”l \\pr AT .
Vendor Totals: Number Name Gross Discount
F1400 FISHER HEALTHCARE -643.54 0.00

Vendor# Vendor Name
12404 GE PRECISION HEALTHCARE, LLC
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10/15/28, 3:23 PM

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
1 6003316676 10/14/202 10/01/202 10/29/202 13,695.01
RAD CONTRACT 100126-103126
Vendor Totals: Number Name Gross
12404  GE PRECISION HEALTHCARE, LLC 13,695.01
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE LLC
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
: 8254998846 10/14/202 10/12/202 10/12/202 6,192.02
INFLUENZA VACCINE 2 YW\ T o
Vendor Totals: Number Name Gross
10642 GLAXOSMITHKLINE LLC 6,192.02
Vendor# Vendor Name Class Pay Code
13148 GRACE FLOORING AND GLASS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
N 3572 10/14/202 10/14/202 10/14/202 2,040.00
OB FLOOR INSTALL/ DOWN PAYMENT (\[2 Dowrd
Vendor Totals: Number Name Gross
13148  GRACE FLOORING AND GLASS 2,040.00
Vendor# Vendor Name Class Pay Code
H0032 H+ HSYSTEM, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
| 051451 10/13/202 09/28/202 10/13/202 46.50
SECURTY BAG K
Vendor Totals: Number Name v Gross
HO0032 H +H SYSTEM, INC. 46.50
Vendor# Vendor Name Class Pay Code
H0031 HEB CREDIT RECEIVABLES DEPT308
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
092826 10/02/202 09/28/202 10/25/202 16.17
DIETARY SUPPLIES (Fgutt)
Vendor Totals: Number Name Gross
H0031  HEB CREDIT RECEIVABLES DEPT308 16.17
Vendor# Vendor Name Class Pay Code
15208 HOSPITAL CARE CONSULTANTS INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
7291 10/14/202 10/01/202 10/11/202 23,663.00
HOSPITAL PHYS SERC 1-15TH OC 0o
Vendor Totals: Number Name Gross
15208 HOSPITAL CARE CONSULTANTS INC. 23,663.00
Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES
/Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
/7102 09/30/202 09/30/202 10/20/202 14,929.74
PHARMACIST SALARY SEPT INV
Vendor Totals: Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,929.74
Vendor# Vendor Name Class Pay Code
18388 IMPERIAL DADE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
» “-\‘43350426 10/13/202 09/30/202 10/13/202 487.99
MOP BUCKET/ FLOOR FINISH/DISINPe et/ Mo @ PFanowz”
Vendor Totals: Number Name Gross
18388 IMPERIAL DADE 487.99
Vendor# Vendor Name Class  Pay Code
K0530  KCIUSA M
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Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
./ 34471388 10/13/202 09/25/202 10/13/202 1,479.13 0.00 0.00 1.479.13 V
INFOVAC CANISTER
Vendor Totals: Number Name Gross Discount No-Pay Net
K0530 KCIUSA 1,479.13 0.00 0.00 1,479.13 ¥
Vendor# Vendor Name Class Pay Code
14368 LEE SIMERLY
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
\ 101226 10/14/202 10/12/202 10/12/202 38.50 0.00 0.00 38.50+/
DELIVER LAB SPECIMEN TO DETAZ \D |\ A
Vendor Totals: Number Name . Gross Discount No-Pay Net
14368  LEE SIMERLY 38.50 0.00 0.00 38.50
Vendor# Vendor Name Class Pay Code
11600 LEGAL SHIELD
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
| 091626 09/30/202 09/16/202 09/16/202 . 409.85 0.00 0.00 409.85
EMPLY PAYROLL DEDUCT SERVILE ¥g& SEYTRWECE
Vendor Totals: Number Name Gross Discount No-Pay Net
11600 LEGAL SHIELD 409.85 0.00 0.00 409.85
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 No-Pay Net
/ 100226 10/14/202 10/02/202 10/02/202 263.54 0.00 0.00 263.54
STAINLESS STEELE UTILITY SINK i
Vendor Totals: Number Name Gross Discount No-Pay Net
L1640 LOWE'S BUSINESS ACCT/SYNCB 263.54 0.00 0.00 263.54
Vendor# Vendor Name Class Pay Code
M2470  MEDLINE INDUSTRIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
/ 2445235130 09/22/202 09/16/202 10/11/202 1,536.90 0.00 0.00 1,536.90 v
COLLECTION TUBE/ SYRINGES/GRUZE( &Laesr M/ o més/biz’&u\l% wWRAS
| 2445235122 09/22/202 09/16/202 10/11/202 98.21 0.0 0.00 98.21%
: VAGINAL SPECULUM W/ LED NIG
/ 2446275154 09/22/202 09/23/202 10/18/202 105.06 0.00 0.00 105.06
IV CATHETER
/2446914011 09/22/202 09/26/202 10/21/202 6,343.59 0.00 0.00 6,343.59
STREP TESTASULTURE SWAB/ EXAM TR&LE pavcl-
/2447182592 09/22/202 09/29/202 10/24/202 29.64 0.00 0.00 29.64 N
SPONGE,‘SAUZE
/2447182590 09/22/202 09/29/202 10/24/202 463.43 0.00 0.00 463.43 Y
RADIAL ARTERIAL KIT INTEGRATEP ‘
2447182593 09/22/202 09/29/202 10/24/202 295.10 0.00 0.00 295.10+/
RAPICIDE DISINFECTANT
/2447505857 10/13/202 09/30/202 10/25/202 19.92 0.00 0.00 19.92
BANDAGES |\ 7).
/2447505860 10/13/202 09/30/202 10/25/202 16.81 0.00 0.00 15.81 W
BLOOD PRESSURE CUFF
/2447505859 10/13/202 09/30/202 10/25/202 4.05 0.00 0.00 4.05
CLAVICLE SPLINT
12447505871 10/13/202 09/30/202 10/25/202 29,716.54 0.00 0.00 29,716.54
SYRINGES/ NEEDLES/GAUZE/BP La&F/GLiVES | FuEausdd/sTee p tesT/ P TEST/W D SoLuTion
/2447505858 10/13/202 09/30/202 10/25/202 81.48 0.00 0.00 81.48
‘ PREGNANCY TEST ¥\ | J
/2447505875 10/1 3/262‘09/30/202 10/25/202 111.01 0.00 0.00 111.01
AIRVIEW TEST PACK /
/2447505865 10/13/202 09/30/202 10/25/202 3,519.81 0.00 0.00 3,519.81%
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ARM SLING/ COTTON BALL/ DEOPRANT/L A% Atiue s wawwg / NEEDES/ GW NS

| 2447926216 10/13/202 10/02/202 10/27/202 -50.55 0.00
MEDICAL HUB GUARD FOAM
Vendor Totals: Number Name Gross Discount
M2470 MEDLINE INDUSTRIES INC 42,290.00 0.00
Vendor# Vendor Name Class Pay Code
M2621  MMC AUXILIARY GIFT SHOP w
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross Discount
/101426 10/14/202 10/14/202 10/14/202 552.20 0.00
MMC EMPLYEE GIFT SHOP DEDUCTS
Vendor Totals: Number Name Gross Discount
M2621  MMC AUXILIARY GIFT SHOP 552.20 0.00
Vendor# Vendor Name Class Pay Code
13548 NACOGDOCHES TRANSCRIPTION
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross Discount
/9149 10/14/202 10/13/202 10/23/202 63.28 0.00
TRANSCRIPTION SERVICES
Vendor Totals: Number Name q,a" ‘ ‘7/99, Q/éo' /o/)’ ’ D/G?oss Discount

Vendor# Vendor Name

10152

Vendor# Vendor Name

11480

Vendor# Vendor Name

10372

Vendor# Vendor Name

11932

Vendor# Vendor Name

11251

13548 NACOGDOCHES TRANSCRIPTION 63.28 0.00
Class Pay Code

PARTSSOURCE, LLC

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

' 06533567 10/14/202 09/28/202 10/28/202 153.32 0.00
* RECHARGEABLE BATTERIES  \\-

Vendor Totals: Number Name Gross Discount

10152  PARTSSOURCE, LLC 153.32 0.00

Class Pay Code

PORT LAVACA PLUMBING

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

/526728 10/14/202 10/09/202 10/08/202 1,500.00 0.00
GREASE TRAP DRAIN MAINTENA NcE

Vendor Totals: Number Name Gross Discount

11480 PORT LAVACA PLUMBING 1,500.00 0.00
Class Pay Code

PRECISION DYNAMICS CORP (PDC)

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
9362912804 09/22/202 09/24/202 10/24/202 306.54 0.00
’ DIRECT THERMAL PAPER LABELS
9362946856 10/14/202 09/29/202 10/29/202 26.67 0.00
MEDICAL LABELS
Vendor Totals: Number Name Gross Discount
10372  PRECISION DYNAMICS CORP (PDC) 333.21 0.00

Class Pay Code

PRESS GANEY ASSOCIATES, INC.

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

/IN000778899 09/01/202 09/30/202 10/25/202 3,070.56 0.00
ANALYTICS/CONSULTING SERVICES

Vendor Totals: Number Name Gross Discount

11932 PRESS GANEY ASSOCIATES, INC. 3,070.56 0.00
Class Pay Code

RAPID PRINTING LLC

invoice#

| 9962023

! 9968070

Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount
10/14/202 10/01/202 10/16/202 346.40 0.00
-4X6 POSTCARD > Y{Y
10/14/202 10/02/202 10/17/202 123.00 0.00
._FOAM BOARD /

ﬁle:///C:/Users/gmorales/cpsi/memmed.cpsinel.com/u76706/dala_5/tmp_chreport58859793832781 52258.htmi

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

0.00

0.00

-50.55 |

Net
42,290.00

Net
552.20
Net

552.20

Net
63.28

Net

63.28

Nat
153.32 /

Net
153.32

Net
1,500.00
Net
1,500.00
Net
306.54
26.67, )

Net
333.21
Net
3,070.56
Nef
3,070.56
Net

_ 346.40Y

123.00- -
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Vendor#
14920

Vendor#
10879

Vendor#
52362

Vendor#
11296

Vendor#
C1010

Vendor#
10845

Vendor#
S$3940

Vendor Totals: Number Name Gross Discount No-Pay
11251 RAPID PRINTING LLC 469.40 0.00 0.00
Vendor Name Class Pay Code
REPUBLIC SERVICES, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
J 0847001473573 10/14/202 09/26/202 09/26/202 3,013.11 0.00 0.00
WASTE CONTAINERS |81t N VIReiiA &7 /901 NV (R AST/BIS N VIR&N 1A ST
| 0847001475672 10/14/202 09/30/202 09/30/202 919.41 0.00 0.00
’\ WASTE CONTAINERS & |55 1 vi2ai0ia o1
Vendor Totals: Number Name Gross Discount No-Pay
14920 REPUBLIC SERVICES, INC. 3,932.52 0.00 0.00
Vendor Name Class Pay Code
SHAWNA HARTL
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
./ 100226 10/02/202 10/02/202 10/25/202 126.49 0.00 0.00
TRAVEL REIMBURSMENT / DBV REAGANVTS Pox LAG |7
Vendor Totals: Number Name Gross Discount No-Pay
10979  SHAWNA HARTL 126.49 0.00 0.00
Vendor Name Class Pay Code
SMITH & NEPHEW, INC.
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
|/ 985793129 10/13/202 10/02/202 10/13/202 6,650.00 0.00 0.00
ORTHOPERDIC IMPLANT FEMORAL SUPPULIES
Vendor Totals: Number Name Gross Discount No-Pay
§2362 SMITH & NEPHEW, INC. 6,650.00 0.00 0.00
Vendor Name Class Pay Code
SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
-~/ CM18764 09/01/202 09/30/202 10/25/202 -2,786.36 0.00 0.00
BLOOD BANK CREDIT SEPT
\/107063963 09/01/202 09/30/202 10/25/202 7,607.58 0.00 0.00
BLOOD BANK SEPT
Vendor Totals: Number Name Gross Discount No-Pay
11296  SOUTH TEXAS BLOOD & TISSUE CEN 4,821.22 0.00 0.00
Vendor Name Class Pay Code
SPARKLIGHT W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
./ 100426 10/14/202 10/04/202 10/05/202 3,596.00 0.00 0.00
INTERNET _ <2\ = nd . VivInwA G S
Vendor Totals: Number Name - ’ Gross Discount No-Pay
C1010  SPARKLIGHT 3,596.00 0.00 0.00
Vendor Name Class Pay Code
STAPLES
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
\/ 6075668189 10/13/202 09/30/202 10/13/202 62.12 0.00 0.00
BATTERIES — V¢ A
Vendor Totals: Number Name A Gross Discount No-Pay
10845 STAPLES 62.12 0.00 0.00
Vendor Name Class  Pay Code
STERIS CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
/17794009 10/13/202 09/28/202 10/23/202 27.28 0.00 0.00
PAPER ROLLASSY (X2
Vendor Totals: Number Name Gross Discount No-Pay
S3940 STERIS CORPORATION 27.29 0.00 0.00
Vendor Name Class Pay Code

Vendor#

ﬁle://lC:/Users/gmora!es/cpsi/memmed.cpsinet.com/u76706/data_5/tmp_cw5repor158859793832781 52258.htm!

Net
469.40

Net

3,013.11 v

919.41V

Net
3,932.52

Net

126.49. |

Net
126.49

Net
6,650.00

{

Net
6,650.00

Net

-2,786.36/

7,607.58\/

Net
4,821.22

Net

3,586.00

Net
3.596.00

Net

62.12

Net

62.12

Net
27.29

Net
27.29
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10735

STRYKER SALES, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
| 9213748807 10/13/202 09/24/202 10/24/202
IRRIGATION/ASPIRATION SYSTEM
Vendor Totals: Number Name
10735 STRYKER SALES, LLC

Vendor# Vendor Name Class Pay Code

18480

TERMINAL B
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay

J 275387A 10/14/202 10/03/202 10/03/202

MICROSOFT 365 ANNUAL BILLING,
Vendor Totals: Number Name
18480 TERMINAL B

Vendor# Vendor Name Class Pay Code

15856

TEXAS A&M HEALTH SCIENCE CENTE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
| H188392 10/14/202 10/01/202 10/01/202
PHYS PEER REVIEW OCT-DEC 2§z
Vendor Totals: Number Name
15856  TEXAS A&M HEALTH SCIENCE CENTE

Vendor# Vendor Name Class Pay Code

14064

TREVIPAY- WALMART
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
/06E04851 10/14/202 10/07/202 10/07/202
REMOTE/ SNACK BAGS/MICROWAVE
Vendor Totals: Number Name
14064 TREVIPAY- WALMART

Vendor# Vendor Name Class Pay Code

T3130

TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

/ 601442191 10/14/202 09/28/202 10/24/202

AIR REGULATOR MEDIC GAS DEV |LE
Vendor Totals: Number Name
T3130 TRI-ANIM HEALTH SERVICES INC

Vendor# Vendor Name Class Pay Code

13616

TRIOSE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

\/ TRI310170 10/14/202 09/24/202 10/09/202

FREIGHT
| TRI310756 10/14/202 09/30/202 10/15/202
‘ FREIGHT
[TRI311396 10/14/202 10/06/202 10/21/202
FREIGHT
Vendor Totals: Number Name
13616  TRIOSE, INC

Vendor# Vendor Name Class Pay Code

C2510

TRUBRIDGE M

Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
/T2610081378 10/14/202 10/08/202 10/08/202
CONSULTING SERVICES-OCT INY

/A2610081378 10/14/202 10/08/202 10/08/202
' BLOOD BANK SUPPORT

Vendor Totals: Number Name

C2510 TRUBRIDGE

Vendor# Vendor Name Class Pay Code

18444

ﬂle:///C:IUsers/gmorales/cpsi/memmed.cpsinet.com/u76706/data_Sltmp_chrepo

TURTLE & HUGHES INC

Gross
249.19

Gross
249.19
Gross
5,458.80
Gross

5,458.80

Gross
2,625.00

Gross
2,625.00

Gross

93.18

Gross
93.18

Gross

226.23

Gross

226.23

Gross

156.92

251.24

194.45

Gross

602.61

Gross

133,319.31

341.00

Gross
133,660.31
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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

Discount

0.00

Discount

0.00

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

0.00

No-Pay
0.00

Net
249.18

Net

249.19

Net
5,458.80

Net
5,458.80

Net
2,625.00

Net’
2,625.00

Net
93.18

Net
93.18

Net
226.23
Net
226.23
Net
156.92 W
251.24
18445
Net

602.61

Net
133,319.31

341.00V

Net
133,660.31
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Vendor#
uU1064

Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay

\/741558900 10/02/202 10/01/202 10/25/202

40 AMP 600VOLT CURRENT FUSE -
Vendor Totals; Number Name
18444 TURTLE & HUGHES INC

Vendor Name Class Pay Code
UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
/2821098803 10/02/202 10/01/202 10/26/202
UNIFORMS
“2921 098805 10/02/202 10/01/202 10/26/202
; SUPPLIES/LINENS
/2921098804 10/02/202 10/01/202 10/26/202
UNIFORMS
/2921098480 10/05/202 09/28/202 10/23/202
UNIFORMS
2921098479 10/05/202 09/28/202 10/23/202
SUPPLIES/LINENS
12921098818 10/05/202 10/01/202 10/26/202
SUPPLIES/LINENS
| 2921098802 10/05/202 10/01/202 10/26/202
SUPPLIES/LINENS
| 2921098809 10/06/202 10/01/202 10/26/202
' SUPPLIES/LINENS
“ 2921098226 10/14/202 09/24/202 10/19/202
DIETARY UNIFORMS :
| 2921098222 10/14/202 09/24/202 10/19/202

Vendor# Vendor Name Class Pay Code
18448 VECTOR HEALTH Al, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1188 10/14/202 09/30/202 10/29/202
COPAY ASSISTANCE
Vendor Totals: Number Name
18448  VECTOR HEALTH Al, INC
Vendor# Vendor Name Class Pay Code
11110 WERFEN USALLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
' 9112342868 10/14/202 10/02/202 10/27/202
HEMOSIL CLEANING AGENT (|10
Vendor Totals: Number Name
11110 WERFEN USALLC
Vendor# Vendor Name - Class Pay Code
17880 YOUR PHONE GUYS LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
/23026 10/06/202 10/061/202 10/25/202
ALLWORX MONTHLY SERVICE AGa@ Bz’ — | e
Vendor Totals: Number Name
17880 YOUR PHONE GUYSLLC
Vendor# Vendor Name Class Pay Code

ﬁle:/IIC:IUserslgmorales/cpsilmemmed.cpsinet.ccm/u76706/data_5i’tmp_cw5repon58859793832781 52258.htm!

DIETARY LINENS/SUPPLIES
2921098806 10/14/202 10/01/202 10/26/202
SUPPLIES/LINENS

12921098807 10/14/202 10/01/202 10/26/202

DIETARY UNIFORMS
Vendor Totals: Number Name
U1064  UNIFIRST HOLDINGS INC

Gross
41.60

Gross

41.60

Gross
65.45

819.13

360.44

115.39

6,009.25

549.17

7,440.49

264.49

85.61

189.84

186.83

85.61

Gross

18,171.70

Gross

819.14

Gross

818.14

Gross

303.90

Gross

303.90

Gross
1,000.00

- Gross

1,000.00
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0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

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

No-Pay

0.00

No-Pay
0.00

Net
41.60

Net
41.60

Net
65.45

819.13
360.44
115.39
6,009.25
549,17
7.440.49°
264 .49
85.61V
189.84
186.83 +/
85.61
Net
16,171.70
Net
819.14
Net
819.14
Net
303.90
Net
303.80
Net
1,000.00

Net

A 1,000.00
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21005 ZIMMER US, INC. W
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
4 9006733064 10/13/202 10/01/202 10/13/202 726.76 0.00 0.00 726.76 |
ORTHOPEDIC SUTURES N
Vendor Totals: Number Name Gross Discount No-Pay Net
Z1005  ZIMMER US, INC. 726.76 0.00 0.00 726.76
Report Summary
Grand Totals: Gross Discount No-Pay Net

457,721.67 0.00 0.00 A57.721.67

10\ ) (- |

1111
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RECEIVED

)CT ‘4 b Z”?b MEMORIAL MEDICAL CENTER
10/16/2026 o
15:18 Calhoun County Auditor AP Gpen frvdice Lt
> Due Dates Through: 10/29/2026
Vendor# Vendor Name Class Pay Code
11251 RAPID PRINTING LLC
[nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
\/ 9968070 10/14/202 10/02/202 10/17/202
FOAM BOARD
./79962023A 10/16/202 10/01/202 10/16/202

4X6 DOUBLE SIDED POSTCARD - {000
Vendor Totals: Number Name
11251 RAPID PRINTING LLC

Grand Totals: Gross Discount
443.00 0.00

Gross
123.00

320.00

Gross
443.00

No-Pay
0.00

Discount
0.00

0.00

Discount
0.00

0

ap_open_invoice.template

No-Pay
0.00

0.00

No-Pay
0.00

Net
443.00

Net
123.00+/

320.00V

Net
443.00



RUN DATE:10/21/26 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:34 CHECK REGISTER GLCKREG
10/20/26 THRU 10/21/26
BANK- - CHECK === === m e e oo oo ool
CODE NUMBER DATE AMOUNT PAYEE

B/P 214432 10/20/26  292,133.16 DISCOVERY MEDICAL NETWORK INC €E(SaMED ctir ‘e
A/P 214433 10/21/26 4,539.33  AIRGAS USR, LLC - CENTRAL DIV

A/P 214434 10/21/26 171,73 ALIMED LLC

A/P 214435 10/21/26 178,99  AMAZON CAPITAL SERVICES

A/P 214436 10/21/26 1,840.00  RRTHREX, INC

A/P 214437 10/21/26 463,65  ASPEN SURGICAL PRODUCTS INC
A/P 214438 10/21/26 11,231.18  AUTHORITYRX, LLC

A/P 214439 10/21/26 850.00 AVENO NETWORKS

A/ 214440 10/21/26  103,470.00  BRNESTER SERVICES

A/P 214441 10/21/26 6,500.58  BECKMAN COULTER INC

A/P 214442 10/21/26 1,515.42  BIO-RAD LABORATORIES, INC
A/P 214443 10/21/26 7,480.00  CALHOUN COUNTY EMS

A/P 214444 10/21/26 1,172.57  CARDINAL HEALTH 414, INC.

A/P 214445 10/21/26 544,46  CRRESFIELD

A/P 214446 10/21/26 391.40  CHUBB

A/P 214447 10/21/26 321.00  CLARITY ENROLLMENT SOLUTIONS
A/P 214448 10/21/26 830.34  COCA COLA SOUTHWEST BEVERAGES
B[P 214449 10/21/26 12,586.50  COMPUGROUP MEDICAL - EMDS INC.
A/P 214450 10/21/26 144,57 CYRACOM LLC

A/P 214451 10/21/26 525.70  DEWITT POTH & SON

A/P 214452 10/21/26 85.00 DOWELL PEST CONTROL

R/P 214453 10/21/26 258.48  ECOLAB

A/P 214454 10/21/26 10,99  EQUIFAX WORKFORCE SOLUTIONS
B/P 214455 10/21/26 169.50 ERBE USA INC SURGICAL SYSTEMS

A/P 214456 10/21/26 1,691.25 FEDLOGIC LLC

A/p 214457 10/21/26 8,505.09  FILTER TECHNOLOGY CO, INC

R/p 214458 10/21/26 3,186,91  FISHER HEALTHCARE

A/P 214459 10/21/26 13,695.01  GE PRECISION HEALTHCARE, LLC
A/P 214460 10/21/26 6,192.02  GLAXOSMITHKLINE LLC

A/P 214461 10/21/26 2,040.00 GRACE FLOORING AND GLASS

A/P 214462 10/21/26 46,50 H + H SYSTEM, INC.

A/P 214463 10/21/26 16,17 HEB CREDIT RECEIVABLES DEPT308
B[P 214464 10/21/26 23,663.00 HOSPITAL CRRE CONSULTANTS INC.
A/P 214465 10/21/26 14,929.74  HUNTER PHARMACY SERVICES

3/p 214466 10/21/26 487.99  IMPERIAL DADE

A/P 214467 10/21/26 1,479.13  KCI USA

A/p 214468 10/21/26 38,50  LEE SIMERLY

A/P 214469 10/21/26 409.85  LEGAL SHIELD

A/P 214470 10/21/26 263.54  LOWE'S BUSINESS ACCT/SYNCB
A/P 214471 10/21/26 .00 VOIDED

A/P 214472 10/21/26 42,290.00 MEDLINE INDUSTRIES INC

A/P 214473 10/21/26 552,20  MMNC AUXILIARY GIFT SHOP

B/P 214474 10/21/26 63.28  NACOGDOCHES TRANSCRIPTION
A/P 214475 10/21/26 153,32 PRRTSSOURCE, LLC

A/P 214476 10/21/26 1,500.00  PORT LAVACA PLUMBING

A/P 214477 10/21/26 333.21  PRECISION DYNAMICS CORP (PDC)
A/P 214478 10/21/26 3,070.56  PRESS GANEY ASSOCIATES, INC.
A/P 214479 10/21/26 443,00  RAPID PRINTING LLC

A/P 214480 10/21/26 3,932.52 REPUBLIC SERVICES, INC.
A/p 214481 10/21/26 126.49  SHAWNA HARTL



RUN DATE:10/21/26 MEMORIAL MEDICAL CENTER PAGE 2

TIME:13:34 CHECK REGISTER GLCKREG
10/20/26 THRU 10/21/26

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

CODE NUMBER DATE AMOUNT PRYEE

A/P 214482 10/21/26 6,650.00 SMITH & NEPHEW, INC.

A/P 214483 10/21/26 4,821.22  SOUTH TEXAS BLOOD & TISSUE CEN

R/P 214484 10/21/26 3,596.00  SPRRKLIGHT

A/P 214485 10/21/26 62.12  STAPLES
A/P 214486 10/21/26 27,29  STERIS CORPORATION
A/P 214487 10/21/26 249,19 STRYKER SALES, LLC

A/P 214488 10/21/26 5,458.80  TERMINAL B
R/P 214489 10/21/26 2,625.00  TEXAS A&M HEALTH SCIENCE CENTE

A/P 214490 10/21/26 93.18  TREVIPAY- WALMART

A/P 214491 10/21/26 226.23  TRI-ANIM HEALTH SERVICES INC
A/P 214492 10/21/26 602.61 TRIOSE, INC

A/P 214493 10/21/26  133,660,31  TRUBRIDGE

A/P 214434 10/21/26 41.60  TURTLE & HUGHES INC

A/P 214495 10/21/26 16,171,70  UNIFIRST HOLDINGS INC

A/P 214496 10/21/26 819.14  VECTOR HERLTH RI, INC

A/P 214497 10/21/26 303.90  WERFEN USA LLC

B/P 214498 10/21/26 1,000.00 YOUR PHONE GUYS LLC

A/P 214499 10/21/26 726,76  ZIMMER US, INC.

A/ 214500 10/21/26  141,410.41 GOLDENCREEK HEALTHCERE

B/P 214501 10/21/26 8,513.56  LAVACA BRY NURSING AND REHZB

A/P 214502 10/21/26 41,154.65  TUSCANY VILLAGE

A/P 214503 10/21/26 119,55 ORI 0 EBNRR - GE\OUETD Ceck
TOTALS: 944,857.09
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Morris & Dickson invoices

invoice Date Due Date invoice Number  Amount

10/8/2026 10/25/2026 /5433875 158.61 V

10/8/2026 10/25/2026 /5433873 60.414

10/8/2026 10/25/2026 /5430196 95.11Y

10/8/2026 10/25/2026 15433874 16.41V,

10/8/2026 10/25/2026 15434276 41.67V
10/11/2026 10/25/2026 ¥ 5438861 1,321.68Y
10/12/2026 10/25/2026 /5445993 2,548.97
10/12/2026 10/25/2026 /5445992 956.88"
10/12/2026 10/25/2026 /0238183 2,760.09Y,
10/12/2026 10/25/2026 /5445991 14.047
10/13/2026 10/25/2026 15452871 403.03"
10/13/2026 10/25/2026 15452870 352.31Y,
10/13/2026 10/25/2026 15452640 7.13*{
10/13/2025 10/25/2026 /5452639 12.08Y
10/13/2026 10/25/2026 /5451381 35.25 ,
10/13/2026 10/25/2026 /5451382 390.37Y,
10/13/2026 10/25/2026 V5456431 95.31V
10/13/2026 © 10/25/2026 15453289 165.85¢
10/13/2026 10/25/2026 /5459288 41351V

9,848.48

Caitlin Clevenger - Controller K)




Account N
Unigue ID:
ERIN CLEVENGE
Statement Date: 10-06-2026

Ebank

Page10f2

L Account Summary 5 General Information —
Previous Balance $0.00 Total Activity 55,144 48
Purchases and Other Charges 55,144 .48
Cash Advances $0.00
Sl Areron Feey 300 QUESTIONS OR TO REPORT A LOST OR STOLEN CARD,
Late Payment Charges $0.00 CALL CUSTOMER SERVICE1-300-344-5698
Credits 50.00 CR
Payments $0.00 PY
Total Activity $5,144 .48
Disputed Amount 50.00

5 New Activity I

Post Tran

Date Date Reference Number Transaction Description Amount _

08-08 08-08 05134376252600108553482 NPDE8 NPDB.HRSA.GOV ROCKVILLE MD 2.50

08-11 09-10 05134376254600073365340 CLIA LABORATORY PROGRA BALTIMORE MD 4,222.00

09-24 08-23 554368762687172675779611 OMNI FORT WORTH HOTEL FORT WORTH TX 827.48

70684200 ARRIVAL:08-20-26 f

10-02 10-02 55432886275208260407062 AMA'CREDENTIALING CHICAGO IL 176.00
10-05 10-02 05134376276600126112933 NPDB NPDB.HRSA.GOY ROCKVILLE MD 70.00",

10-05 10-02 05134376276600126113014 NPDB NPDB.HRSA.GOY ROCKVILLE MD 250
0-05 10-03 55432866276208672833023 AMA“CREDENTIALING CHICAGO IL 4400

Account Number:
Unique 1D

Amount Due: 30.00

CORPORATE PAYMENT SYSTEMS
P.O. BOX 8343
FARGO, ND 58125-8343

*MEMO STATEMENT ONLY*
DO NOT REMIT PAYMENT

106481079526100
T byl “’Hllil'ml il g

ERIN CLEVENGER

MEMORIAL MEDICAL

202 S ANN STREET

SUITE A

PORT LAVACA TX 77979-4204



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: M .g W Date: (O l | 7_l > O
Vendor Address:

PO. ¥
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Form # 9401

Date Required Expense # Depariment Deliver To
Line | Qty. Catalog Number Description Unit Cost Unit Extended
No. Meas. Cost

i NFD® - | phwgician Emsll 955,
. CLIA mm%w,\ Proggeey

-

4223. b6

> cosu + Renen ] Fees

il el - OMNI vt Whorth, Hoted 4l ) | paqud
%AC(@VW THA Cova&amm

g i “AMA C@dmha/r% H neuwd (’1(‘,.550

: | Dh%ﬂ&wrms Thihal + Covd bon |
o |— NPDR - 22 Penenls 16.00
* = N PO - | enroll mernt 250
0 |- AMA Crdentinling . | phveeh
ZOvF Moo me-hlnx g e Hit.co
Est. Freight Est. Total Cost TOTAL COST
NOTES:

Mo Tvdle o Evine MC

! Date:
Contact . Dept. Director
Quoted By: Dir. Nursing
Buyer: ETA. Dir. Clinical Services

CFO ﬂ /I\‘ ) ,'
./




Account Number

(Bbank

Unique ID;
MICHELL
Statement Date : 10-06-2026 Page1of 2
‘ Account Summary | | General Information .
Previous Balance $0.00 Total Activity $137.28
Purchases and Cther Charges 313728
Cash Advances $0.00
s SC.i0 QUESTIONS OR TO REPORT A LOST OR STOLEN CARD,
Late Payment Charges $0.00 CALL CUSTOMER SERVICE1-800-344-5696
Credits §0.00 CR
Payments $50.00 PY
Total Activity $137.28
Disputed Amount 50.00
New Activity B
Post Tran
Date Date Reference Number Transaction Description Amount
10-02  10-02  55432886275208356933773 FAXAGE DENVER CO 137.28 &/

Account Number;
Unigue ID:

Amcunt Dus; 50.00

CORPORATE PAYMENT SYSTEMS
P.O.BOX 6343
FARGO, ND 58125-8343

MEMO STATEMENT ONLY*
DO NOT REMIT PAYMENT

106481079526152
I Il‘l“Il”l"l“lI'“'I'lllllu'l”ill*iltllthm'l|"uii‘"

MICHELLE CUMBERLAND
MEMORIAL MEDICAL

202 S ANN STREET

SUITE A

PORT LAVACA TX 77979-4204



Bill To: 815 N. VIRGINIA ST.

MEMORIAL MEDICAL CENTER

PURCHASE ORDER

PORT LAVACA, TX 77979

PHONE:
FAX:

(361) 552-6713

(361) 552-0312

S Boank.

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

Vendor Name: Date: O l | ;/! 2020
Vendor Address:
PO.#
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. Cost
1 —
W Fax umes - Sept. (27.2%

; SUWTCe Pentod
3
4
5
6
7
8
9
10

Est. Freight Est. Total Cost TOTAL cosT | 7. 2%
NOTES:

G{’/W%Tc Made 4o Michelle's mc

J Date:
Contact : Dept. Director
Quoted By: Dir. Nursing
Buyer: ETA. Dir. Clinical Services

CFO ﬁ o~ .
hm 7 ;

Administrator
— \_J




Wire Transfer e' | 3 PROSPERITY
¢, W

DWR-04467144 - COUNTY OF CALHOUN TEXAS (COUNT1923) >0 BANK N e

Wire Details

Transaction Number _

Recurring Frequency One-Time Payment
Template Name US BANK STATE PRGRM -MMC CARDS
Amount USD 5,281.76
Debit Account *4357 - DDA (MEMORIAL MEDICAL - OPERATING) - Prosperity Bank (113122655)
Notify Initiator Options 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
Payment Date 10/21/2026

Originator Name COUNTY OF CALHOUN TEXAS
Originator Address 1 202 S ANN STREET, SUITE A 202 § ANN
Originator Address 2 PORT LAVACA, TX 77979 US
Originator Address 3

Beneficiary / Payee Information Beneficiary Bank Information
Name U.S. BANK CORPORATE PAYMENT SY Name U.S. BANK NATIONAL ASSOCIATION
STEM
Beneficiary ID Type Account Number Beneficiary Bank ID Type

Beneficiary | Beneficiary Bank ID

Beneficiary Count
Beneficiary Address

Beneficiary Bank Country US
Beneficiary Bank Address 1
Beneficiary Address Beneficiary Bank Address 2

Beneficiary Address

Beneficiary Bank Address 3
Intl Routing Number

Contact Name

Phone Number

Additional Reference Information

Purpose Of Payment

Additional Information For _

Beneficiary
Status History
Timestamp Status Initiator Description
Oct 21, 2026 2:34:59 PM CDT Created COUNT1923 / CalC09275 (RHONDA S. KOKENA) Wire Created.

Report generated on 10/21/2026 02:35:24 PM CDT

Page 1 of 1



MCSKESSON

STATEM ENT As of: 10/16/2026 Page: 002 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
Dec: 8115 ) As of: 10/16/2026 Page: 002
MEMORIAL MEDICAL CENTER Cllstoimen TNV Suppl: Mail to: Comp: 8000
c AMT DUE REMITTED VIA ACH DEBIT Territory:
AP ‘ Statement for information only gm&n?g‘% \Bo?/iln!\Tf_orrEn?al\ig}r} é\n(IJH DEBIT
815 N VIRGINIA STREET Customer: 632536 y
PORT LAVACA TX 77978 Date: 10/16/2026
Cust: 632536 PLEASE CHECK ANY
Date: 10/16/2026 ITEMS NOT PAID (v)
Billing Due ReceivabIeNat"')nal Accoon Eﬁ%esr“ 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 ltem, blank = Current Due item
TOTAL:  National Acct 632536 MEMORIAL MEDICAL CENTER o
Subtotals: 211,161.96 USD
Future Due: 0.00 Due If Paid On Time: ~
If Paid By 10/20/2026, usD 206,938.71@
Past Due: 0.00 Pay This Amount: 206,938.71 USD Disc lost if paid late:
4,223.25
Last Payment 2,451.97 If Paid After 10/20/2026, Due If Paid Late:
08/07/2017 Pay this Amount: 211,161.96 USD usD 211,161.96

For AR Inquiries please contact 800-867-0333



MSKESSON STATEM ENT As of: 10/16/2026 Page: 001 To ensure proper credit to your
account, detach and retun this
Company: 8000 stub with your remittance
uG:  §11s As of: 10/16/2026 Page: 001
. Customer INV SupplD: Mail to: Comp: 8000
WALMART 1098/MEM MED PHS Ayt DUE REMITTED VIA ACH DEBIT Temitory: 7001
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK J Customer: 256342 Statement for information only
B15 W VIRGINIA ST Date: 10/16/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/16/2026 ITEMS NOT PAID (v)
Billing Due ReceivabIeNaﬁona' Account ?Prggrss Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Nurnber 256342 WALMART 1098/MEM MED PHS
10/12{2026 10/20/2026 \‘».\,76632'.)8557 297336604 115Invoice 2.74 137.03 134.29Y, 7663208557 \/
10/12/2026 10/20/2026 \j7663208558 300729646 115Invoice 0.01 0.32 0.31V 7663203558 v
10/12/202%6 10/20/2026 ';7563208559 300661135 115Invoice 2.13 106.61 104.48Y 7663208559 \/
10/12/20286 10/20/2026 /7663208560 300729646 115Invoice 1.95 97.62 95.67V 7663208560 v
10/12/2026 107202026 /7663208561 299157852 115invoice 5.10 254.82 249.72V, 7663208561 v
10/12/2026 10/20/2026 7663208562 292809101 115Invoice 1.19 59.69 58.50‘-’; 7663208562 "f/
10/12/2026 10/20/2025 \j'7663208563 292971570 115Invoice 1.19 59.69 58.50" 7663208563 \/,
10/12/2026 10/20/2026 \4"“:‘663208554 296009816 115Invoice 1.19 59.69 58.50", 7663208564 v
10/13/2026 1012012026 /1663457014 300851806 115Invoice 2.37 118.66 116.29V, 7663457014 v
10/13{2026 10/20/2028 J7663457015 300851806 115Invoice 9.55 477.29 467.747, 7663457015 v
10/13/2026 10/20/2026 17663457016 300851806 115Invoice 5.66 282.79 277.13 "“, 7663457016 //
10/13/2026 10/20/2026 *4‘7663489718 295441402 115Invoice 8.15 407.26 399.11V, 7663489718
10/13/2026 10/20/20286 /7663489719 295536633 115Invoice 68.65 3,432.65 3.364.00"1 7663489719 _\/__
10/13/2026 10/20/2026 ~j?663489720 2962156470 115Invoice 68.65 3,432.65 3,364.00V 7663489720 v
107132026 10/20/2026 uf{663489721 296009816 115Invoice 68.65 3,432.65 3,364.00 Y 7663489721 v
10/13/2026 10/20/2026 J7663491440 293624289 115Invoice 658.65 3,432.65 3,364.00 ’V’ 7663491440 v
10/13/2026 10/20/2026 /7663491441 294047415 115Invoice 111.12 5,556.23 5,445 11 7663491441 v
10/13/2026 ©  10/20/2026 J7663491442 293284703 115Invoice 8.15 407.26 399.11V, 7663491442 v
10/13/2026 10/20/2026 /7663491443 294216691 115Invoice 68.65 3,432.65 3,364.00 / 7663491443 v
10/13/2026 10/20/2026 \JI,7663491444 294302482 115Invoice 68.65 3,432.65 3,364.00‘4/,‘ 7663491444 vd
10/13/2026 10/20/2026 »j‘v7663491445 293333044 115Invoice 8.15 407.27 399.12'-/, 7663491445 ‘7,
10/13/2026 10/20/2026 ~,/_7663497008 298806937 115Invoice 51.49 2,574.49 2,523.00 J{, 7663497008 v
10/13/2026 10/20/2026 ~Aj'7663497009 298766506 115Invoice 8.15 407.27 399,12"*“‘, 7663497009 v
10/13/2026 10/20/2026 A;'7663497010 299226345 115Invoice 102.98 5,148.98 5,046.00 v/ 7663497010 \/,
10/13/2026 10/20/2026 ./ 7663497011 299157852 115Invoice 154.47 7,723.47 7,569.00V 7663497011 v/
10/13/2026 10/20/2026 Jf7863497012 298626087 115Invoice 51.49 2,574.49 2,523.00V 7663497012 v,
10/13/2026 10/20/2026 /7663497013 298553912 115Invoice 171.63 8,581.63 8,410.00v/ 7663497013 /1
10/13/2026 10/20/2026 %3“7663497014 299394473 115Invoice 16.29 814.53 798.24\/, 7663497014 ‘/1
10/13/2026 10/20/2026 .‘,«“;7663497015 299322658 115Invoice 102.98 5,148.98 5,046.00V, 7663497015 ‘,/
10/13/2026 10/20/2026 J7663499240 298400269 115Invoice 10.18 509.14 498.96" 7663499240 4
10/13/2026 10/20/2026 \/7663499241 298304516 115Invaice 8.15 407.27 399.12V 7663499241 v

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




MCSKESSON

Company: 8000

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

PORT LAVACA TX 77979

STATEMENT

AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

As of: 10/16/2026

DC:

8115
Customer INV SupplD:
Territory:

7001

Customer: 256342
Date: 10/16/2026

Page: 002

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

As of: 10/16/2026 Page

: 002

Mail to: Comp: 8000
AMT DUE REMITTED VIA ACH DEBIT

Statement for information only

Cust: 256342

PLEASE CHECK ANY

Date: 10/16/2026 ITEMS NOT PAID (v)

Billing Due ReceivableNaﬁo"al Account g’r&esras Cash Amount P Amount P Receivable

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

10/13/2026 10/20/2026 V7663499242 298237930 115Invoice 308.94 15,446.94 15,138.00v 7663499242 \/
10/13/2026 10/20/2026 ’\«"7/'663502239 292225205 115Invoice 68.65 3,432.65 3,364.00V 7663502239 i//
10/13/2026 10/20/2026 ‘«?663502240 292295198 115Invoice 8.15 407:27 399.12V 7663502240 Vv
10/13/2026 10/20/2026 V766356224 1 292876269 115Invoice 68.65 3,432.65 3,364.00V, 7663502241 '/
10/13/2026 10/20/2026 V7663504553 291549179 115Invoice 8.15 407.27 399.12V 7663504553 L/L
10/13/2026 10/20/2026 u)'{663504554 290576861 115Invaice 17.74 886.79 869.05"/ 7663504554 V.
10/13/2026 10/20/2026 \J‘7663504555 290418323 115Invoice 102.98 5,148.98 5,046.00V, 7663504555 (/
10/13/2026 10/20/2026 7663512390 279527963 115Invoice 34.75 1,737.49 1,'702.74\',. 7663512390 v
10/13/2026 10/20/2026- /7663515732 300244049 115Invoice 638.65 3,432 .65 3,364.00V, 7663515732 v
10/13/2026 10/20/2026 »J"‘I?663515733 300943620 115invoice 28.91 1,445.39 1,416.48 4‘1 7663515733 v
10/13/2026 10/20/2026 /7663515734 300661135 115Invoice 246.28 12,314.14 12,067.86 Y, 7663515734 v
10/13/2026 10/20/2026 /7663515735 300618983 115Invoice 16.29 814.51 798.22 7663515735 /
10/13/2026 10/20i2028 J7663515726 297891290 115Invoice 205.96 10,297:96 10,092.00‘-(‘.‘ 7663515736 I/
10/13/2026 10/20/2026 A,i'7663515737 300573057 115Invoice 158.32 7.916.23 7.757.91 7663515737 /
10/13/2026 10/20/2026 ~j',7663515'(38 301112975 115Invoice 211.10 10,555.10 10,344.00 v, 7663515738 1/
10/13/2026 10:/20/2026 J7663516739 301042430 115Invoice 404.61 20,230.47 19,825.86 "7, 7663515739 /
10/13/2026 10/20/2026 ;“,'7663515740 300400460 115Invoice 404.61 20,230.47 19,825.86" 7663515740 |/
10/13/2026 10/20/2026 '3l7563515741 300146541 115Invoice 205.96 10,297.96 . 10.092,00‘4’“' 7663515741 -7
10/13/2026 10/20/2026 V7663515742 298139051 115Invoice 8.15 407.27 399.12V 7663515742 ./
1G/13/2026 10/20/292€ V7663523232 296933227 115Invoice 8.15 407.27 399.12 f’v 7663523232 V4
10/13/2026 10/20/2026 J7663523233 286612746 115Invoice 16.12 805.93 789.81Y, 7663523233 ‘/1
10/13/2026 10/20/2026 4:7663523234 296615193 115Invoice 8.15 407.26 399.11% 7663523234 v
10/13/2026 10/20/2026 >».":7863523235 281324386 115Invoice 52.12 2,606.20 2,554.08»"’ 7663523235 /
10/13/20286 10/20/2026 17663526243 296442306 115Invoice 102.98 5,148.98 5,046.00V 7663526243 v,
10/13/2026 10/20/2026 7663526246 296519755 115Invoice 8.15 407.26 399.11V, 7663526246 /
10/13/2026 10/20/2026 /7663526250 282931297 115Invoice 9.50 474.78 465.28"‘ 7663526250 ‘/,
10/13/2026 10/20/2026 W 7663526254 281485023 115Invoice 34.75 1.737.49 1,702.74V 7663526254 v
10/13/2026 10/20/2026 /7663526256 283093899 115Invoice 34.75 1,737.49 1,702.74 7663526256 /
10/13/2026 10/20/2026 J 7663526259 296267276 115Invoice 8.15 407.26 399.11V 7663526259 v
10/14/2026 10/20/2026 /7663744268 301042430 115Invoice 12.77 638.72 625.95 7663744268 ‘/L
10/14/2026 10/20/2026 /7663744269 296688625 115Invoice 1.19 59.69 58.50 © 7663744269 \/

For AR Inquiries plea<s>e contact 800-867-0333




MsKESSON STATEM ENT As of: 10/16/2026 Page: 003 To ensure proper credit to your
account, detach and retum this
Company. 8000 stub with your remittance
DGy 8113 As of: 10/16/2026 Page: 003
Customer INV SupplD: Mail to: Comp: 8000
WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Territory: 7001
MEMORIAL MEDICAL CENTER/ Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK | Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 10/16/2026
PORT LAVACA TX 77979
Cust: 256342 PLEASE CHECK ANY
Date: 10/16/2026 ITEMS NOT PAID (v)
Billing Due RaceivableNatioﬂal Ancount 8’:53?6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
10/15/2026 10/20/2026 V7663967559 301217330 115Invoice 0.01 0.32 0.31 v 7663967559 \/
10/15/2026 10/20/2026 »‘(‘7663967560 301217330 ‘115Invoice 17.87 893.35 875.487 7663967560 \/
10/15/2026 10/20/2026 /7663967561 294047415 T15Invoice 11.74 586.85 575.11V, 7663967561
10/15/2026 10/20/2026 /7663967562 300078094 115Invoice 0.03 1.27 1.24Y 7663967562 /
10/15/2026 10/20/2026 /7663967563 300618983 115Invoice 0.01 0.63 0.62V 7663967563 4
10/15/2026 10/20/2026 /7663967564 301217330 115Invoice 12.77 638.72 625.95V, 7663967564 L/
10/15/2026 10/20/2026 /7663967565 301217330 115Invoice 2.55 127.41 124.86 7663967565 \/
10/15/2026-  10/20/2026 /7663967566 297019364 115Invoice 1.19 59.69 58.50 V 7663967566 t/,
10/15/2026 10/20/2026 V7663967567 301217330 115Invoice 5.66 282.79 277.13V 7663967567
10/16/2026 10/20/2026 /7664216234 301374841 115Invoice 32.84 1,642.02 1.609.18V, 7664216234 /
10/16/2026 10/20/2026 7664216235 299638095 115Invoice 4.36 218.24 213.88/ 7664216235 [

PF column legend:

P = Past Due [tem,

F = Future Due item, blank = Current Due Item

TOTAL:

Future Due:
Past Due:

Last Payment
10/12/2026

Customer Number 256342 WALMART 1098/MEM MED PHS

7,276.00

Subtotals: 211,050.19 USD

If Paid By 10/20/20286,

Pay This Amount: 206,829.17 USD

If Paid After 10/20/2026,

Pay this Amount: 211,050.19 USD

For AR Inquiries plez:s:’, contact 800-867-0333

Due if Paid On Time:
usD 206,829.17
Disc lost if paid late:

4,221.02
Due If Paid Late:
usD 211,050.19



MSKESSON  STATEMENT

Company. 8000

HEB PHCY WHSE/MEM MED PHS  Am7 pUE REMITTED VIA ACH DEBIT
MEMORIAL MEDICAL CENTE/R Statement for information only

VICKY KALISEK J
815 N VIRGINIA ST i
PORT LAVACA TX 77979

As of: 10/16/2026

DC: 8115

Customer INV SupplD:
Territory: 7001

Customer: 820405
Date: 10/16/2026

Page: 001

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

As of: 10/16/2026 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 820405 PLEASE CHECK ANY
Date: 10/16/2026 ITEMS NOT PAID (v)

Billing Due ReceivableNahona' ceount %’rﬁgﬁ 5 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 ‘
10/12/2026 10/20/2026 7662976848 B2610-055-542371 115Invoice 0.10 5.16 5.06V/ 7662976848 ol
10/15/2026 10/20/2026 J7663796391 B2610-055-551728 115Invoice 2.13 106.61 104.48 7663796391 v
PF column legend: P = Past Due item, F = Future Due item, blank = Current Due ftem
TOTAL:  Customer Number 820405 HEB PHCY WHSE/MEM MED PHS o S
Subtotals: 111.77 USD
Future Due: 0.00 Due If Paid On Time:
if Paid By 10/20/2026, uso 109.54
Past Due: 0.00 Pay This Amount: 109.54 USD Disc lost if paid late:
‘ 2.23
Last Payment 7,276.00 If Pald After 10/20/2026, Due If Paid Late:
10/12/2026 Pay this Amount: 111.77 USD usD 111.77

For AR Inquiries plea<s>e contact 800-867-0333



1 of 1

cCenNncorg STATEMENT Statement Number. 73095048
Date: 10-16-2026
AMERISOURCEBERGEN DRUG CORP WALGREENS #12494 3408
£ 12727 W. AIRPORT BLVD. M MEMORIAL MEDICAL CENTER | 100135284 / 037028186
g SUGAR LAND TX 77478-6101 )l 1302 N VIRGINIA ST L
o =8l PORT LAVACA TX 77979-2509
E é Sat - Fri Due in 7 days
(78 DEA: RA0289276
866-451-9655
AMERISOURCEBERGEN Summary
] PO Box 905223 Not Yet Due: 0.00
; CHARLOTTE NC 28290-5223 Current: 131.42
& Past Due: 0.00
lg Total Due: 131.42
Account Balance: 131.42
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount
10-12-2026 10-23-2026 V3266527444 7012753822 Invoice 2.41 0.00 241V
10-12-2026 10-23-2026 . [3266527445 7012758645 Invoice 7.83 0.00 7.83 Y
10-13-2026 10-23-2026 /3266678499 7012766337 Invoice 6.85 0.00 6.85V
10-14-2026 10-23-2026 /3266827003 7012771060 Invoice 105.83 0.00 105.83"
10-15-2026 10-23-2026 ./ 3266910282 7012777710 Invoice 8.50 0.00 8.50 1/
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
131.42 0.00; 0.00 000 0.00 0.00 0.00
Thank You for Your Payment Reminders
Date Amount Due Date Amount
10-16-2026 (936.86) 10-23-2026 131.42
Total Due: 131.42

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

20603

iny Number Towuroni Typs.

Customer Statement

0261017023019




10of1

CCNCOMA  smrment oo, oo

Customer Number

AMERISOURCEBERGEN DRUG CORP WALGREENS CENTRAL FILL #21373 3408 _
L% 501 PATRIOT PARKWAY M MEMORIAL MEDICAL CENTER y 100566356 / 100566356
i ROANOKE TX 76262-6336 g 4100 DALE EARNHARDT WAY 200 v
8 sl NORTHLAKE TX 76262-2389
g § Sat - Fri Due in 7 days
78l DEA: RA0316958
866-451-9655
AMERISOURCEBERGEN
Efj PO Box 978740 Not Yet Due: 0.00
; DALLAS TX 75397-8740 Current: 697.84
g Past Due: 0.00
(¢4 Total Due: 697.84
Account Balance: 697.84
Account Activity
Document Due Reference Purchase Order Document Original Last Receipt Amount Received Balance
Date Date Number Number Type Amount ,
10-12-2026 10-23-2026 3266506427 7012758728 Invoice 313.05 0.00 313.05)
10-15-2026 10-23-2026 /3267020044 7012784929 Invoice 357.45 0.00 357.45V|,
10-16-2026 10-23-2026 /3267165152 7012790597 Invoice 27.34 0.00 27.34V
Current 1-15 Days 16-30 Days 31-60 Days 61-90 Days 91-120 Days Over 120 Days
697.84 0.00 0.00 0.00 0.00 0.00 0.00
Reminders
Due Date Amount
10-23-2026 697.84
Total Due: 69784

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.

Proceasng Nuniar M7 Documert Typa  Customer Statement 2061017023616




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

s ENTER:
[ ]"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" | |
[_]"ENTER YOUR 4-DIGIT PIN" ‘{ B
[ ]"MAKE A PAYMENT, PRESS 1" [ 1 |
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" ¢ 941 #
| |"IF FEDERAL TAX DEPOSIT ENTER 1" { 1]
"ENTER 2-DIGIT TAX FILING YEAR" Y 26
"ENTER 2-DIGIT TAX FILING ENDING MONTH" > ¢ 12

1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 0S (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" e [ § 134,446.59 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0/ $ 68532.98 |#
"ENTER W/CENTS AMOUNT OF MEDICARE" $  16,027.92 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $  49,885.69 | #

"6-DIGIT SETTLEMENT DATE" > ¢
"1 TO CONFIRM" 1

| |ACKNOWLEDGEMENT NUMBER ] ]
CALLED IN BY:

CALLED IN DATE:
CALLED IN TIME:

S:\Finance Share\AP-Payroll Files\Payroll Taxes\2026\#22 R1 MMC TAX DEPOSIT WORKSHEET 10.15.2026 10/19/2026



941 REC/TAX DEPOSIT FOR MMC PAYROLL

REVISED 3/18/2014
**ENTER VOID CKS AS NEGATIVE NUMBERS™
PAY PERIOD: BEGIN 10/2/2026 VOIDED CK {1} VOIDED CK (2) ADDITIONAL CK (1) ADDITIGNAL CK {1) JOTALS
PAY PERIOD: END 10/15/2026
PAY DATE: 10/23/2028
GROSS PAY: $ 589,223.11 $ - §  589,223.11
DEDUCTIONS:
AR $ 577.00 $ 577.00
ADVANC $ ;
BOOTS $ .
MUTUAL-CRITICAL-ILLNESS $ ~
MUTUAL-ASCIDENT $
IRS TAX $ N
MUTUAL-SHORT TERM-DIS $ -
MUTUAL VISION $ 830.48 $ 830.48
CAFE-D $ 1,324.10 $ 1,324.10
CAFE-H $ 29,399.90 $ 28,389.90
$ - $ .
$ - ) .
CAFE-P $ -
CANCER $ «
CHILD $ - $ -
CLINIC $ -
COMBIN $ 185.70 s 185.7¢
CREDUN $ - $ ”
DENTAL $ “ $ “
DEP-LF $ -
MUTUAL TERM LIFE $ 1,134.71 $ 1,134.71
MUTUAL HOSP INDEM $ 668.50 $ §69.50
FED TAX $ 49,885,698 $ 49,885.89
FICA-M $ 8,013.96 $ 8,013.86
FICAO $ 34,266.49 $ 34,288.4¢
FICA-M ADDITIONAL 3 -
FIRSTC $ -
FLEX S $ 4,688.81 $ 4.688.81
FLX-FE $ B $ -
GIFT S $ 392.38 $ 382.38
MUTUAL CRITICAL ILLNESS $ 864.43 $ 864.43
MUTUAL ACCIDENT $ 841.68 $ §41.88
MUTUAL SHORY TERM DiS $ 1,880.29 $ 1,880.28
LEGAL $ 1,013.88 S 1,013.98
OTHER $ 2,275.56 $ 2,278.56
NATIONAL FARM LIFE $ 1,153.08 $ 1.158.08
MED SURCHARGE $ -
Blank H -
RELAY $
REPAY $ -
STONEDF $ 295.00 $ 295.00
STONE $ -
STONE 2 $
STUDEN $ -
TSA-R $ 38,680.84 $ 39,680.84
UWIHOS $ ~ $ -
TOTAL DEDUCTIONS: $ 179,299.56 | $ - s R . - |s  179,298.58
NET PAY: 40992355} - 2§ - S - S - |$ 40992355
TOTAL CAFE 125 PLAN: 36,538.29
TAXABLE PAY: $ 552,684.82 §  552,684.82 Exempt Amt:
“CALC D From MMC Report Difference Employees over FICA-SS Cap:
FICA - MED (ER) 145%  § 3,013.93
FICA - MED (EE} 145 $ 801393 § 8,013.96 S (0.03)
FICA - SOC SEC (ER) soe § 34,266 48
FICA - SOC SEC (EE) s20% S 3426646 $ 34,266.49 $ (0.03) Paycode S - Employse Reimb.:
FED WITHHOLDING $ 45,885.69 $ 49,885.68
TOTAL:
TAX DEPOSIT: $ 134,446.47 134,446.59
FICA - MEDICARE 290% $ 16,027.86 $16,027.82
FICA - SOCIAL SECURITY 12w § 68,532.92 $88,532.98 PREPARED BY: Sariah Rubio
FED WITHHOLDING $ 49,885.69 $49,885.69 PREPARED DATE: 10/19/2026
TOTAL TAX: $ 134,446.47 $134,446.59 $ (0.12)

#22 R1 MMC TAX DEPOSIT WORKSHEET 10.15.2026; TAX DEPOSIT WORKSHEET 10/18/2028



Run Date: 10/15/26
Time:

MEMORIAL MEDICAL CENTER

page 110

15:13 Payroll Register { Bi-Weekly ; P2REG
Pay Period 10/02/26 - 10/15/25 Runt 1
Fipal Summary
-PayCode SUMMETY -mevmmmmmmm e t--Deductions SUmMArIy --—-memvmnee *
| PayCd Description Ers [OT|SH|WE|HO|cB| Gross | Code Anount
1 REGULAR PAY-S1 9010.50 X KX 226899.81  A/R 200, 00MA/R2 377.00\X/R3 0‘/
1 REGULAR PAY-S1 2176.0¢ ¥ NNK 125306.3¢  ADVANC AWARDS BADGE 20.90
1 RECGULAR Pay-s1 215,50 ¥ N ¥ 9330.17 BCBSVI BOOTS CAFE H
2 REGUIAR PAY-S2 2279.5¢ N B X 68724 .46 CAFE-1 CAFE-2 CAFE-3
2 REGUZAR PAY-S2 135,25 ¥ N 4972.0¢  CaFE-¢ ZAFE-5 CAFE-C
3 REGULAR PAY-S3 1543.5¢ N R 56170.80 CAFE-D  1324.10/CAFE-F CAFE-H 29399.90\//
3 REGUZAR PAY-S3 102,00 Y R 4841.45 CaFE-1 CAFE-L CAFE-P
4 CALL BACK PAY 600 N 1 N X V¥ 375.88  CANCER HILD CLINIC
4 CALL BACK PAY 600 N 2 N NV 284,99 COMBIN  195.78/CREDWN CD 2DV
4 (ALL RACK PAY 400 K 3 N K VY 211,29  DENTAL DEP-LF DIS-LF /
C  CALL Pay 2261.5C K 1 N K 4523.00 RAT EATCSH EDTAX 49885.69
D0 DQUBLE TIME 24,50 X i 1874.25 FICR-M SOI3.92£ICA-G 34266.43JFIRSTC
E  ZXTRA WAGES N N KN 31496,627 PLEX §  £120.1%/FL¥ FE RT D
E  ZYTRA WAGES K1 NKF 2052.5¢  FUTA GIFT §  392.38/GRANT
F FUNERAL LEAVE 200 N 1 N X 2303.28  GRP-IN XTL HOSP-I
X EXTENDED- LLNESS-RANX 230,00 N 1L N K 4128.0¢ HS 568,66/ID TFT RSTAX
N CRNR Pay 72.00 N NEN 9360.0C LEAF LRGAL 25‘4.9&2&!\ 809.00/
P PAID-TIME-OFF 1132.06 ¥ 1 N K 3578G.25  MEALS  2255.56METVIS MISC
X CALL PAY 2 150.0C ¥ 1 N X 300,00 MISC/ {CSHR ACC 541.58\/
Z  Cail PAyY 3 5.0 N 1 N ¥ 288.0C  MOOILL 86&4%3&) GEQ.S%LIF‘ 1134.71\/'
MOOSTD  1980.29M00VIS  830.484ATFML 1159.!36/
OTHER Pz PRIt#s
PR FIN RELAY REPAY
SAMS SCRUBS IGNON
ST-TX STONDF  295.00.ATONE
STCNEZ STUDEN SURACC
SUNILL SUNIND SUNLIF
SUNSTD SUNVIS SURCHG
TSA-1 T8h-2 T$a-C
TSA-P TSA-R 39690.8\){1"?10}1
CNIFOR /HOS
R v e i Grand Totals: 18509.25 ------- ( Gross: 589223.11/ Deductions:  179299.56 ‘/ Net: 409923,55/

199 PT 10 Other 39 Female 228 Male

20 Credit

Overdmt 20 ZeroNet

Tern



10020
10025
10026
10028
10030
10031

76370
76370

W e e e W W e W W W e W N e
1 b

~ O NCONDOONOOCONDOOO=ONOGOMDOHS

2026
2026
2026

282001832 ’

265000841
272000228
265000907
266001234
273000275
266001244
267001065
273000231
267001106
267000283

C 000D OCOOOOCOO0ODD00O00000G0

i

DRV DR
10/16/2026 0:00 $34,256.47
10/16/2026 0:00 592.40
10/16/20260:00  $549.10
10/16/2026 0:00 $65.89
10/16/2026 0:00 $65.89
10/16/2026 0:00 $75.05
10/16/2026 0:00 $247.81
10/16/2026 0:00 $2037
10/16/2026 0:00  $150.00
10/16/2026 0:00 $19.10
10/16/2026 0:00
10/16/2026 0.00
10/16/1026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0:00
10/16/2026 0,00
10/16/2026 0:00  $120.18

S swanm

ECOAVRE S 5

1 TRUESCRIPTS MANAGEMENT SERVICE LLC

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

MSIWA (LC

PHYSICIANS REFERRAL SERVICE
GUELVALDIVIA VERONICA

PORT LAVACA CLINIC ASSOQATES

HOUSTON METHODIST SPECIALTY PHYSICIANS

SINGLETON ASSOCIATES PA
CLINICAL PATHOLOGY LABORATORIES INC
WVICTORIA WOMENS CLINIC

NOE R OLVERA MD PA

SINGLETON ASSOCIATES PA
SINGLETON ASSOCIATES PA
SINGLETON ASSOCIATES PA

ADU SPORTS MEDICINE CLINIC

ADU SPORTS MEDICINE CLINIC

PORT LAVACA CLINIC ASSOCIATES

MID COAST MEDICAL CLINIC

FRANK S PARMA MD
COUNSEUINGALIFE LLC

TEXAS ENT SPECIALISTS PA

SINGLETON ASSOCIATES PA

TCPSO

SINGLETON ASSOCIATES PA

CRESCENT VIEW MEDICAL CUNICS PA _

P TTTTTTTTOVTVTTUTVOTTTOTED T

cocococcoo00c00000000000000 0

9/14/2026 0:00
9/15/2026 0:00
9/15/2026 0:00
9/18/2026 0:00
9/21/2026 0:00

9/2/2026 6:00
9/14/2026 0:00
9/14/2026 0:00
9/21/2026 0:00
B/11/2026 0:00

9/8/2026 0:00

9/6/2026 0:00
9/21/2026 0:00
9/21/2026 0:00
9/18/2026 0:00
9/10/2026 0:00
9/22/2026 0:00
9/18/2026 0:00
9/10/2026 0:00

9/9/2026 0:00
8/14/2026 0:00

9/8/2026 0:00

 9/15/2026 0:00

14/2026 0:00
9/14/2026 0:00
9/15/2026 0:00
9/15/2026 0:00
9/18/2026 0:00
9/21/2026 0:00

9/2/2026 0.00
9/14/2026 0:00
9/14/1026 0.00
9/21/2026 0.00
8/13/2026 0:00

9/8/2026 0:00

9/6/2026 0:00
9/21/2026 0:00
9/21/2076 0:00
9/18/2026 0:00
9/10/2026 0.00
9/22/2026 0:00
9/18/2026 0:00
9/10/2026 0:00

9/9/2026 0.00
8/14/2026 0.00

9/8/2026 0:00

9/15/2026 0:00

464334244
202536458
760273984
742640162
742605670
332241086
741680498
742554159
741831291
262712038
741680490
741680498
741680498
273335355
273335355
742605670
452750258
742608003
455131564
760522391
741680498
260834681
741680498
452547088



MEMORIAL MEDICAL CENTER
PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT --- Oct 12, 2026 - Oct 18, 2026

Date Bank Description

10/13/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332385

10/13/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332393

10/13/2026 TSYS/TRANSFIRST - MERCH FEES 41399801332401

10/13/2026 TSYS/TRANSFIRST - MERCH FEES 41399801368397

10/13/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#185388330 185134687
10/13/2026 MCKESSON DRUG - AUTO ACH ACH07294893

10/14/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#186015052 185756547
10/15/2026 TEXAS COUNTY DRS DYNAMICS EFT DEPOSIT - RECEI VABLE 419

10/15/2026 FDMS 00000000000000008844 - FDMS EQUIP 52-21 00911-000

10/15/2026 Domestic Wire Withdrawal WIRE OUT MORRIS + DI CKSON LLC

10/15/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#186461570 186429276
10/15/2026 Enhance Analysis Service Charge

10/16/2026 HPHG LLC - PORT LAVA 90 DEGREE BENEFITS CLA IMS 10/02/26 MemMedCtr PtLav
10/16/2026 HPHG LLC - PORT LAVAC 90 DEGREE BENEFITS CL AIMS 10/9/26 MemMedCtr PtLav
10/16/2026 PAY PLUS PPSACCOUNT - ACHTrans FeeTransfer R EF#187191118 186883915
10/16/2026 AMERISOURCE BERG - PAYMENTS 100007768

0

(AL VYV VUV \ '

MMC Notes_

- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee

- 3rd Party Payor

Fee

- 3408 Drug Program Expense

-3rd Party Payor

fee

- Retirement Funding

Credit Card Machine Lease Fee

- Pharmacy Inven
- 3rd Party Payor
- Bank Fees

- Health Insurance Claim Payments
Health Insurance Claim Payments

- 3rd Party Payor

tory Invoices
Fee

Fee

- 3408 Drug Program Expense

Caitlin Clevenger, Contraller
Memorial Medical Center K
” PROSPERITY BANK

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- ESTIMATED ACHS

Date Description

October 19, 2026

MMC Notes

{aitlin Clevenger, Controller
Memoria! Medical Center

October 19, 2026

Amount
238.15
3,038.34
1,180.46
182.31
139.17
7,276.00°
43.25

CPSI "Handwritten Check” #

188,755.85%

45.64

17,216.90.5/

131

205.70

34,926.037
2,229.4
356 23

256,765.60

902778
902779
902780
902781
902782
902783
902784
902785
902786
902787
902788
902789
902790
902791
902792
902793

GL number
40440076
40440076
40440076
40440076
40440076
60310000
40440076
20260000
40440076
10450000
40440076
40910090
60320000
60320000
40440076
60310000



Plan

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

Start Date EE Per Pay Cost

1/1/2026
1/1/2026
6/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
6/1/2026
1/1/2026
1/1/2026
8/1/2026
1/1/2026
1/1/2026
2/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026
1/1/2026

Total

$40.00
$25.00
$0.00
$0.00
$30.00
$0.00
$137.00
$3.33
$10.00
$25.00
$0.00
$0.00
$25.00
$100.00
$0.00
$5.00
$0.00
$158.33
$0.00
$10.00

$568.66
$1,068.66

ER Per Pay Cost
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00
$25.00

$500.00



RECHKLVED

10/15/26, 11:30 AM

OCT 15 2026
10/15/2026
11:29 Calhoun County Auditor
Vendor# Vendor Name Class
12792 LAVACA BAY NURSING AND REHAB
Invoice# Comment Tran Dt Inv Dt Due Dt
/101326 10/14/202 10/13/202 10/30/202
‘ \W\o . v_’".n-\’,ﬂ‘; 't &Y, \WATO
101326A oy 10/14/202 10/13/202 10/30/202

Vendor Totals: Number Name

12792  LAVACA BAY NURSING AND REHAB

Grand Totals: Gross Discount

8,513.56

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report14897259910121615346.html

MEMORIAL MEDICAL CENTER

AP Open Invoice List
Due Dates Thrcugh: 10/30/2026
Pay Code

Check Dt Pay

2,654.56

Gross

/

5,859.00

Gross
8,513.56

No-Pay
0.00

tmp__cwbreport14897259910121615346.html

Discount

Discount
0.00

0.00

0.00

0

ap_open_invoice.template

No-Pay
0.00

NN

% 1| NN |

0.00

\)

No-Pay
0.00

Net
8,513.56

Net
2,654.56

5,858.00

Net
8,513.56



CHIV R
wonsze moony  HRIUKLVED

OCT 1% 2026

tmp__ cwb5report795640225657334189.html

MEMORIAL MEDICAL CENTER

10/15/2026 0
11:29 Callvosen. County Auditor AP Open Invoice List ap_open_invoice.template
Due Dates Through: 10/30/2026 - -
Vendor# Vendor Name Class Pay Code
11836 GOLDENCREEK HEALTHCARE
(Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
4100726 10/14/202 10/07/202 10/30/202 2,721.63 0.00 0.00 2,721.639
~100826 - 10/14/202 10/08/202 10/30/202 51,973.55 0.00 0.00 51,973.55
./ 100826A 10/14/202 10/08/202 10/30/202 2,300.54 0.00 0.00 2.300.54
/ Y8 ADJ 2 QIPP PYMNT NH PORTIF.’J ‘
N 100926A 10/14/202 10/09/202 10/30/202 11,490.30 0.00 0.00 11,490.30 V
‘ WS, YAy - cRD. D WAL ODA, (Lo Y (2N |
/100926 710/14/202 10/09/202 10/30/202 251.83 0.00 0.00 251.83 ¥
“/101326 10/14/202 10/13/202 10/30/202 72,672.56 0.00 0.00 72,672.56 V
3 g
Vendor Totals: Number Name Gross Discount No-Pay Net
11836 GOLDENCREEK HEALTHCARE 141,410.41 0.00 0.00 141,410.41
Grand Totals: Gross Discount No-Pay Net
141,410.41 0.00 0.00 141,410.41
et 2

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report795640225657334489.html 171



AOVIVIVIR B VIS

10/15/26, 11:30 AM ' tmp__cwbreport3226453613869861321.html
OCT 15 2026
MEMORIAL MEDICAL CENTER
10/15/2026 e )
11338 Calhoun County Audito AP Opzn Invoice List
' Due Dates Through: 10/30/2026
Vendor# Vendor Name Class Pay Code
13004 TUSCANY VILLAGE
|Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
/100726 R 10/14/202 10/07/202 10/30/202 217.00 0.00
WS P00 . Aep. WD WyAWAC OPF. oYY LoxoN
/1008268 ~10/14/202 10/08/202 10/30/202 672.00 0.00
1100826 10/14/202 10/08/202 10/30/202 1.519.00 0.00
y"100826A ' 10/14/202 10/08/202 10/30/202 217.00 0.00
./100826D 10/14/202 10/08/202 10/30/202 12,440.00 0.00
|
~[100826C 10/14/202 10/08/202 10/30/202 2,500.00 0.00
/1009268 10/14/202 10/09/202 10/30/202 2,230.00 0.00
|
~/100926A 10/14/202 10/09/202 10/30/202 2,450.00 0.00
/100926 10/14/202 10/09/202 10/30/202 14,889.07 0.00
f1 00926C 10/14/202 10/09/202 10/30/202 3,890.00 0.00
/101326 10/14/202 10/13/202 10/30/202 130.58 0.00
Vendor Totals: Number Name Gross Discount
13004  TUSCANY VILLAGE 41,154.65 0.00
Grand Totals: Gross Discount No-Pay
41,154.65 0.00 0.00
et \W 6o

file:///C:/Users/gmorales/cpsi/memmed.cpsinet.com/u76706/data_5/tmp__cw5report3226453613869861321.html

0

ap_open_invoice.template

/

No-Pay Net
0.00 217.00V
0.00 672.00"
0.00 1,519.00
0.00 217.00Y
0.00 12,440.00+/
“1 [
0.00 2,500.00"
0.00 2,230.00V
0.00 2,450.00
~ 0,00 14,889.07
. 000 3,890.00 ¥
0.00 130.58 ¥
No-Pay Net
0.00 41,154.65
Net
41,154.65

11



Memorial Medical Center
Nursing Home UPL
Weekly Nexion Transfer

Prosperity Accounts
10.19.26
Previcus
Account Begioning N \J/ Pending Today's Beginning Amaunt ta Be Transferred to Nursing
Nur. Home Nurmber Balance  Transfar-Qut Transfer-in Deposits Balance ————Homa
Golden Creek 65,623.53 65,583.53 222712.24 - 222,812.24 | 222,712.24
Bank Balance 222,812.24 - -
Variance
Leave in Balance 100.00
Routing information for n Creek:
Nexion Health at Geiden Creek
Wells Fargo Bank, N.A.
ABA 121000248
Account ¢ Adjust Balance/Transfer Amt 222,732.24
Naote: Only balances of over $5,000 will be trunsferred to the aursing home. \
Naote 2: Ecch account has a base kaiance of $100 thot MAMC deposited to open account.
Approved:
Caitlin Cievenger, Controfler  ~— \__~ 10/13/2026

:\NH Weekly Transfers\NH UPL Transfer Summary\2026\NH UPL Transfer Summary 10.19.25



J MMC

Golden {reek Transfer-Out  Transferin PORTION NH PORTION
10/14/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 9GOLDEN CREEK HEALTHCARE CR CD DEP 101426 543634555876917 - 2,080.00 2,090.00
10/14/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 5,115.00 5,115.00
10/14/2026 GOLDENCREEKHEALT MERCHANT DEPOSIT - MERC DEP 1220356 - 8,831.90 8,831.50
10/14/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*EF T7976472°1205256137*60000401 1~ 675097 - 956.88 956.88
10/15/2026 Domestic Wire Withdrawal WIRE OUT NEXION HEAL TH d/b/a GOLDER CREEK HC 65,429.54 - =
10/15/2026 TSYS/TRANSFIRST - CR CD DEP 543684555876917 SGOLDEN CREEK HEALTHCARE CR CD DEP 101526 543684555876317 - 11,813.00 11,813.00
10/15/2026 AETNA ASO1 - HCCLAIMPMT TRN*1*8826283010221 431066033492\ 1588075964 - 510.36 510.96
10/15/2026 AETNA ASOL - HCCLAIMPMT TRN®148826281010387 88* 1065033492\ 1588075364 - 1,950.00 1,850.00
10/16/2026 Over Counter Check 153.9% - *
10/16/2026 Deposit = 190,567.78 190,567.78
10/16/2026 HNB - ECHO - HCCLAIMPMT TRN“141269567182%13 41858379\ 746003411 - 876.72 876.72

65,583.53  222,712.24 - 222,712.24




Transaction Report

“4 PROSPERITY

&
%..& BANK'

Transaction Report for account *4454

Reported on Mon Oct 19 15:13;00 GMT 2026

Current Balance $223,202.48
Interest Accrued $102.63
Avzilable Balance $223,202.48

Date Description Credit Debit Running Balance
Qver Counter Check $153.99 /

10/ 2 V 26

1672026 264 Ousr Couriter Check $222,812.2

10/16/2026 1270528263538 DoPOS!t 1905029 $222,366.23
Deposit
External Deposit $876.72

10/16/2028 HNB - ECHO - HCCLAIMPMT TRN*1%1269567182%13 $32.398.45
41858375\ 7460034711
Oomestic Wire Withdrawal £65,429.54

10/15/2026 Camestic Wire Withdrawal WIRE OUT NEXION HEAL $31,521.73
TH d/b/a GOLDEN CREEK HC
External Deposit $11,313.00

1041572026 TSYS/TRANSFIRST - CR CO DEP 543684555876917 $96,951.27
SGOLDEN CREEK HEALTHCARE CR CD DEP 101526 5436845558763817
External Deposit $510.36

10/15/2026 AETNA ASO1 - HCCLAIMPMT TRN*1%8826283010227 585,138.27
£3%1066033492\ 1588075964
External Degosit $1,850.00

10/15/2026 AETNA ASQT - HCCLAIMPMT TRN*1#8826281010387 $84,627.31
88%1066033492\ 1588075964
£xternal Deposit $2,090.00

10/14/2026 TSYS/TRANSFIRST - CR CD DEP 5436845558769 7 $82,677.31

9GOLDEN CREEK HEALTHCARE CR CD DEP 101426 5436B4555875217

Report generated on 10/19/2026 10:

113 AM COT

Page1of4

v4



Memorial Medical Center !

Nursing Home UPL
Weekly Tuscany Transfer
Prosperity Accounts
10.19.2¢6
|
J [
Previous [ o Amount to 8e
Agcount 3eginaing \ j \1 Pending Transferred dto
Firmsar Bafance  Tramstes-Out Transter-in Cis Cleared Deposits Today's Beginning 8alance fHome
Lk S T 25,258.3 70,601 a8 296,213.66 - - 415,37),4{\‘ 429,866.12
> 8anx Balance 435,872.40 "
Yariance .
Leave in Balarce 100.00 /
\J
o)
/
QIPP ¥8 Q3 PYMT 471909/
Funds owed to MMC BV /
Funds owed to MMC 108332 ‘~/

Adjust Balance/Transfer Am'( us‘us_u

Vv

o
Note. Crly polunces of over 35,000 wiil be transferred to the nursing home. Approved: W’
Note 2: Eack account hos 2 base beloice of S100 that MAIC degosited o open account. Michelie Comberiand, C-0 10/18/2028




10/13/2026 Over Counter Check .
10/13/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN® 1*EF 77974839*1205296137>000004011~ 576201
10/14/2026 HNB - ECHC - HCCLAIMPMT TRN®1*1269548078%13 41858379\ 745003411
10/14/2026 HNB - ECHO - HCCLAIMPMT TRN*1*1268521610%13 41858379\ 745003411
10/16/2026 Over Counter Check
10/16/2026 Over Counter Chack
10/18/2026 Deposit
10/16/2026 HNB - ECHC - HCCLAIMPMT TRN*1°1269948077"13 41858379\ 746003411
10/16/2026 HNB - ECHO - HCCLAIMPMT TRN™1*1269948076*13 41858379\ 746003411
10/16/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN®1*£F 779795077 12052961377600004011~ 676201

J

J

MMC

Transfer-Out  Transferdn PORTION _NH PORTION
46,943.42 - =
- 78161 781.61

- 31,976.74 31,976.74

- 35,665.52 36,665.52
5,399.56 2 .
18,258.51 . .
- 177.272.27 177,272.27

- 523.23 523.23

- 34,765.14 34,765.14

- 8,230.15 8.230.15
70,601.49  280,214.65 - 290,214.66




Transaction Report

Transaction Report for account *3407

Reported on tan Oct 19 15:37:00 SMT 2026

Current Baiance $522,22
Interest Accrued $230.06
Availabie Balance 3522,225.7

Date Description Credit Debit Running Balance

ter Chec S 3 |

1071672026 20¢ Over Counter Check $5,399.56 5433,872.45\/
Sver Counter Check

101612026 s Cver Cour ’_heck $18,258.51 $441.274 96
ol 0 1 Check
Seposi 17727227 i

10116/2026 127052857635332 JoPOSHt SERGREES $459,530.47
Jeposit
t«ternal Deposit $523.23

10/16/2026 =NB - ECHO - HCCLAIMPMT TRN* 1731 269942077713
47R38379\ 746003411
Zxternat Deposit $34.765 14

10/18/2026 HNB - ECHO « HCCLAIMPMT TRN*1¥1259948075713 $281,734.97
41858379\ 745003411
iternai Deposit $8.230 15

12/16/2026 NOVITAS SOLUTION 04011 - HCCLAM ¢ $246,969.83
T7979307%1205296137*0006CA0 11~
External Deporit $31.976.74

1071412026 HNB « ECHO - HUCLAIMPMT TRN® 1% 26694807813 $238.739.68
418583791 746003411
Exzarnal Deposit 2£36,£65.52

1041472026 HNE - O - +CCLAIMPMT TRN***1258521610%13 $206,762.94
473583791 745003411

161362026 (3ne Over Counter Check $45,943.42

Over Counter Chack $170.097.52

rerated on 14/19,2026 161537 AM (DT




Memorial Medical Center
Nursing Home UPL
Weekly HSLTransfer
Prosperity Accounts

10.18.26
Previous H Pending
Account Beginning \J v Medicare Amacunt to Be Transferred to
Nursing Home Number Balancz _ Transler-Out Transfer-in Cks Cleared Repzyment Today's Beginning Balance | HNursing Home
Lavaca Bay Mursing and Rehab 61,600.61 7759195 - 13813276 T T139,032.78
Bank Baisnce 138.132.76 —
Variance

Nore: Only balances of over 55,000 will be transferred to the nursing hame.
Note 2: Eoch account has a base belance of $100 that MAIC deposited to open account.

EANH Weekiy Transfers\NF UPL Transfer Summany\2026\NH UL Transier Summary 10.29.26

teave In Balance

Adjust 3alanca/Transfer Amt

Approved:

100.0¢

13503278 . /

BYAA

Caitlin Clevenger, Controller

&
N

4
\)K\ 10/15/2026



iavaca Bay Nursing and Rehab

10/15/2026
10/15/2026
10/15/2026
10/15/2026
10/16/2028
10/16/2026
10/16/2026
10/16/2026
10/16/2026
10/16/2026
10/16/2026

Deposit

Deposit

HNB - ECHO - HCCLAIMPMT TRN*1*1259248498%13 41858375\ 746003411

HNB - ECHOC - HCCLAIMPMT TRN*1°1259248495%13 41858379\ 748003411

Deposit

Deposit

HNB - ECHO - HCCLAIMPMT TRN*1*1269365135%13 41858379\ 746003411

CURO HEALTH SERV DYNAM!CS EFT DEPOSIT - PAYAB LES MEMORI034

HEALTH HUMAN SVC 5291746000156 - HCCLAIMPMT TRN=1*0513103715387198367 1746000155~ 17460034113016
HUMANA INS CO 1743420 - HCCLAIMPMT TRN"1°203 234634261014°1391263473\ 9679401
NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN® 1°EF T7979361* 1205296137 000004011~ 576481

Transfer-Out

MMC

Transfer-in PORTION NH PORTION

- 1,985.33 1,985.33

13,183.29 13,184.2%
- 6,212.96 6,212.96
- 3,163.60 3,163.60
- 12,362.24 12,362.24
- 29,437.19 29,437.19
- 1,945.23 1,945.23
- 3,910.80 3,910.80
- 1,945.36 1,945.35
- 1,235.63 1,235.63
- 2,149.32 2,149.32
- 77,531.95 - 77,531.95




. PN -
Transaction Report & e PROSPERITY
®
v, & BANK——
Transaction Report for account *5506
Reported on Man Oc¢t 19 15:26:00 GMT 2026
Current Balance $139,711.2%
interest Accrued $131.47
Avallable Balance §139,711.21
Date Description Credit Debit Running Balance
62.2.
10/16/2026 178662892659730 JSPOS!t $12,352.24 ./ $139.132.76 \/
Deposit
1071672026 127052852635407 D=POSiC 12943799 $125,77052
Deposit
External Deposit $1.245.23
10/16/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1269365135%13 $97,333.33
21858379\ 74600347 1
External Deposit $3,510.80
10/16/2026 CURO HEALTH SERV DYNAMICS EFT DEPOSIT - PAYAS $95,388.10
LES MEMOR!034
External Deposit $1.945.36
10/16/2026 HEALTH HUMAN SYC 5281746000156 - HCCLAIMPMT $91,477.30
TRN*1*051310371538719836%1746000156~ 17450034113015
£xternal Deposit $1,235.83
10/16/2026 HUMANA INS €O 1743420 - HCTLAIMEMT TRN#19203 $89,531.5¢
234§24261014%1391263473\ 9679401
External Deposit $2,148.32
10/16/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1 4EF $88,296,31
T7979951#1205296137+00000401 1~ 675481
1011512025 27312832823210  D°POSHt ¥, 98533 $86,146.99
Cepaosit
Benas "
10/15/2026 178662682627858 —oPOSt $13.18425 $84,161.66
Deposit

Report generated on 10/19/2026 10:15:26 AM CDT Page 1 of 4



lusCan N
MEMORIAL MEDICAL CENTER
CHECK REQUEST
P
MMC OPERATING Date Requested: 10/19/2026
A
Y
£ FOR ACCT USE ONLY
' O Imprest Cash
E ] A/P Check
E] Mail Check to Vendor
‘ (7] Return Check to Dept
AMOUNT: $4,727.90 G/L NUMBER: 21400016
EXPLANATION: QIPP Y8 Q3 PYMT

REQUESTED BY:

Autumn Wilson AUTHORIZED BY: C(&’\
: _\




QIPP Y9 Q3 Reconciliation

TUSCANY
Molina 84,795.28 deposited NH 011 9.18.26
uHC 164,043.92 Deposited to Operating 9/21/26
Community Health Choice 64,889.37 Deposited to Operating 10/8/26
Total all payments received 313,728.57
Less quarterly IGT paid (153,593.81)
Net federal share recelved 160,134.77 if this amount is negative, the NH owes MM(C
times manager % 0.50 Marager split
amount due manager 80,067.38
Less amount paid for Y7 to manager so far 84,795.28 Amount Deposited to NH account
Final due to/from manager W If this amount is negative, the NH owes MMC
MMC 50% of Net Fed Share 80,067.38
MMC Total Portion (includes IGT) 233,661.19
NH Portion 80,067.38

AMT PAID TO MMC SO FAR -



MEMORIAL MEDICAL CENTER
CHECK REQUEST

/ ,‘\ 3 N 3 p s
{Y\f\ (= Date Requested: /O"’é f-e2 b
P
A FOR ACCT. USE ONLY
Y
E 1 imprest Cash
E [0 AP Check
[ Voucher Check
L s T ’-L.;,ﬂ“' '/I,\' 4"-..“;‘ NN .
amounT #1653 3. 95 ' GIL NUMBER: 2cbssrec

3 / H A o 3 . § & i ey
EXPLANATION: \(‘\/Cl, \(g 7y Wimd. o %’1 s \ L'/'C'/’x:,gnwt‘ ,’\'}b .g't}/ DXL 2O L;

wd
e

Aok vetre  cAg ,:.')C*S?‘}t'c}‘" Fal.e tuscgnys  Aetount

7

} h /_,
,i‘_\/ ‘]y/ "Jbl uL-C{ AL
REQUESTED BY: __17. i AUTHORIZED BY: =

CAT # 10303 / FM 1800 \_/




K

MEMORIAL MEDICAL CENTER
CHECK REQUEST

(MmMC . Date Requested: [O-le-26
P ,
A FOR ACCT. USE ONLY
Y
E (O |Imprest Cash
E O A/P Check
[0 Voucher Check
G . N e e B P
amount H4S co e Numeer: 2 C T §(ceT

EXPLANATION: WC“CQ/C MMNC uii'pi*c\’wm E‘um{s 4 hat Lof e cupc,-;:&_at

iy WUScganay oot S Sepl 2026
] o

72 2 ' . )
REQUESTED BY: K Folladee AUTHORIZED BY: (\)/@
u\_{X\

<

CAT # 10303 / FM 1600 U



WELLCARE OF TX, INC.
P.O. Box 31367
Tampa, FL 33631-3367

MEMORIAL MEDICAL CLINIC
1016 N VIRGINIA ST
PORT LAVACA, TX 77979-3000

WELLCARE OF TX, INC.
P.O. Box 31367
Tampa, FL 33631-3367

Pay ACH PAYMENT

TO THE MEMORIAL MEDICAL CLINIC
ORDEROF 101G N VIRGINIA ST
PORT LAVACA, TX 77979-3000

¥k VOTD **

s AR

Page 1 of 2

Advice No
Date 09/25/2026

AMOUNT
$40.00

Heow Hegotiabile
How Negotialle




WELLCARE OF TX, INC.

P.O. Box 31367
Tampa, FL 33631-3367

Capitation Listing

Page 2 of 2

TXMCR For the month starting 09/01/2026
Vendor: MEMORIAL MEDICAL CLINIC
1016 N VIRGINIA ST
PORT LAVACA, TX 77978-3000
V#: 607723
Physician: ,; P#:
[_ TXMCR
Member Name Subscriber ID boB Capitation Group Check Number Age Cap Month Amount
B - w000
Total c Member Months: $0.00
PQQGI PQQAGI Corporste PCP §40.00
Peak25 EQY Incentive Pymnt
Tetal for this Line of Business: Member Months: 1 $40.00
Physiclan Total: Member Months: 1 §40.00
Total v Vendor Total; $40.00



Page 10of 2

WELLCARE OF TX, INC.
P.O. Box 31367
Tampa, FL 33631-3367

MEMORIAL MEDICAL CENTER
1016 N VIRGINIA ST
PORT LAVACA, TX 77979

WELLCARE OF TX, INC.
P.O. Box 31367 Advice No

Tampa, FL 33631-3367

Date 09/25/2026
AMOUNT
Psy ACH PAYMENT §55.00
NOT VALID AFTER %0 DAYS
TO THE MEMORIAL MEDICAL CENTER %‘ % 7 fﬂ

ORDEROF 1016 N VIRGINTA ST
PORT LAVACA, TX 77979

Yow Hegotiable

k% YOID **% %% YOID *% %% VOID

.5 LT




Page 2 of 2
WELLCARE OF TX, INC.

P.O. Box 31367
Tampa, FL 33631-3367

Capitation Listing

TXMCR For the month slarting 08/01/2026

Vendor: MEMORIAL MEDICAL CENTER
1016 N VIRGINIA ST

PORT LAVACA, TX 77979
V# 594553
Physician: , ; F#:
I
TXMCR
Mamber Name Subscriber ID poa Capitation Group Check Number Age Cap Menth Amount
Yoial c Member Months: $0.00
PQQGI PQQGI Corporate PUR $55.00
Peak25 EQY Incentive Pymir:
Tolal for this Line of Business: Member Months: 1 $55.00
Physiclan Total: Member Months: 1 $55.00

Total v Vendor Total: $55.00



MEMORIAL MEDICAL CENTER
TUSCANY VILLAGE 00208
815 N VIRGINIA ST D -2 -2y
: /| d I 7

PORT LAVACA, TX 77979 88-2265/1131

Date

. PAY ) — _
i TO THE { Y 1“., ! WY AT\YY) ‘
. ORDER OF ' AW |

VM NWO {_Jlil b — DOLLARS |,

3 PROSPERITY
¢ BANK'

A
-

o

‘“

MEMORIAL MEDICAL CENTER
TUSCANY VILLAGE s
815 N VIRGINIA ST
PORT LAVACA, TX 77979 oee 10 -Al AP T

. PAY e '
i TO THE mm (. | 07 AN/ [$ L7137 g
. omrperorF_ L1114 )\ AT Y |, 1

Toor Xoowsand

: | i _
in ™ Wstan A ira s La'thalas L et 1 Q0 i
WY Y HAY J-U_J_ WU SN Onad 3% DOLLARS ||

W

&4 PROSPERITY
%,..& BANK®

MEMORIAL MEDICAL CENTER
TUSCANY VILLAGE 001207
815 N VIRGINIA ST

PORT LAVACA, TX 77979 1O~ M -alp 88-2265/1131

Date

PAY
FtotHE iy EYoovnilbina
i oroeror _L1HTIC, U VPY T A
O hdusand aintu Twee_

h. ¥ LY

aM
=

¥

DOLLARS |

&4 PROSPERITY |
%’ BANK® |




RUN DATE:10/21/26 MEMORIAL MEDICAL CENTER
TIME:16:17 CHECK REGISTER

10/21/26 THRU 10/21/26
17 G SRS HURPAS IR ————

CODE NUMBER DATE AMOUNT PAYEE

PAGE 1

GLCKREG

TUS 001207 10/21/26 1,083.38  MMC OPERATING
TUS 001208 10/21/26 95.00  MMC OPERATING
TUS 001209 10/21/26 4,727.90  MMC OPERATING
TOTALS: 5,906.28



Transaction Report

oo

&
L
17

L)

-

% PROSPERITY
¢ BANK——

Transaction Report for account *3407

Reported on Wed Oct 21 21:40:00 GMT 2026

Current Balance $628,920.94
Interest Accrued $276.98
Available Balance $628,920.94

Date Description

Credit

Debit Running Balance

External Deposit

10/21/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1271509995%1341858379\ 746003411

External Deposit
10/21/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT
TRN*1*EFT7984626%1205296137*000004C11~ 676271

External Deposit
10/20/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1270756337%13
41858379\ 746003411

External Deposit »
10/20/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EE
T7982695%1205296137%000004011~ 676201

External Deposit
10/19/2026 NOVITAS SOLUTION 04011 - HCCLAIMPMT TRN*1*EF
T7981466%1205296137*000004011~ 676201

Over Counter Check

0162026 1208 Over Counter Check

1205 Over Counter Check

10/16/2026 Over Counter Check

Deposit

10/16/2026 127052892635332 N
Deposit

External Deposit
10/16/2026 HNB - ECHO - HCCLAIMPMT TRN*1%1269948077%13
41858379\ 746003411

External Deposit
10/16/2026 HNB - ECHO - HCCLAIMPMT TRN*$%1269948075%13
41858379\ 746003411

$8,889.29

$682.52

$96,215.43

$907.92

$86,353.38

$177,272.27

$523.23

$34,765.14

$628,920.94

$620,031.65

$619,345.13

$523,133.70

$522,225.78
539956 $435,872.40
$18,258,50 $441,271.96

$459,530.47

§282,258.20

$281,734.97
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