MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- August 22, 2013

PAYABLES AND PAYROLL
6/20/2013 Net Payroll
7/1/2013 Net Payroll
7/2/2013 Patient Refunds
7/2/2013 Net Payroll
7/2/2013 Net Payroll
7/2/2013 Net Payroll
7/3/2013 Net Payroll
7/3/2013 Weekly Payables
7/3/2013 Patient Refunds
7/9/2013 Payroll Liabilities
7/11/2013 Weekly Payables
7/11/2013 Patient Refunds
7/18/2013 Weekly Payables
7/16/2013 Net Payroll
7/19/2013 Weekly Payables
7/22/2013 Payroll Liabilities
7/24/2013 Weekly Payables
7/24/2013 Patient Refunds
7/24/2013 Payroll Liabilities
7/31/2013 Weekly Payables
7/31/2013 Patient Refunds
7/31/2013 Monthly Electronic Transfers for Payroll Expenses(not incl above)
7/31/2013 Monthly Electronic Transfers for Operating Expenses

Total Payables and Payroll
INTER-GOVERNMENT TRANSFERS
7/25/2013 Inter-Government Transfers for July 2013
Total Inter-Government Transfers
INTRA-ACCOUNT TRANSFERS
7/19/2013 From Operating to Private Waiver Clearing Fund
7/25/2013 From Private Waiver Clearing Fund to Operating

Total Intra-Account Transfers

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS

INDIGENT HEALTHCARE FUND EXPENSES

$

274.28
214,776.31
629.82
318.73
20.60
088.53
230.47
127,648.58
6,266.87
77,614.56
176,021.15
31,913.47
369,323.24
209,538.70
15,000.00
75,169.36
109,621.48
8,182.28
49.17
352,029.93
7,294.90
82,635.55
3,406.36

966,187.98

1560,000.00
500,000.00

$ 1,878,954.34

$ 966,187.98

$ 650,000.00

$ 3,495,142.32

$ 44,438.52

GRAND TOTAL DISBURSEMENTS APPROVED 8/22/2013

$ 3,539,580.84




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- August 22, 2013

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES
Adu Sports Medicine Clinic 438.32
Donald Breech MD 76.55
Clinical Pathology Labs 30.58
Coastal Medical Clinic 530.67
Community Pathology Associates 8.82
William J. Crowley D.O. 386.57
HEB Pharmacy 1,122.53
Mau-Shong Lin MD 138.31
Memorial Medical Center (in-patient $13.627.52 / Out-patient $12,478.29 / ER $7,781.35) 34,087.16
Port Lavaca Clinic Assoc 1,137.29
Radiology Unlimited PA 608.12
Regional Medical Lab 81.04
Victoria Kidney & Dialysis Azhar Malik MD 33.27
Victoria Heart & Vascular Center 192.73

SUBTOTAL 38,871.96
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 5,566.56

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 44,438.52

**$420.00 in Co-Pays were collected by Memorial Medical Center in July




©IHS Source Totals Report

Issued 08/16/13 Calhoun Indigent Health Care
7-1-13 through 7-31-13
For Vendor: All Vendors

Source Description

Amount Billed

Amount Paid

01 Physician Services
01-1 Injections
02 Prescription Drugs
05 Lab/x-ray
08 Rural Health Clinics
13 Mmc - Inpatient Hospital
14 Mmc - Hospital Outpatient
15 Mmc - Er Bills
Expenditures
Reimb/Adjustments
Grand Total
APPROVED
ON
AUG 19 2013
BY
CALHOUN COUNTY AUDITOR

8,463.00
105.00
1,133.02
687.93
1,653.19
24,692.00
36,700.83
22,976.32

96,686.91
-275.62

96,411.29

Fiscal Year

Payroll/Expenses

2,264.53
58.31
1,122.53
120.44
1,218.99
13,827.52
12,478.29
7,781.35

39,147.58
-275.62

38,871.96

311,424.19

5,566.56

%/Lwéw C ool inte

Calhoun County Indigent Coordinator



800 08162013 O01JCALHOUN COUNTY, TEXAS

DATE: 8/16/2013

VENDOR # 852
CC Indigent Health Care

ACCOUNT UNIT TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY PRICEH PRICE
1000-800-98722-999Transfer to pay bills for Indigent Health Care $44,438.52

approved by Commissioners Court on 8/22/2013

for a total of $44,438.52

1000-001-46010 July Interest $0.94 ($0.94)
$44,437.58

COUNTY AUDITOR THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE

APPROVAL ONLY fOF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PRY

THIS OBLIGATION P
£-2~13
E%%“’I%_M// DATE

I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
THE ABOVE OBLIGATION.

BY: 8/16/13
DEPARTMENT HEAD DATE




Nov 4 15 9 57 30
Dec 4 23 7 54 32
YTD 59 190 49 574 250
Monthly Avg 5 16 4 48 21
2013 Calhoun Indigent Care Patient Caseload

Approved Denied Removed Active Pending
Jan 5 12 5 55 28
Feb 4 22 7 51 26
Mar 5 17 3 56 17
Apr 6 ) 10 4 59 21
May 4 12 6 58 28
Jun 4 10 10 53 41
Jul 5 20 12 46 35
Aug
Sept
Oct
Nov
Dec
YTD 33 103 47 378 196
Monthly Avg 5 15 ) 7 54 28



RUN DATE: 08/12/13 MEMORIAL MEDICAL CENTER PAGE 129

TIME: 13:02 RECEIPTS FROM 07/01/13 TO 07/31/13 RCMREP

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE ~ NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 07/01/13 10.00 10.00 PLB 2
50240.000 07/01/13 10.00 10.00 PLB 2
50240.000 07/01/13 10.00 10.00 PLB 2
50240.000 07/01/13 10.00 10.00 PLB 2
50240.000 07/02/13 . 10.00 10.00 MMC 2
50240.000 07/02/13 10.00 10.00 CAM 2
50240.000 07/02/13 10.00 10.00 CAM 2
50240.000 07/03/13 10.00 10.00 PLB 2
50240.000 07/03/13 10.00 10.00 PLB 2
50240.000 07/03/13 10.00 10.00 PLB 2
50240.000 07/05/13 10.00 10.00 PLB 2
50240.000 07/05/13 10.00 10.00 KRR 2
50240.000 07/05/13 L 10.00 10.00 PLB 2
50240.000 07/09/13 iz 10.00 10.00 PLB 2
50240.000 07/09/13 10.00 10.00 BEH 2
50240.000 07/10/13 Y 10.00 10.00 PLB 2
50240.000 07/10/13 10.00 10.00 PLB 2
50240.000 07/11/13 10.00 10.00 PLB 2
50240.000 07/11/13 10.00 10.00 KRR 2
50240.000 07/12/13 . 10.00 10.00 PLB 2
50240.000 07/12/13 10.00 10.00 PLB 2
50240.000 07/15/13 10.00- 10.00- PLB 2
50240.000 07/16/13 10.00 10.00 PLB 2
50240.000 07/16/13 10.00 10.00 PLB 2
50240.000 07/16/13 10.00 10.00 KRR 2
50240.000 07/16/13 10.00 10.00 PLB 2
50240.000 07/22/13 10.00 10.00 PLB 2
50240.000 07/22/13 L 10.00 10.00 PLB 2
50240.000 07/22/13 : ) - 10.00 10.00 PLB 2
50240.000 07/22/13 - 10.00 10.00 PLB 2
50240.000 07/24/13 ) 10.00 10.00 PLB 2
50240.000 07/24/13 10.00 10.00 PLB 2
50240.000 07/25/13 10.00 10.00 MMC 2
50240.000 07/25/13 : 10.00 - 10.00 JLG 2
50240.000 07/25/13 . 10.00 10.00 PLB 2
50240.000 07/25/13 10.00 10.00 PLB 2
50240.000 07/26/13 10.00 10.00 KRR 2
50240.000 07/26/13 b/ 10.00 10.00 PLB 2
50240.000 07/29/13 10.00 10.00 PLB 2
50240.000 07/29/13 10.00 10.00 PLB 2
50240.000 07/29/13 10.00- 10.00- PLB 2
50240.000 07/29/13 . ’ 10.00 10.00 PLB 2



RUN DATE: 08/12/13 MEMORIAL MEDICAL CENTER - PAGE 130

TIME: 13:02 RECEIPTS FROM 07/01/13 T0 07/31/13 RCMREP
G/L ' RECEIPT PAY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 07/29/13 10.00 10.00 PLB 2
50240.000 07/29/13 10.00 10.00 PLB 2
50240.000 07/30/13 10.00 10.00 PLB 2
50240.000 07/30/13 10.00  , 10.00 PLB 2

**TQTAL** 5(0240.000 COUNTY INDIGENT COPAYS "420.00



MEMORIAL MEDICAL CENTER

PORT LAVACA, TX
MANUAL JOURNAL ENTRIES
MONTH OF
JULY, 2013
Recorded
Reviewed
Debit Credit

Acct # JE# Description Check # | Amaount Amount
10255000 Indigent Healthcare 5,566.56
40450074 Reimbursement - Calhoun Cty 4,327.20 :j
40015074 Benefits - FICA 208.50
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 243.88 1
50320000 Benefits - Insurance 77890
40220074 Supplies - General 0.64 |~
40225074 Supplies - Office 744 |~
40230074 Forms B
40610074 Continuing Education -
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous -

TOTALS 5,566.56 5,566.56

EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable

REVERSING:

YES

NO JE # 071330

APPROVED
ON

AUG 19 2013

BY
CALHOUN COUNTY AUDITOR



Indigent H'care Coordinator Salary

Benefits:

FICA

FUTA

Other Benefits (18 % )
General Supplies
Office Supplies
Forms

Continuing Education
Outside Services
Freight

Travel

Indigent Healthcare Program

Incurred by MMC
JULY, 2013

# 40000074

# 40000074

# 40000074
( #40010074 )

#40040074

# 40015074
#40015074
#40015074

# 63200000
i 40220074
#40225074
#40230074
#40610074
#40510074
#40215074

#40600074

11-1ul $ 1,716.00

25-Jul

11-Jul
25-Jul

11-Jul
25-Jul

APPROVED

OoN

AUG 19 2013

BY

2,131.20

480.00

93.51
114.99

CALHOUN COUNTY AUDITOR

4,327.20

243.88

208.50

778.90

(=]
Y

ULl 8



KON DATE; 08/09/13 MEMORIAL MEDIZAL CENTER PAGE 1
TIME: 10:47 GL DETAIL REPORT - COST CENTER SEQUENCE GLOLDC
FOR: 07/01/13 - 07/11/13

ACCT NUMBEE. & DESC DATE MEMO REFERENTS JOURNAL  CSil/BAT/SEQ ACTIVITY BALANCE
40000074 SALARIES REG PROD  -CALHOUM C
40000074 SALARIES REG PROD  -CALHD BEGINNING BALANCE A8 OF: 07/01/13 26,186.43
07/01/13 REVERSE ACCRUAL PR 19 2786 386 -159,78
07/11/13 PAY-P.06/28/13 07/11/13 PR 19 2797 41 1,716.00 ~
07/25/13 BAY-B.07/12/1% 07/25/13 PR 152803 11 2,109,607
07/31/13 Accrual--Days= 6 PR 19 2803 371 304,14
07/31 ACTIVITY/END BALANCE 4,269,96 30,456.38
40005078 SALARTES OVERTINE  -CALHO BEGINNING BALANCE AS OF: 07/01/13 180.28
07/01/13 REVERSE ACCRUAL PR 19 2786 436 -1,86
07/25/13 BAY-£.07/12/13 07/25/12 PR 15 2803 &8 21,60 <7
07/11/13 Accrual--Days= 6 FR 19 2603 425 9,24
07/31 ACTIVITY/END BALANCE 26.98 209,26
40010074 SALARIES PTO/EIB  ~CALHO BEGINNING BALANCE AS OF: 07/01/13 2,566.67
07/01/13 REVERSE ACCRUAL FR 19 2786 486 <14 .42
07/11/13 Auto PR Bene Accrual Re PR 19 2785 87 =1,128.00
07/11/13 Auto PR Bene Accrual PR 19279 85 497,40
07/11/13 PAY-P.06/24/13 07/11/13 FR 192797 @6 107,20 ~
07/25/13 Auta PR Bene Accrual Re PR 19 279 87 -097.40
07/25/13 Buto PR Bene Accrual FR 1% 2802 85 1,000.11
07/25/13 BAY-F.07/13/13 07/35/13 PR 19 2003 91 172,80 <
07/31/13 hecrval--Days= 6 PR 19 2803 47 74.04
07/31 ACTIVITY/END BALANCE 110,24 2,976,91
40015074 FICA ~CALHO REGINNING BALANCE AS OF: 07/01/13 -7.13
07/01/13 REVERSE ACCRUAL FR 19 2786 B2 -18.40
07/01/13 REVERSE ACCRUAL FR 19 2786 M6 4,41
07/11/13 BAY-P,06/28/13 07/11/13 PR 19 2797 33§ 1.1
07/11/13 BAY-P.06/28/13 07/11/13 PR 19 2797 366 75,787
07/25/13 BAY-P.07/12/13 07/25/13 PR 19 2803 511 2.80
07/25/13 BAY-E.07/12/12 07/25/13 PR 19 2803 512 83,197
07/31/13 Accrual--Days= 6 PR 19 2803 655 39,96
07/31/13 Accrual--Days= 6 BR 19 2803 717 9,35
07/31 ACTIVITY/END BALANCE 234,51 227.38
40025074 FUT BEGINNING AND ENDING BALANCE: -1.12
40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 07/01/13 1.9
07/01/13 REVERSE ACCRUAL R 19 2786 RIE +230
07/11/13 PAY-E,06/28/13 07/11/13 PR 15 2797 4% 111.03 7
07/25/13 PRY-F.07/12/17 07/25/13 PR 19 2801 604 132,85 £
07/31/13 Accrual--Days= 6 PR 19 7803 843 56,94
09/31 ACTIVITY/END BALANCE 273.70 27171
APPROVED
OnN
AUG 19 2013

BY
CALHOUNCOUNTYAUDWOR



RUN DATE: 08/09/12 MEMORIAL MEDICAL CENTER
TIME: 10:47 GL DETAIL REPORT - COST CENTER SEQUENCE
FOR: 07/01/13 - 07/31/12

ACCT NUMBER & DESC [DATE MEMO REFERENCE JOURNAL  CSH/BAT/8E(
40220074 SUPPLIES GENERAL  -CALEOUN

40220074 SUPPLIES GENERAL  -CALHO BEGINNING BALANCE AS OF: 07/01/13

07/31/13 AUTO-TRAN/EXP, REFORY 0ooaan MM /1B
07/31 RCTIVITY/END BALANCE

40225074 OFFICE BUPPLIES -CALHO BEGINNING BALANCE A8 OF: 07/01/13
07/31/13 RUTO-TRAN/EXP . REPCRT 000000 U] & 171 5O
07/31 ACTIVITY/END BALANCE

4(1450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE:

(0ST CERTER TOTAL:

ENDING BALANCE GRAND TOTAL:

GRAND TOTAL ACTIVITY:

APPROVED
ON

AUG 19 2013

ACTIVITY

T
)

.44
7.4

5,225.47

BY
CALHOUN counTy AUDITOR

PAGE ?
GLELDC

BALANCE

19.76

20.40

B4, 60

92,24

-38,616.27

5,638.73

5,225.47



RUN DATE: 07/01/13 MEMORIAL MEDICAL CENTER PAGE 1

TINE: 13:33 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
BATIENT PAY PAT
NUMBER PAYEE NANE DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
b M S R DNE RS OO S S
; 170113 436,92 5 |
)70113 50.44 ;
' )70113 10,00 - !
|
|
170113 20,00 /
170113 37.46
170113 75.00 / '
ARID=0001 TOTAL §29.82

------------------------------------------------------------------------------------------------------------------------------------

%g/ | CLS4 /53501

\b #)535006



RUN DATE:07/02/13

TIME:10:19

MEMORIAL MEDICAL CENTER
CHECK REGISTER
07/02/13 THRU 07/02/13

----------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------

A/p 153501 07/02/13
A/P 153502 07/02/13
Afp 153503 07/02/13
A/p 153504 07/02/13
A/P 153505 07/02/13
AP 153508 07/02/13
TOTALS:

436.92
50.44
10.00
20.00
37.46
75.00

629.82



07/03/2013
16:24

Vendor#
10003

Vendor#
10008

Vendor#
10172

Vendor#
10182

Vendor#
10343

Vendor#
10350

MM -Pa.:da.,kie.s

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 07/16/2013

Vendor Name Class Pay Code

FILTER TECHNOLOGY CO, INC

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

75761 06/18/2013 06/12/2013 07/11/2013 109.04
SUPPLIES PLANT OPS

Vendor Totals: Number Name Gross
10003 FILTER TECHNOLOGY CO, INC 108.04

Vendor Name Class Pay Code

OMNI-PORT LAVACA 07, LP.

Invoice# Comment Tran Dt Inv Dt Due Dt GCheck Dt Pay Cross

24568 06/30/2013 06/27/2013 06/27/2013 2,041.50
RENTAL INCREASE From #(, ¢ps +o #7485, 5o

Vendor Totals; Number Neme  [,gp.50 X3 (mey, Tune, :.ﬂ..lq) Gross
10008 OMNI-PORT LAVACA 07, LP. 2,041.50

Vendor Name Class Pay Code

US FOOD SERVICE

Invoice# Comment Tran Dt Inv D¢t Due Dt Check Dt Pay Gross

4802684 06/24/2013 06/20/2013 07/10/2013 5,085.36
SUPPLIES DIETARY

4067443 06/25/2013 06/24/2013 07/14/2013 199.64
SUPPLIES DIETARY

Vendor Totals: Number Name Gross
10172 US FOOD SERVICE 5§,285.00

Vendor Name Class Pay Code

THIE

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

24388 04/09/2013 04/01/2013 04/01/2013 08/13/2014 P 4.118.00
MONTHLY APRIL

CM24386 06/13/2014 04/01/2013 04/01/2013 06/13/2014 P -4,118.00
MONTHLY APRIL

Vendor Totals: Number Name Gross
10192 THIE 0.00

Vendor Mame Class Pay Code

SCAN SOUND, INC

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

100010772 06/24/2013 06/11/2013 0710/2013 29.33
SUPPLIES RADIOLOGY

Vendor Totals: Number Name Gross
10343 SCAN SOUND, INC 29.33

Vendor Name Class Pay Code

CENTURION MEDICAL PRODUCTS

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

91301855 06/18/2013 06/11/2013 07/10/2013 637.80
SUPPLIES PACU

91302709 0E/18/2013 06/12/2013 07/11/2013 5477

313

ap._open_invoice.template
Discount
0.00

Discount
0.00

.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Discount
0.00
0.00
Discount
D.00
Discount
0.00
Discount
0,00
Discount
0.00

0.00

e://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport? 1542098938061 18696.html

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

0.00

N
Net
109.04

109.04 00 .00
Net
109.04

N
Net
2,041.50

2041.50.00 .00
Net
2,041.50

N
Net
5,085.38

5085.36.00 .00
199.64

19964 00 .00
Net
5,285.00

N
Net
4.118.00

41180000 .00
-4,118.00

-4118.0000 .00
Net
0.00

N
Net
29.33

2933 00 .00
Net
29.33

N
Net
637.80

63780 .00 .00

5477

Page 1 of 17

109.04 7

2041.50 o

4118.00%"

-4118.0¢

637.80 /

7/3/2012



SUPPLIES CSINV

91302708 06/24/2013 06/11/2013
SUPPLIES CS INV
91305696 06/24/2013 06/17/2013
SUPPLIES CSINV
Vendor Totals: Number Name
10350 CENTURION MEDICAL PRODUCTS
Vendor# Vendor Name
10352 NUANCE COMMUNICATIONS, INC
Invoice# Comment Tran Dt Inw Dt
10056355 06/24/2013 06/14/2013
SUPPLIES HIM
Vendor Totals: Number Name
10352 NUANCE COMMUNICATIONS, INC
Vendor# Vendor Name
10368 DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dit
3719550 08/17/2013 08/11/2013
OFFICE SUPPLIES VARIOUS
3718880 06/17/2013 06/11/2013
OFFICE SUPPLIES PLANT OPS
371864-0 06/24/2013 06/10/2013
OFFICE SUPPLIES HIM
371042-0 08/24/2013 08/11/2013
OFFICE SUPPLIES CS INV
372032-0 062412013 06/12/2013
OFFICE SUPPLIES PURCHASING
372068-0 08/24/2013 D&/12/2013
OFFICE SUPPLIES ACCOUNTING
372070-0 06/24/2013 06/12/2013
OFFICE SUPPLIES CS
372565-0 06/24/2013 068/1372013
OFFICE SUPPLIES RADIOLOGY
371942-0-1 06/24/2013 06/1472013
OQFFICE SUPPLIES CS INV
3727380 06/24/2013 081772013
OFFICE SUPPLIES VARIOUS
372759-0 06/24/2013 06/17/2013
OFFICE SUPPLIES LAB
372758-0 06/24/2013 068M17/2013
SUPPLIES HR
37290580 06/24/2013 0681772013
OFFICE SUPPLIES PFS
76639 06/24/2013 06/18/2013
OFFICE SUPPLIES ADMIN
76640 06/24/2013 06/18/2013
OFFICE SUPPLIES PURCHASING
3727591 06/24/2013 06/18/2013
OFFICE SUPPLIES LAB

07/10/2013

07M186/2013

Class

Due Dt
07/13/2013

Class

Due Di
07152013

07152013

07M15/2013

07/15/2013

07152013

07512013

07/15/2013

07/15/2013

07M5/2013

07M5/2013

07/15/2013

07/15/2013

07/15/2013

07152013

07/15/2013

071572013

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

16.80

563.05

127242

24178
Gross

24178

Gross
143.84

42.00

22282

7.82

3147

5.52

14.96

-52.36

311.96

20.15

2235

e://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'u94949\tmp\cwSreport? 1542098938061 18696.html

0.00

0.00

Discount

0.00

Discount

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

0.00

.00

0.00

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

0.00

0.00

0.00

0.00

Page2 of 17

5477 00 .00 5477 %

16.80

1680 .00 00 1680 &
5683.05

56305 00 .00  563.05 ~
Net
1,272.42

N true

Net
24178

24178 00 00 24178 7
Net
24178

N true

Net
143.84

14384 00 .00 14384 <
53.97

5397 .00 00 53.97 &
42.00

4200 00 .00 4200 -
22252

22262 00 00 22282 &
7.82

782 00 00 782 «
3417

347 00 00 347 o
552

552 00 .00 552 «
14.98

1496 00 00 1488 ¥
-52.36

5236 00 00 -5236 ¥
311.96

31198 00 .00 31198 7
20.15

2015 00 00 2015 "
22.35

2235 00 .00 2235%
22.89

2288 00 00 2288%
107.03

10703 00 00 10703 ¥
19.36

1936 00 00 1938 ¥
10.85

10.86 .0D .00 10,86 v

7/3/201z



Vendor#

10394

Vendor#
10429

Vendor#
10538

373144-0 06/24/2013 06/19/2013
OFFICE SUPPLIES CS INV

3735370 08/30/2013 08/21/2013
OFFICE SUPPLIES HIM

76667 06/30/2013 06/21/2013
OFFICE SUPPLIES LAB

373686-0 06/30/2013 06/24/2013
OFFICE SUPPLIES ADMIN

373755-0 06/30/2013 06/25/2013
OFFICE SUPPLIES CS INV

3738930 06/30/2013 06/26/2013

: OFFICE SUPPLIES CS INV

Vendor Totals: Number Name
10368 DEWITT POTH & SON

Wendor Name

PRECISION DYNAMICS CORP (PDC)

Invoice# Comment Tran Dt Inv Dt

2131444 06/24/2013 06/12/2013
SUPPLIES ICU

2131042 06/24/2013 06/12/2013
OFFICE SUPPLIES LAB

2134436 06/24/2013 06/13/2013
OFFICE SUPPLIES PHARMACY

‘Vendor Totals: Number Name
10372 PRECISION DYNAMICS CORP (PDC)

Vendor Name

WILLIAM E HEIKAMP, TRUSTEE

Invoice# Comment Tran Dt Inv Dt

18210 07/01/2013 07/01/2013
EMPLOYEE DEDUCTION

Vendor Totals: Number Name
10384 WILLIAM E HEIKAMP, TRUSTEE

Vendor Name

WILLIAM E HEITKAMP, TRUSTEE

Invoice# Comment Tran Dt Inv Dt

18209 07/01/2013 07/01/2013
EMPLOYEE DEDUCTION

Vendor Totals: Number Name
10429 WILLIAM E HEITKAMP, TRUSTEE

Vendor Name

MORRIS & DICKSON CO, LLC

Invoice® Comment Tran Dt Inv Dt

4740973 06/18/2013 06/17/2013
PHARMACEUTICALS

4740974 06/18/2013 06M17/2013
PHARMACEUTICALS

4744801 06/24/2013 06/18/2013
PHARMACEUTICALS

4744800 06/24/2013 06/18/2013

07/1512013

07/15/2013

07/15/2013

07/152013

07/15/2013

07/15/2013

Class

Due Dt
07/11/2013

07/11/2013

07/12/2013

Class

Due Dt
07/01/2013

Class

Due Dt
07/01/2013

Class

Due Dt
07/10/2013

07/10/2013

0711072013

07/10/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

21843
191.81
Gross

1,573.58

Gross
2200

115.67

37189

Gross

Gross
400.00

Gross

485.00

Gross

4985.00

Gross

60.08

2,892.34

12.16

579.99

le://C:\Documents and Settings\suwilliams'\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport9154209893806 1 1 8696.html

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

0.00

No-Pay

0.00

0.00

0.00

0.00

2711

16.28
16.28 .00
4.94
494 00
158.87
158.87 .00
21843
218.43 .00
181.81
191.81 .00

1,573.58

23422 00

11567 00

Net
400.00
400.00 .00
Net
400.00

Net
495.00
495,00 .00
Net
485.00

Net
60.08
6008 .00 ]
289234
2892.34 .00
12.16
1216 .00
579.99

.00
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711

16.28 /
4.94 -

15887 «
21843 o

191.81 »

2200 ~
23422«

11567 ~

400.00 «

485,00

2852.34

1246

7/3/201z



4746205

4748672

4749671

4753209

4753211

4753210

4753208

4755601

4752810

4763490

4763489

CMB4469

4768960

4768959

CMB5490

4773753

4773754

4777788

4777790

4778495

8025

Vendor Totals:

Vendor# Vendor Name

10541 PLATINUM CODE

Invoice#
166726

PHARMACEUTICALS

06/24/2013 06/18/2013
PHARMACEUTICALS

06/24/2013 06/19/2013
PHARMACEUTICALS

06/24/2013 06/19/2013
PHARMACEUTICALS

08/24/2013 06/20/2013
PHARMACEUTICALS

06/24/2013 06/20/2013
PHARMACEUTICALS

06/24/2013 06/20/2013
PHARMACEUTICALS

06/24/2013 06/20/2013
PHARMACEUTICALS

06/24/2013 06/20/2013
PHARMACEUTICALS

06/24/2013 06/20/2013
PHARAMCEUTICALS

06/25/2013 06/24/2013
PHARMACEUTICALS

06/25/2013 06/24/2013
PHARMACEUTICALS

06/30/2013 06/21/2013
PHARMACEUTICAL CREDIT

06/30/2013 06/25/2013
PHARMACEUTICALS

06/30/2013 06/25/2013
PHARMACEUTICALS

06/30/2013 06/25/2013
PHARMACEUTICAL CREDIT

06/30/2013 06/28/2013
PHARMACEUTICALS

06/30/2013 06/26/2013
PHARMACEUTICALS

06/30/2013 06/27/2013
PHARMACEUTICALS

D6/30/2013 06/27/2013
PHARMACEUTICALS

06/30/2013 06/27/2013
PHARMACUETICALS

06/30/2013 06/28/2013
PHARMACEUTICAL CREDIT
Number Name
10536 MORRIS & DICKSON CO, LLC
Comment Tran Dt Inv Dt

06/30/2013 06/13/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07H0/2013

07/10/2013

07/10/2012

07/10/2013

071102013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

Ciass

Due Dt
07/12/2013

Pay Code

Check Dt

Pay

189.7¢

488441

225

1,502.82

428.81

1,115.44

245

2B5.85

556.29

1,207.58

-60.89

636.43

721.04

-201.25

10.81

3,379.09

12,04

400.65

-10.02
Gross

18,822.10

Gross
168.34

e://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport9154209893806118696.htmn|

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.0o

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00
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
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57999 00 .00 57988 7
189.79
18979 00 .00 18878 ¥
4,884.41
488441.00 00 488441 %
2251
2251 00 .00 2251
1,502.82
150282.00 .00 150282 ¥
428.81
42881 00 00 42881
1,115.44
11154400 .00 111544 =
245
245 00 .00 245
285.85 -
28585 .00 .00 28585
555.29
ss520 00 00 58528 7
1,207.56
1207.56.00 .00 1207.56
138.37
13837 00 00 13837 <
-60.99
6089 00 .00 8098 7
636.43
63643 00 00 63643 %
721.04
72104 00 00 72104 <
201.25
20125 .00 .00 20125 ¥
10.81
1081 00 00 1081
3,379.09
3370.08.00 .00  3378.08
12.04
1204 00 00 1204 ¥
400,65
40065 00 .00 40065
56.43
5543 00 00 se4s ™
-10.02
1002 00 00 -1002
Net
18,822.10
N true
Met
168.34
7/3/2012



Vendor#
10578

Vendor#
10701

Vendor#
10720

Vendor#
10735

Vendor#
10814

Vendor#
10823

Vendor#
10834

SUPPLIES LAB
Vendor Totals: Number Name
10541 PLATINUM CODE
Vendor Name Class
LUMINANT ENERGY COMPANY LLC
Invoice# Comment Tran Dt inv Dt Due Dt
INVI0518239 06/11/2013 08/03/2013 07/16/2013
FUEL
Vendor Totals: Number Name
10578 LUMINANT ENERGY COMPANY LLC
Vendor Name Class
FAGAN ANSWERING SERVICE AND
Invoice# Comment Tran Dt Inv Dt Due Dt
78428 06/30/2013 DE/10/2013 07/10/2013
QUTSIDE SRV WOMEN CENTER
Vendor Totals: Number Name
10701 FAGAN ANSWERING SERVICE AND
Vendor Name Class
LIFESOURCE EDUCATIONAL SRV LLC
Invoice# Comment Tran Dt Inv Dt Due Dt
13013 06/30/2013 06/24/2013 07/08/2013
CONTINUING ED VARIOUS
Vendor Totals: Number Name
10720 LIFESOURCE EDUCATIONAL SRV LLC
Vendor Name Class
STRYKER SUSTAINABILITY
Invoice# Comment Tran Dt inv Dt Due Dt
1833452 06/24/2013 06/12/2013 07/111/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
10735 STRYKER SUSTAINABILITY
Vendor Name Class
ALLIED BENEFIT SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt
18206 06/30/2013 06/27/2013 08/27/2013
EMPLOYEE BENEFITS
Vendor Totals: Number Name
10814 ALLIED BENEFIT SYSTEMS
Vendor Name Class
PHYSICIANS COMPUTER SERVICES
Invoiced# Comment Tran Dt Inv Dt Due Dt
MAYZ2013 06/30/2013 05/31/2013 068/30/2013
DR. CROWLEY OP Mguwq
24573 06/30/2013 06/28/2013 06/28/2013
OUTSIDE SRVMMCLING Mavrch, Aprl , Moy
Vendor Totals: Numnber Name
10823 PHYSICIANS COMPUTER SERVICES
Vendor Name Class

JACKSON & CARTER, PLLC

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Pay

Pay

Pay

Pay

Pay

Pay

168.34

Gross

411823

Gross
4.1186.23

75.00

Gross
75.00

Gross
475.00
Gross

475.00

Gross
180.17

190.17

21,554.93

21,554.93

Gross

115.68

1,523.01

Gross
1,638.89
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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

0.00

Discount

0.00

0.00

0.00

No-Pay
0.00

Mo-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
000
No-Pay
0.00
No-Pay
0.00

0.00

No-Pay
0.00
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16834 00 00 18834 -
Net
18834
N true
Net
4,116.23
4116.23.00 .00 4116.23 i
Net
4116.23
N true
Net
75.00
7500 00 .00 7500 o
Net
75.00
N true
Net
475.00
47500 00 00 47500 ¢
Net
475,00
N true
Net
19017
18017 00 .00 19017 <
Net
19047
N true
et
21,554.93
21554800 .00 215548 ¥
Net
21,554.93
N true
Net
115.88
11588 00 .00 11588 V
1,523.01
15230100 00 152301 v
Net
1,638.80
N true
7/3/201z



Vendor#
10845

Vendar#
10862

Vendor#
10865

Vendor#
10866

Vendor#
10867

Vendor#
A1292

Invoice# Comment Tran Dt Inv Dt
1039 06/30/2013 07/01/2013
LEGAL FEES - POLICIES
Vendor Totals: Number Name
10834 JACKSON & CARTER, PLLC
Vender Name
STAPLES CONTRACT & COMMERICAL
Invoice# Comment Tran Dt Inv Dt
B025982457 062412013 08/15/2013
OFFICE SUPPUES HR
Vendor Totals: Number Name
10845 STAPLES CONTRACT & COMMERICAL
Vendor Name
NIGHTINGALE NURSES, LLC
Invoiceg Comment Tran Dt Inv Dt
NN-138673 06/30/2013 04/27/2013
CONTRACT NURSE
Vendor Totals: Numiber Name
10852 NIGHTINGALE NURSES, LLC
Vendor Name
GULF COAST CONSULTING
Invoice# Comment Tran Dt Inv Dt
GCC-OGITX08-64 06/30/2013 06/06/2013
OUTSIDE SRV PT
Vendor Totals: Number Name
10885 GULF COAST CONSULTING
Vendor Mame
SIGN 4, LLC
Invoics# Cominent Tran Dt Inv Dt
24569 06/30/2013 08/24/2013
50% DOWN PAYMENT Med S wrsy /0 ®
Vendor Totals: Number Name
10866 SIGN 4, LLC
Vendor Name
KYLIE GAINES
Invoice® Comiment Tran Dt Inv Dt
24579 06/30/2013 0B/17/2013
TRAVEL EXPENSE LAB
Vendor Totals: Number Name
10887 KYLIE GAINES
Vendor Name
GULF COAST HARDWARE / ACE
Invoice# Comment Tran Dt Inv Dt
076512 D6/25/2013 DB/14/2013
SUPPLIES PLANT OPS
076552 06/25/2013 06/17/2013
SUPPLIES PLANT OPS
Vendor Totals: MNumber Name
A1262 GULF COAST HARDWARE / ACE

Due Dt
07/15/2013

Class

Due Dt
07/15/2013

Class

Due Dt
06/26/2013

Class

Due Dt
07/05/2013

Due Dt
06/24/2013

Class

Due Dt
08M7/2013

Class

w

Due Dt
07/13/2013

Q762013

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Corde

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

Gross
1,522.50

Gross
1,822.50
Gross
316.00
Gross
316.00
Gross
1,9586.18
Gross
1,956.18
Gross
4500
Gross

45,00

Gross
1,325.00

1,325.00

Gross

24126

Gross

24128

Gross

15.82

18.68

Gross
34.90

le//C:\Documents and Settings\suwilliams\cpsitmemmed.cpsinet.com\u94949M\tmp\cwSreport9154209893806118696.html

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
.00
No-Pay
0.00
MNo-Pay
0.00
Mo-Pay

0.00

No-Pay
000

0.00

MNo-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

Net
1,822.50
182250.00 .00
Net
1,822.50

316.00
316.00 .00 0o

316.00

Net
1,956.18
1956.18.00 .00
Net
1,856.18

N

45,00
45.00 .00 200

45.00

1.325.00
1325.00.00 0o

1,325.00

Net
241.26
241.26 00 00

241.26

Net
15.92
1592 .00 .00
18.98
1888 .00 -00
Net
34.90
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182250 «
true
316.00 =
frue
1956.18 =~
frus

4500 =
true
132500 <«
true
24126
true

1592 -
18,98 4
71312012



Vendor#
A1350

Vendor#
A1360

Vendor#
A1825

Vendor#

. Vendor#
B1075

\endor#
B1220

le://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSrepori91542098938061 18696.htm]

Vender Name Class
ACTION LUMBER w
Invoice# Comment Tran Dt Inv Dt Due Dt
32983 06/30/2013 06/10/2013 07/09r2013
SUPPLIES DIETARY
Vendor Totals: Number Name
A1350 ACTION LUMBER
Vendor Name Class
AMERISOURCEBERGEN DRUG CORP w
Invoice# Comment Tran Dt Inv Dt Due Dt
715889007 06/24/2013 06/20/2013 07/10/2013
PHARMACEUTICALS
716207458 06/30/2013 068/2712013 07/10/2013
PHARMACEUTICALS
Vendor Totals: MNumber Name
A1360 AMERISOURCEBERGEN DRUG CORP
Vendor Name Class
CARDINAL HEALTH M
Invoice# Comment Tran Dt Inv Dt Due Dt
8000048850 06/30/2013 05/11/2013 06/15/2013
SUPPLIES NUC MED
8000069107 06/30/2013 06/08/2013 07/13/2013
SUPPLIES NUC MED
Vendor Totals: Number Name
Al825 CARDINAL HEALTH
Vendor Name Class
ARTHROCARE MEDICAL CORPORATION M
Invoice® Comment Tran Dt Inv Dt Due Dt
91172204 06/18/2013 06/11/2013 07/10/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
A2276 ARTHROCARE MEDICAL CORPORATION
Vendor Name Class
BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt Inv Dt Due Dt
40436858 06/24/2013 06/14/2013 071472013
SUPPLIES CS INV
Vendor Totals: Number Name
B1075 BAXTER HEALTHCARE CORP
Vendor Name Class
BECKMAN COULTER INC M
Invoices Comment Tran Dt Inv Dt Due Dt
5295708 08/30/2013 06/12/2013 07112013
RENTAL/LEASE
5295746 06/30/2013 06/12/2013 07/11/2013
LEASE/RENTAL
103533514 06/30/2013 06/14/2013 08/13/2013
SUPPLIES LAB
103535735 06/30/2013 06/17/2013 071162013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

65.90

65.90

10347
21.06
Gross
124.53
Gross

3,122.90

557.00

Gross

423346
393348
1.186.50

1,573.90

Discount
0.00

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

0.00

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Fay
0.00

No-Pay
0.00
No-Pay
0.00

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

0.00

65.90
6580 .00

Net

65.90

103.47
103.47 .00
21.08
21.06 .00
Net
124.53

Net
3,122.90

3122.90.00
557.00

557.00 .00

3,679.90

48470
48470 .00

484.70

Net
31867
31667 .00
Net
318.67

.00

.00

.00

.00

N

Net
4.233.46
4233.46.00
3,933.48
3933.468.00
1,186.50
1188.50.00
1,573.80

00

.00

00
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10347 =

24.08 =

3122.80 =

§57.00 <

48470 _-

31867 <

423346 —
393348 7

1186.50 *

713/201z



Vendor#
cio1o

Vendor#
Cc1030

Vendor#
c1870

Vendor#
C2510

Vendor#
C2es2
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SUPPLIES LAB

103541222 06/30/2013 08/19/2013
SUPPLIES LAB

Vendor Totals: Number Name
B1220 BECKMAN COULTER INC

Vendor Name

CABLE ONE

Invoice# Comment Tran Dt Inv Dt

245781 06/30/2013 06/30/2013
TELEPHONE

Vendor Totals: Number Name
C1010 CABLE ONE

Vendor Name

CAL COM FEDERAL CREDIT UNION

Invoice# Comment Tran Dt Inv Dt

18207 07/01/2013 07/01/2013
EMPLOYEE DEDUCTION

Vendor Totals: Number Name
C1030 CAL COM FEDERAL CREDIT UNION

Vendor Name

CONMED CORPORATION

Invoice# Comment Tran Dt Inv Dt

554941 06/24/2013 06/17/2013
SUPPLIES SURGERY

Vendor Totals: Number Name
C1970 CONMED CORPORATION

Vendor Name

CPSI

Invoice# Comment Tran Dt Inv Dt

800166 06/30/2013 05/02/2013
QUTSIDE SRV MM CLINIC

800582 06/30/2013 05/03/2013
OQUTSIDE SRV MM CLINIC

800584 06/30/2013 05/03/2013
QUTSIDE SRV MM CLINIC

800772 06/30/2013 05/08/2013
OUTSIDE SRV MM CLINIC

808823 06/30/2013 06/13/2013
STATEMENT PROCESSING

809834 08/30/2013 06/20/2013
STATEMENT PROCESSING

Vendor Totals: Number Name
c2510 CPSi

Vendor Name

DR. WILLIAM J. CROWLEY

Invoice# Comment Tran Dt inv Dt

24581 06/30/2013 07/01/2013
NON CLINIC PROF SRV DR CROWELY

Vendor Totals! Number Name

07/14/2013

Class

Due Dt
07/10/2013

Class

w

Due Dt
07/01/2013

Class

M

Due Dt
07186/2013

Class

Due Dt
05/02/2013

05/03/2013

05/03/2013

05/06/2013

06/13/2013

08/20/2013

Class

Due Dt
07/01/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

193.95

Gross
11,121.2¢8

Gross
3371

Gross
3371

Gross
25,00

25.00

Gross
711.37

711.37

Gross
1,450.66
773.87

963.72

943 66

4.219.01

1,368.69

Gross

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.0

Discount
0.00

0.00

0.00

Discount

o.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

0.00

0.00

o.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

No-Pay

1573.20 .00 .00
193.95

19385 .00 .00
Net
11,121.29

N
Net
33N
3371 .00 00

3371

Net

25,00
2500 .00 .00

Net

25.00

71137
71137 .00 200

137

N
Net
1,450.66
1450.66 .00 .00
773.97
77397 .00 00
963.72
96372 .00 .00
94266
94366 .00 .00
60.60
2840
Net
4,219.01

N

1,368,689
1368.62.00 .00

Page 8 of 17
1573.90 =

19385 <

3371 «

2500 <

71137

145066 <
77397 <

96372

o436 7

2640

136868
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Vendor#

Vendor#
D125

Vendor#
E1275

Vendor#
E1321

Vendor#
F0592

Vendor#
F1300

Vendor#
F1400
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Cc2652 DR. WILLIAM J. CROWLEY
Vendor Name
SIEMENS HEALTHCARE DIAGNOSTICS
Invoice# Comment Tran Dt Inv Dt
971859729 06/30/2013 06/14/2013
SUPPLIES LAB
Vendor Totals: Number Name
DO350 SIEMENS HEALTHCARE DIAGNOSTICS
Vendor Name
AMY DAY
Invoice# Comment Tran Dt Inv Dt
245867 06/30/2013 06/21/2013
TRAVEL EXPENSES
Vendor Totals: Number Name
D1125 AMY DAY
Vendor Name
ENV SERVICES INC
Invoice® Comment Tran Dt Inv Dt
295651 08/18/2013 06/13/2013
SUPPLIES LAB
Vendor Totals: Number Name
E1275 ENV SERVICES INC
Vendor Name
STACIE EPLEY
Invoice# Comment Tran Dt Inv Dt
24541 06/30/2013 06/19/2013
TRAVEL EXPENSES RAD
Vendor Totals: Number Name
E1321 STACIE EPLEY
Vendor Name
JOE A FALCON
Invoice# Comment Tran Dt inv Dt
24583 07/01/2013 07/01/2013
FLEX SPEND REIMBURSEMENT
Vendor Totals: Number Name
F0582 JOE A FALCON
Vendor Name
FIRESTONE OF PORT LAVACA
Invoice# Comment Tran Dt Inv Dt
0014906 08/30/2013 06/10/2013
OUTSIDE SRV PLANT OPS
Vendor Totals: Number Name
F1300 FIRESTONE OF PORT LAVACA
Vendor Name
FISHER HEALTHCARE
Invoice® Comment Tran Dt Iny Dt
8166628 06/24/2013 06/11/2013
SUPPLIES LAB
8286798 06/24/2013 06/13/2013

Class

M

Due Dt
071372013

Class

Due Dt
06/21/2013

Class

w

Due Dt
071252013

Class

Due Dt
06/19/2013

Class

Due Dt
07/01/2013

Due Dt
07/09/2013

Class

M

Due Dt
07H0/2013

07/12/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

1,368.69

Gross
655.84

655.84

Gross
202.90

Gross
202,90

Gross
405.00

405.00

39.55

Gross

38.55

Gross

18541

Gross
18541

40.00

40.00

2,238.00

116.08

0.00

Discount
0.00

0.00

0.00

Discount
0.00

0.00

Discount

0.00

Discount

0.00

Discount

D.00

Discount

0.00

Discount
0.00

0.00

0.00

Discount

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

No-Pay
0.00

0.00

MNo-Pay
0.00
MNo-Pay
0.00

No-Pay
0.00

0.00

No-Pay

0.00

0.00
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1,368.69

Net
€55.84
Net
65584

55584 /

202.90
20280 .00 .00

Net

202.90

20280 ¢

Net
405.00
405.00 .00 00 40500 o

405.00

3955 00 oo 3955 ¢

Net
185.41
18541 .00 00 18541 &

18541

S
g

40.00

%8

Net

2,238.00
2238.00.00 00

116.09

223800 /
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Vendor#
G0401

Vendors#
G0830

Vendor#
G1210

Vendor#
HO030

Vendor#
10415

SUPPLIES LAB

8439588 063072013 06/18/2013
SUPPLIES LAB

8697095 06/30/2013 06/25/2013
SUPPLIES LAB

8756446 063072013 06/28/2013
SUPPLIES LAB

8816526 06/30/2013 06/27/2013
SUPPLIES LAB

Vvendor Totals: Number Name
F1400 FISHER HEALTHCARE

Vendor Name

GULF COAST DELIVERY

Invoice# Comment Tran Dt Inv Ot

JUNEZ2013 06/30/2013 06/30/2013
QOUTSIDE SRV VARIOUS

Vendor Totals: Number Name
Go401 GULF COAST DELIVERY

Vendor Name

GRAPHIC CONTROLS LLC

Invoice# Comment Tran Dt Inv Dt

LAD347 06/24/2013 06/12/2013
SUPPLIES ULTRASOUND

Vendor Totals: Number Name
G0930 GRAPHIC CONTROLS LLC

Vendor Name

GULF COAST PAPER COMPANY

Invoice# Comment Tran Dt Inv Dt

589500 061712013 068/11/2013
SUPPLIES HOUSEKEEPING

Vendor Totals: Number Name
G1210 GULF COAST PAPER COMPANY

Vendor Name

H E BUTT GROCERY

Invoice# Comment Tran Dt Inv Dt

859131 5“-??]:‘5 PT 06/17/2013 08/12/2013

875381 06/24/2013 06/20/2013
SUPPLIES DIETARY

877580 06/24/2013 06/21/2013
SUPPLIES DIETARY

8888179 06/30/2013 08/26/2013
SUPPLIES DIETARY

Vendor Totals: Number Name
HO030 H E BUTT GROCERY

Vendor Name

INDEPENDENCE MEDICAL

Invoiced Comment Tran Dt Inv Dt

28774365 06/24/2013 06/17/2013

o7He/2012

07/16/2013

06/25/2013

07/18/2013

Class

Due Dt
06/30/2013

Class

M

Dus Dt
07/12/2013

Class

M

Due Dt
07THO/2013

Class

]

Due Dt
07M11/2013
07/10/2013
07/11/2013

071672013

Class

Due Dt
071612013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

106,33

557.45

37.86

630.09

Gross

3,685.92

Gross

100.00

Gross

100.00

Gross
123.31

123.31

2B67.42

Gross
26742

e://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'u94949\tmp'\cw Sreport9154209893806118696.html

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

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount
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

0.00
0.00
0.00
0.00
No-Pay

0.00

No-Pay
0.00

116.08

108.33

557.45

3796

630.09

100.00

12831

26T 42

797

181.10

4568
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0o 00 11600
106.33
o0 00 10633 7
557.45
00 00 55745 7
a7.96
o .00 a7 <
§30.09
o0 oo eamoe T
Net
3,685.92
N frue
Net
100.00
Q0 .00 foooo =
Net
100.00
N trus
Net
12331
00 . 00 12~
Net
123.31
N frus
Net
267.42
00 00 76742
Net
267.42
N true
Net
787
o o 797
94.95
o o0 sass
19110
00 D00 19110 o
4568
00 00 4568
Net
339.70
N frue
Net
38.26
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Vendor#
10850

Vendor#
1o

Vendor#
11263

Vendor#
J0150

vendors
J1381

Vendor#
L1640

SUPPLIES CSINV

Vendor Totals: Number Name
10415 INDEPENDENCE MEDICAL

Vendor Name

INFOLAB INC

Invoice# Comment Tran Dt inv Dt

3269732 068/24/2013 06/M11/2013
SUPPLIES VARIOUS

3271483 06/30/2013 06/17/2013
SUPPLIES LAB

Vendor Totals: Number Name
10950 INFOLAB INC

Vendor Name

WERFEN USALLC

Invoiced Comment Tran Dt Inv Dt

9110036233 06/24/2013 06/12/2013
SUPPLIES LAB

Vendor Totals: Number Name
H110 WERFEN USA LLC

Vendor Name

IVANS

Invoice# Comment Tran Dt Inv Dt

1300068076 06/24/2013 06/14/2013
COLLECTIONS MAY

Vendor Totals: Number Name
11263 IVANS

Vendor Name

J & JHEALTH CARE SYSTEMS, INC

Invoice# Comment Tran Dt Inv Dt

910259554 06/18/2013 06/11/2013
SUPPLIES SURGERY

910292968 06/24/2013 06/17/2013
SUPPLIES SURGERY

Vendor Totals: Number Name
JO150 J & J HEALTH CARE SYSTEMS, INC

Vendor Name

SHELLY JENNINGS

Invoice# Comment Tran Dt Inv Dt

24584 07/01/2013 07/01/2013
FLEX SPEND REIMBURSEMENT

Vendor Totals: Number Name
Ji3e1 SHELLY JENNINGS

Vendor Name

LOWE'S HOME CENTERS INC

Invoice# Comment Tran Dt Inv Dt

15274 06/25/2013 06/12/2013
SUPPLIES PLANT OPS

Vendor Totals: Number Name
L1840 LOWE'S HOME CENTERS INC

Class

M

Due Dt
07/10r2013

07M16/2013

Class

Due Dt
07/11/2013

Class

w

Due Dt
07/13/2013

Class

Due Dt
07/10/2013

0716/2013

Class

w

Due Dt
07/01/2013

Class

w

Due Dt
07M11/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Gross
114384

2415
Gross

1,167.79

Gross
2,255.08

2,255.08

Gross

83.41

Gross

63.41

Gross

391.52

647.21

Gross

1,038.73

Gross

330,00

Gross
330.00

61.00

Gross
61.00
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Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.c0

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.co

Discount
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.c0
Ne-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
MNo-Pay
0.00
Mo-Pay

0.00

No-Pay
0.00

No-Pay
0.00
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3826 00 .00 3826
Net

38.28

MNet
1,143.64
11435400 .00
2415
2415 00 00
Net
1,167.79

1143864

2445 =

225508 &«

Net
6341
6341 .00 .00
Net
63.41

8341

Net

391.52
391.62 .00 .00

B47.21
647.21 .00 flo]

Net

1,038.73

391.52

647,21 »”

Net

330.00
330.00 .00 .00

Net

330.00

330,00«

Net
61.00

51.00/

Net
61.00
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Vendor#
M2485

Vendor#

Vendor#
Mzgz27

Vendor#
N1225

Vendor#

Vendor#
0OM425

Vendor Name Class
MEDRAD INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
139602680 06/30/2013 06/11/2013 07/10/2013
SUPPLIES CT SCAN
Vendor Totals: Number Name
M2485 MEDRAD INC
Vendor Name Class
MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt inv Dt Due Dt
30093597653 06/18/2013 06/12/2013 07/12/2013
SUPPLIES RADIOCLOGY
Vendor Totals: Number Name
M2659 MERRY X-RAY/SOURCEONE HEALTHCA
Vendor Name Class
MEDIVATORS M
Invoice# Comment Tran Dt Inv Dt Due Dt
1603086 06/24/2013 08/11/2013 07/12/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
Mm2827 MEDIVATORS
endor Name Class
NUTRITION OPTIONS w
Invoice# Comment Tran Dt Inv Dt Due Dt
JUNE2013 06/30/2013 06/27/2013 08/27/2013
DIETICIAN
Vendor Tolals: Number Name
N1225 NUTRITION OPTIONS
Vendor Name Class
PATRICIA OWEN w
Invoice# Comment Tran Dt Inv Dt Due Dt
24582 07/01/2013 07/01/2013 07/01/2013
FLEX SPEND REIMBURSEMENT
Vendor Totals: Number Name
00450 PATRICIA OWEN
endor Name Class
OWENS & MINOR
Invoice# Comment Tran Dt Inv Dt Due Dt
2107157 06/18/2013 06/11/2013 07110/2013
SUPPLIES CS INV
2108680 06/24/2013 06/13/2013 07/12/2013
SUPPLIES CS INV
2108298 06/24/2013 06/13/2013 07/112/2013
SUPPLIES MEDSURG
2109214 06/24/2013 06/14/2013 0711312013
SUPPLIES HOUSEKEEPING
2113766 06/30/2013 06/26/2013 06/24/2013
SUPPLIES VARIOUS
Vendor Totals: Number Name

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Cece

Check Dt

Pay

Pay

Pay

1,327.80

Gross
1,327.80

Gross
1,106.89

1.106.89

186.00

188.00

Gross
3,000.00

3,000.00

Gross
32071
Gross
32071
Gross

10.64

2,772.54

2,220.24

Gross

e://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'u94949\tmp\cwSreport9154209893806118696.html

Discount
0.00

Discount

0.00

Discount
0.00

0.00

0.00
Discount

0.00

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount
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N
No-Pay Net
0.00 1,327.80
1327.80.00 .00
No-Pay Net
0.00 1,327.80
N
No-Pay Net
0.00 1,106,898
1106.88.00 .00
No-Pay Net
0.00 1,106.89
N
No-Pay Net
0.00 186.00
186.00 .00 .00
No-Pay Net
0.00 186.00
N
No-Pay Net
0.00 3,000.00
3000.00.00 .00
No-Pay Net
0.00 3,000.00
N
No-Pay Net
0.00 320.71
320.71 00 .00
No-Pay Net
0.00 320.71
N
No-Pay Net
0.00 10.84
1064 .00 00
0.00 2,772.54
2772.54 .00 .00
0.00 54,83
5493 .00 .00
0.00 452.54
45254 00 .00
0.00 2,220.24
2220.24 00 .00
No-Pay Net

1327.80 o~

1106.88 »~

186.00e—

3000.00 »

32071

10.64 4

277254

45254 ~

2220.24
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Vendor#
P1800

Vendor#
P2200

Vendor#
R1050

Vendor#
R1268

Vendor#
S0418

Vendor#
$1405

OM425 OWENS & MINOR

Vendor Name

PITNEY BOWES INC

Invoice# Comment Tran Dt Inv Dt

936521 06/24/2013 06/16/2013
POSTAGE 2RD QTR 7/16-10115

Vendor Totals: Number Name
P1800 PITNEY BOWES INC

Vendor Name

POWER ELECTRIC

Invoicest Comment Tran Dt Inv Dt

163613 06/30/2013 06/14/2013
SUPPLIES MEDSURG

Vendor Totals: Number Name
P2200 POWER ELECTRIC

Vendor Name

R G & ASSOCIATES INC

Inveice# Comment Tran Dt Inv Dt

216159 06/24/2013 08/14/2013
CQUTSIDE SRV LAB

216053 06/25/2013 06/13/2013
SUPPLIES PLANT OPS

Vendor Totals: Number Names
R1050 R G & ASSOCIATES INC

Vendeor Name

RADICLOGY UNLIMITED, PA

Invoices Comment Tran Dt Inv Dt

24575 06/30/2013 03/29/2013
READING FEES

24576 06/30/2013 03/29/2013
READING FEES

24574 06/30/2013 06/17/2013
READING FEES

24577 06/30/2013 06/28/2013
READING FEES

Vendor |oials: Number Name
R1268 RADIOLOGY UNLIMITED, PA

Vendor Name

DIAGNOSTICA STAGO, INC.

Invoice# Comment Tran Dt Inv Dt

113252534 06/24/2013 06/12/2013
SUPPLIES LAB

Vendor Totals: Number Name
S0419 DIAGNOSTICA STAGO, INC.

Vendor Name

SERVICE SUPPLY OF VICTORIA INC

Invoice# Comment Tran Dt fnv Dt

700688421 06/18/2013 06/07/2013
SUPPLIES PLANT OPS

Class

w

Due Dt
07/16/2013

Class

w

Due Dt
07/13/2013

Class

M

Due Dt
07/13/2013

07/12/2013

Class

w

Due Dt
03/29/2013

03/28/2013

06/17/2013

06/28/2013

Class

Due Dt
07111/2013

Class

w

Due Dt
07/10/2013

Pay Code

Check Dt

FPay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

5510.89

Gross
207.00
Gross
207.00

Gross
9390

Gross
990

150.00

205,00

355.00

Gross
890,00

Gross
334.44

334.44

95.17

e://C:\Documents and Settings\suwilliams\cpsi'tmemmed.cpsinet.com\u94949\tmp\cw Sreport9154209893806 1 18696 html

0.00

Discount

0.00

Discount

o.c0

Discount

0.00

Discount

0.00

Discount

0.00

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

No-Pay

0.00

MNo-Pay
0.00

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

to-Pay
0.00

No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

207.00

9.80

150.00

205.00

695,00

12000 .

334 44

85.17
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551089

207.00
00

207.00

Net
150.00
.00
205.00
.00
Net
355.00

Net

50.00

685.00

00

120.00

25.00

Net

880.00

Net
334.44
.00

334.44

25.17

N

.00

207.00 =

Wue

9.90 o

150.00

205.00

5000 _-
£85,00 =
12000 &

2500 o—

o547 #

T13/201=



Vendor#
S1901

Vendor#
52001

Vendor#
S2951

Vendor#

Vendor#

T0801

Vendor#

700686534 06/18/2013 06/08/2013
SUPPLIES PLANT OPS

Vendor Totals: Number Name
S1405 SERVICE SUPPLY OF VICTORIA INC

Vendor Name

SIEMENS INDUSTRY, INC

Invoice# Comment Tran Dt Inv Dt

5442834622 08/24/2013 05/08/2013
SUPPLIES PLANT OPS

Vendor Totals: Number Name
S1901 SIEMENS INDUSTRY, INC

Viendor Name

SIEMENS MEDICAL SOLUTIONS INC

Invoice# Comment Tran Dt Inv Dt

95842840 06/30/2013 05/30/2013
SRV CONTRACT 5/30-8/28

Vendor Totals: Number Name
52001 SIEMENS MEDICAL SOLUTIONS INC

Vendor Name

SYSCO FOOD SERVICES OF

Invoice# Comment Tran Dt Inv Dt

306200926 06/24/2013 06/20/2013
SUPPLIES DIETARY

Vendor Totals: Number Name
52951 SYSCO FOOD SERVICES OF

Vendor Name

STERIS CORPORATION

Invoice# Comment Tran Dt Inv Dt

4688610 s r 06/24/2013 06/11/2013

wpplics Su.r_,"j

4661459 06/30/2013 05/16/2013
INSTRUMENT REPAIR SURGERY

4679849 06/30/2013 06/04/2013
SUPPLIES CREDIT SURGERY

Vendor Totals: Number Name
S3940 STERIS CORPORATION

Vendor Name

TLC STAFFING

Invoice# Comment Tran Dt Inv Dt

11528 08/30/2013 06/18/2013
CONTRACT NURSE

Vendor Totals: Number Name
ToB01 TLC STAFFING

Vendor Name

TEXAS MUTUAL INSURANCE CO

Invoice# Comment Tran Dt Inv Dt

18204 06/26/2013 06/30/2013
INSURANCE 6/1-8/30

Vendor Totails: Number Name

07/10/2013

Due Dt
06/08/2013

Due Dt
06/30/2013

Class

M

Due Dt
07/10/2013

Class

M

Due Dt
07/10/2013

06/15/2013

07/03/2013

Due Dt

Class

w

Due Dt
07/15/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Gross
145.32

Gross
271.87
Gross
271.87
Gross

697.68

Gross
697.58

1,033.76

1,033.76

98.69

259.88

-13.85

344.92

625.81
Gross
625.81
Gross

5,814.00

Gross
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00

Discount
0.00

0.00

Discount

0.00

Discount

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

0.00

No-Pay

50.15
§0.15 .00

145.32

271.87
271.87 .00

271.87

697.58
697.58 .00

697.58

Net
1,033.76
1033.76 .00

1,033.78

98.69
8869 .00

259.88
259,88 .00

-13.85
-13.65 .00

82581 .00

5814.00
5814.00.00
Net

00

.00

.00

00
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50.15 »

27187 o

697.58 —

1033.76 .~

00 2869

.00 259.88

00 -13.65 -

62581

5814.00
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T2204 TEXAS MUTUAL INSURANCE CO
Vendor# Vendor Name
T2303 TG
Invoice# Comment Tran Dt fnv Dt
18212 07/01/2013 07/01/2013
EMPLOYEE DEDUCTIONS
18211 07/01/2013 07/01/2013
EMPLOYEE DEDUCTION
Vendor Tofals: Number Name
T2303 TG
Vendor# Vendor Name
U1054 UNIFIRST HOLDINGS
Invoice# Comment Tran Dt Inv Dt
8150613875 06/17/2013 06/11/2013
LAUNDRY MAINTENANCE
8150614016 06/17/2013 06/11/2013
LAUNDRY BIOMED
Vendor Totals: Number Name
u1054 UNIFIRST HOLDINGS
Vendor# Vendor Name
uU1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt lav Dt
8400148410 08/17/2013 06/11/2013
LAUNDRY HOUSEKEEPING
8400148477 06/17/2013 08M11/2013
LAUNDRY HOSPITAL LINEN
8400148414 06/17/2013 06/11/2013
LAUNDRY HOUSEKEEPING
8400148413 06/17/2013 08/11/2013
LAUNDRY OB
8400148412 06/17/2013 06M11/2013
LAUNDRY DIETARY
8400148411 06M17/2013 06/11/2013
LAUNDRY PLAZA
8400148464 06/17/2013 06/11/2013
LAUNDRY DIETARY
8400148700 06/18/2013 06/14/2013
LAUNDRY SURGERY
8400148699 06/18/2013 06/14/2013
LAUNDRY HOSPITAL LINEN
Vendor Totals: Number Name
U1064 UNIFIRST HOLDINGS INC
Vendor# Vendor Name
U1200 UNITED AD LABEL CO INC
Invoice# Comment Tran Dt Inv Dt
766311117 06/24/2013 06/11/2013
OFFICE SUPPLIES DIETARY
Vendor Totals: Number Name
U200 UNITED AD LABEL CO INC

ie://C:\Documents and Settings\suwilliams'\cpsi\memmed.cpsinet.com'u94949\tmp'\cw5report9154209893806118696.html

Class

w

Due Dt
07/01/2013

07/01/2013

Class

w

Due Dt
0711072013

07/10/2013

Class

Due Dt
071072013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/10/2013

07/13/2013

07/13/2013

Class

M

Due Dt
07/11/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

5,814.00

142.68

Gross
61.63

Gross
206.95

86.70

186.67

253.34

348.58

587.04

Gross
2378.77

47.83

Gross
47.83

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

0.00

Discount
0.00

0.00
No-Pay
0.00

142.68
0.00

2249
No-Pay
0.00
No-Pay
0.00

36,13
0.00

25.50
No-Pay
0.00
No-Pay
0.00

20695 .
0.00

55565
0.00

9502
0.00

86.70
0.00

186.67
0.00

25334
0.00

56.81
0.00

348.59
0.00

587.04 .
No-Pay
0.00
No-Pay
0.00

4783
No-Pay
0.00
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5,814.00
N
Net
142.68
.00 .00
2249
.00 .00
Net
165.17
N
Net
3813
00 00
25.50
00 .00
Net
61.63
N
Net
206.95
0o 00
555.685
.00 .00
95.02
.00 .00
86.70
.00 .00
186.67
00 00
25334
00 .00
56.81
00 .00
348,58
.00 00
587.04
00 00
Net
237877
N
Net
47.83
.00 .00
Net
47.83

142,68 =

2249 o

36.13 =

2650 &~

20695 =
55565 &

95.02 =

18667 w—
25334 «
5681 =
348.59 *

587.04 v

7/3/2012



Vendor#
U130

Vendor#
U1400

\endor#

Vendor#

Vendor#
W1005

Vendor#

e://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'\u94949\tmp\cwSreport91542098938061 18696 html

Vendor Name

UuPsS

Invoice# Comment Tran Dt Inv Dt

0000778941243 06/24/2013 06/15/2013
SHIPPING VARIOUS

Vendor Totals: Number Name
U13s0 uUPS

Vendor Name

UNITED WAY OF CALHOUN COUNTY

Invoiced Comment Tran Dt Inv Dt

18208 07/01/2013 07/01/2013
EMPLOYEE DEDUCTION

Vendor Totals: Number Name
U1400 UNITED WAY OF CALHOUN COUNTY

Vendor Name:

VERIZON SOUTHWEST

Invoice# Comment Tran Dt I Dt

36155236743101 033072011 03/10/2011
TELEPHONE

CM36155236743101 06/26/2013 031102011
MANUAL CREDIT

1977697061913 06/30/2013 06/19/2013
TELEPHONE 6/19-7/18

5521567061913 06/30/2013 06/19/2013
TELEPHONE 6/19-7/18

5522646061613-1 06/30/2013 06/30/2013
TELELPHONES

5525926061613 07/01/2013 06/16/2013
TELEPHONE

Vendor Totals: Number Name
V0555 VERIZON SOUTHWEST

Vendor Name

VERIZON WIRELESS

Invoice# Comment Tran Dt Inv Dt

9706630804 06/24/2013 06/16/2013
TELEPHONE

Vendor Totals: Number Name
V0559 VERIZON WIRELESS

Vendor Name

WALMART COMMUNITY

Invoice# Comment Tran Dt Inv Dt

0515-0612 06/24/2013 06/16/2013
MISCELLANEOUS PURCHASES

Vendor Totals: Number Name
W1005 WALMART COMMUNITY

Vendor Name

WATERMARK GRAPHICS INC

Invoices Comment Tran Dt Inv DE

24570 07/01/2013 06/27/2013

Class

w

Due Dt
071212013

Due Dt
07/01/2013

Class

M

Due Dt
04/04/2011

03/10/2011

07/14/2013

07/14/2013

07/10/2013

07/11/2013

Class

Due Dt
07/11/2013

Class

w

Due Dt
07/12/2013

Class

M

Due Dt
06/27/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Gross
74088

Gross
749.88

i oed

58.50

Gross
4768

-47.68

145.57

Gross
145,57

CGross
473.80

473.80

Gross
1,355.16

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
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
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

749.88

47.68

-47.68

4343

1723

145.57

473.80

Net
749.88
00
Net
T49.88

58.50

47.68
-47.68
58.38
43.43
117.23
.00

65.3¢

Net
284 .43

145.57
00

145.57

473,80
.00
Net
473.80

Net
1,355.16

N
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748.88

4768 —
-47 88 -
58.28 -
4343
117.23 =

65.39 —"

14557 =

47380

7/3/201:



Vendor#
W1063

endor#
W1300

Vendor#
W1363

Grand Totals:

24571

Vendor Totals:
Vendor Name
WELCH ALLYN INC
Invoice#
92795260
Vendor Totals:
Vendor Name
GRAINGER
Invoice##
9164239635
9165702342

Vendor Totals:

Vendor Name

EMPLOYEE PURCHASES
07/01/2013

EMPLOYEE PURCHASES

Number Name

Wi040

WOLTERS KLUWER HEALTH, INC

Invoice#
24572

Vendor Totals:

Comment Tran Dt
06/30/2013
SUPPLIES ICU
Number Name
w1063 WELCH ALLYN INC
Comment Tran Dt
06/18/2013
SUPPLIES PLANT OPS
06/18/2013
INSTRUMENT REPAIR PLANT OPS
Number Name
V1300 GRAINGER
Comment Tran Dt
06/30/2013
SUBSCRIPTION
Number Name
W1383
Gross
127,648.58

06/27/2013

WATERMARK GRAPHICS INC

Inv Dt
08/17/2013

Inv Dt
06/11/2013

06/12/2013

Inv Dt
06/20/2013

WOLTERS KLUWER HEALTH, INC

08/27/2013

Class

Due Dt
07/16/2013

Class

M

Due Dt
07/11/2013

07/12/2013

06/20/2013

v
N
b

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Report Summary

Discount
0.00

N

'

&S

Pay

Pay

Pay

1,018.51

Gross

2,373.67

Gross

140,00

Gross

140,00

Gross

148.33

80.60

Gross

228.93

Gross

607.38

Gross
607.38

//C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp'\cwSreport9154209893806118696.html

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

No-Pay
0.00
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1356.16.00 .00 135516
0.00 1,018.51
1018.51.00 .00 101851 &
No-Pay Net
0.00 2,373.67
N true
No-Pay Net
0.00 140.00
140,00 .00 .00 140.00 ~—
No-Pay Met
0.00 140.00
N true
No-Pay Net
0.00 148,33
148.33 .00 .00 148.33 &
0.00 B80.60
80,60 .00 .00 8060
No-Pay Net
0.00 228.93
N true
No-Pay Net
0.00 607.38
607.38 .00 .00 807.38¢"
No-Pay Nat
0.00 607.38
Net
12764858 1~
CKSH 153507
b -3
153594
VOLDS - Due- iple inubi
#5353, 183514, 153514
il
7/3/2012



RUN DATE: 07/02/13 MEMORIAL MEDICAL CENTER
TIME: 10:42 EDIT LIST FOR PATIENT REFUNDS ARID=0001

PATIENT PAY PAT
NUMBER PAYEE NAME

070213

070213

070213 623.157

070213 3231,27 ¢

070213 108.10 /

070213 212,00/

070213 50,00/
070213 26,52/

070213 12993
070213 .03/
070213 15.92/
070213 34437
070213 .51 v
070213 87,92/
070213 76,04/

119.00 /

126.00 /




RUN DATE: 07/02/13
TIME: 10:42

PATIENT
NUMBER PAYEE NAME

ARID=0001 TOTAL

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PAY PAT
DATE ANOUNT CODE TYPE DESCRIPTION
"""""" moas o,
)
070213 83.21/
070213 26.297/ L -, ___
070213 45,007 e e —
070213 16.11 / e o -
070213 20.23 / E _ﬁ“ﬂ_i n
070213 137.40/ i 3 E - e
070213 16.00 / p -
070213 oS —
070213 271,00 _77?77 g — ___
070213 85.00/ ] - 77 _
070213 272.00 / T, R
070213 95.34¢" e
070213 §.19 / - s _

PAGE 2
APCDEDIT

GL NUM

6266.87
6266.87 CKS_—a ‘53:q5
B 153,25



RUN DATE:07/03/13 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:38 CHECK REGISTER GLCKREG
07/03/13 THRU 07/03/13

BANK = =CHECK = = = o m o ot e
CODE NUMBER DATE AMOUNT PAYEE

A/P 153507 07/03/13 109.04 FILTER TECHNOLOGY CO, I
A/p 153508 07/03/13 2,041,50 OMNI-PORT LAVACA 07, L.
A/p 153509 07/03/13 5,285.00 US FOOD SERVICE

A/P 153510 07/03/13 29.33  SCAN SOUND, INC

a/p 153511 07/03/13 1,272.42  CENTURION MEDICAL PRODU
A/p 153512 07/03/13 241.78  NUANCE COMMUNICATIONS,
A/p 153513 07/03/13 .00 VOIDED

A/P 153514 07/03/13 .00 VOIDED

A/p 153515 07/03/13 1,573.58 DEWITT POTH & SON

A/p 153516 07/03/13 371.89  PRECISION DYNAMICS CORP
A/p 153517 07/03/13 400.00 WILLIAM E HEIKAMP, TRUS
A/p 153518 07/03/13 495.00 WILLIAM E HEITKAMP, TRU
A/p 153519 07/03/13 .00 VOIDED

A/p 153520 07/03/13 18,822.10 MORRIS & DICKSON CO, LL
A/p 153521 07/03/13 168.34 PLATINUM CODE

A/p 153522 07/03/13 4,116,23  LUMINANT ENERGY COMPANY
A/p 153523 07/03/13 75.00 FAGAN ANSWERING SERVICE
A/P 153524 07/03/13 475.00 LIFESOURCE EDUCATIONAL
A/p 153525 07/03/13 190.17  STRYKER SUSTAINABILITY
A/p 153526 07/03/13 21,554.93  ALLIED BENEFIT SYSTEMS
A/P 153527 07/03/13 1,638.89 PHYSICIANS COMPUTER SER
A/p 153528 07/03/13 1,822,50 JACKSON & CARTER, PLLC
A/P 153529 07/03/13 316.00 STAPLES CONTRACT & COMM
A/p 153530 07/03/13 1,956.18 NIGHTINGALE NURSES, LLC
A/P 153531 07/03/13 45.00 GULF COAST CONSULTING
A/p 153532 07/03/13 1,325.00 SIGN 4, LLC

A/p 153533 07/03/13 241.26  KYLIE GAINES

A/p 153534 07/03/13 34.90 GULF COAST HARDWARE / A
A/p 153535 07/03/13 65.90 ACTION LUMBER

A/p 153536 07/03/13 124.53  AMERISOURCEBERGEN DRUG
A/p 153537 07/03/13 3,679.90 CARDINAL HEALTH

A/P 153538 07/03/13 484.70  ARTHROCARE MEDICAL CORP
A/P 153539 07/03/13 318.67 BAXTER HEALTHCARE CORP
A/p 153540 07/03/13 11,121.29  BECKMAN COULTER INC
A/p 153541 07/03/13 33.71 CABLE ONE

A/P 153542 07/03/13 25.00 CAL COM FEDERAL CREDIT
A/P 153543 07/03/13 711,37  CONMED CORPORATION

A/p 153544 07/03/13 4,219.01 cpsI

A/p 153545 07/03/13 1,368.69 DR. WILLIAM J. CROWLEY
A/P 153546 07/03/13 655.84  SIEMENS HEALTHCARE DIAG
A/p 153547 07/03/13 202,90 AMY DAY

A/p 153548 07/03/13 405.00 ENV SERVICES INC

A/P 153549 07/03/13 39.55  STACIE EPLEY

A/p 153550 07/03/13 185.41 JOE A FALCON

A/p 153551 07/03/13 40.00 FIRESTONE OF PORT LAVAC
A/p 153552 07/03/13 3,685.92 FISHER HEALTHCARE

A/p 153553 07/03/13 100.00 GULF COAST DELIVERY

A/P 153554 07/03/13 123,31  GRAPHIC CONTROLS LLC
A/p 153555 07/03/13 267.42 GULF COAST PAPER COMPAN

A/pP 153556 07/03/13 339.70 H E BUTT GROCERY



RUN DATE:07/03/13 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:38 CHECK REGISTER GLCEREG
07/03/13 THRU 07/03/13

BANK--CHECK-=============m=m=mmmm== e
CODE NUMBER DATE  AMOUNT PAYEE
A/P 153557 07/03/13 38.26  INDEPENDENCE MEDICAL

A/P 153558 07/03/13 1,167.79  INFOLAB INC
A/P 153559 07/03/13 2,255,08 WERFEN USA LLC

A/p 153560 07/03/13 63.41 IVANS

A/P 153561 07/03/13 1,038.73 J & J HEALTH CARE SYSTE
A/P 153562 07/03/13 330,00 SHELLY JENNINGS

A/p 153563 07/03/13 61.00 LOWE'S HOME CENTERS INC

A/P 153564 07/03/13 1,327.80 MEDRAD INC
A/P 153565 07/03/13 1,106.89 MERRY X-RAY/SOURCEONE H

A/P 153566 07/03/13 186.00 MEDIVATORS

A/ 153567 07/03/13 3,000.00 NUTRITION OPTIONS

A/P 153568 07/03/13 320,71  PATRICIA OWEN

A/P 153569 07/03/13 5,510.89 OWENS & MINOR

A/P 153570 07/03/13 207.00 PITNEY BOWES INC

A/P 153571 07/03/13 9.90 POWER ELECTRIC

A/P 153572 07/03/13 355,00 R G & ASSOCIATES INC
A/P 153573 07/03/13 890,00 RADIOLOGY UNLIMITED, PA
A/P 153574 07/03/13 334.44 DIAGNOSTICA STAGO, INC.
A/P 153575 07/03/13 145,32  SERVICE SUPPLY OF VICTO
A/P 153576 07/03/13 271.87  SIEMENS INDUSTRY, INC
A/P 153577 07/03/13 697.58  SIEMENS MEDICAL SOLUTIO
A/P 153578 07/03/13 1,033.76 SYSCO FOOD SERVICES OF
A/P 153579 07/03/13 344,92  STERIS CORPORATION

A/P 153580 07/03/13 625.81 TLC STAFFING

A/P 153581 07/03/13 5,814.00 TEXAS MUTUAL INSURANCE
A/P 153582 07/03/13 165.17 16

A/P 153583 07/03/13 61.63 UNIFIRST HOLDINGS

A/P 153584 07/03/13 2,376,77 UNIFIRST HOLDINGS INC
A/P 153585 07/03/13 47.83 UNITED AD LABEL CO INC
A/P 153586 07/03/13 749.88 UPS

A/Pp 153587 07/03/13 58,50 UNITED WAY OF CALHOUN C
A/P 153588 07/03/13 284.43  VERIZON SOUTHWEST

A/P 153589 07/03/13 145,57 VERIZON WIRELESS

A/P 153590 07/03/13 473,80 WALMART COMMUNITY

A/P 153591 07/03/13 2,373.67 WATERMARK GRAPHICS INC
A/P 153592 07/03/13 140,00 WELCH ALLYN INC

A/P 153583 07/03/13 228,93  GRAINGER

A/P 153594 07/03/13 607.38 WOLTERS KLUWER HEALTH,
A/P 153595 07/03/13 50.00

A/p 153596 07/03/13 12.00

A/P 153597 07/03/13 623.15

A/P 153598 07/03/13 3,231,27

A/p 153599 07/03/13 108,10

A/p 153600 07/03/13 272.00

A/P 153601 07/03/13 50.00

A/p 153602 07/03/13 26.52

A/P 153603 07/03/13 129.93

A/p 153604 07/03/13 47.83

A/P 153605 07/03/13 15.92

A/p 153606 07/03/13 3é.43

A/P 153607 07/03/13 34.51



RUN DATE:07/03/13 MEMORIAL MEDICAL CENTER PAGE 3
TIME:16:38 CHECK REGISTER GLCEREG
07/03/13 THRU 07/03/13

BANK=~CHECR====revmenneenmensne e n e s n e n e m e e m e e n
CODE NUMBER DATE AMOUNT PAYEE

A/P 153608 07/03/13 87.92

A/P 153609 07/03/13 76.04

A/P 153610 07/03/13 119.01

A/P 153611 07/03/13 126.00

A/P 153612 07/03/13 14.01

A/P 153613 07/03/13 83.21

A/P 153614 07/03/13 26.29

A/P 153615 07/03/13 45.00

A/P 153616 07/03/13 16.11

A/P 153617 07/03/13 28,23

A/P 153618 07/03/13 137.40

A/P 153619 07/03/13 16.00

A/P 153620 07/03/13 69.46

A/P 153621 07/03/13 271,00

A/P 153622 07/03/13 85.00

A/P 153623 07/03/13 272.00

A/P 153624 07/03/13 95.34

A/P 153625 07/03/13 63.19 ,

TOTALS: 133,915.45



07/10/2013
08:20

Vendor#
A1100

Vendor#
A1680

Vendor#
10554

Vendo#
A2050

Vendor#:
A1553

Vendor#
B1075

Vendor. Name

ABBOTT LABORATORIES

invoice#
601474421

Vendor Totals:

“Vendor Name

Comment Tran Dt -
06/24/2013

SUPPLIES DIETARY

Number Name

A1100

AIRGAS-SOUTHWEST

Invoice#
9016205727

9016157531
9016971800
9017061750

Vendor Totals:

: Vendor Name

Comment “TranDt
06/11/2013

SUPPLIES PLANT OPS
06/11/2013

SUPPLIE PLANT OPS
06/24/2013

SUPPLIES PLANT OPS
06/30/2013

SUPPLIES PLANT OPS

Number Name :

A1680

ALLIED WASTE SERVICES #847

Invoice# .
0847-000527643

.Venddr Totals:

‘Vendor Name

AMTEC
Invoice# -
50692

Vendor Totals:

' fVendor Name

APPLIED CARDIAC SYSTEMS

‘Invmce#

0262259-IN

Vendor Totals:

Vendor Name

Due

inv Dt
06/19/2013

ABBOfT LABORATORIES o

Inv.Dt
06/23/2013

06/23/2013
06/18/2013

06/20/2013

AIRGAS- SOUTHWEST /

07/01/2013

ALLIED WASTE SERVICES #847

06/18/2013

Inv Dt
06/26/2013

Comment TranDt
07/09/2013

OUTSIDE SRV PLANT HOUSEKEEPING

Number ‘Name:

10554

Ckommeynt o Tran:Dt:o
06/24/2013

SUPPLIES NUC MED

Number . Name

A2050 AMTEC «

Comme‘nt Tran Dt
07/08/2013

SUPPLIES EKG

Number: - -Name

A1553

BAXTER HEALTHCARE CORP
file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet. corn\u94949\tmp\cw5report3 50165421565773812 html

APPLIED CARDIAC SYSTEMS Ve

MEMORIAL MEDICAL CENTER

AP Open Invoice List

Dates Through:
Class Pay Code
M
Due:Dt Check Dt Pay
07/19/2013
Class Pay Code
M
Due Dt Check Dt Pay
07/22/2013
07/22/2013
07/18/2013
07/19/2013
Class ‘Pay Code
“Due Dt Check Dt - Pay
07/16/2013
e
Class Pay Code
M
Due Dt Check Dt - Pay
07/18/2013
Class Pay Code
M
Due Dt Check Dt .. . Pay
07/06/2013
Class Pay.Code

07/23/2013

Gross
76.64

GroSs
76.64
Gross
404.67
118.43
178.30

289.18

Gross
990.58

Gross

1,070.20
Gross
1,070.20
121.03
Gross
121.03
Gross

277.49

Gross
277.49

1
ap_open_invoice.template

‘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
Discount

0.00

Discount
0.00

No-Pay
0.00

NO‘QPay
0.00

‘No-Pay

0.00
0.00
0.00
0.00

N’o—Pay

0.00

Nd—Pay
0.00

- No-Pay

0.00

~ No-Pay

0.00

- No-Pay

0.00

No-Pay
0.00

‘No-Pay

0.00

Page 1 of 15

Net

76.64 &

~Net

76.64

: Net i

40467 v
118.43 ¢~
178.30
289.18 o

Net:

990.58

Net:; o
1,070.20 o

1,070.20
Net
121.03 &~
121.03
Net =
277.49 «

Net
277.49

7/10/2012



40483499 06/30/2013  06/20/2013  07/20/2013
SUPPLIES RADIOLOGY
Vendor Totals: Number Name :
B1075 BAXTER HEALTHCARE CORP ¢~
Vendo# . Vendor Name - ~ Class
10522 BIOMET INC
Invoice# Comment TranDt  InvDt  DueDt
18-341757 06/30/2013  06/24/2013  07/23/2013
SUPPLIES SURGERY
Vendor Totals: Number Name s
' 10522 BIOMET INC ~/
Vendo#  Vendor Name ' . Class
10599 BKD, LLP
Invoice# Commentg . TranDt oDt DueDt
BK00206342 07/08/2013  06/28/2013  06/28/2013
AUDITING FEES
‘Vendor Totals: Number = Name .
10599 BKD, LLP ¢
Vendor# Vendor Name Geana . ___ Class
B1655 BOSTON SCIENTIFIC CORPORATION M
invmce#- ~Comment: - TranDt . f{nv Dt DueDt
937029977 06/24/2013 06/17/2013  07/17/2013
SUPPLIES SURGERY
Vendor Totals: Number  Name
B1655 BOSTON SC|ENTIF|C CORPORATION/
, ‘endor Name o Class
10497 BR HEALTHCARE SERV]CES
Invoice# Comment TranDt  InvDt  DueDt
766 07/08/2013  06/21/2013  06/21/2013
OUTSIDE SRV ADMIN
\:IﬁérjdorTotals: Number  Name

10497 BR HEALTHCARE SERVICES /

or: endor Name : . Class -
B1800 BRIGGS HEALTHCARE o M
Invoice# Comment TranDt  InvDt Due Dt
7047329RI 06/24/2013 06/17/2013 07/17/2013
OFFICE SUPPLIES MM CLINIC
7047287RI 06/25/2013 06/17/2013 07/17/2013
OFFICE SUPPLIES RADIOLOGY
7055990R! 07/01/2013 06/24/2013 07/23/2013
OFFICE SUPPL|ES COMMUNICATIONS
fvendor Totals: Number Name L
B18OO BRIGGS HEALTHCARE/
Vendo#  VendorName . Class
B1835 BUCKEYE CLEANING CENTER M
lnvonce# Comment : TranDt inv ot Due Dt

Pay Code

~ Check Dt

- Pay Code

Check: Dt

Pay Code

_ Check Dt

. PayCode

Check Dt

: ;_:an;COde

Check Dt

Pay Code

Check Dt

Pay.

Pay

Pa‘)",

Pay

Pay

Pay

Gross

- Gross

46.35

‘Gross

46.35

- Gross

1,968.00

1,968.00

_Gross

1,350.05

~ Gross

1,350.05

Gross .

744.00

744.00

3,012.50

3,012.50

Groés; -
169.46

260.00
136.70
Gro,s‘s“'

566.16

Gross

file://C:\Documents and Settmgs\suwﬂhams\cpsﬂmemmed cpsmet com\u94949\tmp\c w5repdrt3501654215657738 12.html

0.00

Discount
0.00

Discount:

0.00

Discount = -

0.00

Discount
0.00

Discount: -

0.00

- 'Discount o

0.00

Discount:

0.00

Discount:

0.00

Discount =

0.00

Discount

0.00

0.00

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

0.00

- ,No-:F'ay

0.00

No-Pay

- Net

‘ Page 2 of 15
46.35 &~

Net: -

46.35

Net

1,968.00 &~

N
1,968.00

?C.Net\

1,350.05 &

Net

1,350.05

SNEE

744.00

744.00

Net
3,012.50 =

3,012.50

169.46 /
260.00 ~
136.70 «*
N‘etf:}ff:

566.16

Nei
7/10/2013



Vendor#
B0437

Vendor#
C0400

Vendor#
C1048

Vendor#
C1203

Vendor#
A1825

Vendor#
10650

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport350165421565773812 html

SUPPLIES HOUSEKEEPING

Vendor Totals: Number Name

B1835 BUCKEYE CLEANING CENTER /
Vendor Name Class Pay Code
C R BARD INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
22690304 06/24/2013 06/17/2013 Q71772013

SUPPLIES SURGERY
22700237 06/24/2013 06/18/2013  07/18/2013

SUPPLIES SURGERY
Vendor Totals: Number Name

B0437 CRBARD INC /
Vendor Name Class Pay Code
C-D ELECTRIC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
CIT14773 06/30/2013  06/24/2013  07/23/2013

SUPPLIES MAINTENANCE
Vendor Toials: Number Name

C0400 C-D ELECTRIC v/
Vendor Name Class Pay Code
CALHOUN COUNTY w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
24592 07/09/2013  07/08/2013  07/08/2013

REIMBURSE COUNTY4or dowble posyraent £cor~ Taselaim
Vendor Totals: Number Name

C1048 CALHOUN COUNTY +*
Vendor Name Class Pay Code
CALHOUN COUNTY WASTE MGMT
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
448708 06/30/2013  07/02/2013  07/15/2013

WASTE PICKUP JUNE
Vendor Totals: Number Name

C1203 CALHOUN COUNTY WASTE MGMT
Vendor Name Class Pay Code
CARDINAL HEALTH M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8000073461 06/30/2013 06/15/2013  07/20/2013

SUPPLIES NUC MED
8000076363 06/30/2013 06/22/2013 07/22/2013

SUPPLIES NUC MED CREDIT
Vendor Totals: Number Name

A1825 CARDINAL HEALTH ¢
Vendor Name Class Pay Code
CAREFUSION 2200, INC .
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
9104257382 07/08/2013  05/29/2013  06/28/2013

Gross
827.34

Gross
125.84
125.84
Gross
25168
Gross
795.00
Gross

795.00

Gross
10,345.01

Yu/13
Gross

10,345.01

28.00
Gross
28.00
Gross
621.26
-21.76
Gross

599.50

Gross
241.63

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

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

MNo-Pay
0.00
0.00
MNo-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

Page 3 of 15
Net
827.34 =—
Net
12584

12584 v

Net
25168

795.00,
Net

795.00

Net
10,345.01 ¢
Net
10,345.01
Net
28.00.~
Net

28.00

Net

62126 ¥
2176 v
Net

599.50

Net

241 .63/

7/10/2012



Vendor
Cc1992

Vendor#
C1390

Vendor#
10350

Vendor#
C2510

Vendor#
C1443

Vendor Totals: Number Name
10650 CAREFUSION 2200, INC P4
Vendor Name Class
CDW GOVERNMENT, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt
DB25013 06/30/2013  06/20/2013  07/20/2013
OFFICE SUPPLIES ER
DB13843 06/30/2013  06/20/2013  07/20/2013
SUPPLIES IT
CF57536 07/08/2013  05/10/2013  08/10/2013
SUPPLIES IT
CVa0807 _su_“,‘.. esTT 07/08/2013 06/12/2013 07/12/2013
CZ73589 07/08/2013 06/19/2013 07/18/2013
SUPPLIES IT CREDIT
DB99773 07/08/2013 06/22/2013  07/21/2013
SUPPLIES IT
Vendor Totals: Number Name
Cc1992 CDW GOVERNMENT, INC. 7
Vendor Name Class
CENTRAL DRUGS W
Invoice# Comment Tran Dt Inv Dt Due Dt
JUNE2013 07/09/2013  06/30/2013 07/15/2013
PHARMACEUTICALS
Vendor Totals: Number Name
C1390 CENTRAL DRUGS «
Vendor Name Class
CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt Inv Dt Due Dt
91310638 06/30/2013  06/24/2013  07/23/2013
SUPPLIES CS INV
Vendor Totals: Number Name
10350 CENTURION MEDICAL PRODUCTS ./
Vendor Name Class
CPSI M
Invoice# Comment Tran Dt Inv Dt Due Dt
811292 08/30/2013  06/27/2013  06/27/2013
STATEMENT PROCESSING
810378 06/30/2013  06/28/2013 06/28/2013
EBOS
Vendor Totals: Number Name
C2510 CPsI
Vendor Name Class
CYGNUS MEDICAL LLC M
Invoice® Comment Tran Dt Inv Dt Due Dt
96873 06/30/2013  06/20/2013  07/20/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Gross
24163

Gross

40419

24 80

325,57

167.96

-276.73

272.44

Gross

918.23

Gross

426 85

Gross

426.85

Gross

864.00

Gross

864.00

Gross

31.20

293.82

Gross

325.02

Gross
712.00

file://C:\Documents and Settings'\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport350165421565773812.html

Discount
0.00

Discount

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

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay
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
0.00
No-Pay

0.00

No-Pay
0.00

Page 4 of 15
24163
Net
404.19 /
24.80 v
32557 -
167.96 7
27673+
27244 /
Net
918.23
Net
42685 «
Net
426.85
Net
864.00 <
Net
864.00
Net
31.20 7

29382/

Net
325.02

Net
712.00 /
710201z



Vendor#
D0356

Vendor#
10368

Vendor#
C2652

Vendor#
E3550

Vendor#
F1400

96942 06/30/2013 06/21/2013 07/21/2013
SUPPLIES SURGERY

Vendor Totals: Number Name
C1443 CYGNUS MEDICAL LLC o

Vendor Name Class

D'S OUTDOOR POWER EQUIP INC

Invoice# Comment Tran Dt Inv Dt Due Dt

334803 07/01/2013  06/24/2013  07/23/2013
SUPPLIES GROUNDS

Vendor Totals: Number Name
DO0356 D'S OUTDOOR POWER EQUIP INC /

Vendor Name Class

DEWITT POTH & SON

Invoice# Comment Tran Dt Inv Dt Due Dt

374152-0 07/08/2013 06/28/2013 07M5/2013
OFFICE SUPPLIES ER

3741790 07/08/2013 07/01/2013  07/15/2013
OFFICE SUPPLIES PURCHASING

374198-0 > sc.‘c& S ! 07/08/2013 07/01/2013 07/15/2013

upplies CSTav

76738 07/08/2013 07/01/2013  07/15/2013
OFFICE SUPPLIES PURCHASING

374349-0 07/08/2013  07/02/2013  07/15/2013
SUPPLIES EKG

374295-0 07/08/2013 07/02/2013  07/15/2013
QOFFICE SUPPLIES CS INV

Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor Name Class

DR. WILLIAM J. CROWLEY

Invoice# Comment Tran Dt Inv Dt Due Dt

24594 07M10/2013  07/08/2013  07/08/2013
PROFESSICNAL SERVICES S-une. 201>

Vendor Totals: Number Name
C2652 DR. WILLIAM J. CROWLEY

Vendor Name Class

EMPI M

Invoice# Comment Tran Dt Inv Di Due Dt

21325444 0673072013  06/24/2013  07/23/2013
SUPPLIES IT

Vendor Totals: Number Name
E3550 Emp1 7

Vendor Name Class

FISHER HEALTHCARE M

Invoice# Comment Tran Dt Inv Dt Due Dt

8439589 06/30/2013 06/18/2013  07/17/2013

Pay Cede

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

230.00
Gross
94200
Pay Gross
32.73
Gross

32.73

Pay Gross
103.99

54 51
35.02
58.89
415.10
Gross
702.05
Pay Gross
1.840.67
Gross
1,840.67
Pay Gross
101.57
Gross

101.57

Pay Gross
369.19

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport3501635421565773812.html

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

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

0.00

No-Fay
0.00

Page 5 of 15
230.00

Net
942 .00
Net

R Ll

Net
3273

10399 «~
3454 =
5451 =
3502 ~
58.89 =
41510 «~
702.05
Net
1,840.67 .~
Net

1,840.67

Net

101.57 -

Net
101.57

Net
369.19
7/10/2013



Vendor#
G0100

Vendor#
G1001

Vendor#
A1292

Vendor#
G1210

file://C:\Documents and Settings\suwilliams\cpsi'tmemmed.cpsinet.com\u94949\tmp\cwSreport350165421565773812.html

8490691 06/30/2013 06/19/2013  07/18/2013
SUPPLIES LAB

85421486 06/30/2013  06/20/2013 07/19/2013
SUPPLIES LAB

8642389 06/30/2013 06/24/2013  07/23/2013
SUPPLIES LAB

Vendor Totals: Number Name
F1400 FISHER HEALTHCARE ¥

Vendor Name Class

GE HEALTHCARE w

Invoice# Comment Tran Dt Inv Dt Due Dt

5692377 06/30/2013  06/18/2013 07/17/2013
SRV CONTRACT 6/1-6/30

Vendor Totals: Number Name
G0100 GE HEALTHCARE +/

Vendor Name Class

GETINGE USA

Invoice# Comment Tran Dt Inv Dt Due Dt

7832211 07/08/2013  06/24/2013  07/23/2013
INSTRUMENT REPAIR SURGERY

Vendor Totals: Number Name
G1001 GETINGE USA /

Vendor Name Class

GULF COAST HARDWARE / ACE W

Invoice# Comment Tran Dt Inv Dt Due Dt

076619 06/25/2013  06/19/2013 07/18/2013
SUPPLIES PLANT OPS

076630 06/25/2013 06/20/2013 07M9/2013
SUPPLIES PLANT OPS

076600 06/30/2013 06/19/2013 07/18/2013
SUPPLIES BIOMED

076668 06/30/2013 06/21/2013  07/20/2013
SUPPLIES PLANT OPS

074903 07/09/2013  03/20/2013  04/20/2013
SUPPLIES BIOMED

Vendor Totals: Number Name
A1292 GULF COAST HARDWARE / ACE s

Vendor Name Class

GULF COAST PAPER COMPANY M

Invoice# Comment Tran Dt Inv Dt Due Dt

592739 06/24/2013 06/18/2013 07/17/2013
SUPPLIES HOUSEKEEPING

592743 06/24/2013 06/18/2013 07/17/2013
SUPPLIES HOUSEKEEPING

Vendor Totals: Number Name
G1210

GULF COAST PAPER COMPANY/

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

209.94

63.85

15.13

Gross

658.11

Gross

396.66

Gross

396.66

Gross

11.87

Gross
11.87

12.98

8.57

7.99

3594

13.99

Gross

79.47

Gross

30.30

189.11

Gross
219.41

0.00

0.00

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

Discount

0.00

0.00

Discount
0.00

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

0.00

No-Pay
0.00

Page 6 of 15
209.94

6385
>

15.13

Net
658.11

Net
306.66 ,/

Net
396.66

187 ~

11.87

12.98

ss7

7.99 v

3594
13.99 /
Net

79.47

Net
30307
18911 7
Net

219.41
7/10/2013



H0030

Vendor#
10334

Vendor#
H1399

Vendor#
10415

Vendor#
10850

Vendor#
JO150

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw3report350165421565773812.html

H E BUTT GROCERY M

Invoice# Comment Tran Dt Inv Dt Due Dt

887544 06/30/2013 06/27/2013 071172013
SUPPLIES DIETARY

894447 07/01/2013  07/01/2013  07/21/2013
SUPPLIES DIETARY

898744 07/08/2013 07/03/2013  0O7/23/2013
SUPPLIES DIETARY

Vendor Toials: Number Name
H0030 H E BUTT GROCERY /

Vendor Name Class

HEALTH CARE LOGISTICS INC

Invoice# Comment Tran Dt Inv Dt Due Dt

4821624 06/24/2013 06/18/2013  07/18/2013
SUPPLIES MED SURG

Vendor Totals: Number Name
10334 HEALTH CARE LOGISTICS INC rd

Vendor Name Class

HILL-ROM COMPANY, INC M

Invoice# Comment Tran Dt Inv Dt Due Dt

8274639 07/08/2013  03/31/2013  04/30/2013
RENTAL ICU

Vendor Totals: Number Name
H1399 HILL-ROM COMPANY, INC .

Vendor Name Class

INDEPENDENCE MEDICAL

Invoice# Comment Tran Dt inv Dt Due Di

28791962 06/25/2013 06/19/2013 07/18/2013
SUPPLIES CS INV

Vendor Totals: Number Name
10415 INDEPENDENCE MEDICAL/

Vendor Name Class

INFOLAB INC M

Invoice# Comment Tran Dt Inv Dt Due Dt

3272197 06/30/2013 06/18/2013 O07M7/2013
SUPPLIES BLOOD BANK

3274015 06/30/2013  06/24/2013  07/23/2013
SUPPLIES BLOOD BANK/LAB

3275215 06/30/2013  06/26/2013  07/23/2013
SUPPLIES LAB

Vendor Totals: Number Name
10950 INFOLAB INC /

Vendor Name Class

J & JHEALTH CARE SYSTEMS, INC

Invoice# Comment Tran Dt Inv Dt Due Dt

910229880 S ves Lolo 06302013 06062013  07/052013

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

Gross
98.32

62.36

99.30

Gross

259.98

Gross

30.63

Gross

30.63

Gross

1,891.00

Gross

1,891.00

Gross

24.86

Gross

24.86

Gross

312.15

2,071.56

408.45

Gross

2,792.16

Gross
595.00

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

Page 7 of 15

Net

9832 /

62.36 -/

00.30
Net
259.98
Net
3063 «
Net
30.63
Net
1,891.00 »~
Net
1,891.00
Net
2486
Net

24.86

Met
31215

2,071.56 /
408.457
Net

279216

Net
595.00 -/
7/10/201:



Vendor#
Jo356

Vendor#
10507

Vendor#
10341

Vendor#
10423

Vendor#
K1231

Vendor#
10729

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport3501654215657738 1 2.html

910313214 06/30/2013  06/20/2013  07/19/2013
SUPPLIES SURGERY
910337576 06/30/2013  06/24/2013  07/23/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
J0150 J & J HEALTH CARE SYSTEMS, INC
Vendor Name Class
J.A. MAJORS -
Invoice# Comment Tran Dt inv Dt Due Dt
13155537 07/08/2013 05/15/2013  06/14/2013
OFFICE SUPPLIES MED SURG
Vendor Totals: Number Name
J0356 JA. MAJORS ¢
Vendor Name Class
JASON ANGLIN
Invoice# Comment Tran Dt Inv Dt Due Dt
24586 07/08/2013  06/21/2013  06/21/2013
PHYSICIAN RECRUITMENT
24587 07/08/2013 06/21/2013  06/21/2013
TRAVEL EXPENSE
Vendor Totals: Number Name
10507 JASON ANGLIN /
Vendor Name Class
JENISE SVETLIK
Invoice# Comment Tran Dt Inv Dt Due Dt
24588 07/09/2013  07/08/2013  07/08/2013
FLEX SPEND REIMBURSEMENT
Vendeor Totals: Number Name
10341 JENISE SVETLIK ¢
Vendor Name Class
JOHNGSELF ASSOCIATES INC
Invoice# Comment Tran Dt Inv Dt Due Dt
003-152 07/08/2013  07/10/2013  07/16/2013
OUTSIDE SRV ADMIN
Vendor Totals: Number Name
10423 JOHNGSELF ASSOCIATES INC
Vendor Name Class
KONICA MINOLTA MEDICAL IMAGING
Invoice# Comment Tran Dt inv Dt Due Dt
47462 06/30/2013 06/18/2013 07/17/2013
SRV CONTRACT 7M1-T/31
Vendor Totals: Number Name
K1231 KONICA MINOLTA MEDICAL IMAGINGJ
Vendor Name Class
LAURIE HARVEY
Invoice# Comment Tran Dt Inv Dt Due Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

141.23

172.76

Gross
908.99

186.40

186.40

101.10

140.69

Gross

24179

Gross

208.33

Gross

208.33

Gross

708.88

Gross
708.88

510.00

Gross
510.00

Gross

0.00
0.00

Discount
0.00

0.00

Discount
0.00

Discount
0.00
0.00

0.00

Discount
0.00

0.00

0.00
0.00

Discount
0.00

Discount
0.00

Discount

0.00
0.00
No-Pay
0.00
Ne-Pay
0.00
MNo-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

Page 8 of 15

14123 7

v

172.76

908.99

18640

Net
186.40

Net
101.10 ~

14069 »~

24179

208.33 »~
Net

208.33

Net
708.88

708.88 o

510.00 <

510.00

Net

7/10/20132



Vendor#
10771

Vendor#
M2827

Vendor#
M2499

Vendor#
M2659

Vendor#
10810

Vendor#
E1151

TRAVEL EXPENSES BUS DEV

Vendor Totals: Number Name
10729 LAURIE HARVEY/
Vendor Name Class
LCA BANK CORPORATION
Invoice# Comment Tran Dt Inv Dt Due Dt
3302322 07/09/2013 07/01/2013  07/15/2013
OUTSIDE SRV HIM
Vendor Totals: Number Name
10771 LCA BANK CORPORATION /
Vendor Name Class
MEDIVATORS M
Invoice# Comment Tran Dt Inv Dt Due Dt
1607303 06/24/2013 06/18/2013  07/17/2013
INSTRUMENT REPAIR SURGERY
Vendor Totals: Number Name
M2827 MEDIVATORS
Vendor Name Class
MEDTRONIC USA, INC. W
Invoice# Comment Tran Dt Inv Dt Due Dt
2511351862 06/30/2013 06/21/2013  07/20/2013
SUPPLIES SURGERY
Vendor Totals: Number Mame
M2499 MEDTRONIC USA, INC. /
Vendor Name Class
MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt Inv Dt Due Dt
30093605106 06/30/2013  06/21/2013  07/20/2013

SUPPLIES RADIOLOGY
30093606032 06/30/2013  06/24/2013  07/23/2013
Supplies Surgery

Vendor Totals: Number Name
M2659 MERRY X-RAY/SOURCEONE HEALTHCA <«
Vendor Name Class
MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment Tran Dt Inv Dt Due Dt
18214 07/09/2013  07/08/2013  07/08/2013
EMPLOYEE BENEFITS
18213 07/09/2013  07/08/2013 07/08/2013
EMPLOYEE BENEFITS
Vendor Totals: Number Name
10810 MMC EMPLOYEE BENEFIT PLAN
Vendor Name Class
MONICA ESCALANTE w
Invoice# Comment Tran Dt Inv Dt Due Dt

24589 F le . P\ﬁmb 07/09/2013 07/08/2013  07/08/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

Gross
164 .98

Gross

2,127.38

Gross

2,127.38

Gross

932.05

Gross

932.05

Gross

152.00

Gross

152.00

Gross

426.46

142.96

Gross

569.42

Gross

28,721.54

35,657.69

Gross

64,379.23

Gross
200.00

file://C:\Documents and Settings\suwilliams\cpsi'memmed.cpsinet.com\u94949\tmp\cw Sreport350165421565773812.html

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

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

0.00

No-Pay
0.00

Page 9 of 15
Net

164.98 '/

Net
212738

Net

2,127.38

Net

932.05 n/

Net
932.05

Net /
152.00

Net

152.00

Net

426.46
14296 /
569.42

Net
28721547
3565769 o
Net

64,379.23

Net
200.00

/7
7/10/2013



Vendor#
10862

Vendor#
01410

~Vethr#:', -
OM425

Vendor#
P1876

Vendor. Totals:

Vendor Name

NIGHTINGALE NURSES, LLC

in,vo‘ice#
NN-139453

NN-141786

Vendor Totals:: ‘

_ Vendor Name

ON-SITE TESTING SPECIALISTS

Invoice#
16058

Vendor Totals:

Vendor Name
OWENS & MINOR

}nvdikc;e#k
2110315

2110515
2110255
2111724
2111720
2111295
2111473

2110516

-Vendor Totals:

Vendor Name

POLYMEDCO iNC.
Anvoice#

1022829

Vendor Totais:

SUPPLIES LAB
Number: = Name
P1876 POLYMEDCO INC

Number: ‘Name
E1151 MONICA ESCALANTE ¢/
comment CiTranDto o InviDt
07/08/2013  05/11/2013
CONTRACT NURSE
07/08/2013  06/22/2013
CONTRACT NURSE
Number: Name :
10862 NIGHTINGALE NURSES, LLC
Comment TranDt = invDt
06/30/2013  06/24/2013
SUPPLIES LAB
Number ~“Name S S
01410 ON-SITE TESTING SPECIALISTS -
~Comment TranDt ,‘;In\"l,Dt‘
06/24/2013 06/1'8/2013
SUPPLIES CS INV
06/24/2013  06/18/2013
SUPPLIES VARIOUS
06/24/2013  06/18/2013
SUPPLIES CS INV
06/25/2013  06/20/2013
SUPPLIES VARIOUS
06/25/2013  06/20/2013
SUPPLIES CS INV
06/25/2013  06/20/2013
SUPPLIES CS INV
06/30/2013  06/20/2013
SUPPLIES CS INV
07/08/2013  06/18/2013
SUPPLIES VARIOUS
Number - ‘Name ; -
OM425 OWENS & MINOR ¢
~Comment TranDt  InvDt
06/30/2013  06/18/2013

4

Class

Due Dt
07/10/2013

07/21/2013

Class

w

Due Dt
07/23/2013

v
Class

Due Dt
07/17/2013

07/17/2013
07/117/2013
07/19/2013
07/19/2013
07/19/2013
07/19/2013

0717/2013

Class

M

Due: Dt
07/17/2013

Pay-Code

Check Dt

“Pay.Code

Check Dt

- Pay Code

Check Dt

‘Pay Code

‘nyhe'ck Dt

Pay:

Pay

Pay

Pay

Gross
200.00

Gross -
1,916.80

1,890.54

Gross

3,807.34

Gross:

439.46

Gross

439.46

Gross
46.50

1,650.64
5.02

458.25
1,594.13
81.32

41.93
2,257.54
Gross
6,135.33
Gross

125.26

Gross
125.26

file://C:\Documents and Settings\suwilliams\cpsiimemmed.cpsinet.com\u94949\tmp\cw3report350165421565773812.html

Discount:

0.00

Discount::

0.00

0.00

Discount::

0.00

Discount

0.00

Discount

0.00

Discount

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

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

0.00

0.00

0.00

0.00

0.00

0.00

. No-Pay

0.00

- No-Pay

0.00

No-Pay
0.00

Page 10 of 15
Net

200.00

Net

;1,916;80 '/
1,890.54 /

Netf &
3,807.34

Net
43946 &~

o oNet
439.46

SRee

4650
1,650.64 =
502
458.25

159413 <

2,257.54

6,135.33

Net
125.26 -
Net -
125.26
7/10/2013



P2280

Vendor#
10372

Vendor#
P2370

Vendor#
R1200

Vendor#
S1200

Vendor#
S1800

Vendor#
10699

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw3report350165421565773812.html

PRAXAIR DISTRIBUTION INC W
Invoice# Comment Tran Dt Inv Dt Due Dt
46461398 06/30/2013  06/20/2013  07/19/2013
HEALTHFAIR
Vendor Totals: Number Name
P2280 PRAXAIR DISTRIBUTION INC /
Vendor Name Class
PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt
2142300 06/30/2013  06/20/2013 07/19/2013
SUPPLIES CS INV
Vendor Totals: Number Name
10372 PRECISION DYNAMICS CORP (PDC) »~
Vendor Name Class
PROGRESSIVE DYNAMICS MEDICAL M
Invoice# Comment Tran Dt Inv Dt Due Dt
130743 06/30/2013  06/18/2013  07/17/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
P2370 PROGRESSIVE DYNAMICS MEDICAL
Vendor Name Ciass
RED HAWK
Invoice# Comment Tran Dt Inv Dt Due Dt
7020408426 ) 07/09/2013  06/05/2013  07/04/2013
QTLY SRV PLANT OPS 6/1-8/31
Vendor Totals: Number Name
R1200 RED HAWK s
Vendor Name Class
SEARS M
Invoice# Comment Tran Dt Inv Dt Due Dt
T683914 07/09/2013 05/20/2013  06/20/2013
SUPPLIES HIM
Vendor Totals: Number Name
$1200 SEARS /
Vendor Name Class
SHERWIN WILLIAMS w
Invoice# Comment Tran Dt Inv Dt Due Dt
22442 07/09/2013 06/27/2013  07/20/2013
DEPT REPAIR MED SURG
Vendor Totals: Number Name
S1800 SHERWIN WILLIAMS /
Vendor Name Class
SIGN AD, LTD.
Invoice# Comment Tran Dt Inv Dt Due Dt
167497 07/08/2013 07/01/2013 07/10/2013

ADVERTISING HR

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

Pay

Gross
13.78

Gross

13.78

Gross

205.00

Gross

205.00

Gross

153.54

Gross

153.54

Gross

725.00

Gross

725.00

Gross

50.85

Gross
50.85

7.53

7.53

Gross
350.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

Neo-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

Page 11 of 15

13.78 .~
13.78
205.00
Net

205.00

Net
153.54 «

163.54

725.00 /

725.00

Net
50.85 <«

7/10/2013



Vendor®
52400

Vendor#
52830

Vendor#
10735

Vendor®
52347

Vendor#
52951

Vendor#
10239

Ind

154 b ADVERTISING
Vendor Totals: Number Name
10699 SIGN AD, LTD.
Vendor Name Class
SO TEX BLOOD & TISSUE CENTER M
Invoice# Comment Tran Dt Inv Dt Due Dt
90001273 06/30/2013  06/18/2013 07M7/2013
SUPPLIES BLOOD BANK CREDIT
50001338 06/30/2013  06/18/2013 07i17/2013
SUPPLIES BLOOD BANK
Vendor Tofals: Number MName
S2400 SO TEX BLOOD & TISSUE CENTER
Vendor Name Class
STRYKER SALES CORP M
Invoice# Comment Tran Dt Inv Dt Due Dt
950921A 06/24/2013  06/18/2013 07A7/2013
SUPPLIES PT
9599927 06/30/2013  06/20/2013 07/19/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
S2830 STRYKER SALES CORP /
Vendor Name Class
STRYKER SUSTAINABILITY
Invoices# Comment Tran Dt Inv Dt Due Dt
1938821 06/30/2013  06/19/2013  07/18/2013
SUPPLIES SURGERY
Vendor Tofals: Number Name
10735 STRYKER SUSTAINABILITY -
Vendor Name Class
SYNTHES USA SALES M
Invoice# Comment Tran Dt Inv Dt Due Dt
15100867RI 06/30/2013  06/20/2013  07/19/2013
SUFPPLIES SURGERY
Vendor Totals: Number Name
S2347 SYNTHES USA SALES
Vendor Name Class
SYSCO FOOD SERVICES OF M
Invoice# Comment Tran Dt Inv Dt Due Dt
306271293 06/30/2013  06/27/2013 O7M7/2013
SUPPLIES DIETARY
Vendor Totals: Number Name
52951 SYSCO FOOD SERVICES OF /
Vendor Name Class
T&R MECHANICAL
Invoice# Comment Tran Dt Inv Dt Due Dt
B13-0285 Repaiy Chiller 06/24/2013  06/19/2013  07/18/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Gross
725.00

Gross

-1,666.00

6,170.00

Gross

4.504.00

Gross

361.31

646.74

Gross

1,008.05

Gross

21129

Gross

211.29

Gross

1.400.99

Gross

1,400.99

Gross

818.99

Gross

818.99

Gross
412047

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport350165421565773812.html

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

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

375'005333 12 of 15

Net
725.00

Net

-1,666.00 "
6,170.00
Net

4,504.00

Net

36131 o
B46.74 >

Net
1,008.05

21129 w

Net
211.29

Net
1,400.99

Net
1,400.99

Net
818.99 /

Net
818.99

Net
4,120.47

v
7/10/2013



Vendor#
T0500

Vendor#
T2230

Vendor#
V1050

Vendor#
10192

Vendor#
T1724

Vendor Totals: Number Name
10238 T&R MECHANICAL <

Vendor Mame

TEAM REHAB

Invoice# Comment Tran Dt Inv Dt

24593 07/10/2013  07/08/2013
END OF MONTH

Vendor Totals: Number MName
T0500 TEAM REHAB

Vendor Name

TEXAS WIRED MUSIC INC

Invoice# Comment Tran Dt Inv Dt

AT28743 07/09/2013  07/01/2013
OUTSIDE SRV PLANT OPS

AT28744 07/09/2013  07/01/2013
OUTSIDE SRV PLANT OPS

Vendor Totals: Number Name
T2230 TEXAS WIRED MUSIC INC

Vendor Name

THE VICTORIA ADVOCATE

Invoice# Comment Tran Dt Inv Dt

1014275 06/30/2013  06/01/2013
WEEKLY SUBSCRIPTION

1014742 06/30/2013  06/08/2013
WEEKLY SUBSCRIPTION

1017691 06/30/2013  06/15/2013
WEEKLY SUBSCRIPTION

1018158 06/30/2013  06/22/2013
WEEKLY SUBSCRIPTION

Vendor Totals: Number Name
V1050 THE VICTORIA ADVOCATE

Vendor Name

THIE

Invoice# Comment Tran Dt Inv Dt

24386 04/09/2013  04/01/2013
MONTHLY APRIL

CM24388 06/13/2014  04/01/2013
MONTHLY APRIL

Vendor Tofals: Number Name
10192 THIE

Vendor Name

TOSHIBA AMERICA MEDICAL SYST.

Invoice#
10061879

Vendor Totals:

Comment Tran Dt inv Dt
07/01/2013  06/20/12013
SRV CONTRACT CT SCAN 7/20-8/19

Number Name T s\_“ | Y-

Class

w

Due Dt
07/08/2013

Class

w

Due Dt
07/01/2013

07/01/2013

Class

w

Due Dt
06/30/2013
07/07/2013

07/14/2013

07/21/2013

Class

Due Dt
04/01/2013

04/01/2013

Class

Due Dt
071192013

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

CheckDt  Pay

Pay Code

CheckDt  Pay

06/13/2014 P
06/13/2014 P
Pay Code

Check Dt Pay

Gross
4.120.47

Gross

26,685.97

Gross

26,685.97

Gross

63.95

73.95

Gross

137.90

Gross

12.40

12.40

12.40

12.40

49.60

Gross

4,118.00

-4,118.00

Gross
0.00

Gross
9,874.50

Gross

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'u94949\tmp\cw3report350165421565773812 . htmnl

Discount
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

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

Page 13 of 15
Net
4,120.47

Net
26,685.97

Net
26,685.97

63.95
73.95

Net
137.90
Net

12.40 ~
12.40 ~
12.40~"
12.40 «~
Net

49.60

Net
4,118.00
4,118.00
Net

0.00 v
Net

9,874.50"

Net
7/10/201%



Vendor# Vendor Name
U1054 UNIFIRST HOLDINGS
Invoice# ‘Comment Tran Dt SInvDt
8150614789 06/24/2013  06/18/2013
LAUNDRY BIOMED
8150614648 06/24/2013  06/18/2013
LAUNDRY MAINTENANCE
Vendor Totals: Number: i .. Name s
. U1054 UNIFIRST HOLDINGS /
Vendor# . Vendor Name G
U1064 UNIFIRST HOLDINGS INC
invoice# . Comment “Tran Dt InvDt
8400148921 06/18/2013  06/18/2013
LAUNDRY DIETARY
8400148873 06/24/2013  06/18/2013
LAUNDRY HOUSEKEEPING
8400148872 06/24/2013  06/18/2013
LAUNDRY OB
8400148870 06/24/2013  06/18/2013
LAUNDRY PLAZA
8400148871 06/24/2013  06/18/2013
LAUNDRY DIETARY
8400148869 06/24/2013  06/18/2013
LAUNDRY HOUSEKEEPING
8400148934 06/24/2013  06/18/2013
LAUNDRY HOSPITAL LINEN
8400149148 06/25/2013  06/21/2013
LAUNDRY OR
8400149147 06/25/2013  06/21/2013
LAUNDRY HOSPITAL LINEN
Veknki‘ip‘:r‘lTotals: Number ,f:}f Name - .
U1064 UNIFIRST HOLDINGS INC /
Vendor#  Vendor Name E -
10172 US FOOD SERVICE
Invoice# Comment Tran Dt VDt
5035329 07/01/2013  08/27/2013
SUPPLIES DIETARY
5096729 07/02/2013  07/01/2013
SUPPLIES DIETARY
Vendor Totals: Number. . Name :
10172 US FOOD SERVICE v
Vendor - Vendor Name o
V0555 VERIZON SOUTHWEST
{nvoice# k Comment - Tran Dt Inv.Dt
5520220 07/09/2013  06/28/2013
TELEPHONE

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5Sreport350165421565773812.html

Class
w

. Due Dt

07/17/2013

07/17/2013

Class

Due Dt
07/17/2013

07/17/2013
07/17/2013
07/17/2013
07/17/2013
07/17/2013
07/17/2013
07/20/2013

07/20/2013

Class

Due Dt
07/17/2013

07/21/2013

Class

M

Due Dt
07/23/2013

Pay Code

Check Dt

Pay:Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

‘Pay

Pay

Pay

Gross
25.50

36.13

Gross

61.63
Gross
101.69
170.59

86.70

. 252.84

188.46

206.95

630.73

348.59

802.50

Gross.:

2,789.05

Gross

4,099.72

103.53

Gross

4,203.25

Gross
112.23

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

Discount

0.00

. Discount

0.00

0.00

- Discount
0.00

Discount
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

No-Pay:

0.00

No-Ray -

0.00
0.00

No:Pay

0.00

No-Pay

0.00

Page 14 of 15

Net i
25.50 e

36.13 =
Net
61.63

Net . SRR
101.69 /"
17059~
86.70
25284 v~
188.46 e
206.95
630.73¢”
348,59/
802.50
Net: ,::',
2789.05

Net

103.53 &~
Net

4,203.25

Net :

112.23 /

4,099.72 w”

7/10/2013



Page 15 of 15

V0555 VERIZON SOUTHWEST / 112.23 0.00 0.00 112.23
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
9110037472 06/30/2013  06/17/2013  07/18/2013 90.00 0.00 0.00 90.00
SUPPLIES LAB
9110037645 06/30/2013  06/18/2013  07/17/2013 447.26 0.00 0.00 47268
SUPPLIES LAB
‘Vendor Totals: Number Name Gross Discount No-Pay Net
11110 WERFEN USA LLC 537.26 0.00 0.00 537.26
Report Summary
Grand Totals: Gross Discount No-Pay Net
176,021.15 0.00 0.00 176,021.15

kst 57
r

CKRS# 53020
+o
¥ 183701

\Noids

B|S3702 ~Computes exrel

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport350165421565773812.html
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RUN DATE: 07/09/13 ' MEMORIAL MEDICAL CENTER
TIME: 09:42 EDIT LIST FOR PATIENT REFUNDS ARID=0001

PATIENT | | PAY PAT
NUMBER  PAYEE NAUE DATE  AMOUNT CODE TYPE DESCRIPTION

e T o

171.75v

26214.88 /

556.65 /

1447.56/
89.55 /
7

1805.00

w1917

28,08 /

8.5/
wr.61/

100,00/
100.00 /
25,00/
300,00/
100,00 /

100,00 /




~ RUN DATE: 07/09/13

TIME: 09:42

PATIENT
NUMBER PAYEE NAME

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PAY PAT

DATE AMOUNT CODE TYPE DESCRIPTION

070913 56,207
070913 §3.39/
070913 37657

070913 55,15/

ARID=0001 TOTAL

31913.47

3191347
APPROVEUD
JUL 11 2013

COUNTY AUDITOR

(s#e| 63702
70

Ch&E  [SB3T722

Aued NS

‘fichael J. Pteita:
alhoun Cot

ko
8
e

bate_7 2 L7




RUN DATE:07/12/13 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:53 CHECK REGISTER GLCKREG
07/12/13 THRU 07/12/13

BANK~=CHECR === == === o o s e s s e
CODE NUMBER DATE AMOUNT PAYEE

A/P 153626 07/12/13 4,203.25 US FOOD SERVICE

A/p 153627 07/12/13 4,120.47 T&R MECHANICAL

A/p 153628 07/12/13 30,63 HEALTH CARE LOGISTICS I
A/P 153629 07/12/13 208.33 JENISE SVETLIK

A/p 153630 07/12/13 864.00 CENTURION MEDICAL PRODU
A/p 153631 07/12/13 702.05 DEWITT POTH & SON

A/p 153632 07/12/13 205.00 PRECISION DYNAMICS CORP
A/P 153633 07/12/13 708.88  JOHNGSELF ASSOCIATES IN
A/p 153634 07/12/13 3,012.50 BR HEALTHCARE SERVICES
A/p 153635 07/12/13 241.79  JASON ANGLIN

A/p 153636 07/12/13 1,968.00 BIOMET INC

A/p 153637 07/12/13 1,070.20 ALLIED WASTE SERVICES #
A/p 153638 07/12/13 1,350.05 BKD, LLP

A/P 153639 07/12/13 241.63  CAREFUSION 2200, INC
A/p 153640 07/12/13 725,00 SIGN AD, LTD.

A/p 153641 07/12/13 164.98 LAURIE HARVEY

A/p 153642 07/12/13 211.29  STRYKER SUSTAINABILITY
A/p 153643 07/12/13 2,127.38 LCA BANK CORPORATION
A/p 153644 07/12/13 64,379.23 MMC EMPLOYEE BENEFIT PL
A/p 153645 07/12/13 3,807,.34 NIGHTINGALE NURSES, LLC
A/p 153646 07/12/13 76.64  ABBOTT LABORATORIES

A/P 153647 07/12/13 79.47  GULF COAST HARDWARE / A
A/P 153648 07/12/13 277.49  APPLIED CARDIAC SYSTEMS
A/p 153649 07/12/13 990.58  AIRGAS-SOUTHWEST

A/p 153650 07/12/13 599.50  CARDINAL HEALTH

A/p 153651 07/12/13 121.03  AMTEC

A/P 153652 07/12/13 251.68 C R BARD INC

A/p 153653 07/12/13 46.35 BAXTER HEALTHCARE CORP
A/P 153654 07/12/13 744.00 BOSTON SCIENTIFIC CORPO
A/p 153655 07/12/13 566.16 BRIGGS HEALTHCARE

A/P 153656 07/12/13 827,34  BUCKEYE CLEANING CENTER
A/p 153657 07/12/13 795.00 C-D ELECTRIC

A/p 153658 07/12/13 10,345.01  CALHOUN COUNTY

A/p 153659 07/12/13 28,00 CALHOUN COUNTY WASTE MG
A/p 153660 07/12/13 426.85  CENTRAL DRUGS

A/p 153661 07/12/13 942.00 CYGNUS MEDICAL LLC

A/p 153662 07/12/13 918,23 CDW GOVERNMENT, INC.
A/p 153663 07/12/13 325.02 CPSI

A/P 153664 07/12/13 1,840.67 DR. WILLIAM J. CROWLEY
A/p 153665 07/12/13 32.73 D’S OUTDOOR POWER EQUIP
A/p 153666 07/12/13 200.00 MONICA ESCALANTE

A/p 153667 07/12/13 101.57 EMPI

A/P 153668 07/12/13 658.11 FISHER HEALTHCARE

A/p 153669 07/12/13 396.66 GE HEALTHCARE

A/p 153670 07/12/13 11.87 GETINGE USA

A/p 153671 07/12/13 219.41 GULF COAST PAPER COMPAN
A/p 153672 07/12/13 259.98 H E BUTT GROCERY

A/p 153673 07/12/13 1,891.00 HILL~-ROM COMPANY, INC
A/p 153674 07/12/13 24.86 INDEPENDENCE MEDICAL

A/p 153675 07/12/13 2,792.16 INFOLAB INC



RUN DATE:07/12/13 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:53 CHECK REGISTER GLCKREG
07/12/13 THRU 07/12/13

BANK-~CHECK=======s=serecenumeasmmes e e e e e mm oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 153676 07/12/13 537.26 WERFEN USA LIC

A/p 153677 07/12/13 908,99 J & J HEALTH CARE SYSTE
A/p 153678 07/12/13 186.40 J.A, MAJORS

A/P 153679 07/12/13 510,00 KONICA MINOLTA MEDICAL
A/P 153680 07/12/13 152,00 MEDTRONIC USA, INC.

A/P 153681 07/12/13 569.42 MERRY X-RAY/SOURCEONE H
A/P 153682 07/12/13 932,05 MEDIVATORS

A/P 153683 07/12/13 439.46 ON-SITE TESTING SPECIAL
A/P 153684 07/12/13 6,135.33 OWENS & MINOR

A/P 153685 07/12/13 125,26 POLYMEDCO INC.

A/P 153686 07/12/13 13,78 PRAXAIR DISTRIBUTION IN
A/P 153687 07/12/13 153.54 PROGRESSIVE DYNAMICS ME
A/P 153688 07/12/13 725,00 RED HAWK

A/P 153689 07/12/13 50.85 SEARS

A/P 153690 07/12/13 7.53  SHERWIN WILLIAMS

A/P 153691 07/12/13 1,400.99 SYNTHES USA SALES
A/P 153692 07/12/13 4,504.00 SO TEX BLOOD & TISSUE C
A/P 153693 07/12/13 1,008.05 STRYKER SALES CORP

A/P 153694 07/12/13 818,99 SYSCO FOOD SERVICES OF
A/P 153695 07/12/13 26,685,97 TEAM REHAB
A/P 153696 07/12/13 9,874.50 TOSHIBA AMERICA MEDICAL
A/P 153697 07/12/13 137.90 TEXAS WIRED MUSIC INC
A/P 153698 07/12/13 61.63 UNIFIRST HOLDINGS
A/P 153699 07/12/13 2,789.05 UNIFIRST HOLDINGS INC
A/P 153700 07/12/13 112,23 VERIZON SOUTHWEST
A/P * 153701 07/12/13 49.60 THE VICTORIA ADVOCATE
A/P 153703 07/12/13 171,75
A/P 153704 07/12/13 26,214.88
A/P 153705 07/12/13 556.65
A/p 153706 07/12/13 1,447.56
A/p 153707 07/12/13 89,55
A/P 153708 07/12/13 1,805.00
A/P 153709 07/12/13 167.87 |
A/P 153710 07/12/13 28,08
A/P 153711 07/12/13 89.55
A/P 153712 07/12/13 67.67
A/P 153713 07/12/13 100.00
A/P 153714 07/12/13 100,00
A/P 153715 07/12/13 25,00
A/P 153716 07/12/13 300.00
A/P 153717 07/12/13 100.00
A/P 153718 07/12/13 100.00
A/P 153719 07/12/13 54.20
A/P 153720 07/12/13 63.39
A/P 153721 07/12/13 376.57
A/P 153722 07/12/13 55.75
TOTALS: 207,934,62
v




MEMORIAL MEDICAL CENTER
07/17/2013 5 "

. AP Open Invoice List
300 Due Dates Through:
Vendor# Vendor Name Class Pay Code
10864 ACCLARENT, INC.

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
IN170132 07/08/2013 06/27/2013 07/26/2013
SUPPLIES SURGERY
IN170131 07/08/2013 06/27/2013 07/26/2013
SUPPLIES SURGERY
IN170129 07/08/2013 06/27/2013 07/26/2013
SUPPLIES SURGERY
IN170130 07/08/2013 06/27/2013 07/26/2013
SUPPLIES SURGERY
Vendor Tofals: Number Name
10864 ACCLARENT, INC.»~
Vendor# Vendor Name Class Pay Code
10832 ACI/BOLAND, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
0030339 07/15/2013 05/09/2013 06/09/2013
PROFFEEADMIN =M MC Hespital Rensvation
Vendor Totals: Number Name
10832 ACI/BOLAND, INC.
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
9017288628 07/09/2013 06/30/2013 07/29/2013
RENTAL
9910622330 07/16/2013 06/30/2013 07/30/2013
SUPPLIES PLANT OPS
9910622329 07/16/2013 06/30/2013 07/30/2013
SUPPLIES PLANT OPS
Vendor Totals: Number Name
A1680 AIRGAS-SOUTHWESW
Vendor# Vendor Name Class Pay Code
A1645 ALCON LABORATORIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
15580349 07/01/2013 06/26/2013 07/25/2013
LENSES
Vendor Totals: Number Name
A1645 ALCON LABORATORIES INC J

Page 1 of 20

Approved 7/, g J2013

0713072013

Gross
2,217 .46

2,244 09

2,24409

224409

Gross

8,949.73

Gross

7,257 41

Gross

7,257.41

Gross

1,761.63

428.00

214.90

Gross

2,404.53

Gross

636.00

Gross
636.00

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'u94949\tmp\cw Sreport4929059657484489010.html

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

ap_open_invoice.template

No-Pay Net
0.00 3,04%. Yl 221745—

0.003,073.0le _2.24400-
0.007,073:06 354400
0.004,073.0l0 234400~

No-Pay Net
o.oog,:u.'l. Y 894973

No-Pay Net

0.00 725741 +
No-Pay Net

0.00 7,257 .41
No-Pay Net

0.00 1,761.63+”
0.00 428.00 ~
0.00 214.90 «
No-Pay Net

0.00 240453
No-Pay Net

0.00 636.00 -
No-Pay Net

0.00 636.00

7/17/2013



Vendor#

A1360

Vendor#
10178

B1075

B1220

Vendor#

B1835

- Vendor Name .

. VendorName

VendorName:

Vendor Name
AMERISOURCEBERGEN DRUG CORP

Invoice# . Comment “TranDt
716343278 06/30/2013
PHARMACEUTICALS
716617833 07/08/2013
PHARMACEUTICALS
716617834 07/08/2013
PHARMACEUTICALS
716680918 07/09/2013
PHARMACEUTICALS
716950916 07/15/2013
PHARMACEUTICALS
Vendor Totals: Number © = Name

A1360

ATRIUM MEDICAL CORP

BAXTER HEALTHCARE CORP

‘Invoxce# .
40506924

SUPPLIES VARIOUS
Vendor Totals: ~ Number ~ Name

B1075

BECKMAN COULTER lNC

Invoice# Comment . TranDt
103560807 071 5/2013
SUPPLIES LAB
Verdor Totals: Number 0 Name
B1220

VendorName: =
BUCKEYE CLEAN'NG CENTER

ln;vouce# Tran Dt .
750668

SUPPLIES HOUSEKEEPING
Vendor Totals: Number Name

Anv Dt

07/01/2013

07/08/2013

07/08/2013

07/08/2013

07/15/2013

Invoice#t Comment ranDt  Inv Dt

804010 07/08/2013 06/26/2013
SUPPLIES CS INV

’Vendor Totals: 1N,jumb‘er; Name : :
10178 ATRIUM MEDICAL CORP /

BAXTER HEALTHCARE CORP ¢

_ InvDt

07/01/2013

BECKMAN COULTER INC /

 IlnvDt ;
07/08/2013  07/01/2013  07/30/2013

Class
W

~Due Dt

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

AMERISOURCEBERGEN DRUG CORP ‘/

Class

DueDt

07/25/2013

Class

Due Dt

06/30/201 3 “06/25/201 3 07/25/201 3

Class
M

Due Dt
07/30/2013

Class
M
Due Dt

Pay Code

Check Dt

CheckDt  Pay Gros:

PayCode

 CheckDt -

. PayCode .

__ Check Dt

_ PayCode

. Check Dt

Pay

Pay

‘Gross

655.68
90.83
51.33
232.80

27.44

1,058.08

Pay 5e

825.51

Gross

Pay

825.51

Gross
176.48

- Gross

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport4929059657484489010.html

Discount

0.00

0.00

0.00

0.00

0.00

Discount -

0.00

Discount

0.00

Discount

0.00

~ Discount

0.00

Discount =

0.00

Discount. =

0.00

Discount

0.00

Discount =

0.00

Discouht~

No-Pay

0.00

0.00

0.00

0.00

0.00

_ No-Pay
0.00

0.00

‘NoePéy

0.00

- No-Pay :

0.00

- No<Pay

0.00

- :No-Pay

0.00

No:-Pay

0.00

- No-Pay

0.00

No-Pay
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Net
655.68 /

90.83 «/

51.33 v
232.80

27.44 S

 Net. :
1,058.08

82551

‘ Net
825.51

176.48 ,/
Net

7/17/2013



B1835 BUCKEYE CLEANING CENTER / 176.48 0.00
Vendor# Vendor Name Class Pay Code
C1030 CAL COM FEDERAL CREDIT UNION w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
24610 07/16/2013 07/16/2013 07/16/2013 25.00 0.00
EMPLOYEE DEDUCTION
Vendor Totals: Number Name Gross Discount
C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY w
Invoices# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
24800 07/15/2013 06/24/2013 07/24/2013 403.10 0.00
FUEL TRANSPORTATION
24613 07/17/2013 07M17/2013 07/17/2013 22.00 0.00
OUTSIDE SRV ~ Tp File "Assumed Name Cerdif: cn.\-t:" ot County ClesR's
Vendor Totals: Number  Name PF&iC€ Loc A pan Occouct £ Gross Discount
C1048 CALHOUNCOUNTY D Fillingan 425.10 0.00
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
DC18749 07/08/2013 06/24/2013 07/24/2013 3.439.20 0.00
OFFICE SUPPLIES LAB
DC82329 07/08/2013 06/25/2013  07/25/2013 157.54 0.00
OFFICE SUPPLIES OB
Vendor Totals: Number Name Gross Discount
C1992 CDW GOVERNMENT, INC. / 3,596.74 0.00
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
91312150 06/30/2013 06/26/2013 07/25/2013 308.70 0.00
SUPPLIES CS INV
91312149 06/30/2013 06/26/2013 07/25/2013 414.00 0.00
SUPPLIES PACU
91315426 07/08/2013 07/01/2013  07/30/2013 372.50 0.00
SUPPLIES VARIOUS
Vendor Totals: Number Name Gross Discount
10350 CENTURION MEDICAL PRODUCTS v 1,085.20 0.00
Vendo# Vendor Name Class Pay Code
10105 CHRIS KOVAREK
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount
1 07M12/2013 07/10/2012 0710/2012 80.00 0.00
CONTRACT SOCIAL WORKER

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport4929059657484489010 html
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0.00 176.48
No-Pay Net

0.00 25.00 ¢
No-Pay Net

0.00 25.00
No-Pay Net

0.00 CodhounCe 40310

0.00 founiClerk 22.00

No-Pay Net

0.00 42510
No-Pay Net

0.00 3,439.20
0.00 157.54 .~
No-Pay Net

0.00 3,595.74
No-Pay Net

0.00 308.70+"
0.00 414.00 v~
0.00 37250 .~
No-Pay Net

0.00 1,095.20
No-Pay Net

0.00 80.00 «~

7/17/2013



Vendor#
10786

Vendor#
C19845

Vendor#
C0399

Vendor#
C2510

Vendor#
10869

Vendor#

Vendor Totals: Number Name
10105 CHRIS KOVAREK
Vendor Name Class
CLINICAL PATHOLOGY
Invoice# Comment Tran Dt Inv Dt Due Dt
24601 07/15/2013 07/15/2013 07/30/2013
OUTSIDE SRV LAB
Vendor Totals: Number Name
10786 CLINICAL PATHOLOGY ¢
Vendor Name Class
COMPUTER COMMAND CORPORATION
Invoice# Comment Tran Dt Inv Dt Due Dt
20269 07/15/2013 06/28/2013 07/10/2013
OFFICE SUPPLIES IT
Vendor Totals: Number Name
C1945 COMPUTER COMMAND CORPORATION +
Vendor Name Class
CORPUS CHRISTI PROSTHETICS
Invoice# Comment Tran Dt Inv Dt Due Dt
24604 07/15/2013 05/23/2013 06/23/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
0399 CORPUS CHRISTI PROSTHETICS ¢
Vendor Name Class
CPSI M
Invoice# Comment Tran Dt Inv Dt Due Dt
811832 07/12/2013 06/28/2013 06/28/2013
EBOS
786241 07/15/2013 02/25/2013 02/25/2013
ANNUAL RENEWAL
A1307031378 07/15/2013 07/03/2013 07/03/2013
HDWR SFTW TECH SUPPORT
Vendor Totals: Number Name
C2510 CPSI
Vendor Name Class
DAKOTA NOVAK
Invoice# Comment Tran Dt Inv Dt Due Dt
24605 07/15/2013 05/31/2013 05/31/2013
CONTINUING EDUCATION MED SURG
Vendor Totals: Number Name
10869 DAKOTA NOVAK /
Vendor Name Class

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Pay

Pay

Pay

Pay

Pay

Gross
80.00

Gross

4,529.30

Gross

4,529.30

Gross

170.00

Gross

170.00

Gross

125.00

Gross

125.00

Gross

34462

1,400.00

18,234.00

Gross

19,978.62

Gross

200.00

Gross
200.00

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'\u94949\tmp\cw Steportd929059657484489010.html

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

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
0.00
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00
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Net
80.00

Net

452930
Net
4,529.30
Net

170.00 ¥~

Net
170.00

34462 v~
1,400.00 v~
18,234.00 /
Net
19,978.62
Net
200.00~"
Net

200.00

7/17/2013



10368

Vendor#
S0419

Vendor#
D1752

Vendor#
D1710

Vendor#
10870

file://C:\Documents and Settings\suwilliams\cpsi'memmed.cpsinet.com\u94949\tmp\cwSreport4929059657484489010.html

DEWITT POTH & SON

Invoice# Comment Tran Dt Inv Dt Due Dt

374570-0 07/12/2013 07/08/2013 07/15/2013
OFFICE SUPPLIES PFS

374636-0 07/12/2013 07/08/2013 07/15/2013
OFFICE SUPPLIES CS INV

374688-0 07/12/2013 07/08/2013 07/15/2013
OFFICE SUPPLIES ADMIN

374715-0 680xe S ""ﬁ’l"‘ 03711 2/2013 07/08/2013 07/15/2013

Plant OP

374758-0 07/12/2013 07/09/2013 07/15/2013
OFFICE SUPPLIES HIM

374913-0 07/12/2013 07/10/2013 07/15/2013
OFFICE SUPPLIES ADMIN

Vendor Totals: Number Name
10368 DEWITT POTH & SON /

Vendor Name Class

DIAGNOSTICA STAGO, INC.

Invoice# Comment Tran Dt Inv Dt Due Dt

113255233 07/15/2013 06/28/2013 07/27/2013
SUPPLIES LAB

Vendor Totals: Number Name
S0419 DIAGNOSTICA STAGO, INC. /

Vendor Name Class

DLE PAPER & PACKAGING w

Invoices# Comment Tran Dt Inv Dt Due Dt

7189 06/30/2013 06/25/2013 07/24/2013
FORMS PFS

Vendor Totals: Number Name
D1752 DLE PAPER & PACKAGING /

Vendor Name Class

DOWNTOWN CLEANERS w

Invoice# Comment Tran Dt Inv Dt Due Dt

24611 07/16/2013 05/06/2013 06/06/2013
OUTSIDE SRVVARIOUS |5 ,50 + 3b.cD

Vendor Totals: Number Name
D1710 DOWNTOWN CLEANERS/

Vendor Name Class

DR CHARLES FILLINGANE

Invoice# Comment Tran Dt Inv Dt Due Dt

24615 07M17/2013 0O7M7/2013 07/17/2013

Reimo. REGISTRATIONFEE - Application 40 TR D PS - Condrolled Swbs tances

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Gross
18.95

5.13

56.97

48.79

116.91

142.27

Gross

389.02

Gross
350.35

350.35

Gross
159.93

Gross

159.93

Gross

51.50

Gross

51.50

Gross
25.00

Discount
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

0.00
Discount

0.00

Discount
0.00

No-Pay
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

No-Pay
0.00
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Net
18.95 o~

513 +
56.97 v
48.79+”
116900
14227 ~

Net
389.02

350.35 »~
Net

35035

Net

159.93 <
Net

159.93

Net
51.50 «

51.50

Net
25.00

7/17/20112



Verdort
D1785

Vendor#
E1238

Vendor#
F1100

?;ye:ndqr# .

10003

Vendor

F1653

Vendor#
G1001

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport4929059657484489010.htmi

Vendor Totals: Number: Name -
10870 DR CHARLES FILLINGANE V/

Vendor:Nameg G L : Class ~Pay Code

DYNATRONICS CORPORATION

invoice# . Comment TranDt  InvDt ©  DueDt  CheckDt

679016 06/30/2013  06/26/2013 07/25/2013
SUPPLIES PT

VendorTotals: = - Number = Name
D1785 DYNATRONICS CORPORAT!ON v

Vendor Name - , -  Class © Pay Code

ELECTRONIC DIAGNOSTIC & REPAIR

Invoice# Comment . Tran Dt ~ InvDt- DueDt. Check Dt

6723 07/12/2013  07/06/2013 07/16/2013
SUPPLIES ER

Vendor Totals:  Number Name , e

E1 238 ELECTRONIC DlAGNOST]C & REPAIR /

Vendor Name
FEDERAL EXPRESS CORP
Invoice#

w

~ Comment  TranDt  In
2-325-79956 07/12/2013 07/04/2013 07/‘19/2013
SHIPPING CHARGES

Number  Name
F1100 FEDERAL EXPRESS CORP. »

Vendor Totals:

Vendor Name -
FILTER TECHNOLOGY CO, INC
Invoice# '

; ‘~:ZComment ; TranE ;

75935 ‘ 06/30/2013  06/26/2013  07/26/2013
SUPPLIES PLANT OPS

Vendor Totals Number ; ~1Nam _ -

10003 FILTER TECHNOLOGY CO, INC

Vendor Name
FORT BEND SERVICES INC
invoice# . anbt - Inv.Dt - DueDt
0182798-IN 0710912013 07/01/2013  07/30/2013
MONTHLY CONTRACT JULY

Veendor Totals

F1653 FORT BEND SERVICES, INC /
Vendor‘Name_ig}r' - o Class  PayCode
GETINGE USA
Invoice#t ~ Comment  TranDt  InvDt . DueDt  CheckDt
7832473 06/30/2013  06/25/2013  07/24/2013

SUPPLIES SURGERY

Class © . PayCode

DueDt  CheckDt  Pay

Class . PayCods

PayCode

. Check Dt

Pay

Pay

_ Gross
441.79

: Gross G
25.00

‘Gross:

29.90

~ Gross
29.90

. Gross

441.79

Pay  Gross

Pay

Gross
65.54

Discount
0.00

Discountk‘ -

0.00

Discount

0.00

..-Discount

0.00

. Discouht =

0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount
0.00

: Disfcfdkuntf} -
0.00

Discount

0.00

No-Pay

0.00

No-Pay

0.00

Nok-Paykf?, o

0.00

No-Pay

0.00

0.00

“NoPay

0.00

; N‘O-P»ay ‘, ’ o

0.00

Naa

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No_Pay S T

0.00

Page 6 0 20

Net
25.00

- Net

29.90 »~

~ Net

29.90

 Net

44179 ¢

 Net
441.79

'5:‘1" Net e

38.80 ¥~

. Net
38.80

7/17/2013



Vendor#
10747

Vendor#
10843

Vendor#
W1300

Vendor#

A1292

Vendors#
G1210

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5report4929059657484489010.html

Vendor Totals:

Vendor Name -

‘Number  Name ;
G1001 GETINGE USA /

GLADEWATER TAX OFFICE

invoice#
TAX2013

Vendor Totals:

Vendor Name

GNR HEALTH SYSTEMS INC

Invmce# o
106564

106675

Vendor:"l;:o‘t‘als’;{ o

VendorName

GRAINGER
Invoice# .
9180339823

Vendor Totals;

Vendor Name -
GULF COAST HARDWARE !/ ACE
Invoice##

076754

076757

076848

Vendor Tbtél;s:f .

Vendor Name

GULF COAST PAPER COMPANY

Invoice#
595775

Vendor Totals:: E

~Comment:

- Comment . ‘j;’f

 Number ~ Name - e
10843 GNR HEALTH SYSTEMS INC

. Comment

 Number

. Comment

 Number Name
A1 292

07/15/2013
PROPERTY TAX
Number ~  Name -

“Inv. Dt

07/15/2013

10747 GLADEWATER TAX OFFICE

06/30/2013
SUPPLIES PT

07/08/2013
SUPPLIES PT

07/09/2013
DEPT REPAIR MAINTENANCE

W1300 GRAINGER e

06/30/2013
SUPPLIES PLANT OPS

06/30/2013
SUPPLIES PLANT OPS

07122013
SUPPLIES PLANT OPS

- Comment - TranDt -
06/30/2013

SUPPLIES HOUSEKEEPING

. Number Name

v Dt

06/25/2013

06/28/2013

Inv Dt
06/30/2013

“Anv Dt

06/26/2013

06/26/2013

07/01/2013

GULF COAST HARDWARE / ACE
~ Class

Inv:Dt
06/25/2013

. DueDt

07/15/2013

Class

. Duedt

07/24/2013

07/27/2013

M

DueDt |

07/30/2013

‘ Chss

W

Due Dt

07/25/2013
07/25/2013

07/30/2013

M

. DueDt

07/24/2013

Pay Code

CheckDt

CheckDt = P:

Pay Code

Check Dt f;;;;Péy

Pay Code

CheckDt  F : )

pay Code

Check Dt

65.54

Pay

_Gross:

8.47

8.47
PayGode

Gross

393.71

Gross

Dis‘cioun‘t,
0.00

Discount
0.00

Discount
0.00

Discount

0.00
0.00

Discount
0.00

 Discount
0.00

Discount
0.00

0.00

0.00

Discount

0.00

Disic‘oujnt:k -

0.00

Discount. .

No-Pay. -

0.00

~ No-Pay.

0.00

0.00

No-Pay

0.00

0.00

 No-Pay
0.00

0.00

- No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

Page 7 0of 20

- Net:

228.94~

228.94

- Net

457.88

- Net :

942,68

7/17/2013



Vendor#
HO030

Vendor#
10804

Vendor#
H1226

Vendor#
10298

Vendor#
10415

Vendor#
10950

G1210 GULF COAST PAPER COMPANY v
Vendor Name Class
H E BUTT GROCERY M
Invoice# Comment Tran Dt Inv Dt Due Dt
901332 07/09/2013 07/04/2013 07/24/2013
SUPPLIES DIETARY
Vendor Totals: Number Name
HO030 H E BUTT GROCERY /
Vendor Name Class
HEALTHCARE CODING & CONSULTING
Invoice# Comment Tran Dt Inv Dt Due Dt
2716 07/09/2013 06/30/2013 07/30/2013
QOUTSIDE SRV HIM
Vendor Totals: Number Name
10804 HEALTHCARE CODING & CONSULTING »
Vendor Name Class
HEALTHMARK INDUSTRIES CO INC
Invoice# Comment Tran Dt Inv Dt Due Dt
INV447358 06/30/2013 06/26/2013 07/25/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
H1226 HEALTHMARK INDUSTRIES CO INC _~
Vendor Name ] Class
HITACHI MEDICAL SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt
PJUNODO53115 06/30/2013 06/M15/2013 07/25/2013
SRV CONTRACT RAD 7/25-8/24
Vendor Totals: Number Name
10298 HITACHI MEDICAL SYSTEMS #
Vendor Name Class
INDEPENDENCE MEDICAL
Invoice# Comment Tran Dt Inv Dt Due Dt
28831738 07/04/2013 06/26/2013 07/24/2013
SUPPLIES CS INV
28856245 07/12/2013 07/01/2013 07/30/2013
SUPPLIES CS INV
Vendor Totals: Number Name
10415 INDEPENDENCE MEDICAL /
Vendor Name Class
INFOLAB INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
3275214 06/30/2013 06/26/2013 07/25/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

393.71

Gross

139.45

Gross

139.45

Gross

3,177.00

Gross

3,177.00

Gross

155.85

Gross

155.85

Gross

9,166.67

Gross

9,166.67

Gross

32.53

45.91

Gross

78.44

Gross
78.70

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'u94949\tmp\cwSreport4929059657484489010.html]

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

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

0.00

No-Pay
0.00
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393.71

Net

139.45

Net

139.45
Net
3177.00~
Net
3,177.00
Net

155.85 »
Net

155.85

Net
9,166.67 «
Net
9,166.67
Net
32.53
45.91 #
Net

78.44

Net
7870/

717720132



Vendor#
11253

Vendor#
Jo150

Vendor#
10285

Vendor#
L0700

Vendor#
L1288

Vendor#
L1436

SUPPLIES LAB
3276171 07/15/2013 06/28/2013 07/28/2013

SUPPLIES LAB
Vendor Totals: Number Name

10950 INFOLAB INC
Vendor Name Class Pay Code
INTERNATIONAL BANK OF COMMERCE w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
24614 071712013 07/M17/2013 07117/2013

OUTSIDESRV - O pen Checking ¢ ccount £or Dr.
Vendor Totals: Number Name

11253 INTERNATIONAL BANK OF COMMERCE »~
Vendor Name Class Pay Code
J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
910347706 06/30/2013 06/25/2013 07/24/2013

SUPPLIES SURGERY
Vendor Totals: Number Name

JO150 J & J HEALTH CARE SYSTEMS, INC »
Vendor Name Class Pay Code
JAMES A DANIEL
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
24585 07/12/2013 07/15/2012 07/15/2012

AUGUST RENT
Vendor Totals: Number Name

10285 JAMES A DANIEL /
Vendor Name Class Pay Code
LABCORP OF AMERICA HOLDINGS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
41316163 07/15/2013 06/29/2013 07/28/2013

OUTSIDE SRV LAB
Vendor Totals: Number Name

LO700 LABCORP OF AMERICA HOLDINGS v/
Vendor Name Class Pay Code
LANGUAGE LINE SERVICES W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
3178297 07/09/2013 06/30/2013 07/30/2013

OUTSIDE SRV ER
Vendor Totals: Number Name

L1288 LANGUAGE LINE SERVTCES./
Vendor Name Class Pay Code
LIPPINCOTT WILLIAMS & WILKINS w

677.93
Gross

756.63

Gross
10.00

Foe e
- n?-ﬂ

10.00

Gross
496.67

496.67

750.00
Gross
750.00
Gross
162.50
Gross
162.50
Gross

121.52

Gross
121.52

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp'\cw Sreport4929059657484489010.html

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
No-Pay
0.00
No-Pay
0.00
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
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677.93 <

Net
756.63

10.00
Net
10.00
Net

49667

Net
496.67

750.00 7

750.00

162.50 «

162.50

Net
12152 ~

Net
121.52

7/17/2013



Vendor#
10855

Vendor#
M1500

Vendor#
10863

Vendor#
M2485

Vendor#
M2499

Invoice# Comment Tran Dt Inv Dt Due Dt
B316582601 07/08/2013 06/27/2013 07/26/2013
OFFICE SUPPLIES HIM
Vendor Totals: Number Name
L1436 LIPPINCOTT WILLIAMS & WILKINS /
Vendor Name Class
MAGNOLIA BEACH BUNGALOWS, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt
24606 07/15/2013 06/29/2013 07/29/2013
TRAVEL EXPENSE MM CLINIC - Carco lsn Huelse
Vendor Totals: Number Name
10855 MAGNOLIA BEACH BUNGALOWS, LLC
Vendor Name Class
MARKS PLUMBING PARTS M
Invoice# Comment Tran Dt Inv Dt Due Dt
1228184 07/15/2013 06/17/2013 07/16/2013
SUPPLIES PLANT OPS
1231567 07/15/2013 06/28/2013 07/27/12013
Vendor Totals: Number Name
M1500 MARKS PLUMBING PARTS ¢
Vendor Name Class
MCGAN TECHNOLOGY, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt
2551 07/08/2013 06/27/2013 07/26/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
10863 MCGAN TECHNOLOGY, LLC 7
Vendor Name Class
MEDRAD INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
139617745 07/08/2013 06/26/2013 07/25/2013
SUPPLIES VARIOUS
Vendor Totals: Number Name
M2485 MEDRAD INC
Vendor Name Class
MEDTRONIC USA, INC. w
Invoice# Comment Tran Dt Inv Dt Due Dt
2511367252 06/30/2013 06/24/2013 07/24/2013
SUPPLIES SURGERY
Vendor Totals: Number Name
M2499 MEDTRONIC USA, INC. /

Check Dt

Pay Code

Check Dt

- Yazfiz & of33-6(24/i3

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Gross
449 95

Gross

44985

Gross

1,540.00

Gross
1,540.00

228.99

266.16

Gross

495.15

Gross

3,129.00

Gross

3,129.00

Gross

1,062.24

Gross

1,062.24

Gross

152.00

Gross
152.00

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com'\u94949\tmp\cw Sreport4929059657484489010.html

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

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
Ne-Pay

0.00

No-Pay
0.00
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Net
44995 7

Net
44995

1,540.00
Net

1,540.00

Net
22899«

266.16 l/

Net
495.15

Net
3,129.00 =
Net

3,129.00

Net

1,062.24 +
Net

1,062.24

Net

152.00

Net
152.00

71171201°



Vendor#
M2659

Vendor#

10810

Vendor#t

10536

“Vendor Name

MERRY X-RAY/SOURCEONE HEALTHCA

Invoice#:
30093607990

Vendor Totals:

,.,:Vendor Name::

. Number:

Comment

“TranDt

- nvDi

Class
M
Due Dt

07/08/2013 06/26/2013 07/25/2013

SUPPLIES VARIOUS
Name
M2659

MMC EMPLOYEE BENEFIT PLAN

~Invo|ce#
18215

Vendor Totals:

‘:Vendor Name: o s
MORRIS & DICKSON CO Lc

‘Invoxce#
CM6731 1

4789018

4789017

4794244

4794316

4793000

4794243

cm68010

4800183

4800182

4803030

4803031

4803032

Comment:

Number

. Comment

Tran Bt »:j:' o

nvDt

MERRY X RAY/SOURCEONE HEALTHCA /
< Class

“Due Dt

07/15/2013 07/15/2013 07/15/2013

EMPLOYEE BENEFITS
Name
1081 0

. Tran Dt
07/01/2013
PHARMACEUTICAL CREDIT
07/01/2013
PHARMACEUTICALS
07/01/2013
PHARMACEUTICALS
07/08/2013
PHARMACEUTICALS
07/08/2013
PHARMACEUTICALS
07/08/2013
SPLIT BILL FEE JUNE
07/08/2013
PHARMACEUTICALS
07/08/2013
PHARMACEUTICAL CREDIT
07/08/2013
PHARMACEUTICALS
07/08/2013
PHARMACEUTICALS
07/09/2013
PHARMACEUTICALS
07/09/2013
PHARMACEUTICALS
07/09/2013

07/01/2013

07/01/2013

07/01/2013

07/02/2013

07/02/2013

07/02/2013

07/02/2013

07/03/2013

07/03/2013

07/03/2013

07/05/2013

07/05/2013

07/05/2013

MMC EMPLOYEE BENEFIT PLAN ¢

Class

Due Dt
07/25/2013

07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013
07/25/2013

07/25/2013

Pay Code

Check Dt

Pay Code

- Check Dt

Pay Code

- Check Dt

Pay

Gross
1,018.33

. Gross

- Pay

‘Pay

1 018 33

11,298.15

, ;vGros,A e
11 ,298. 15

Gross

-156.63

1,911.64

9.65

1,879.67

103.03

1,000.00

418.34

-60.99

442.70

16.21

22.02

392.94

171.79

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5report4929059657484489010.html

Discount -

0.00

Discount
0.00

‘Discount

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

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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1,018.33

o Net
1,018.33

. Net

11,298.15 ¥~

Net o

11,298.15

S

563
1,911.64 ¥
965 <
1,879.67
103.03 ~
1,000.00 &
418.34 ~
60.99

442,70 ¥

392.94

171.79 s

7/17/2013



4810203

4810202

4810314

7036

4819107

CM69268

4819106

4828527

4829294

4829022

4829021

4828528

4829648

4834885

4835772

4835771

4834886

~\(endor#
10862

Invoice#
NN-140163

= ‘ Number

PHARMACEUTICALS
07/09/2013
PHARMACEUTICALS
07/09/2013
PHARMACEUTICALS
07/09/2013
PHARMACEUTICALS
07/09/2013
PHARMACEUTICAL CREDIT
07/12/2013
PHARMACEUTICALS
07/12/2013
PHARMACEUTICAL CREDIT
07/12/2013
PHARMACEUTICALS
07/15/2013
PHARMACEUTICALS
07/15/2013
PHARMACEUTICALS
07/15/2013
PHARMACEUTICALS
07/15/2013
PHARMACEUTICALS
07/15/2013
PHARMACEUTICALS
07/15/2013
PHARMACEUTICAL
07/16/2013
PHARMACEUTICALS
07/16/2013
PHARMACEUTICALS
07/16/2013
PHARMACEUTICALS
07/16/2013
PHARMACEUTICALS
“Name
10536

Comment - ranDt ;
06/24/2013

CONTRACT NURSE

07/08/2013

07/08/2013

07/08/2013

07/08/2013

07/10/2012

07/09/2013

07/10/2013

07/12/2013

07/12/2013

07/12/2013

07/12/2013

07/12/2013

07/12/2013

07/15/2013

07/15/2013

07/15/2013

07/15/2013

MORRIS & DICKSON CO, LLC

Inv Dt
05/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

07/25/2013

e

DueDt

07/24/2013

Pay-Code

Check Dt

Pay

6,779.39

7.19

910.39

-26.75

608.83

-139.22

3.55

16.45

0.55

629.96

31.03

1,206.85

583.26

637.25

180.35

15.70

2,822.96

 Gross
20,559.11

Gross

1,890.54
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0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discb;inf o
0.00

0.00

0.00

0.00

0.00

0.00

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
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6,779.39 ¥~

13922

3.55

1,206.85 =
583.26 ~
637.257"
180.35 "
15.70 o

2,822.96 ~

- Net

20,559.11

Net
1,890.54

7/17/2013



Vendor# -

10008

Vendor#
OM425

Vendork
10823

'ln\{O!C}e#F

NN-140063

NN-140219-1

Vendor Totals:

“Vendor Name

10862

06/30/2013  05/25/2013  07/24/2013

CONTRAC NURSE

07/17/2013  05/25/2013  07/24/2013

CONTRACT NURSE
- Number: Name

OMNI- PORT LAVACA 07, L.P.

Invoice#

24595

Vendoflﬁ:T otals:

- Vendor Name

NIGHTINGALE NURSES LLC /

- Class

nv Dt {{ -

:;:DuéiDt: ~

07/12/2013  07/15/2013  07/15/2013

- Comment S Tran Dt
RENT AUGUST
 Number: " :Name

10008

OWENS & MINOR

2113141

2113177

2113395

2113103

2113063

2114601

2114317

2119609

VendOrTbt?]é; ‘ fiz

f;fComment G

~ Number

| TranDt
06/30/2013
SUPPLIES SURGERY
06/30/2013
SUPPLIES DIETARY
06/30/2013
SUPPLIES VARIOUS
06/30/2013
SUPPLIES PT
06/30/2013
SUPPLIES ER
06/30/2013
SUPPLIES VARIOUS
06/30/2013
SUPPLIES HOUSEKEEPING
07/15/2013
SUPPLIES PT

Name
OM425

PHYSICIANS COMPUTER SERVICES

24590

24591

Vendor,Tot‘kals:; -

. :Comment

~Number

Tran Dt
07/09/2013
CLINIC ACCOUNT

07/09/2013
HOSPITAL ACCOUNT
Name

OWENS & MINOR /

OMNI-PORT LAVACA 07, LP. /
. Class

InvDt
06/25/2013

06/25/2013
06/25/2013
06/25/2013
06/25/2013
06/27/2013
06/27/2013

08/08/2013

Inv:Dt:
06/30/2013

06/30/2013

 DueDt

07/24/2013

07/24/2013

07/24/2013

07/24/2013

07/24/2013

07/26/2013

07/26/2013

07/15/2013

 Class

~ DueDt

07/30/2013

07/30/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay-Code

Check Dt :

Pay

Pay

1,890.54
1,890.54
Gross

5,671.62

Gross
11,001.20

- Gross

11,001.20
Gross
42.13
17.25
1,809.86
62.68
93.88
1,415.99
44 .32

188.32

. Gross

Pay

3,674.43

Gross
1,020.87

149.13

Gross

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5report4929059657484489010.htm]

0.00
0.00

Discount
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

0.00

No-Pay. "

0.00

No-Pay -

0.00

No-Pay:
-0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay.:

0.00

0.00

No-Pay
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1,880.54 «~

1,890.54 =

Net
5,671.62

Net:
11,001.20 &

- Net

11,001.20

1,809.86 «~

62.68 /

93.88 -

1,415.99 ~
4432 «

188.32 «~

. Net
3,674.43

- Net

1,020.87 =~

149.13 -

Net

7/17/2013



Vendor#
P2100

Vendor#
P2200

Vendor#
10372

Vendor#
10782

Vendor#

10629

_Véndor#
R1050

10823 PHYSICIANS COMPUTER SERVICES Ve
Vendor Name : Class
PORT LAVACA WAVE w
lnvmce# . Comment o Tran Bt ‘nvDt - DueDt
167-2013 07/09/2013 06/30/2013  07/30/2013
ADVERTISING MM CLINIC
VendofTotals:"jf Number Name -
k P2100 PORT LAVACA WAVE #
Ve‘ndo‘rsNamé:ﬁ - ‘ . Class
POWER ELECTRIC w
Invoice# - Comment  TranDt  InvDt  DueDt
163835 07/12/2013 07/01/2013 07/30/2013
DEPT REPAIR PLANT OPS
Ven‘dOﬁtTotak]éé{‘f:' ,;;Number Name o
k P2200 POWER ELECTRIC /
Vendor Name . - . Class
PRECISION DYNAMICS CORP (PDC)
invoice# 'Comment : ;Trank'th,?; ~ VDt . DuebDt .
2149012 07/08/2013  06/25/2013 07/24/2013
SUPPLIES CS INV
2151438 07/09/2013  06/27/2013  07/26/2013

SUPPLIES VARIOUS
- Number: Name

Tran Dt . InvDt
07/12/2013  07/15/2013
TRANSFER AUGUST

o Number Name -

10372 PRECISION DYNAMICS CORP (PDC) /
. e : ; fV:'\',ClaSS

0715/2013

10782 PRIVATE WAIVER CLEARING ACCT /

_ Comment:  JranDt: o InvDt DueDt

91491 47252 07/15/2013  06/25/201 3‘ 07/24/2013

QUTSIDE SRV LAB
Vendor Totals: ~ Number ~ Name

10629 QUEST DlAGNOSTlCS_/
Vendor'Néméfif'f k . ; : :Cia"‘s‘s -
R G & ASSOCIATES INC Mo
Invoice# . Comment - TranDt = InvBt . DueDt
215858 06/30/2013  06/27/2013  07/26/2013

.-'Pay Code

- Check Dt

Panyode :

. Check Dt

- Pay Code.

Check Dt

Pay Code:

Check Dt

Pay:Code '

Check:Dt

. Pay

Pay.

1,170.00

Gross
400.50

Gross
400.50

. Gross

38.95

Gross

38.95

Ry

Gross
144.22

210.086

. Gross:
354.28

 Pay

Gross :
150,000.00

. Gross

150,000.00

Pay

Pay Code

Check Dt

Pay

Gross
270.60

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsmet.com\u94949\tmp\cw Sreport4929059657484489010.html

0.00

- Discount

0.00

Discount
0.00

 Discount

0.00

0.00

 Discount

0.00

0.00

0.00

0.00

000

 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

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
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1,170.00

~Net

400.50 «~

- Net

400.50

- Net

38.95

- Net.

38.95

Net
14422 <

210.06 ./

. Net
354.28

150,000.00 =~

Net
150,000.00

Net

270.60 -

7/17/2013



Vendor#
R1268

Vendor#
R1321

Vendor#
10431

Vendor#
S$1200

Vendor#
K0536

SUPPLIES PLANT OPS

216619 06/30/2013 06/27/2013 07/26/2013
QUTSIDE SRV PLANT OPS
Vendor Totals: Number Name
R1050 R G & ASSOCIATES INC /
Vendor Name Class
RADIOLOGY UNLIMITED, PA w
Invoice# Comment Tran Dt Inv Dt Due Dt
24608 07/15/2013 05/02/2013 06/02/2013
READING FEES
24607 07/15/2013 05/31/2013 06/30/2013
READING FEES
Vendor Totals: Number Name
R1268 RADIOLOGY UNLIMITED, PA «
Vendor Name Class
RECEIVABLE MANAGEMENT, INC w
Invoice# Comment Tran Dt Inv Dt Due Dt
24602 07/15/2013 06/30/2013 07/30/2013
COLLECTIONS :
Vendor Totals: Number Name
R1321 RECEIVABLE MANAGEMENT, INC /
Vendor Name Class
ROY ALLEN MARTIN
Invoice# Comment Tran Dt Inv Dt Due Dt
24597 07/M15/2013 07/12/2013 071122013
PROF FEE PHARMACY
Vendor Totals: Number Name
10431 ROY ALLEN MARTIN _~
Vendor Name Class
SEARS M
Invoice# Comment Tran Dt Inv Dt Due Dt
24598 07/12/2013 07/15/2013 07/15/2013
SRV CONTRACT PRES WASH 1YR
Vendor Totals: Number Name
$1200 SEARS /
Vendor Name Class
SHIRLEY KARNEI
Invoice# Comment Tran Dt Inv Dt Due Dt
24503 07/15/2013 07/15/2013 07/15/2013
OUTSIDE SRVHIM ~ fo.nsSCriptipn
Vendor Totals: Number Name

K0538 SHIRLEY KARNEI

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

31.50

Gross

302.10

Gross

350.00

1,005.00

Gross

1,355.00

Gross

847.30

Gross

847.30

Gross

2,697.00

Gross

2,697.00

Gross

80.31

Gross

80.31

Gross

1,281.30

Gross
1,281.30

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp'\cw Sreport4929059657484489010.html

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
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
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31.50
Net
302.10
Net
350.00 ¢

1,005.00 ,/

Net
1,355.00

847.30 .~
Net
847.30
Net

2,697.00

Net
2,697.00

80.31 «

80.31

Net
1,281.30

Net
1,281.30

7/17/2013



Vendor#
D0350

Vendor#

52400

Vendor# = .V

52345

Vendor#

52548

Vendor#

53960

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport4929059657484489010.html

Vendor Totals:

Vendor Totals:

VendorName o Class

SIEMENS HEALTHCARE DIAGNOSTICS M

Invoice# - Commenti:r TranDt 07 IRvDt “Due Dt

971984874 07/15/2013 06/26/2013  07/25/2013
SUPPLIES LAB

997088323 07/15/2013 06/27/2013 07/26/2013
QUTSIDE SRV LAB

971988337 07/15/2013 06/27/2013  07/26/2013
SUPPLIES LAB INVENTORY

Vendor Totals:  Number  Name -
D0350 SIEMENS HEALTHCARE DIAGNOSTICS /

 Vendor Narrie . - " Class

SO TEX BLOOD & TISSUE CENTER M

Invoice# Commen - TranDt - InvDt Due Dt

90000758 07/15/2013  06/03/2013  07/02/2013
SUPPLIES BLOOD BANK CREDIT

90000829 07/15/2013  06/03/2013  07/02/2013
SUPPLIES BLOOD BANK

90001473 07/15/2013 06/30/2013 07/29/2013
SUPPLIES BLOOD BANK CREDIT

90001534 07/15/2013  06/30/2013 07/29/2013

SUPPLIES BLOOD BANK

S2400 SO TEX BLOOD & TTSSUE CENTER /
Ve ‘ : - : :~\ . Class
SOUTHEAST TEXAS HEALTH SYS w
Invoice# o . TranDt  invDt  DueDt
23916 07/16/2013 07/01/2013 07/30/2013
HIE MONTHLY SUBCRIPTION JULY
23917 07/16/2013 07/01/2013  07/30/2013
QTRLY MEMBERSHIP DUES 2013
Vendor Totals: Name - .
- S$2345 SOUTHEAST TEXAS HEALTH SYS /

. VendorName : S Class
SOUTHWEST TEXAS EQUIPMENT DIST M
Invmce# o TranDt inv Dt  Duebt:
1184317 07/16/2013 06/25/2013 07/24/2013

SUPPLIES lCU

Number A X - :
52548 SOUTHWEST TEXAS EQUIPMENT DIST /

_ Vendor Name" . = o Class

STERICYCLE, INC

. PayCode

Check Dt Pay
Pay Code -
_ CheckDt  Pay

~ CheckDt

‘PayCode

Pay

Gross
230.27

527.82
6,187.30
Gross
6,945.39
Gross:
-5,950.00
10,667.00

-4,046.00

5,569.00

Gross
.6,240.00

Gross:
1,000.00

5,000.00

Gross+

6,000.00

Gross

64.07

Gross = o

64.07

Discount
0.00

0.00

0.00

 Discount

0.00

 Discount -

0.00
0.00
0.00
0.00

Discount

0.00

0.00

0.00

- Discount -
0.00

. ;Discount

0.00

Discount
0.00

. No-Pay
0.00

0.00
0.00

,‘E‘Nok-Pay;
0.00

_ NoPay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

, :‘;1,: No_pay
0.00
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Net

230.27 -/

527.82 =
6,187.30 o~
Net:
6,945.39

Net :
-5,950.00
10,667.00
-4,046.00 /

5560.00 /

Net
6,240.00

Net
1,000.00 .~

5,000.00 ,/
Net
6,000.00

Net
64.07

Net
64.07

7/17/2013



Vendor#
W1131

Vendor#
$2951

Vendor# *fffi\/er'\kdgr:Name

T-SYSTEM, INC.

T2539

Vendor#

10611

invoice#
4004247186

Vendor: Totals:

Vendor Name

SUE WILLIAMS | '

Invo:ce#
24609

VendorTotals::

_ VendorName
SYSCO FOOD SERVICES OF

Invoice#
307040796

301252970

3032962918

304193069

304193067

305313067

306073084

:Ven‘dor Totals:

Invoice#
205EV38172

205EV38301

‘Vendor Totals:

~ VendorName

. Comment =

~ Comment.

TranDt . Inv Dt
07/09/2013  06/30/2013
OUTSIDE SRV HOUSEKEEPING

~ Number Name
53860

STERICYCLE, INC /

TranDt  InvDt
07/15/2013  07/15/2013
TRAVEL EXPENSE PURCHASING

;Number - Name:

SUE WILLIAMS

W1131

TranDt  InvDt
07/09/2013  07/04/2013
SUPPLIES DIETARY
07/12/2013  01/25/2013
SUPPLIES DIETARY
07/12/2013
SUPPLIES DIETARY
07/12/2013

Comment

03/29/2013

04/19/2013
SUPPLIE DIETARY
07/12/2013
SUPPLIES DIETARY
07/12/2013
SUPPLIES DIETARY
07/12/2013
SUPPLIES DIETARY

04/16/2013

05/31/2013

06/07/2013

52951 SYSCO FOOD SERVICES OF /

TranDt  InvDt
06/30/2013  06/24/2013
UPGRADE BUNDLE ER

06/30/2013  06/30/2013
SRV CONTRACT ER JULY
Number  Name
T2539 T-SYSTEM, INC. ./

TELE-PHYSICIANS, P.A. (TX)

~Due Dt

07/30/2013

Class

Due Dt
07/15/2013

Class

M

Due Dt
07/24/2013
02/14/2013
04/18/2013
05/09/2013
05/09/2013

06/20/2013

06/27/2013

Class
W
Due:Dt

07/24/2013

07/30/2013

Class

- Check Dt

. PayCode

_ CheckDt

Pay Code

CheckDt

Pay Code

Pay

Pay

Pay

Gross
473.58

~@Gross

473.58
Gross
123.91
Gross
123.91
Gross
650.37
11.13
49.98
55.92
84.54
8.49

54.44

Gross
914.87

Discount
0.00

Discount::
0.00

- Discount

0.00

Discount: =

0.00

‘Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

- Discount
0.00

Gross:
45,565.00

4,107.00

Gross
49,672.00

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5Sreport4929059657484489010.html

_ Discotint

0.00

0.00

. Discount

0.00

No-Pay

0.00

 No-Pay
0.00

- NbéPay

0.00

. NoPay

0.00

NO-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

~ NoPay

0.00

0.00

 NoPay
0.00
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Net.

473.58 &~

Net
473.58

Net

123.91

Net: =
123.91

5444
Net

914.87

Net
45,565.00 «

4,107.00 =~

Net
49,672.00

7/17/2013



Vendor#
11880

Vendor#

T2303

Vendor#
10192

Vendor#

P2190

Vendomt

u1054

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport4929059657484489010.htm]

Invoice# -
07-2445

Vendor Totals:

Vendor Name

TEXAS DEPARTMENT OF LICENSING AP
,_Co,mment . : TranDt' nvDt - DueDt

Inv0|ce#
24612

Vendor Totals:

. "\(e'ﬁndor'Na,mék

TG

Anvoice# o

18221

18220

Vendor Totals: = Nun :
T2303 TG /
~ VendorName: =

THIE
Invoice#
24386

CM24386

Vendor Totals:

Vendor Name ;
U S POSTAL SERVICE
‘lnvome#

24599

Ve ndot Totals:

‘Vendor Name . . -
UNIFIRST HOLDINGS w

‘Invo‘zce#
8150615544

~'Comment Lo Tran Dt InvDt: Due Dt

- Comment - TranDbt z:ﬁ{;_?!hVDt; Duebt

Comment

07/12/2013  06/30/2013  07/30/2013
PROF FEES ER

 Number  Name

10611 TELE-PHYSICIANS, P.A. (TX)
o L Class =~ PayCode

07/16/2013 07/16/2013  07/16/2013
CERTIFICATION ELEVATORS

‘IfNumber . Name ~ ~ : ' .
T1880 TEXAS DEPARTMENT OF LICENSING /

Ciass  Pay( de
w

07/16/2013  07/16/2013  07/16/2013
EMPLOYEE DEDUCTION

07/16/2013  07/16/2013  07/16/2013
EMPLOYEE DEDUCTION

Class PayCode

TranDt  InvDt  DueDt  CheckDt  Pay
04/09/2013  04/01/2013 04/01/2013 06/13/2014 P

MONTHLY APRIL

06/13/2014  04/01/2013  04/01/2013 06/13/2014 P

MONTHLY APRIL

10192 THlE

Class

Cormrﬁ”ik ” Tran Dt *‘:‘!nv Dt . DueDt - Pay

07/12/2013  07/1 6/2013 07/16/2013

POSTAG E

Name =
P2190 U S POSTAL SERVICE ./

Class PayCode -

Tran:Dt InvDt  DueDt Chécth;ﬂ Pay
07/01/2013 06/25/2013 07/24/2013
LAUNDRY BIOMED

_ CheckDt = Pay

_ CheckDt  Pay

. pay

Gross

600.00

Gross
600.00

Gross .

60.00

Gi’o’ss :
60.00

Gross iy

150.57

43.71

194.28

‘Gross

4,118.00

-4,118.00

Gross: -

0.00
Gross
1,200.00

Gross
1,200.00

Gross:

25.50

0.00

- Discount

0.00

‘ - Discount o
0.00

l:kaisc‘o‘unt S
0.00
: " Discount =~

©0.00

 Discount’

0.00

0.00

‘Discount::
0.00

-Discount:

0.00

0.00

Discount

- Discount

0.00

. - Discount

0.00

~ Discount

0.00

- No-Pay
0.00

0.00

0.00

OOO
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‘Net:

600.00 .~

‘Net

600.00

“Net:

60.00 .~
Net.:- ::':' o

60.00

Net
150.57

43.71 /

Net
194.28

Net
4,118.00
-4,118.00

Net: o
0.00

Net
1,200.00,~

Neti
1,200.00

Net
25.50 o

7/17/2013



Vendor#
U1064

Vendor#

U1200

Vendor#

U1400

Vendor#

file://C:\Documents and Settings\suwilliams\cpsi\imemmed.cpsinet.com\u94949\tmp\cw5reportd929059657484489010.html

8150615406 07/01/2013  06/25/2013  07/24/2013
LAUNDRY MAINTENANCE
Vendor Totals: Number = Name
U1054 UNIFIRST HOLDINGS /
Vendor Name : . : Class
UNIFIRST HOLDINGS INC
Invoice# ~ ~ Comment TranDt  InvDt _ DueDt -
8400149365 06/25/2013 06/25/2013 07/24/2013
LAUNDRY DIETARY
8400149605 06/30/2013 06/28/2013 07/27/2013
LAUNDRY SURGERY
8400149604 06/30/2013  06/28/2013  07/27/2013
LAUNDRY HOSPITAL LINEN
8400149314 07/01/2013  06/25/2013  07/24/2013
LAUNDRY HOUSEKEEPING
9400149313 07/01/2013  06/25/2013  07/24/2013
LAUNDRY OB
8400149312 07/01/2013  06/25/2013 07/24/2013
LAUNDRY DIETARY
8400149311 07/01/2013 06/25/2013 07/24/2013
LAUNDRY PLAZA
8400149310 07/01/2013 06/25/2013 07/24/2013
LAUNDRY HOUSEKEEPING
8400149378 07/01/2013  06/25/2013  07/24/2013
LAUNDRY HOSPITAL LINEN
Vendor Totals: ~ Numb, 5?Name ' ,
U1064 UNlFIRST HOLDlNGS INC /
Vi ndor Name - - Class
UNITED AD LABEL CO INC M
':lnyolce# , Comm ! ~ TranDt InvDt  DueDt
1 82963046 06/30/2013 06/24/2013 07/24/2013
OFFICE SUPPLIES DIETARY
Vendor Totals: umber  Name .
- U1200 UNITED AD LABEL CO INC /'
ﬁ;Vendor Name - - Class
UNITED WAY OF CALHOUN COUNTY w
Invoice# et TranDt  InvDt  DueDt
18217 ' 07/16/2013 07/16/2013 07/16/2013
EMPLOYEE DEDUCTlON
;V‘e‘ri‘d‘érffl'otals: Number . Gl
U1400 UNlTED WAY OF CALHOUN COUNTY/
_ Vendor Name L ‘ Class

‘Pay Code:

‘Check Dt

Pay Code

Pay. dee

Pay:

- Pay

‘Pay

38.03

- Gross:

63.53

Gross

56.81

395.52

620.55

102.39

86.70

177.66

227.44

206.95

721.05

Gross

2,595.07

Gross

6.23

Gross

6.23

Gross
58.50

Gross

58.50

0.00

Discount - -

0.00

: Disco;u‘nkt A

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

- Discotint

0.00

. Discount:

0.00

k  Discount

0.00

. Discount

0.00

- Discount

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

'ooo
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38.037

Net
63.53

~Net

56.81
39552
62055

102.39 /

2,595.07

Net
6.23 «

Net
6.23

58.50 ./

N

58.50

7/17/2013



10172

Page 20 of 20

US FOOD SERVICE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
5169295 07/09/2013 07/04/2013 07/24/2013 101.82 0.00 0.00 101.82 &7
SUPPLIES DIETARY
5169291 07/09/2013 07/04/2013  07/24/2013 3,5671.35 0.00 0.00 $57185
SUPPLIES DIETARY
5084416 07/15/2013 06/28/2013 07/18/2013 194.40 0.00 0.00 194.40 .~
SUPPLIES DIETARY
Vendor Totals: Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE / 3,867.57 0.00 0.00 3,867.57
Vendor# Vendor Name Class Pay Code
10394 WILLIAM E HEIKAMP, TRUSTEE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
18219 07/16/2013 07/16/2013 07/16/2013 350.00 0.00 0.00 350,00/
EMPLOYEE DEDUCTION
Vendor Totals: Number Name Gross Discount No-Pay Net
10394 WILLIAM E HEIKAMP, TRUSTEE ./ 350.00 0.00 0.00 350.00
Vendor# Vendor Name ' Class Pay Code
10429 WILLIAM E HEITKAMP, TRUSTEE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
18218 07/16/2013 07/16/2013 07/16/2013 495.00 0.00 0.00 495.00 /
EMPLOYEE DEDUCTION
Vendor Totals: Number Name Gross Discount No-Pay Net
10429 WILLIAM E HEITKAMP, TRUSTEE ./ 495.00 0.00 0.00 495.00
Vendor# Vendor Name Class Pay Code
Y1000 YOUNG PLUMBING CO w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
141979 07/12/2013 07/01/2013 07/30/2013 29.60 0.00 0.00 2960 _~
OUTSIDE SRV PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
Y1000 YOUNG PLUMBING CO 29.60 0.00 0.00 29.60
- Repart Summary - 2 . =
Grand Totals: Gross Discount: No-Pay Net
370,005.33 0.00 0.00 370,005.33
WAL CRsy 183723 VoIS e, - i
[M(M / _9 i Hl;:;:;_gq Comeett B, A&7.64
Michae! J. Pfeifer B \g3725 Due 40 Multiple 309,333.24
Galhoun County Judge S Tovoices
g Date: 2 243 AR
#5372
4o
¥ s3314
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RUN DATE:07/17/13 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:19 CHECK REGISTER GLCKREG
07/17/13 THRU 07/17/13

BANK - ~CHECK ~ === = = = = o o e e s o
CODE NUMBER DATE AMOUNT PAYEE

A/P 153723 07/17/13 25.00 DR CHARLES FILLINGANE
a/P 153724 07/17/13 22.00 CALHOUN COUNTY

A/p 153725 07/17/13 10.00  INTERNATIONAL BANK OF C
TOTALS: 57.00



RUN DATE:07/19/13 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:57 CHECK REGISTER GLCKREG
07/19/13 THRU 07/19/13

BANK = = CHECK = = = = m o m o e s
CODE NUMBER DATE AMOUNT PAYEE

A/P 153726 07/19/13 54.47 FILTER TECHNOLOGY CO, I
A/P 153727 07/19/13 11,001.20  OMNI-PORT LAVACA 07, L.
A/P 153728 07/19/13 80.00 CHRIS KOVAREK

A/P 153729 07/19/13 3,867.57 US FOOD SERVICE

A/p 153730 07/19/13 277.50  ATRIUM MEDICAL CORP

A/p 153731 07/19/13 750.00 JAMES A DANIEL

A/p 153732 07/19/13 9,166.67 HITACHI MEDICAL SYSTEMS
A/p 153733 07/19/13 1,095.20 CENTURION MEDICAL PRODU
A/p 153734 07/19/13 389,02 DEWITT POTH & SON

A/p 153735 07/19/13 354.28 PRECISION DYNAMICS CORP
A/p 153736 07/19/13 350.00 WILLIAM E HEIKAMP, TRUS
A/p 153737 07/19/13 495.00 WILLIAM E HEITKAMP, TRU
A/p 153738 07/19/13 2,697.00 ROY ALLEN MARTIN

A/p 153739 07/19/13 .00 VOIDED

A/p 153740 07/19/13 20,559.11 MORRIS & DICKSON CO, LL
A/p 153741 07/19/13 600.00 TELE-PHYSICIANS, P.A. (
A/P 153742 07/19/13 42.14 QUEST DIAGNOSTICS

A/P 153743 07/19/13 8.47 GLADEWATER TAX OFFICE
A/p 153744 07/19/13 150,000.00 PRIVATE WAIVER CLEARING
A/p 153745 07/19/13 4,529.30 CLINICAL PATHOLOGY

A/p 153746 07/19/13 3,177.00 HEALTHCARE CODING & CON
A/p 153747 07/19/13 11,298.15 MMC EMPLOYEE BENEFIT PL
A/p 153748 07/19/13 1,170.00 PHYSICIANS COMPUTER SER
A/P 153749 07/19/13 7,257.41  ACI/BOLAND, INC.

A/P 153750 07/19/13 457.88 GNR HEALTH SYSTEMS INC
A/p 153751 07/19/13 1,540.00 MAGNOLIA BEACH BUNGALOW
A/p 153752 07/19/13 5,671.62 NIGHTINGALE NURSES, LLC
A/P 153753 07/19/13 3,129.00 MCGAN TECHNOLOGY, LLC
A/p 153754 07/19/13 8,267.64 ACCLARENT, INC.

A/P 153755 07/19/13 200.00 DAKOTA NOVAK

A/p 153756 07/19/13 231.45 GULF COAST HARDWARE / A
A/p 153757 07/19/13 1,058.08 AMERISOURCEBERGEN DRUG
A/P 153758 07/19/13 636.00 ALCON LABORATORIES INC
A/p 153759 07/19/13 2,404.53  AIRGAS-SOUTHWEST

A/p 153760 07/19/13 436.25 BAXTER HEALTHCARE CORP
A/p 153761 07/19/13 825.51 BECKMAN COULTER INC

A/p 153762 07/19/13 176.48 BUCKEYE CLEANING CENTER
A/p 153763 07/19/13 125.00 CORPUS CHRISTI PROSTHET
A/P 153764 07/19/13 25.00 CAL COM FEDERAL CREDIT
A/P 153765 07/19/13 403.10 CALHOUN COUNTY

A/p 153766 07/19/13 170.00 COMPUTER COMMAND CORPOR
A/P 153767 07/19/13 3,596.74 CDW GOVERNMENT, INC.
A/p 153768 07/19/13 19,978.62 CPSI

A/p 153769 07/19/13 6,945.39  SIEMENS HEALTHCARE DIAG
A/P 153770 07/19/13 51.50 DOWNTOWN CLEANERS

A/P 153771 07/19/13 159.93 DLE PAPER & PACKAGING
A/P 153772 07/19/13 29,90 DYNATRONICS CORPORATION
A/p 153773 07/19/13 441.79  ELECTRONIC DIAGNOSTIC &
A/P 153774 07/19/13 38.80 FEDERAL EXPRESS CORP.

A/p 153775 07/19/13 530.00 FORT BEND SERVICES, INC



RUN DATE:07/19/13 MEMORIAL MEDICAL CENTER PAGE 2
TIME:12:57 CHECK REGISTER GLCKREG
07/19/13 THRU 07/19/13

BANK = = CHECK = = oo e o oot
CODE NUMBER DATE AMOUNT PAYEE

A/P 153776 07/19/13 65.54 GETINGE USA

A/P 153777 07/19/13 393,71 GULF COAST PAPER COMPAN
A/p 153778 07/19/13 139.45 H E BUTT GROCERY

A/p 153779 07/19/13 155,85 HEALTHMARK INDUSTRIES C
A/p 153780 07/19/13 78,44 INDEPENDENCE MEDICAL
A/p 153781 07/19/13 756.63  INFOLAB INC

A/p 153782 07/19/13 496,67 J & J HEALTH CARE SYSTE
A/p 153783 07/19/13 1,281.30 SHIRLEY RARNEI

A/P 153784 07/19/13 162,50 LABCORP OF AMERICA HOLD
A/P 153785 07/19/13 121.52 LANGUAGE LINE SERVICES
A/p 153786 07/19/13 449.95 LIPPINCOTT WILLIAMS & W
A/p 153787 07/19/13 495,15 MARKS PLUMBING PARTS
A/p 153788 07/19/13 1,062.24 MEDRAD INC

A/p 153789 07/19/13 152.00 MEDTRONIC USA, INC.

A/P 153790 07/19/13 1,018,33 MERRY X-RAY/SOURCEONE H
A/p 153791 07/19/13 3,674.43 OWENS & MINOR

A/p 153792 07/19/13 400.50 PORT LAVACA WAVE

A/P 153793 07/19/13 1,200.00 U S POSTAL SERVICE

A/p 153794 07/19/13 38.95 POWER ELECTRIC

A/p 153795 07/19/13 302.10 R G & ASSOCIATES INC
A/p 153796 07/19/13 1,355.00 RADIOLOGY UNLIMITED, PA
A/p 153797 07/19/13 847,30 RECEIVABLE MANAGEMENT,
A/p 153798 07/19/13 350.35 DIAGNOSTICA STAGO, INC.
A/p 153799 07/19/13 80.31 SEARS

A/p 153800 07/19/13 6,000.00 SOUTHEAST TEXAS HEALTH
A/p 153801 07/19/13 6,240.00 SO TEX BLOOD & TISSUE C
A/p 153802 07/19/13 64.07 SOUTHWEST TEXAS EQUIPME
A/P 153803 07/19/13 914.87  SYSCO FOOD SERVICES OF
A/P 153804 07/19/13 473,58  STERICYCLE, INC

A/P 153805 07/19/13 60.00 TEXAS DEPARTMENT OF LIC
A/p 153806 07/19/13 194.28 TG

A/P 153807 07/19/13 49,672.00 T-SYSTEM, INC.

A/P 153808 07/19/13 63.53 UNIFIRST HOLDINGS

A/p 153809 07/19/13 2,595.07 UNIFIRST HOLDINGS INC
A/p 153810 07/19/13 6.23 UNITED AD LABEL CO INC
A/P 153811 07/19/13 58.50 UNITED WAY OF CALHOUN C
A/p 153812 07/19/13 123.91 SUE WILLIAMS

A/p 153813 07/19/13 942.68  GRAINGER

A/p 153814 07/19/13 29.60 YOUNG PLUMBING CO

TOTALS: 369,266.24



MEMORIAL MEDICAL CENTER

PO BOX 25

PORT LAVACA, TEXAS 77979
16-Jul-13

NET 5 DAYS

1 INTERIM BILLING

Jul-13

~ HPPrDUe_d,

“T/l‘i//;i_ >

500

Physical Therapy

STATEMENT W

$ 15,000.00

PLEASE PAY THIS AMOUNT =====> $15,000.00
(REI53]I5
L

Mk lIBL,

Michael J. Pfeifer

Calhoun County Judge
Date._7-24-73 ’

1300 N. Virginia St.

Port Lavaca, Texas 77979 . (361) 551-2513




07/24/2013
08:53

Vendor#
A1790

Vendor#. -

A1680

Vendor#
10676

Vendor#
A0777

Vendor#
10871

Vendor#
10719

file://C:\Documents and Settings\suwilliams\cpsimemmed.cpsinet.com\u94949\tmp\cw Sreport5074236905188046647 html

OUTSIDE SRV WOMEN CLINIC

MEMORIAL MEDICAL CENTER

AP Open Invoice List
08/06/2013

Pay

Pay

Pay

PayCode

Pay

‘Pay

Due Dates Through:
' Vendor Name Class Pay Code
AFLAC W
Invoice# - - Comment © TranDt ‘v Dt DueDt 7 Check Dt
604607 ’ 07/22/2013 07/17/2013 08/01/2013
PREPAID INSURANCE
»VendokrVTét‘ai“s:‘ Number “Name
' A1790 AFLAC v/
’ikaéndorhNémej ‘ o . Class pay Code
AIRGAS- SOUTHWEST M
Invoice# Comment ~ ~ TranDt = InvDt  DueDt  CheckDt
2267941 07/22/2013  04/09/2013  05/08/2013
SUPPLIES PLANT OPS
VendorTotals Number . Name
- A1680 AIRGAS- SOUTHWEST/
‘ . Vendor Name ' Pay Code
AMNISURE INTERNATIONAL LLC
Invo;ce# Comment ~ TranDt  In DueD Check Dt =
00729301 07/22/2013 07/08/2013 07/08/2013
SUPPLIES LAB
"Véﬁ‘d‘o_rfchi‘ta:ls::“ Number. = Name o
10676 AMNISURE INTERNATIONAL LLC e
‘k:“:;Vendor Name . - :EC[ass
ANDERSON CONSULTATION SERVICES w
f|nv0|ce# Comment . TranDt inv. Dt - DueDt CheckDt
MMCO070513 07/15/2013 07/05/2013 08/04/2013
COLLECTIONS
Vendor Totals: ~ Number . Name.
' A0777 ANDERSON CONSULTATION SERVICES v
',Vé“r‘iddr Name Class Pay Code
ASHLEY HASDORFF
. ‘ Comment = TranDt inv‘Dt“‘{’" : . DueDt CheckDt =
07/23/2013  07/23/2013  07/23/2013
CONTINUING EDUCAT]ON MEDSURG
Vendor Totals: Number  Name
10871 ASHLEY HASDORFF /
Vendor Name -  Class, Pay Code =
AUSTIN MEDICAL PRACTICE '
Invoice# Comment. = - TranDt invDt . Due Dt Check Dt
5193 07/22/2013 07/15/2013 07/30/2013

Pay:

-Bross:

2,870.55

Gzrc‘)fss,, o
2,870.55

: “Gros:s,' o

70.19

Gross
70.19

-Gross.

209.95

Gross

209.95

Gross
562.54

Gross '

562.54

Gross

23.50

Gross
23.50

Gross
162.73

Page 1 of 14

1
ap_open_invoice.template

Discount NoPay  Net
0.00 0.00 2,870.55,7"
"f},yDi‘s,count ; . No—Pay o et e
0.00 0.00 2,870.55
~ Discount  NoPay  Net
0.00 0.00 7019 ~
_ Discount ~ No-Pay Net
0.00 0.00 70.19
__ Discount. NoPay INett L
0.00 0.00 209.95 7/
 Discount NoPay  Net
0.00 0.00 209.95
~ Discount NoPay  Net
0.00 0.00 562.54
_ Discount No-Pay Net
0.00 0.00 562.54
' Discount NO%'?’;'ay;k Net' o
0.00 0.00 23.50
Dist No-Pay Net
0.00 0.00 23.50
_ Discount N‘o&Pkkay'f' o Net o
0.00 0.00 16273

7/24/2013



Vendor#
B0435

Vendor#
B1075

Vendor#
B1220

Vendor#
C1010

Vendor#
C1033

Vendor Totals: Number Name
10719 AUSTIN MEDICAL PRACTICE
Vendor Name Class
BARD PERIPHERAL VASCULAR M
Invoice# Comment Tran Dt Inv Dt Due Dt
61403588 07/12/2013 07/02/2013  08/01/2013
SUPPLIES CS INV
Vendor Totals: Number Name
B0435 BARD PERIPHERAL VASCULAR /
Vendor Name Class
BAXTER HEALTHCARE CORP M
Invoices# Comment Tran Dt Inv Dt Due Dt
40555974 07M2/2013  07/01/2013  07/31/2013
LEASE IV PUMPS
40553901 07/12/2013  07/01/2013  07/31/2013
LEASE IV PUMP
Vendor Totals: Number Name
B1075 BAXTER HEALTHCARE CORP
Vendor Name Class
BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
103564015 07/15/2013 07/02/2013  08/01/2013
SUPPLIES LAB
103565050 07M15/2013 07/02/2013  08/01/2013
SUPPLIES LAB
103547687 07/15/2013 07/03/2013  08/02/2013
SUPPLIES LAB
103564336 07222013  07/02/2013  08/01/2013
SUPPLIES LAB
103567677 07/22/2013  07/03/2013  08/02/2013
SUPPLIES LAB
Vendor Tofals: Number Name
B1220 BECKMAN COULTER INC
Vendor Name Class
CABLE ONE w
Invoice# Comment Tran Dt Inv Dt Due Dt
071613-081513 07/22/2013 07/16/2013  07/25/2013
OUTSIDE SRV VARIOUS
Vendor Totals: Number Name
1010 CABLE ONE _~
Vendor Name Class
CAD SOLUTIONS, INC
Invoice# Comment Tran Dt inv Dt Due Dt
201733 07/22/2013  06/30/2013  07/30/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Gross
162.73

Gross

54 .66

Gross

54 .66

Gross

190.50

2,767.00

Gross

2,957.50

Gross

72162

32.50

984 .00

7,977.91

5,576.65

Gross

15,302.68

Gross

637.00

Gross

637.00

Gross
496.00

file://C:\Documents and Settings\suwilliams\cpsitmemmed.cpsinet.com'\u94949\tmp'\cwSreport5074236905 188046647 html

Discount
0.00

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

0.00

No-Pay
0.00

Page 2 of 14

Net
162.73

5466 ¢

Met
54 66

Net

190.50 o~
2,767.00 7
Net

2,957.50

Net
721624

3250
994.00 .~
7,977.91
557665 =
Net
15,302.68
Net

637.00
Net

637.00

Net

496.00 -/

7/24/2013



Vendor#
10037

Vendor#
70850

Vendor#
10350

10661

Vendor Totals:

Vendor Name

CAD CASES JUNE

CAL SCIENTIFIC, INC

Invoice#
23228

Vendor Totals:

Vendor Name

CARMEN C. ZAPATA ARROYO

lnvmce#
24626

Vendor Totals:

VendorName '
CENTURION MEDICAL PRODUCTS

Invoice#
91317381

91318817

vendor Totalss

Vendor Name- .
CENTURYLINK

Invoice®
1266038332

Vendor Totals:i
Vendor.Name:
CPSlI

Invoice#
812728
813057

813760

814157

‘Number. .= Name
C1033 CAD SOLUTIONS, INC '/
Class:
Comment L ;Tran:Dkt Inv:Dt “ Due Dt
07/22/2013 07/01/2013 07/01/2013
INSTRUMENT REPAIR LAB
~ Number ~ Name
10037 CAL SCIENTlFIC INC /
‘ Class.
w
- Comment . TranDt Inv Dt Due Dt
07/22/2013  06/30/2013  06/30/2013
SPEECH THERAPY
- Number. Name ; '
’ 20850 CARMEN C ZAPATA ARROYO /
Comment nDt.  InuDt DueDt
07/08/2013 07/03/2013 08/02/2013
SUPPLIES CS INV
07/12/2013  07/05/2013  08/04/2013
SUPPLIES CS INV
_ Number = Name
10350 CENTUR|ON MEDICAL PRODUCTS/
k ' Class
TranDt  InvDt- DueDt
071 5/2013 07/03/2013  08/02/2013
TELEPHONE THRU 7/3/13
10661 CENTURYLINK /
M
'Comment  TranDt - nvDt Due Dt ,
07/22/2013  07/03/2013  07/03/2013
STATEMENT PROCESSING
07/22/2013 07/05/2013 07/05/2013
VARIOUS
07/22/2013 07/11/2013 07/11/2013
STATEMENT PROCESSING
07/22/2013  07/11/2013  07/11/2013
EBOS

Pay Code:

Check Dt

. Pay Code

‘Check Dt

PayCode

Check Dt

Pay Gode -

Check Dt

Pay Code

Check:Dt

Gross
496.00

Pay  Gross

199.95

. Gross.
199.95

- Pay o0ss

450.00

a GI’OSS .
450.00

566.08

16.12

582.20

Pay  Gross

Pay Gross

50.02

9,097.35

60.39

637.44

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport5074236905188046647 .html

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

0.00

0.00

0.00

‘No-Pay

No-Pay

NO'-Pay s
0.00

No-Pay
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
No-Pay
0.00
0.00

0.00

0.00

Page 3 of 14

Net:

496.00

~Net

199.95 v~

Net

199.95

. Net

450.00 .~

~ Net
450.00

e . ‘Net

566.08 &

16.12 =~

- Net.

582.20

Net

234.04 /

. Net

50.02

9,097.35 e

60.39 /

637.44

7/24/2013



Vendor#
D1710

Vendor#
E1070

Vendor#
10689

Vendor#
F1400

Vendor#
F1653

file://C:\Documents and Settings\suwilliams\cpsiimemmed.cpsinet.com\u94949\tmp\cw5report5074236905188046647 html

Vendor Totals: Number Name
C2510 CPSI

Vendor Name

DOWNTOWN CLEANERS

Invoice# Comment Tran Dt Inv Dt

24823 07/22/2013  04/26/2013
QUTSIDE SRV WOMEN CLINIC

Vendor Totals: Number Name
D1710 DOWNTOWN CLEANERS ¢

Vendor Name

EDWARDS PLUMBING INC

Invoice# Comment Tran Dt Inv Dt

53549 07/22/2013  06/27/2013
DEPT REPAIR PLANT OPS

Vendor Totals: Number Name
E1070 EDWARDS PLUMBING INC /

Vendor Name

FASTHEALTH CORPORATION

Invoice# Comment Tran Dt Inv Dt

07A13MMC 07M12/2013  07/01/2013
OUTSIDE SRV ADMIN

Vendor Totals: Number Name
10689 FASTHEALTH CORPORATION

Vendor Name

FISHER HEALTHCARE

Invoice# Comment Tran Dt Inv Dt

8997434 07/15/2013  07/02/12013
SUPPLIES LAB

8997440 07/15/2013  07/02/2013
SUPPLIES LAB

8997435 07/15/2013  07/02/2013
SUPPLIES LAB

9061371 07/22/2013  07/03/2013
SUPPLIES LAB

9061370 07/22/2013  07/03/2013
SUPPLIES LAB

Vendor Totals: Number Name
F1400 FISHER HEALTHCARE /

Vendor Name

FORT BEND SERVICES, INC

Invoice# Comment Tran Dt Inv Dt

0181481-IN 07/23/2013  04/29/2013
MONTHLY CONTRACT

Vendor Totals: Number Name

Class

w

Due Dt
05/25/2013

Class

w

Due Dt
06/27/2013

Class

Due Dt
07/31/2013

Class

M

Due Dt
08/01/2013
08/01/2013
08/01/2013

08/02/2013

08/02/2013

Class

Due Dt
05/28/2013

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Gross
9,845.20

Gross
24 80

Gross

24.80

Gross

3,170.00

Gross
3,170.00

495.00

495.00

Gross

351.00

165.09

34.75

138.58

40.00

729.42

Gross

530.00

Gross

Discount
0.00

Discount

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

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
0.00
0.00
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay

Page 4 of 14

Net
9,845.20

Net
3,170.00 .~

Net
3.170.00
Net
495007
Net
495.00
Net

351.00 <~

165.00 7
3475/
138587

40.00 /

Net
728.42

Net
530.00 /

Net

7/24/2013



Page 5 of 14

F1653 FORT BEND SERVICES, INC/ 530.00 0.00 0.00 530.00
Vendor# Vendor Name Class Pay Code
G0100 GE HEALTHCARE w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
5694623 07/22/2013 06/26/2013  07/25/2013 230.00 0.00 0.00 23000 _-
OUTSIDE SRV RADIOLOGY
5702622 07/22/2013  07/01/2013  07/30/2013 3,574.40 0.00 0.00 3.574.40 -
SRV CONTRACT RADIOLOGY JULY
5702631 0712272013  07/01/2013  07/30/2013 396.66 0.00 0.00 39666 »
SRV CONTRACT RADIOLOGY JULY
Vendor Totals: Number Name Gross Discount No-Pay Net
G0100 GE HEALTHCARE o 4,201.06 0.00 0.00 4,201.08
Vendor# Vendor Name Class Pay Code
10665 GE HEALTHCARE OEC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
102872 07/23/2013  05/31/2013  06/30/2013 141,972.04 0.00 0.00 141,972.04 —
EQUIPMENT RADIOLOGY (= @rm G E 4900 Supec C-0rm
ot d oved 2%8/13
1112763 07!2312013° 071 8/% g' 07!18!‘2014 -10,820.04 0.00 0.00 -10,820.04 .-
CREDIT RADIOLOGY C-ARM
Vendor Totals: Number Name Gross Discount No-Pay Net
10665_ GE HEALTHCARE OEC 7/ 131,152.00 0.00 0.00 131,152.00 o
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY M
Invoice# Comment Tran Dt Inv Dt " Due Dt Check Dt Pay Gross Discount No-Pay Net
599094 07/08/2013 07/02/2013 08/01/2013 351.38 0.00 0.00 351.38
SUPPLIES HOUSEKEEPING
576000 07/22/2013  05/14/2013  06/13/2013 221.33 0.00 0.00 221.33 ol
SUPPLIES HOUSEKEEPING
Vendor Totals: Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 572.71 0.00 0.00 572.71
Vendor# Vendor Name Class Pay Code
H0030 H E BUTT GROCERY M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount Na-Pay Net
914357 07/12/2013 07M11/2013  07/31/2013 122.30 0.00 0.00 122.30 =
SUPPLIES DIETARY
914486 07/12/2013 0711172013  07/31/2013 185.73 0.00 0.00 155.73 s
SUPPLIES DIETARY
924286 07/22/2013  07/17/2013  08/06/2013 4.12 0.00 0.00 412 #
SUPPLIES DIETARY
Vendor Totals: Number Name Gross Discount No-Pay Net
HO0030 H E BUTT GROCERY / 282.15 0.00 0.00 282.15
Vendor# Vendor Name Class Pay Code
H1226 HEALTHMARK INDUSTRIES CO INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net

file://C:\Documents and Settings\suwilliams'\cpsi\memmed.cpsinet.com'\u94949\tmp\cwSreport5074236905188046647.html 7/24/2013



Vendor#:

H1399

Vendor#
10415

Vendor#

10950

Vend or# ::i E

10671

Vergort

J0150

Vendor#.

10341

INV448698 07/09/2013  07/03/2013  08/02/2013
' SUPPLIES SURGERY
Vendor Totals: = Number “Name -
H1226 HEALTHMARK lNDUSTRlES cO iNC /
VendorName ~ ~ - Class - Pay Code
HILL-ROM COMPANY, INC M
Invoice# Comment © TranDt  invDt DueDt = CheckDt
23909812 07/15/2013  07/04/2013  08/03/2013 ‘
INSTRUMENT REPAIR MEDSURG
Vendor Totals: ~ Number  Name ‘
H1399 HILL ROM COMPANY INC /
_VendorName = Class. = PayCode
INDEPENDENCE MEDICAL
Invoice# ‘ LCQmment‘« o Tran ‘~ ; Due bt . CheckDt
28871316 07/15/2013 07/03/2013  08/02/2013
SUPPLIES CS INV
Vendor Totals: = Number Name
10415 INDEPENDENCE MEDICAL/
VendorName -~ . - Class  PayCode
INFOLAB INC M
Invoice# n [ InvDt DueDt  CheckDt
3277712 07/15/2013  07/02/2013  08/01/2013
SUPPLIES BLOOD BANK
Vendor Tota’(s‘:f  Number Némé; o
10950 INFOLAB INC o/
- Vendor Name - - e Class . PayCode
INNOVATIVE X-RAY SERVICES -
invoice# - _InvDt DueDt  CheckDt -
2012CL0515-5-16 07/22/2013  07/01/2013 07/31/2013
SRV CONTRACT RADIOLOGY
Vendor Tdt‘a]\s’:klk;,f - Number Name .
10671 INNOVATIVE X-| RAY SERV[CES /
Vendor Name : - . Pay Code
J & JHEALTH CARE SYSTEMS INC
Invoice#: - Comment . TranDt  InvDt DueDt CheckDt
910393731 07/09/2013 07/02/2013  08/01/2013
SUPPLIES SURGERY
910384702 07/15/2013  07/02/2013  08/01/2013
SUPPLIES SURGERY
Vendor Totals: ~ Number Name
J0150 J&J HEALTH CARE SYSTEMS INC /
‘Vendor Name . o Class Pay Code
JENISE SVETLIK
Invoice# . Comment:’ ‘Trah'D:ts: o nvDt Due DBt Check Dt

Pa’y‘:

Copay

174.52

 Gross

174.52

Gross

281.91

 Gross
281.91

Gro“‘s‘js‘ ‘
12.93

Gross:
12.93

Gross

865.25

Pay

865.25

496.67

767.47

Pay::

1,264.14

"Grosfsﬁ :

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport5074236905188046647 htmi

0.00
Discouht

0.00

Discount
0.00

Discount:

0.00

Discount =

0.00

Discount =
0.00

- Discount

0.00

- Discount

0.00

Discount: = =

0.00

Discotint:

0.00

Discount

0.00

0.00

Discount =

0.00

Discount

0.00

NoePay
0.00

ey

0.00

No-Pay
0.00

*No»Pay; G

0.00

NoPay
0.00

Page 6 of 14
17452 <

 Net

174.52

Net

281.91 »~

~ Net

281.91

1293 ¥

 Net

12.93

+-No-Pay

0.00

 No-Pay
0.00

No-Pay-

0.00
0.00
No-Pay

0.00

No-Pay

o Net

458.33 .~

- Net

458.33

496.67 «

767.47

1,264.14

- Net

7/24/2013



Vendor#
K1255

Vendor#
10729

Vendor#
10855

Vendor#
M2650

Vendor#
C1397

Vendor#
M2621

file://C:\Documents and Settings\suwilliams'\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport5074236905188046647.html

24621 07/22/2013  07/22/2013  07/22/2013 18.37
FLEX SPEND REIMBURSEMENT

Vendor Totals: Number Name Gross
10341 JENISE SVETLIK /' 18.37

Vendor Name Class Pay Code

KRAMES

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

6903291 07/15/2013 07/02/2013  08/01/2013 51.55
OFFICE SUPPLIES OP CLINIC

Vendor Totals: Number Name Gross
K1255 KRAMES 7 51.55

Vendor Name Class Pay Code

LAURIE HARVEY

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

24617 07/23/2013 07/18/2013  07/18/2013 525.46
TRAVEL EXPENSE HR

Vendor Totals: Number Name Gross
10728 LAURIE HARVEY ./ 525.46

Vendor Name Class Pay Code

MAGNOLIA BEACH BUNGALOWS, LLC

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

24607 07/15/2013 07/06/2013  08/05/2013 770.00
TRAVEL EXPENSEMMCLINIC - Ca D “f“ Holse b[‘.’oo- 7/&:/Zo|3

Vendor Totals: Number Name Gross

: 10855 MAGNOLIA BEACH BUNGALOWS, LLC » 770.00

Vendor Name Class Pay Code

METLIFE W

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

18222 07/22/2013 07/17/2013  07/01/2013 258.52
INSURANCE

Vendor Totals: Number Name Gross
M2650 METLIFE / 258.52

Vendor Name Class Pay Code

MICHAEL CAUGHRON w

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

24622 07/22/2013  07/22/2013  07/22/12013 720.81
FLEX SPEND REIMBURSEMENT

Vendor Totals: Number Name Gross
C1397 MICHAEL CAUGHRON " 720.81

Vendor Name Class Pay Code

MMC AUXILIARY GIFT SHOP w

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

24627 07/23/2013 07/18/2013  07/18/2013 139.96
EMPLOYEE PURCHASES

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00
No-Pay
0.00
No-Pay
0.00
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

Page 7 of 14

1837

Net
18.37

Net
5155

51.55

Net
52546

525.46

Net
25852

Net
258.52
Net
72081 ./
Net

720.81

Net
139.96

7/24/2013



Vendor#
10536

Vendor#
10862

Véhdor#}

10868

Vendor#

10777

Vendok

0oM425

Vendor Totals: Number Name
M2621 MMC AUXlLlARY GIFT SHOP /
VendorName =~ Sl ‘ o Class |
MORRIS & DICKSON CO LLC
invoice# _ Comment ~ TranDt  InvDt  DueDt :
03121 ‘ 07/23/2013 05/28/2013 06/10/2013
REVERSE CREDIT
VendorTofals: ~ Number  Name
10536 MORRIS & DICKSON CO LLC /
Vendor Name - .Class
NIGHTINGALE NURSES LLC
tnvoice# Comment TranDt  InvDt  DueDt
NN-140467 06/24/2013 06/01/2013 07/31/2013
CONTRACT NURSE
NN-139006 07/23/2013  05/04/2013 = 07/03/2013
CONTRACT NURSE OB
Vendor Totals; | Number . Name
10862 NlGHTlNGALE NURSES LLC /
..VendorName - ' Class
NOVA BIOMEDICAL ‘
Invoice® - T'rah:D{; InvDt 0 DueDt
10434996 07/22/2013  06/28/2013 07/27/2013
SUPPLIES LAB
Vendor Totals: Number  Name -
10868 NOVA BIOMEDICAL /
, f\/,endor‘ Name .- . . : C{as\sﬁf‘
OSCAR TORRES
Invoice# ;f'ffCor‘ﬁm‘entifv i TranDE o InvDt Due Dt
199619 ‘ 07/09/2013 07/06/2013 08/05/2013
OUTSIDE SRV PLANT OPS JULY
199618 07/09/2013  07/06/2013  08/05/2013
OUTSIDE SRV JULY
Vendor Totals: |  Name ,
10777 OSCAR TORRES /
~ Vendor Name , L L Class
OWENS & MINOR
Invoice# - é?COrﬁfnerit:fa ~ TranDt I“V Dt DueDt .
2108683 07/01/2013 06/13/2013 08/01/2013
SUPPLIES VARIOUS
2116444 07/08/2013 07/02/2013 08/01/2013
SUPPLIES CS INV
2116772 07/08/2013 07/02/2013 08/01/2013
SUPPLIES VARIOUS
2116496 07/08/2013 07/02/2013 08/01/2013

o Pay»C,o‘de‘, :

. Check Dt

PayCode:

. Check Dt

- payCade

 Check Dt

Pay

Pay.

“Pay

Pay

Pay

Gross

Gross

139.96

Gross:

7.62

-Gross

7.62
Gross
1,890.54
1,956.18

Gross
3,846.72

45.00

250.00

Gross

295.00

Gross

1,430.15

391.44

900.45

11.40

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport5074236905188046647 html

Discount.
0.00

Discount =

0.00

 Discotnt
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount.

0.00

0.00

0.00

0.00

No-Pay .-
0.00

0.00

0.00

~ NoPay

0.00
0.00

No-Pay

0.00

o NofPay

0.00

0.00

0.00

0.00

- Net
100.00
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© Net

139.96 -/

“ Net:

762 o

Net

7.62

1,890.54 e

1,056.18 =

Net

3,846.72

100.00 »~

 Net

4500 7

250.00

295.00

- Net

143015 /
391.44 7

900.45 ./

11.40 / )

7/24/2013



Vendors

10032

'Vendbr#i Lo

P1800

Vendo#

P1725

2116458

2116495

2117265

2117779

2117844

2117898

2118124

2117767

2117753

‘Vehdor Totals:

:Vendor Name :
PHILIPS HEALTHCARE
Invoice#t

926202243

VVehdor Totals:

Véhdo’r Name
PITNEY BOWES INC
{lnvmce#

417265

417264

Vendor Totals:

Vendor Name

PREMIER SLEEP DISORDERS CENTER
Invoice#

26

Vendor-Totals:

SUPPLIES CS INV

07/08/2013  07/02/2013  08/01/2013
SUPPLIES SURGERY
07/08/2013  07/02/2013  08/01/2013
SUPPLIES VARIOUS
07/08/2013  07/03/2013  08/02/2013
SUPPLIES VARIOUS
07/15/2013  07/05/2013  08/04/2013
SUPPLIES OP CLINIC
07/15/2013  07/05/2013  08/04/2013
SUPPLIES CS INV
07/15/2013  07/05/2013  08/04/2013
SUPPLIES CS INV
07/15/2013  07/05/2013  08/04/2013
SUPPLIES CS INV
07/15/2013  07/05/2013  08/04/2013
SUPPLIES VARIOUS
07/15/2013  07/05/2013  08/04/2013
SUPPLIES CS INV
"Niumb‘e'r 0 Name = .
OM425 OWENS & MINOR Ve
e ‘Class
. Comment Tran Dt DueDt
07/22/2013  06/28/2013  07/27/2013
SRV CONTRACT RAD 7/28-8/27
Number Name
10032 PHILIPS HEALTHCARE ,/
o ; . Class
w
. Comment TranDt  InvDt DueDt
07/15/2013  07/15/2013  07/31/2013
SRV CONTRACT 8/1/13-7/31/14
07/15/2013  07/15/2013  07/31/2013
SRV CONTRACT 8/1/13-7/31/14
Number ~=Name. -
P1800 PITNEY BOWES ch /
- . Class
M
~ Comment TranDt  InvDt DueDt:
07/09/2013  07/02/2013  08/01/2013
SLEEP STUDIES JUN
,Nu:mber}; - Name ;
P1725 PREMIER SLEEP DISORDERS CENTER /

. Ray Code:

. C‘heck,‘Dt

- Pay Code

 CheckDt

~ PayCode

‘ Check Dt

Pay ‘

Pay

Pay

Gro

254.27

78.34

2,791.58

96.75

7.40

11.10

633.19

300.08

4.91

2,626.58

850.00

441.00

Gross
1,291.00

Gross
5,625.00

Gross
5,625.00

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5report5074236905188046647 html

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

0.00

Discount:

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

:No-Pay
0.00

. NoPay:

0.00

‘No-Pay

0.00

 No:Pay

0.00

0.00

. No-Pay
0.00

- No-Pay

0.00

No-Pay
0.00

. Net

Page 9 of 14

25427 v~
78.34

2,791.58 o

96.75 «

7.40 /

2,626.58 <

Net o

2,626.58

85000 7

441.00

1,291.00 k

i d
5,625.00

5,625.00

7/24/2013



Vendor#
10326

Vendor#
R1268

Vendor#
10520

Vendor#
10431

Vendor#
S1800

Vendor#
D0350

Vendor Name Class
PRINCIPAL LIFE
Invoice# Comment Tran Dt Inv Dt Due Dt
18224 07/23/2013  07/22/2013  07/22/2013
INSURANCE AUGUST
Vendor Totals: Number Name
10328 PRINCIPAL LIFE «”
Vendor Name Class
RADIOLOGY UNLIMITED, PA w
Invoice# Comment Tran Dt Inv Dt Due Dt
24619 07/22/2013 07M17/2013  07117/2013
READING FEES
Vendor Totals: MNumber Name
R1268 RADIOLOGY UNLIMITED, PA
Vendor Name Class
RICOH USA, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt
89392388 07/16/2013  07/11/2013  08/05/2013
LEASE COPIER
Vendor Totals: Number Name
10520 RICOH USA, INC. /
Vendor Name Class
ROY ALLEN MARTIN
Invoice# Comment Tran Dt Inv Dt Due Dt
24620 07/22/2013  07/19/2013  07/19/2013
PROF FEES PHARMACY
24628 07/23/2013  07/23/2013  07/23/2013
CONTRACT PHARMACIST
Vendor Totals: Number Name
10431 ROY ALLEN MARTEN/
Vendor Name Class
SHERWIN WILLIAMS w
Invoice# Comment Tran Dt Inv Dt Due Dt
2434-9 07/23/2013  07/02/2013  08/01/2013
SUPPLIES MEDSURG
Vendor Totals: Number Name
S1800 SHERWIN WILLIAMS /
Vendor Name Class
SIEMENS HEALTHCARE DIAGNOSTICS M
Invoice# Comment Tran Dt Inv Dt Due Dt
950611857 07/15/2013 07/03/2013  08/02/2013
SRV CONTRACT LAB
Vendor Totals: Number Name
D0350 SIEMENS HEALTHCARE DIAGNOSTICS /

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

Pay

Pay

Gross
2,073.57

Gross

2,073.57

Gross

325.00

Gross

325.00

Gross

8,914.07

Gross

8,914 07

Gross

3,637.50

1,742.50

Gross

5,380.00

Gross

17547

Gross

175.47

Gross

250.00

Gross
250.00

file://C:\Documents and Settings\suwilliams\cpsitmemmed.cpsinet.com\u94949\tmp\cwSreport5074236905 188046647 .html

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

Discount

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

0.00

No-Pay
0.00
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Net
2,073.57 .~

Net
2,073.57

32500 «
Net

325.00

Net

8914.07 1~

Net
8,914.07

Net
3,637.50 /

1,742.50 ~
Net
5,380.00
Net

17547
Net

175.47

Net

25000 +

Net
250.00

7/24/2013



Vendor#
S2001

Vendor#
C2299

Vendo#

10333

Vendor#
S$2951

Vendor#:

M2336

Vendor#:
V1050

o Vendor Name

vendorName i e : Cioinain o Class)
SIEMENS MEDICAL SOLUTIONS INC A M
Invoice# Commenytk o “Tran Dt InbDt  DueDt
95851736 07/22/2013  06/18/2013  07/18/2013
SRV CONTRACT RAD 6/18-7/17
95855603 07/22/2013  06/29/2013  07/28/2013
SRV CONTRACT RAD 6/29-7/29
Vendor Totals: ~ Number  Name ~ o
52001 SIEMENS MEDICAL SOLUTIONS INC
Vendor Name - o - : _ Class
SUDDENLINK MEDIA
‘Invoice# |  TranDt In‘v“D:‘tf, . DueDt
INV-636257 07/12/2013  07/02/2013  08/01/2013
ADVERTISING JUNE
Vendor Totals: - Nam
k C2299 SUDDENLINK MEDIA /
fVendor Name . Class
SUNTRUST EQUIPMENT FINANCE
Invonce# C:omment . TranDt Inv. Dt . DueDt
1499278 I 07/22/2013 07/07/201 3 08/01/2013
LEASING PAYMENT AUGUST
Vendor Totals: Number ~ ' .
- 10333 SUNTRUST EQUIPMENT FINANCE /
- Vendor Name: ' - i Class
SYSCO FOOD SERVICES OF M
Invo o InvDt - DueDt
307110909 071122013 07/11/2013 07/31/2013
SUPPLIES DIETARY
Veri‘dorjs]'ifybtals: : nt . Nam £
52951 SYSCO FOOD SERVICES OF /
~V‘en86‘r“Name . - I

TERESA MILLER

- e ran Dt inv Dt
24625 07/22/2013  07/22/2013

07/22/12013

Vendor Totals:

M2I336 ' TERESA MILLER /

. ‘ : S lass
THE VICTORIA ADVOCATE w

/oice . TranDt Inv.D Due Dt
10199806 07/22/2013  06/29/2013  07/28/2013
SUBSCRIPTION
1021108 07/22/2013  07/06/2013  08/05/2013

SUBSCRIPTION

 PayCode

Pay "C‘o‘dé

CheckDt  Pay

_ PayCode

k Checth

Pay Code

 CheckDt Pay  Gross

832.25

697.58

‘Gross

 CheckDt  Pay Gross

1,100.00

Gross
1,100.00

© Gross

22,688.57

22,688.57

- Gross
780.08

- Gross
780.08
/ Gross:
26528
Gross
265.28
. Gross

12.40

12.40

1,629.83

- Gross.

~ Discount

0.00

0.00

"“;fbei-‘Pay~ s

0.00

0.00

Discount  No-Pay
0.00

Discount
0.00

* Discount:

0.00

- Dikskcokuntk :

0.00

 oscount

0.00

0.00

Discount

0.00

0.00

0.00

0.00

0.00
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. Discount

Discount:

| Nopay.

Discount

0.00

0.00

0.00

0.00

Net =0

Page 11 of 14

Net

832.250 v/

697.58

1,529.83

Net: -
1,100.00 &

CONet

1,100.00

Net: s
22.688.57

Net
22,688.57

Net: L
780.08

780.08

Net: -
265.28

N
265.28

Net

12.40 /
12.40 ./

7/24/2013



Vendor#

10192

Vendor#
T0801

Vendor#
U1054

Vendor#
U1064
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Vendor Totals:

Vendor Name

THIE
invoice#
24386
CM24386

Venddr Totals: :

‘Vendor Name =

TLC STAFFING

Anvoice#

11625

Vendor Totals:

Vendor Name -

Number - Name: ' S
V1050 THE VICTORIA ADVOCATE
Comment - Tran Dt InvDt .

04/09/2013  04/01/2013
MONTHLY APRIL

06/13/2014  04/01/2013
MONTHLY APRIL

Number = Name
10192 THIE
Comment = invbt

07/23/2013  07/16/2013
CONTRACT NURSE {CU
T0801 TLC STAFFING /

UNIFIRST HOLDINGS

invoice#

8150616310

8150616165

Venkdt)r'Tkotéls::f -

VendorName -
UNIFIRST HOLDINGS INC

Invoice#
8400149779

8400149778
8400149782
8400149780
8400149781
8400149844

8400149831

Number Name
U1054 UNIFIRST HOLDINGS /
. L s . Class

Comment

Tran bt

LAUNDRY BIOMED
07/02/2013  07/02/2013
LAUNDRY MAINTENANCE

comment

07/02/2013 07/02/2013
LAUNDRY PLAZA

07/02/2013 07/02/2013
LAUNDRY HOUSEKEEPING

07/02/2013 07/02/2013
LAUNDRY HOUSEKEEPING

07/02/2013 07/02/2013
LAUNDRY DIETARY

07/02/2013 07/02/2013
LAUNDRY OB

07/02/2013 07/02/2013
LAUNDRY HOSPITAL LINEN

07/08/2013 07/02/2013
LAUNDRY DIETARY

invDt
07/02/2013  07/02/2013

 TranDt nvDt

Class

Due Dt
04/01/2013

04/01/2013

' Class

w

© Due bt

07/16/2013

 Class:

w

. Due Dt

08/01/2013

08/01/2013

. Due Dt

08/01/2013

08/01/2013

08/01/2013

08/01/2013

08/01/2013

08/01/2013

08/01/2013

;;Gross ‘
24.80
Pay Code ‘ ‘

Check Dt = Pay  Gross
06/13/2014 P 4,118.00
06/13/2014 P -4,118.00

- Gross: -

0.00

Pay Code -
‘CheckDt * Pay ' Gross
387.58
. Gross

387.58

Pay Code

CheckDt Ay "Grokss
25.50
36.13

‘61 .63

. 'Gross
’ 279.07
206.95
102.39
186.67

86.70
625.48

56.81

Discount:

0.00

Discount
0.00

0.00

~ Discount
0.00

- Discount

0.00

- Discount
0.00

. Discount

0.00

0.00

0.00

 Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

. ,'N‘o‘-\P‘a‘

. N04P;‘a‘

: ‘No-Pay .
0.00

No-Pay

0.00

0.00

NoPay
0.00

0.00

0.00

0.00

0.00

0.00

: No-Payi o

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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“Net

24.80

“ Net"

4,118.00

-4,118.00

. Net

0.00

‘Net

387.58

o Net

387.58

Net

25.50
36.13

Net:
61.63

Net
279.07 <

206.95 /
/

102.39
186.67
86.70 »~

625.48 v~
56.81 !

7/24/2013



Vendor#
Uo414

Vendor#
10172

Vendor
U1800

Vendor#
V0555

8400150058 07/09/2013  07/05/2013  08/04/2013
LAUNDRY HOSPITAL LINEN

8400150059 07/09/2013  Q7/05/2013  (08/04/2013
LAUNDRY SURGERY

Vendor Totals: Number Name
U1064 UNIFIRST HOLDINGS INC /

Vendor Name Class

UNUM LIFE INS CO OF AMERICA

Invoice# Comment Tran Dt Inv Dt Due Dt

18223 07/22/2013 0711772013  07/17/2013
INSURANCE 8/1-8/31

Vendor Totals: Number Name
Uo414 UNUM LIFE INS CO OF AMERICA Vi

Vendor Name Class

US FOOD SERVICE

Invoice# Comment Tran Dt Inv Dt Due Dt

5284509 071272013 07M11/2013  07/31/2013
SUPPLIES DIETARY

5284506 07M12/2013 0711172013  07/31/2013
SUPPLIES DIETARY

5312320 07M16/2013 07M12/2013  08/01/2013
SUPPLIES DIETARY

5346153 07716/2013 07M15/2013  08/04/2013
SUPPLIES DIETARY

5335749 07/22/2013 07M12/2013  08/01/2013
SUPPLIES DIETARY

Vendor Totals: Number Name
10172 US FOQD SERVICE /

Vendor Name Class

UTAH MEDICAL PRODUCTS INC M

Invoice# Comment Tran Dt Inv Di Due Dt

828697 07/12/2013  07/02/2013  07/31/2013
SUPPLIES NURSERY

Vendor Tofals: Number Name
U1800 UTAH MEDICAL PRODUCTS INC /

Vendor Name Class

VERIZON SOUTHWEST M

Invoice# ‘Comment Tran Dt inv Dt Due Dt

5523521070113 07/12/2013  07/01/2013  07/26/2013
TELEPHONE

5526713070713 07M15/2013 07/07/2013  0B/01/2013
TELEPHONE

5528103070713 07/15/2013  07/07/2013  08/01/2013
TELEPHONE

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay Code

Check Dt

Pay

Pay

Pay

Pay

B667.04

352.12

Gross

2,563.23

Gross

4,807.32

Gross

4,807.32

Gross

3,594.18

177.27

4167

196.94

20.96

Gross
4,031.02

112.65

Gross

112.65

Gross

50.21

1,209.46

51.68

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp'\cwSreportS074236905188046647 html

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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
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
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667.04 »—
35212
Net
2,563.23
Net
4,807.32 4
Net
4,807.32
Net
3,594.18 o~
177.27 =~
8167 =
196.94
2096 =
Net
4,031.02
Net

11265

Net

112.65 /

Net

50.21 /

1,299.46 /

51.68 /

7/24/2013
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5537803070713 07/15/2013  07/07/2013  08/01/2013 329.65 0.00 0.00 329.65 /
TELEPHONE ] 9 .'E 1A
5512513070713 07/15/2013  07/07/2013  08/01/2013 219.80 0.00 0.00 24980
TELEPHONE
Vendor Totals: Number Name Gross Discount No-Pay Net
V0555 VERIZON SOUTHWEST 1,950.80 0.00 0.00 ~066-:80~ |q 50,82
Vendor# Vendor Name Class Pay Code s
10793 WAGEWORKS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
125A10254098 07/22/12013  07/16/2013  07/16/2013 140.00 0.00 0.00 140.00
FSA MONTHLY FEE JUNE
Vendor Totals: Number Name Gross Discount No-Pay Net
10793 WAGEWORKS 140.00 0.00 0.00 140.00 /
Grand Totals: Gross Discount No-Pay Net
259,621.46 0.00 0.00 259,621.46
Cor rec den < 219867
CKSH 53310 W + 219.82
P Y e————
+o0 ¢

Michael J. Pfeifer
Calhoun County Judge
Date:_ 3 =50 ';7

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw Sreport5074236905188046647.html

#)S388A

VO/D§ Dur 4o mullipre indoices

253867

APPROVED
JUL 2 % 2013
COUNTY AUDITOR

2596218
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RUN DATE: 07/23/13 MEMORTAL MEDICAL CENTER PAGE 1
TIME: 13:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

PATIENT  PAY PAT o
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

o

072313
072313
072313

071613

150.007

115.85 7

114.11/

1007.80%

104.30
50,00~

831,00 /

8.0/
52.08
75.00
177,85 7
370.66 /
100.00 /

680.00 7

30.00 /

25.00 7




RUN DATE: 07/23/13 MEMORIAL MEDICAL
TIME: 13:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001

PATIENT PAY PAT
NUBER  PAYEE NAME DATE  ANOUNT CODE TYPE DESCRIPTION

o e e

105,38 ~
100.00
50.00
300.00 7
.31y

.11 7

62,00

106.40 7

1209.86 ./

13.53 /

90.00,/

12031 /
258.21/

126.00 /




'RUN DATE: 07/23/13 MEMORTAL MEDICAL CENTER PAGE 3

TIME: 13:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY AT
NUMBER  PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION oL NUM

- - o

072313 23.87 /

072313 98,33

072313 §7.3 7

072313 425.46

072313 §0.25 7
072313 20,43 /

072313 468,17 /

ARID=0001 TOTAL 8182.28
10TAL 8182.28 / CHS*”/53333
APPROVED e
JUL 24 208 # 53921

"
gichae! J. Pfeifer

alhoun
Date; _7-2, v;%dge




RUN DATE:07/25/13 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:09 CHECK REGISTER GLCKREG
07/25/13 THRU 07/25/13

BANK - =CHECK = = = = e m = o o e
CODE NUMBER DATE AMOUNT PAYEE

A/P 153816 07/25/13 2,626.58 PHILIPS HEALTHCARE

A/P 153817 07/25/13 199.95  CAL SCIENTIFIC, INC

A/p 153818 07/25/13 4,031,02 US FOOD SERVICE

A/p 153819 07/25/13 2,073.57 PRINCIPAL LIFE

A/P 153820 07/25/13 22,688,57  SUNTRUST EQUIPMENT FINA
A/p 153821 07/25/13 © 18.37  JENISE SVETLIK

A/p 153822 07/25/13 582.20  CENTURION MEDICAL PRODU
A/p 153823 07/25/13 5,380.00 ROY ALLEN MARTIN

A/p 153824 07/25/13 7.62 MORRIS & DICKSON CO, LL
A/p 153825 07/25/13 234,04 CENTURYLINK

A/P 153826 07/25/13 131,152.00 GE HEALTHCARE QOEC

A/p 153827 07/25/13 458.33  INNOVATIVE X-RAY SERVIC
A/P 153828 07/25/13 209.95 AMNISURE INTERNATIONAL,
A/ 153829 07/25/13 495,00  FASTHEALTH CORPORATION
A/p 153830 07/25/13 162,73  AUSTIN MEDICAL PRACTICE
A/P 153831 07/25/13 525.46  LAURIE HARVEY

A/P 153832 07/25/13 295.00 OSCAR TORRES

A/p 153833 07/25/13 140.00 WAGEWORKS

A/P 153834 07/25/13 770.00 MAGNOLIA BEACH BUNGALOW
A/ 153835 07/25/13 3,846.72 NIGHTINGALE NURSES, LLC
A/p 153836 07/25/13 100,00 NOVA BIOMEDICAL

A/P 153837 07/25/13 23.50  ASHLEY HASDORFF

A/p 153838 07/25/13 562,54  ANDERSON CONSULTATION S
A/P 153839 07/25/13 70,19  AIRGAS-SOUTHWEST

A/P 153840 07/25/13 2,870.55 AFLAC

A/P 153841 07/25/13 54.66  BARD PERIPHERAL VASCULA
A/P 153842 07/25/13 2,957.50  BAXTER HEALTHCARE CORP
A/P 153843 07/25/13 15,302,68 BECKMAN COULTER INC

A/p 153844 07/25/13 637.00 CABLE ONE

A/p 153845 07/25/13 496.00 CAD SOLUTIONS, INC

A/P 153846 07/25/13 720.81  MICHAEL CAUGHRON

A/P 153847 07/25/13 1,100.00 SUDDENLINK MEDIA

A/P 153848 07/25/13 9,845.20 CPSI

A/P 153849 07/25/13 250.00  SIEMENS HEALTHCARE DIAG
A/P 153850 07/25/13 24.80 DOWNTOWN CLEANERS

A/P 153851 07/25/13 3,170.00 EDWARDS PLUMBING INC
A/P 153852 07/25/13 729.42  FISHER HEALTHCARE

A/P 153853 07/25/13 530.00 FORT BEND SERVICES, INC
A/p 153854 07/25/13 4,201.06 GE HEALTHCARE

A/p 153855 07/25/13 572.71 GULF COAST PAPER COMPAN
A/P 153856 07/25/13 282.15 H E BUTT GROCERY

A/P 153857 07/25/13 174.52  HEALTHMARK INDUSTRIES C
A/P 153858 07/25/13 281.91  HILL-ROM COMPANY, INC
A/p 153859 07/25/13 12.93  INDEPENDENCE MEDICAL
A/ 153860 07/25/13 8,914.07 RICOH USA, INC.

A/P 153861 07/25/13 865.25 INFOLAB INC

A/P 153862 07/25/13 1,264.14 J & J HEALTH CARE SYSTE -
A/p 153863 07/25/13 51,55 KRAMES

A/p 153864 07/25/13 265.28 TERESA MILLER

A/P 153865 07/25/13 139,96 MMC AUXILIARY GIFT SHOP



RUN DATE:07/25/13 MEMORIAL MEDICAL CENTER PAGE 2
TIME:15:09 CHECK REGISTER GLCEREG
07/25/13 THRU 07/25/13

BANK- ~CHECK- == == === ===m=mmnmmmmmmmmmmmmmmm oo e m e e m
CODE NUMBER DATE ANMOUNT PAYEE

A/P 153866 07/25/13 258,52 METLIFE

A/P 153867 07/25/13 .00  VOIDED

A/P 153868 07/25/13 6,911.06 OWENS & MINOR

A/P 153869 07/25/13 5,625,00 PREMIER SLEEP DISORDERS
A/P 153870 07/25/13 1,291.00 PITNEY BOWES INC

A/P 153871 07/25/13 325,00 RADIOLOGY UNLINITED, PA
A/P 153872 07/25/13 175.47  SHERWIN WILLIANS

A/P 153873 07/25/13 1,529.83  SIEMENS MEDICAL SOLUTIO
A/P 153874 07/25/13 780.08  SYSCO FOOD SERVICES OF
A/P 153875 07/25/13 387.58 TLC STAFFING

A/P 153876 07/25/13 4,807.32 UNUM LIFE INS CO OF AME
A/P 153877 07/25/13 61.63 UNIFIRST HOLDINGS

A/p 153878 07/25/13 2,563.23  UNIFIRST HOLDINGS INC
A/P 153879 07/25/13 112.65 UTAH MEDICAL PRODUCTS I
A/P 153880 07/25/13 1,950.82 VERIZON SOUTHWEST

A/P 153881 07/25/13 24.80 THE VICTORIA ADVOCATE
A/P 153882 07/25/13 450.00 CARMEN C. ZAPATA-ARROYO
A/P 153883 07/25/13 150.00 Il
A/P 153884 07/25/13 115.85

A/P 153885 07/25/13 114.11 | |
A/P 153886 07/25/13 1,007.80

A/P 153887 07/25/13 104.30 ‘
A/p 153888 07/25/13 50.00 ‘
A/P 153889 07/25/13 831.00 ,‘

A/P 153890 07/25/13 48.00 '
A/P 153891 07/25/13 52.08 | |
A/P 153892 07/25/13 75.00 |
A/P 153893 07/25/13 177.85

A/P 153894 07/25/13 370,66

A/P 153895 07/25/13 100.00 |

A/P 153896 07/25/13 680.00 .

A/P 153897 07/25/13 30.00

A/P 153898 07/25/13 25.00

A/P 153899 07/25/13 1,125.98

A/P 153300 07/25/13 357.70

A/P 153901 07/25/13 105.38 ‘

A/P 153902 07/25/13 100.00

A/P 153903 07/25/13 50.00 |

A/P 153904 07/25/13 300.00 '

A/P 153905 07/25/13 27.31 [

A/P 153906 07/25/13 38.11 |

A/P 153907 07/25/13 62.00

A/P 153908 07/25/13 106.40

AR 153909 07/25/13 209,86 -

A/P 153910 07/25/13 13,53 l

A/P 153911 07/25/13 30,00 ‘

A/P 153912 07/25/13 120.31 TR

A/P 153913 07/25/13 258,21 '

A/P 153914 07/25/13 126.00 . ‘
A/P 153915 07/25/13 23,87 |

A/P 153916 07/25/13 98.33 ‘ I



RUN DATE:07/25/13 MEMORIAL MEDICAL CENTER PAGE 3
TIME:15:09 CHECK REGISTER GLCKREG
07/25/13 THRU 07/25/13

BANK-=~CHECK= === === == == mmmmmmmmmmm --

CODE NUMBER DATE AMOUNT

PAYEE

A/P 153917 07/25/13 67.33
A/P 153918 07/25/13 425.46
A/P 153919 07/25/13 60.25
A/P 153920 07/25/13 20.43
A/P 153921 07/25/13 468.17

TOTALS: 267,803.76

e




MEMORIAL MEDICAL CENTER

?::::201 : AP Open Invoice List
Due Dates Througt 08/13/2013
Vendor# Vendor Name Class Pay Code
A1350  ACTION LUMBER W
Invoice# Comment TranDt Inv Dt DueDt Check Dt Pay Gross
33543 07/30/201%07/10/201% 08/10/2012 90.60
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross
A1350  ACTION LUMBER <" 90.60
Vendor# Vendor Name Class Fay Code
A1455  ADT-AUSTIN
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross
24630 07/29/201% 07/24/2012 07/24/201% 2,930.00
ADVERTISING
24631 07/29/201207/24/201% 07/24/201¢ 510.00
ADVERTISING
24633 07/30/201% 07/24/201% 07/24/2012 2,395.00
ADVERTISING MM CLINIC
Vendor Totals: Number Name Gross
A1455  ADT-AUSTIN 5,835.00
Vendor# Vendor Name Class Pay Code
A1490  ADVERTISING ON AIR
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross
3741-36 07/12/201207/11/2012 08/10/2013 165.00
ADVERTISING
Vendor Totals: Number Name Gross
A1490 ADVERTISING ON AIR 165.00
Vendor# Vendor Name Class  Pay Code
10533 ALERE NORTH AMERICA INC
lInvoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross
9001609456 07/22/201%07/10/201% 08/09/2012 6,507.07
LAB INV
Vendor Totals: Number Name Gross
10533 ALERE NORTH AMERICA INC 6,507.07
Vendor# Vendor Name Class Pay Code
10814 ALLIED BENEFIT SYSTEMS
.lgvglge# ' Comment TranDt  Inv Dt Due Dt Check Dt ng Gross
18227 07/30/201207/29/201207/29/201% 20,826.79
EMPLOYEE BENEFITS
Vendor Totals: Number Name Gross
10814 ALLIED BENEFIT SYSTEMS ~ 20,826.79
Vendor#  Vendor Name Class Pay Code
A1360  AMERISCURCEBERGEN DRUG CORP w
[Invoice# Comment Tran Dt Inv Dt DueDt  Check Dt Pay Gross
717339371 07/29/201207/23/2015 08/10/2012 130.36
PHARMACEUTICALS
717338372 07/29/2012 07/23/201208/10/2012 65.18
PHARMACEUTICALS
717469170 07/29/201207/25/2012 08/10/2012 74.15
PHARMACEUTICALS
717608428 07/30/201207/29/2012 08/10/201% 361.50
PHARMACEUTICALS
Vendor Totals: Number Name Gross
A1360  AMERISOURCEBERGEN DRUG CORP 631.19
Vendor# Vendor Name Class Pay Code
A2260  ARROW INTERNATIONAL INC M
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross

A ppre ved %1/2013

1

ap_open_invoice.template

Discount
0.00

Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay
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Net
90.60 "

Net

90.60

Net
2,930.00~
510.00,-
2,39500 -
Net
5,835.00
Net

165.00
Net

165.00

Net
6,507.07 »
Net
6,507.07
Net
20,826.79 =
Net
20,826.79
Net

130.36 —
65.18 ~
74.15 «
361.50 .~
Net

631.19

Net

7/31/2013



~Page20f 12

91806912 07/22/201%07/09/2015 08/08/2012 395.00 0.00 0.00 395.00 «*
SUPPLIES CS INV
Vendor Totals: Number Name Gross Discount No-Pay Net
A2260 ARROW INTERNATIONAL INC #* 395,00 0.00 0.00 395.00
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Involce# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
40555541 07/12/201207/01/201207/31/2012 330.10 0.00 0.00 330.10 ¢~
SUPPLIES CS INV
40624032 07/15/2012 07/08/201¢ 08/07/2012 151.06 0.00 0.00 151.06 ¢
SUPPLIES PACU
40626668 07/15/2012 07/08/201Z 08/07/2012 36.95 0.00 0.00 36.95 v
LEASE IV PUMPS
40660194 07/22/201207/11/201208/10/2012 1,000.94 0.00 0.00 1,000.94 o
SUPPLIES CS INV
Vendor Totals: Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 1,519.05 0.00 0.00 1,619.05
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
5297572 07/29/201207/12/201508/11/2012 4,233.46 0.00 0.00 4,233.46 .~
LEASE/MAINTENANCE LAB
5297577 07/29/201207/12/2012 08/11/2012 3,833.48 0.00 0.00 3,933.48+
LEASE/MAINTENENACE LAB
Vendor Totals: Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC v 8,166.94 0.00 0.00 8,166.94
Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
937270208 07/15/201207/08/2012 08/07/2012 215,00 0.00 0.00 215.00 &
SUPPLIES SURGERY
Vendor Totals: Number Name _ Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION __ 215.00 0.00 0.00 215.00
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE w
Invoice# Comment Tran Dt  Inv Dt DueDt  Check Dt Pay Gross Discount No-Pay Net
08/01-08/31 07/31/201% 07/29/201208/10/2012 37.38 0.00 0.00 37.38 -
OUTSIDE SRV PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
C1010 CABLE ONE o 37.38 0.00 0.00 37.38
Vendor# Vendor Name Class Pay Code
C1030 CAL COM FEDERAL CREDIT UNION W
Involce# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Digcount No-Pay Net
18228 07/30/201%07/30/201207/30/2012 25.00 0.00 0.00 25,00~
EMPLOYEE DEDUCTION
Vendor Totals: Number Name ' Gross Discount No-Pay Net
C1030 CAL COM FEDERAL CREDIT UNION .~ 25.00 0.00 0.00 25.00
Vendor# Vendor Name Class Pay Code
10650 CAREFUSION 2200, INC
Invoice# Comment TranDt InvDt Due Dt  Check Dt Pay Gross Discount No-Pay Net
9104340028 07/26/201207/11/2012 08/10/2012 492 .46 0.00 0.00 492.46%"
SUPPLIES NURSERY
Vendor Totals: Number Name Gross Discount No-Pay Net
10650 CAREFUSION 2200, INC v 492 .46 0.00 0.00 492 .46
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Involce# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
DJ77372 07/26/201207/09/201% 08/08/2013 106 44 0.00 0.00 106.44 /

OFFICE SUPPLIES IT

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u24949\tmp\cw Sreport1438839567927964 12.htm] 7/31/2013



Vendor Totals:

Vendor#  Vendor Name

10350
Invoice#
91319922

Vendor Totals:

Vendor# Vendor Name
C1730

Invoice# Comment Tran Dt  Inv Dt DueDt  Check Dt Pay
060313-070313 07/30/201207/16/201% 08/08/2012
WATER/SEWER
6/03-07/03 07/30/201207/19/204108/056/201¢
WATER/SEWER
‘Vendor Totals: Number Name
C1730 CITY OF PORT LAVACA /'
Vendor# Vendor Name Class Pay Code
C1945 COMPUTER COMMAND CORPORATION
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
12138 07/22/201207/12/201% 08/11/2012
SUPPLIES IT
Vendor Totals: Number Name
C1945 COMPUTER COMMAND CORPORATION ./
Vendor# Vendor Name Class Pay Code
10556 CPP WOUND CARE #28,LLC
Invoice# Comment Tran Dt Iny Dt DueDt  Check Dt Pay
15311 07/16/201207/10/2012 08/10/201¢
WOUND CARE
Vendor Totals: Numbér  Name
10556  CPP WOUND CARE #28,LLC
Vendor# Vendor Name Class Pay Code
C2510 CPSI M
Invoice# Comment TranDt InvDt  DueDt  CheckDt Pay
812321 07/30/201207/01/2012 07/01/201 2
MED PRACTICE EMR
814434 07/30/201207/11/20120711/201&
OUTSIDE SRV MM CLINIC
815477 07/30/201207/18/201207/18/201¢
SOFTWARE RADIOLOGY
815760 Q07/30/201207/18/2012 07/18/201%
OUTSIDE SRV MM CLINIC
816761 07/30/201307/18/2012 07/18/2012
OUTSIDE SRV MM CLINIC
815762 07/30/2012 07/18/201207/18/2012
OUTSIDE SRV MM CLINIC
Vendor Totals: Number  Name
C2610 CPSI J/

Vendor# Vendor Name

10006
Invoice#
169213

Number Name

C1992

CENTURION MEDICAL PRODUCTS

Comment TranDt  Inv Dt

07/15/201207/08/2012

SUPPLIES CS INV
Number Name
10350

CITY OF PORT LAVACA

CUSTOM MEDICAL SPECIALTIES

Comment TranDt  InvDt

07/26/201%07/18/201%

Swpplies Radislogy

156987

Vendor Totals:

Vendor## Vendor Name

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport143883956792796412.html

CDW GOVERNMENT, INC. 4

Class Pay Code

Due Dt
08/07/2012

CENTURION MEDICAL PRODUCTS /

Class Pay Code
W

Class Pay Code

Due Dt Check Dt

08/13/201%

07/29/201% 06/05/2012 07/06/201%
SUPPLIES RADIOLOGY CREDIT
Number Name
10006 CUSTOM MEDICAL SPECIALTIES «

Class Pay Code

Check Dt Pay

Gross
106.44

Gross
156.34
Gross
156.34
Gross
5,386.85
1,042.15
Gross
6,429.00
Gross
237.50
Gross

237.50

Gross
17,275.00

Gross
17,275.00

Gross
28,350.00
1,571.14
5,879.70
1,720.90
1,635.44

1,470.85

Gross
40,527.83

Gross
65.99
-18.75

Gross
47.24

Discount
0.00

Discount

Akrie

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

0.00

No-Pay
0.00

Page 3 of 12

Net
106.44

Net
156.34 /
Net

156.34

Net

5,386.85 v
1,042,156 7
Net

6,429.00

Net
23750~
Net

237.50

Net
17,275.00 «
Net
17,275.00
Net
28,350.00%
1,571.14 =
5,879.70 o
1,720.90

1,535.44

1,470.65

Net

40,527.83
Net

65.99 <
1875
Net

47.24

7/31/201:



D1608

Vendor# \(endor Name

10042

Vendor# Vendor Name Class

F1400

Vendor# Vendor Name Class

10488

Vendor# Vendor Name Class

A1292

Vendor# Vendor Name Class

G1210

Vendor# Vendor Name

H0030

DIVERSIFIED BUSINESS SYSTEMS M
Invoice# Comment TranDt  Inv Dt Due Dt
24143 07/15/201%07/08/201% 08/07/2012
OFFICE SUPPLIES ADMIN «
Vendor Totals: Number Name
D1608 DIVERSIFIED BUSINESS SYSTEMS,./
_ Class Pay Code
ERBE USA INC SURGICAL SYSTEMS
lInvolce# ~ Comment TranDt  InvDt  Due Dt
254157 07/15/201%207/08/2012 08/07/2012
SUPPLIES SURGERY
Vendor Totals: Number Name
10042 ERBE USA INC SURGICAL SYSTEMS J/
Pay Code

Check Dt

FISHER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt
9210518 07/22/201207/09/201% 08/08/20132
SUPPLIES LAB

07/22/201207/10/201%2 08/09/2012
SUPPLIES LAB

07/22/201207/11/2012 08/10/2012
SUPPLIES LAB

07/22/1201207/12/201% 08/11/2012
SUPPLIES LAB

07/22/201207/12/2012 08/11/2012
SUPPLIES LAB
Vendor Totals: Number Name

F1400 FISHER HEALTHCARE »

Check Dt

9269155

9328816

9388519

9388520

Pay Code
GE HEALTHCARE IITS USA CORP

Invoice# Comment TranDt  Inv Dt Due Dt
030078148 07/29/201207/11/20120711/2012
SRV CONTRACT OB

Number Name

10488 GE HEALTHCARE IITS USA CORPw~

Check Dt

Vendor Totals:

Pay Code
GULF COAST HARDWARE / ACE W
Comment Tran Dt  InvDt Due Dt
07/16/201507/10/201208/10/2012
SUPPLIES BIOMED
Vendor Totals: Number Name
A1292 GULF COAST HARDWARE / ACE .~

Invoice# Check Dt

076978

Pay Code
GULF COAST PAPER COMPANY M
‘Invoice# Comment Tran Dt Inv Dt Due Dt
601415 07/12/201207/09/2012 08/08/2013
SUPPLIES HOUSEKEEPING
Number Name
G1210  GULF COAST PAPER COMPANY,/
Class Pay Code

H E BUTT GROCERY M
Invoice# Comment TranDt  Inv Dt Due Dt
926074 07/22/201207/18/201208/07/2012
SUPPLIES DIETARY

07/22/201207/18/2012 08/07/2012
SUPPLIES DIETARY

07/23/201207/22/2012 08/11/2012
SUPPLIES DIETARY

07/29/201207/23/2012 08/12/2012

Check Dt

Vendor Tolals:

Check Dt

926404

932630

934481

Pay

Pay

Pay

Pay

Pay

Pay

Check Dt Pay Gross

45.00

Gross

45.00

Gross

180.70

Gross

180.70

Gross

463,82

1,734.12

138.96

144.55

21.92

Gross

2,503.37

Gross

5,055.96

Gross

5,055.96

Gross

42,89

Gross

42.89

Gross

187.85

Gross

187.85

Gross

89.52

244,60

24.41

53.99

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

No-Pay
0.00

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

0.00

0.00
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Net
45,00~

Net

45.00

Net
180.70 /
Net
180.70
Net
463.82 —
173412 7
138.96 .~
144,55 ~
21.92
Net
2,503.37
Net
5,055.96 ¥
Net
5,055.96
Net

42.89
Net

42.89

Net

187.857

Net
187.85

Net

89.52 v~
244,60
24.41
53.99

7/31/2013
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SUPPLIES DIETARY

935387 07/29/201207/24/201208/13/2012 9.50 0.00 0.00 9.50
SUPPLIES DIETARY
Vendor Totals:  Number - Name ' : Gross Discount No:Pay Net
H0030 H E BUTT GROCERY 422.02 0.00 0.00 422.02
Vendor# . ‘ ' o - G o e
10829
018164 ‘ 67/30/201306/29/201307/29/2013 1,721.00 0.00 0.00 1,721.00 v
OUTSIDE SRV ER
018155 07/30/201306/29/201207/29/201¢ 2,535.00 0.00 0.00 2,535.00 e
OUTSIDE SRV ADMIN
Vendor Totals:  Number Name Gross Discount No-Pay - “Net
10829 HEALTHSTREAM |NC v 4,256.00 0.00 0.00 4,256.00
Vendork VendorNgme . = 0. Glass PayCede o . - .
10415 INDEPENDENCE MEDICAL
yics Comment  TranDt InvDt ,;Dju‘e: | gCKi‘D‘tanyf:‘ s
28887414 07/15/2018 07/08/201 08/07/201¢ 18.16 0.00
SUPPLIES CS INV
28901157 07/22/201307/10/2015 08/09/201¢ 33.63 0.00 0.00 33.63
SUPPLIES CS INV
éhdbrkIdt?ls‘_ :fNumber ‘Name - GHoss Discount.  NoPay  Net

10415 INDEPENDENCE MEDICAL-/ 51.79 0.00 0.00 51.79
endorName = . o S e G G ; o i
lNFOLAB TNC

3279561 07/22/2013 07/09/2012 08/07/2012 1,049.36 000 0.00 1,049.36
SUPPLIES LAB
: Number = Name .. -~ . Gloss Discotnt No-Pay Net
10950 INFOLAB INC 1,049.36 0.00 0.00 1,049.36

venoors Vengor Nam ~ Class PayCode
J0150 J & J HEALTH CARE SYSTEMS INC

,fl‘n #g‘: . Comment Tran Dt lnvDt DueDt Che;ngtk,\P'ay{,Gﬁoss;[ 7,‘;};,,Di;§7§:‘oun‘t‘r t

910432870 07/26/201207/10/201308/09/2013 42.00 0.00 42.00 =~
SUPPLIES CS INV

910229879 07/29/2012 06/06/2012 07/05/2013 275.00 0.00 0.00 275.00 o~
SRV CONTRACT LAB

\4§Dd9‘r Numberk Name . Gross Discount No-Pay Net

Jo1 50 J & J HEALTH CARE SYSTEMS, |NC g 317.00 0.00 0.00 317.00
Vendor# Nendor Name . .-~ Class Pay Code L -
10341 JENISE SVETL!K

_TranDt InvDt  DueDt  CheckDt Pay ¢
07/30/201307/30/201207/30/201%
FLEX SPEND REIMBURSEMENT

000 00 189.96

ni ... ____ = __ _ _ . Gross D@éd:ouh‘t - No-Pay  Net
10341 JENISE SVETLIK/ 189.96 0.00 0.00 189.96
:Ven‘dor#‘ ‘Vendor: Name = o o Class P’éy Gode k
L1640 LOWE'S HOME CENTERS INC W
s Comment . TranDt lnv Dt Due Dt c Dt \Pay,,Grgs:sw;,_; . J,,l‘:nggount . NoPay = Net
180331 25 07/29/2012 07/05/201 08/04/2013 -122.55 0.60 0.00 -122.55 &
SUPPLIES PLANT OPS CREDIT
92461478 07/29/201207/10/201% 08/09/2012 187.16 0.00 0.00 187.16 ./
SUPPLIES IT
80034413-1 07/31/201%07/05/2012 08/04/2012 246.54 0.00 0.00 246.54 s
SUPPLIES MAINTENANCE
ngnkorﬁTo‘ta!s:“ Number “Name Gross Discount No-Pay Net

L164O LOWE S HOME CENTERS INC \/ 311.15 0.00 0.00 311.15
Vendork dor Nai . Clss PawyGode o .
J1350  M.C. JOHNSON COMPANY INC M

file://C:\Documents and Settings\suwilliams\cpsiimemmed.cpsinet.com\u94949\tmp\cwSreport143883956792796412 html 7/31/201:



Invoice# Comment TranDt  Inv Dt Due Dt
00244267 07/15/201%07/09/201% 08/08/2013
Vendor Totals: Number Name
J1350 M.C. JOHNSON COMPANY INC ~
Vendor# Vendor Name Class
M2827  MEDIVATORS M
Involce# Comment Tran Dt Inv Dt Due Dt
1618355 07/12/201207/08/2012 08/07/2012
SUPPLIES SURGERY
1619781 07/22/201%07/10/2012 08/08/2012
SUPPLIES SURGERY
Vendor Totals; Number Name
M2827  MEDIVATORS /
Vendor# Vendor Name  Class
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice#® Comment TranDt  Inv Dt Due Dt
18335 07/30/201207/30/201207/30/2012
EMPLOYEE BENEFITS
18334 07/30/201% 07/30/2012 07/30/2012
EMPLOYEE BENEFITS
Vendor Totals: Number Name
10810 MMC EMPLOYEE BENEFIT PLAN
Vendor# Vendor Name Class
10536 MORRIS & DICKSON CO, LLC
Invoice# Comment TranDt  Inv Dt Due Dt
8394 07/22/201207/16/201208/10/20132
PHARMACEUTICAL CREDIT
4851302 07/22/201207/16/2012 08/10/2012
PHARMACEUTICALS
CM72359 07/22/201207/16/201208/10/2012
PHARMACEUTICAL CREDIT
4840278 07/22/201207/16/201208/10/2012
PHARMACEUTICALS
4846702 07/22/201207/17/2012 08/10/2012
PHARMACEUTICALS
4846701 07/22/201207/17/201208/10/2012
PHARMACEUTICALS
4848141 07/22/201%07/18/2012 08/10/2012
PHARMACEUTICALS
4849888 07/22/201207/18/201208/10/2012
PHARMAACEUTICALS
4849887 07/22/201207/18/201208/10/2012
PHARMACEUTICALS
4869202 07/23/201207/22/201208/10/2012
PHARMACEUTICALS
4859291 07/23/201207/22/201208/10/2012
PHARMACEUTICALS
4864335 07/29/201207/23/2012 08/10/2012
PHARMACEUTICALS
4864334 07/29/201207/23/201208/10/2012
PHARMACEUTICALS
9473 07/29/201207/23/201208/10/2012
PHARMACEUTICAL CREDIT
4870019 07/29/201207/24/201208/10/2012
PHARMACEUTICALS
4870018 07/29/201207/24/201208/10/2018
PHARMACEUTICALS
4869826 07/29/201207/24/201208/10/2012

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport143883956792796412.html

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Gross
102.70

Gross

102.70

Gross

186.00

217.85

Gross

403.85

Gross

35,346.38

120,516.03

Gross

155,862.41

Gross

-67.62

38.12

-253.53

394.26

792.23

59.91

198.79

633.72

101.79

968.96

31.35

2,276.11

20.60

-25.78

139.80

10.94

104.57

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
0.00
0.00
0.00
0.00
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
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
0.00
0.00
0.00
0.00
0.00
0.00

0.00
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Net
102.70

Net
102.70

Net
186.00 v

21785 /

Net
403.85

Net

35346.38 ¢
12051603
Net

155,862.41

Net

-67.62 7

3812 7
26353 <
304.26 ¥
79223 V'
50917
198.79
63372
101.79 ¥

v

968.96

31.35 i

2,276.11"/

20.60 e

-25.78 v

139.80 ¥
v

/

7/31/2013
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4869827

4876826

4879977

4876827

4885431

4885430

Vendor Totals:

NN-140872

PHARMACEUTICALS

07/29/201207/24/201208/10/2013
PHARMACEUTICALS

07/30/201307/25/2012 08/10/201%
PHARMACEUTICALS

07/30/201307/26/201208/10/2012
PHARMACEUTICALS

07/30/201207/26/201208/10/2012
PHARMACEUTICALS

07/30/201207/29/201208/10/2012
PHARMACEUTICALS

07/30/201207/29/2012 08/10/2013
PHARMACEUTICALS

"Nymber" Name

10536 MORR|S & DICKSON CO LLC |/
- ~ Class

' 06/30/201% 06/08/201% 08/07/2017
CONTRACT NURSE

10862 7 NIGHTINGALE NURSES LLC s

; ~ . Class
10601 NOBLE AMER!CAS ENERGY
. Comment . Tran Dt In"v t D‘ue‘D't' '
132050003089062 07/30/201 07/24/201 08/01/201\.

Vendor Totals:

kNumber ~ Name

ELECTRICITY

10601 NOBLE AMERICAS ENERGY v

g ,Vendor Name ; . Class
NUTRIT!ON OPTIONS W
‘ Comment - Tran Dt thvDt . Duebt

>2013JLVJLY

E Number Name

07/29/201 07/25/201 07/25/201%
DIETICIAN

N1225 NUTRITION OPTIONS /

~ PayCode

_Check Dt Pay

- Pay Code

. Check Dt Pay

1,890.54
_ PayCode

2,734.64

9.39

702.74

1,697.47

758.63

796.68

- Gross
12,023.77

1,890.54

B

32,448.71

32,448.71

Gross
3,000.00

3,000.00

0.00
0.00
0.00
0.00
0.00
0.00

Discount

0.00

‘Discount

0.00

000

Discount
0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
0.00

0.00

Page 7 of 12

2,734.64 /

939 =

702.74 v
1,697.47 v

758.63 4

796.68

. Net

12,023.77

1,890.54 /

1,890.54

o Net

32,448.71 "

32,448.71

Net
3,000.00

3,000.00

OM425 ow NS&MINOR

2119164

2119183

2119216

2119272

2119486

2119154

2119914

1’0875 PAM RUDDICK
; C'ommentk Tran Dt InvDt Due Dt
07/30/201207/30/201207/30/201%

'!nvoxce#
24635

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5report143883956792796412.html
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Tran Dt l nv

SUPPLIES HOUSEKEEPING

07/15/201207/09/201% 08/08/2013
SUPPLIES VARIOUS

07/15/201207/09/201% 08/08/2012
SUPPLIES CS INV

07/15/201207/09/201208/08/201%
SUPPLIES OB

07/15/201207/09/201208/08/2012
SUPPLIES VARIOUS

07/15/201207/09/201208/08/2012
SUPPLIES CARDIO

07/15/201207/10/201208/09/2012
SUPPLIES CS INV

OWENS&MINOR «

07/15/201 07/07/201 08/08/201e ‘

Checth Pay

 3,600.74

_Gross:

177.84

354.68

60.83

63.08

1,099.39

62.96

1,781.96

- Gross

143.85

_ Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

- N R '

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No:Pay

0.00

~ Net

177.84 o
35468~
60.83

63.08 «
1,000.39 ¥

62.96

1,781.96

3,600.74

Net -
143.85 /

7/31/2013



Vendor#
D1531

Vendor#
00450

Vendor#
P1102

Vendor#
P2200

Vendor#
10372

Vendor#
P2370

Vendor#
P2378

Vendor#
R1050

OUTSIDE SRV HIM - N ¥a s 4 Retenb

Vendor Totals: Number Name
10875  PAM RUDDICK «~
Vendor Name Class. Pay Code
PATRICIA DIEBEL w
Invoice# Comment TranDt  Inv Dt DueDt  Check Dt
24636 07/30/201207/30/201% 07/30/2012
FLEX SPEND REIMBURSEMENT
Vendor Totals: Number Name
D1531 PATRICIA DIEBEL ./
Vendor Name Class Pay Code
PATRICIA OWEN w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
24637 07/30/201207/30/201%2 07/30/2012
FLEX SPEND REIMBURSEMENT
Vendor Totals: Number Name
00450 PATRICIA OWEN «
Vendor Name Class Pay Code
PCM SALES, INC.
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt
J71477660102 07/15/201207/09/201% 08/08/2012
OFFICE SUPPLIES MAINTENANCE
‘Vendor Totals: Number Name
P1102 PCM SALES, INC. v~
Vendor Name Class Pay Code
POWER ELECTRIC W
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt
163049 07/22/201207/10/2012 08/09/201¢
DEPT REPAIR SURGERY
163009 07/30/201207/08/2012 08/07/2012
SUPPLIES BIOMED
Vendor Totals: Number Name
P2200 POWER ELECTRIC 7
Vendor Name Class Pay Code
PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt
2166815 07/22/201%07/10/201% 08/09/2012
SUPPLIES CS INV
2169243 07/26/201207/11/2012 08/10/2012
OFFICE SUPPLIES LAB
Vendor Totals: Number Name
10372 PRECISION DYNAMICS CORP (PDC) _~
Vendor Name Class Pay Code
PROGRESSIVE DYNAMICS MEDICAL M
Invoiced# Comment Tran Dt Inv Dt Due Dt Check Dt
130793 07/26/201%07/09/201%08/08/2012
SUPPLIES SURGERY
‘Vendor Tolals: Number Name
P2370 PROGRESSIVE DYNAMICS MEDICAL
Vendor Name Class Pay Code
PROGRESSIVE MEDICAL INT
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt
0419643 07/22/201%07/09/2012 08/08/2013
SUPPLIES NURSERY
Vendor Totals: Number Name
P2378 PROGRESSIVE MEDICAL INT .~
Vendor Name Class Pay Code
R G & ASSOCIATES INC M
Invoiced# Comment Tran Dt Inv Dt Due Dt

Pay

Pay

Pay

Pay

Pay

Pay

Pay

Gross
143.85

Gross
400.00
Gross
400.00
Gross
141.28
Gross
141.28
Gross
653.11
Gross

653.11

Gross
11.67

Gross
12.86

Gross
22.95
234.11
Gross
257.06
Gross
68.77
Gross
68.77
Gross

67.58

Gross
67.58

Check Dt Pay 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
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
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
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Net
143.85

Net

400,00
Net

400.00

Net

141.28 al
Net

141.28

Net

653.11 —
Net

653.11

Net

11.67 o
1.19 o
Net

12.86

Net

2295
23411
Net

257.06

Net

68.77 »—
Net

68.77

Net

67.58 o
Net

67.58

Net

7/31/2013
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217241 07/22/201307/11/201208/10/2012 229.60 0.00 0.00 229.60 ~~
. SUPPLIES PLANT OPS
Vendor Totals: Number Name

R1050 RG& ASSOCIATES INC v 0.00 229.60
Vendo ndor Name . ass . PayCode
R1268  RADIOLOGY UNLIMITED, PA W
In mce# ~ Comment . ~Trah‘Dt' fklnv‘:Dtn' - DueDt  CheckDt Pay Gross . : Uiscount No-Pay Net
23639 07/30/201205/01/201 2 06/01/2017 645.00 0.00 0.00 645.00 «

READING FEES
is: Number  Name e b Deei ) Neler e
R1268 RADIOLOGY UNL!MITED PA-/ 645.00 0.00 0.00 645.00

R1200  RED HAWK

95103  07/30/201207/01/201207/31/2012 o7, 0.00 0.00 2756 v
SRV CONTRACT PLANT OoPS
Ve&dbr'Totggs: Number Name ; ‘ § - Gross Discount No-Pay . Net
R1200 RED HAWK v ) 27.56 0.00 0.00 27.56
$1405 SERVICE SUPPLY OF VICTORIA INC W
Tlnvcnce#  Comment  Tran Dt InvDt Due Dt Ch . oot .
700691735 07/09/201 07/03/201208/10/2013 96.99 0.00 0.00 96.99 /
SUPPLIES PLANT OPS
jyehdér ngais: Number Name o ' : Gross DiScount No-Pay ' Nét
51405 SERVICE SUPPLY OF VICTORiA INC / 96.99 0.00 0.00 96.99
Vendor# "Vehddr Name . : - r C]ass Pay Code k :
S1800 SHERWIN WlLLlAMS w

07/30/2012 07/09/201% 08/08/201%
SUPPLIES PLANT OPS

or Totals: Number Name

S1800  SHERWIN WlLL!AMS /

Class k ':Payk‘Coide‘ -

$1850

W
Comment TranDt InvDt  DueDt CheckDt Pay Gross . Discount No-Pay  Net
07/30/201207/11/201208/11/201% 110.00 0.00 0.00

) OUTSIDE SRV ER
Vendor Totals:  Number  Name

S1850 SHIP SHUTTLE TAXI SERVICE /

0.00 0.00 110.00

endol dor Name . ‘Class  PayCode
K0536 SHlRLEY KARNEI
k!nvmce# . Comment “TranDt  InvDt - DueDt . CheckDt Pay Gross Discount No-Pay  Net
24638-1 07/31/201507/28/201207/28/2012 797.30 0.00 0.00 797.30%"
OUTSIDE SRV HIM

K0536  SHIRLEY KARNEI v

VSIEMENS WATER TECHNOLOGIES LLC

voice: _ Comment - invDt  DueDt ¢ t Pay Gross ount ~ No-Pay ~ Net
901312159 0712312012 0711212012 08/11/2013 ' 137.98 0.00 0.00 137.98 =~
SRV CONTRACT LAB
Vendor~Totals Number “Name = . ' ‘ Gross Discount No-Pay: . Net
S0501  SIEMENS WATER TECHNOLOGIES LLC ~ . 0.00
Vendor# Vendor Name = ‘ o . Class Pay Codeﬁ;;}g::g: '
$2694 STANFORD VACUUM SERVICE Y
invoice#  Comment  TranDt InvDt  DueDt CheckDt Pay Gross ount  No-Pay -
24624  0722220120711120120810201F 320.00 0.00 0.00 32000 <
OUTSIDE SRV DIETARY
Vendor Totals: Number Name . Gross . Discount - No-Pay Net

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949M\mpi\cw Sreport143883956792796412 htinl 7/31/201:



52694 STANFORD VACUUM SERVICE /
Vendor# Vendor Name Class  PayCode
10735 STRYKER SUSTAINABILITY
Invoice# Comment TranDt  InvDt Due Dt  Check Dt Pay
1952981 07/15/201207/09/2012 08/08/2012
SUPPLIES SURGERY
Vendor Totals: Number Name
10735  STRYKER SUSTAINABILITY /
Vendo# Vendor Name Class Pay Code
52951 SYSCO FOOD SERVICES OF M
Invoice# Comment TranDt  InvDt Due Dt  Check Dt Pay
307180859 07/22/201207/18/201208/07/2012
SUPPLIES DIETARY
Vendor Totals: Number Name
52951 SYSCO FOOD SERVICES OF o~
Vendor# Vendor Name Class Pay Code
T2303 TG W
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay
18233 07/30/2012 07/30/201207/30/2012
EMPLOYEE DEDUCTION
18232 07/30/201207/30/201207/30/2012
EMPLOYEE DEDUCTION
Vendor Totals: Number  Name
T2303 TG
Vendor# Vendor Name Class Pay Code
10192 THIE
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
24386 04/09/2015% 04/01/2012 04/01/201206/13/2014P
MONTHLY APRIL
CM24386 06/13/201404/01/201204/01/201206/13/2014P
MONTHLY APRIL
Vendor Totals: Number Name
10192 THIE
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS W
Invoice# Comment TranDt  Inv Dt Due DI Check Dt Pay
8150617079 07/15/2012 07/09/2015 08/08/2012
LAUNDRY BIOMED
8150616930 07/15/201207/09/201% 08/08/2012
LAUNDRY MAINTENANCE
Vendor Totals: Number Name
U1054  UNIFIRST HOLDINGS ¢~
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment Tran Dt Inv Dt DueDt  Check Dt Pay
8400150276 ' 07/09/201307/09/201% 08/08/2012
LAUNDRY DIETARY
8400150224 07/15/201207/09/2017 08/08/2012
LAUNDRY HOUSEKEEPING
8400150221 07/15/201207/09/201% 08/08/2012
LAUNDRY PLAZA
8400150223 07/15/201%07/09/201% 08/08/2012
LAUNDRY OB
8400150222 07/15/2012 07/09/201% 08/08/2012
LAUNDRY DIETARY
8400150220 07/15/201% 07/09/201% 08/08/2012
LAUNDRY HOUSEKEEPING
8400150289 07/15/201207/09/201% 08/08/2012

LAUNDRY HOSPITAL LINEN

320.00
Gross
36.80
Gross
36.80
Gross
652,21
Gross
652.21
Gross
144 .15
18.96
Gross
163.11
Gross
4,118.00
-4,118.00
Gross
0.00
Gross
25.50
36.13
Gross
61.63
Gross
56.81
102.39
316.88
86.70
177.66

206.95

661.36

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

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
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
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

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cw5report1438839567927964 12.html
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320.00
Net
36.80
Net

36.80

Net
85221
Net
652,21
Net
14415 =~
18.96
Net
163.11
Net
4,118.00
-4,118.00
Net

0,00

Net

2550
3613 -
Net

61.63

Net

56.81
102.39 «~
316.88
86.70 i
17766 <
206.95 v~

&

661.36

7/31/2013



Vendor#
U1056

Vendor#
U1400

Vendor#
10172

Vendor#
V0555

Vendor#
V0559

Vendor#
10472

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\ump\cw Sreport1438839567927964 12.htm]

8400150510 07/22/201207M12/201208/11/201%
LAUNDRY SURGERY
8400150509 07/22/201207M12/201208/11/2012
LAUNDRY HOSFITAL LINEN
Vendor Totals: Number  Name
U1064 UNIFIRST HOLDINGS INC v
Vendor Name Class
UNIFORM ADVANTAGE W
Invoice# Comment Tran Dt Inv Dt Due Dt
4977423 07/29/201% 05/18/201% 06/18/2018
EMPLOYEE PURCHASE
Vendor Totals: Number Name
U1056  UNIFORM ADVANTAGE v
Vendor Name Class
UNITED WAY OF CALHOUN COUNTY W
Invoice# Comment Tran Dt Inv Dt Due D1
18229 07/30/201%207/30/201207/30/201%
EMPLOYEE DEDUCTION
Vendor Totals: Number Name
U1400 UNITED WAY OF CALHOUN COUNTY
Vendor Name Class
US FOOD SERVICE
Invoice# ' Comment Trap Dt InvDt Due Dt
5418981 07/22/201207/18/2012 08/07/201%
SUPPLIES DIETARY
5418984 07/22/201207/18/201Z 08/07/201:
SUPPLIES DIETARY
5418980 07/22/201207/18/2012 08/07/201%
SUPPLIES DIETARY
5182907 07/29/201207/04/201% 07/24/2012
SUPPLIES DIETARY
5182008 07/29/201207/04/201507/24/201
SUPPLIES DIETARY
5182906 07/29/201: 07/04/2012 07/24/2012
SUPPLIES DIETARY
Vendor Tofals: Number Name
10172 US FOOD SERVICE.-
Vendor Name Class
VERIZON SOUTHWEST M
Invoice# Comment ~ TranDt InvDt  DueDt
5525926071613 07/29/201207/16/201208/M10/2012
TELEPHONE
5522646071613 07/29/201%07/16/2015 08/10/2012
TELEPHONE
5521567071913 07/30/201207/19/201208/13/201%
TELEPHONE 4/19-8/18
1977697071913 07/30/201207/10/201208/13/201%
TELEPHONE 7/19-8/18
Vendor Totals: Number Name
V0555 VERIZON SOUTHWEST v
Vendor Name Class
VERIZON WIRELESS
Invoice# Comment Tran Dt Inv Dt Due Dt
9708302069 07/29/201207/16/201208/11/2013
TELEPHONE
\Vendor Totals:  Number ~ Name
. V0559 VERIZON WIRELESS ¢
7 i Tt e SRS Class
VISA

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

o
Pay Code

Check Dt Pay

Pay Code

Chepk Dt Pay

Pay Code

Check Dt Pay

Pay Code

352.12
544,79
Gross
2,505.66
Gross
14.99
Gross
14.99
Gross
58,50
Gross
58.50
Gross
4.462.06
143.80
152.10
29.65
128.85
95,92
Gross
5012.38
Gross
62.07
120,49
43.43
58.38
Gross
284.37
Gross

156.38

Gross
156.38

0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0,00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
0.00
Discount

0.00

Discount
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
0.00
0.00
0.00
0.00
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
0.0P
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as2.12 ¥
544.79

Net
2,505.66

Net
14,99~

Net
14,99

Net
58.50 s

Net
58.50

Net

4,462.06

14380 <

152.10

20.65 it

128.85 il

95.92 v

Net
5,012.38

Net

62.07
-

120.49

e
43.43

58.38 4
Net
284.37
Net

156.38 /

Net
166.38

7/31/201Z
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Invoice# Comment ~ TranDt InvDt  DueDl  CheckDt Pay Gross Discount No-Pay e
RHB6/21-7/5 07/29/201207/05/201208/01/2012 2,075.31 0.00 0.00 2,075.31 «~
MISC PURCHASES
JAB/25-7/5 07/29/2012 07/05/201208/01/2012 2,001.37 0.00 0.00 2,001.37 7
MISC PURCHASES
Vendor Totals: Number Name Gross Discount No-Pay 1
10472 VISA / 4,076.68 0.00 0.00 4,076.68
Vendor# Vendor Name ! Class Pay Code
W1005  WALMART COMMUNITY w
Invoice# ~ Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay g
6/20-712 07/22/201207/16/201208/11/2012 365.05 0.00 0.00 365.05
MISCELLANEOUS PURCHASES
Vendor Totals: Number Name Gross Discount No-Pay
W1005  WALMART COMMUNITY / 365.05 0.00 0.00
Vendor# Vendor Name Class Pay Code
10394 WILLIAM E HEIKAMP, TRUSTEE
Invoice# Comment ~ TranDt InvDt  DueDt  CheckDi Pay Gross Discount No-Pay
18231 07/30/201¢ 07/30/201207/30/2012 350.00 0.00 0.00 350.00 o
EMPLOYEE DEDUCTION
Vendor Totals: Number Name Gross ' Discount No-Pay
10394 WILLIAM E HEIKAMP, TRUSTEE _» 350.00 0.00 0.00
Vendor# \Vendor Name Class Pay Code
10429 WILLIAM E HEITKAMP, TRUSTEE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
18230 07/30/201207/30/201207/30/2012 495.00 0.00 0.00 495.00 «
EMPLOYEE DEDUCTION
Vendor Totals: Number  Name Gross Discount: No-Pay
10429 WILLIAM E HEITKAMP, TRUSTEE 495.00 0.00 0.00
Reépart Summary
Grand Totals: Gross Discount No-Pay
362,029.93 0.00 0.00

Ml O Rt

Michael J. Pfeifer
Calhoun County Judge

Date: 8753

oy () Ks# 153723 APPROVED
#|5333 & e JuL 31 2013
/53754 COUNTY AUDITOR

file://C:\Documents and Settings\suwilliams\cpsi\memmed.cpsinet.com\u94949\tmp\cwSreport143883956792796412 . html
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RUN DATE: 07/30/13 MEMORIAL MEDICAL
TIME: 15:28 EDIT LIST FOR PATIENT REFUNDS ARID=0001

- PAY PAT
DATE mmmma

O -

96507
199.80/

78,28/
150,00 /
103,007
251,76/
.20/
14,817

2207.00 /
1.8
20,00

2607.00 /
64.247
.10/
412,80/
90.00 /

400,00/

APPROVED

-

O A S 3 99.; JUL3T 2018
“‘/f‘/a// COUNTY AUDITOR

7294.90
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RUN DATE:07/31/13 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:34 CHECK REGISTER GLCKREG
07/31/13 THRU 07/31/13

BANK = =CHECK === === mm e o e s e s o
CODE NUMBER DATE AMOUNT PAYEE

A/p 153922 07/31/13 47.24 CUSTOM MEDICAL SPECIALT
A/p 153923 07/31/13 180.70 ERBE USA INC SURGICAL §
A/p 153924 07/31/13 5,012.38 US FOOD SERVICE

A/p 153925 07/31/13 189.96 JENISE SVETLIK

A/p 153926 07/31/13 156.34  CENTURION MEDICAL PRODU
A/pP 153927 07/31/13 257.06 PRECISION DYNAMICS CORP
A/P 153928 07/31/13 350.00 WILLIAM E HEIKAMP, TRUS
A/p 153929 07/31/13 495.00 WILLIAM E HEITXAMP, TRU
A/pP 153930 07/31/13 4,076.68 VISA

A/p 153931 07/31/13 5,055.96 GE HEALTHCARE IITS USA
A/p 153932 07/31/13 6,507.07 ALERE NORTH AMERICA INC
A/p 153933 07/31/13 .00 VOIDED )

A/p 153934 07/31/13 12,023.77 MORRIS & DICKSON CO, LL
A/p 153935 07/31/13 17,275.00 CPP WOUND CARE #28,LLC
A/p 153936 07/31/13 32,448.71 NOBLE AMERICAS ENERGY
A/P 153937 07/31/13 492.46  CAREFUSION 2200, INC
A/P 153938 07/31/13 36.80 STRYKER SUSTAINABILITY
A/P 153939 07/31/13 155,862.41 MMC EMPLOYEE BENEFIT PL
A/P 153940 07/31/13 20,826.79  ALLIED BENEFIT SYSTEMS

A/P 153941 07/31/13 4,256.00 HEALTHSTREAM, INC.

A/P 153942 07/31/13 1,890.54 NIGHTINGALE NURSES, LLC
A/P 153943 07/31/13 143.85 PAM RUDDICK

A/P 153944 07/31/13 42.89 GULF COAST HARDWARE / A
A/P 153945 07/31/13 90.60 ACTION LUMBER

A/P 153946 07/31/13 631.19 AMERISOURCEBERGEN DRUG
A/P 153947 07/31/13 5,835.00 ADT-AUSTIN

A/P 153948 07/31/13 165.00 ADVERTISING ON AIR

A/P 153949 07/31/13 395.00 ARROW INTERNATIONAL INC
A/P 153950 07/31/13 1,519.05 BAXTER HEALTHCARE CORP
A/p 153951 07/31/13 8,166.94 BECKMAN COULTER INC

A/p 153952 07/31/13 215.00 BOSTON SCIENTIFIC CORPO
A/P 153953 07/31/13 37.38 CABLE ONE

A/P 153954 07/31/13 25.00 CAL COM FEDERAL CREDIT
A/pP 153955 07/31/13 6,429,00 CITY OF PORT LAVACA

A/P 153956 07/31/13 237.50 COMPUTER COMMAND CORPOR
A/P 153957 07/31/13 106.44 CDW GOVERNMENT, INC.
A/P 153958 07/31/13 40,527.83 CPSI

A/P 153959 07/31/13 400.00 PATRICIA DIEBEL

A/P 153960 07/31/13 45.00 DIVERSIFIED BUSINESS SY
A/p 153961 07/31/13 2,503.37 FISHER HEALTHCARE

A/p 153962 07/31/13 187.85  GULF COAST PAPER COMPAN
A/P 153963 07/31/13 422.02 H E BUTT GROCERY

A/P 153964 07/31/13 51.79  INDEPENDENCE MEDICAL
A/P 153965 07/31/13 1,049.36 INFOLAB INC

A/P 153966 07/31/13 317.00 J & J HEALTH CARE SYSTE
A/P 153967 07/31/13 102.70 M.C. JOHNSON COMPANY IN
A/P 153968 07/31/13 797.30 SHIRLEY KARNEI

A/P 153969 07/31/13 311.15 LOWE'S HOME CENTERS INC
A/p 153970 07/31/13 403.85 MEDIVATORS

A/P 153971 07/31/13 3,000.00 NUTRITION OPTIONS



_Rlak



PAGE 2
GLCKREG

------------------------------------------------------------------------------------------------------------------------------------

RUN DATE:07/31/13 MEMORIAL MEDICAL CENTER
TIME:16:34 CHECK REGISTER
07/31/13 THRU 07/31/13
BANK-~CHECK -+ rrescnssansnmsnnn e e s m s n e e -
CODE NUMBER DATE AMOUNT PAYEE
A/P 153972 07/31/13 141,28 PATRICIA OWEN
A/P 153973 07/31/13 3,600.74 OWENS & MINOR
A/P 153974 07/31/13 653.11 PCM SALES, INC.
A/P 153975 07/31/13 12.86 POWER ELECTRIC
A/P 153976 07/31/13 68.77 PROGRESSIVE DYNAMICS ME
A/P 153977 07/31/13 67.58 PROGRESSIVE MEDICAL INT
A/P 153978 07/31/13 229,60 R G & ASSOCIATES INC
A/P 153979 07/31/13 27.56 RED HAWK
A/P 153980 07/31/13 645.00 RADIOLOGY UNLIMITED, PA
A/P 153981 07/31/13 137.98  SIEMENS WATER TECHNOLOG
A/P 153982 07/31/13 96.99  SERVICE SUPPLY OF VICTO
A/P 153983 07/31/13 56.63  SHERWIN WILLIAMS
A/P 153984 07/31/13 110,00  SHIP SHUTTLE TAXI SERVI
A/P 153985 07/31/13 320,00 STANFORD VACUUM SERVICE
A/P 153986 07/31/13 652.21  SYSCO FOOD SERVICES OF
A/P 153987 07/31/13 163.11 TG
A/P 153988 07/31/13 61.63 UNIFIRST HOLDINGS
A/P 153989 07/31/13 14.99 UNIFORM ADVANTAGE
A/P 153990 07/31/13 2,505.66 UNIFIRST HOLDINGS INC
A/P 153991 07/31/13 58.50 UNITED WAY OF CALHOUN C
A/P 153992 07/31/13 284,37 VERIZON SOUTHWEST
A/P 153993 07/31/13 156.38  VERIZON WIRELESS
A/P 153994 07/31/13 365.05 WALMART COMMUNITY
A/ 153995 07/31/13 96.50
A/P 153996 07/31/13 199.80
A/P 153997 07/31/13 78.28
A/P 153998 07/31/13 150.00
A/P 153999 07/31/13 103.00
A/ 154000 07/31/13 251.76
A/ 154001 07/31/13 47.20
A/P 154002 07/31/13 14.81
A/P 154003 07/31/13 2,207.00
A/P 154004 07/31/13 14.81
A/P 154005 07/31/13 20.00
A/P 154006 07/31/13 2,607.00
A/P 154007 07/31/13 64.24
A/ 154008 07/31/13 477.70
A/P 154009 07/31/13 472.80
A/ 154010 07/31/13 90.00
A/P 154011 07/31/13 400.00
TOTALS: 359,324.83






Run Date: 06/20/13 MEMORIAL MEDICAL CENTER Page 1

Time: 13:12 Payroll Register { Bi-Weekly } P2REG
_ Pay Period 05/31/13 - 06/13/13 Runf 3
Department 002 Dept. Sequence
*-Employee ----- Hoo T @ mmmm e e *-Deductiong ---mmmmmmmmmimiiees *
|¥um/Type/Name/Pay /Exempt | PayCd Dept ~ Hrs |OT|SH|WE|HO|CB| Rate Gross | Code  Amount !
2 SRy K e e e e e e e Qg VgV *

FT Hrly: 13,3800 P 002 24,00 N N N N 13.3900 321.36 FICA-M 4.66 FICA-O0  19.92 TSA-R 22.50

Fed-Bx: M-00 St-Ex: M-00
L RRRTETEEEE T P RE e * Total: 24,00 ----=vv-mmmmeee- { Gross: 321.36 Deductions: 47,08 Net: 274.28 )

Department Summary

*-PayCode SUMMAT Y —mormmmmmmmmmmor s *--Deductions Summary------------- *
! PayCd Description Hrs |OT|SH|{WE|HO|CB] Gross | Code Amount
g QA g g U U K e e b nh M eem e dcdaee e a e a e ———— *
P 2400 N - N NN 321.36 AR AWARDS BOOTS

CAFE H CAFE-C CAFE-D

CAFE-F CAFE-H CAFE-I

CAFE-L CAFE-P CANCER

CLINIC CREDUN DENTAL

DEP-LF FEDTAX FICA-M 4.66

FICA-0 19.92 FLEX S FORT D

FUTA GIFT S GRANT

GRP-IN GTL HOSP-I

ID TFT LEAF MISC

OTHER PHI PR FIN

REPAY SIGNON ST-TX

STUDEN TSA-1 TSA-2

TSA-C TSA-P TSA-R 22.50

TUTION UW/HOS
R ST Department Totals:  24.00 ------- { Gross: 321.36 Deductions: 47,08 Net: 274.28 }
! Checks Count:- FT 1 PT Other  Female 1 Male Credit OverAmt  Zerolet Term Total: 1|
K e e e e e et e e e e e ot e e e e o e i e S e et S = o = o 2 e o H



Run Date: 07/01/13 MEMORIAL MEDICAL CENTER Page 89
Time: 11:30 Payroll Register { Bi-Weekly } P2REG
Pay Period 06/14/13 - 06/27/13 Run# 1

Final Summary

¥-PayCode SUMMATL Y =mwmvommmmomemo e t--Deductions Summary------------- ¥
| PayCd Description Hrs |oT{SH{WE|HO|CB| Gross | Code Anount |
K e e e e e ——————— Qg S U U *

1 REGULAR PAY-S1 7887.50 N NN 139940.46  A/R 1018.50 AWARDS BOOTS

1 REGULAR PAY-S1 1385.50 N N NN 44628.87 CAFE H CAFE-C  599.09 CAFE-D 1010.86

1 REGULAR PAY-S1 163.75 ¥ N N 4225.98  CAFE-F CAFE-H  9641.66 CAFE-I  239.28

2 REGULAR PAY-S2 2256.25 N NN 45763.23  CAFE-L  380.74 CAFE-P  475.84 CANCER 50.18

2 REGULAR PAY-S2 40.75 Y N N 1555.05  CLINIC CREDUN 25.00 DENTAL  367.50

3 REGULAR PAY-S3 1441.50 N NN 33113.80 DEP-LF  354.75 FEDTAX 31370.67 FICA-M  4350.70

3 REGULAR PAY-S3 47.00 Y NN 1908.52 FICA-O 18603.04 FLEX S  1226.86 FORT D

C  CALL PAY 236050 N 1 N N 4721.00 FUTA GIFT §  159.54 GRANT

E  EXTRA WAGES N N NN 500.00 GRP-IN  129.26 GIL HOSP-T  2835.00

E  EXTRA WAGES N1NNKN 720.00 ID TFT LEAF MISC

F FUNERAL LEAVE 3200 N 1 NN 903.04 OTHER  2771.37 PHI PR FIN  582.25

I INSERVICE 129.25 N 1 N N 3307.78  REPAY SIGNON ST-TX

I INSERVICE S0 Y 1NN 22.16  STUDEN  165.17 TSA-1 TSA-2

K EXTENDED-ILLNESS-BANK 5400 N 1 N N 693.84 TSA-C TSA-P TSA-R  21895.89

M MEAL REIMBURSEMENT N N NN 88.00  TUTION UW/HOS 58.50

P PAID-TIME-OFF 111.13 N N NN 1262.91

P PAID-TIME-OFF 129971 N 1 N N 27747.08

X  CALL PAY 2 96.00 N N NN 192.00

X  CALL PAY 2 6000 N 1 N N 120.00

Z  CALL PAY 3 96.00 N N NN 288.00

p  PAID TIME OFF - PROBATION 16.00 N N NN 846.24

t  PHONE & DATA : N N NN 540.00
R R Grand Totals: 17477.34 ------- { Gross: 313087.96 Deductions: 98311.65 Net:  214776.31 }
| Checks Count:- FT 165 PT 17 Other 38 Female 186 Male 34 Credit OverAmt 11 ZeroNet 1 Term Total: 220 |
d o o e e e e e e e e s st st ot e i e ot e e = s e S e o e e e m et e e e *

Comb, w€ v 7HA S y . Z,3 ¢
3/ 3706 T = (465%<
- E 3 - Id
Fer Tax 5] 370.67 -
L, - y WO O — 86179 ¢
i p0 /8603.04- 33205 5134

. gy o~ LBE S N5 < #3607
g 29~ 777 = #£28 85 /04
f-—-,"c.ﬁ “y ‘?3 ?"ﬂ' .

j&g Loy A 51126
.f”r”c/k o - 523§% 72
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Run Date: 07/02/13 MEMORIAL MEDICAL CENTER Page 1

Time: 09:19 Payroll Register { Bi-Weekly ) P2REG
. Pay Period 06/14/13 - 06/27/13 Runf 2
Department 005 Dept. Sequence
*--Employee--—--- L A A R -Deductlons —-momesmemmmmmeoeeeeeees ¥
{Num/ Type /Name/Pay/Exenpt | PayCd Dept ~ Hrs {OT|SHIWE|HO|CB| Rate Gross | Code  Amount |
SV K e m e e e e Uy U VO VUV RO S R e A *

< FT Hrly: 21.6700 2 005 3.50 N N N N 24.3200 87.22 FEDTAX 29.48 FICA-M 5.92 FICA-Q 25.29
3005 8.25 Y N N N 38.8800 320,76 TSA-R 28.56
Fed-Ex: $-00 St-Ex: 0-00
L AR EEEE * Total: 11,75 --=-----mmmmmeee { Gross: 407.98 Deductions: 89.25 Net: 318.73 )
Department Summary
¥--PayCode SUMMAL Y =--mmmmmmmmmsmmmmmrome oo *--Deductions Summary ------------- ¥
| PayCd Description Hrs |OT|SH|WE|HO|CB] @Gross | -Code Amount
o o e e e e o o o o e e e e e e - - B e e e e et e i ————————— *
2 REGULAR PAY-S2 3.50 N N NN 87.22 AR AWARDS BOOTS
3 REGULAR PAY-S3 §.25 Y N NN 320.76 CAFE H CAFE-C CAFE-D
CAFE-F CAFE-H CAFE-I
CAFE-L CAFE-P CANCER
CLINIC CREDUN DENTAL
DEP-LF FEDTAX 29.48 FICA-M 5.92
FICA-0 25.29 FLEX S FORT D
FUTA GIFT § GRANT
GRP-IN GIL HOSP-1
ID TFT LEAF MISC
OTHER PHI PR FIN
REPAY SIGNON ST-TX
STUDEN TSA-1 TSA-2
TSA-C TSA-P TSA-R 28.56
TUTION UW/H0S
Fomnomiaees Department Totals: 11,75 ---=--~ { Gross: 407,98 Deductions: 89.25 Net: 318.73 )

| Checks Count:- FT 1 PT Other ~ Female 1 Male Credit OverAmt ZeroNet Term Total: 1|



Run Date: 07/02/13 MEMORIAL MEDICAL CENTER Page 1

Time: 14:21 Payroll Register { Bi-Weekly ) P2REG
Pay Period 06/14/13 - 06/27/13 Run# 3

Department 060 Dept. Sequence
t--Employee--—--- Foe Tl Mo mmmmm oo e t--Deductions -rrmemmeommmemeeeeae- ¥
|Num/Type /Name/Pay/Exenpt | PayCd Dept ~ Hrs |OT|SHiWE|HO|CB| Rate Gross | Code  Amount I
Ko e mcm e ——— K e e e e e e e e e e e e e K e e e e e e mmmmmsmmmmmmman e mmmammm e —————— %
€ FT Hrlv: 10.0000 1 060 2,00 Y N N N 15.0000 30.00 PEDTAX  5.00 FICA-M 44 FIA-0 1.86
' TSA-R 2.1

Fed-Ex: $-03 St-Ex: 0-00
L anRCECEEEEEEEEEE R ¥ Total: 2,00 -----mc-mmmmmnee { Gross: 30.00 Deductions: 9.40 Net: 20.60 )

*--PayCode

| PayCd Description

K e o e et e e e e e m e e e e o e e o e e 1t K e e e S S e e e E e m i mecmeEawa— *
1 2.00 Y N NN 30,00 AR AWARDS BOQTS
CAFE H CAFE-C CAFE-D
CAFE-F CAFE-H CAFE-I
CAFE-L CAFE-P CANCER
CLINIC CREDUN DENTAL
DEP-LF FEDTAX 5,00 FICA-M .44
FICA-O 1.86 FLEX S FORT D
FUTA GIFT S GRANT
GRP-IN GTL HOSP-I
1D TFT LEAF MISC
OTHER PHI PR FIN
REPAY SIGNON ST-TX
STUDEN TSA-1 TSA-2
TSA-C TSA-P TSA-R 2.10
TUTION - UW/HOS
Fomoccee e Department Totals: 2,00 ------- { Gross: 30,00 Deductions: 9.40 Net: 20.60 )

| Checks Count:- FT 1 PT Other Female 1 Male Credit OverAmt ZeroNet Term Total: 1]



Run Date: 07/02/13 MEMORIAL MEDICAL CENTER Page 1

Time: 14:35 Payroll Register { Bi-Weekly ) P2REG
Pay Period 06/14/13 - 06/27/13 Run¥ 4
Department 055 Dept. Sequence
*-Employee ----- B T LM @ wmmmmmmmmm s oo e e e *-Deductions -—--mmmmmmmmmmieeoe e ¥
{Num/Type/Name/Pay/Exempt | PayCd Dept  Hrs |OT|SH|WE|HO|CB[ Rate Gross | Code  Amount I
Ko —a e K e e e e e e m e ————— K e e e e e e e e e mamem e mmmm——— - *

FT Hrly: 11.7600 1 055 111.16 N N N N 11.7600 1307.24 CAFE-C  -15.45 CAFE-I  -7.48 CAFE-P  -7.75
DEP-LF  -20.15 FEDTAX 112,11 FICA-M  19.40
Fed-Ex: $-02 St-Ex: -00 FICA-0  82.95 OTHER 64.57 PR FIN  -1.00

TSA-R 91.51
B AR LR LR e * Total: 111,16 -----=---=-=---- { Gross: 1307.24 Deductions: 318.71 Net: 988.53 )

Department Summary

-PayCode SUMMATL Y -m-mmmmmmmmmmm s t-Deductions Summary ------------- *
| PayCd Description Hrs |OT|SH{WE|HO|CB| Gross | Code Anount
e e o o r e e e 2 U U Y *
1 111.16 W N NN 1307.24 AR AWARDS BOOTS
CAFE H CAFE-C  -15.45 CAFE-D
CAFE-F CAFE-H CAFE-I -7.48
CAFE-L CAFE-P -7.75 CANCER
CLINIC CREDUN DENTAL
DEP-LF  -20.15 FEDTAX 112,11 FICA-M 19.40
FICA-0 82.95 FLEX S FORT D
FUTA GIFT § GRANT
GRP-IN GIL HOSP-I
ID TFT LEAF MISC
OTHER 64.57 PHI PR FIN -1.00
REPAY SIGNON ST-TX
STUDEN TSA-1 TSA-2
TSA-C TSA-P TSA-R 91.51
TUTION UW/HOS
Koo oo Department Totals: 111.16 ------- ( Gross: 1307.24 Deductions: 318.71 Net: 988.53 }
| Checks Count:- FT 1 PT Other Female 1 Male Credit OverAmt Zerolet Tern Total: 1]



Run Bate: 07/03/13 MEMORIAL MEDICAL CENTER Page 1
Time: 08:59 Payroll Register { Bi-Weekly ) P2REG
Pay Period 06/28/13 - 07/11/13 Runfl 2
Department 007 Dept. Sequence
*-Employee ----- koo TiMe ~mmmmmme o - DedUCLbLlong -—mmemmemmm e *
{Nun/Type /Name/Pay/Exempt | PayCd Dept ~ Hxs |OT|{SH|WE|HO|CB| Rate Gross | Code  Amount |
Kemcmmniancwsmanamc s K e ettt md et d e mmm— e w——————————————— K md e d e e e e m s ee e — . ————————- ¥
T Hrly: 13.5300 C 007 16.00 N NN N 2.0000 32.00 FICA-M .46 FICA-0 1.98 TSA-R 2.24
Fed-Bx: §-01 3t-Bx: -00
LR LSO e * Total: 16.00 -----v-vomeeonn { Gross: 32.00 Deductiong: 4.69 Net: 27.32
T Hrly: 12,1200 C 007 128.00 ¥ N N N 2,000 256.00 FEDTAX 15,35 FICA-M 3.71 FICA-0  15.87
TSA-R 17.92
Ped-BX: S-0v ouv-nx: -00
R RREE LI EER P LS EE R * Total: 128,00 ~~--=--m=evamcen { Gross: 256.00 Deductions: 52.85 Net: 203.15 )
Department Summary
¥--PayCode SUMMATLY ~rmmmmmmmcoc oo oo t--Deductions Summary------------- ¥
| PayCd Description Hrs |OT|SH|WE|HO|CB] Gross | Code Amount
T T T AU UL L P UQU ISP R | S, e e mmm e em——— - ———— ®
¢ 144,00 N NNN 288.00 AR AWRRDS BOOTS
CAFE H CAFE-C CAFE-D
CAFE-F CAFE-H CAFE-I
CAFE-L CAFE-P CANCER g
e, gl cem DENTAL i
e [ mDmX 155 FIGGH 417
FICA-0 17.85 FLEX § PORT D
FUTA GIFT S GRANT
GRP-IN GTL HOSP-I
ID TFT LEAF MISC
OTHER PHI PR FIN
REPAY SIGNON ST-TX
STUDEN TSA-1 TSA-2
T8A-C TSA-P TSA-R 20,16
TUTION UW/H08 / /
¥ i
Fonee e Department Totals: 144.00 ------- { Gross: 288.00 Deductions: 57.83 Net: 230.47 }
| Checks Count:- FT 2 PT Other  Female 2 Male Credit OverAnt  Zercllet Term Total: 2 |



Tax Payment Report Worksheet
EFTPS Voice Response 5y (Photocopy this worksheet for future use.)

You dial: 1-800-555-3453 _
EFTPS responds:  "Welcome to the Electronic Federal Tax Payment System"
"if you are calling from a Touch Tone phone, press- 1."

Youenter: 1 (For Touch Tene phone}

=i EFTPS prompts:  "Enter your S-digit Taxpayer Identification Number"

vouenter: |7 || 4 e llollo I3 4171171

(9-digit Employer ldentification Number)

EFTPS promts:  "Enter your 4-digit PIN"
You enter: ! o ] digit Personal Identification Numb

EFTPS prompts: Lists the Main Menu Selections

Youenter: Press 1 (to injtiate a tax pryment)

R EFTPS prompts:  "Enter the Tax Type number followed by the pound (#) sign.”-

Youenter: | @ /1,2 H | B | (3-1o 6 digit tax type number from
the IRS Tax Form-Table in Appendix A)

EFTPSresponds:  "You entered Tax Type/Tax Description (Based on the selection in step #5)

» &3 EFTPS prompts:  "Enter Tax Payment Type”

You enter: 1 digit number Tax Payment Type
i (Tax Payment Type specific to Tax Form Code in Appendix D)

“#{ EFTPS prompts: “Enter the 4-digit Tax Filing Period starting with the year followed by month™

You enter: ' { ” ﬁ l ! 17 !E] (valid 4—digit'Tax Period hased on IRS Tax Form

Table in Appendix A)

4§ EFTPS prompts:  “Enter the payment Amount followed by the pound (#) sign.”
(You must enter cents even if you are reporting a whole dollar amount.)

vouenter: L@ L [ ZIZ I LZZ 2]

(Your payment amount cannot exceed $99,999,999.99)

T

EFTPS prompts:  Enter the 2-digit Verification Code.”

[:] I:l Verification Code*®

*(See Appendix E for Verification Code Calculation)

"Enter the 6-digit tax payment settlement date b_y month, day, year."
-(Note, the next business date you enter must be at least one business day
in the future). '

(6-digit tax payment settlement day in MIVIDDYY format) ‘ {Continue)




Run Date: 07/16/13 MEMORIAL MEDICRI CENTER Page 84
Time: 13:34 Payroll Register { Bi-Weekly } P2REG
Pay Period 06/28/13 - 07/11/13 Runff 1

Final Summary
b-PayCode SUMMATY =memmmmmecsemmmceeecnemcneeeeceeeieeecke- Deduct ions Summary =------------ *
| PayCd Description Hrs |o?|sH|we{Ho|cB] Grogs” | Code  Amount |
U S U VA U U U S U HeomccmncmccoranmeatctdacarccctdsaubeueanosARaa s maaa—— *
1 REGOLAR PRY-§1 6657.50 N NN 114905.38  A/R 919.93 AWARDS BOOTS
1 REGULAR PAY-51 1254.50 N N NN 41442.90 CAFE H CAFE-C 551.44 CAFE-D  988.94
1 REGULAR PAY-51 211.25 N N Y §370.41 CARE-F CAFE-H  9509.32 CAFE-I  208.83
1 REGULAR PAY-S1 72.00 ¥ NN 2180.33 CAPE-L  346.29 CAFE-P  451.39 CANCER 50.18
2 REGULAR PRY-52 2015.00 X NN 41685.34  CLINIC CREDUN 25.00 DENTAL  352.50
2 REGULAR PAY-52 164.50 N N Y 497952 DEP-LP  283.40 FEDTAX 30501.68 FICA-M 4227.53
2 REGULAR PAY-52 60.50 Y NN 2536.83 FICA-O 18076.7L PLEX § 1182.36 FORT D
3 REGULAR PAY-S3 1363.25 N NN 31684.28 FUTA GIFT S 78.38 GRANT
3 REGULAR PAY-S3 115.50 N N Y 4165.81 GRP-IN  129.26 GTL HOSP-I  2835.00
3 REGULAR PRY-S3 36.75 ¥ NN 1518.91 ID TFT LEAF MISC
C  CALL PAY 136.00 N NNXN 272,00 OTHER  2402.70 PHI PR FIN  575.20
¢ CALL PAY 2903.50 N 1 X N 5819.00 REPAY SIGNON ST-TX
E  EXTRA WAGRS N NN N 10.00 STUDEN  194.28 TSA-1 TSA-2
- B EXTRA WAGES N1NYNN 1110.00 TSA-C T5A-P TSA-R  21308.37
F PONERAL LERVE 200 N L NN 449.67  TOTION UW/HOS 58.50
J  JURY LEAVE 500 N 1 N X 165.15
¥ MEAL REIMBURSEMENT ¥ NNN 33.00
P PAID-TIME-OFF 32.00 N NNN 657.20
P PAID-TIME-OFF 2136.00 N 1 N N 43664.76
X CALL PAY 2 128.00 N N N X 256.00
X  CALL PAY 2 1500 N 1 N N 30.00
% CALL PAY 3 72.00 N NENN 216.00
2 CALL PAY 3 48.00 N 1 N N 144.00
p  PAID TIME OFF - PROBATION 86.00 N 1 N N 1500.00 - d
v /S /
Fameoerneinicaacenan Grand Totalg: 17545,25 -=----- { Gross;  304796.49 Deductions:  95257.79 Net:  209538.70 )
| Checks Count:- FT 164 PT 17 Other 29 Female 181 Male 29 Credit Overimt 10 ZeroNet Tern Total: 210 |
o mcmmccacdrancammaEeERGNAR AR R s AN AN e e NS NeNEeEAA SN RSN mm e mmm et meeas RS EEAm GRS EEmmmm A AeMemEEEmameweAMamRAReRS AN ———— ¥
COMBINED TOTALS
o g AW e FET Rl .. W
FED TAX 3051703 ¥ 30, 50065 # /535 =
FICA O 36,189.12 34,199 82
VR
FICAM  8p4sa0 %463 Ol
&
7

TOTAL [ 7534986 TS, (49 36




Tax Payment Report Worksheet
EFTPS Voice Response Sy (Photocopy this worksheet for future use.)

You dial:
EFTPS responds:

You entey:

1-800-555-3453 N
"Welcome to the Electronic Federal Tax Payment System”
"if you are calling from a Touch Tone phone, press 1."

1 {For Touch Tone phone}

‘] EFTPS prompts:

You enter:

“Enter your 9-digit Taxpayer Identification Number”

-Li_JL__JmnallsnefH/H/]

{9-digit Employer Identification Number)

EFTPS promts:

You enter:

“Enter your 4-digit PIN"

—

] digit Personal Identification Numb

T EF1PS prompts:

J

You en‘_ter:

Lists the Main Menu Selections

Press 1 (fo initiate a tax pryment)

=8 EFTPS prompts:

You enter:

EFTPS responds:

"Enter the Tax Type number followed by the pound {#) sign.” '

1117 IE: [:::] (3- to 6 digit tax type number from

the IRS Tax Form-Table in Appendix A}

"You entered Tax Type/Tax Description (Based on the selection in step #5)

A EF1PS prompts:

"Enter Tax Payment Type”

Youenter: 1 digit number Tax Payment Type
i {Tax Payment Type specific to Tax Form Code in Appendix D)
=7l EFTPS prompts: "Enter the 4-digit Tax Fiiing Period starting with the year followed by month"'

You enter:

K l “ g l (Valid 4-digit Tax Period based on IRS Tax Form
Tahle in Appendix A)

EFTPS prompts:

You enter:

1L 11

“Enter the payment Amount followed by the pound {#) sign.”
(You must enter cents even if you are reporting a whole dollar amount.)

AL Z7EE

{Your payment amount cannot exceed $89,999,999.93

]@"j EFTPS prompts:

Enter the 2-digit Verification Code.”

Verification Code®
*({See Appendix E for Verification Code Calcufation)

T—PS responds:

You enfer:

"Enter the 6-digit tax payment settlement date by month, day, year.”
-(Note, the next business date you enter must be at least one busmess day
inthe future).

W2l | WA |2 | 3 | W | BN

(6-digit tax payment settlement day in MMIDDYY format)

(Continue)



Tax Payment Report Worksheet
EFTPS Voice Response Sy (Photocopy this worksheet for future use.}

i You dial:
EFTPS responds:

You enter:

1-800-555-3453
"Welcome to the Electronic Federal Tax Payment System"
"if you are calling frorn a Touch Tone phone, press 1."

1 (For Touch Tone phone}

N EFTPS prompts:

You enter:

"Enter your 9-digit Taxpayer ldentification Number”

7 114 1 1a] A 71071

(9-digit Employer ldentification Number}-

EFTPS promts:

You enter:

Enter your 4-digit PIN”

! [ digit Personal ldentification Numb

You enter:

Llsts the Main Menu Selections

Press 1 (to initiate a tax pryment)

> EFTPS prompts:

"Enter the Tax Type number followed by the pound (#} sign. L

Youenter: | c;’ W1/ ” “ “ l (3- todeglttaxtype number from

the IRS Tax Form-Table in Appendix A)

EFTPS responds:

"You entered Tax Type/Tax Description (Based on the selection in step #5)

.-i&fl EFTPS prompts:

"Enter Tax Payment Type"

You enter:  1digit number Tax Payment Type
i {Tax Payment Type speciﬁc to Tax Form Code in Appendix D)
{i EFTPS prompts: “"Enter the 4-dxgrc Tax Fihng Period starting wnth the year followed by month“'
You entey: l ! l 3 I ) “ Q l {(Valid 4-digit Tax Period based on [RS Tax Form
Table in Appendix A}
2 EFTPS prompts:  "Enter the payment_Amount tollowed by the pound ) sign.”

You enter;

{You must enter cents even If you are reporiing a whole dollar ambunt.)

]

I | | | |

(Your payment amount cannot exceed $99,359,999.99)

i EFTPS prompts:

Enter the 2-digit Verification Code.”

Verification Code*®
*(See Appendix E for Verification Code Calculation)

You enter:

1 "Enter the 6-digit tax payment settlement date by month, day, year.”

-(Note, the next business date you enter must be at least one busmess day
in the future).

LAz ]

(6-digit tax payment settlement day in MIMDDYY format) {Continue)

ol g
G500 S ’WL/M(D

i



MEMORIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- AUGUST 2013

Monthly Electronic Transfers for Operating Expenses

7/8/2013 Vivonet Acquisit Payment
7/5/2013 FDGL Lease Payment
7/5/2013 FDGL Lease Payment
7/5/2013 FDGL Lease Payment
7/3/2013 IBC Merch Bank Fee
7/3/2013 IBC Merch Bank Fee
7/3/2013 IBC Merch Bank Fee
7/3/2013 IBC Merch Bank Fee
7/3/2013 IBC Merch Bank Fee
7/19/2013 Telecheck
7/11/2013 TX Webfile Tax Portal
7/15/2013 Texas County DRS
7/3/2013 ACS SLS Expertpay
7/18/2013 ACS SLS Expertpay
7/29/2013 State Comptroller Texnet
7/2/2013 Cardmember Service

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee
- Credit Card Processing Fee

- Sales Tax

- Retirement Funding

- Child Support
- Child Support
- UCIGT

- |IBC Credit Card Invoice

APPROVED

ON

AUG 1§ 2013

BY

>ALHOUN COUNTY AUDITOR

99,00
86.30~
59.26-
59.25°

223.597
174.60"
151.17°
29.95
9.95
5.00"
1,041.28
90,782.05"
928,25
928.254
966,187.98
1,467.01

$ 1,062,232.89




rax perver 1/25/2013 3:52:25 PM PAGE 2/002 Fax Server

MEMORIAL MEDICAL CENTER
NON-ACCOUNTS PAYABLE GENERATED DISBURSEMENTS

(CATE)
INTRA-FUND TRANSFERS
Date Check No. From To Amount Description
7/25/2013 nfa MMC Private Waiver Clearing Acct  MMC Operating Account $  500,000.00 transfer funds for IGT payment

ORH 00D
APPROVED

JUL 25 2013
COUNTY AUDITOR

TOTAL 500,000.00
INTER-GOVERNMENTAL FUND TRANSFERS
Date Check No. From To Amount Description
7/25/2013  IGT wransfer MIMC Operating Account Tex-Net: State Controlier $  500,000.00 fund private IGT payments
7/25/2013  |GT transfer MMC Operating Account Tex-Net: State Controlier $  466,187.98 fund public Waiver - DY2 advanced pymt
* —_—
TOTAL 5 D56‘1l7.9l

\9}}(" 7]25 113

" @nc Approval Date

kel P L

Michael J. Pfeifer
Calhoun County Judge
Date:_")- 30~/ 3

P




Jason Anglin

From: Mark Havins [markh@dhcg.com]
Sent: Wednesday, July 24, 2013 9:29 PM
To: Jason Anglin; Rick Hart

Cc: Michelle Hollers; Amanda Chacon
Subject: IGT

Your total amount to IGT by Friday is $966,187.98

DY2, Advance Waiver IGT: . )
Below is the IGT that need to be funded from your facility. This amount needs to be entered into Texnet no later than Friday, July 26" with a SETTLEMENT DATE of July 29™. As soon as you receive confirmation of
your transfer, please send a copy of the confirmation to either myself or Michelle Hollers and a copy to the uctools@hhsc.state.tx.us mailbox. Last funding HHSC required the confirmation to be in a pdf. Format.

Rate Analysis is developing a new allocation confirmation spreadsheet for governmental entities to complete as a step in the payment process. This allocation spreadsheet will first be used with the initial DY2 UC
payment, but ultimately will be used for all DSRIP and UC payments and will be a mandatory form to be completed by all governmental entities when an IGT is submitted. This form will assist Rate Analysis staff in
ensuring that IGT amounts per provider are accurate so that appropriate and timely payments can be processed. The form will be located on the HHSC Rate Analysis website (tentatively planned for July 26) and will

contain some drop down boxes for auto completion and other data tools for ease of completion by the governmental entities.

Provider RHP DY2 Qtrs 1&2 Max IGT Amount
Provider Name County Region Governmental Entity Adj Cap @ 40.70% IGT Amount
. , ,
Memorial Medical Center calhoun 3 gzlntc::“ County dba Memorial Medical | ¢, ;¢ 155 oo $466,187.98 $466,187.98
St. Luke's Community Health Services dba st. Luke's - Calhoun County dba Memorial Medical
o ke s Communtt Montgomery | 17 | -2 20" $4,318,340.00 $1,757,564.38 $74,910.00
. - - ,
St. Luke's Episcopal Hospital Harris 3 gzlntc::" County dba Memorial Medical | ¢, 000 9e4 09 $6,873,763.58 $292,968.00
_ . , -
St. Luke's Hospital at the Vintage Harris 3 g:'ntc:r‘“ County dba Memorial Medical | ¢, 7 595 5o $1,087,215.84 $46,338.00
) ) calhoun C Memori ical
St. Luke's Lakeside Hospital Montgomery | 17 CZ'n t‘;‘:“ ounty dba Memorial Medica $178,594.00 $72,687.76 $3,098.00
St. Luke's Patients Medical Center Harris 3 E:Lht:‘r‘“ County dba Memorial Medical | ¢, 594 59 $252,661.53 $10,769.00
) - , -
St. Luke's Sugar Land Hospital Harris 3 gzln t‘;‘r‘“ County dba Memorial Medical | ¢, /< o35 5 $1,687,356.07 $71,917.00
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N1 /v(/ fam)
—=l
MEMORIAL MEDICAL CENTER
CHECK REQUEST
p :
PRIVATE WAIVER CLEARING ACCOUNT Date Requested: ,—M {‘/I#E
FOR ACCT. USE ONLY
¥ Démprest Cash
. [ Xa/p check
DMaEE Check to Vendor
£ DRetum Check to Dept
AMOCUNT $150000.00 G/L NUMBER: 10000005
EXPLANATION:  TRANSFER - AUGUST %

RECQUEST

ED BY: SUE WILLIAMS

AUTHORIZED BY
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