MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- September 25, 2014

PAYABLES AND PAYROLL

8/6/2014 Payroll Liabilities S 88,472.62

8/6/2014 Weekly Payables 13,988.28

8/7/2014 Weekly Payables 392,903.41

8/8/2014 Weekly Payables 24,481.73
8/11/2014 Dep ltem Returned 250.00
8/13/2014 Dep ltem Returned 100.00
8/13/2014 Patient Refunds 26,880.93
8/13/2014 Weekly Payables 56,611.09
8/14/2014 MMC Payroll - ACH 2,521.69
8/14/2014 MMC Payroll - ACH 226,618.46
8/14/2014 MMC Payroll- - Checks 1,306.01
8/15/2014 Emp Ins/ 403B Plan 24,340.79
8/15/2014 TCDRS 155,412.69
8/18/2014 Weekly Payables 50.00
8/18/2014 Credit Card Payment 1,079.98
8/18/2014 Credit Card Payment 2,421.96
8/19/2014 Payroll Liabilities 85,041.25
8/19/2014 Weekly Payables 3,019.01
8/21/2014 Weekly Payables 412,912.37
8/26/2014 Weekly Payables 897.06
8/26/2014 Weekly Payables 153,745.97
8/26/2014 Weekly Payables 1,338.75
8/26/2014 Weekly Payables 2,520.80
8/27/2014 MMC Payroll - ACH 230,593.44
8/27/2014 MMC Payroll - Checks 1,425.32
8/28/2014 Weekly Payables 11,989.66
8/31/2014 Monthly Electronic Transfers for Payroll Expenses(not incl above) 1,344.20
8/31/2014 Monthly Electronic Transfers for Operating Expenses 5,832.75

Total Payables and Payroll

INTER-GOVERNMENT TRANSFERS
Inter-Government Transfers for August/2014
Inter-Government Transfers for August/2014
Total Inter-Government Transfers

INTRA-ACCOUNT TRANSFERS
8/27/2014 From Operating to Private Waiver Clearing Fund 134,242.37
From Private Waiver Clearing Fund to Operating
Total Intra-Account Transfers

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS

INDIGENT HEALTHCARE FUND EXPENSES

APPROVED

SEP 25 2014

CALHOUN COUNTY
COMMISSIONERS COURT

$ 1,928,100.22

$ =
$ 134,242.37
$ 16,617.90

IGRAND TOTAL DISBURSEMENTS APPROVED September 25, 2014

$ 2,078,960.49 |




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- September 25, 2014

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES
Clinical Pathology Labs 110.78
Michelle M. Cummins MD 359.45
HEB Pharmacy 944 .46
Mau-Shong Lin MD 46.73
Memorial Medical Center (Physicians fees $0/ Out-patient $265.51/ ER $3,126.98) 3,392.49
Memorial Medical Clinic 259.43
Port Lavaca Anesthesia Group 747.35
Port Lavaca Clinic Assoc 1,002.17
Radiology Unlimited PA 402.29
Regional Employee Assistance 1,226.84
Victoria Eye Center 112.00
Victoria Heart & Vascular Center 33.27
Victoria Professional Medical 427.04
Victoria Surgical Associates 816.06

SUBTOTAL 9,880.36
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 6,737.54

|TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 16,617.90

**$470.00 in Co-Pays were collected by Memorial Medical Center in August 2014




800 09252014 01

CALHOUN COUNTY, TEXAS

DATE: 9/25/2014
VENDOR # 852

CC Indigent Health Care
ACCOUNT UNITEI TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY |JPRIC PRICE
1000-800-98722-999|Transfer to pay bills for Indigent Health Care $16,617.90

approved by Commissioners Court on 9/25/14

for a total of $16,617.90
1000-001-46010 August Interest $0.00 $0.00

$16,617.90

COUNTY AUDITOR
[APPROVAL ONLY

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILAELE TO PAY

THIS OBLIGATION,

| Bz Z-23-17
v/ r [

EPARTMENT DATE

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

BY: 9/25/14

DEPARTMENT HEAD DATE




©IHS Source Totals Report
Issued 09/22/14 Calhoun Indigent Health Care
Batch Dates 08/01/2014 through 08/31/2014
For Vendor: All Vendors

Source Description . Amount Billed Amount Paid
01 Physician Services 16,570.00 3,683.11
01-2 Physician Services- Anesthesia 8,552.50 747.35
02 Prescription Drugs 944 46 944 46
05 Lab/x-ray 415.25 110.78
08 Rural Health Clinics 1,874.00 1,002.17
14 Mmc - Hospita! Outpatient 621.50 265.51
15 Mmc - Er Bills 9,197.00 3,126.98

Expenditures 38,673.51 10,379.16

Reimb/Adjustments -498.80 -498.80

Grand Total 38,174.71 9,880.36

Fiscal Year $ 258,380.35

Payrol]./EXpenses $ 5,689.00

Diana Saucedg&é{}»{ W/ AZL?/W%UZ/

Pharmacy Clerk




©IHS Source Totals Report
Issued 09/22/14 Calhoun Indigent Health Care
Batch Dates 09/15/2014 through 09/15/2014
For Source Group Indigent Health Care
For Vendor: MEMORIAL MEDICAL CENTER
Vendor NP1 #: 1689630865

Source Description Amount Billed Amount Paid
01 Physician Services 807.00 259.43
14 Mmc - Hospital Outpatient 621.50 265.51
15 Mmc - Er Bills 9,197.00 3,126.98
Expenditures 10,625.50 3,651.92
Reimb/Adjustments 0.00 0.00
Grand Total 10,625.50 3,651.92

Source Totals Report Detail

Invoice # Source DOS Amount Billed = Amount Paid
003625*10091*22 01 08/05/2014 104.00 33.27
004011*10091*9 01 08/11/2014 240.00 79.62
004507*10091*7 01 08/04/2014 151.00 46.73
0045071009178 01 08/11/2014 104.00 33.27
006019*10091*15 01 08/07/2014 104.00 33.27
006123*10091*51 01 08/22/2014 104.00 33.27
6 invoices, 6 line items 807.00 259.43
005297*10091*1 14 08/21/2014 30.25 30.25
006416B*10091*2 14 08/04/2014 30.25 30.25
006419*10091*5 14 08/01/2014 514.00 174.76
006444*10091*1 14 08/04/2014 47.00 30.25
4 invoices, 4 line items 621.50 265.51
005128*10091*3 15 06/23/2014 2,010.00 683.40
006457*10091*1 15 06/25/2014 ' 7,187.00 2,443.58
2 invoices, 2 line items 9,197.00 3,126.98
Grand Totals 10,625.50 3,651.92

12 invoices listed.
12 line items listed.



RUN DRTE: 08/04/14

MEMORIAL MEDICAL CENTER

TIME: 08:51 CONTRACT BILLING REPORT
FROK 08/01/14 TERU 08/31/14

CONTRACT: DS COUNTY INDIGENT DRUG SCREEN
815 N VIRGINIA
PORT LAVACA  TX 000077978

TRANSACT SERVICE
PATIENT NAME NUMBER 80C, SEC. $# DATE DATE

PAGE
ARCO

1
NBIL

DISCOUNT% IRDIVIDUALLY PRICED ITEMS?: N

QTY PROCEDURE

CHARGE CONTRACT SPECIAL SPECIAL

BMOUNT

EMOUNT DISC%

PRICE CPT

*t MASGTER ACCOUNT *+ 1152199 08/01/14

1242947 467-13-4759 08/21/14 08/21/14

1241406 454-04-2374 08/06/14 08/06/14

1241171 683-14-0966 08/04/14 08/04/14

CURRENT OVER 30 OVER 60 OVER 90

CONTRACT AGING 90.75 329.00 173,25

PLEASE SEND PAYMENT TO:
MEMORIAL MEDICAL CENTER
815 N VIRGINIA

PORT LAVACH TX 77979-3025
361 552 6713

#+ BEGINNING BALANCE **
BALANCE FOR MASTER ACCT.
1.00 DRUG SCREEN 10-20 WITE ADU

CHARGE SUB-TOTAL

1,00 DRUG SCREEN 10-20 WITE ADU
CHARGE SUB-TOTAL

1,00 DRUG SCREEN 10-20 WITH ADU
CHARGE SUB-TOTAL

CHARGE GRAND-TOTAL

PAYMENT GRAND-TOTAL

OVER 120  TOTAL DUE

47.00
47.00

47.00
47.00

142.00

.00

30.
30.

30.
30.

30.
30.

90.

25
25

25
25

25

75

00

30.25 G043]

30.25 G0431

30.25 G0431



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
AUGUST, 2014

# 40000074
# 40000074
# 40000074
# 40050074
# 40050074

(#40010074 )

#40040074

#40015074
# 40015074
# 40015074

# 63200000

# 40220074

#40225074

#40230074

#40610074

#40510074

#40215074

#40600074

7-Aug S 2,311.58
21-Aug  2,379.00

21-Aug 22.50
321.60

7-Aug 42350 |2290
21-Aug 125.56 v

7-Aug
21-Aug

;

LU ERL



RUN DATE: 09/09/14 MEMORIAL MEDICAL CENTER
TIME: 16:09 GL DETAIL REPORT - COST CENTER SEQUENCE
FOR: 08/01/14 - 08/31/14

PAGE 1
GLGLDC

BALANCE

26,155,96

31,371.59

574.87

591.00

6,742.54

A

1259\

299.96

-1.65

30.39

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL ~ CS#/BAT/SEQ ACTIVITY
40000074 SALARIES REG PROD  -CALHOUN C
40000074 SALARIES REG PROD  -CALHO BEGINNING BALANCE AS OF: 08/01/14
08/01/14 REVERSE ACCRUAL PR 19 3474 379 -1,174.25
08/07/14 PRY-P.07/25/14 08/07/14 PR 19 3533 45 2,311.58
08/21/14 PAY-P.08/08/14 08/21/14 PR 19 3570 45 2,379.00
08/31/14 Accrual--Days= 10 PR 19 3570 389 1,699.30
(08/31 ACTIVITY/END BALANCE 5,215,63
40005074 SALARIES OVERTIME  -CALHO BEGINNING BALANCE AS OF: 08/01/14
08/01/14 REVERSE ACCRUAL PR 19 3474 437 -22.47
08/21/14 PAY-P.08/08/14 08/21/14 PR 193570 N0 22.50
08/31/14 Accrual--Days= 10 R 19 3570 439 16.10
(8/31 ACTIVITY/END BALANCE 16.13
40010074 SALARIES PTQ/EIB ~CALHO BEGINNING BALANCE AS OF: 08/01/14
08/01/14 REVERSE ACCRUAL PR 19 3474 485 =717.70
08/07/14 Auto PR Bene Accrual Re PR 193473 97 -982.05
08/07/14 Ruto PR Bene Accrual PR 19 3532 89 985.61
08/07/14 PAY-P.07/25/14 08/07/14 PR 19 3533 94 188.40
08/21/14 Auto PR Bene Accrual Re PR 193532 91 -985.61
08/21/14 Ruto PR Bene Accrual PR 19 3569 89 1,044.37
08/21/14 PAY-P.08/08/14 08/21/14 PR 19 3570 96 133.20
08/31/14 Accrual--Days= 10 R 193570 491 95,10
08/31 ACTIVITY/END BALAKCE 401.32
40015074 FICA -CALHO BEGINNING BALANCE AS OF: 08/01/14
08/01/14 REVERSE ACCRUAL PR 19 3474 667 -51.94
08/01/14 REVERSE ACCRUAL PR 19 3474 729 -12.18
08/07/14 PAY-P.07/25/14 08/07/14 PR 19 3533 355 23.30
08/07/14 PAY-P.07/25/14 08/07/14 PR 19 3533 387 99.60 ”
08/21/14 PRY-P.08/08/14 08/21/14 R 19 3570 531 23.80
08/21/14 PAY-P,08/08/14 08/21/14 PR 19 3570 563 101,76
08/31/14 Accrual--Days= 10 PR 19 3570 681 12,70
08/31/14 Accrual--Days= 10 PR 19 3570 745 17.00
(08/31 ACTIVITY/END BALANCE 274,04
40025074 FUT BEGINNING AND ENDING BALANCE:
40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 08/01/14
08/01/14 REVERSE ACCRUAL PR 19 3474 851 -77.49
08/07/14 PAY-P.07/25/14 08/07/14 PR 19 3533 451 150,90
08/21/14 PRY-P.08/08/14 08/21/14 PR 19 3570 627 153.75
08/31/14 Accrual--Days= 10 PR 19 3570 871 109.80

08/31 ACTIVITY/END BALANCE 336.96

367.35



MEMORIAL MEDICAL CENTER

PORT LAVACA, TX

MANUAL JOURNAL ENTRIES

MONTH OF
AUGUST, 2014

Recorded ARM 9/9/14
Reviewed DM 9/11/14

Debit Credit
Acct # JE# Description Check# | Amount Amount
10255000 Indigent Healthcare 6,738.14
40450074 Reimbursement - Calhoun Cty 5,034.68 .
40015074 Benefits - FICA _249-06 |48 Y
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 304.65
60320000 Benefits - Insurance 906.24
40220074 Supplies - General 243.51
40225074 Supplies - Office =
40230074 Forms -
40610074 Continuing Education -
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous -
TOTALS 6,738.14 | 673814
G.737.5
EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable
REVERSING: YES NO JE # 081430




RUN DATE: 09/09/14 MEMORIAL MEDICAL CENTER
TIME: 16:09 GL DETAIL REPORT - COST CENTER SEQUENCE
FOR: 08/01/14 - 08/31/14

ACCT NUMBER & DESC DATE MEMO REFFRENCE JOURNAL ~ CS#/BAT/SEQ
40220074 SUPPLIES GENERAL  -CALHOUN C
40220074 SUPPLIES GENERAL  -CALHO BEGINNING BALANCE AS OF: 08/01/14
08/15/14 DEWITT POTH & SON 412715-0 PJ 19 3543 29
08/31/14 AUTO-TRAN/EXP.REPORT 000000 M 25 321 26

08/31 ACTIVITY/END BALANCE
40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE:

COST CENTER TOTAL:

ENDING BALANCE GRAND TOTAL:

GRAND TOTAL ACTIVITY:

ACTIVITY

230.23
13.28
243,51

PAGE 2
GLGLDC

BALANCE

.00

243,51

-32,8%0.48

7,125.14

6,487.59



MEMORIAL MEDICAL CENTER
ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- SEPTEMBER 2014

Monthly Electronic Transfers for Operating Expenses

8/4/2014 IBC Merch Bank Fee - Credit Card Processing Fee 28.41
8/4/2014 IBC Merch Bank Fee - Credit Card Processing Fee 29.95
8/4/2014 IBC Merch Bank Fee - Credit Card Processing Fee 50.72
8/4/2014 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 399.00
8/4/2014 IBC Merch Bank Fee - Credit Card Processing Fee 181.81
8/4/2014 IBC Merch Bank Fee - Credit Card Processing Fee 415.13
8/4/2014 IBC Merch Bank Fee - Credit Card Processing Fee 2,955.18
8/5/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
8/5/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
8/5/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 86.30
8/5/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 94.§{/~€1(
8/6/2014 IRS USATAXPYMT - Payroli Taxes 88,472.62
8/11/2014 Dep item Returned - Returned Check 250.00
8/11/2014 1BC Merch Bank Fee - Credit Card Processing Fee 0.07
8/11/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 30.17
8/12/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 185.57
8/12/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 427.49
8/13/2014 Dep ltem Returned - Returned Check 100.00
8/13/2014 TX Webfile Tax Portal - Sales Tax 1,652.51
8/14/2014 ACS SLS Expertpay - Child Support 588.10
8/14/2014 Memorial Medical Payroll - Payroll 2,521.69
8/14/2014 Memorial Medical Payroll - Payroll 226,618.46
8/15/2014 Texas County DRS - Retirement Funding 155,412.69
8/18/2014 Phreesia Inc Bill - Service Fee for Clinic Phreesia Tablets (4 Units) 180.00
8/19/2014 Telecheck - Credit Card Processing Fee 5.00
8/19/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 96.31
8/19/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 534.47
8/19/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 897.06
8/19/2014 Cardmember Service - IBC Credit Card Invoice 1,079.98
8/19/2014 Cardmember Service - IBC Credit Card Invoice 2,421.96
8/19/2014 IRS USATAXPYMT - Payroll Taxes 85,041.25
8/26/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 27.31
8/26/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 484.81
8/26/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 2,008.68
8/28/2014 ACS SLS Expertpay - Child Support 756.10
8/28/2014 Memorial Medical Payroll - Payroll 230,593.44
$  804,44535 (o5
oK

Note: Each month all electronic debit activity should be included on this form. Mj‘“\‘

Have CEO or CFO sign and then return the signed form to the County Auditors.

A:\2014\Monthly Closing Files\Electronic Transfer Activity



RUN DATE:08/06/14

SEQ.

TIME:13:49

ACCOUNT A.H.A.

NUMBER

NUMBER

MEMORIAL MEDICAL CENTER
EDIT LIST FOR BATCH 019 3511

REFERENCE MEMO

CRT#019

TRANSACTION SEQUENCE

PACE 1/
GLEDIT 5}

G.L. ACCOUNT DESCRIPTION

20000000
40250060

4874444
4874444

FOOD SERVICE
FOOD SERVICE

INV DT=04/24/14 DUE=051414
FOOD SUPPLIES -DIETA

20000000
40245060

4874441
4874441

FOOD SERVICE
FOOD SERVICE

INV DT=04/24/14 DUE=051414
MEAT EXPENSE -DIETA

20000000
40245060

5552012
5552012

FOOD SERVICE
FOOD SERVICE

INV DT=05/30/14 DUE=061914
MEAT EXPENSE -DIETA

20000000
40225060

3146449
3146449

FOOD SERVICE
FOOD SERVICE

INV DT=06/26/14 DUE=071614
OFFICE SUPPLIES  -DIETA

20000000
40245060

3257454
3257454

FOOD SERVICE
FOOD SERVICE

INV DT=07/03/14 DUE=072314
MEAT EXPENSE -DIETA

20000000
40245060

3297310
3297310

FOOD SERVICE
FOOD SERVICE

INV DT=07/04/14 DUE=072414
MEAT EXPENSE -DIETA

20000000
40250060
40220060
40245060
40215060

3308623
3308623
3308623
3308623
3308623

FOOD SERVICE
FOOD SERVICE
FOOD SERVICE
FOOD SERVICE
FOOD SERVICE

INV DT=07/07/14 DUE=072714

FOOD SUPPLIES -DIETA
SUPPLIES GENERAL ~ -DIETA
MEAT EXPENSE -DIETA
FREIGHT -DIETA

20000000
40245060

3350951
3350951

FOOD SERVICE
FOOD SERVICE

INV DT=07/08/14 DUE=072814
MEAT EXPENSE -DIETA

20000000
40255060

3394634
3394634

FOOD SERVICE
FOOD SERVICE

INV DT=07/10/14 DUE=073014
DISHES/SILVERWARE  -DIETA

20000000
40220060

3394635
3394635

FOOD SERVICE
FOOD SERVICE

INV DT=07/10/14 DUE=073014
SUPPLIES GENERAL  -DIETA

20000000
40250060
40220060
40245060
40215060

3374591
3374591
3374591
3374591
3374591

FOOD SERVICE
FOOD SERVICE
FOOD SERVICE
FOOD SERVICE
FOOD SERVICE

INV DT=07/10/14 DUE=073014

FOOD SUPPLIES -DIETA
SUPPLIES GENERAL ~ -DIETA
MERT EXPENSE -DIETA
FREIGHT -DIETA

20000000
40250060
40220060
40245060
40215060

3438205
3438205
3438205
3438205
3438205

FOOD SERVICE
FOOD SERVICE
FOOD SERVICE
FOOD SERVICE
FOOD SERVICE

INV DT=07/14/14 DUE=080314

FOOD SUPPLIES -DIETA
SUPPLIES GENERAL ~ -DIETA
MEAT EXPENSE -DIETA
FREIGHT -DIETA

20000000
40250060

TRANS
DATE JOURNAL AMOUNT ~ SUB-LED
07/31/14 BJ 92.28CR 10172
07/31/14 BJ 92.28 10172
07/31/14 BJ 122.80CR 10172
07/31/14 B3 122.80 10172
07/31/14 B3 160.25CR 10172
07/31/14 B3 160.25 10172
07/31/14 BJ 36.10CR 10172
07/31/14 BJ 36.10 10172
07/31/14 BJ 3,177.80CR 10172
07/31/14 BJ 3,177.80 10172
07/31/14 BJ 51.95CR 10172
07/31/14 BJ 51.95 10172
07/31/14 BJ 2,143.99CR 10172
07/31/14 BJ 1,401.62 10172
07/31/14 BJ 120.58 10172
07/31/14 BJ 614.84 10172
07/31/14 BJ 6.95 10172
07/31/14 BJ 50.16CR 10172
07/31/14 BJ 50.16 10172
07/31/14 B3 88.04CR 10172
07/31/14 B 88.04 10172
07/31/14 BJ §0.04CR 10172
07/31/14 B §0.04 10172
07/31/14 BJ 3,180.65CR 10172
07/31/14 BJ 1,581.72 10172
07/31/14 BJ 395.64 10172
07/31/14 B3 1,196.34 10172
07/31/14 B3 6.95 10172
07/31/14 B3 2,212.86CR 10172
07/31/14 BJ 1,146.06 10172
07/31/14 B 203.69 10172
07/31/14 BJ 856.16 10172
07/31/14 BJ 6.95 10172
07/31/14 BJ 2,611.36CR 10172
07/31/14 BJ 1,673.79 10172

3506893
3506893

FOOD SERVICE
FOOD SERVICE

INV DT=07/17/14 DUE=080614
FOOD SUPPLIES -DIETA



RUN DATE:08/06/14 MEMORTAL MEDICAL CENTER CRTH019 PAGE Z,JL'Z/

TINE:13:49 SDIT LIST FOR BATCH 019 3511 TRANSACTION SEQUENCE GLEDIT
ACCOUNT A.H.A.  TRANS
SEQ. NUMBER NUMBER  DATE JOURNAL AMOUNT SUB-LED  REFERENCE MEMO G.L. ACCOUNT DESCRIPTION
36 40220060 07/31/14 B 243,90 10172 3506893  US FOOD SERVICE SUPPLIES GENERAL  -DIETA
37 40245060 07/31/14 B 686,72 10172 3506891  US POOD SERVICE MEAT BXPENSE -DIETA
38 40215060 01/31/14 B 6,95 10172 3506893  US FOOD SERVICE FREIGHT -DIETA
1265896500 186536 138426220
---------- RBCAD-----mmun-
JOURNAL YRMO  COUNT DEBIT CREDIT
107 38 13,988,28 13,988.28 pr e
T0TAL 38 13,988,268 13,988.28 AR TOTAL ( 13,988.28

ACCOUNT TOTAL RECAP ON NEXT PAGE

! APPROVED
BY

AUG 0 6 2014

CALHOUN COUNTY
AUDITOR




RUN DATE:08/06/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:01 CHECK REGISTER GLCKREG
08/06/14 THRU 08/06/14
. BANK-~CHECK= = ===m=s==soemman e G L LR
CODE NUMBER DATE ~ AMOUNT - PAYEE -

A/P 158322 08/06/14 13,988.28 US FOOD SERVICE
TOTALS: 13,988.28



APPROVED
ON

AUG 07 2014 MEMORIAL MEDICAL CENTER

0 0
3‘?'{3?2 b AP KPR il LR ap_open_invoice.template
i Due Dates Throug 08/15/2014 o

10930 AB STAFFING SOLUTIONS LLC

07!31!201-07!031’201 08/02/201. ,984. 00 ;| 1,984.50
CONTRACT NURSING
61931 07/31/201.07/10/201 08/09/201. 1,957.50 0.00 0.00 1,957.50 /
CONTR.ACT NURSING

10930  AB STAFFING SOLUTIONS LLC 3,942.00 0.00 0.00 3,942.00

10832  ACI/BOLAND, INC.

0031699 06/24/201. 06;'09!201 08102.’201 780.00 0.00 0.00 780.00
HOSP RENOVATION

0031696 06/24/201.06/09/201 08/02/201 20,885.79 0.00 0.00 29,885.79 /
NEW CLINIC

Numb Nam Gross Jiscount i Net
_ 10332 ACI/BOLAND, IN 30,665.79 0.00 M 30,665.79
39551 07/31/201.07/10/201 08/09/201 27.73 0.00 0.00 2 27.73 :
REPAIRS BEHAVIORAL HEALTH

No-Pay

Vendor# Vendor Na
A1226  AHRMM

) U7f31!201 05!01/201 07131!201 | : 0.00 0.00 125.00
il DUES & SUBSCRIPTIONS

Vendor# Ven

Invoices ran D Dt C 3ross Discount No-Pay

9029094428 U7f31!201 07!01[201 07!31!201 2,5620.63 0.00 0.00 2,520.63
OXYGEN CARDIO

9919432687 07/31/201.06/30/202 07/30/201 447,82 0.00 0.00 447.82 /
SUPPLIES PLANT OPS

A1l 58 AIRGAS-SOUTHWEST

A1715  ALCO SALES & SERVICE CO M
pm—— 07/31/201.07/03/201 08/021201. . 106.18 0.00 000 106.18
REPAIRS I0U

A1 T1 5 ALCO SALES & SERVICE CO

739222434 ' ' 07!31/201 07118201 08/10201. 14.46 : 0.00 1446 /
PHARMACY DRUGS



739222433
738322174
739400212
738898904
Vendor Totals:

Vancl_cr#- Vémdor Name

07/31/201.07/18/201 08/10/201
PHARMACY DRUGS

07/31/201.07/21/201 08/10/201.
PHARMACY DRUGS

07/31/201.07/22/201 08/10/201
PHARMACY DRUGS

07/31/201.07/29/201 08/10/201
PHARMACY DRUGS
Number Name

A1360 AMERISOURCEBERGEN DRUG CORP &

Class

A2222  ARGON MEDICAL DEVICES

: Invoice#
00060380

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

07/31/201.06/26/201 07/26/201.
CS INVENTORY
Number Name

'A2222  ARGON MEDICAL DEVICES /

Vendor# Vendor Name Class
B0O435 BARD PERIPHERAL VASCULAR M
Invoicett Comment Tran Dt Inv Dt Due Dt
61884309 07/29/201.07/02/201 08/01/201
SUPPLIES MAMMO
61888135 07/29/201.07/29/201 07/29/201.
SUPPLIES ULTRASOUND
‘Vendor Totals: Number Name

B0435  BARD PERIPHERAL VASCULAR /

Vendor#t Vendor Name Class
B1075 BAXTER HEALTHCARE CORP M

Invoice# Comment Tran Dt Inv Dt Due Dt

44043695 07[29!201-{)7;‘-071’2(_]1 08/06/201.
CS INVENTORY

44043600 07/29/201.07/07/201 08/06/201
RECOVERY SUPPLIES

44086387 07/29/201.07/10/201 08/09/201.
CS INVENTORY

4415812 07/29/201.07/15/201 08/14/201.
RECOVERY SUPPLIES

43969749 07/31/201.07/01/201 07/31/201.

43972035 07/31/201.07/01/201 07/31/201.
LEASE & RENTAL VARIOUS DEPTES

44049091 07/31/201.07/07/201 08/06/201
INFUSOR PUMP SURGERY

44043560 07/31/201.07/07/201 08/06/201.
PHARMACY DRUGS

44041049 07/31/201.07/07/201 08/06/201
PHARMACY DRUGS

Vendor Totals: Number Name

B1075 BAXTER HEALTHCARE CORP /

‘Vendor# Vendor Name Class
M2485 BAYER HEALTHCARE M
Invoice#  Comment  TranDt Inv Dt Due Dt
6001607164 07/29/201. 07/07/201 08/06/201.
SUPPLIES CT SCAN
'Vendor Totals: Number Name /

'Vendm# Vendor Name

M2485 BAYER HEALTHCARE
' Class

Check Dt Pay

Check Dt_ Pay

Chgck Dt Pay

151.30
116.72
56.39
152.68
Gross
491.55
Gross
169.70
Gross
169.70
Gross
215.00
290.00
Gross
505.00
Gross
330.10
320.54
592.73
397.79
2,767.00
190.50
36.95
206.42
59.12
CGross
4,901.15
Gross

1,062.24

Gross
1,062.24

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
0.00
0.00
0.00
0.00
0.00
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
No-Pay
0.00
Nechay
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

Ne_at
169.70

Net
215007

290.00 /

Net
505.00

Net

330.10 v

320.54 "

592.73/

307.79 7

2,767.00%

i

190.50 /

36.95/
206.42 /
59.12 ’
Net
4,901.15
Net

1,062.24 /

Net
1,062.24



B1220

10622

BECKMAN COULTER INC M

1 041 8274
104188638
104187837
1104187828
4223854
104190011
104190391
104180591
104194812
104197815
5318081
5318052

104205932

Tr: |nv

LAB SUPPLIES

07/31/201.07/03/201 08/02/201.

LAB SUPPLIES

07/31/201.07/03/201 08/02/201.

LAB SUPPLIES

07/31/201.07/03/201 08/02/201:

LAB SUPPLIES

07131/201:07/05/201 08/04/201.

MAINT CONT LAB

07/31/201.07/07/201 08/06/201.

LAB SUPPLIES

07/31/201.07/07/201 07/06/201.

LAB SUPPLIES

07/31/201:07/07/201 08/06/201

LAB SUPPLIES

07/31/201.07/08/201 08/07/201:

LAB SUPPLIES

07/31/201.07/10/201 08/08/201.

LAB SUPPLIES

07/31/201.07/12/201 08/11/201

LEASE & RENTAL & CONTR

07/31/201.07/12/201 08/11/201.

LEASE & RENTAL & CONTRACT LA

07/31/201.07/15/201 08/14/201

LAB SUPPLIES

31220 BECKMAN COULTER INC

07/31/201.07/07/201
SUPPLIES SURGERY

10522 BIOMETINC /

07I31[201 07/02/201 08/01 1201.

14,782.07

473.25

922.92

65.00

6,026.00

43.74

8,662.88

167.36

60.43

241.72

4,233.46

3,933.48

556.83

40,169.14

4,003.00

4,003.00

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
0.00
0.00

0.00

0.00

14,782.07 v
473.25 &~

922,92

65.00,/
pm—_

4374«

8,662.88 /
167.36 /
60.43 /

24172 7
423346
3033481/

/

556,83

c1010

8000453860

C1010 CABLE ONE

07/31/201-07/30/201 07/30/201
OUTSIDE SRV IT

07!31!201-07/201 07/29/201
EMPLOYEE CREDIT UNION

. Number Name

07!31!201 07/05!201 08109!201
SUPPL]ES NUC MED

635.37

0.00

elog A,



Vendor#
A1730

; Vendor#
10350

‘Vendor#
10969

Vendor#
10792

‘Vendori#
C1945

Vendor#
C2157

"Vendor !iame_

CAREFUSION
'Invoice#
9105019081
9105019082
9105021689

Vendor Totals;

Vendor Name

A1825  CARDINAL HEALTH /
Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

07/31/201.07/10/201 08/09/201
SUPPLIES SURGERY

07/31/201.07/10/201 08/09/201.
SUPPLIES SURGERY

07/31/201.07/11/201 08/10/201.
SUPPLIES SURGERY
Number Name

A1730 CAREFUSION /

Class Pay Code

CENTURION MEDICAL PRODUCTS

Invoice#
91562716

91564512
91565687
91566585
91569423
91571497
Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

07/29/201.07/02/201 08/01/201.
CS INVENTORY & XRAY SUPPLIES
07/29/201.07/07/201 08/06/201.
CS INVENTORY
07/29/201.07/08/201 08/07/201
CS INVENTORTY
07/29/201:07/09/201 08/08/201
CS INVENTORY
07/29/201.07/14/201 08/13/201
CS IVENTORY & RECOVERY
07/29/201.07/16/201 08/15/201-
CS INVENTORY
Num_ber Naﬁia
10350  CENTURION MEDICAL PRODUCTS y/
Class Pay Code

CHAMPIONSHIP SPORTS

Invoice#
A1A71096

Vendor Totals:

Vendor Name

Comment TranDt InvDt  DueDt Check Dt Pay

07/31/201.07/15/201 08/14/201.
ADVERTISING

Number Name
10969 CHAMPIONSHIP SPORTS /
Class Pay Cede

CHS ATHLETIC BOOSTER CLUB INC

Invoice#
19208

'Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

08/04/201.08/04/201 08/04/201
ADVERTISING
Number Name
10792 CHS ATHLETIC BOOSTER CLUB INC /
Class Pay Code

COMPUTER COMMAND CORPORATION

'Invoice#
20682

Vendor Totals:

Vendor Name

COOPER SURGICAL INC R~
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
3511672 07/25/201.07/02/201 08/01/201
SUPPLIES NURSERY
'Vendor Totals: Number Name

Comment TranDt InvDt DueDt Check Dt Pay

07/31/201.07/110/201 08/08/201.
SUPPLIES IT
Number Name
C1945 COMPUTER COMMAND CORPORATION/

h Class _P_a_y Code_ _

C2157 COOPER SURGICAL ING /

112.70

Gross
622.16

393.95
1,074.28
éross
2,090.39
Gross
393.12
609.39
54,96
561.00
395,35
442,35
Gross
245617
Gross
369.45
Gross
359.45
Gross
600.00
Gross
600.00
Gross
150.00
Gross
150.00
Gross

141.89

Gross
141.89

0.00
Discount
0.00
0.00

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

Discount

0.00

Discount
0.00

Discount
0.00

0.00
No-Pay
0.00
0.00

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
No-Pay
0.00
No-Pay
0.00

No-Pay
0.00

112.70

Net
622.16/"

*«:f%’},q’ﬂ

393.95 /

1,074.28 4
Net

2,090.39

Net
303.12 e

609.39
5496 7
561.00 7
—
44235/
Net
2,456.17
Net
3599.45 /
Net

359.45

Net

600.00,

Net
600.00

Net
150,00 v

Net
150.00

Net
141.89 \j

" Net

141.89



16534 07!31!201 07!10!201 03110}201 21,000.00 0.00 0.00 21,000.00
PROF FEES WOUND CARE 9}-;

21,000.00 0.00 0.00 21,000.00 «~

1 0556

OPP WOUND CARE #28,LLC Vi

W Pl
Vendor# V

C2510  CPsI M

885700 07/31!201 06f23i201 07/23!201 60.64 0.00 0.00 60.64
OUTSIDE SRV CLINIC

886400 07/31/201.06/26/201 07/26/201. 70.00 0.00 0.00 70.00 /
FORMS & POSTAGE CLINIC )

886399 07/31/201.06/26/201 07/26/201 17.69 0.00 0.00 17.69 7/
FORMS & POSTAGE BUS OFFICE

887587 07/31/201:06/30/201 07/30/201: 106.26 0.00 0.00 106.26 &
OQUTSIDE SRV CLINIC

888290 07/31/201.07/03/201 08/02/201: 37.80 0.00 0.00 37.80 /
FORMS & POSTAGE BUS OFFICE

A1407071378 07/31/201.07/07/201 08/06/201. 36,182.33 0.00 0.00 36,182.33 o
QUTSIDE SRV IT /

889262 07/31/201.07/09/201 07/08/201 378.62 0.00 0.00 378.62
COLLECTION EXP CLINIC

889518 07/31/201.07/10/201 07/09/201. 46.62 0.00 0.00 4662 v
FORMS & POSTAGE BUS OFFICE

890256 07/31/201.07/14/201 08/13/201 441.18 0.00 0.00 441.18 /
OUTSIDE SRV BUS OFFICE

02510 CPSI 37,341.14

Vendor ' Name
10006 CUSTDM MEDICAL SPEClALTlES

Invoiceit TranDt InvDt D Discount lo-Pay Ne ,

178595 07/29/201.07/07/201 07/06/201 291.49 0.00 0.00 291.49
SUPPLIES CT SCAN /

176504 07/29/201.07/07/201 08/06/201 1,145.00 0.00 0.00 1,145.00

SUPPLIES CT SCAN
er Name

10006 CU$TOM MEDICAL SPECIAL'HES

Discount  No-Pay  Net

Vendor# Vel
C1443

Comment Tran Dt Inv Dt Discount

07/29/201:07/16/201 08/15/201:
SURGERY SUPPLIES

C1443 CYGNUS MEDICAL LLC/ 381.00 0.00 0.00 381.00

DueDt  Ch

D0356 D'S OUTDOOR POWER EQUIP INC

3491 29 071311201 07/16/201 08/15/201. 78.13 0.00 . 78.13 /
REP.AIRS GROUNDS

105 ' 08/01/201. 08/04/201 0B/04/201 239.36 0.00 ; 239.36



Vendor Totals:
Vendor# Vender Name
10368 DEWITT POTH
ovelceial
79942
409895-0
409819-0
409894-0
410078-0
410139-0
410398-0
410391-0
410575-0
410578-0
410579-0
410720-0
410655-0
410745-0
410769-0
410976-0
411155-0
Vendor Totals:
Vendor# Vendor Name
10892 DIANE MOORE
Invoice#

19207

‘Vendor Totals:

Vendor# Vendor Name Class
D1752 DLE PAPER & PACKAGING w
Invoice#  Comment TranDt InvDt  DueDt Check Dt Pay Gross
7767 07/29/201.07/15/201 08/14/201.
FORMS CS
‘Vendor Totals: Number Name

fVéndns# Vendor Name

TRAVEL EXP CLINIC

Number Name !

52896 DANETTE BETHANY /
! Class

& SON

Gross

239.36

Comment  TranDt InvDt  DueDt Check Dt Pay Gross

07/31/201.07/01/201 07/31/201
OFFICE SUPPLIES HR

07/31/201, 07/02/201 08/01/201.
OFFICE SUPPLIES ADMIN

07/31/201,07/02/201 08/01/201
OFFICE SUPPLIES WOMEN CENTE

07/31/201. 07/02/201 08/01/201.
OFFICE SUPPLIES WOMEN CENTE

07/31/201.07/07/201 0B/06/201.
OFFICE SUPPLIES WOMEN CENTE

07/31/201.07/07/201 08/06/201.
OFFICE SUPPLIES ER

07/31/201.07/08/201 08/07/201
OFFICE SUPPLIES DIETARY

07/31/201.07/08/201 08/07/201.
OFFICE SUPPLIES LAB

07/31/201-07/10/201 08/09/201.
OFFICE SUPPLIES BUS OFFICE

07/31/201.07/10/201 08/09/201.
OFFICE SUPPLIES MAINT

07/31/201.07/10/201 08/09/201.
CS INVENTORY & ER SUPPLIES

07/31/201:07/11/201 08/10/201.
OFFICE SUPPLIES ER

07/31/201.07/11/201 08/10/201.
OFFICE SUPPLIES MEDICAL RECC

07/31/201. 07/14/201 08/13/201.
OFFICE SUPPLIES BUS OFFICE

07/31/201.07/14/201 08/13/201
CS INVENTORY & SURGERY SUPF

07/31/201.07/15/201 08/14/201
OFFICE SUPPLIES DIETARY

07/31/201.07/16/201 08/15/201.
OFFICE SUPPLIES LAB
Number Name
10368  DEWITT POTH & SON f

Class

Comment Tran Dt Inv Dt Due Dt
07/31/201.07/30/201 07/30/201.

TRAVEL EXP ADMIN

Number Name

10892  DIANE MOORE

D1752  DLE PAPER & PACKAGING /
Class

Check Dt Pay

233,40
95.26
22,52
6.71
42,99
138.32
36.50
165.89
140.18
50.45
179.07
13.46
70.09
B.41
73.84
11.47
115.43
Gross‘
1,403.99
Gross

31.02

Gross
31.02

1565.80

Gross
165.80

Dimunt

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
Discount
0.00
Discount
0.00

_ Discount

0.00

D?scou nt
0.00

Discount

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
No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

_No-Pay

0.00

Net
239.36

Net
23340 ¥
95.26 o—
2252~
6.71/

42.99 4

138.32‘/
36.50 /

165.89 /

14018 7
5045

179.07 s

1346 7/

7000/
st/

7384 /
11.47 /

1 15.43/

Net
1,403.99

Net
31.02 /

Net

31.02

Net
165.80 /

Net

' 155.80

e®q bh



D1785 DYNATRONICS CORPORATION

8 “‘h L . .-; | 3 Wt NG :.' Net
07/311201,02/20/201 03/1 9!201 184.15 0.00 0.00 184.15
SUPPLIES PT =~

725981

D1785 DYNATRONIGS CORPORATION / 184.15 0.00 0.00 7 184.15

07/291201 07/02/201 08/01/201, 2545 0.00 0.00 - 25.45
CS INVENTORY

1 658363

E3400 EMERGENCY MEDIOAL PRODUCTS / 25.45 0.00 0.00 25.45

Vendor# Vendol

07!31!201 07101.'201 07/311201 143.00 . .00 0.00 13.00
MAINT CONT LAB

901 772783

10003

07131!201 0?’!15!201 08!14/201
SUPPLIES PLANT oPs

Discount

07/31/201: 071011201 07/31/201 695.85 0.00 0.00 695.85 ‘

0452689
LAB SUPPLIES

1228270 07/31/201.07/02/201 08/01/201. 15.64 0.00 0.00 15.64 /
LAB SUPPLIES /

1228231 07/31/201.07/02/201 08/01/201. 399.42 0.00 0.00 399.42
LAB SUPPLIES

2182562 07/31/201.07/08/201 07/07/201. 252.07 0.00 0.00 252.07 /
LAB SUPPLIES /

02343044 07/31/201-07/09/201 08/08/201. 504.38 0.00 0.00 504.38
LAB SUPPLIES

2507086 07/31/201:07/10/201 08/09/201. 211.07 0.00 0.00 211.07 /

2691328 07/31/201:07/11/201 08/10/201. 91.78 0.00 0.00 91.78 /
LAB SUPPLIES

3383427 07/31/201.07/15/201 08/14/201. 41.30 0.00 0.00 41.30 /

LAB SUPPLIES

F14DO

FISHER HEALTHCARE

F1 653 FORT BEND SERVICES INC

NV Comment Tran Dt l“i-i-‘,-lé-lcﬁ:]-,j |.m.[E1;. ( Pay . Discou lo-Pay ~ Net
0190316-IN 07/31/201.07/02/201 08/01/201. 530.00 0.00 0.00 530.00

MA!NT CONTR PLANT OPS

F1653 FORT BEND SERVICES, INC,

10879 G & W ENGINEERS, INC.
T P



'Vendar#
10908

Vendor#
10653

Vendor#
W1300

Vendor#
G0930

Vendor#
G0401

Vendor#
A1292

Invoice# ~ Comment  TranDt InvDt DueDt CheckDt Pay Gross

6587.001-0614 07/31/201.07/07/201 08/06/201. 7,250.00
SERVICES FOR NEW CLINIC

'Vendor Totals; Number Name Gross
10879 G & W ENGINEERS, INC., 7,250.00

Vendor Name Class Pay Code

GENESIS MEDICAL STAFFING

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

4729 07/31/201.02/18/201 03/20/201. 3,110.40
CONTRACT NURSING

Vendor Totals: Number Name Gross
10908  GENESIS MEDICAL STAFFING / 3,110.40

Vendor Name Class  Pay Code

GLOBAL EQUIPMENT COMPANY

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

106990292 07/31/201.07/02/201 08/01/201. 27348
SUPPLIES PT

Vendor Totals: Number Name Gross

10853  GLOBAL EQUIPMENT COMPANY, . 273.

Vendor Name Class Pay Code

GRAINGER M

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

9481013465 07/31/201.07/01/201 07/31/201. 331.88
LAB SUPPLIES

9481298744 07/31/201.07/01/201 07/31/201. 41.20
SUPPLIES PLANT OPS

9482432649 07/31/201.07/02/201 08/01/201. 378.00
SUPPLIES BIO MED

9491402245 07/31/201.07/15/201 08/14/201. 84.20
SUPPLIES PLANT OPS

Vendor Totals: Number Name Gross
W1300 GRAINGER / 835.28

Vendor Name Class Pay Code

GRAPHIC CONTROLS LLC M

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

LM4182 07/29/201.07/03/201 08/02/201 119.27
SUPPLIES ULTRASOUND

Vendor Totals: Number Name _ Gross
G0930 GRAPHIC CONTROLSLLC / 119.27

Vendor Name Class Pay Code

GULF COAST DELIVERY

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

19193 07/31/201.07/31/201 07/31/201. 300.00
OUTSIDE SRV VARIOUS DEPTS

Vendor Totals: Number Name Gross
G0401  GULF COAST DELIVERY / 300,00

Vendor Name ! Class Pay Code

GULF COAST HARDWARE / ACE w

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

84459 07/31/201.07/01/201 07/31/201 10.47
SUPPLIES PLANT OPS

84654 07/31/201.07/09/201 08/08/201. 2147
SUPPLIES PLANT OPS

84675 07/31/201.07/10/201 08/08/201. 72.59
SUPPLIES BEHAVE HEALTH

Vendor Totals: Number Name Gross

A1292  GULF COAST HARDWARE / ACE J 104.53

27348

" Discount

0.00

Discount
0.00

[flscount”

0.00

Discount
0.00

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

MNeFay;

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

0.00

No-Pay
0.00

Net

7,250.00 (Sg
v oa

Net O%J

7,250.00 3)

Ne

t
3.110.40/

Net
3,110.40

Net
273.48
Net

273.48

Net
331.88

41.20 7
37800

8420 /
Net
835.28
Net
11927 /
Net
119.27
Net
300.00+
Net

300.00

Net

10,47'-/
21.47 /

72.58 /

Net
104.53



Vendor# Vendor Name Class  PayCode

G1210  GULF COAST PAPER COMPANY M
Invoice Comment TranDt InvDt DueDt Check Dt Pay Gross
‘782393 07/31/201.07/01/201 07/31/201. 360.62
HOUSEKEEPING SUPPLIES
785262 07/31/201.07/08/201 08/07/201. 23342
SUPPLIES HOUSEKEEPING
788440 07/31/201.07/15/201 08/14/201. 330.89
HOUSEKEEPING SUPPLIES
Vendor Totals: Number Name Gross
G1210  GULF COAST PAPER COMPANY 924,93
Vendor# Vendor Name Class Pay Code
HO030 HE BUTT GROCERY M
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
.050454 . 07/31/201.07/02/201 07/22/201. 183.77
FOOD SUPPLIES DIETARY
061882 07/31/201.07/06/201 07/26/201 74.55
FOOD SUPPLIES DIETARY
068668 07/31/201.07/08/201 07/28/201 85.90
FOOD SUPPLIES DIETARY
072956 07/31/201.07/10/201 07/30/201 69.77
FOOD SUPPLIE DIETARY
057426 07/31/201.07/12/201 08/01/201. 90.36
FOOD SUPPLIES DIETARY
cale s 15
062873 07/31/201.07/14/201 08/03/201 peil o LF 2ahgo %
FOOD SUPPLIES DIETARY
097740 07/31/201.07/15/201 08/04/201 117.97
FOOD EXP DIETARY
112284 07/31/201.07/19/201 08/08/201. 114.76
FOOD EXP DIETARY
11592 07/31/201.07/20/201 08/09/201 41.28
FOOD EXP DIETARY
116360 07/31/201.07/20/201 08/09/201 4,72
FOOD EXP DIETARY
123388 07/31/201.07/22/201 08/11/201 42.77
FOOD SUPPLIES DIETARY
130976 07/31/201.07/24/201 08/13/201 11213
FOOD EXP DIETARY
Vendor Totals: Number Name Gross
HO030 H E BUTT GROCERY / gés\aa
Vendos# Vendor Name Class Pay Code
10334  HEALTH CARE LOGISTICS INC
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
5173603 07/31/201.06/27/201 07/27/201. 528.84
SUPPLIES PHARMACY
Vendor Totals: Number Name Gross
10334 HEALTH CARE LOGISTICS INC / 528.84
Vendod# Vendor Name Class Pay Code
HO0450 HFMA SOUTH TEXAS CHAPTER
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
08211433 07/31/201.07/29/201 07/29/201. 50.00
DUES & SUBSCRIPTIONS
08211425 07/31/201.07/29/201 07/29/201. 50.00
DUES & SUBSCRIPTIONS ADMIN
Vendor Totals: Number Name Gross
HO450 HFMA SOUTH TEXAS CHAPTER J/ 100.00

‘Vendor# Vendor Name Class Pay Code

Discount
0.00

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
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00

0.00

Discount
0.00

_ No-Pay

No-Pay
0.00

0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00 LH i
0.00
0.00
0.00
0.00
0.00
0.00

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
0.00

0.00

No-Pay
0.00

Net
360.62

o
P
~
=
L
233427 N
330.89 ~

Net
924,93

w27/
112,13

Net
98Q.88

Q80,7

NetiyaLs
528.84 4

Net

528.84

Net

50.00 /
50.00 /

Net
100.00



H1399

Vendor#
10415

Vendor#
11260

Vendort
JO150

V_t_andm#
L0700

Vendor#
10720

HILL-ROM COMPANY, INC M
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
8976401 07/31/201-03/31/201 04/30/201.
MED SURG SUPPLIES
‘Vendor Totals: Number Name
H1389 HILL-ROM COMPANY, INC /
Vendor Name Class  Pay Code
INDEPENDENCE MEDICAL
Invoice#  Comment  TranDt InvDt DueDt CheckDt Pay
31981519 07/29!201-07/63!201 08/02/201:
CS INVENTORY
32001703 07/29/201.07/07/201 08/06/201.
CS INVENTORY
32035674 07/29/201.07/09/201 08/08/201.
CS INVENTORY
32073660 07/29/201.07/14/201 08/13/201.
CS INVENTORY
32084292 07/29/201.07/15/201 08/14/201.
CS INVENTORY
Vendor Totals: Number Name /
10415 INDEPENDENCE MEDICAL
Vendor Name Class Pay Code
INTOXIMETERS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
470733 07/31/201.07/03/201 08/02/201.
SUPPLIES LAB
‘Vendor Totals: Number Name
11260  INTOXIMETERS INC /
Vendor Name Class Pay Code
J & J HEALTH CARE SYSTEMS, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
912615947 07/29/201.07/07/201 08/06/201
SURGERY SUPPLIES
912625585 07/29/201.07/08/201 08/07/201
SURGERY SUPPLIES
912670312 07/29/201.07/15/201 08/14/201.
SURGERY SUPPLIES
912562021 07/31/201.06/27/201 07/27/201
MAINT CONTRACT SURGERY
912590698 07/31/201.07/01/201 07/31/201.
BLOOD BANK SUPPLIES
912659989 07/31/201.07/14/201 08/13/201.
SURGERY SUPPLIES
912668111 07/31/201.07/15/201 08/14/201
BLOOD BANK SUPPLIES
Vendor Totals; Number Name
JO150 J & JHEALTH CARE SYSTEMS, INC /
Vendor Name Class Pay Code
'LABCORP OF AMERICA HOLDINGS M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
43862863 07/31/201.03/29/201 04/28/201.
OUTSIDE SRV LAB
Vendor Totals: Number Name
LO700 LABCORP OF AMERICA HOLDINGS /
Vendor Name S Class  Pay Code
LIFESOURCE EDUCATIONAL SRV LLC
Invoice# Comment Tran Dt [nv Dt Due Dt  Check Dt Pay

Gross
130.00

Gross
130.00
G_ross
55,55
21.85
83.70
8.59
550
Gross
175.19
Gross
165.00
Gross
165.00
Gross
191.38
36.51
117.08
8,516.60
760.93
42.00

870.71

Gross
10,535.21

Gross
104.50

Gross
104.50

Gross

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
0.00
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay

© Net '
55.55/

Net
130,00 &«

Net
130.00

—~rbas %P

21.85,"
83.70 /

8.59 /

5.50
Net
175.19
Net

165.00,/

Net
165.00

Net j
191.38
36.51 /

117.08/

8,516.60 v

760.93 /

42,00/

870.71 /

Net
10,535.21

Net
z

104.50

Net
104.50

Net



19196 07/31/201.07/02/201 08/01/201. 480.00 0.00 0.00 480.007"
CONT ED NURSING

19197 07/31/201:07/11/201 08/10/201- 360.00 0.00 0.00 360.00 / @
CONT ED NURSING §

10720 LIFESOURCE EDUCATIONAL SRV LLC /

127 ' 07/31/201.07/07/201 08/06/201  173.40 0.00 000 173.40
SUPPLIES PLANT OPS

1'4-15323 07!31!201 05/13!201 06112!201 59429 0.00 A 594.29
LAB SUPPLIES

M2320

uhl!

ient Inv Dt ) )5S L NO-FFay INET
531321 07/31/201.07/08/201 DSIDTFZD‘T 69.45 0.00 0.00 69.45
OFFICE SUPPLIES LAB

" + ALNAT TR S
s. Number Name

10963

07-’31!201 07129!201 07)‘29!201
EMPLOYEE CO PAYS

10963  MEMORIAL MEDICAL CLINIC 40.00 0.00 0.00 40.00

| Comment TranDt InvDt DueDt Check Dt ‘Discount y

30093855366 07!31!201 07/01/201 07/31!201 128.67 0.00 0.00 128.67
XRAY SUPPLIES

30093857355 07/31/201.07/03/201 08/02/201 1,360.83 0.00 0.00 1,360.83 /
XRAY SUPPLIES

30093859113 07/31/201.07/08/201 08/07/201. 153.61 0.00 0.00 153.61 4/
SURGERY SUPPLIES /

30093860927 07/31/201.07/10/201 08/09/201. 427.06 0.00 0.00 427.06
MRI SUPPLIES

30093864429 07/31/201.07/16/201 08/15/201. 15361 0.00 0.00 15361 /
SURGERY SUPPLIES

P A v Nama.
Number Name

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 2,223.78

19198 07/31/201.07/31/201 07/31/201. 25852 000 000 258527
EMPLOYEE PERSONAL INS




M2621

;'_V‘_ancicl#
10536

MMC AUXILIARY GIFT SHOP W

Invoice#  Comment  TranDt InvDt DueDt GCheck Dt Pay Gross

19191 07/31/201.07/31/201 07/31/200.  157.18
EMPLOYEE GIFT SHOP PURCHASI

'Vendor Totals: Number Name / ~ Gross
M2621  MMC AUXILIARY GIFT SHOP 167.18

Vendor Name Y " .Class. _AayCode - - _ -

MORRIS & DICKSONCO,LLC

Invoicet# Comment  TranDt InvDt DueDt Check Dt Pay Gross

5918038 07/31/201.04/24/201 05/10/201. 17.79
PHARMACY DRUGS

SC4823 07/31/201. 04/28/201 05/10/201 276.31
SERVICE CHG

6236796 07/31/201.07/16/201 08/10/201. 268.77
PHARMACY DRUGS

6236797 07/31/201.07/16/201 08/10/201. 88.35
PHARMACY DRUGS

6235570 07/31/201.07/16/201 08/10/201. 797.22
PHARMACY DRUGS

6236795 07/31/201.07/16/201 08/10/201. 1151
PHARMACY DRUGS

6242632 07/31/201:07/17/201 08/10/201, 88,35
PHARMACY DRUGS

6242630 07/31/201.07/17/201 08/10/201. 76.52
PHARMACY DRUGS

6242631 07/31/201:07/17/201 08/10/201. 3,101.28
PHARMACY DRUGS

6253685 07/31/201.07/21/201 08/10/201 5420.97
PHARMACY DRUGS

6253212 07/31/201:07/21/201 08/10/201 923
PHARMACY DRUGS

6253686 07/31/201.07/21/201 08/10/201 37.36
PHARMACY DRUGS

6253684 07/31/201.07/21/201 08/10/201 469.70
PHARMACY DRUGS

6258792 07/31/201.07/22/201 08/10/201. 17,137.80
PHARMACY DRUGS

6256793 07/31/201.07/22/201 0810/201 9.15
PHARAMCY DRUGS

6258791 07/31/201.07/22/201 08/10/201 143.14
PHARMACY DRUGS

1848 07/31/201.07/23/201 08/10/201: -23.37
PHARMACY CREDIT

6263900 07/31/201.07/23/201 08/10/201. 1,910.89
PHARMACY DRUGS

6263901 07/31/201.07/23/201 08/10/201. 176.71
PHARMACY DRUGS

6263899 07/31/201.07/23/201 08/10/201. 145,98
PHARMACY DRUGS

6262633 07/31/201.07/23/201 08/10/201. 196,95
PHARMACY DRUGS

2018 07/31/201.07/23/201 08/10/201. -52.82
PHARMACY CREDIT

6268486 07/31/201.07/24/201 08/10/201 266.82
PHARMACY DRUGS

6568485 07/31/201.07/24/201 08/10/201 1,216.30

PHARMACY DRUGS

Discount
0.00

Discount
i

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
0.00
0.00

0.00

H&Pay
0.00

No-Pay
O:QO
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
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Net ’
157.18

i

Net
157.18

e

Net
17.79 v/

276.31 v
268.77
88.35 v

797.22

11.51 /

3.101.28/

5,420.97 /

02/
37.36 /

469.70 /

17,137.80
015

143,147

-23.37 /

1910.89.”

17671
/

145.98

196.95

-52.82

L T

266.82

T

1,216.30



Vendor#
10188

Vendor#
10601

Vendor#
10352

6272757

6272759

6272758

6273589

6273588

6273587

6279984

6279985

6279983

6285693

6284489

65285694

6290628

6290627

6294506

6296488

6296486

6296487

Vendor Totals:

Vendor Name

07/31/201:07/25/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/25/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/25/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/25/201 08/10/201

PHARMACY DRUGS

07/31/201.07/25/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/25/201 08/10/201

PHARMACY DRUGS

07/31/201.07/28/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/28/201 08/10/201
PHARMACY DRUGS

07/31/201.07/28/201 08/10/201
PHARMACY DRUGS

07/31/201.07/29/201 08/10/201
PHARMACY DRUGS

07/31/201.07/29/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/29/201 08/10/201

PHARMACY DRUGS

07/31/201.07/30/201 08/10/201
PHARMACY DRUGS

07/31/201.07/30/201 08/10/201
PHARMACY DRUGS

07/31/201.07/31/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/31/201 08/10/201.

PHARMACY DRUGS

07/31/201.07/31/201 08/10/201:

PHARMACY DRUGS

07/31/201.07/31/201 08/10/201.

PHARMACY DRUGS

Number Name 7

10536  MORRIS & DICKSON CO, LLC /
Class

NATUS MEDICAL INC

Invoice#
1040136193

'Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt

07/31/201.07/24/201 08/15/201.

INSTRUMENT REPAIR NURSERY

Number Name

10188  NATUS MEDICAL INC ./~
Class

NOBLE AMERICAS ENERGY

Invoice#
30003687813

‘Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
07/31/201.07/22/201 08/01/201
ELECTRICITY
Number Name
10601  NOBLE AMERICAS ENERGY /
Class

NUANCE COMMUNICATIONS, INC

Invoice#
30104782

Commept TranDt InvDt  Due Dt
07/31/201.08/27/201 07/27/201
OUTSDIE SRV MED RECORDS

Check Dt Pay

Check Dt Pay

CRecE Ry

2,97
85.39
27.69
448.37
576.87
5,117.50
1,464.41
6.98
41.41
0.10
27.59
815.58
262.85
37746
2,387.49
13.77
2,947.60
351.72

Gross

46.746.66

Gross
188.89

Gross
188.89
Gross
32,672.95
Gross

32,672.95

Gross

2,684.00

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
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
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

NeiFay
0.00

297 7
85.39."
27.697"

448,37

—~z cgg’/ ‘gg/r

576,87+
5117.50V
1,464.41¢
6.98 /
a7
0.10
2750 /
815.58 /

262.85 v
a77.46v"

2,387.497

13.77 s

2,947.60 /
351 .72-/

Net
46,746.66

Net

188.89 b/

Net
188.89

Net
32,672.95 /

Net
32,672.95

Net
2,684.00



Vendor#
N1225

Vendor#
10777

‘Vendor#
OM425

10352 NUANCE COMMUNICATIONS, INC

VendorName : Class
NUTRITION OPTIONS W
‘Invoice# Comment Tran Dt Inv Dt Due Dt

19189

07/31/201.07/31/201 07/31/201
PROF FEES NUTRITIONIST

Vendor Totals: Number Name

N1225  NUTRITION OPTIONS /

Vendor Name Class

OSCAR TORRES

Invoice# Comment Tran Dt Inv Dt Due Dt

204172 07/31/201.07/05/201 08/04/201
OUTSIDE SRV PLANT OPS

204173 07/31/201.07/05/201 08/04/201

QUTSIDE SRV PLANT OPS

Vendor Totals: Number Name

Vendor Name Class

OWENS & MINOR

:Invo_ice# Comment TranDt InvDt DueDt Check Dt Pay

2292449 07/31/201.07/01/201 07/31/201. 7
CS INVENTORY

2292673 07/31/201.07/01/201 07/31/201.
SUPPLIES VARIOUS DEPTS

32016 07/31/201.07/01/201 07/31/201.
CS INVENTORY

2292500 07/31/201.07/01/201 07/31/201.
MED SURG SUPPLIES

2292420 07/31/201.07/01/201 07/31/201.
SURGERY SUPPLIES

2292412 07/31/201.07/01/201 07/31/201
CS INVENTORY

2292409 07/31/201.07/01/201 07/31/201.
CS INVENTORY

2292577 07/31/201.07/01/201 07/31/201.
SUPPLIES CLINIC

2292742 07/31/201:07/01/201 07/31/201.
CS INVENTORY

2294700 07/31/201.07/07/201 08/06/201
CS INVENTORY

2294791 07/31/201.07/07/201 08/06/201.
CS INVENTORY

2294546 07/31/201.07/07/201 08/06/201
CS INVENTORY

2294599 07/31/201. 07/07/201 08/06/201.
SUPPLIES CLINIC

2294645 07/31/201.07/07/201 08/06/201.
SURGERY SUPPLIES

2295647 07/31/201.07/08/201 08/07/201.
SURGERY SUPPLIES

2295751 07/31/201.07/08/201 08/07/201.
PT SUPPLIES

2295671 07/31/201.07/08/201 08/07/201.
CS INVENTORY

2295721 07/31/201.07/08/201 08/07/201.

10777  OSCAR TORRES /

SUPPLIES CLINIC

Check Dt Pay

Check Dt Pay

~ Gross.

2,684.00

Gross
3,750.00

Gross
3,750.00
Gross
250.00
45.00
Gross
295.00
Gross
76.43
77256
4.59
86.13
105.93
9.30
21.70
189.40
3,500.56
55.67
1,230.73
46.62
24.84
53.79
175.45
212.00
33.86

127.37

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
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
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

0.00

Net
2,684.00

Net
3,750.00 «*

-~

Net
3,750.00

Net
250.00 “~
4500 -~
Net
295.00
Net

76.43V

772.56 ¢~

3,500.56

56.67 /

1230737
4662
24.84
5379 v
17545 7
212.00/
33.86 /

127.37 'J)



Vendor#
10736

Vendor#
P1260

Vendor#
10899

2295631

2295632

2296051

2295763

2296167

2295833

2297824

2297841

2300053

2300700

2300484

2300184

2300189

2300108

2300329

32053

2300366

2300101

fVendor Totals:

Vendor Name

07/31/201.07/08/201 08/07/201
RETURN CS SUPPLIES

07/31/201.07/08/201 08/07/201.

CS INVENTORY

07/31/201.07/08/201 08/07/201-

SUPPLIES VARIOUS DEPTS

07/31/201.07/08/201 08/07/201.

CS INVENOTORY

07/31/201.07/08/201 08/07/201.

CS INVENTORY
07/31/201.07/08/201 08/07/201
CS INVENTORY

07/31/201.07/10/201 08/09/201.

SUPPLIES VARIOUS DEPTS

07/31/201.07/10/201 08/09/201.

CS INVENTORY

07/31/201:07/15/201 08/14/201.

MED SURG & CLINIC SUPPLIES
07/31/201.07/15/201 08/14/201
OB SUPPLIES

07/31/201.07/15/201 08/14/201.

CS INVENTORY

07/31/201.07/15/201 08/14/201
SURGERY SUPPLIES

07/31/201.07/15/201 08/14/201
CS INVENTORY

07/31/201.07/15/201 08/14/201
CS INVENTORY

07/31/201.07/15/201 08/14/201.

SURGERY & HOUSEKEEPING SUP

07/31/201.07/15/201 08/14/201.

CS INVENTORY

07/31/201.07/15/201 08/14/201.

SYPPLIES VARIQUS DEPTS

07/31/1201.07/15/201 08/14/201.

CARDIO SUPPLIES

Number Name ’

OM425 OWENS & MINOR /
Class

PARAGARD DIRECT

Invoice# Comment Tran Dt Inv Dt
15012322158 07/31/201.07/09/201 08/08/201.
Supplies
Vendor Totals: Number Name
10736  PARAGARD DIRECT /
Vendor Name Class
PENTAX MEDICAL COMPANY M
Invoice# Comment TranDt InvDt  DueDt
I92008252 ’ 67131!201-071101201 08/09/201
SUPPLIES SURGERY
‘Vendor Totals: Number Name
P1260  PENTAX MEDICAL COMPANY /
Vendor Name Class
PHYSICIAN SALES & SERVICE
Invoice# Comment Tran Dt Inv Dt
99127898 07/31/2011 07/03/201 08/15/201

LAB SUPPLIES

Due D! Check Dt Pay

Check Dt Pay

Due Dt Check Dt Pay

-4.33
114.74
1,322.10
22.06
1,573.64
46.74
1,899.23
1.77
125.97
46.85
2,443.13
7.3

521
112.38
1,689.69
31
768.36
56.05
Gross
16,970.94
Gross
246.68
Gross
246.68
Gross
305.95
Gross

305.95

Gross
119.97

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
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
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

'No-Pay

0.00

-4.33 v~

11474 7 %
B

1,322.10/‘(}]

11.77 »
125.97
46.85
2,443.13 ¢
731
521 o«

112,38 7/

1,689.69 /
3.1 / _
/

768.36
56.05 /

Net
16,970.94

Net

246.68 /
Net
246.68

Net
306,95

_Net, g
305.95

Net
119.97 /



Vendor#
P2200

Vendor#
10372

Vendor#
P2370

Vendor#
R1050

99133621 07/31/201,07/03/201 08/15/201.
LAB SUPPLIE

99116342 07/31/201.07/03/201 08/15/201.
LAB SUPPLIES

99143088 07/31/201.07/07/201 08/15/201.
LAB SUPPLIES

99181860 07/31/201.07/09/201 08/15/201.
LAB SUPPLIES

99193073 07/31/201.07/10/201 08/15/201.
LAB SUPPLIES

96744309 07/31/201-07/10/201 08/16/201
LAB SUPPLIES

99189064 07/31/201:07/10/201 08/15/201-
LAB SUPPLIES

99192041 07/31/201.07/10/201 08/15/201.
LAB SUPPLIES

96845083 07/31/201.07/16/201 08/15/201.
LAB SUPPLIES

99250843 07/31/201.07/16/201 08/15/201.
LAB SUPPLIES

99241418 07/31/201.07/16/201 08/15/201.
LAB SUPPLIES

Vendor Totals: N_umber Name
10899  PHYSICIAN SALES & SERVICE /

Vendor Name ~ Class

POWER ELECTRIC w

| Invoice# Camment TranDt  Inv Dt Due Dt

A1792 07/31/201.06/27/201 07/27/201.
SUPPLIES MRI

B1992 07/31/201.06/27/201 07/27/201
SUPPLIES PLANT OPS

B2180 07/31/201.07/02/201 08/01/201.
SUPPLIES PLANT OPS

Vendor Totals: Number Name

 P2200 POWER ELECTRIC/
Vendor Name Class

PRECISION DYNAMICS CORP (PDC)

Invoice#
2587865

2593640

2602053

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt
07/31/201.07/01/201 07/31/201
CS INVENTORY
07/31/201.07/07/201 08/0&/201.
SUPPLIES PT

07/31/201.07/14/201 08/14/201.

OFFICE SUPPLIES LAB
Number Name

 Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

10372  PRECISION DYNAMICS CORP (PDC) v

Vendor Name Class
PROGRESSIVE DYNAMICS MEDICAL M
Invoices# Comment Tran Dt Inv Dt Due Dt

131967

jVencIor Totals:

07/31/201.07/09/201 08/08/201.

SURGERY SUPPLIES
Number Name

_ Pay Code

Check Dt Pay

P2370 PROGRESSIVE DYNAMICS MEDICAL/

Vendor Name Class
R G & ASSOCIATES INC M
Invoice# Comment TranDt InvDt  Due Dt

231446

07/31/201.06/26/201 07/26/201

Pay Code

Check Dt Pay

491.84
1,063.74
26.40
367.19
119.97
39.99
491.84
13.60
365.65
106.83
945.04
Gress
4,152.!_]6
Gross
13.93
17.82
439
Gross
36.14
Gross
60.79
115.71
235.25
Gross
411.75
Gross
181.57
Gross

181.57

Gross
246.00

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

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

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

49184~
1,063.74 / N
A\
26.40 gg‘q;
119.97 })
39.99 4

491.84 v

1360/
/

J

365.65
106.83
945.04
Net

4,162.06

Net
13.93 o~

17.82/
230/

Net
36.14

Net
60.79 ~
1871

23525 /

Net
411.75

Net

181.57 /

Net
181.57

Net
246.00 -/



SUPPLIES PLANT OPS
232596 07/31/201.07/14/201 08/13/201 6,063.24 0.00 0.00 6,063.24 ¥
SUPPLIES PLANT OPS

R1050 R G & ASSOCIATES INC

07/31/201.07/11/201 08/05/201. 11,131.18 0.00 0.00 11,131,187
COPIER RENTAL P

928161 62

10520 11,131.18

RICOH USA, INC.
Vendor# Vendor Name ‘

D1080  RITA DAVIS W

D1080 RITA DAVIS _~ 'l 480 .00 0.00 0.00 1,480.00

Vendor

G0425 ROBERTS . ROBERTS & ODEFEY LLP w

19148 07/24/201.06/30/201 08/02/201 ~1337445~  0.00 0.00 33

LEGAL SERVICES paid By inveices atlacked +o staten ol 5.15

19201 07/31/201: 07:‘24:'201 07!24!201 40.32 0.00 0.00 40.32 .7
TRAVEL EXP ADMIN

19202 07/31/201.07/24/201 07/24/201 31.02 0.00 0.00 31.02_-
TRAVEL EXP ADMIN

$1800  SHERWIN WILLIAMS ' w

5567-3 07!3‘!!201 06/26!201 07/26!201 95.19 0.00 0.00 7 95.9
REPAIRS MED SURG

S1800 SHERWIN WILLIAMS ‘ 95.19 0.00 0.00 95.19
i"'f‘u-fﬂr :,f,. ndo = 15 e
K0536 SHIRLEY KARNEI

| . anDt InvDt  DueDt Check Dt Pay Gross
4445289 07!31!201107!05]201 07/24/201 3 0.00 0.00 1.333.33
LEASE & RENTAL LAB
otals: Number Name

10936 SIEMENS FINANCIAL SERVICES

1,333.33 0.00 000 1,333.33




D0350

' Vendor#
10970

I Vendor#
52694

Vendor#
53940

Vendor#
52830

‘Vendor#
52951

SIEMENS HEALTHCARE DIAGNOSTICS M

Vendor Name

Invoicei# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
950872914 07/31/201.07/07/201 08/06/201.
LAB SUPPLIES
9729529009 07/31/201.07/15/201 08/14/201.
LAB SUPPLIES
Vendor Totals: Number Name
D0350  SIEMENS HEALTHCARE DIAGNOSTICS /
Vendor Name Class Pay Code
SPBS, INC '
Invoice# ~ Comment  TranDt InvDt DueDt Check Dt Pay
SAT1464 07/31/201.06/30/201 07/30/201.
INSTRUMENT REPAIRS LAB
SAT1476 07/31/201. 06/30/201 07/30/201.
INSTRUMENT REPAIRS LAB
'Vendor Totals: Number Name
10970  SPBS, INC /
Vendor Name Class Pay Code
STANFORD VACUUM SERVICE M g e
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
256236 07/31/201.07/14/201 08/13/201.
OUTSIDE SRV DIETARY
‘Vendor Totals: Number Name

§2694  STANFORD VACUUM SERVICE/
Class Pay Code

STERIS CORPORATION M

Invoiceft Comment Tran Dt  Inv Dt Due Dt Check Dt Pay

3866381 07/31/201:05/24/201 07/31/201
CREDIT REPAIRS SURGERY

3928325 07/31/201:07/20/201 07/31/201
CREDIT REPAIRS SURGERY

4679800 07/31/201.06/04/201 07/31/201.
CREDIT SURGERY SUPPLIES

5177713 07/31/201.07/16/201 08/15/201.
REPAIRS OB

5188880 07/31/201,07/23/201 08/15/201.
REPAIRS SURGERY

‘Vendor Totals:

Number Name
53940 STERIS CORPORATION /

Vendor Name Class Pay Code
STRYKER SALES CORP M
Invoice# Comment TranDt InvDt  DueDt CheckDt Pay
967509A 07/31/201.07/08/201 08/07/201.

SURGERY SUPF’LIES
Vendor Totals; Number Name

52830 STRYKER SALES CORP /
Vendor Name Class Pay Code
SYSCO FOOD SERVICES OF M
'Invoice# Comment TranDt InvDt DueDt Check Dt Pay
403291351 07/31/201.03/29/201 04/18/201.

FOOD EXP DIETARY
405101294 07/31/201.05/10/201 05/30/201-

FOOD EXP DIETARY
407241877 07/31/201.07/24/201 08/13/201.

FOOD EXP DIETARY
'Vendor Totals: Number Name

S§2951 SYSCO FOOD SERVICES OF /

Gross
249.00

2,033.14
Gross
2,282.14
Gross
2,487.40

868.40

Gross
3,355.80

Gross
340.00
Gross
340.00
Gross
-153.95
-163.95
-326.24
40427
479,67
Gross
249,80
Gross
94.80
Gross
94.80
Gross
122.24
77.09

906.60

Gross
1,105.93

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
0.00
0.00
0.00
0.00
Discount
0.00
Disccunt
0.00
Discount
0.00
Discount
0.00
0.00

0.00

Discount
0.00

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
0.00

0.00

No-Pay
0.00

' 'Nu-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

No-Pay
0.00

Net ~

249.00 ~ B
2,033.14 v

Net
2,282.14

— 655/

Net
2,487.40 o

868.40 Cd

Net
3,355.80

Net

340,00
Net

340.00

Net
153,95+
15395 .~

32624 v~
40427
479.6?/

Net
249.80

Ne_t
94.80 «

Net
94.80

Net

122.24 ~

77.00 7

906.60 ’/

Net
1,105.93



10239 T&R MECHAN!CAL

B14-0381 ' 071311201, 07103201 08/02/201, 110079 0.00 0.00 1,100.79 <

:S
DEPARTMENTAL REPAIRS QY
B14-0365 07/31/201.07/03/201 08/02/201: 2,682.00 0.00 0.00 2,682.00¢” v
DEPT REPAIRS PLANT OPS p
10239 T&R MECHANICAL 3.82.'."9 0. K 0. i 3,.79
19194 03?011201408!10!201 08/10/201: 2,812.00 0.00 0.00 2,812.00 /
LIABILITY INS'

10954  TEXAS PRN

07!31!201 051 0/201 WGQIZO‘I 8,154.00

CONTRACT NURSING

0065335 07/31/201.05/31/201 06/30/201 2,592.00 0.00 0.00 2,592.00+~
CONTRACT NURSING

0006600 07/31/201.06/21/201 07/21/201 8,478.00 0.00 0.00 8,478.00 /
CONTRACT NURSING

006690 07/31/201.06/28/201 07/28/201. 1,944.00 0.00 0.00 1,944.00 /
CONTRACT NURSING »

006763 07/31/201.07/05/201 08/04/201. 2,592.00 0.00 0.00 2,592.00
CONTRACT NURSING /

006828 07/31/201:07/12/201 08/11/201 1,336.50 0.00 0.00 1,336.50

CONTRACT NURSING

10954 TEXAS PRN 25,096.50 0.00 0.00 25,096.50

lj ’v N'.l[

T2303 TG '
19169 T 12458 0.00 0.00 124.58 —
STUDENT LOAN GARNISHMENT '

T2303 TG ' 124.58 0.00 000 124.58

5000208068 ' 07/311201.07/23/201 07/23/20 © 8ar.s0 0.00 000 837.50 7
ELEVATOR REPAIRS

31 : 07/31/201.07/14/201 08/13/201 125.69 0. 000 125.69
SUPPLIES CARDIO .

Discount

125.69 0.00 0.00 12569




:Vendol’#
u1064

8150656438

8150656567

8150858031

8150658162

8150658814

8150658944

Vendor Totals:

Vendor Name

07/31/201.06/24/201 07/24/201:

OUTSIDE SRV MAINT

07/31/201.06/24/201 07/24!201.

OUTSIDE SRV BIO MED
07/31/201.07/08/201 08/07/201.

07/31/201.07/08/201 08/07/201.
OUTSIDE SRV BIO MED

07/31/201.07/15/201 08/14/201
QUTSIDE SRV MAINT

07/31/201.07/15/201 08/14/201.
OUTSIDE SRV BIO MED
Number Name
U1054  UNIFIRST HOLDINGS ./

Class

UNIFIRST HOLDINGS INC

Invoica#
8400173419

8400173473
8400173623
8400173643
8400173579
8400173578
8400173577
8400173576
8400173575
8400173633
8400173856
8400173905
8400174094
8400174025
8400174024
8400174023
8400174022
8400174021
8400174208

8400174083

Comment  TranDt InvDt DueDt Check Dt Pay

07/31/201-07/04/201 08/03/201.
LAUNDRY SURGERY

07/31/201.07/04/201 08/03/201.
LAUNDRY HOUSEKEEPING

07/31/201.07/08/201 08/07/201.
LAUNDRY HOUSEKEEPING

07/31/201.07/08/201 08/07/201.
QUTSIDE SRV CLINIC

07/31/201.07/08/201 08/07/201
LAUNDRY HOUSEKEEPING

07/31/201.07/08/201 08/07/201.
LAUNDRY OB

07/31/201.07/08/201 08/07/201
LAUNDRY HOUSEKEEPING

07/31/201.07/08/201 08/07/201.
LAUNDRY HOUSEKEEPING

07/31/201.07/08/201 08/07/201.
LAUNDRY HOUSEKEEPRING

07/31/201.07/08/201 08/07/201-
LAUNDRY HOUSEKEEPING

07/31/201.07/11/201 08/10/201
LAUNDRY SURGERY

07/31/201:07/11/201 08/10/201.
LAUNDRY HOUSEKEEFING

07/31/201.07/15/201 08/15/201.
OUTSIDE SRV CLINIC

07/31/201.07/15/201 08/15/201
LAUNDRY HOUSEKEEPING

07/31/201-07/15/201 08/15/201
LAUNDRY OB

07/31/201.07/15/201 08/15/201
LAUNDRY DIETARY

07/31/201.07/15/201 08/15/201
LAUNDRY HOUSEKEEPING

07/31/201.07/15/201 08/16/201
LAUNDRY HOUSEKEEPING

07/31/201.07/15/201 08/15/201.
LAUNDRY HOUSEKEEPING

07/31/201.07/15/201 08/15/201.
LAUNDRY HOUSEKEEPING

49.96
26.50
40.46
26.50
3866
26.50
Gross
208.58
Gross
368.41
906.26
52.72
13.99
91.49
88.23
284.05
210.81
307.29
1,007.45
368.61
590.63
13.99
91.49
88.23
284.05
157.49
307.29
35.80

1,212.05

0.00

0.00

0.00

0.00

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

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
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

49967
Ny

26507 )

4046 v

26.50

38.66 v
26.50

Zgw—g

Net
208.58

Net

3:8.41 /
906.26 /
52,72 /
13.99 /

91.49 /

J

8823 <
284.05~

210.81.~
307.29.
1,007.45 /

368.61 &

590.63 /

1399,
o1.49

88.23 /

284.05 4
157.49 /

307.29/
35.80 /

1,212.05 /



8400174072 07/31/201.07/15/201 08/15/201 5272 0.00 0.00 52,72 ~
LAUNDRY HOUSEKEEPIING p

U1350 UPS 268.01 0.00 0.00 268.01

10900 US DEPT OF EDUCATION

19167 07/31!201 07!30!201 07/30!201 169.23 0.00 0.00 169.23
STUDENT LOAN GARNISHMENT

3478806 07/31/201.07/15/201 0B/041201 10.67 0.00 0.00 10.67 '

FOOD SUPPLIES DIETARY /
3478804 07/31/201.07/15/201 08/04/201 61.48 0.00 0.00 61.48

FOOD SUPPLIES DIETARY
3565971 07/31/201.07/21/201 08/10/201: 2,863.17 0.00 0.00 2,863.17 v

FOOD SUPPLIES DIETARY

10172 US FOOD SERVICE 2.935,3 0.00 0.00 2,935.32

55287 1307/07 07/31/201.07/07/201 08/01/201. 1,297.55 0.00 i 1,297.55

TELEPHONE EXP

551251307/07 07/31/201.07/07/201 08/01/201. 370.60 0.00 0.00 370.60
TELEPHONE EXP

552810307/07 07/31/201.07/07/201 08/01/201. 5454 0.00 0.00 5454,
TELEPHONE EXP /

553780307/07 07/31/201.07/07/201 345.49 0.00 0.00 345.49
TELEPHONE EXP /

552264607/16 07/31/201.07/16/201 08/10/201 126.39 0.00 0.00 126.39
TELEPHONE EXP

6552592607/16 07/31/201.07/16/201 08/10/201: 64.31 0.00 0.00 64.31 /
TELEPHONE EXP i

197769707/19 07/31/201.07/19/201 08/13/201 59.01 0.00 0.00 59.01 /
TELEPHONE EXP /

552156707/19 07/31/201.07/19/201 08/13/201 47.65 0.00 0.00 47.65

TELEPHONE EXP

Q7/31/201.07/16/201 08/11/201. 156,38 000 000 156.38
TELEPHONE EXP

9728751260

V0559  VERIZON WIRELES:



'Vendor# Vendor Name Class  PayCode !
10715  VIDACARE CORPORATION @
Invoice#  Comment  TranDt InvDt DueDt GheckDt Pay Gross Discount  No-Pay ~ Net
136534 07/31/201.06/10/201 07/10/201. 248.93 0.00 0.00 24893~ v
SUPPLIES ER N
137572 07/31/201.06/17/201 07/17/201. 248,93 0.00 0.00 248,93, 9,!
SUPPLIES ER .
\Vendor Totals: Number Name Gross Discount No-Pay Net ., )J
10715  VIDACARE CORPORATION / 497.86 0.00 0.00 497.86
Vendor# VendorName g Clasa ¥ Ray,Cade S g B, =l e,
10793  WAGEWORKS
Invoice## Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
125A10332678 07/31/201.07/16/201 08/15/201. 140.00 0.00 0.00 140.00 /
FLEX SPENDING FEE
;Vendor Totals: Number Name Gross Discount No-Pay Net
10793  WAGEWORKS _/ 140.00 0.00 0.00 140.00
Vendor# VendorName X Class  Pay Code '
W1040 WATERMARK GRAPHICS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
98065 07/31/201.06/23/201 07/23/201. 479.10 0.00 0.00 479.10
EMPLOYEE SHIRTS
Vendor Totals: Number Name ~ Gross Discount Nd-Pay. Net
W1040 WATERMARK GRAPHICS INC 47910 0.00 0.00 479.10
Vendorf# Vendor Name Class Pay Code
11110 WERFEN USA LLC
‘In\(oipe# Comment ~ TranDt InvDt  DueDt  CheckDt Pay Gross Discount No-Pay N_et _ /
9110128015 07/31/201.07/07/201 08/06/201. 4,259.00 0.00 0.00 4,259.00
LAB SUPPLIES
9110128425 07/31/201.07/08/201 08/07/201 2,333.00 0.00 0.00 2,333.00 =
LAB SUPPLIES
9110129903 07/311201.07/15/201 08/14/201. 1,671.67 0.00 0.00 1,571.67 /
LEASE & RENTAL LAB
Vendor Totals; Number Name / ‘Gross  Discount  No-Pay Net
11110 WERFEN USA LLC 8,163.67 0.00 0.00 8,163.67
\Vendor# Vendor Name Class  Pay Code
10429  WILLIAM E HEITKAMP, TRUSTEE
Invoiced# Comment TranDt InvDt  Due Dt Check Dt Pay Gross Discount No-Pay Net
19168 07/31/201.07/29/201 07/29/201. 625.00 0.00 0.00 625.00 "
BANKRUPTCY GARNISHMENT
Vendor Totals: Number Name S i g Cross  Discount ~ No-Pay ~ Net
10429 WILLIAM E HEITKAMP, TRUSTEE ./ 625.00 0.00 0.00 625.00
'Grand Totals: Gross Discount No-Pay Net
397,662.2 0.00 0.00 397,662.23
Piifof! 109 ot I
Michaa! .| Rfeifar b ik
Califl,:“"tt N g ‘{jd ge /2§17 Lorrection £1337¢. “5)
Date. (/<& = | d -
. DR Roberts, Coberts, + 86/ 5%
ode
APPROVED 2,903.4/
on S92, y
AUG 07 2014 (RS B (58323
1o
GOUNTY AUTCR /55436

SALHDUN comary, THEIAS



MEMORIAL MEDICAL CENTER P‘J [% I

08/08/2014 3 i 0
AP Open Invoice List
09:02 ap_open_invoice.template
Due Dates Throug 08/15/2014
Vendor# Vendor Name Class  PayCode
10814  ALLIED BENEFIT SYSTEMS
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19165 07/25/201.07/23/201 08/15/201 2348173 0.0 0.00 23,481.73
EMPLOYEE MEDICAL PREMIUMS
Vendor Totals: Number Name Gross Discount No-Pay Net
10814 ALLIéD BENEFIT SYSTEMS 23,481.73 0.00 0.00 23,481.73
Vendor# Vendor Name ‘ Class Pay Code
10971 CALHOUN COUNTY
Invoice# ‘Comment Tran Dt InvDt DueDt CheckDt Pay Gross Discount No-Pay Net
19211 08/08/201:07/16/201. 07/16/201. 1,000.00 0.00 0.00 1,000.00
DIRT REMOVAL PRECINCT 1
Vendor Totals; Number Name Gross Discount No-Pay Net
' 10971 CALHOUN COUNTY 1,000.00 0.00 0.00 1,000.00
Grand Totals: Gross Discount No-Pay Net
2448173 0.00 0.00 24,481.73
APROCNED
ON
AUG 08 204

GOUNTY ALBITYOR
GLLHYUN COLRYTY, THOAS

CK& )5 g§437
0
#/5%938

Ml

Michéez '
Calhoun . leiter

Date: %&‘_ dge



RUN DATE:08/08/14 MEMORIAL MEDICAL CENTER PAGE 1 i} :5
TIME:09:08 CHECK REGISTER GLCKREG
08/08/14 THRU 08/08/14

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

A/P 158323 08/08/14 267.87 FILTER TECHNOLOGY CO, INC
A/p 158324 08/08/14 1,436.49 CUSTOM MEDICAL SPECIALTIES
A/P 158325 08/08/14 2,935.32 US FOOD SERVICE

A/P 158326 08/08/14 188.89  NATUS MEDICAL INC

A/P 158327 08/08/14 3,782.79  T&R MECHANICAL

A/P 158328 08/08/14 528.84 HEALTH CARE LOGISTICS INC
A/P 158329 08/08/14 2,456.17 CENTURION MEDICAL PRODUCTS
A/p 158330 08/08/14 2,684.00 NUANCE COMMUNICATIONS, INC
A/p 158331 08/08/14 .00  VOIDED

A/P 158332 08/08/14 1,403.99 DEWITT POTH & SON

A/P 158333 08/08/14 411.75 PRECISION DYNAMICS CORP (PDC)
A/P 158334 08/08/14 . 625.00 WILLIAM E HEITKAMP, TRUSTEE
A/P 158335 08/08/14 4,003.00 BIOMET INC

A/P 158336 08/08/14 .00 VOIDED

A/P 158337 08/08/14 .00 VOIDED

A/p 158338 08/08/14 46,746.66 MORRIS & DICKSON CO, LLC
A/P 158339 08/08/14 21,000.00 CPP WOUND CARE #28,LLC
A/P 158340 08/08/14 32,672.95 NOBLE AMERICAS ENERGY

A/P 158341 08/08/14 273.48 GLOBAL EQUIPMENT COMPANY
A/p 158342 08/08/14 497.86  VIDACARE CORPORATION

A/P 158343 08/08/14 840.00 LIFESOURCE EDUCATIONAL SRV LLC
A/P 158344 08/08/14 246.68  PARAGARD DIRECT

A/P 158345 08/08/14 295.00 OSCAR TORRES

A/P 158346 08/08/14 600.00 CHS ATHLETIC BOOSTER CLUB INC
A/P 158347 08/08/14 140.00  WAGEWORKS

A/P 158348 08/08/14 30,665.79  ACI/BOLAND, INC.

A/P 158349 08/08/14 7,250.00 G & W ENGINEERS, INC.

A/P 158350 08/08/14 31.02 DIANE MOORE

A/p 158351 08/08/14 4,152.06 PHYSICIAN SALES & SERVICE
A/P 158352 08/08/14 169.23 US DEPT OF EDUCATION

A/P 158353 08/08/14 3,110.40 GENESIS MEDICAL STAFFING
A/P 158354 08/08/14 71.34 ROSHANDA GRAY

A/P 158355 08/08/14 3,942,00 AB STAFFING SOLUTIONS LLC
A/P 158356 08/08/14 173.40 LONE STAR LIGHTING SUPPLY CO
A/P 158357 08/08/14 1,333,33  SIEMENS FINANCIAL SERVICES
A/P 158358 08/08/14 25,096.50 TEXAS PRN

A/P 158359 08/08/14 40.00 MEMORIAL MEDICAL CLINIC
A/P 158360 08/08/14 359.45 CHAMPIONSHIP SPORTS

A/P 158361 08/08/14 3,355.80 SPBS, INC

A/P 158362 08/08/14 125.00 AHRMM

A/P 158363 08/08/14 104.53 GULF COAST HARDWARE / ACE
A/P 158364 08/08/14 27.73  ACTION LUMBER

A/P 158365 08/08/14 491.55 AMERISOURCEBERGEN DRUG CORP
A/P 158366 08/08/14 2,968.45 AIRGAS-SOUTHWEST

A/P 158367 08/08/14 106.18 ALCO SALES & SERVICE CO
A/P 158368 08/08/14 2,090,399  CAREFUSION

A/P 158369 08/08/14 112,70  CARDINAL HEALTH

A/P 158370 08/08/14 169.70  ARGON MEDICAL DEVICES

A/P 158371 08/08/14 505.00 BARD PERIPHERAL VASCULAR

A/P 158372 08/08/14 4,901.15 BAXTER HEALTHCARE CORP



RUN DATE:08/08/14 MEMORIAL MEDICAL CENTER PAGE 2 ig ?3
TIME:09:08 CHECK REGISTER GLCKREG
08/08/14 THRU 08/08/14

A/p 158373 08/08/14 40,169.14 BECKMAN COULTER INC

A/P 158374 08/08/14 635.37 CABLE ONE

A/P 158375 08/08/14 25.00 CAL COM FEDERAL CREDIT UNION
A/P 158376 08/08/14 381.00 CYGNUS MEDICAL LLC

A/p 158377 08/08/14 150.00 COMPUTER COMMAND CORPORATION
A/P 158378 08/08/14 141.89 COOPER SURGICAL INC

A/p 158379 08/08/14 37,341.14 CPSI

A/P 158380 08/08/14 2,282,14 SIEMENS HEALTHCARE DIAGNOSTICS
A/p 158381 08/08/14 78.13 D’S OUTDOOR POWER EQUIP INC
A/p 158382 08/08/14 1,480,00 RITA DAVIS

A/P 158383 08/08/14 155.80 DLE PAPER & PACKAGING

A/P 158384 08/08/14 184.15 DYNATRONICS CORPORATION

A/p 158385 08/08/14 25.45 EMERGENCY MEDICAL PRODUCTS
A/P 158386 08/08/14 2,211.51 FISHER HEALTHCARE

A/p 158387 08/08/14 530.00 PORT BEND SERVICES, INC

A/p 158388 08/08/14 300.00 GULF COAST DELIVERY

A/P 158389 08/08/14 8,615.75 ROBERTS, ROBERTS & ODEFEY, LLP
A/P 158390 08/08/14 119.27  GRAPHIC CONTROLS LLC

A/P 158391 08/08/14 924.93  GULF COAST PAPER COMPANY

A/P 158392 08/08/14 980.76 H E BUTT GROCERY

A/p 158393 08/08/14 100.00 HFMA SOUTH TEXAS CHAPTER

A/P 158394 08/08/14 130.00 HILL-ROM COMPANY, INC

A/P 158395 08/08/14 175.19  INDEPENDENCE MEDICAL

A/P 158396 08/08/14 11,131.18 RICOH USA, INC.

A/P 158397 08/08/14 8,163.67 WERFEN USA LLC

A/P 158398 08/08/14 165,00 INTOXIMETERS INC

A/P 158399 08/08/14 10,535.21 J & J HEALTH CARE SYSTEMS, INC
A/p 158400 08/08/14 1,344.70 SHIRLEY KARNEI

A/P 158401 08/08/14 104.50 LABCORP OF AMERICA HOLDINGS
A/P 158402 08/08/14 594.29 MAINE STANDARDS CO., LLC

A/P 158403 08/08/14 69.45 MEDIBADGE

A/P 158404 08/08/14 1,062.24 BAYER HEALTHCARE

A/P 158405 08/08/14 157.18 MMC AUXILIARY GIFT SHOP

A/P 158406 08/08/14 258.52  METLIFE

A/P 158407 08/08/14 2,223.78 MERRY X-RAY/SOURCEONE HEALTHCA
A/P 158408 08/08/14 3,750.00 NUTRITION OPTIONS

A/P 158409 08/08/14 .00 VOIDED

A/P 158410 08/08/14 .00  VOIDED

A/P 158411 08/08/14 .00  VOIDED

A/p 158412 08/08/14 .00 VOIDED

A/P 158413 08/08/14 16,970.94 OWENS & MINOR

A/P 158414 08/08/14 305.95  PENTAX MEDICAL COMPANY

A/P 158415 08/08/14 36.14 POWER ELECTRIC

A/P 158416 08/08/14 181.57 PROGRESSIVE DYNAMICS MEDICAL
A/p 158417 08/08/14 6,309.24 R G & ASSOCIATES INC

A/p 158418 08/08/14 143.00 EVOQUA WATER TECENOLOGIES LLC
A/p 158419 08/08/14 95.19  SHERWIN WILLIAMS

A/p 158420 08/08/14 340.00 STANFORD VACUUM SERVICE

A/P 158421 08/08/14 94.80 STRYKER SALES CORP

A/p 158422 08/08/14 239,36 DANETTE BETHANY

A/P 158423 08/08/14 1,105.93  SYSCO FOOD SERVICES OF



RUN DATE:08/08/14 MEMORIAL MEDICAL CENTER PAGE 3 29.53
TIME:09:08 CHECK REGISTER GLCKREG
08/08/14 THRU 08/08/14

BANK~-CHECK---r== === = m e e m o m e s e e o e mmmm e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 158424 08/08/14 249.80  STERIS CORPORATION

A/P 158425 08/08/14 2,812,00 TEXAS HOSPITAL INS EXCHANGE
A/P 158426 08/08/14 837.50  THYSSENKRUPP ELEVATOR CORP
A/p 158427 08/08/14 124.58 TG

A/p 158428 08/08/14 125.69  TRI-ANIM HEALTH SERVICES INC
A/P 158429 08/08/14 208.58 UNIFIRST HOLDINGS

A/P 158430 08/08/14 .00 VOIDED

A/p 158431 08/08/14 6,533.05 UNIFIRST HOLDINGS INC

A/p 158432 08/08/14 268.01 UPS

A/p 158433 08/08/14 2,365.54 VERIZON SOUTHWEST

A/p 158434 08/08/14 156.38 VERIZON WIRELESS

A/P 158435 08/08/14 479.10 WATERMARK GRAPHICS INC

A/p 158436 08/08/14 835.28  GRAINGER

A/P 158437 08/08/14 23,481.73  ALLIED BENEFIT SYSTEMS

A/p 158438 08/08/14 1,000.00 CALHOUN COUNTY

TOTALS: 417,385.14



RUN DATE: 08/13/14 MENORIAL MEDICAL CENTER PAGE nb.b
TIME: 13:52 EDIT LIST FCR PATIENT REFUNDS ARID=0001 APCDEDIT

PATIENT PAY PAT
NOMBER  PAYEE NAME DATE  AHOUNT CODE TYPE DESCRIPTION L N

cmmmm.————

et -
e

846,257
s1.20/

54,25/
0.0 /
10,00/
51167/
30.00
100,00/
102078
20,0/

1509.93 v/

£1314 19.00

081314 126.00 /

ge. Corfect femitiance addresse listed here
west was a diflewck addieas

X AN of Lhese ha

sut envelop? OMechad Y0 -ene
‘(’:E.:s?;, r;:u .&.bmmuwsg:i)_’lﬁ%b). Gave note on ot

envelooe stating 4ad S, Talked YUty ~She Said TasCosaid OK



|

RUN DATE: 08/13/14 MEMORIAL MEDICAL CENTER PAGE 2

TIME: 13:52 EDIT LIST ROR PATIENT REFUNDS ARID=0001 I

PATIENT PAY BAT
NBER  PATER WANE © DATE AMOONT CODS TYRE DESCRIPTION 6L NOM
i | W s S | N

081314 n.20/

o134 10000 4

081314 50,00/

081314 430.38

081314 74,00/

0314 159181 ¥

081314 5.4/

081314 00y

L 88338

081314 150,00/

061914 253.80 N

218.94
o34 0./
081314 2000 /

20,00 /



.

RUN DATE: 08/13/14 MEMORIAL MEDICAL CENTER PAGE 3

TIHE: 13:52 EDIT LIST FOR PATTRNT REFUNDS ARID=0001 ecomIT
mraT -
NOBER  PAYER NAKR DR  AMOINT CODE TYPE DESCRIPTION Gl UM

0834 84510 /
081314 100,89 7
o314 %51 /

081314 17.00 /

081314 61.12¢

oo 620/

814 222168 /
081314 2.7 /

084 120485 4

081314 57.53¢
081314 244,50 /
081314 217.84

/
081314 4%6.98 /

08B 12126

081314 %5.00 /

081314 533.06 /



RUN DATE: 08/13/14 MEMORTAL MEDICAL CENTER 4 aj,
_ APCDEDIT

TINE: 13:52 EDIT LIST FOR PATIENT REFUNDS ARID=0001
PATIENT ’ PAY BT

NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

Ny o S e R e

e RN S

95.48 /
21.88 /
457.80

159.67 V

53.80 /

258.66 /
9565.61,/

30.41,
60.00/

150.00 /

ww /



RUN DATE: 08/13/14 MENCRIAL MEDICAL CENTER PAGE 5 D),
TIME: 13:52 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT ™

PATIENT PAY PAT

-

owM 10000/
08134 i
081314 199.44 7
081314 §2.007

081314 wn
BM 466/
wBU 0.5 /
e/
onu 0.0/
081314 5.8/
081314 340.00 /

081314 15,66

e s —————— ——— o B Emmm e ma e

AI=0001 JHT Sul votat 26760.14
See Next page (page &) For Tpyal



RUN DATE: 08/13/14
TIME: 13:52

PATIENT
NUMBER PAYEE NAME

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

ARID=0010 TOTAL

MEMORTAL MEDICAL CENTER PAGE 6&) é

EDIT LIST FOR PATIENT REFUNDS ARID=0010 ARCDEDIT
PAY PAT
DATE JMOUNT CODE TYPE DESCRIPTION GL UM
081314 120.80 /
120,80
26880, 94
213,21y

Comection S  T13.20

263393

.

APPOOVED
ON

AUG 13 201

GOUNTY ALRWTCR
BALNHIUN COUIKY, TENUS

/SELY3
Q(S# +0

# 158521

ael J. Pfeifer

ich =

Date:



RUN DATE:08/14/14 MEMORTAL MEDICAL CENTER PAGE 1031—-
TIME: 14:33 CHECK REGISTER GLCKREG
08/14/14 THRU 08/14/14
BANK--CHECK-+====-===+=-sunssssassmnsasnsanannnasannnsmssnnsans
CODE NUMBER DATE  AMOUNT PAYEE
A/P 158443 08/14/14 10,96
A/P 158444 08/14/14 26.23
A/P 158445 08/14/14 18.20
A/P 158446 08/14/14 47,20
AP 158447 08/14/14 846,25
AP 158448 08/14/14 678.20
AP 158449 08/14/14 54,25
AP 158450 08/14/14 20,00
A/P 158451 08/14/14 30.00
AP 158452 08/14/14 511.67
A/ 158453 08/14/14 30.00
A/P 158454 08/14/14 100.00
B/P 158455 08/14/14 20.00
AP 158456 08/14/14 1,509.93
AP 158457 08/14/14 19.00
A/P 158458 08/14/14 126.00
A/P 158459 (8/14/14 200,65
A/P 158460 08/14/14 32.20
A/P 158461 08/14/14 100.00
AP 158462 08/14/14 50,00
A/P 158463 08/14/14 430.38
B/P 158464 (8/14/14 74.00
AP 158465 (8/14/14 1,591.81
A/P 158466 08/14/14 115,44
A/P 158467 (8/14/14 2.1
A/P 158468 08/14/14 883.38
AfP 158469 08/14/14 150,00
AP 158470 08/14/14 218,80
AP 158471 08/14/14 170,33
A/P 158472 08/14/14 10,00
A/P 158473 08/14/14 20,00
A/P 158474 08/14/14 845,10
A/P 158475 08/14/14 104,89
A/P 158476 08/14/14 836.51
A/P 158477 08/14/14 117,00
A/P 158478 08/14/14 261,72
AP 158479 08/14/14 661,20
AP 158480 08/14/14 2,221.68
AP 158481 08/14/14 24,27
A/P 158482 08/14/14 1,204,85
A/P 158483 08/14/14 57,53
A/P 158484 08/14/14 244,50
A/P 158485 08/14/14 217.84
AP 158486 08/14/14 46.98
A/P 158487 08/14/14 127.26
A/P 158488 08/14/14 95,00
A/P 158489 06/14/14 533,06
A/P 158490 08/14/14 312,00
A/P 158491 08/14/14 781.54

A/P 158492 08/14/14 856.80




RUN DATE:08/14/14 MEMORIAL MEDICAL CENTER PAGE 2 d} Z
TIME:14:13 CHECK REGISTER GLCKREG
08/14/14 THRU 08/14/14

BANK=~CHECK = = === smmsmmmammma s e n e e e e e e
CODE NUMBER DATE  AMOUNT PAYEE
A/P 158493 08/14/14 931,17
AP 158494 08/14/14 95,48
A/P 158495 08/14/14 27,88
A/P 158496 08/14/14 457,80
A/P 158497 08/14/14 159,87
A/P 158498 08/14/14 53,80
AP 158499 08/14/14 254.66
A/P 158500 08/14/14 965,61
AP 158501 08/14/14 30,41
AP 158502 08/14/14 £0.00
A/P 158503 (8/14/14 150.00
AP 158504 08/14/14 47.20
AP 158505 (8/14/14 1,540,81
B/P 158506 08/14/14 206.00
A/P 156507 08/14/14 100.00
AP 158508 08/14/14 43.00
AP 158509 (8/14/14 199.44
A/P 158510 08/14/14 §2.00
AP 158511 08/14/14 44,7
AP 158512 08/14/14 46.69
A/P 158513 08/14/14 50.59
A/P 158514 08/14/14 4,89
A/P 158515 (B/14/14 2,620.01
A/P 158516 08/14/14 §5.82
AP 158517 08/14/14 340,00
AP 158518 08/14/14 1565
A/B 158519 0B/14/14 120,80
A/P 158520 (8/14/14 162,00
AP 158521 08/14/14 253.80

TOTALS : 26,880.93




08/13/2014
08:32

Van_dor# Vendor Name
10864  CENTRIX GROUP

MEMORIAL MEDICAL CENTER

AP Open Invoice List

Dates Throug 08/15/2014

Class Pay Code

0
ap_open_invoice template

Mnchw“ " ”‘"’“ el

W s AN
B LA e ¥ S

APPRROVED

Al
L

AUG 13 20

COUNTY AlRTOR
BALMIUN COUMRTY, TRV

A5

Invoice# Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19214 08/13/201.08/04/201 08/13/201. 2,691.60 0.00 0.00 2,691.60 /
THIRD PARTY PAYABLE ER
Vendor Totals: Number Name Gross Discount No-Pay Net
CENfRIX GROUP / 2,691.60 0.00 0.00 2,691.60
Vendor# \Vendor Name : Class  Pay Code
10810  MMC EMPLOYEE BENEFIT PLAN
‘Invoiced# TranDt  Inv Dt Due DI Check Dt Pay Gross Discount No-Pay Net
19205 08/04/201.08/04/201. 08/15/201. 20,211.37 0.00 0.00 20,211.37 ~
EMPLOYEE MEDICAL CLAIMS
19212 08/13/201.08/11/201. 08/13/201. 28,387.50 0.00 0.00 28,387.50 v/
EMPLOYEE MEDICAL CLAIMS
Vendor Totals: Name Gross Discount No-Pay Net
MMC EMPLOYEE BENEFIT PLAN ./ 48,598.87 0.00 0.00 48,598.87
Vendor# Vendor Name Class Pay Code
TO500 TEAM REHAB w
Invoice# Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19213 0B/13/201.08/06/201. 08/13/201. 4,320.62 0.00 0.00 4,320.62 v
PROF FEES PT
Vendor Totals: Name Gross Discount No-Pay Net
TEAM REHAB 4,320,62 0.00 0.00 4,320.62
‘Vendor# Vendor lﬂ';ama Class Pay Code
U2000 US POSTAL SERVICE
Invoice# TranDt InvDt DueDt CheckDt Pay Gross Discount No-Pay Net
19215 08/13/201.08/07/201. 08/07/201. 1,000.00 0.00 0.00 1,000.00 -
POSTAGE EXP
Vendor Totals: Number Name Gross Discount No-Pay Net
US POSTAL SERVICE 1,000.00 0.00 0.00 1,000.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
56,611.09 0.00 0.00 56,611.09



f

RUN DATE:08/13/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:36 CHECK REGISTER GLCKREG
08/13/14 THRU 08/13/14
BANK--CHECK- === === o mm oo
CODE NUMBER DATE AMOUNT PAYEER

A/p 158439 08/13/14 48,598.87  MMC EMPLOYEE BENEFIT PLAN
A/p 158440 08/13/14 2,691.60  CENTRIX GROUP

A/p 158441 08/13/14 4,320,62  TEAM REHAB

A/p 158442 08/13/14 1,000.00 US POSTAL SERVICE

TOTALS: 56,611.09



RUN DATE;08/15/14 MEMORIAL MEDICAL CENTER CRTH019 PAGE 1
TIME:09:56 EDIT LIST FOR BAICH 019 3541 TRANSACTION SEQUENCE GLEDIT
ACCOUNT A.H.A. TRANS
SEQ. NUMBER  NUMBER DATE  JOURNAL AMOUNT ~ SUB-LED  REFERENCE MEMO G.L, ACCOUNT DESCRIPTION
1 20000000 08/15/14 By 2,632.50CR 10972 19217 ASPIRE FINANCIAL SERVIC  INV DT=08/14/14 DUB=081414
2 60370000 08/15/14 BJ @ 2,632.50 10972 19217 ASPIRE FINANCIAL SERVIC  EMPL EXP P/R CLEARNG-OTHER
120000000 08/15/14 BJ 21,708.29CR 10810 19218 MMC EMPLOYEE BENEFIT PL  INV DT-=07/28/14 DUE-081414
4 60320000 08/15/14 BJ 1,397.41 10810 15218 MMC EMPLOYEE BENEFIT PL ~ EMPL EXP HOSF INSURN-OTHER
5 60340000 08/15/14 PJ@ 20,310.88 10810 15218 MMC EMPLOYEE BENEFIT PL  EMPL EXP DENTAL INS -OTHER
221030000 54374 96088
---------- RECAP- == -c-wcn-n
JOURNAL YRMO COUNT DEBIT CREDIT
PJ 1408 ] 24,340.79 24,340.79
TOTAL 5 24,340,79 24,340.79 B/P TOTAL 24,340.79

ACCOUNT TOTAL RECAP ON NEXT PAGE

Rl 15
14 e

AUG 15 201h

GOUNTY AUSITOR

B P E femyt SRS TEVE L
Wit SNt by };:.!}-J

ANy 2]

ichael J, Pfeifer

TS



B

RUN DATE:08/15/14 MEMORIAL MEDICAL CENTER
TIME:09:59 CHECK REGISTER
08/15/14 THRU 08/15/14
BANK--CHECK- === - - mmmm o oo e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 158522 08/15/14 21,708.29  MMC EMPLOYEE BENEFIT PLAN
A/P 158523 08/15/14 2,632.50  ASPIRE FINANCIAL SERVICE
TOTALS: 24,340.79

PAGE
GLCKREG

1



EIBC BANK.

We Do More

August 2014 Statement

i % Open Date: 07/08/2014 Closing Date: 08/05/2014

Visa® Business Card
MEMORIAL MEDI
DIANE C MOORE

Page 1 of 3

Account

Cardmember Service ‘ 1-866-552-8855
BUS 68

Activity Summary

Previous Balance + $1,246.82
Payments - $1,246.82ch
Other Credits $0.00
Purchases + $1,076.20
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged + $3.78
Interest Charged $0.00
New Balance & $1,079.98
m \Jﬁ u‘Q 0, }w Past Due $0.00
A Minimum Payment Due $11.00
Credit Line $5,000,00
Michael J. F'fe‘fe " Available Credit $3.920,02
Calhoun LL V"} Days in Billing Period 29
Date:
v
e Ai“FﬁOUEB
()
AUG 18 2014 Mme wi “
pa. b\{ phrhe
GOLRNTY ALRMTOR
PALUDYY, COUIRY, TAAS $) ,O 14.9%
127 Mall payment coupel) = Pay online at Pay by phone
Payment Options: with a chack \’ﬁ myaccountacesss com 11%6-52:??;855
Please detach and send coupon with check payable to; Cardmember Service CPNOO117151C

£I1BC BANK

We Do More

24-Hour Cardmember Setvice: 1-866-552-8855

(l » to pay by phone
I . to change your address

MEMORIAL MEDICAL CNT
DIANE C MOORE

202 S ANN ST

PORT LAVACA TX 77979-4204

(ST TR (R 11T R R T U B R R TR L

Account Number
Payment Due Date 9/01/2014
New Balance $1,079.98
Minimum Payment Due $11.00

Amount Enclosed $

Cardmember Service

P.0. Box 790408
St. Louis, MO 63179-0408

R TR (1R TR | O (TR AT



HIBC BANK

We Do More

August 2014 Statement 07/08/2014 - 08/05/2014 Page 2 of 3

* MEMORIAL MEDI Cardmember Service (: 1-866-552-8855
DIANE C MOORE

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
07/28 07/28 PAYMENT THANKYOU $1,246.82cr
TOTAL THIS PERIOD $1,246.82cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description _ Amount Notation
07/14 07/12 3218 HAMPTON INNS AUSTIN X $449.70 __L_/__
07/09/14
FOLIO: 00000794 \/
07/21  07/17 1313  SOUTHWES 5260649487130 800-435-9792 TX $437.50 -
BLINKA/KIMBERL 07/17/14
DALLAS LOVE TO DALLAS LOVE
DALLAS LOVE TO HOUSTN HOBBY -
07/29 07/27 1325 COMTRAIN 877-2940273 HK $189.00
TOTAL THIS PERIOD $1,076.20
Fees
Post Trans
Date Date Ref# Transaction Description Amount Notation
07/29 07/27 1325 FRGN TRANS FEE-COMTRAIN 87 $3.78 I
TOTAL FEES THIS PERIOD $3.78

Total Fees Charged in 2014

Total Interest Charged in 2014

Signature/Approval; Accounting Code:

Continued on Next Page



BI1BC BANK.

We Do More
_ August 2014 Statement of 3
4% Open Date: 07/08/2014 Closing Date: 08/05/2014 Account:
! Visa® Business Card Cardmember Service c 1-866-552-8855
MEMORIAL MEDIC BUS 68 a

JASON W ANGLIN -
Activity Summary
Previous Balance + $1,035.04
Payments = $1,035.04¢cR
Other Credits $0.00
Purchases + $2.,421.96
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $2,421.96
Past Due $0.00
Minimum Payment Due $25.00
m J Credit Line $5,000.00
I M Available Credit $2,578.04
: L Days in Billing Period 29
Michael J. Pfeffer
Calhoun fsunty Judge
Dater__ Y\ Q.74
V) Pl /
REFIEEED :
o )é Mne il Poy/
AUG 18§ 201 by Phene
COLNETY ALKNTOR P &"‘f A
GALESUN COUIRY, THEAS
=2 Mail t PENG - line at I Pay by ph
Payment Options: wr:\ 3:::: PN \ﬁ m:zg:o::s?t:ccess.mm ' 11%;522?2;55

Flease detach and send coupon with check payable to: Cardmember Service _

HIBC BANK.

We Do More Account Number

Payment Due Date 9/01/2014
New Balance $2.421.96
Minimum Payment Due $25.00

24-Hour Cardmember Service: 1-866-552-8855

(l « to pay by phone
I . to change your address

Amount Enclosed b

000068871

MEMORIAL MED’lCAL CNT Cardmember Service

JASON W ANGLIN P.O. Box 790408
202 S5 ANMN ST # A i TP
PORT LAVACA TX 77979-4204 St. Louis, MO 63179-0408

T L T e T L e e Wl O Pt ety D e ey fog



HIBC BANK.

We Do More
August 2014 Statement 07/08/2014 - 08/05/2014 ' Page 2 of 3
YAt
gg._: MEMORIAL MEDICAL C Cardmember Service (I 1-866-552-8855
R

JASON W ANGLIN

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
07/28 07/28 PAYMENT THANK YOU $1,035.04cr
TOTAL THIS PERIOD $1,035.04cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
07/08 07/07 7238 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25 _k}___
07/09 07/07 9682 AMA PROFILES 800-665-2882 IL $210.00 —
07/09 07/07 1910 AMA PROFILES 800-665-2882 IL $126.00 —
07/09 07/08 0121 NPDB NPDB.HRSA.GOV  800-767-6732 VA $3.25 L
07/10 07/08 6442 AMA PROFILES 800-665-2882 IL $42.00 VN
07/11 07/10 8890 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25 A
07/11 07/10 8973 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25 A
07/11  07/10 9054 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25 e
07/14 07/10 5611 AMA PROFILES 800-665-2882 IL $210.00 vd
07/15 0714 8833 MEDI-SCRIPTS 8003873643 NY $72.00
07/17 07/16 4671 TEXAS TRADITIONS CAFE PORT LAVACA TX $37.09 RV
07/24 07/22 0033  SAFETY NET HOSPITALS F 202-5525850 DC $100.00 VA
07/28 07/25 8083 OMNI AUSTIN DOWNTOWN AUSTIN X $319.70 LV
07/24/14 FOR 01 NIGHTS
FOLIO: 153159
07/30 07/29 0088 IWCF 386-677-0155 FL $275.00 v
07/31 07/30 8046 TXDPS CRIME RECS 512-424-2090 TX $77.20 Vi
07/31 07/30 9628 NPDB NPDB.HRSA.GOV 800-767-6732 VA $22.75 A\
07/31 07/30 4792 SQ*CPSI Mobile AL $125.00 SV
08/01 07/30 5709 AMA PROFILES 800-665-2882 IL $42.00 v
08/04 08/01 1050 OMNI AUSTIN DOWNTOWN AUSTIN > $51.97 el
07/30/14 FOR 02 NIGHTS
. FOLIO: 153159 ]
08/04 08/01 6518  TEXAS DEPARTMENT OF IN 512-4636150 TX $695.00 v
TOTAL THIS PERIOD $2,421.96

Total Fees Charged in 2014
Total Interest Charged in 2014

Signature/Approval: Accounting Code:

Continued on Next Page



RUN DATE:08/18/14
TIME:11:17

ACCOUNT A,H.A. TRANS

MEMORIAL MEDICAL CENTER
EDIT LIST FOR BATCH 019 3548

AMOUNT  SUB-LED

CRTHO19 PAGE 1
TRANSACTION SEQUENCE GLEDIT
REFERENCE MEMO G.L, ACCOUNT DESCRIPTION

e e e e o

SEQ, NUMBER MNOMBER  DATE JOURNAL
1 20000000 08/18/14 B
2 40605090 08/18/14 B
60605090
---------- RECAP-c==wcn~--
JOURNAL YRMO COUNT DEBIT
B M08 2 50.00
ML 2 50.00

ACCOUNT TOTAL RECAF ON NEXT PAGE

50.00CR HO450
50.00  HO450

CREDIT
50.00
50.00

08211484  HFMA SOUTH TEXAS CHAPTE  INV DT'=(8/14/14 DUE=010114
06211484 HFMA SOUTH TEXAS CHAPTE DUES & SUBSCRIPTIONS-ADMIN

900 16422968

A/P TOTAL 50.00

A

(f\:ﬂicl:gael J. Pfeifer
a
D.?.te?u '9%”? Jdu ge

APFPIDYED
on

AUG 18 2014

BALUCUN COUNTY, TIHSAS



K

RUN DATE:08/18/14 MEMORIAL MEDICAL CENTER PAGE 1
TINE:13:11 CHECK REGISTER _ GLCKREG
R , _08/18/14 THRU 08/18/14 ’ .
o BANK--CHECK---==r oo m oo oo m e e
" CODE NUMBER DATE  AMOUNT - PAYEE :
A/P 158524 08/18/14 50.00 HFMA SOUTH TEXAS CHAPTER

TOTALS: 50.00



JoS78

Luminant
1601 Bryan Street, Suite 23-063C S0V 085S IS Win o dsiprind
: Invoice Date: July 1, 2014
Dallas, Texas 75201 Account Number:
Account Rep: Scott Schultz
Pagelofl

Account Summary

Last Payment 6/2/2014 $4,019.31
Outstanding Balance $3.082.92
Memorial Medical Center N
Attn: Marlin Sayers ef” Chavges $3,019.01
815 N. Virginia St Adjustments $0.00
PORT LAVACA, TX 77979 Kiobiiet D $6,101.93
Volume Units Price Cost

Facility: Memorial Medical Center"

&

Il'n( ol Py ario| "iur

u\

May Addmonal Gas Used 56 MMBTU $266.00

Centerpomt Entex Transportation $752.89
S| 4u‘rtn, -“f{aflr _' ! _ ! ’ ey : \ \
June Contracted Gas (Index) 420 MMBTU 4.7622 $2,000.12
Facility Total Cost $3,019.01
Current Charges: 53,019 01
Taxes:

Michael J. Pfeif

Calhou ounty ge Total Current Charg $3,019.01
Date: r[ﬁ ‘sﬂ '5( l—%]

-

APPROVED

Voendd O 4o - -
%0,4./57«3««9 AUG 19 201

BY
CALHOUN COUNTY AUDITOR

If you have submitted payment for the Outstanding Balance, please pay the Total Current Charges of $3,019.01

Return This Stub With Payment i ™
Account Number - o Amaunt nes $6,101.93
Invoice Number: INV0526209 Due Date:

August 16, 2014
For Billing Inquiries, Please Email to RetailGas@Luminant.com

Please Make Checks Payable To: Wire To:
Luminant Energy Company LLC Mellon Bank
Dept 1036 ARSI

P .0, Box 121036 Luminant Energy Company LLC
Dallas, TX 75312-1036 Pt s o



i

RUN DATE:08/19/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:26 CHECK REGISTER GLCKREG

: 08/19/14 THRU 08/19/14

BANK- -CHECK- -~ « === 's mm e mmiw ce e e oo Ll

____________________________________________________________________________________________________________________________________

A/P 158525 08/19/14 3,019.01  LUMINANT ENERGY COMPANY LLC
TOTALS: 3,019.01



RE N AW RS

4 GN

08/20/2014 AUG 2 ‘i 231& MEMORIAL MEDIC{-\L C.ENTER
i85 AP Open Invoice List
) COUNTY AUBRTOR Due Dates Throug 09/08/2014
Vendo# VendorMamié3iicouisy. =45 Class  PayCode
10930  AB STAFFING SOLUTIONS LLC >
Invoice# Cqm’fﬁéﬁt- Tran Dt ' InvDt DueDt Check"Dt Pay Gross
59414 | 08/18/201.03/13/201 04/12/201, ) 2,052.00
CONTRACT NURSING
Vendor Totals: Number Name Gross
10830 AB STAFFING SOLUTIONS LLC v 2,052.00
Vendor# Vendor Name Class Pay Code
AD401  ABBOTT NUTRITION
Invoice# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
603099268 08/19/201.07/29/201 08/28/201- 38.32
SUPPLIES DIETARY
'Vendor Totals: Number Name _ : _ i . G'ro_s's_-
~ A0401 ABBOTTNUTRITION / 38.32
Vendor# Vendor Name - Class Pay Code
10950 ACUTE CARE INC
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
21111 08/15/201.07/20/201 08/19/201. 1,400.00
OUTSIDE SRY ER
\endor ‘i'atals: Number Name : Gross
10850 ACUTE CARE INC 1,400.00
Vendor# Vendor Name Class Pay Code
A1790 AFLAC w
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
254575 08/19/201.08/12/201 09/01/201. 3,686.08
EMPLOYEE PERSONAL INS
‘Vendor Totals: Number Name Gross.
A1790  AFLAC / 3,686.08
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment TranDt  Inv Dt DueDt Check Dt Pay Gross
9030009994 08/18/201:07/31/201 08/30/201. 1,814.17
OXYGEN CARDIO
9920168235 08/19/201.07/31/201 08/30/201. 216.12
SUPPLIES PLANT OPS
9920168237 08/19/201.07/31/201 08/30/201. 453.80
SUPPLIES PLANT OPS
9030171975 08/19/201.08/01/201 08/31/201. 150.97
SUPPLIES PLANT OPS
\_Iendor Totals:“ Nu_'mber Name . e : Gross
s A1680  AIRGAS-SOUTHWEST 7/ i 2,635.06
Vendor# Vendor Name Class  PayCode
A1690 ALCON LABORTORIES INC M
Invoice# Gomment ' Tran Dt Inv Dt Due Dt Check Dt Pay Gross
17584446  07/29/201.07/14/201 08/16/201.  1,564.50
SURGERY SUPPLIES
'Vendo} Totals: Number N:ame S==——=c—" ..___...._ __ = = E-}r_css_
A1690 ALCON LABCRTORIES INC g 1,564.50
Vendor## Vendor Name - Class Pay Code
A1748 AMERICAN CATHETER CORPORATION M
Ihfo_‘féé{#“ ‘Comment TranDt Inv Dt Due Dt Check Dt Pay Gross
36032 07/31/201.07/21/201 08/20/201. 623.04

SURGERY SUPPLIES

0

ap_open_invoice.template

Discount

0.00
Discount

0.00

~ Discount
0.00

Diécqunt' E

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

0.00

0.00

Diaco_um

0.00

0.00

Discount
0.00

Discount

000

- Discount

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
lﬁc}-F’ay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

T
/ 623.04

0.00

Net
» 2,052.00

Net
2,052.00
Net
3832
- Net =
38.32
Net
/1,400.00
Net
1,400.00
Net
~3.686.08
Net_ :
3,686.08
Net
181417
7~ 216.12
./ 453.80

/ 150.97

Net
2,635.06

Net
+1,564.50
Net

1,564.50

- Net

@éga/ o*



Vendor#
10592

Vendor#
10973

‘Vendor#
AOT7T

Vendor#
A2150

Vendort
A2218

Vendor#
A2260

Vendor#
10975

Vendor#
A2600

‘Vendor Totals: Number Name Gross

. A1748 AMERICAN CATHETER CORPORATION »~ 623.04

Vendor Name - Class Pay Code :

AMERICAN PROFICIENCY INSTITUTE

Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay Gross

368880 08/19/201.07/30/201 08/29/201. 313.33
BUES-&-SUBERIPHONSEAB \J i ra | Mo.thrs

Vendor Totals: Number Name Gross
10592 AMERICAN PROFICIENCY INSTITUTE / 313.33

Vendor Name >~ P _ Class Pay Code

AMY GARVEL

ﬁm_roiee# Comment Tran Dt Inv Dt Due Dt

19222

‘Vendor Totals: Number Name Gross

10973 AMY GARVEL v 2,3":/
VendorName  Class  PayCode
ANDERSON CONSULTATION SERVICES W
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross
MMCO70114 08/18/201.07/01/201 07/31/201 978.35
COLLECTION EXP BUS DFFICE
Nendor Totals: Number Name R Gross
A0777  ANDERSON CONSULTATION SERVICES ,/ 978.35
Vendor Kl_a_ri-_te Class Pay Cade
ANNOUNCEMENTS PLUS TQO AGAIN w
ilnvaice# Comment Tran Dt Inv Di Due Dt  Check Dt Pay Gross
224 08/15/201:07/08/201 08/07/201. 10.ﬁ0
SUPPLIES PLANT OPS
245 08/18/201.08/08/201 09/07/201. 6.00
SUPPLIES PLANT SRV
‘Vendor Totals: Number Name Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN / 16.00
VendorName ST Class Pay Code
AQUA BEVERAGE COMPANY M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
564200 08/19/201.07/15/201 08/25/201. 26.89
LAB SUPPLIES
Vendor Totals: Number Name - . F = Gross
AZ2218 AQUA BEVERAGE COMPANY / 26.89
Vendor Narme ‘Class  PayCode
ARROW INTERNATIONAL ING M
'Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
92489372 07/31/201.07/24/201 08/23/201 521.24
CS INVENTORY
‘Vendor Totals: Number  Name Gross
A2260  ARROW INTERNATIONAL INC / 521.24
VendorName ~ Class  PayCode
ASHLEY WISDOM
‘Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross
19227 08/18/201.08/06/201 08/06/201 }3’56'

CONT EDUCATION MED SURG

Vendor Totals: Number Name Gross
10975  ASHLEY WISDOM 23450

‘VendorName ~ Class Pay Code

AUTO PARTS & MACHINE CO. W

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

726050 07/31/201-07/17/201 08/16/201- 12.56

Check Dt Pay Gioss
08/18/201:08/14/201 08/14/201 2).50/
ONLINE EXAM MED SURG

T L ————
0.00 0.00 623.04 \}%
Discount No-Pay Net Y
0.00 0.00 / 313.33 G
Discount -NovPa)l —pgt— :
0.00 0.00 21333
Discount No-Pay Net
0.00 0.00 ;,515’ =

- :
“/ ook ofL. (\_]o R_ecer_p-!v
Discount - No-Pay Net
0.00 0.00 /2;»5( -
Discount ~ No-Pay  Net
0.00 0.00 a78.35 ¥
Discount No-Pay Net
0.00 0.00 978.35
Blsmur;t _i\lo-Pa)-; Nél ......
0.00 0.00 10.00_~
0.00 0.00 6.00 o
Discourt No-Pay Net_“
0.00 0.00 16.00
Discount No-Pay Net
0.00 0,00 26.89
‘Discount  No-Pay  Net
0.00 0.00 26.89
Discount No-Pay Net
0.00 0.00 521.24
" Discount ~ No-Pay  Net
0.00 0.00 521.24
Discount No-Pay  Net
o_oo/ 0.00 23580 €
ook DL - No Receipt
Discount No-Pay Net
0.00 0.00 254 2~
‘Discount  No-Pay  Net
0.00 0.00 1256 J/



‘\iéndgl# Vendor Name:

10838

Vendor# Vendor Name

B1075

Vendor# Vendor Name

M2485

Vendot Vendor Name

B1220

10024

SUPPLIES PLANT OPS

Vendor Totals: Number Nan_"le 3 F
A2600 AUTO PARTS & MACHINE CO.
Class
BANK OF THE WEST
Inv;:}ii;é#_— ~ Comment Tran Dt  Inv Dt Due Dt
0002683907 08/20/201.08/12/201 09/01/201.
LEASE & RENTAL PHARMACY
\endor Totals: Number Name S -
10938  BANK OF THE WEST v
= = : Class
BAXTER HEALTHCARE CORP M
Invoice# Comment  TranDt InvDt  Due Dt
44151932 07/31/201.07/18/201 08/17/201,
CS INVENTORY
44210376 07/31/201.07/24/201 08/23/201
CS INVENTORY
44234234 07/31/201.07/28/201 08/27/201.
CS INVENTORY
44326412 08/13/201:08/04/201 09/03/201
44285401 08/15/201.08/01/201 08/31/201:
LEASE & RENTAL IV PUMPS
44232958 08/15/201-08/01/201 08/31/201.
LEASE & RENTAL IV PUMPS
44369902 08/18/201.08/07/201 09/06/201
INFUSION PUMP SURGERY
44366627 08/19/201.08/07/201 09/06/201.
CS INVENTORY & RECOVERY SUF
hVendor Totals: Number Name
B1075 BAXTER HEALTHCARE CORP /
==——c= Bt
BAYER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt
6001654777 07/31/201.07/18/201 08/17/201
SUPPLIES CT SCAN
\Vendor Totals: Number Name
M2485 BAYER HEALTHCARE /
Class
BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
104211283 07/31/201.07/17/201 08/16/201
LAB SUPPLIES
104225583 08/19/201.07/28/201 08/27/201
LAB SUPPLIES
104238585 08/19/201-08/05/201 09/04/201.
LAB SUPPLIES
104239276 08/19/201.08/05/201 09/04/201.
LAB SUPPLIES
104238473 08/19/201.08/05/201 09/04/201
LAB SUPPLIES
Vendor Totals: Number Name
B1220  BECKMAN COULTERINC /
Vendor# \endor Name _ Class
BECTON, DICKINSON & CO (BD)
lnvdﬁ?:_e#  Comment Tran Dt inv Dt Due Dt
9100733601 07/31/201-07/24/201 08/23/201

- Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Gross.
12.56

Gross:
6,5658.22
Gross
6,558.22
Gross
375.51
368.32
347.73
321.75
180.50
2,767.00
36.95
305.44
Gross
471320
Gross
1,062.24
Gross
1,062.24
Gross
64.50
1,209.61
31,305.52
3,216.77
1,745.67
Gross

37,542.07

Gross
2.148.59

—_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

Discotnt

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

No-Pay Net :
0.00 12.56 Q;&
No-Pay Net Q\:\%
0.00 .~ 6558.22 &g
No-Pay Net

0.00 6,558.22
No-Pay Net

0.00 375.51
0.00 368.32 /
0.00 347.73.

0.00 321.75

0.00 19050 ~~
0.00 2.767.00 ¢
0.00 3695 <
0.00 305.44
No-Pay Net

0.00 4713.20
No-Pay Net _ ]
0.00 1,062.24 ¢~
No-F’a_y Net

0.00 1,062.24
No-Pay Net

0.00 64.50 +
0.00 1,209.61+
0.00 31,305.52
0.00 321677
0.00 174567/
No-Pay Net

0.00 _37,542.07
No-Pay Net

0.00 2,148.59 ./



LAB SUPPLIES

0.00

" Discount

0.00
Discount
0.00
Discount
0.00
Discount
0.00

Discount
0.00

3 E_Jis_.dcunt

0.00
0.00
Discount
0.00
Discount

0.00

Discm_lnt
0.00

;| Iji'_scolIni'

9100736881 08/19/201.07/25/201 08/24/201. 2523.18
LAB SUPPLIES

'Vendor Totals: Number Name g : Gross.

: 10024 BECTON DICKINSON & CO (BD) 7/ 4,671.77
Vendor# Vendaxj Name _ — Class Pag;_éode i
"M43_0I_)- = ﬁLIE EU_(EWORTH - = agm W a _—

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

19228 08/18/201.08/06/201 08/06/201 23.50

CONT EDUCATION MED SURG
Vendor Totals: Number Name T — Gross
M4300 BILLIE DUCKWORTH v 23.50
Vendor## Vendor Name Class Pay Code
10599 BKD, LLP
{Invoice#  Comment  TranDt InvDt DueDt CheckDt Pay Gross
.BKDDSSDIQS 08M15/201. 07/31/201 08:‘30!201 13,791.86
AUDITING FEES
Vendor Totais: Number _Name Gross
10599  BKD, LLP/ 13,791.98
Vendo# Vendor Name : Class Pay Code
B1655 BOSTON SCIENTIFIC COF{PORATION M
Invmce# Comment TranDt InvDt DueDt Check Dt Pay Gross
941610198 07/31/201.07/21/201 08/20/201 457.00
SURGERY SUPPLIES
941724897 07/31/201.07/30/201 08/29/201. 134,00
SUPPLIES CLINIC
‘Vendor Totals: Number Name : Gross
B1655 BOSTON SCIENTIFIC CDRPORATEON / 591.00
Vendor# VendorName o Class Pay Codel L
B1680  BOUND TREE MEDICAL,LLC M
Invoice#t Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
81494722 07/31/201.07/23/201 08/22/201 160.90
CS INVENTORY
‘Vendor Totals: Number Name o Gross
B1680 BOUND TREE MEDICAL, LLC / 160.90
Vendort Vendor Name Class Pay Cade
B1800 BRIGGS HEALTHCARE M
Invome# Comment Tran Dt Inv Dt Due Dt  Check 5I.-.-Pay Gross
7543610 RI 07/31/201.07/23/201 08/22/201 194.92
NURSERY SUPPLIES
7560012 RI 08/15/201.08/05/201 09/04/201. 111.98
OFFICE SUPPLIES HIM
\lendor Totals: Number Name Gross
B1800 BRIGGS HEALTHCARE 306.80
Vendort \Vendor Name Class Pay Code
B1115 BRUCE'S AUTO REPAIR
ln\rmoe# Comment TranDt InvDt DueDt CheckDt Pay Gross
14281 08/15/201. 08/05/201 09/04/201 31.48
SUPPLIES TRANSPORTATION
'Vendor Totals: Number Name 7 ~ Gross
B1115 BRUCES AUTO REF'AIR 31.48
'_Vendm?I_* - Vendor Name = _ == . CIasé Pay Code -
D1040 CRBARD,INC
Invoice#  Comment  TranDit InvDt DueDt CheckDt Pay Gross
22966207 07/31/201.07/21/201 08/20/201 219.53
SURGERY SUPPLIES
:Vendcr Totals: Number Name _ Gros_g_”

© 0.00

0.00

Discount

0.00

Discount
0.00

Discount
0. DG

Discount
0.00

Discount

~ No-Pay

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
0.00
No-Pay

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

No-Pay

- Net

252318 »~

4,671.77

Net ;
23.50 ¢

sebir b

Net
23.50

Net
1379196 7
Nettes
13,791.96
Net
457,007
134.00
Net

591.00

Net

160.90 7

Net
160.90

" Net

194.82
111.98 /
Net
306.90
Net

31.48 ~
Net

3148

Net -

219.53 /

Net



D1040  CRBARD, INC 4 | 219.53 0.00 0.00 219,53

OUTSIDE SRV IT

C1010  CABLE ONE

 08/19/201.07/31/201 08/30/201.
SUPPLIES MAMMO

CAL COM FEDERAL CREDIT UNION
19243 ~ 08/19/201.08/07/201 08/07/201.
EMPLOYEE CREDIT UNION

08/19/201-07/12/201 08/16/201

SUPPLIES NUC MED

8000475125 08/19/201-07/19/201 08/23/201. 704.79
SUPPLIES NUC MED

8000481062 08/19/201.07/31/201 08/30/201: 1,360.52

HEALTH //

A1730  CAREFUSION

915066543 08/13/201.08/04/201 09/03/201 76.96 0.00 0. 76.96
SURGERY SUPPLIES

9105066544 08/15/201.08/04/201 09/03/201. 88.05 0.00 0.00 88.05/
SUPPLIES SURGERY

9105071899 08/15/201. 08/06/201 09/05/201. 167.57 0.00 0.00 167.577
SUPPLIES SURGERY

19229 08/18/201-07/31/201 07/31/201. 150.00 0.00 0.00 150.00 «
PROF FEES OCC THERAPY

CARMEN C. ZAPATA-ARROYO

C1276  CARROLL SIGN MASTERS



Vendor#
Cc19892

Vendor#

C13%0

Vendor#
10350

Vendor#
C1410

Vendor#
10105

Vendor#
C1970

:'('léndor#
10974

C1276 CARROLL SIGN MASTERS / 249.48

Vendor Name — -~ Class  PayCode

CDW GOVERNMENT, INC. M '

‘Invoice# -Comment ~ TranDt InvDt DueDt Check Dt Pay Gross

NK80508 08/15/201.07/29/201 08/28/201. 290.14
SUPPLIES ER

Vendor Totals: Number Name e = Gross
C1992  CDW GOVERNMENT, INC. ./ s 290.14

VendorName Class  PayCode

CENTRAL DRUGS W

Invoice# Comment  TranDt InwDt DueDi Check Dt Pay Gross

19221 08/18/201.07/31/201 08/30/201 735.00
PHARMACY DRUGS

Vendor Totals: Number Name Gross
C1390 CENTRAL DRUGS / 735.00

Vendor Name : Class Pay Code

CENTURION MEDICAL PRODUCTS

invoice#  Comment  TranDt InvDt  DueDt Check Dt Pay Gross

91575263 07/31/201.07/22/201 08/21/201. . 64349
CS INVENTORY

91576398 07/31/201.07/23/201 08/22/201 235.00
RECOVERY SUPPLIES

91578496 07/31/201.07/29/201 08/28/201 861.19
CS INVENTORY & RECOVERY

91583558 08/13/201.08/04/201 09/03/201. 715.30
CS INVENTORY

91585784 08/13/201: 08/06/201 09/05/201. 488.84
SUPPLIES VARIOUS DEPTS

91580544 08/19/201-07/30/201 08/30/201 135.58
CS INVENTORY

\Vendor Tatals: ' Numb“e.l.' ”N.ar\'he Gross

7 10350 CENTURION MEDICAL PRODUCTS 3,079.40

Vendor Name Class FPay Code

CERTIFIED LABORATORIES M

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

1597787 08/18/201.08/04/201 08/14/201 125.28
SUPPLIES DIETARY

Vendor Totals: Number Name Gross
C1410 CERTlFIED LABORATORIES 125.28

Vendor Name Class Pay Code

CHRIS KOVAREK

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

14 08/15/201.08/07/201 08/30/201. 200.00
QUTSIDE SRV 50C WORKER

‘Vendor Totals: Number Name Gross

' 10105  CHRIS KOVAREK 73 200.00

Vendor Name : Class.  PayCode

CONMED CORPORATION M

Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay Gross

764448 07/31/201.07/21/201 08/20/201. 591.61
SURGERY SUPPLIIES

7716956 08/13/201.08/04/201 09/03/201. 119.76

‘Vendor Totals: Number Name Gross
C1970 CONMED CORPORATION / T11.37

Vendor Name Class Pay' Code
CONNIE LUNA

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

Discount
0.00

Discount

0.00

Discount
0.00

0.00

Discount
0.00

0.00

i

No-Pay
0.00

No—i’-_’é'y S

0.00
Nu.—_i’ay
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—F‘aj

0.00

Net
290.14 «

o
290.14
Net

735.00 ¢~

Net
735.00

135.58 .~

Net

cclrn b/

3,079.40

Net
125.28

Net
125.28

Net
200.00 -~

Net
200.00
Net

591.61 /

119.76 /



Invoicet# Comment ~ TranDi invDt DueDt Check Dt Pay Gross Discount No-Pay Net

19223 08/18/201.08/05/201 08/05/201. 23.50 0.00 0.00 23507 S
CONT EDUCATION MED SURG D
Vendor Totals: Number Name Gross. Discount  No-Pay Net A
10974  CONNIE LUNA / 23.50 0.00 0.00 2350 NN
Vendor# Vendor Name B o CldeAPay COlB == W
C2157 COOPER SURGICAL INC M _ i . W
Invoice# Comment  TranDt InvDt DueDt CheckDt Pay Gross Discount  No-Pay Net
3526494 07/31/201.07/21/201 08/20/201 350.40 0.00 000 35040~
SURGERY SUPPLIES
Vendor Totals: Number Name Gross Discount  No-Pay Net
C2157 COOPERSURGICALINC ,/ 350.40 0.00 0.00 350.40
Vendor# Vendor Name Class F;ay Code §
C0399 CORPUS CHRIST| PROSTHETICS -
Invoice# Comment Tran Dt Inv Dt Due Dt~ Check Dt Pay Gross Discount No-Pay ' Net
19216 08/13/201.08/07/201 09/06/201. 60.00 0.00 0.00 50.00 /
SURGERY SUPPLIES
Vendor Totals: Number Name - - o Gross Discount No-Pay  Net
' C0399 CORPUS CHRISTI PROSTHETICS ~/ 60.00 0.00 0.00 60.00
Vendor# Vendor Name Class  PayCode
C2510  CPSI M
invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
888291 07/31/201.07/03/201 08/16/201 64.88 0.00 0.00 6488/
FORMS & POSTAGE CLINIC
889261 07/31/201.07/09/201 08/16/201. 9,341.89 0.00 0.00 9,341.897
COLLECTION EXP BUS OFFICE
889519 07/31/201.07/10/201 08/16/201 53.24 0.00 0.00 53.24 /
FORMS & POSTAGE CLINIC y,
890257 07/31/201.07/14/201 08/16/201 104.06 0.00 0.00 104.06
OUTSIDE SRV CLINIC
890897 07/31/201.07/17/201 08/16/201 54,67 0.00 0.00 5467 ¢
FORMS & POSTAGE CLINIC
890896 07/31/201.07/17/201 08/16/201. 18.27 0.00 0.00 1827 7
FORMS & POSTAGE BUS OFFICE
892255 07/31/201.07/24/201 08/23/201 113.10 0.00 0.00 113.10 /
OUTSIDE SRV CLINIC /
892254 07/31/201.07/24/201 08/23/201 379.24 0.00 0.00 379.24
OUTSIDE SRV BUS OFFICE /
891787 07/31/201.07/24/201 08/23/201. 17.01 0.00 0.00 17.01
891788 07/31/201.07/24/201 08/23/201. 80.61 0.00 0.00 80617
OUTSIDE SRV CLINIC
893081 08/18/201.07/29/201 08/28/201. 2,322.82 0.00 0.00 2322.827
OUTSIDE SRV BUS OFFICE
893563 08/18/201.07/31/201 5,000.00 0.00 0.00 500000
OUTSIDE SRV BUS OFFICE
893562 08/18/201.07/31/201 08/30/201 5,000.00 0.00 0.00 5,000.00
OUTSIDE SRV BUS OFFICE
893862 08/18/201:07/31/201 08/30/201. 200.18 0.00 0.00 200187
893391 08/18/201.07/31/201 08/30/201. 34.02 0.00 0.00 3402
FORMS & POSTAGE BUS OFFICE
894740 08/18/201.08/07/201 09/06/201. 45.36 0.00 0.00 45.36 /
POSTAGE & FORMS BUS OFFICE /
895195 08/18/201.08/08/201 09/07/201. 156.25 0.00 0.00 156.25
OUTSIDE SRV ACCOUNTING

Vendor Totals: Number Name Gross Diseount No-Pay Net



Vendor#
1 0869

Venc!ur#
10368

CPSI /

C2510 22,985.60

Vendor Name _— D Class  Pay Code

DAKOTA NOV-F_\IZ_____ g Sy A i i -

lInvoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross

19224 08/18/201.08/06/201 08/06/201 2
CONT EDUCATION MED SURG

.Vendor Totals Number Name o ==  Gross
10869  DAKOTA NOVAK ;esﬁ

Vendor Name Class Pay Code

DEWITT POTH & SON

nlnvclcé#m Comment : Tran Dt I;\_r[};z Due Ij-t_ Che-ﬁ:kml_D_{_I;é;G;oss“

410052-0 07/31/201.07/07/201 08/16/201. 347.50
CS INVENTORY

410723-0 07/31/201.07/11/201 08/16/201. 417.00
CS INVENTORY

411342-0 Q7/31/201.07/18/201 08/17/201. 54.63
OFFICE SUPPLIES ADMIN

411376-0 07/31/201.07/18/201 08/17/201 9.46
OFFICE SUPPLIES ADMIN

411306-0 07/31/201.07/18/201 08/17/201 347.50
CS INVENTORY

411409-0 07/31/201.07/21/201 08/20/201- 2289
QOFFICE SUPPLIES CS

411497-0 07/31/201.07/22/201 08/21/201. 116.31
OFFICE SUPPLIES MED RECORDS

411794-0 07/31/201.07/23/201 08/22/201 1011
CS INVENTORY

412240-0 07/31/201.07/28/201 08/27/201 16.71
CS INVENTORY

412346-0 07/31/201.07/29/201 08/28/201. 5045
DIETARY SUPPLIES

412283-0 07/31/201.07/29/201 08/28/201. 278.00
CS INVENTORY

412380-0 07/31/201.07/30/201 08/29/201 140.18
OFFICE SUPPLIES IT

412390-0 07/31/201.07/30/201 08/29/201. 44,11
CS INVENTORY

412918-0 08/13/201.08/06/201 09/05/201 18.08
CS INVENTORY

412540-0 08/15/201.07/31/201 08/30/201 172.22
OFFICE SUPPLIES LAB

412715-0 08/15/201.08/04/201 09/03/201. 230.23
OFFICE SUPPLIES INDIGENT

412848-0 08/15/201.08/05/201 09/04/201 12.87
OFFICE SUPPLIES HIM

412927-0 08/15/201.08/06/201 09/05/201 83.13
OFFICE SUPPLIES ADMIN

412894-0 08/15/201.08/06/201 09/05/201. 2.04
OFFICE SUPPLIES NURSE ADMIN

412848-1 08/M15/201.08/07/201 09/06/201. 13.60
OFFICE SUPPLIES HIM

80291 08/18/201-08/08/201 02/07/201 23.56
OFFICE SUPPLIES ADMIN

4128941 08/18/201.08/08/201 09/07/201. 14.96
OFFICE SUPPLIES NURSE ADMIN

413258-0 08/18/201:08/08/201 09/07/201 12.92

OFFICE SUPPLIES CS

LS 22.805.50
v )
Discount NoPay Net . M
0.00 0.00 250, Q,Dg
T o0k OFF - Nb Rm,ﬁ W
Discount No-Pay Net '\U
0.00 0.00 }3&6 -
" I:Tiscount Tl N_D;Pay Nef
0.00 0.00 347.50 -
0.00 0,00 417.00 7
0.00 0.00 54.63
0.00 0.00 0.46
0.00 0.00 347.50 /
0.00 0.00 2299 =~
0.00 0.00 116317
0.00 0.00 10.41
0.00 0.00 16717
0.00 0.00 5045 7
0.00 0.00 278.007
0.00 0.00 140.18
0.00 0.00 4411 &
0.00 0.00 1808 /
0.00 0.00 172.22
0.00 0.00 230.23 «
0.00 0.00 12.87
0.00 0.00 83.13~
0.00 0.00 2047
0.00 0.00 1360 7
0.00 0.00 23.56 /
0.00 0.00 14.96 o
0.00 0.00 1202 /



Vendor#
D1608

Vendor#
D1752

Vendor#
10026

Vendor#
10042

Vendor#
S0501

Vendor#
10689

404571-0 08/19/201. 05/05/201 06/04/201

CS INVENTORY
412701-0 08/19/201.08/04/201 09/03/201.

OFFICE SUPPLIES ADMIN
412672-0 08/19/201.08/04/201 09/03/201.

CS INVENTORY & SURGERY SUPF
412654-0 08/19/201.08/04/201 09/03/201

CS INVENTORY
412660-0 08/19/201.08/04/201 09/03/201.

OFFICE SUPPLIES ER & IT
4126721 08/19/201.08/06/201 09/05/201

CS INVENTORY & SURGERY SUPF
Vendor Totals: Number Name E

10368 DEWITT POTH & SON o/
Vendor Name i ;_'- ~ Class  PayCode
DIVERSIFIED BUSINESS SYSTEMS M
Invoice# Comment TranDt InvDt _-'__I__D_—_L_:e. Dt dheck Dt Pay
25194 07/31/201.07/31/201 08/30/201

OFFICE SUPPLIES CLINIC
25193 08/18/201.07/31/201 08/30/201

OFFICE SUPPLIES CLIINIC
IVe\ndor Totals: Number Name

D1608  DIVERSIFIED BUSINESS SYSTEMS
Vendor Name i _C_IE$IS Pay Code
DLE PAPER & PACKAGING W
Invoice# éomm::n_t TranDt InvDt  DueDt Check Dt Pay
7795 07!3”201-07!3&’201 08/29/201.

FORMS CS
Vendor Totals: Number Name

D1752  DLE PAPER & PACKAGING
Vendor Name Class Pay Code
DONN STRINGO
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19230 08/18/201.08/04/201 08/04/201.

CONT EDUCATION MED SURG
Vendor Totals: Number Name

10026  DONN STRINGO
Vendor Name Class Pay Code
ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
292758 08/13/201.08/06/201 09/05/201

SURGERY SUPPLIES
Vendor Totals: Number Name

10042 ERBE USA INC SURGICAL_SYSTEMS g
Vendor Name: Class Pay Code
EVOQUA WATER TECHNOLOGIES LLC
Invoice# “Comment TranDt InvDt  DueDt Check Dt Pay
901812111 08/19/201.08/01/201 08/31/201

MAINT CONTR LAB
801816717 08/19/201.08/06/201 09/05/201

LAB SUPPLIES
Vendor Totals: Number Name =,

S0501 EVOQUA WATER TECHNOLOGIES LLC ,/
Vendor Name ; = _ — " Class Pay Code
FASTHEALTH CORPORATION
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
08A14mmc 08/18/201.08/01/201 08/31/201

278.00
3.20
57.90
347.50
175.97
56.99

s
3,358.12

Gross
100.75
191.50
Gross
292.25
Gross
179.75
Gross
179.75
Gross
23.50
Gross
23.50
Gross
181.45
Gross
181.45
Gross
143.00
424 .47
Gross

567.47

495.00

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
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
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
N'c—F;ay
0.00
No-Pay
0.00
No—bay
0.00

No-Pay
0.00

0.00

No-Pay
0.00

No-Pay
0.00

278.00

Net
3,358.12

Net .
100.75 <
191.50 /
Net
292.25
Net
179.75 /
Net
179.75
Net

23.50 v«
Net

23.50

Net
181.45 <



Vendor#
F1100

Vendor#
10003

Vendor#
F1400

OQUTSIDE SRV ADMIN

Vendor Totals: Number Narne
" 10689  FASTHEALTH CORPORATION «
Vendor Name : - ~ Class  PayCode
FEDERAL EXPRESS CORP. W
T et T e D R B
274121105  08/18/201.08/07/201 08/22/201.
FREIGHT EXP LAB
Vendor Totals: Number Name
F1100 FEDERAL EXPRESS CORP/
Vendor Name - . Class Pay Cdde
FILTER TECHNOLOGY CO, INC
Invoice# Comment Tran Dt Inv Dt Due Dt = Check Dt Pay
80455 07/31/201.07/18/201 08/17/201. 3
SUPPLIES PLANT OPS
Vendor Totals: Number Name
. 10003  FILTER TECHNOLOGY CO, INC /
Vendor Name Class P-ay Code
FISHER HEALTHCARE M
'Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
2969116 07/31/201.07/14/201 08/16/201
LAB SUPPLIES
3383425 07/31/201.07/15/201 08/16/201
LAB SUPPLIES
3383428 07/31/201.07/15/201 08/16/201.
LAB SUPPLIES
3686579 07/31/201.07/16/201 08/16/201
LAB SUPPLIES
4288208 07/31/201.07/22/201 08/21/201.
LAB SUPPLIES
4288207 07/31/201.07/22/201 08/21/201.
LAB SUPPLIES
4420922 07/31/201-07/23/201 08/22/201.
LAB SUPPLIES
4420924 07/31/201.07/23/201 08/22/201.
LAB SUPPLIES
4795555 08/19/201.07/28/201
LAB SUPPLIES
4795560 08/19/201-07/29/201 08/28/201
LAB SUPPLIES
4888641 08/19/201.07/30/201 08/28/201
LAB SUPPLIES
4888639 08/19/201.07/30/201 08/29/201.
LAB SUPPLIES
4888640 08/19/201,.07/30/201 08/29/201
LAB SUPPLIES
4560741 08/19/201,07/31/201 08/30/201.
LAB SUPPLIES
5068280 08/19/201.08/04/201 09/03/201
LAB SUPPLIES
5068281 08/19/201.08/04/201 09/03/201
LAB SUPPLIES
5116113 08/19/201.08/05/201 09/04/201.
LAB SUPPLIES
5168509 08/19/201.08/06/201 09/05/201.
LAB SUPPLIES
5219337 08/19/201.08/07/201 09/06/201.

Gross
495.00

Gross
36.35
Gross
36.35
Gross
117.58
Gross
11?’.58
Gross
29.33
200.28
1,113.43
700.65
134.50
7.06
459.70
200.28
62.54
1,191.07
722.51
320.22
865.84
14.60
21.18
435.04
68.40
161.50

1,893.08

Discaunt
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
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-Eay.

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

0.00

0.00

495.00

Net

Net
36.35 7

255’5/

Net
36.35

Net

117.58 /

Net
117.58

Net
29.33 .
200.28 «~

1,113.43 /

700.65 »

134.50 "é

7.06 4

459.70
20028
6254 =~
1,191.07+
72251
32022 /
865.84 /
14.60 /
2118/

435.04/

68.40 /
161.50 /

1,893.08 /



Vendor#
10678

Vendor#
F1653

LAB SUPPLIES

5219336

08/19/201.08/07/201 09/06/201.

LAB SUPPLIES
\Vendor Totals: Number Name

F1400
Vendor Name

Invoice# 'th‘lment
3473

FISHER HEALTHCARE ~
Class

FIVE STAR STERILIZER SERVICES

TranDt invDt DueDt
08/18/20108/08/201 09/07/201.

INSTRUMENT REPAIR SURGERY

Vendor Totals: Number
10678
Ven_dor Name

FORT BEND SERVICES,-INC

Invoice# Comment

Vendor#
10283

Vendor#
GO100

_Vendor#
G0120

V_endor#
10901

Vendor#
G1001

0190917-IN

Name

FIVE STAR STERILIZER SERVICES
Class

Tran Bt Inv Dt Due Dt

08/18/201.08/01/201 08/31/201.

MAINT CONTR PLANT OFS
\Vendgr Totals: Number

F1653
endor Name
GE HEALTHCARE

Invoice# Comment

6102908

N;;ﬁm_e
FORT BEND SERVICES, INC
Class

Tran Dt Inv Dt Due Dt
08/19/201.07/17/201 08/16/201

REPAIRS XRAY

6103735

08/19/201.07/22/201 08/21/201.

REPAIRS XRAY

Vendor Totals: Number

Name

10283 GE HEALTHCARI

Vendor Name Class

GE HEALTHCARE W

Invoice# Comment Tran Dt Inv Dt Due Dt

6125245 08/18/201.08/11/201 09/08/201.
CREDIT MAINT CONTR XRAY

6113551 08/18/201-08/04/201 09/03/201
MAINT CONT XRAY

6113662 08/19/201.08/04/201 09/03/201

MAINT CONT XRAY

Vendor '_l'otals; Number
G0100

Vendor Name

Name =
GE HEALTHCARE /
' Class

GE MEDICAL SYSTEMS, INFO TECH

Invoice# Comment Tran Dt Inv Dt Due Dt
80286398 07/31/201.07/22/201 08/21/201

SUPPLIES MED SURG

Vendor Totals: Number
G0120

Vendor Name
GENESIS DIAGNOSTICS

\fendor Namé
GETINGE USA

Name

Pay Code

Check Dt Pay

ps

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Eayode™

Check Dt Pay

GE MEDICAL SYSTEMS, INFO TECH /

Class

Invoice# Comment TranDt  Inv Dt Due Dt

43343 07/31/201.07/18/201 08/17/201.
LAB SUPPLIES

43387 08/18/201.07/31/201 08/30/201.
LAB SUPPLIES

‘Vendor Totals: Number Name .
10801 GENESIS DIAGNOSTICS /

Class

FPay Code

Check Dt Pay

Pay Code

119.46
Gross
8,72067
Gross
273.54
Gross
27354
Gfo_s-s
530.00
Gross
530.00
Gross
439272
1,086.75
Gross
547947
Gross
-7.75
3,366.40
404.08
Gross
3,762.73
Gross
173.40
Gross
173.40
Gross

227.92

197 .67

Gross

42559

0.00
_Discount
0.00
Discount
0.00
Discount
0.00
Discbunt-
0.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Riscount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount

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

Ne-Pay

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

0.00

No-Pay

0.00

0.00

No-Pay

0.00

119.46 =~

Net
8,720.67

Y

Net
273.54

G )/

Net
273.54

Net

530.00 7
Net

530.00

Net
439272 =
1,086.75 /
Net
5,479.47
Net

A5
3,366.40
404.08 <
Net
3,762.73
Net
173.40
Net

173.40

Ne

t
227.92 /

19767 /

Net
425.59



Vendori
W1300

Vendor#
A1292

‘Vendor#
G1210

‘Vendor#t
HO030

g’ihvm—'éé# Comment Tran Ot Inv Bt Due Dt
7904173  07/31/201.07/28/201 08/27/201
SUPPLIES SURGERY
'Vendor Totals: Number Name _
G1001 GETINGEUSAY

Vendor Name Class

GRAINGER M

Invoice#  Comment  TranDt InvDt  DueDt

9496780058 07/31/201.07/22/201 08/21/201.
SUPPLIES PLANT OPS

9197439431 07/31/201.07/22/201 08/21/201.
SUPPLIES PLANT OPS

9510935878 08/15/201.08/07/201 09/06/201
SUPPLIES CARDIO

9512762338 08/18/201.08/08/201 09/07/201.
SUPPLIES PLANT OPS

Vendor Totals: Number Name
W1300 GRAINGER /

Vendor Name " Class.

GULF COAST HARDWARE / ACE W

:Invoice'# Comment TranDt Inv Dt Due Dt

84835 07/31/201.07/17/201 08/16/201.
SUPPLIES GROUNDS

84840 07/31/201.07/17/201 08/16/201
SUPPLIES ER

84870 07/31/201.07/18/201 08/17/201
SUPPLIES NEW CHAPEL

84925 07/31/201.07/21/201 08/20/201
SUPPLIES PT

85037 07/31/201.07/23/201 08/22/201
SUPPLIES ICU

85089 07/31/201.07/25/201 08/24/201
SUPPLIES BEHAVE HEALTH

85123 07/31/201. 07/28/201 08/27/201
SUPPLIES PLANT OPS

85180 07/31/201-07/30/201 08/29/201
SUPPLIES PLANT OPS

85362 08/18/201.08/06/201 09/05/201.
SUPPLIES PLANT OPS

'Vendor Totals: N_un_'nber Name
A1292 GULF COAST HARDWARE / ACE

Vendor Name _ Class

GULF COAST PAPER COMPANY M

Invoice#  Comment  TranDt InvDt DueDt

791681 07/31/201.07/22/201 08/21/201
SUPPLIES HOUSEKEEPING

794915 07/31/201,07/29/201 08/28/201
HOUSEKEEPING SUPPLIES

798051 08/19/201.08/05/201 09/04/201.
SUPPLIES HOUSEKEEPING

Vendor Totals: Number Name

' G1210  GULF COAST PAPER COMPANY

Vendor_Name == === __C_lass

H E BUTT GROCERY M

Invoice#

142218 07/31/201.07/27/201 08/16/201.
FOOD EXP DIETARY

Check Dt Pay _@foss
85.38
Gross
85.38
Pay Code

Checﬁ Dt .Pay Gross
36.14

36.54

282.83

Pa-y Code

Check Dt Pay Gross

599
10.48
1.70
22.35
16.98
17.48
16.63
6.98
Gross
104 .28

Pay Code

Chec_k Dt Pay Gross
311.52

47477
79.71

Gross
-/ 866.00

PayCode

Comment Tran Dt InvDt Due Dt: ‘Check Dt Pay Gross

8.75

Discount

0.00

Discount
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
0.00
0.00
0.00
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-P. ay
0.00
0.00

0.00

0.00

NoRay—

0.00 .
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
No-Pay
0.00_._
No-Pay
0.00
0.00
0.00
No-Pay

0.00

No—Pay
0.00

85.38

Net :
85.38 ./

Net

éz:'/’ 50/

b

Net
36.14,

36.54
28283
445.95 /

Net
801.46

Net
5.49

599 /
1048 /

17D e

22.35./
16.98 /

1748 _~
16.83.—"
6.98 -~
104.28
Net
311.52 v~
47477

7971 7

Net
866.00

Net

8.75 '/



Vendor#
H1100

Vendor#
10334

Vendor#
10804

Vendor#
H1226

Vendor#

148691 07/31/201.07/29/201 08/18/201:
FOOD EXP DIETARY

007488 08/15/201.07/30/201 08/19/201
FOOD SUPPLIES DIETARY

017108 08H15/201.08/02/201 08/22/201
FOOD SUPPLIES DIETARY

019068 08/15/201:08/03/201 08/23/201-
FOOD SUPPLIES DIETARY

024715 08/15/201: 08/05/201 08/25/201.
FOOD SUPPLIES DIETARY

036830 08/18/201.08/09/201 08/29/201.
FOOD SUPPLIES DIETARY

042008 08/18/201:08/11/201 08/31/201.
FOOD SUPPLIES DIETARY

047933 08/18/201. 08/13/201 09/02/201:
FOOD SUPPLIES DIETARY

Vendor Totals: Number 3 'N-a_m-e
HO030 H E BUTT GROCERY |/
Vendor Name Class
HAYES ELECTRIC SERVICE W
Invoice# Comment TranDt  Inv Dt Due Dt
A2140702-06 . 08/15/201.07/02/201 08/01/201.
OUTSIDE SRV PLANT OPS
A2140801-15 08/15/201.07/31/201 08/30/201.
OUTSIDE SRV DIETARY
A2140715-05 08/18/201.07/15/201 08/14/201
REPAIRS MAINT
Vendor Totals: Number Name
H1100  HAYES ELECTRIC SERVICE /

\endor Name Class

HEALTH CARE LOGISTICS INC

Invoice# Comment ~ Tran D’r Inv Dt Due Dt

5193284 Q07/31/201.07/21/201 08/20/201.
SUPPLIES PHARMACY

5192868 07/31/201.07/21/201 08/20/201
CREDIT PHARMACY SUPPLIES

5210342 08/15/201-08/06/201 09/05/201-
SUPPLIES PHARMACY

5171120 08/18/201.06/25/201 07/25/201
SUPPLIES PHARMACY

\endor Totals; Number Name
10334 HEALTH CARE LOGISTICS INC /

Vendor Name - Class
HEALTHCARE CODING & CONSULTING

Invoice# Comment TranDt  lnv Dt Due Dt
3665 08/15/201.07/31/201 08/30/201.

OUTSIDE SERVICE HIM
Vendor Totals: Number Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Bayebae

Check Dt Pay

10804  HEALTHCARE CODING & CONSULTING /

Vendor Name Class
HEALTHMARK INDUSTRIES CO INC

‘Invoice# Comment Tran Dt  Inv Dt Due Dt
INV531596 07/29/201.07/17/201 08/16/201
SUPPLIES SURGERY

Vendor Totals: Number Name

Pay Code

Check Dt Pay

H1226  HEALTHMARK INDUSTRIES CO INC /

VVendor Name Class

Pay Code

12.40

80.66

9.23

118.81

11.80

5.61

Gross
220.00

110.00

916.82

Gross

1,246.82

Gross

62.00

-62.00

23273

267.20

Gross

499.93

Gross

3,363.50

Gross

336350

Gross
109.36

GI"OSS
109.36

0.00

0.00

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

0.00

0.00

0.00

Discount

0.00

Discount

0.00

DiscoLnt

0.00

Discount
0.00

D_isccunt
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

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay ¥

0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

30.80/
137.84

Net

416.00

Net
220.00 -~

110.00
916.82 «
Net
1,246.82
Net
62.00
62.00 ¢
23273 /
267.20 ¥
Net

499.93

Net
3,363.50 7
Net
3,363.50
Net

109.36 4

Net

10036



10829

HEALTHSTREAM, INC.

469.75
1,267.50
1,721.00
Gross
3,458.25
Gross
220.50
Gross
220.50
Grgss
9,166.67
Gross

9,166.67

Gross

14,068.93

Gross

14,068.93

Gross
13.92

17.15

33.59

2.86

10.08

92.30

19.54

291.86

5.50

-248.98

Gross

Invoicett Comment  TranDt InvDt DueDt CheckDt Pay Gross
021768 07/31/201.07/18/201 08/17/201 .
OUTSIDE SRV ER
021770 07/31/201-07/18/201 08/17/201
OUTSIDE SRV ER
021769 Q07/31/201.07/19/201 08/18/201
OUTSIDE SRV ER
‘Vendor Totals: Number Name
10829 HEALTHSTREAM, INC. /
Vendor# Vendor Name = = ~ Class -Pay Code
10949 HEALTHWISE
Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay
19231 08/18/201.08/12/201 08/12/201
EDUCATION SUPPLIES
‘Vendor Totals: Number Name
10849 HEALTHWISE /
TR = =T
10298  HITACHI MEDICAL SYSTEMS
Invoice# Commient Tran Dt Inv Dt Due Dt Check Dt Pay
PJINO066949 07/31/201.07/15/201 08/16/201
MAINT CONTR MRI
Vendor Totals: Number Name
1929.8. HITACHI MEDICAL SYSTEMS /
Vendor# Vendor Name Ciass Pay Code
10922 HUNTER PHARMACY SERVICES
fInvoice# Comment TranDt InvDt DueDt Check Dt Pay
632 08/18/201-07/31/201 08/30/201
PROF FEES PHARMACY
‘Vendor Totals: Number Name =
10922 HUNTER PHARMACY SERVICES /
‘Vendor# Vendor Name Ciass Pay Code
10415 INDEPENDENCE MEDICAL
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
32115301 Q7/314201.07/17/201 08/16/201.
CS INVENTORY
32154092 07/31/201.07/21/201 08/20/201.
CS INVENTORY
32182410 07/31/201.07/23/201 08/22/201
CS INVENTORY
32195074 07/31/201.07/24/201 08/23/201.
CS INVENTORY
32222801 07/31/201.07/28/201 08/27/201.
CS INVENTORY
32292961 08/13/201.08/04/201 09/03/201
CS INVENTORY
32195073 D8/19/201.07/24/201 08/23/201
CS INVENTORY
32244945 08/19/201-07/30/201 08/30/201
CS INVENTORY
32265402 08/19/201.07/31/201 08/30/201
CS INVENTORY
32363757 08/19/201.08/11/201 09/08/201
RETURN CS INVENTORY
Vendor Totals: Number Name ___ ——

‘Vendor# Vendor Name

INDEPENDENCE MEDICAL V

~Class

10415

Pay Code

237.82

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
0.00
0.00
0.00
0.00
0.00
0.00

lflisqpu_n_t_
0.00

_ No-Pay Net
0.00 469.75.” S
QAH
0.00 1,267.50~" Rt
~
0.00 1,721.00 v
W
No-Pay Net W
0.00 3,458.25
No-Pay _Nf_:_t
0.00 220.50
No-Pay Net
0.00 220.50
No-Pay Net
0.00 9,166.67 o~
No-Pay N
0.00 9,166.67
‘No-Pay Net
0.00 14,068.93 7
No-Pay Net
0.00 14,068.93
No-Pay Net
0.00 13.92¢
0.00 17.15 v
0.00 33.69.
0.00 2,86
0.00 10.08 ./
0.00 92.30 7/
0.00 19.54 1/
0.00 291.86 /
0.00 5.50 s
0.00 -248.98/
Ne-Pay — Net
237.82

0.00



11260

Vendor#
J0150

\endom#
J1115

Vendor#t
10833

Vendor#
10285

\endor#

10507

'Vendor_#
10937

INTOXIMETERS INC M

Invoice# Comment Tran Dt Inv Dt Due Dt

473718 08/19/201.08/07/201 09/06/201
LAB SUPPLIES

Vendor Totals: Number Name

Vendor Name

11260 INTOXIMETERS INC /
Class

J & J HEALTH CARE SYSTEMS, INC

In\.raif:':ej#_

912657841

912704552

912702631

8912722296

912746884

912772024

912772025

912807208

Vendor Totals:

Comment ‘TranDt InvDt  DueDt CheckDt Pay

07/31/201:07/14/201 08/16/201.
BLOOD BANK SUPPLIES

07/31/201.07/21/201 08/20/201.
SURGERY SUPPLIES

07/31/201-07/21/201 08/20/201
BLOOD BANK SUPPLIES

07/31/201.07/23/201 08/22/201
CS INVENTORY

07/31/201.07/28/201 08/27/201
SUPPLIES SURGERY

08/13/201.07/31/201 08/30/201:
SURGERY SUPPLIES

08/13/201.07/31/201 08/30/201-
SURGERY SUPPLIES

08/19/201.08/07/201 02/06/201.
BLOOD BANK SUPPLIES
Number Name

Jo150 J & JHEALTH CARE SYSTEMS, INC ]

\endor Name Class

JACKSON COUNTY HERALD w

Invoice# Comment Tran Dt Inv Dt Due Dt

19209 07/31/201.07/31/201 08/16/201
ADVERTISING

Vendor To_tais:_ Nu;'nbei Name

Vendor Name

J1115  JACKSON COUNTY HERALD /
Class

JAIME'S AUTO SHOP

Invoice#

541013

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
08/15/201.08/01/201 08/31/201.
SUPPLIES SURGERY
Number Name _ :
10833 JAIME'S AUTO SHOP
Class

JAMES A DANIEL

Invoice#
19238

Vendor Totals:

Vendor Name

Comment TranDt InvDt  DueDt Check Dt Pay

08/19/201.08/19/201 08/19/201
RENT FOR STORAGE Sﬂ.f)f D 1Y
Number Name =
10285 JAMESADANEEL /

Vendor Name Class
JASON ANGLIN
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
-19219 : .0811 5/201.08/08/201 08/08/201.
PHARMACY SUPPLIES M
‘Vendor Totals: Number Name

10507 JASON ANGLIN
Class

JESSICA WITTNEBERT

Check Dt Pay

Check Dt Pay

Check Dt Pay Gross

296.00

Gross

296.00
Gross
220.54
792.49
646.03
42.00
883.09
53.61
53.61
113.00
Gross
2.804.37
Gross
56.00
Gross
56.00
Gross
25.00
Gross
25.00
EBFGSS -
750.00
Gross
750.00
Gross
73.98

Gross
73.98

Discouﬁt
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
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00

Discount

000

~ NoPay

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

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

Net

220.54
792.49
646.03+"
42.00

883.09 ~

Net
2,804.37

Net
56.00
Net
56.00
Net =
25.00.~
Net
25.00
Net
750.00 7
Net
750.00
Net
73.98 >

Net
73.98



Vendork
LO700

Vendor#
10771

Vendor#
10371

‘Vendor#
J1350

Vendor#
M1511

Vendor#
M1500

Vendor#
M2320

{invoice# Comment TranDt InvDt  DueDt Check Dt Pay ;r;gy
2350

19232 08/18/201. 081'05;’201 08;"051201
CONT EDUCATION MED SURG

‘Vendor Totals: Number Name — Gross
10937 JESSICA WITTNEBERT < 50

Vendor Name Class  PayCode .

LABCORP OF AMERICA HOLDINGS M

Invoice# ~ Comment  TranDt InvDt DueDt Check Dt Pay Gross

45100037 08/19/201- 08!021201 0%9/01/201 : 41.40
QUTSIDE SRV LLAB

45100076 08/19/201. 08/02/201 09/01/201 79.50
OUTSIDE SRV LAB

'Vendur Totals Number Name —=— E— _C--‘:Fo-ss ==
L0700  LABCORP OF AMERICA HOLDINGS / 12080

Vendor Name Class Pay Code

LCA BANK CORPORATION

?Invqj_ce_# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross

3443186 08/18/201.08/01/201 08/25/201 212738
QUTSIDE SRV HIM

Vendor Totals: Number Name Gross
10771 LCA BANK CORPORATION \/ 2127.38

Vendor Name Class Pay Code

LOFTIN EQUIPMENT COMPANY ' o

Invoice# Comment TranDt  Inv Dt DueDt Gheck Dt "F'ay Gross

S081122 08/18/201.07/28/201 08/27/201 1,490.00
OUTSIDE SRV MAINT

Vendor Totals: Number Name Gross
10371 LOFTIN EQUIPMENT COMPANY .~ 1,490.00

Vendor Name Class P:_ay Code

M.C. JOHNSON COMPANY INC M

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

00251876 081 9!é01-071'291201 08/28/201 102.98
CS INVENTORY

'Vendor Totals: Number Name Gross
J1350 M.C. JOHNSON COMPANY INC/ 102.98

Vendor Name Class Pay Code .

MARKETLARB, INC W

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

.M895178 07/31/201.07/21/201 08/20/201 91.15
LAB SUPPLIES

M3010861 08/19/201.08/05/201 09/04/201 84.99
LAB SUPPLIES

Vendor Tatals Number Name — —Gros—
M1511  MARKETLAB, ING/ g T 17644

Vendor Name Class Pay Code

MARKS PLUMEBING PARTS M

Invoice# Comment: TranDt InvDt DueDt Check Dt Pay Gross

INV001337819 08/15/201.08/05/201 08/04/201. 91.31
SUPPLIES PLANT OPS

'Vendor Totals: Number Name. Gross
M1500 MARKS PLUMBING PARTS / 91.31

Vendor Name Class  PayCode

MEDIBADGE M

Invoice# ‘Comment TranDt IhvDt DueDt CheckDt Pay Gross

634340 0a/n 9!'.201< 07/31/201 08/30/201. 81. 15 §
LAB SUPPLIES

Vendor Totals: Number Name Gross

Discount No-Pay ﬁ'ét.
D 00 0.00
{ao/( 0£5. N Rece 'lp.f' ;§
Discount No-Pay =
0.00 0.00 ;;rs/ogr ™
BN
Discount No-Pay Net W
0.00 0.00 41,40,
0.00 0.00 79.50
i ﬁisdount No-Pay Net
0.00 0.00 120.90
Discount  No-Pay  Net
0.00 0.00 2,127.38~
Discount No-Pay Net
0.00 0.00 2.127.38
Discount Nd»ﬁay  Net
0.00 0.00 1,490.00~"
Discount No-Pay. Net
0.00 0.00 1,490.00
Discount No-Pay Net
0.00 0.00 102,98«
Discount No-Pay  Net
L. 102.98
Discount No-Pay Net :
0.00 0.00 91.15
0.00 0.00 84.99 «
Discount  No-Pay Net
0.00 0.00 176 14
Discount Nu-Pa_y . I__M__I‘Q_el&__ o
0.00 0.00 9131 ./
Discount No-Pay Net
0.00 0.00 91.31
Discount No-Pay Net
0.00 0.00 81.15 7/
Discount Nao-Pay Net



‘Vendor#
m2827

Vendor#
M2659

Vendor#
10663

Vendor#
10536

Vendor Name Class
MEDIVATORS M
Invoice# Comment  TranDt InvDt DueDt CheckDt Pay
1861339 07/31/201-07/21/201 08/20/201
SURGERY SUPPLIES
1870924 08/13/201.08/04/201 09/03/201
SURGERY SUPPLIES
Vendor Totals: Number Name
M2827 MEDIVATORS o -
Vendor Name Class Pay Code
MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment TranDt invDt DueDt Check Dt Pay
I30093855373 07/31/201.0717/201 08/16/201.
XRAY SUPPLIES
30093870802 07/31/201.07/28/201 08/27/201.
SUPPLIES XRAY
30093871453 07/31/201.07/29/201 08/28/201.
SUPPLIES SURGERY
30093872382 07/31/201. 07/30/201 08/29/201.
SUPPLIES VAROUS XRAY DEPTS
30093878950 08/19/201.08/07/201 09/06/201
SUPPLIES XRAY
30093881522 08/19/201.08/12/201 08/11/201
LAB & XRAY SUPPLIES
Vendor Totals: Number Name
M2659 MERRY X-RAY/SOURCEONE HEALTHCA /
Vendor Name Class
MIRELES TECHNOLOGIES, INC
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
6280 07/31/201:07/25/201 08/24/201.
INSTRUMENT REPAIRS LAB
Vendt-_nr Tbtais: Number Name

Vendor Name

M2320 MEDIBADGE /

10663  MIRELES TECHNOLOGIES, INC /

Class

MORRIS & DICKSON CO, LLC

Invoice#
6323302

6323301
6322255
SC534
SC5635
6300897
6300898
6307580
6306264

6307581

Comment TranDt InvDt  Due Dt

08/15/201-08/07/201 08/25/201
PHARMACY DRUGS

08/15/201.08/07/201 08/25/201
PHARMACY DRUGS

08/15/201.08/07/201 08/25/201
PHARMACY DRUGS

08/18/201.07/28/201 08/01/201.
SEVICE CHARGE PHARMACY

08/18/201.07/28/201 08/01/201
SERVICE CHARGE PHARMACY

08/18/201.08/01/201 08/25/201
PHARMACY DRUGS

08/18/201.08/01/201 08/25/201
PHARMACY DRUGS

08/18/201.08/04/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/04/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/04/201 08/25/201
PHARMACY DRUGS

Check Dt Pay

8115

Gross
230.21

230.21

Gross
460.42

Gross
613.17

160.32
163.61
2,018.84
427.02
177.30
Gross
3,550.26
Gross
460.00
Gross
460.00
Gross
2,316.63
3,017.48
1,585.74
15.23
38.86
23.55
1,787.45
2,685.18
33.52

65.94

0.00

Discount
0.00

0.00

Discount
0.00

. _i?bm_uni

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

Discount

000
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

No-Pay

0.00
0.00
No—l’;ay
0.00
No-Pay
0.00
0.00
0.00
0.00

0.00

0.00

N;-Pay g

0.00
NbLPay_
0.00

No-Pay
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

81.15

&d

Net
23021, ~.

<
23021 O,
W
Net W

460.42

Net
613.17+

160.32
153.617
2018847 |
427.02

177.30 /

Net
3,550.26

Net
450,00~

) Net

460.00

Net
2,316.637

3.017.487
1,585.74¢
1523~
38867
2355
1,787.45 /

2,685.18 v

33.52 /

65.94 /



CM55730

CM55729

6307579

4606

CM56058

6313297

6311811

6313299

6313298

6311276

5166

6318316

6318315

6326984

6327964

6327858

6327857

6327856

6334466

6335320

6335208

6334465

6334464

6339853

5339852

6339046

6081

6340176

6339047

08/18/201. 08/04/201 08/25/201.

PHARMACY CREDIT

08/18/201.08/04/201 08/25/201

PHARMACY DRUGS

08/18/201:08/04/201 08/25/201

PHARMACY DRUGS

08/18/201.08/04/201 08/25/201.

PHARMACY CREDIT
08/18/201. 08/05/201 08/25/201
PHARMACY CREDIT

08/18/201.08/05/201 08/25/201

PHARMACY DRUGS

08/18/201.08/05/201 08/25/201:

PHARMACY DRUGS

08/18/201.08/05/201 08/25/201
PHARMACY DRUGS

08/18/201.08/05/201 08/25/201
PHARMACY DRUGS

08/18/201.08/05/201 08/25/201

QUTSIDE SRV PHARMACY

08/18/201.08/05/201 08/25/201

PHARMACY CREDIT

08/18/201.08/06/201 08/25/201.

PHARMACY DRUGS

08/18/201.08/06/201 08/25/201

PHARMACY DRUGS

08/18/201.08/08/201 08/25/201.

PHARMACY DRUGS

08/18/201-08/08/201 08/25/201

PHARMACY DRUGS

08/18/201.08/08/201 08/25/201:

PHARMACY DRUGS

08/18/201. 08/08/201 0&/25/201

PHARMACY DRUGS

08/18/201-08/08/201 08/25/201.

PHARMACY DRUGS

08/18/201.08/11/201 08/25/201

PHARMACY DRUGS

08/18/201.08/11/201 08/25/201.

PHARMACY DRUGS

08/18/201.08/11/201 08/25/201.

PHARMACY DRUGS

08/18/201: 08/11/201 08/25/201.

PHARMACY DRUGS

08/18/201.08/11/201 08/25/201
PHARMACY DRUGS

08/18/201.08/12/201 08/25/201
PHARMACY DRUGS

08/186/201-08/12/201 08/25/201

PHARMACY DRUGS

08/18/201.08/12/201 08/25/201.

PHARMACY DRUGS

08/18/201.08/12/201 08/25/201.

PHARMACY CREDIT

08/18/201:08/12/201 08/25/201-

PHARMACY DRUGS

08/18/201. 08/12/201 08/25/201-

-93.61

-40.21

1,885.79

-5.00

-186.20

88.32

51.84

9.72

2,196.98

1,500.00

-28.15

936.97

44.93

677.43

12579

3.62

665.00

103.27

51.89

18.33

173.21

2,244.47

3.12

638.70

13.82

21.32

-2,678.44

51.61

16.24

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

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

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

89.32
51.84,""
9.72 =
2,196.98+
1,500.00 /
-29.15/
936.97./
4493
677.43
12579+
362 7

665.00 ¢

103.27 ~~

51.89 ¢~

18.33 >

173.21

638_70/

13827
7

2132
-2,678.44/

51.61 /

16.24 /



Vendor#
10862

Vendor#
10008

Vendor#
om4a25

6339854

6345038

6344196

6345158

6345037

6344197

CM59303

6352405

6352403

6348951

6352404

6355288

6355287

6356060

CM&0401

CMB0400

CME0399

Vendor Totals:

Vendor Name

PHARMACY DRUGS

08/18/201.08/12/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/13/201 08/25/201
PHARMACY DRUGS

08/18/201.08/13/201 08/25/201
PHARMACY DRUGS

08/18/201.08/13/201 08/25/201
PHARMACY DRUGS

(08/18/201-08/13/201 08/25/201
PHARMACY DRUGS

08/18/201.08/13/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/13/201 08/25/201.
PHARMACY CREDIT

08/18/201.08/14/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/14/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/14/201 08/25/201.
PHARMACY DRUGS

08/18/201-08/14/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/15/201 08/25/201
PHARMACY DRUGS

08/18/201.08/15/201 08/25/201.
PHARMACY DRUGS

08/18/201.08/15/201 08/25/201
PHARMACY DRUGS

08/18/201.08/15/201 08/25/201
CREDIT PHARMACY DRUGS

08/18/201.08/15/201 08/25/201.
CREDIT PHARMACY DRUGS

08/18/201.08/15/201 08/25/201
CREDIT PHARMACY DRUGS
Number Name .
10536 MORRIS & DICKSON CO, LLC /

Class

NIGHTINGALE NURSES, LLC

‘Invoice#
NN-159686

.Vendur Totals:

Vendor Name

Comment Tran Dt

08/18/201.05/10/201 07/09/201.
CONTRACT NURSING
Number Name
10862  NIGHTINGALE NURSES, LLC /
Class

OMNI-PORT LAVACA 07, L.P.

invoice# Comment TranDt Inv Dt Due Dt
192389 08/19/201.08/18/201 08/19/201
RENT PT & BEHAVE HEALTH ;‘59-1‘ 2014
Vendor Totals: Number Name
10008  OMNI-PORT LAVACA 07, L.P.
Vendor Name e Class
OWENS & MINOR
Invoice# Comment Tran Dt Inv Dt Due Dt
02290175 07/31/201.06/26/201 08/16/201.
CS INVENTORY
2301903 07/31/201.07/17/201 08/16/201.

Inv Dt Due Dt  Check Dt Pay

Check Dt Pay

Check Dt Pay

7.52

576.07

418.34

1,137.40

20.84

1,630.51

-0.51

25.58

36.72

378.75

1,460.27

1,199.91

427

103.35

-259.11

-14.18

-26.04

Gross

26,760.03

Gross

1,944.00

Gross
1,944.00

Gross
11,001.20
Gross
11,001.20
Gross

433

1,522.21

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

Discount

0.00

Discount

0.00

Discount
0.00

AORCIIEE.

0.00
Discount
0.00
Dlscm_ml

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
Na-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

752+

AN

S
418347~

/N
113740

W

20.84

576.07

1,630.51«
051/
2558/
36.72
378.75%
146027
149091 /
427/
103357
259117
14.187

-26.04 '/

Net
26,760.03

Net ’
1,944.00/
Net

1,944.00
et '
11,001.20&

Net
11,001.20

4,33/

1,522.21/



2301612

2301553

2301525

2301870

2301725

2301702

02303870

2303920

2304067

2304300

2305575

2305851

2307893

2307917

2307926

2308018

2308089

2307847

2308372

2307842

2308035

02308619

2309693

2309557

2309746

2309541

2311756

2311899

CS INVENTORY

07/31/201-07/17/201 08/16/201.

CS INVENTORY

07/31/201:07/17/201 08/16/201.

CS & OB SUPPLIES

07/31/201.07/17/201 08/16/201

CS INVENTORY

07/31/201,.07M17/201 08/16/201

DIETARY & XRAY SUPPLIES

07/31/201.07/17/201 08/16/201.

CS INVENTORY

07/31/201-07/17/201 08/16/201-

SURGERY SUPPLIES

07/31/201.07/22/201 08/21/201
SUPPLIES ANESTHESA

07/31/201.07/22/201 08/21/201
SUPPLIES MED SURG

07/31/201.07/22/201 08/21/201.

G5 INVENTORY
07/31/201.07/22/201 08/21/201
SUPPLIES VARIOUS DEPTS

07/31/201.07/24/201 08/23/201

CS INVENTORY
07/31/201.07/24/201 08/23/201
SUPPLIES VARIOUS DEPTS
07/31/201.07/25/201 08/28/201
CS INVENTORY

07/31/201.07/29/201 08/28/201

CS INVENTORY
07/31/201.07/29/201 08/28/201
SUPPLIES WOMEN CLINIC

07/31/201.07/29/201 08/28/201.

SUPPLIES MED SURG

07/31/201.07/29/201 08/28/201.

SUPPLIES OB

07/31/201-07/29/201 08/28/201.

SUPPLIES SURGERY

07/31/201.07/28/201 08/28/201.

CS INVENTORY
07/31/201.07/29/201 08/28/201
SUPPLIES CLINIC

07/31/201.07/29/201 08/28/201

CS INVENTORY

07/31/201.07/30/201 08/29/201.

CREDIT ANESTHESA SUPPLIES

07/31/201.07/31/201 08/30/201-

SUPPLIES VARIOUS DEPTS

07/31/201.07/31/201 08/30/201-

CS INVENTORY
07/31/201.07/31/201 08/30/201
CS INVENOTY

07/31/201-07/31/201 08/30/201.

SUPPLIES SURGERY

08/13/201.08/05/201 09/04/201.

SUPPLIES CARDIO

08/13/201.08/05/201 09/04/201

CS INVENTORY

32.21

22259

15.16

267.25

56.82

104.62

356.73

157.27

69.60

144584

45.28

1,575.02

36.96

85.88

164.26

5483

91.78

63.70

2,993.85

38.28

30.06

-15.73

731.82

40.90

1.341.06

18.16

44.25

153.92

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

D.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

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

0.00

0.00

0.00

0.00

0.00

0.00

157.27 7

*

69.60
1,445.84 ~
45207/

1,575.02v

36.96 /
85.88 /

164.26 /

2,993.85 o
30928 -
/

30.06

1573,

73182

40.90¢+"

1,341.06 4

18.15
s
44.25

153.92 7



Vendor#
P0706

Vendor#
10002

Vendor#
10899

2312100 08/13/201.08/05/201 09/04/201
CS INVENTORY

2312128 08/13/201.08/05/201 09/04/201
SUPPLIES VARIOUS DEPTS

2311804 08/13/201.08/05/201 09/04/201
CS INVENTORY

2311805 08/13/201.08/05/201 09/04/201
CS INVENTORY

2313484 08/13/201.08/07/201 09/06/201
HOUSEKEEPING SUPLLIES

2313773 08/13/201.08/07/201 09/06/201
CS INVENTORY & PT SUPPLIES

2313831 08/13/201.08/07/201 09/06/201
DIETARY & HOUSEKEEPING SUPP

2313526 08/13/201.08/07/201 09/06/201
SUPPLIES BIO MED

2313360 08/13/201.08/07/201 09/06/201
MED SURG SUPPLIES

2310144 08/15/201.08/01/201 08/31/201.
LATE CHARGES

2313341 08/15/201.08/07/201 09/06/201.
SUPPLIES BIO MED

2308238 08/18/201.07/29/201 08/28/201.
SUPPLIES VARIOUS DEPTS

2309368 08/18/201.07/31/201 08/30/201

2310867 08/18/201-08/04/201 09/03/201
INVENTORY CREDIT

2311946 08/18/201.08/05/201 09/04/201

2304443 08/19/201.07/22/201 08/21/201
CS INVENTORY

2304442 08/19/201.07/22/201 08/21/201
CS INVENTORY

\Vendcr Totals: Number Name
OM425 OWENS & MINOR -~

Vendor Name . L Class

PALACIOS BEACON W

Invoice# Comment TranDt IavDi  Due Dt

19225 08/18/201.07/31/201 08/30/201
ADVERTISING

Vendor Totals: Number Name
PO706  PALACIOS BEACON /.

Vendor Name p— Class

PHILLIPS HEALTHCARE

Invoice# Comment TranDt InvDf DueDi CheckDt Pay

928140801 08/19/201.07/29/201 08/28/201
MAINT CONT NUC MED

Vendor Totals: Number Name
10002 PHILLIPS HEALTHCARE /

Vendor Name - " Class

PHYSICIAN SALES & SERVICE i

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay

99385174 08/19/201.07/29/201 08/15/201
LAB SUPPLIES

99327793 08/19/201.07/31/201 08/15/201

LAB SUPPLIES

Check Dt Pay

1,131.42
969.71
26.01
212.30
31.86
490.77
107.04
73.37
47.41
59.54
81.37
2,340.27
19.11
-79.68
45,89
1,162.89
311.80
Gross
18,460,089
Gross
330.00
Gross
330.00
Gross
2,626.58
Gross
2,626.58
Gross

436.62

425.88

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
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
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
000
No-Pay
0.00
N&E—‘ay
0.00
No-Pay
0.00

0.00

113142 /7
969.71 ~
26.01 +»

S
8

212307y,

N\
W
3186~

4741 o~
59.54

8137 ¢«

2,340.27 /

19.11 e

-79.68/

4589 7/
1,162.89 7~

311.80 /

Net
18,460.09

Net
330,00,/
Net

330.00

Net
262658 Y

Net
2,626.58

Net
436.62 /

42588 /



SURGERY SUPPLIES

|Vendor Totals: Number Name ~Gross "_‘t‘:‘iscoaat‘ px
10899 PHYSICIAN SALES & SERVICE 862.50 0.00
Vendorf Vendor Name S Class PayCode
10541 PLATINUM CODE L
ilnvoic_:e# Comment Tran-Dtm Inv Dt Due Dt  Check Dt Pay Gross Discount
197594 07/31/201.07/21/201 08/20/201. 256.82 0.00
LAB SUPPLIES
‘Vendor Totals: Number Name Gross Discount
10541 PLATINUM CODE 256.82 0.00
Vendor# Vendor Name Class Pay Code o
P1876  POLYMEDCO INC. v v g
é!n\roice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount
1040841 07/31/201.07/28/201 08/27/201. 125.26 0.00
LAB SUPPLIES
1040941 08/19/201,07/30/201 08/29/201. 811.60 0.00
LAB SUPPLIES
Vendor Totals: Number Name __ Gross Discount
P1876 POLYMEDCO INC. / 936.86 0.00
Vendo# Vendor Name: Class Pay Code
P2100 PORT LAVACA WAVE W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt P“ay Gross : Dlscount =
19210 07/31/201.07/30/201 08/29/201 208395 000
ADVERTISING
‘Vendor Totals: Number Name Gross Discount
' P2100  PORT LAVACA WAVE ./ 2,083.95 0.00
Vender#  Vendor Name Class Pay Code ==
.P22OD POWER ELECTRIC w
lnvoice#  Comment  TranDt InvDt DueDt CheckDt Pay Gross Discount
A2386 ~ 07/31/201.07/18/201 08/17/201 1159 000
SUPPLIES PLANT OPS
B2618 07/31/201.07/18/201 08/17/201. 12.49 0.00
SUPPLIES PLANT OPS
A2440 07/31/201.07/21/201 08/20/201 5.69 0.00
SUPPLIES GROUNDS
A2495 07/31/201.07/22/201 08/21/201. 9.52 0.00
SUPPLIES ICU
A2578 07/31/201.07/24/201 08/23/201. 15.34 0.00
SUPPLIES GROUNDS
A2958 08/18/201: 08/05/201 09/04/201 525 0.00
SUPPLIES PLANT OPS
A3046 08/18/201.08/08/201 09/07/201. 10.15 0.00
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross Discount
P2200 POWER ELECTRIC / 70.03 0.00
Vendors# Vendor Name Class Pay Code :
10372 PRECISION DYNAMICS CORP (PDC)
invoice#  Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount
2606820 07/31/201.07/17/201 08/16/201 276.97 0.00
CS INVENTORY
2607804 07/31/201.07/17/201 08/16/201 58.59 0.00
CS INVENTORY
2624046 08/13/201.07/31/201 08/30/201. 45.39 0.00
CS INVENTORY
2628632 08/13/201.08/05/201 09/04/201. 276.92 0.00
CS INVENTORY
2414942-2 08/15/201.02/05/201 03/07/201. 176.80 0.00

“No-Pay
0.00

No-Pay
0.00

0.00
No-Pay

0.00

_ No-Pay

0.00
No-Pay
0,09_
No-Pay
0.00
0.00
0.00
0.00
0.00
0.00

0.00

No-F'éy
0.00

No-Pay
0.00

0.00
0.00
0.00

0.00

Net
125.26 .~

811.60

Net
936.86

Net

2,083.95 ¢
Net

2,083.85

__Net
11.59 -~

12.49./
&

569

9.52 /
15.34/
526
10.15

Net

79.03

Net
276.97 v~
58.59 /

45,38 ‘/

276.92 7

176.80 ‘/



‘Vendor#

P1725

Vendor#
10889

Vendor#
P2370

Vendor#
10896

Vendor#
10629

Vendor#
R1050

Vendor#

2429378 08/15/201.02/11/201 03/13/201
CREDIT SURGERY SUPPLIES
2632490 08/19/201.08/07/201 09/06/201:
SUPPLIES LAB
‘Vendor Totals: Number Name == '
10372 PRECISION DYNAMICS CORP (PDC) "/
Vendor Name : = = Class
PREMIER SLEEP DISORDERS CENTER M
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
37 08/15/201-08/01/201 08/31/201
PROF FEES CARDIO
Vendor Totals: Number Name
P1725 PREMIER SLEEP DISORDERS CEN
Vendor Name = Class
PROCESSOR & CHEMICAL SERVICES
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
31382 08/19/201.07/22/201 08/21/201.
OUTSIDE SRV MAMMO
Vendor Totals: Number Name
10889 PROCESSOR & CHEMICAL SERVICES ¥
Vendor Name : S Class
PROGRESSIVE DYNAMICS MEDICAL 3 —ardl
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
132003 07!31!201-07!22/-201 08/21/201.
SURGERY SUPPLIES
Vendor Totals: Number Name. S
P2370 PROGRESSIVE DYNAMICS MEDICALj
Vendor Name Class
QIAGEN INC >
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
96448472 08/19/201.07/28/201 08/27/201
LAB SUPPLIES
Vendor Totals: Number Name j
10896  QIAGEN INC <~
Vendor Name — Class
QUEST DIAGNOSTICS
Invoice# Comment TranDt invDt  Due Dt
9154973946 68!19;‘201-07!28!201 08/27/201.
OUTSIDE SRV LAB
Vendor Totals: Number Name == _ .
10629 QUEST DIAGNOSTICS <
Vendor Name = Class
R G & ASSOCIATES INC M
Invoice# Comment TranDt  Inv Dt  DueDt CheckDt Pay
232169 07/31/201.07/10/201 08/16/201
SUPPLIES PLANT OPS
232569 07/31/201-07/24/201 08/23/201
SUPPLIES PLANT OPS
231998 08/15/201-07/03/201 08/02/201
SUPPLIES PLANT OPS
232384 08/15/201.07/17/201 08/16/201
SUPPLIES PLANT OPS :
232849 08/15/201.07/29/201 08/28/201.
SUPPLIES PLANT OPS
‘Vendor Totals: Number Name

Vendor Name

R1050 R G &ASSOCIATES INC_~
Class

Check Dt Pay

-160.28

234.29

Gross

918.68

Gross

8,425.00

Gross

8,425.00

Gross

80.00

Gross

80.00

Gross

96.65

Gross

96.65

Gross

187.10

Gross

187.10

Gross

25.04

Gross

25.04

Gross

196.80

254.20

172.20

221.40

31.50

Gross
876.10

0.00
0.00
I_)iscqur_lt
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
0.00
0.00
0.00

bisocun_t
0.00

0.00

0.00

No-Pay

0.00

“No-Pay

0.00
No-Pay
0.00
No-Pay
0.00
_NG_—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-Péy

0.00

0.00

0.00

0.00

0.00

* No-Pay

0.00

918.68

-150.28.~
234.29 v

Net

¢

Net
8,425.00+~

ce e

Net
8,425.00

Net
80.00 -~

Net
80.00

- Net

96.65 /
Net

96.65

Net
187.10 «~
Net

187.10

Net
25.04 .

Net
25.04

Net
196.80¢"
25420/
17220 /
22140/
31.507

Net
876.10



R1268 RADIOLOGY UNLIMITED, PA W

Invoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross
19211 07/31/201.07/31/201 08/16/200. 2500
PROF FEES XRAY
19247 08/18/201.08/08/201 08/08/201. 375.00
READING FEES XRAY
‘Vendor Totals: Number Name = Gross
: R1268 RADIOLOGY UNLIMITED, PA / 400.00
Vendor# Vendor Name E Class.  Pay Code
10844 RECALL SECURE DESTRUCTION SRV
Invome# qu_n_m_e:nl Trar-lz._Dt v Dt DueDt Check Dt .P_ay Gross
4586050773 08/18/201.07/26/201 08/25/201- 196.45
OUTSIDE SRV ADMIN
f'VendorTmals: Number Name - Gross
10844 RECALL SECURE DESTRUCT[ON SRV .// 196.45
Vendor# Vendor Name Class  PayCode
R1200 RED HAWK ' - '
Invdica# Comment Tfan Dt' Inv Dt Due Dt Check Dt Pay Gross
SM141235 08/18/201.03/26/201 04/25/201 725.00
OUTSIDE SRY PLANT OPS
156103 08/18/201.08/01/201 08/31/201 35.00
QUTSIDE SRV PLANT OPS
Vendor Totals: Number Name ' Gross
R1200 REDHAWK / 760.00
Vendor# Vendor Name it T Il s
10554 REPUBLIC SERVICES #847
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
0847-000614543 08/18/201.07/26/201 08/15/201 1,086.26
OUTSIDE SRV HOUSEKEEPING
\Vendor Totals: Number Name . Gross
10554 REPUBLIC SERVICES #847 / 1,086.26
Vendos# Vendor Name Class  PayCode
R1471 RESPIRONICS, INC. M
‘Invoice#  Comment TranDt InvDt DueDt CheckDt iiay Gross
823171932 08/15/201.07/27/201 08/26/201 179.88
LEASE & RENTAL CARDIO
VendorTot_éis; Number Né}ne : -  Gross
R1471 RESPIRCNICS, INC. / 179.88
Vendort Vendor Name Class Pay Code
10645 REVISTA de VICTORIA
invoice#  Comment  TranDt InvDt DueDt CheckDt Pay Gioss
07201425 07/31/201.07/10/201 08/16/201 120.00
ADVERTISING
‘\iendor Totals: : Number N:ame ; Gross
10645  REVISTA de VICTORIA ,/ 120.00
'Ve_ndor# Vendor Name: - Class Pay Code
10520 RICOH USA, INC. M
Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay Gross
93008656 08/18/201.08/11/201 09!’05;‘201- 5,163.00
COPIER LEASE
Vendor Totais: Number Name Gross
0520  RICOH USA, INC./ 516300
:.Vendor# Qendor'-ﬂarﬁt_e i, T T ~ Class Péy code=
D1080 RITA DAVIS W
llnvoice# ~ Comment  TranDt InvDt  DueDt Check Dt Pay Gross
18235 .0.8)‘19!201'08;’121’201 08/12/201 1,140.00

OUTSIDE SRV CS

Discaunt

0.00

 Discount

0.00
Dis';:_ount
0.00
Discount
0.00
Discount
0.00
0.00
Discount

0.00

Discount
0.00

Discount

0.00
Discount
0.00
D.i'écn"unt
0.00

" Discount
0.00
Discount’
0.00
Discount
0.00
Discount

0.00

- Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

- No-Pay

0.00

Ho-Pay '

0.00

No-Pay

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

0.00

No-Pay
0.00

Net
196.45 »

Net
196.45
Net
725,00
35.00
Net
760.00
Net
1,086.26 »
1,086.26
Net
179.88
Net
179.88

" Net
120.00 «~
Net
120.00
Net

5,163.00+

Net
5,163.00

Net
-

1,140.00



Vendor#
Go425

Vendor#
10047

Vendor#
10746

Vendc-m‘i
S1103

Vendor#
S1200

Vendor#
10976

Vendor#
K0536

‘Vendor Totals: Number Name Gross
" Dpioso RTADAVIS / © 1,140.00

Vendor Name Class Pay Code '

ROBERTS, ROBERTS & ODEFEY, LLP W

Invoice# Comment TranDt InyDt  DueDt Check Dt Pay Gross

19211 07/31/201.08/01/201 08/30/201 2,131.25
LEGAL SERVICES

5 08/18f201.04/23/201 05/23/201 90.75
LEGAL SERVICES

17 08/18/201.04/23/201 05/23/201 270.70
LEGAL SERVICES

34 08/16/201.04/23/201 05/22/201 1,212.75
LEGAL SERVICES

136 08/18/201.04/23/201 05/23/201 3,184.50
LEGAL SERVICES

Vendor Totals: Number Name . Gross-
G0425 ROBERTS, ROBERTS & ODEFEY, LLP / 6,889.95

Vender Name N ‘Class  PayCode

ROCKING M SERVICES - e e

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

665 08/18/201.08/05/201 09/04/201 195.00
DEPT REPAIRS PLANT OPS

Vendor Totals: Number Name Gross
10947 ROCKING M SERVICES ./ 195.00

Vendor Name: Class  PayCode

RR DONNELLEY & SONS CO

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

410658832 07/31/201.07/23/201 08/22/201 1,167.17
OFFICE SUPPLIES NURSING

fVendor Totals: Number Name _ Gross
10746 RR DONNELLEY & SONS CO / 1,167.17

Vendor Name < £ Class Pay Code

SCIENTIFIC DEVICE LABS M

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

28489-C12141 08/18/201:07/31/201 08/30/201. 26588
REPAIRS LAB

Vendor Totals: Number Name Gross
$1103  SCIENTIFIC DEVICE LABS /  265.88

Vendor Name Class Pay Code

SEARS M

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

T126256 08/15/201.07/22/201 08/31/201. 72.67
SUPPLIES PLANT OPS

Vendor Totals: Number Name | Gross

S 81200 SEARS 72.67

Vendor Name Class Pay Caode

SHARON SPARKS

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

19233 . 08/18/201.08/06/201 }z{
CONT EDUCATION MED SURG

Vendor Totals: Number Name _  Bross
10976  SHARON SPARKS N 2}5(

Vendor Name Class Pay Code

SHIRLEY KARNEI

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

19236 08/19/201-08/17/201 08/17/201. 1,216.20

OUTSIDE SRV TRANSCRIPTION &/ - Zhq ) ZQ;L(

Discount No-Pay Net

0.00 0.00 1,140.00

Discount No-Pay Net NN

0.00 0.00 /213125 %?1

0.00 0.00 S5 N
W

0.00 0.00 27070

0.00 0.00 /121275

0.00 0.00 /318450

Discount No-Pay Net

0.00 0.00 6,889.95

Discount No-Pay Net

0.00 0.00 19500/

Discount No-Pay Net

0.00 0.00 195.00

Discount No-Pay Net

0.00 0.00 1,167,17/

Discount No-Pay Net

0.00 0.00 1,167.17

Discount No-Pay Net

0.00 0.00 265.88 .

Discount No-Pay Net

0.00 0.00 265.88

Discount No-Pay Net

0.00 0.00 7267

Discount No-Pay Net

0.00 0.00 72.67

Discount No-Pay Net

0.00 0.00 B -

T ook OFL-nNIRece:pr

Discount No-Pay Net

0.00 0.00 }3’%;@ i

Discount No-Pay Net

0.00 0.00 1,216.20 ~—



Vendor Tutals. Number Name

KD536 SH!RLEY KARNEI
Vendor# Vendor Name ~Class  PayCode
10936  SIEMENS FINANCIAL SERVICES i
invoice# Comment. TranDt InvDt  DueDt Check Dt Pay
4449901 08/19/201.08/06/201 08/24/201.
LEASE & RENTAL LAB
Vendor Totals: | Number “Name — : ' >
10936  SIEMENS FINANCIAL SERVICES
Vendo# Vendor Name Class Pay Cade
S2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoice# Comment  TranDt InvDt  DueDt CheckDt Pay
115029303 08/19/201-07/18/201 08/17/201
MAINT CONT ULTRASOUND
115032597 08/19/201-07/30/201 08/29/201
MAINT CONT MAMMO
Vendor Totals: Number Name —
S2001 SIEMENS MED[CAL SDLUTlONS INC
‘Vendor# Vendor Name == Class  PayCode
10699 SIGN AD, LTD.
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
180183 08!1 8/201.08/10/201 08/10/201.
ADVERTISING
‘Vendor Tata_!é: Number Name
10699  SIGNAD, LTD. ./
R e aah Uod et R A e Pa).' S
52400 SO TEX BLOOD & TISSUE CENTER M
Anvoice# Comment TranDt  Inv Dt Due Dt Check Dt Fay
90008302 07/31/201.07/17/201 08/16/201.
BLOOD BANK CREDIT
20008373 Q7/31/201.07/17/201 08/16/201
BLOOD BANK SUPPLIES
20008534 08/18/201.07/31/201 08/30/201.
BLOOD BANK CREDIT
90008607 08/19/201.07/31/201 08/30/201.
BLOOD BANK SUPPLIES
Vendor Totals: Numbgr Name
S2400 SO TE)( BLOOD & TISSUE CENTER /
Vendor# Vendor Name i Class Pay Code
52345 SOUTHEAST TEXAS HEALTH SYS w
E!r|\.|'r;_)it‘,e.# Comment Tran Dt [nv Dt Due Dt Check Dt Pay
25212 08/15/201.08/03/201 08/31/201
DUES & SUBSCRtPTIONS ADMIN
—— S _.__.." == __ _ T
S2345 SOUTHEAST TEXAS H_EA?_{T_H_SYS__/
Vendor# Vendor Name P Class  Pay Code
'$3960  STERICYCLE, INC
Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay
4005019208 08/18/201.07/31/201 08/30/201 LR
OUTSIDE SRV HOUSEKEEPING
Vendor Totals: Number Name :
53960 STERICYCLE, INC /
Vendor# Vendor Name Class Pay Code
52830 STRYKER SALES CORP M
Invoice# Comment  TranDi  Inv Dt Due Dt Check Dt Pay
14426A © 07/31/201.07/22/201 08/21/201.

SURGERY SUPPLIES

Gross

121620 i

Gross

Grcn__ss
83225

633.33

Gross
1,465.58

Gross
375.00

Grqss
3?5 OU
(_Bross
-1,904.00
8,449.00
-3,808.00
5,842.00
Gross
8,579.00
Gross

1,000.00

Gross
1,000.00

Gross

862.80

- Gross

862.80

Grcss
47.40

- Discaunt

Discount

0.00
Dislcuunt
0.00
Discount
0.00

0.00

Di.scouni' ; e
_ 0.00

Discount
0.00

Discount

0.00
Discount
0.00
0.00
0.00

0.00

Discount

0.00

Discount
0.00

Discount

0.00

Dlsdo_u_l'lt
0.00

Discount

0.00

Discount

0.00

No-Pay

0.00

No-Pay

0.00 ]350-‘471 34033

No-Pay

0.00 Jfasa.,(gb,sso 33

No-Pay T

0.00

0.00

0.00

0.00
0.00
0.00

‘No-Pay
0.00

No- Pay
0.00

No-Pay
0.00

No-Pay
0.00

0.00

N:c—Pay
0.00

No-Pay-

No-Pay

Net
1,216.20

Net

Ny
N
N
AN
W
W

Net

832.25 /
63333/

Net
1,465.58

Net
375.00 o

Net

-1,904.007"
8,449.00 =
-3,808.00 v/

5,842.00 /

Net
8,579.00

Net
1,000.00 /

Net
1,000.00
Net

862.80 ~~

Net

. 862.80

Net

4740



Vendor
10735

Vendort
10333

-Vé.-ndm#
52951

Vendor#
10239

Vendor#
10611

Vendor#
T2230

Wendor Totals: Number Name

$2830 STRYKER SALES CORP
Vendor Name : Class  PayCode
STRYKER SUSTAINABILITY
Invoice# Comment Tran Dt Inv. Dt Due Dt  Check Dt Pay
2253572 08/19/201.07/31/201 08/30/201.
SUPPLIES SURGERY
2259795 08/19/201:08/08/201 09/07/201
SUPPLIES SURGERY
Véh&ér_beél_s: Number Name
10735  STRYKER SUSTAINABILITY /
Vendor Name Class Pay Code
SUNTRUST EQUIPMENT FINANCE

‘Invoice# Comment TranDt Inv Dt Due Bt  Check Dt Pay
1531782 08/19/201. 07/07/201 08/01/201.

LONG TERM DEBT MRI
15035045 08/19/201.08/07/201 09/01/201.

LONG TERM DEBT MRI

'Vendor Totals: Number Name

10333 SUNTRUST EQUIPMENT FINANCE /

Vendor Name Class Pay Code
SYSCO FOOD SERVICES OF M
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
407031833 07/31/201.07/03/201 08/16/201.

FOOD SUPPLIES DIETARY
407101479 07/31/201.07/10/201 08/16/201-

FOOD SUPPLIES DIETARY
407171477 07/31/201.07/17/201 08/16/201.

FOOD SUPPLIES DIETARY
407311810 07/31/201.07/31/201 08/20/201.

‘'FOOD SUPPLIES DIETARY
408071810 08/15/201.08/07/201 08/27/201.

FOOD SUFPLIES DIETARY
408141338 08/19/201.08/14/201 08/03/201.

FOOD SUPPLIES DIETARY
Vendor Totals: Number Name

$2051  SYSCO FOOD SERVICES OF
Vendor Name Class Pay Code
T&R MECHANICAL
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
B14-0440 i 08/15/201.08/03/201 09/02/201

REPAIRS OPS
Vendor Totals: Number Name

10239  T&R MECHANICAL
Vendor Name Class Pay Code
TELE-PHYSICIANS, P.A. (TX)
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
1')(5000355 . . 08/18/201.07/31/201 07/31/201

PROF FEES ER
Vendor Totals: Number Name
- - 10611  TELE-PHYSICIANS, P.A. (TX) /
Vendor Name _ —Z Class Pay Code
TEXAS WIRED MUSIC INC w
Invoice#  Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
A781429 08/18/201.08/01/201 08/01/201

OUTSIDE SRV ADMIN
A781430 08/18/201.08/01/201 08/01/201.

Gross
47.40

Gross
179.52
158.40
Gross
337.92
Gross
22,688.57
22 .688.57
Gross
45,377.14
Gross
758.66
587.46
866.96
509.73
720.06
673.24
Gross
411611
Gross
2,664.60
Gross
2,664.60
Gross
1,800.00
Gross:
1,800.00
Gross

63.95

73.95

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
Discount
0.00
Discount
0.00
Di.scount
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
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

Net
47.40

Net
179.52.~

158.40 7

el b

Net
337.92

Net __
22688577

22,688.57 /

Net
45,377.14

Net

758.66 —

587.46

866.96 ‘/
509.73//

720.06 -

673.24

Net
4.116.11

Net
2,664.60

Net
2,664.60

Net
1,800.00/

Net
1,800.00

Net
63.95 7

/

73.95



OUTSIDE SRV ADMIN

Vendor Totals: Number — Name _ Gross Discount No-Pay Net
- T2230  TEXAS WIRED MUSIC INC / 137.90 000 0.0 137.90
‘Vendor# Vendor Name ' = Class  PayCode = = \Q
T2303 TG w b
!.lnvnic‘e#' ~Comment Tran Dt Inv Dt Due Dt Check Df 'Pay Grpgs‘ Discount Nb‘—Pa_y Net %3
19244 08/19/201.08/19/201 08/19/201 123.15 0.00 0.00 123.15 ~
STUDENT LOAN GARNISHMENT %
Vendor Totals: Number Name $ Gross  Discount  No-Pay  Net m
T2303 TG / 123.15 0.00 0.00 123.15
Vendo# Vendor Name : Class  PayCode
D1641 THE DOCTORS' CENTER W
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount  No-Pay  Net
TDCO73114 = 08/19/201.07/31/201 08/30/201. 15000 000 000 15000 ¢+~
OUTSIDE SRV LAB
Vendor Totals: Number Name / Gross Discount No-Pay Net
D1641 THE DOCTORS' CENTER 150.00 0.00 0.00 150.00
e — Ee—— Pay[’)ode PR o) OO . o R, BAL i
o e ———— =
Iinv'oioe# Comment TranDt  InvDt  DueDt  Check Dt Pay Gross Discount No-Pay Net
1140049 07/31/201, 07/05/201 08/16/201 12.40 0.00 0.00 12.40 /
DUES & SUBSCRIPTIONS
1143154 Q7/31/201.07/12/201 08/16/201. 12.40 0.00 0.00 12.40 -~
DUES & SUBSCRIPTIONS
1143631 07/31/201.07/18/201 08/18/201 12.40 0.00 0.00 12.40 -
DUES & SUBSCRIPTIONS
1147010 07/31/201.07/26/201 08/25/201 12.40 0.00 0.00 12.40 ~
DUES & SUBSCRIPTIONS
19226 08/18/201.07/31/201 08/30/201. 541.64 0.00 0.00 541.64 "
ADVERTISING
Vendor Totals: Number Name Gross . D.i.sqount . No-Pay Net
' V1050  THE VICTORIA ADVOGATE < - 591.24 0.00 0.00 591.24
Vendor# Vendor Name Class Pay Code
T2250 THYSSENKRUFP ELEVATOR CORP . M
Unvoice# Comment. Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
3001234964 08/192/201.08/01/201 08/31/201. 1,077.27 0.00 0.00 1,077.27 i
REPAIRS TO ELEVATOR
:\}endor Totals: Number Name Gross Discount No-Pay Net
' ) T2250 THYSSENKRUPP ELEVATOR CORP / 107727 0.0 0.00 1,077.27
‘Vendor#  Vendor Name Class Pay Code
T0801  TLC STAFFING w :
flnvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
12578 07/31/201.07/22/201 08/16/201 49568 0.00 0.00 49568
CONTRACT NURSING
12607 07/31/201.07/29/201 08/16/201. 712.30 0.00 0.00 712.30 -~
CONTRACT NURSING
12630 08/15/201.08/05/201 08/05/201 516.63 0.00 0.00 516.63 #
CONTRACT NURSING
Vendor Totals: Number Name e ~ Gross  Discount  No-Pay  Net
TO8O TLC STAFFING / 1,724 61 0.00 0.00 1,724.61
Vendor# Vendor Name : ' Class Pay Code '
T1724  TOSHIBA AMERICA MEDICAL SYST.
Invoice#  Comment Tran Dt Inv.Dt DueDt Check Dt Pay Gross ' Discount NéaF_'a;;- Net
10117404 08/19/201.07/21/201 08/20/201 9,874.50 0.00 0.00 9.874-.50
MAINT CONT CT SCAN
‘Vendor Totals: Number Name  Gross  Discount  No-Pay Net

T1724  TOSHIBA AMERICA MEDICAL SYST. / 8,8674.50 0.00 0.00 9,874.50



Vendor#
T3130

‘Vendor#
u1054

Vendor#

u1064

LAUNDRY OB

Pay Code

Pay Code

Pay Code

Check Dt Pay

249.66

Gross
249.66

38.66
26.50
26.50
38.66
38.66
26.50
Gross
195.48
Gross
368.61
817.29
49.92
13.99
91.42
838.23
284.05
159.27
307.29
756.69
839.25
368.54
13.99

170.61

Vendor Name 5 b, Class

TRI-ANIM HEALTH SERVICES INC M

Invoice# Comment :I'ranlflt JnvDt  Due Dt Check Dt Pay Gross

61549506 07/31/201:07/28/201 08/27/201
SUPPLIES CARDIO

\Vendor Totals: Number I_\lame-
T3130  TRI-ANIM HEALTH SERVICES INC ./

Vendor Name UL : _ Class

UNIFIRST HOLDINGS w

Invoice# Comment Tran Dt Iny'f Dt Due Dt  Check Dt F"a;l E;_rc_é'_s_

8150659589 07/31/201.07/22/201 08/21/201
QOUTSIDE SRV MAINT

81506598717 07/31/201.07/22/201 08/21/201
QUTSIDE SRV BIO MED

8150660501 07/31/201.07/29/201 08/28/201
OUTSIDE SRV BIO MED

8150660365 07/31/201.07/29/201 08/28/201
QUTSIDE SRV MAINAT

8150661140 08/18/201.08/05/201 09/04/201
QUTSIDE SRV MAINT

8150661272 08/18/201.08/05/201 09/04/201
QUTSIDE SRV BIC MED

Vendor Totals: Number Name
U1054  UNIFIRST HOLDINGS /

Vendor Name Class

_UNlFlRST HOLDINGS INC

Invoice# Comment TranDt  Inv Dt Due Dt

8400174295 07/31/201.Q7/18/201 08/17/201.
LAUNDRY SURGERY

8400174351 07/31/201.07/18/201 08/17/201
LAUNDRY HOUSEKEEPING

8400174505 07/31/201:07/22/201 08/21/201
LAUNDRY HOUSEKEEPING

8400174525 07/31/201.Q7/22/201 08/21/201.
QUTSIDE SRV CLINIC

8400174459 07/31/201-07/22/201 08/21/201.
LAUNDRY HOUSEKEEPING

8400174458 07/31/201.07/22/201 08/21/201.
LAUNDRY HOUSEKEEFING

8400174457 07/31/201.07/22/201 08/21/201
LAUNDRY DIETARY

8400174456 07/31/201.07/22/201 08/21/201
LAUNDRY HOUSEKEEPING

8400174455 07/31/201.07/22/201 08/21/201
LAUNDRY HOUSEKEEPING

8400174515 07/31/201.07/22/201 08/21/201
LAUNDRY HOUSEKEEPING

8400174810 07/31/201.07/25/201 08/24/201.
LAUNDRY HOUSEKEEPING

8400174760 07/31/201.07/25/201 08/24/201.
LAUNDRY HOUSEKEEPING

8400174999 07/31/201.07/29/201 08/28/201
QUTSIDE SRV CLINIC

88400174927 07/31/201,07/29/201 08/28/201-
LAUNDRY HOUSEKEEPING

8400174926 . 07/31/201.07/29/201 08/28/201.

88.23

Discount
0.00

Discount

0.00
Discount
000
0.00
0.00
0.00
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

No-Pay
0.00

No-Pay

0.00
NoEay
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
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Net ]
249 66+ ;%’
_y,

”Net i =2t

24966 o
W
W

Net
38.66 —

2650 <
26.50 ~
38.66 <
38.66
26.50
Net
19548
Net
36861

817.29 /

48,92 ‘/

13.99 l‘/
91.42 /

88.23 /
284.05 /

169.27 4
307.29 /
756.69 /

839.25 /
368.54 /

13.98 /
170.61 /

88.23 /



‘Vendor#
U1i056

Vendor#
uo414

‘Vendor#
10900

8400174925

8400174924

8400174923

8400174987

8400174975

8400175258

8400175203

8400175412

8400175705

8400175656

8400175423

8400175363

8400175364

8400175365

840175366

8400175367

8400175433

Vendor Totals:

Vendor Name Class
UNIFORM ADVANTAGE W
Invoice# Comment TranDt Inv D_l  DueDt CheckDt Pay
5659102 07/31/201.07/25/201 08/24/201.
EMPLOYEE UNIFORMS
‘Vendor Totals: Number Name

Ve_ndor Name

07/31/201.07/28/201 08/28/201

LAUNDRY DIETARY

07/31/201.07/25/201 08/28/201.

LAUNDRY HOUSEKEEPING

07/31/201.07/29/201 08/28/201

LAUNDRY HOUSEKEEPING

07/31/201-07/29/201 08/28/201

LAUNDRY HOUSEKEEPING

07/31/201.07/29/201 08/28/201.

LAUNDRY DIETARY

08/15/201.08/01/201 08/31/201

LAUNDRY HOUSEKEEPING
08/15/201.08/01/201 08/31/201
LAUNDRY SURGERY

08/15/201.08/05/201 09/04/201

LAUNDRY HOUSEKEEPING

08/15/201-08/08/201 09/07/201.

LAUNDRY HOUSEKEEPRING

08/15/201.08/08/201 09/07/201
LAUNDRY SURGERY

08/18/201.08/05/201 09/04/201
LAUNDRY HOUSEKEEPONG

08/18/201. 08/05/201 09/04/201
LAUNDRY HOUSEKEEPRING

08/18/201: 08/05/201 08/04/201.

LAUNDRY HOUSEKEEPING

08/18/201:08/05/201 09/04/201.

LAUNDRY DIETARY

08/18/201-08/05/201 09/04/201

LAUNDRY OB
08/18/201.08/05/201 08/04/201
LAUNDRY HOUSEKEEPING

08/18/201.08/05/201 09/04/201

OUTSIDE SRV CLINIC
Number Name
U1064  UNIFIRST HOLDINGS INC /

U1056  UNIFORM ADVANTAGE /

UNUM LIFE INS CO OF AMERICA

Invoice#
19241

\endor Totals:

‘Vendor Name

US DEPT OF EDUCATION

invoice#
19245

“Vendor Totals:

Comment Tran Dt Inv Dt Due Dt

08/19/201.08/12/201 09/01/201.

Number MName
uo414 UNUM LIFE INS CO OF AMERICA

Class

Comment Tran Dt Inv Dt Due Dt

08/19/201.08/19/201 08/18/201:

STUDENT LOAN GARNISHMENT
Number Name:
10900 _US DEP'_I' OF EDUCATION /

‘Class  Pay Code

Check Dt Pay

Check Dt Pay

275.04

174.57

307.29

892.48

48.92

692.92

368.54

49.92

885.73

368.54

807.90

307.29

211.90

288.34

88.23

336.68

13.99

Gross

10,546.66

Gross
390.83

Gross

B i

Gross
4,732.88

Gross

4,732.88

Gross

162.86

Gross

162.86

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

Discount

0.00

Discount
0.00

Discount
0.00

_Discount

0.00

Discount
0.00

Discount

0.00

Discount
0.00

0.00
0.00
0.00
0.00
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

Nb-F'ay
0.00

275.04 b

174.57 \
AP

30729~ q
N1
892.48.~ %&,
W
4992~ (y
692.92 ~
368.54
4992 =
895.73 7~
368.54 /
807.90 /
307.29 7

211.90 {//

288.34
8823 ~
336.68

13.99

Net

_ 10,546.66

Net
390.83 /

Net

390.83

Net
473288 7
Net
4,732.88
Net:

162.86 7

Net
162.86



‘Vendor#
10172

Vendor#
Uz000

Vendor
U0650

Vendor#
V0555

‘Vendor Name

O

US FOOD SERVICE

~ PayCode

Pay Code

Due Dt Check Bt Pay

Pay Code

Check Dt Pay

Pay Code

D'ue_.I-J_t Check Dt Pay

Invoice# Comment Tran Dt InvDt

3834219 07/31/201.07/24/201 08/16/201.
FOOD SUPPLIES DIETARY

3693391 07/31/201.07/28/201 08/17/201.
FOOD SUPPLIES DIETARY

3762606 07/31/201.07/31/201 08/20/201
FOOD SUPPLIES DIETARY

3816848 08/15/201,08/02/201 08/22/201.
FOOD SUPPLIES DIETARY

3816847 08/15/201.08/02/201 08/22/201.
FOOD SUPPLIES DIETARY

3892307 08/15/201.08/07/201 08/27/201.
FOOD SUPPLIES DIETARY

3892306 08/15/201.08/07/201 08/27/201
FOOD SUPPLIES DIETARY

3825893 08/18/201.08/04/201 08/24/201.
FOOD SUPPLIES DIETARY

3956266 08/18/201.08/11/201 08/31/201.
FOOD SUPPLIES DIETARY

4024383 08/18/201.08/14/201 09/03/201.
FOOD SUPPLIES DIETARY

3866529 08/19/201. 08/05/201 08/25/201.
FOOD SUPPLIES DIETARY

3940504 08/19/201 08/08/201 08/28/201
FOOD SUPPLIES DIETARY

3918112 08/20/201:08/08/201 08/28/201
FOOD SUPPLIES DIETARY

Venddr Totals: Number' Nai-ne = -
10172 US FOOD SERVICE /

\endor Name Class

US POSTAL SERVICE

Invoice# Comment Tran Dt Inv Dt

19233 08/18/201.08/18/201 08/18/201.
POSTAGE EXP

Vendor Totals: Number Name ;
U2000 US POSTAL SERVICE 7

\endor Name Class

USI INC M

Invoice# Comment Tran Dt Inv Dt Due Dt

373327901014 08/19/201.08/07/201 09/06/201.
OFFICE SUPPLIES HR

Vendor Totals: Number Name
uosso UsING Y

Vendor Name Class

VERIZON SOQUTHWEST M

Invoice# Comment TranDt InvDt  Du

552022007/28 08/15/201.07/28/201 08/22/201
TELEPHONE EXP

552352108/01 08/18/201.08/01/201 08/26/201-
TELEPHONE EXP

551251308/07 08/18/201.08/07/201 09/01/201.
TELEPHONE EXP

552671308/07 08/18/201.08/07/201 09/01/201
TELEPHONE EXP

553780308/07 08/18/201.08/07/201 09/01/201

Due Dt Check Dt Pay Gross.

3.416.75
1,816.68
3,189.48
235.19
48.88
141.35
2,569.67
2,007.71
2,244.70
4,08542
63.07
15.00
413.16
Gross
20,247.06
Gross
1,200.00
Gross
1,200.00
Gross
92.90
Gross
92.90
Gross
102.05
54.07
373.30
1,304.52

345.01

Qismunt
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
Discount
T

Discount
0.00

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

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
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

: Net

Net
3,416.75"

¢/

1,816.68 +*

e

3,189.48

%28

23519 ~

48.88

141.35

256967 <

2,007.71 7~
2

2,24470 _~

4,085.42 ~
63.07
15.00 ~
413.16

Net

20,247.06

Net
1,200.00 ~

1,200.00

Net
9290 ~~

Net

92.90

Net
102.05 /
5407 /
37330 ~

1,304.52 /

345.01 /



TELEPHONE EXP

cobro bf

552810308/07 08/18/201.08/07/201 09/01/201. 59.50 0.00 0.00 58.50
TELEPHONE EXP
‘Vendor Totals: Number Name __;_ ~ Gross  Discount  No-Pay Net
V0555  VERIZON SOUTHWEST 2,238.45 0.00 0.00 2,238.45
Vendor# Vendor Name Class  Pay Code S
'R1184  VERONICA RAGUSIN '
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay ~ Net
18234 08/18/201.08/05/201 08/05/201 23.50 0.00 0.00 ) 23.50 /
CONT ED MED SURG
iVendor Totals: Number Name Gross Discount No-Pay Net
R1184 VERONICA RAGUSIN / 23.50 0.00 0.00 23.50
Vendor# VendorName Class  PayCode & ==
V1471 VICTORIA RADIOWORKS, LTD W :
1n\.roace# ~ Comment TranDt inv Dt Due Dt  Check Dt P;y_ Gross Discount No-Pay Net
14070304 07/31/201-07/31/201 08/30/201 260.00 0.00 0.00 260.00 /
ADVERTISING
14070305 07/31/201.07/31/201 08/30/201. 260.00 0.00 0.00 260.00 /
ADVERTISING
Vendor Tetals: Number Name Gross Discount No-Pay Net
' V1471 VICTORIA RADIOWORKS, LTD 7 52000 0.00 0.00 520.00
Vendo# Vendor Name : = Class _Pay Code ==
V1700 VITAL SIGNS INC M
?Invcioe#- Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No—Pag} Net
I1OO10?1 71 08/15/201.07/21/201 08/20/201. 199.20 0.00 0.00 199.20 /
SUPPLIES OB
100107398 08/15/201.07/21/201 08/20/201 479.20 0.00 0.00 479.20 ~
SUPPLIES OB
100107398 08/15/201.07/21/201 08/20/201. 399.20 0.00 0.00 399.20 /
SUPPLIES OB
‘Vendor Totals: Number Name Gross Discount No-Pay Net
. V1700 VITAL SIGNS INC / 1,077.60 0.00 0.00 1,077.60
-\._’endn_x# _Venddr_ﬂ_a‘i_l'r_ze _____ = : Class Pay Code
10915  WAGEWORKS =
[Invoice# Comment Tran Dt [nv Dt Due Dt Check Dt Pay- Gross Discount No-Pay Net
19246 08/19/201.08/19/201 08/19/201 1,334.36 0.00 0.00 1,334.36 "
FLEX SPENDING
‘Vendor Totals: Number Name == === - Gross  Discount No-Pay Net
' 10915  WAGEWORKS .~ 133436 0.00 000 1,334.36
Vendor# VendorName ~— Class— PayCade— —————————
11110 WERFEN USALLC
‘Invoice# Comment Tran Dt Inv. Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
9110133005 07/31/201.07/28/201 08/27/201 2,190.08 0.00 0.00 2,190.08 -
LAB SUPPLIES
‘Vendor Totals: Number Name - / Gross Disoounf - No—Pay ﬁet_
11110 WERFEN USA LLC . 2,120. 08 0.00 0.00 2,190.08
‘Vendor# Vendor Name = Class  PayCode
W1167 WESCOR INC W
i'ln\_tcioé#' Comment. TranDt InvDt  Due Dt Check Dt Pay Gross Discount No-Pay ~Net
456698 08/19/201.07/31/201 08/30/201 . 117.63 0.00 0.00 117.63 /
LAB SUPPLI ES
'Vendor Totais Number Name = e S NG '-'-Disccunt"' No-Pay Net
W116? WESCOR INC \/ 117.63 0.00 0.00 117.63
‘Vendor# Vendor Name = ~ Class  PayCode
10394 WILLIAM E HEIKAMP, TRUSTEE
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross Discount ~ No-Pay  Net / =

19242 08/19/201.08/15/201 08/19/201 800.00 0.00 0.00 800.00



Vendoz# Vender Name

X0100

Grand Totals:

Vender Totais Nu"' be

XA-RITE INC

: invoice#

816874

817648

'VendorTetais Number Nama
X0100

BANKRUPTCY GARNISHMENT
800.00
Payﬁéﬂa SE===

= : = -_: C.Iass
M
_n\rDE = DueDt

= Check Dt Pay Grpss
08!1 9i201 06!24!201 07124.1'201

410.00
REPAIRS XRAY
08/19/201.06/27/201 07/27/201. 310.00
REPAIRS XRAY
= =  Gross
X-RITE INC /

" Report Summary
Discount
0.00

APPDOVED
: (5

AUG 2 1 20%

CEOMNTY SLETOR
@ALUDUN COUIAY, TRIAS

ﬂ/MQ’M/)

ichael J. Pfeiferv

Ogi&;&m %9 riy(?dudgf
/

720.00 0.00 0.00

o 'aao:an :@

Discount ~ NoPay — Net  Og

0.00 0.00 410.00 W

0.00 0.00 310.00 .~
720.00

413,02054

Pox a = {23507
po, X =¥ {an.50Yy
pa, & — {23,507
pay 1o =7 S 3> 50)
P% 25 —7 {23 50>
gl —=f{ 1350 337
P%' + \‘350.&(0
i
413,122



¥

RUN DATE:08/22/14 MEMORTAL MEDICAL CENTER PAGE 1

TINE:10:45 CHECK REGISTER CLCKREG ~
A 08/22/14 THRU. 08/22/14 -
BANK- ~CHECK- - === = =r e cmm s m e o e

~ CODE -NUMBER DATE  AMOUNT - PAYEE

A/P 158526 08/22/14 2,626,58  PHILLIPS HEALTHCARE

A/P 158527 08/22/14 117.58  FILTER ‘TECHNOLOGY CO, INC
A/P 158528 08/22/14 11,001.20  OMNI-PORT LAVACA 07, L.P.
A/P 158529 08/22/14 4,671.77 BECTON, DICKINSON & CO (BD)

A/P 158530 08/22/14 23.50  DONN STRINGO
A/P 158531 08/22/14 181.45 ERBE USA INC SURGICAL SYSTEMS
A/P 158532 08/22/14 200.00 CHRIS KOVAREK

A/P 158533 08/22/14 20,247.06  US FOOD SERVICE

A/P 158534 08/22/14 2,664.60  T&R MECHANICAL

A/P 158535 08/22/14 5,479.47 GE HEALTHCARE

A/P 158536 08/22/14 750.00  JRMES A DANIEL

A/P 158537 08/22/14 9,166.67 HITACHI MEDICAL SYSTEMS
A/P 158538 08/22/14 45,377.14  SUNTRUST EQUIPMENT FINANCE

A/P 158539 08/22/14 499,93  HEALTH CARE LOGISTICS INC
A/P 158540 08/22/14 3,079.40  CENTURION MEDICAL PRODUCTS
A/P 158541 08/22/14 .00 VOIDED
A/P 158542 08/22/14 .00 VOIDED

A/P 158543 08/22/14 3,358.12 DEWITT POTH & SON
A/P 158544 08/22/14 1,490.00 LOFTIN EQUIPMENT COMPANY

A/P 158545 08/22/14 918.68  PRECISION DYNAMICS CORP (PDC)
A/P 158546 08/22/14 800.00 WILLIAM E HETKAMP, TRUSTEE
A/P 158547 08/22/14 73.98  JASON ANGLIN

A/P 158548 08/22/14 .00 VOIDED

A/P 158549 08/22/14 .00 VOIDED

A/p 158550 08/22/14 .00  VOIDED

A/P 158551 08/22/14 26,760.03  MORRIS & DICKSON CO, LIC

A/P 158552 08/22/14 256.82  PLATINUM CODE

A/P 158553 08/22/14 1,086.26 REPUBLIC SERVICES #847

A/P 158554 08/22/14 313.33  AMERICAN PROFICIENCY INSTITUTE

A/P 158555 08/22/14 13,791.96 BKD, LLP
A/P 158556 08/22/14 1,800.00 TELE-PHYSICIANS, P.A. (TX)

A/P 158557 08/22/14 25.04  QUEST DIAGNOSTICS

A/P 158558 08/22/14 120.00  REVISTA de VICTORIA

A/P 158559 08/22/14 460.00  MIRELES TECHNOLOGIES, INC
A/P 158560 08/22/14 273.54  FIVE STAR STERILIZER SERVICES
A/P 158561 08/22/14 495.00  FASTHEALTH CORPORATION

A/P 158562 08/22/14 375.00  SIGN AD, LTD.

A/P 158563 08/22/14 337.92 - STRYKER SUSTAINABILITY

A/P 158564 08/22/14 1,167.17  RR DONNELLEY & SONS CO

A/P 158565 08/22/14 2,127.38  LCA BANK CORPORATION

A/P 158566 08/22/14 3,363.50  HEALTHCARE CODING & CONSULTING
A/P 158567 08/22/14 3,458.25  HEALTHSTREAM, INC.

A/P 158568 08/22/14 25.00 JAIME'S AUTO SHOP

A/P 158569 08/22/14 196.45 RECALL SECURE DESTRUCTION SRV
A/P 158570 08/22/14 1,944.00 NIGHTINGALE NURSES, LLC

A/P 158571 08/22/14 80.00  PROCESSOR & CHEMICAL SERVICES
A/P 158572 08/22/14 187.10  QIAGEN INC

A/P 158573 08/22/14 862.50  PHYSICIAN SALES & SERVICE
A/P 158574 08/22/14 162.86  US DEPT OF EDUCATION

A/P 158575 08/22/14 425.59  GENESIS DIAGNOSTICS



RUN DATE:08/22/14 MEMORIAL MEDICAL CENTER PAGE 2

TIME:10:45 CHECK REGISTER GLCKREG ~
08/22/14 THRU 08/22/14

R T

CODE NUMBER DATE  AMOUNT PAVEE :

A/P 158576 08/22/1¢ 1,334,356 WAGEWORKS

A/P 158577 08/22/14 14,068.93  HUNTER PHARMACY SERVICES

A/P 158578 08/22/14 2,052,00 AB STAFFING SOLUTIONS LLC

A/P 158579 08/22/14 1,350.66 STEMENS FINANCIAL SERVICES

A/P 158580 08/22/14 6,558.22  BANK OF THE WEST

A/P 158581 08/22/14 195,00 ROCKING M SERVICES

AP 158582 08/22/14 220.50  HEALTHWISE

B/P 158583 0B/22/14 1,400.00 ACUTE CARE INC

B/P 158584 08/22/14 23.50 CONNIE LUNA

A/P 158585 08/22/14 38.32  RBBOTT NUTRITION

A/P 158586 08/22/14 978,35  ANDERSON CONSULTATION SERVICES
A/P 158587 08/22/14 104.28  GULF COAST HARDWRRE / ACE

A/ 158588 08/22/14 2,635.06  AIRGAS-SOUTHWEST

A/P 158589 08/22/14 1,564,50  ALCON LABORTORIES TNC

AfP 158590 08/22/14 332.58  CAREFUSION

A/P 158591 08/22/14 623.04 AMERICRN CATHETER CORPORATION -
AfP 158592 08/22/14 3,686.08 RAFLAC

A/P 158593 08/22/14 2,870.90  CARDINAL HEALTH

A/P 158594 08/22/14 16.00  ANNOUNCEMENTS PLUS TOO AGAIN
A/P 158595 08/22/14 26.89  BQUA BEVERAGE COMPANY

A/P 158596 08/22/14 521,24  ARROW INTERNATIONAL INC

A/P 158597 08/22/14 12,56  RUTO PARTS & MACHINE (O,
A/P 158598 08/22/14 4,713.20  BAXTER HEALTHCARE CORP

A/P 158599 08/22/14 31.48 BRUCE'S AUTO REPAIR

AP 158600 08/22/14  37,542.07 BECKMAN COULTER INC

A/P 158601 08/22/14 591.00 BOSTON SCIENTIFIC CORPORATION
AfP 158602 08/22/14 160.90 BOUND TREE MEDICAL, LLC

AP 158603 08/22/14 306,90 BRIGGS HEALTHCARE

A/P 158604 08/22/14 60.00 CORPUS CHRISTI PROSTHETICS
A/P 158605 08/22/14 1,400.00 CABLE ONE

A/P 158606 08/22/14 25,00 CAL COM FEDERAL CREDIT UNION
B/P 158607 08/22/14 568.00 CAD SOLUTIONS, INC

A/P 158608 08/22/14 249,48  CARROLL SIGN MASTERS

A/P 158609 08/22/14 735.00  CENTRAL DRUGS

A/P 158610 08/22/14 125,28  CERTIFIED LABORATORIES

AfP 158611 08/22/14 711.37  CONMED CORPORATION

AP 158612 0B/22/14 290,14  CDW GOVERNMENT, INC,

A/P 158613 08/22/14 350.40  COOPER SURGICAL INC

A/P 158614 08/22/14 .00  VOIDED

A/P 158615 08/22/14 22,985.60 CPSI

A/P 158616 08/22/14 219.53 C R BARD, INC

A/P 158617 08/22/14 1,140,00 RITA DAVIS

A/P 158618 08/22/14 292.25 DIVERSIFIED BUSINESS SYSTEMS
AfP 158619 08/22/14 150,00  THE DOCTORS' CENTER

A/P 158620 08/22/14 179.75 DLE PAPER & PACKAGING

A/P 158621 08/22/14 36.35 FEDERAL EXPRESS CORP,

A/P 158622 08/22/14 .00  VOIDED

A/P 158623 08/22/14 8,720.67 FISHER HEALTHCARE

A/P 158624 08/22/14 530,00 FORT BEND SERVICES, INC

A/P 158625 08/22/14 3,762,73  GE HERLTHCARE
A/P 158626 08/22/14 173,40  GE MEDICAL SYSTEMS, INFO TECH



RUN DATE:08/22/14 MEMORIAL MEDICAL CENTER PAGE 3
TIME:10:45 CHECK REGISTER GLCKREG
08/22/14 THRU 08/22/14

BANK- ~CHECK- - - -=- === === ===mmmmmmmsmmmmmmmmomemon s oo
CODE - NUMBER DATE S

A/P 158627 08/22/14.  6,889.95 ROBERTS, ROBERTS & ODEFEY, LLP
AP 158628 08/22/14 85.38  GETINGE USA

A/P 158629 08/22/14 866.00 GULF COAST PAPER COMPANY

AP 158630 08/22/14 416.00 H E BUTT GROCERY

AP 158631 08/22/14 1,246.82 HAYES ELECTRIC SERVICE

AP 158632 08/22/14 109.36  HEALTHMARK INDUSTRIES CO INC
A/P 158633 08/22/14 .00 VOIDED

A/P 158634 08/22/14 237,82 INDEPENDENCE MEDICAL

AP 158635 08/22/14 5,163.00 RICOH USA, INC.

A/P 158636 08/22/14 2,190.08  WERFEN USA LLC

/P 158637 08/22/14 296.00  INTOXIMETERS INC

AP 158638 08/22/14 2,804;37 J & J HEALTH CARE SYSTRMS, INC
AP 158639 08/22/14 56.00 JACKSON COUNTY HERALD

A/P 158640 08/22/14 102.98  M.C. JOHNSON COMPANY INC

AP 158641 08/22/14 1,216.20  SHIRLEY KARNEI

A/p 158642 08/22/14 120.90  LABCORP OF AMERICA HOLDINGS
AP 158643 08/22/14 91.31  MARKS PLUMBING PARTS

A/p 158644 08/22/14 176.14  MARKETLAB, INC

A/P 158645 08/22/14 81.15  MEDIBADGE

AP 158646 08/22/14 1,062.24 BAYER HEALTHCARE

A/P 158647 08/22/14 3,550.26  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 158648 08/22/14 160.42  MEDIVATORS

AP 158649 08/22/14 23.50  BILLIE DUCKWORTH

A/p 158650 08/22/14 .00  VOIDED

AP 158651 08/22/14 .00 VOIDED

A/P 158652 08/22/14 .00 VOIDED

A/P 158653 08/22/14 .00 VOIDED

A/P 158654 08/22/14 .00 VOIDED

A/P 158655 08/22/14  18,460.09 OWENS & MINOR

A/P 158656 08/22/14 330.00  PALACIOS BEACON

A/P 158657 08/22/14 8,425.00 PREMIER SLEEP DISORDERS CENTER
AP 158658 08/22/14 936.86  POLYMEDCO INC.

AP 158659 08/22/14 2,083.95 PORT LAVACA WAVE

AP 158660 08/22/14 70.03  POWER ELECTRIC

A/P 158661 08/22/14 96.65  PROGRESSIVE DYNAMICS MEDICAL
AP 158662 08/22/14 §76.10 R G & ASSOCIATES INC

AP 158663 08/22/14 23,50  VERONICA RAGUSIN

AP 158664 08/22/14 760.00  RED HAWK

AP 158665 08/22/14 400.00  RADIOLOGY UNLIMITED, PA

AP 158666 08/22/14 179.88  RESPIRONICS, INC.

A/P 158667 08/22/14 567.47  EVOQUA WATER TECHNOLOGIES LLC
A/P 158668 08/22/14 265.88  SCIENTIFIC DEVICE LABS

AP 158669 08/22/14 72,67  SEARS

B/P 158670 08/22/14 1,465.58  SIEMENS MEDICAL SOLUTIONS INC
A/P 158671 08/22/14 1,000.00  SOUTHEAST TEXAS HEALTH SYS
A/P 158672 08/22/14 8,579.00 SO TEX BLOOD & TISSUE CENTER
A/P 158673 08/22/14 47.40  STRYKER SALES CORP

A/P 158674 08/22/14 4,116.11  SYSCO FOOD SERVICES OF

A/P 158675 08/22/14 862.80  STERICYCLE, INC

A/P 158676 08/22/14 1,724.61 TLC STAFFING

A/P 158677 08/22/14 9,874.50  TOSHIBA AMERICA MEDICAL SYST.



RUN DATE:08/22/14 MEMORTAL MEDICAL CENTER PAGE 4 %& L{
TINE:10:45 CHECK REGISTER GLCKREG
08/22/14 THRU 08/22/14

BRI ACHBOR dsosnsentsusntosas L intuay e
~ CODE NUMBER DATE  AMOUNT PAYEE
BfP 158678 08/22/14 137,90 TEXAS WIRED MUSIC INC
A/P 158679 08/22/14 1,077.27 THYSSENKRUPP ELEVATOR CORP
BfP 158680 08/22/14 123.15 16 -
B/P 158681 08/22/14 249.66 TRI-ANIM HEALTH SERVICES INC
B/P 158682 08/22/14 4,732.88 UNUM LIFE INS CO OF AMERICA
L/P 158683 08/22/14 92,90 UST INC
A/P 158684 08/22/14 195.48  UNIFIRST HOLDINGS
/P 158685 08/22/14 390,83  UNIFORM ADVANTAGE
B/P 158686 08/22/14 .00 VOIDED
A/P 158687 08/22/14 .00  VOIDED

A/p 158688 08/22/14 10,546.66  UNIFIRST -HOLDINGS INC
B/P 158689 08/22/14 1,200,00 -~ US POSTAL SERVICE
B/P 158690 08/22/14 . 2,238.45 VERIZON SOUTHWEST

A/P 158681 08/22/14 591,24  THE VICTORIA ADVOCATE
A/ 158692 08/22/14 520,00  VICTORIA RADIOWORKS, LTD
A/P 158693 08/22/14 1,077.60  VITAL SIGNS INC

A/P 158694 08/22/14 117.63  WESCOR INC

AfP 158695 08/22/14 801.46  GRAINGER

AfP 158696 08/22/14 720,00 X-RITE INC

AP 158697 08/22/14 150.00 CARMEN C. ZAPATA-ARROYO

TOTALS: 412,912.37



APPROVED
ON

MEMORIAL MEDICAL CENTER

08/26/2014 AUG 26 201k AP Open Invoice List

13:04 09/08/2014

10903

19250 08/26/201.08/20/201- 09/08/201- 50,000.00 0.00 0.00 50,000.00/
CONSTRUCTION ACCT T Fumd MMCC linic Struction Account

10903 MMC CONSTRUCTION 50,000.00 0.00 0.00 50,000.00

10810 MMC EMPLOYEE BENEFIT PLAN

19237 08/19/201.08/18/201- 09/08/201. 20,058.16 0.00 0.00 20,058.16 ¢~
EMPLOYEE MEDICAL CLAIMS
19249 08/26/201.08/25/201. 09/08/201. 12,251.01 0.00 0.00 12,251.01 v’

EMPLOYEE INSURANCE CLAIMS

10810 MMC EMPLOYEE BENEFIT PLAN 32,309.17 0.00 0.00 32,309.17

10601 NOBLE AMERICAS ENERGY

1423203735493 08/26/201-08/20/201. 09/08/201 35,323.11 0.00 0.00 35,3231,/
ELECTRIC BiLL

10601 NOBLE AMERICAS ENERGY
S

10326 PRINCIPAL LIFE

19250 08/26/201.08/17/201. 09/08/201-
EMPLOYEE PERSONAL INS

2,048.69 0.00 0.00 2,048.69

10326> PR!NC!PAL LIFE 2,048.69

19251 08/26/201-08/20/201. 09/08/201- 134,242.37  0.00 0.00 134,242.37 /
TO FUND SOH EXPENSE Jwly 2014

10782 PRIVATE WAIVER CLEARING ACCT 134,242.37 0.00 0.00 134,242.37

T0500 TEAM REHAB w

k19240 08/19/201.08/15/201. 09/08/201. 25,000.00 0.00 0.00 k . 2’5,000.00[/

T0O500 TEAM REHAB

25,000.00

T2204  TEXAS MUTUAL INSURANCE CO ' w

19248 08/26/201.07/31/201. 09/08/201- 9,065.00 0.00 0.00 9,065.00 s
WORK COMP.INS

9,065.00

L]



RN DATE:08/26/14 MEMORTAL MEDICAL CENTER CRTH053 PAGE 1

TIME:08:05 EDIT LIST FOR EATCH 053 1474 TRANSACTION SEQUENCE GLEDIT
ACCOUNT A KA, TRANG
830, NOWBER  NUWEER DATE JOURNAL AMDUNT  GUB-LED  REFERENCE MEMO €,L, ACCOONT DESCRIPIION
1 10000000 bB/26/14 (D 2,008, 68CR AP 000506 NCKESSON OPERATING -ChSE
60310000 DB/26/14 D 2,000.68 v B/P 000506 MCKEGSON 3408 - OTHRR EXPENSE
2 10000000 08/26/14 €D 27,3108 B/P 000507 MCKBSSON TPERNITHG ~CASH
64310000 08/26/14 ©D A < A/P 000507 HCKESSON 408 - OTHER BAPENSH
110000000 08/26/14 CD 484.81CR A/P 000508 MCRESSON OPERATING ~CASH
§0310000 08/26/14 €D 8181 A/P 000508 MCKRSSON 3408 - OTHAR ZXPHNSE
210930000 0 042
.......... g ) U] L
JOURNAL YRMO COUNT DBRIT CREDIT B Pr-e,sc ""P'H oM Emee.s
MWW 6 2,520.40 2,50.00 3‘-[ O
0L 6 2,520.40 2,520.80

ACCOUNT TOTAL RECA® ON NEXT PAGE

APPROVED
ON

AUG Z6 2014

COUNTY AURITOR
CALHOUN COUNTY, TEXAS

Cusi sob
+0

#5077

ichael J. Pleif
Calhoun County Ju_q e

Date:




RUN DATE:08/26/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 13:43 CHECK. REGISTER GLCKREG
08/26/14 THRU 08/26/14
PR PHBIR s ormivsediiocs o b i mm st i < 0 5 e it
CODE NUMBER DATE  AMOUNT PAYEE

CrSESpL +o¥ 508 = 53),80

A/ 000506 08/26/14 2,008,68  MCKESSON
A/P (00507 08/26/14 27.31  MCKESSON §
A/P * 000508 08/25/14 484,81  MCKESSON

AP 158698 O8725/1% 7 7,048.69 PRINCIPAL LIFE

A/P 158699 08/26/14 / 35,323.11 NOBLE AMERICAS ENERGY

AP 158700 08/26/14 / 134,242,37 PRIVATE WATVER CLEARING ACCT
A/P 158701 08/26/14 4 32,309,17 MMC EMPLOYEE BENEFIT PLAN
A/P 158702 08/26/14 4 50,000.00 MMC CONSTRUCTION

A/P 158703 08/26/14 s 25,000.00 TEAM REHAB

A/E 158704 08/26/14  / 9,065.00 TEXAS MUTUAL INSURANCE CO
TOTALS : 290,509,14

S A87 989 34 = CWSH 168L9% tolss70Y
) .

|
= WM 0



RON DATE:03/25/14
TIME:10:41

ACCODNT AMA.  TRANS

SEQ. HOMBER  NUMBER DATE  JOURNAL AMOONT  SUB-LED

MEMORTAL MEDICAL CENTER
EDIT LIST FOR BATCH 064 0000

CRT#064

REPERENCE  MZMO

TRANSACTION SEQUENCE

PAGE 1
GLEDIT

G.L, ACCOUNT DESCRIPTION

1 10000000 08/05/14 €
£0310000 08/05/14 €D
2 10000000 08/12/14 €0
£0310000 08/12/14 D
310000000 08/12/14 €0
$0310000 08/12/14 0
4 10000000 08/19/14 0
60310000 08/13/14
5 10000000 08/13/14 €D
60310000 08/13/14
351550000
---------- RECAP------~-
JOURNAL YRMO COUNT DEBIT
o M 10 1,33,75
TOTAL 10 1,138.75

ACCOUNT TOTAL RECAP ON NEXT PAGE

ichae! J- Pie
(,amou
D;\i‘e

427.49CR
427.49

185, 57CR
185.57 ¢
534.47CR
534,47 /
96,31CR
%31 J

CREDIT
1,338.75
1,318.75

AfP 000500 MCKESSON
AfF 000500 MCKESSON
AJE 000501 MCKESSON
AP 000501 NCKESSON
AP 000502 NCKESSON
AP 000502 MCKESSON
/P 000503 MCKESSON
A/P 000503 MCKESSON
AP 000504 MCKESSON
A/P 000504 MCKESSON

0 5020

3 4p Presen

J Q4

wdde

CPERATING -CASH
3408 - OTHER EXPENSE
OPERATING -CASH
3408 - OTHER EXPENSE
QPERATING -CASH
3408 - OTHER EXPENSE
OPERATING -CASH
3408 - OTHER EXPENSE
OPERATING ~CASH

340B - OTHER EXPENSE

APPROVED
OoN

AUG 26 200

COUNTY AUDNTOR

CHs# 500
0
W soY

F-I-Ion Expenses

TEXAS



RUN DATE:08/25/14 MEMORTAL MEDICAL CENTER CRT$064 EAGE 1
TINE:10:45 EDIT LIST POR BATCE 064 0002 TRANSACTION SEQUENCE GLEDIT

ACCOUNT A.H.A. TRANS

BEQ. NUMBER  NUMBER DATE  JOURNAL ANOUNT ~ SUB-LED  REFERENCE MEMO G.L. ACCOUNT DESCRIPTICN

1 10000000 08/18/14 D §97.06CR A/P 000505 MCKESSON OPERATING -CASH
§0310000 08/19/14 D .06 A/D 000505 MCKESSON 140B - OTHER EXPENGE
70310000 9 1010
---------- RECAP- ==omv-ennn bl Eyxpenses
o

JOCRNAL YRNO  COUNT DEBIT CREDIT 34oR Prescript xp

™ um 2 397.06 597,06

oL 2 §97.06 897.06

ACCOUNT TOTAL RECAP ON NEXT PAGE

0, sos”

APPROVED
ON

AUG 26 2014

COUNTY AUBITOR
CALHOUN COUNTY, TEXAS

Michael J. Pleifer

Calhoun Spunty Judge
Date;_ L A |-




RUN DATE: 08/26/14 MEMORIAL MEDICAL CENTER BAGE 1

TINE:14:36 CHECK REGISTER GLCKREG

_ 06/01/14 THRY 08/26/14
COOE NUMEER DNTE  WAOUNT  PAVE _ _ ‘ .
A2 000500 Wusfi; st.s?'\“ WCKESSOR | .'é-f-a F 4 Eé -S' 00
A/P 000501 08/12/14 421,49 MCKESSON T i '
AP 000502 08/12/14 185,57  MCKESSON 4 ©
:’fw og:m oaﬁ;ﬁ‘ s;:;; HCKESSON

/P 000504 08/19/14 31 MCKBSSON o U ;
AR 000505 08/1/14 897.06  HOKE! : Ch#A So05

235.8/

0+C

9491
k2749
18557
53447

96+31
89706

Ba2358]

£ + = % F =%



MEMORIAL MEDICAL CENTER

08/28/2014 0

14:48

Vendor#
C1048

Vendor#
D1785

Vendor#
10980

Grand Totals:

AP Cpen Invoice List R ey
ap_open_invoice.template

ket

Michaet J. Pleifér
Calhoun County Judge
Date: ﬂl v_/fl

Due Dates Throug 08/28/2014
Vendor Name Class Pay Code
CALHOUN COUNTY i w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
24289 12‘-1;311201: 12/31/201 08/28/201. 329.36 0.00 0.00 329.36 i/
FUEL CRoans Doske 12]z4/z0iz Ritague— - ~eplack ck 1813 3%
Vendor Totals: Number Name Gross Discount No-Pay Net
C1048  CALHCUN COUNTY v 329.36 0.00 0.00 329.36
Vendor Name ' Class  PayCode
DYNATRONICS CORPORATION
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
MR1500000231-1 05&8!201. 08/28/201 08/28/201. 11,310.30 0.00 0.00 11,310.30 +“
PTEQUIPMENT 153 & P euneraanchd) ‘
‘Vendor Totals: Number Name ) g Gross Discount No-Pay Net
D1785 DYNATRONICS CORPORATION 11,310.30 0.00 0.00 11,310.30
Vendor Name Class Pay Code
VICTORIA PROFESSIONAL MEDICAL
Invoice# Comment TranDt InvDt  DueDt CheckDt Pay Gross Discount No-Pay Net
19261 08/28/201:08/26/201. 08/28/201. 350.00 0.00 0.00 350,00 .~
CO PAYS FOR ER GROUP
Vendor Totals: Number Name Gross Discount No-Pay Net
10980 VICTORIA PROFESSIONAL MEDICAL 350.00 0.00 0.00 350.00
Gross Discount No-Pay Net
11,989.66 0.00 0.00 11,989.66
APPROVED
ON
AUG 28 200
COUNTY AUBITOR
GALHOUN COUNTY, TEXAS
(KsH 158765
+0
& \88707



RUN DATE:08/28/14 MEMORIAL MEDICAL CENTER PAGE 1

TIME:14:58 CHECK REGISTER CGLCKREG
08/28/14 THRU 08/28/14

BANK- - CHECH- === mrmeirnm s m e s st ms mm it b s o e s St

CODE NUMBER DATE AMOUNT PRYEE

A/P * 151338 08/28/14 329,36CR CALHOUN COUNTY

A/P 158705 08/28/14 350,00 »#VICTORIA PROFESSIONAL MEDICAL

B/P 158706 08/28/14 329,36 v CALEOUN COUNTY

AP 158707 08/28/14 11,310.30 v/ DYNATRONICS CORPORATION

TOTALS : 11,660,30

= 11,482l



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

MEMORIAL MED CTR
| ENTER:
"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
"ENTER YOUR 4-DIGIT PIN"
/"MAKE A PAYMENT, PRESS 1" 1
v/|"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE #SIGN" i H
A"IF FEDERAL TAS( DEPOSIT ENTER 1" 1
+|"ENTER 2-DIGIT TAX FILING YEAR" N ¢ 14
v/|"ENTER 2-DIGIT TAX FILING ENDING MONTH" Y 09

1ST QTR - 03 (MARCH)

2ND QTR - 06 (JUNE)

3RD QTR - 09 (SEPTEMBER) - July, August, September
4TH QTR - 12 (DECEMBER)

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" Y| $ 88,472.62 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" $ 41,335.80 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 9,667.24 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 37,469.58 | #
y, CHECK S -
/ |"6-DIGIT SETTLEMENT DATE" Y| 8/6/2014
"1 TO CONFIRM" 1
ACKNOWLEDGEMENT NUMBER 549G 21>
CALLED IN BY: AMG
CALLED IN DATE: 8/5/2014
CALLED IN TIME: g 128m

\rs 1itrs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2014\MMC TAX DEPOSIT WORKSHEET.080614 8/5/2014



941 REC/TAY NDEPOSIT FOR MMC PAYROLL _ REVISED  3/18/2014

**ENTER VOID CKS AS NEGATIVE NUMBERS"™

PAY PERIOD: BEGIN 07111114 VOIDED CK (1) VOIDED CK (2) ADDITIONAL CK (1) ADDITIONAL CK (1) TOTALS

PAY PERIOD: END 07/24/14 ‘

PAY DATE: 07/31/14

GROSS PAY: $ 344,933.99 $ 344,933.99
DEDUCTIONS:
AR $ 802.05 $ 802.05
BOOTS $ -
CAFE-C $ -
CAFE-D $ 1,084.01 $ 1,084.01
CAFE-H $ 10,496.72 $ 10,496.72
CAFE-] $ -
CAFE-L $ -
CAFE-P $ -
CANCER $ -
CLINIC $ 40.00
CREDUN $ 25.00 $ 25.00
DENTAL $ 307.50 $ 307.50
DEP-LF $ -
FED TAX $ 37,469.58 $ 37,469.58
FICA-M $ 4,833.61 $ 4,833.61
FICA-O $ 20,667.92 $ 20,667.92
FLEX S $ -
FLX-FE $ - ‘
GIFT S $ 50.00 $ 50.00
GRP-IN $ -
GTL $ -
HOSP-i $ 2,329.28 $ 2,329.28
MISC $ (40.00) $ (40.00)
OTHER $ 2,036.65 $ 2,036.65 -
PR FIN $ -
REPAY $ -
STONE $ 877.50
STUDEN $ 318.37 $ 318.37
TSA-R $ 24,145.48 $ 24,145.48
UW/HOS $ -

TOTAL DEDUCTIONS: $ 105,443.67 | $ - $ - $ - $ - $ 105,443.67

NET PAY: $ 23049032 Nopnifd i £

TOTAL CAFE 125 PLAN: ' \ Less Exempt:

TAXABLE PAY: $ 333,353.26 $ 333,353.26 Exempt Amt:
*CALCULATED** From MMC Report Difference Employees over FICA-SS Cap: $ -
FICA - MED (ER) 145% 4,833.62 $ -
FICA - MED (EE) 145% $ 483362 $ 483361 $ 0.01 $ -
FICA - SOC SEC (ER) 620% $ 20,667.90 Paycode S - Employee Reimb.:
FICA - SOC SEC (EE) 620% $ 20,667.90 $ 20,667.92 § (0.02) Roshanda S. Gray
FED WITHHOLDING $ 37,469.58 $ 37,469.58 TOTAL: § -
TAX DEPOSIT: $ 88,472.62 §$ 8847264 § (0.02) '

FICA - MEDICARE 290% $ 9,667.24
FICA - SOCIAL SECURITY  1240% $ 41,335.80 PREPARED BY: Anna M. Goodman
FED WITHHOLDING $ 37,469.58 PREPARED DATE: 8/5/2014

TOTAL TAX: $ 88,472.62

MMC TAX DEPOSIT WORKSHEET.080614; TAX DEPOSIT WORKSHEET 8/5/2014



TOLL FEE PHONE NUMBER: 1-800-555-3453 @ @ P W

(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

MEMORIAL MED CTR
ENTER:
"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" | ]

[ ]"ENTER YOUR 4-DIGIT PIN" | |
"MAKE A PAYMENT, PRESS 1" | 1 |
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" Y #
"IF FEDERAL TAX DEPOSIT ENTER 1" | 1 |
"ENTER 2-DIGIT TAX FILING YEAR" Y 14
"ENTER 2-DIGIT TAX FILING ENDING MONTH" > ¢ 09
1ST QTR - 03 (MARCH)
2ND QTR - 06 (JUNE)
3RD QTR - 09 (SEPTEMBER) - July, August, September
4TH QTR - 12 (DECEMBER)

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" e[ $-85,042:25 | #
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" $ 40,022.10 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 9,360.00 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 35,659.15 | #
CHECK S -
"6-DIGIT SETTLEMENT DATE" Y| 8/19/2014
"1 TO CONFIRM" 1
[ |ACKNOWLEDGEMENT NUMBER [ 2415009 ]
CALLED IN BY: AMG
CALLED IN DATE: 8/18/2014
CALLED IN TIME: /-0 PM

C:\Users\crisly.tuazon\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content. Outlook\57MNJ1UC\MMC TAX DEPOSIT

WORKSHEET 081914

9/2/2014



941 REC/TAX DEPOSIT FOR MMC PAYROLL

PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:

GROSS PAY:
DEDUCTIONS:

AR
BOOTS
CAFE-C
CAFE-D
CAFE-H
CAFEA
CAFE-L
CAFE-P
CANCER
CLINIC
CREDUN
DENTAL
DEP-LF
FED TAX
FICA-M
FICA-O
FLEX S
FLX-FE
GIFT S
GRP-IN
GTL
HOSP-
MISC
OTHER
PR FIN
REPAY
STONE
STUDEN
TSA-R
UW/HOS

TOTAL DEDUCTIONS:

NET PAY:

TOTAL CAFE 125 PLAN:
TAXABLE PAY:

FICA - MED (ER)
FICA - MED (EE)
FICA - SOC SEC (ER)
FICA - SOC SEC (EE)
FED WITHHOLDING

TAX DEPOSIT:
FICA - MEDICARE
FICA - SOCIAL SECURITY
FED WITHHOLDING
TOTAL TAX:

REVISED 3/18/2014
“ENTER VOID CKS AS NEGATIVE NUMBERS**
07/25/14 VOIDED CK (1 VOIDED CK (2) ADDITIONAL CK (1)  ADDITIONAL CK (1) TOTALS
08/07/14
08/14/14 DIR DEP
$ 333,470.73 $ 3,769.20 $ 337,239.93
$ 876.50 $ 876.50
$ L
$ 674.18 $ 674.18
$ 1,072.57 $ 1,072.57
$ 10,410.64 $ 10,410.64
$ 196.80 $ 196.80
$ 358.90 $ 358.90
$ 433.64 $ 433.64
$ 12.68 $ 12.68
$ 20.00
$ 25.00 $ 25.00
$ 307.50 $ 307.50
$ 410.60 $ 410.60
$ 34,963.82 $ 695.33 $ 35,659.15
$ 4,625.36 $ 54.65 $ 4,680.01
$ 19,777.30 $ 233.69 $ 20,010.99
$ 1,334.36 $ 1,334.36
$ 65.00 $ 65.00
$ 219.97 $ 219.97
$ 129.26 $ 129.26
$ =
$ 2,439.28 $ 2,439.28
$ - $ -
$ 2,234.68 $ 2,234.68
$ 451.70 $ 451.70
$ -
$ 877.50
$ 286.01 $ 286.01
$ 23,343.01 $ 263.84 $ 23,606.85
$ =
g 105,546.26 1,247.51 § $ 106,793.77
5 MATCH REPI . : T X LT ; Sy
$ 1448109  Less Exempt: e '
$ 322,758.84 $ 322,758.84 Exempt Amt:
*CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap: $ -
a5 S 4,680.00 $ -
145%  $ 4680.00 $ 4,680.01 (0.01) $ -
s20% $ 20,011.05 Paycode S - Employee Reimb.:
s20% $ 20,011.05 $ 20,010.99 0.06 Roshanda S. Gray
$ 35,659.15 §$ 35,659.15 TOTAL: § -
§ 8504125 $ 85,041.15 0.10
2006 $ 9,360.00
24w $ 40,022.10 PREPARED BY: Anna M. Goodman
$  35659.15 PREPARED DATE: 9/2/2014
?“‘_ss.w%. 5
. 9/2/2014

MMC TAX DEPOSIT WORKSHEET 081914, TAX DEPOSIT WORKSHEET




941 REC/TAY "EPOSIT FOR MNMC PAYROLL : REVISED 3/18/2014

“ENTER VOID CKS AS NEGATIVE NUMBERS™ 6171¢€
PAY PERIOD: BEGIN 08/08/14 VOIDED CK (1 VOIDED CK (2) ADDITIONAL CK (1)  ADDITIONAL CK (1) TOTALS
PAY PERIOD: END 08/21/14
PAY DATE: 08/28/14
GROSS PAY: $ 338,846.52 $ 1,195.44 ) $ 340,041.96
DEDUCTIONS:
AR $ 914.00 $ 914.00
BOOTS $ -
CAFE-C $ 674.18 $ 674.18
CAFE-D $ 1,091.37 $ 1,091.37
CAFE-H $ 10,629.64 $ 10,629.64
CAFE-I $ 196.80 $ 196.80
CAFE-L $ 358.90 $ 358.90
CAFE-P $ 433.64 $ 433.64
CANCER $ 12.68 $ 12.68
CLINIC $ 40.00 $ 40.00
CREDUN $ 25.00 $ 25.00
DENTAL $ 307.50 $ 307.50
DEP-LF $ 410.60 $ 410.60
FED TAX $ 36,189.94 $ 67.97 $ 36,257.91
FICA-M $ 4,699.87 $ 17.33 $ 4,717.20
FICA-O $ 20,095.94 $ 74.12 $ 20,170.06
FLEX S $ 1,334.36 ) $ 1,334.36
FLX-FE $ 65.00 $ 65.00
GIFTS $ 49.69 $ 49.69
GRP-IN $ 129.26 $ 129.26
GTL $ -
HOSP- $ 2,439.28 $ 2,439.28
MiSC $ -
OTHER $ 2,352.83 $ 2,352.83
PR FIN $ 451.70 $ 451.70
REPAY $ -
STONE $ 848.50
STUDEN $ 310.11 $ 310.11
TSA-R $ 23,719.31 $ 83.68 $ 23,802.99
UW/HOS $ -
TOTAL DEDUCTIONS: $ 107,780.10 { $ - $ - $ 24310 $ - $ 108,023.20
NET PAY: 231,066.42 952,34 § $ 232,018.76
TOTAL CAFE 125 PLAN: $ 14,718.89 Less Exempt:
TAXABLE PAY: $ 325,323.07 $ 325,323.07 Exempt Amt:
*CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap: $ -
FICA - MED (ER) 145%  § 4,717.18 $ -
FICA - MED (EE) 145% 471718 $ 471720 $ (0.02) $ -
FICA - SOC SEC (ER) 620% $ 20,170.03 Paycode S - Employee Reimb.:
FICA - SOC SEC (EE) 620% $ 20,170.03 $ 20,170.06 $ (0.03) Roshanda S. Gray
FED WITHHOLDING $ 36,257.91 § 36,257.91 TOTAL: § -
TAX DEPOSIT: § 8608233 $ 86,03243 $ (0.10)
FICA - MEDICARE 200% $ 9,434.36
FICA - SOCIAL SECURITY  1240% $ 40,340.06 PREPARED BY: Anna M. Goodman
FED WITHHOLDING $ 36,257.91 PREPARED DATE: . 8/28/2014
$ 86,032.33

TOTAL TAX:

MMC TAX DEPOSIT WORKSHEET.090314; TAX DEPOSIT WORKSHEET 8/28/2014



Run Date: 08/27/14
Time: 14:16

Department 055

MEMORIAL MEDICAL CENTER Page 1
Payroll Register ( Bi-Weekly ) P2REG
Pay Period 08/08/14 - 08/21/14 Runj 2

Dept-. Sequence

t-Employee -<---%- Time -f4-------—--------—-----—-——--Q>-4r-4 ------ +-Deduction R T *

: .|Num/Type/Name/Pay/Exempt]Paycd Dept

78287 FT Hrly: 17.5800 1 055
MARISSA D SUTHERLAND
Fed-Bx: §-03 St-Ex: 0-00

s |OT|SH|WE|HO|CB| - Rate Gross | Code Amount : - '
0 U U *
68.00 N N N N 17.5800 1195.44 FEDTAX  67.97 FICA-M  17.33 FICA-0  74.12

TSA-R 83.68

L LG a LT L EEEEE ¥ Total: 68.00 --------vo--- --- ( Gross:  1195.44 Deductions:  243.10 Net: 952.34 )
Department Summary
--PayCode SummMary-----eemmmmmmmmmmmmmeee oo ERRTEEEED ¥*--Deductions Summary --=---------- *
[ PayCd Description s |OT|SH|WE|Ho|cB| Gross | Code Amount
.............................................................................................................................. *
1 68.00 N N NN 1195.44  A/R 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 67.97 FICA-M 17.33
FICA-O 74,12 FLEX S FLX FE
FORT D FUTA GIFT §
GRANT GRP-IN GTL
HOSP-I ~ IDTFT LEAF
MISC MIsc/ OTHER
PHI PHI*¥¥ PR FIN
REPAY SIGNON ST-TX
STONE STUDEN TSA-1
TSA-2 TSA-C TSA-P
TSA-R 83.68 TUTION UW/HOS
F oo Department Totals:  68.00 ------- { Gross: 1195.44 Deductions: 243.10 Net: 952,34 )
| Checks Count:- FT 1 PT Other ~ Female 1 Male Credit OverAmt TeroNet Term Total: 1 |
K e e e ot et e e e e o = D ot e e 8 e e s o A m o e m  m e m m m e e m e e e e e m e m e m e mmmmmmmmmmmmmmmm——mmm————————— %



International Bank of Commerce 3
\' 311 North Virginia
Port Lavaca, Texas 77979

————

B/NE/131/019/1977
MEMORTAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

CUSTOMER NO, PAGE NO.

9 of 10

08/01/2014 to 08/31/2014 |
STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please exanmine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

08/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 5,676.53
0B/28 Electronic Depoasit TEXAS COMPTROLLR INV-PAYMTS 17460034113000 3,958.08
08/28 Electronic Deposit  NOVITAS HCCLATIMPMT 1689630865 2,586.40
08/28 Electronic Deposit  AETNA AS0Ol HCCLAIMPMT XXXXX3411 1,538.60
08/28 Electronic Deposit AETNA EO0S HCCLAIMPMT XXXXX3411 1,382.711
08/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 BB6.66
og/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 388.43
os/28 Electronic Deposit  US TREASURY 310 EDI MISC 36001200 1B81.62
08/28 Electronic Deposit IBC MERCH BNKCD DEPOSIT 9711609128839 40.00
08/28 Electronic Deposit  TEXAS COMPTROLLR INV-PAYMTS 17460034113000 18.00
08/28 Electronic Deposit US TREASURY 310 EDI MISC 36001200 9.98
08/28 Electronic Deposit BCBS TEXAS HCCLAIMPMT C14238E30016520 4.00
08/29 Electronic Deposit BCHES TEXAS HCCLAIMPMT C14239E11790250 17,050.65
08/29 Electronic Deposit  AETNA ASOl HCCLAIMPMT XXXXX3411 12,665,687
08/29 Electronic Deposit  NOVITAS SOLUTION HCCLAIMPMT 451356 4,244.24
08/29 Electronic Deposit  IBC MERCH BNKCD DEPOSIT 971160910883 1,940.44
08/29 Electronic Deposit  CVS EDI/ACH 2843C 633.75
08/29 Electronic Deposit  DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 579.69
08/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 526.34
0B/29 Electronic Deposit  IBC MERCH BNKCD DEPOSIT 971160911881 381.28
08/29 Electronic Deposit ISC MERCH BNKCD DEPOSIT 971160913887 374.82
08/29 Electronic Deposit  AETNA AQO4 HCCLAIMPMT XXXXX3411 318.94
08/29 Electronic Depeosit BCBS TEXAS HCCLAIMPMT C14239E%0069410 280.22
0B/29 Electronic Deposit AETNA HO9 HCCLAIMPMT XXXXX3411 216.81
Debits
08/04 Electronic Payment  IBC MERCH BNKCD DEPOSIT 971160914885 28.41
08/04 Electronic Payment  IBC MERCH BNKCD FEE 29,95
08/04 Electronic Payment IBC MERCH ENERCD DEPOSIT 971160912889 50.72
08/04 Electronic Payment VIVONET ACQUISIT PAYMENT 508574 99.00
08/04 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160911881 181.81
08/04 Electronic Payment  IBC MERCH BNKCD DEPOSIT 971160913887 415.13
08/04 Electronic Payment  IBC MERCH BNKCD DEPOSIT 971160910883 2,955.18
08/05 Electronic Payment FDGL LEASE PYMT 59.25
08/05 Electronic Payment FDGL LEASE PYMT 59.25
08/05 Electronic Payment  FDGL LEASE PYMT B86.30
08/05 Electronic Payment  MCKESSON DRUG AUTO ACH ACH02292039 <94.91>
08/086 Electronic Payment  IRS USATAXPYMT 220461852489213 B8 472462
08/11 Dep Item Returned (Tracexrff 17000142) 250.00
ne/11 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160914885 0.07
08/11 Electronic Payment FDGL LEASE PYMT 30717
ng/12 Electronic Payment MCKESSON DRUG AUTO ACH ACH02299343 (185.51’?
oB/12 Electronic Payment MCKESSON DRUG AUTO ACH ACH02299316 £427.49>
08/13 Dep Item Returned (Tracer#f 17000181) L 10000
08/13 Electronic Payment  WEBFILE TAX PYMT DD 502/18654002 Sal vy 1,652.51
08/14 Electronic Payment ACS SLS EXPERTPAY oexxx3dll 588.10
08/14 Electronic Payment — MEMORIAL MEDICAL PAYROLL 4 2,521.69
08/14 Electronic Payment  MEMORIAL MEDICAL PAYROLL #226,618.46
08/15 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 /155,412.69




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

- — | STATEMENT s

B/WE/131/019/1978 .
C i P 3
MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO AGE NO
10 of 10

COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

08/01/2014 to 08/31/2014
STATEMENT PERIOD

Foer 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

i
08/18 Electronic Payment PHREESIA INC JULYBILL 669130 180.00
08/19 Elactronic Payment Telecheck INV0B2014D xxxxx9736 5.00
08/19 Electronic Payment MCKESSON DRUG AUTO ACH ACH02302857 496,317
08/19 Electronic Payment MCKESSON DRUG AUTO ACH ACH02302836 (53!.!7‘5
08/19 Electronic Payment MCKESSON DRUG AUTO ACH ACH02302855 £897.06
08/19 Electronic Payment  CARDMEMBER SERV ELECT PYMT £1,079.98
08/19 Electronic Payment CARDMEMBER SERV ELECT PYMT 42,421.96;?
08/19 Electronic Payment IRS USATAXPYMT 220463124156092 “85,041.25 |
08/26 Electronic Payment MCKESSON DRUG AUTO ACH ACH02309797 £27.31
08/26 Electronic Payment MCEESSON DRUG AUTO ACH ACH02309821 {484 .81
08/26 Electronic Payment MCKESSON DRUG AUTO ACH ACH02309819 £2,008.6%
08/28 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 756.10
pa/28 Electronic Payment  MEMORIAL MEDICAL PAYROLL %230,593.44
Daily Ending Balance
08/01 1,614,489.34 08/12 1,700,210.65 08/21 1,670,823.32
08/04 1,579,685.27 08/13 1,601,380.12 08/22 1,759,667.99
08/05 1,609,083.67 08/14 1,377,502.87 08/25 1,877,036.82
08/06 1,594,233.41 08/15 1,325,911.58 08/26 1,859,257.62
08/07 1,682,282.36 08/18 1,421,105.40 08/27 1,532,996.55
08/08 1,783,395.76 08/19% 1,568,931,03 08/28 1,295,974.51
08/11 1,862,498.47 08/20 1,610,761.95 08/29 1,309,062.71
Interest Paid Praviocus Year 2,119.57
0-C
3 [
| 518
| ] 4
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{ SalecTay 1, (%2 5 |
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311 North Virginia
Port Lavaca, Texas 77979

International Bank of Commerce J

g 1]

8/NE/131/019/1852 CUSTOMER NO.

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
PRIVATE WAIVER CLEARING FUND

202 S ANN ST STE A

PORT LAVACA TX 77979

STATEMENT

1 of1l

IMBOHABED

08/01/2014 to 08/31/2014

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt.
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771.

~
Regular Checking Account Recap Account Number -~
Beginning Number of Deposits Number of Withdrawals ciosing
Balance Credits {Credits) Debits (Debits) Balance
2,491.43 2 265,614.76 0 0.00 268,106.19
: Deposits (Credits) .
Date E_e_posit# Amount Date Deposit# Amount
08/01 { QM"IH‘. — 131,372.39 08/27 134,242.37
Daily Ending Balance
08/01 133,863.82 08/27 268,106.19
Interest Summary :
Interest Paid Previous Year 884.96
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