MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- October 23, 2014

PAYABLES AND PAYROLL
9/2/2014 Payroll Liabilities $ 86,032.33
9/2/2014 Weekly Payables 251,993.68
9/3/2014 Patient Refunds 2,808.02
9/4/2014 Credit Card Payment A P P R O VE 7,334.11
9/9/2014 Dep Item Returned D 125.00
9/9/2014 MMC Payroll - ACH/Checks 238,672.02
9/10/2014 Emp Ins/ 403B Plan 877.50
9/11/2014 McKesson Drug Payables OCT 23 2014 3,510.81
9/11/2014 McKesson Drug Payables 1,980.39
9/11/2014 Dep Item Returned 25.00
9/11/2014 McKesson Drug Payables o CALHOUN COUNTY 2,166.57
9/11/2014 MMC Payroll - ACH T 237,992.19
9/11/2014 Weekly gayables OMMISSIONERS COURT195.884.18
9/15/2014 McKesson Drug Payables 1,453.86
9/17/12014 Payroll Liabilities 90,273.12
9/17/2014 LCA Med Records Outside Service Fee 2,137.38
9/17/2014 Weekly Payables 317,984.67
9/18/2014 TCDRS 103,082.48
9/22/2014 McKesson Drug Payables 2,283.45
9/23/2014 MMC Payroll -ACH/Checks 242,081.78
9/25/2014 Credit Card Payment 1,228.54
9/25/2014 Weekly Payables 35,246.06
9/25/2014 MMC Payroll - ACH 242,036.78
9/29/2014 Weekly Payables 500.00
9/29/2014 McKesson Drug Payables 1,763.55
9/30/2014 Payroll Liabilities 89,508.51
9/30/2014 Monthly Electronic Transfers for Payroll Expenses(not incl above) 1,976.96
9/30/2014 Monthly Electronic Transfers for Operating Expenses 6,876.27
Total Payables and Payroll $ 2,167,835.21
INTER-GOVERNMENT TRANSFERS
9/18/2014 Inter-Government Transfers for September 2014 100,551.31
Total Inter-Government Transfers $ 100,551.31
INTRA-ACCOUNT TRANSFERS
From Operating to Private Waiver Clearing Fund
From Private Waiver Clearing Fund to Operating
Total Intra-Account Transfers $ -

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS

INDIGENT HEALTHCARE FUND EXPENSES

$ 2,268,386.52

$ 109,021.77

GRAND TOTAL DISBURSEMENTS APPROVED October 23, 2014

$ 2,377,408.29




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- October 23, 2014

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES

Adu Sports Medicine Clinic 1055.68
Community Pathology Associates 279.34
William J. Crowley D.O. 847.07
HEB Pharmacy 257.57
Memorial Medical Center (Phys fees $399.62/IP $52,877.37/ OP $36,708.25/ ER $6,767.02) 96,752.26
Port Lavaca Anesthesia Group 1,151.70
Port Lavaca Clinic Assoc 1,023.25
Radiology Unlimited PA 106.67
Regional Employee Assistance 501.20
Victoria Eye Center 68.70
Victoria Kidney & Dialysis 80.00
Victoria Professional Medical 79.62
George A. William MD FACOG 350.82
SUBTOTAL 102,553.88
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 6,467.89
TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 109,021.77

**$ 440.00 in Co-Pays were collected by Memorial Medical Center in September 2014




800 10232014 01|CALHOUN COUNTY, TEXAS

DATE: 10/23/2014

VENDOR # 852
CC Indigent Health Care

ACCOUNT UNIT
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY PRIC

]

TOTAL
PRICE

1000-800-98722-999Transfer to pay bills for Indigent Health Care

5109,021.77

approved by Commissioners Court on 10/23/14

for a total of $16,617.90

1000-001-46010 September Interest $0.00 $0.00
$109,021.77
COUNTY AUDITOR THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
APPROVAL ONLY foF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY
% THIS OBLIGATION.
=
a
= 3 DEPARTMENT HEAD DATE
a & - I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
8 - o o % IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
LO =+ @7 |rue ABOVE OBLIGATION. '
[N . o
L [ =
o 3 10/23/14
= DATE
o3
o




©IHs Source Totals Report
Issued 10/14/14 Calhoun Indigent Health Care
9-1-14 through 9-30-14
For Vendor: All Vendors

Source  Description Amount Billed Amount Paid
o1 Physician Services 19,569.82 3,943.98
01-2 Physician Services- Anesthesia 11,197.50 1,132.44
02 Prescription Drugs 257.57 257.57
05 Lab/x-ray 600.00 19.26
08 Rural Health Clinics 1,501.00 847.99
13 Mme - Inpatient Hospital 135,932.50 52,877.37
14 Mme - Hospital Outpatient 107,965.41 36,708.25
15 Mme - Er Bills 19,903.00 6,767.02
Expenditures 296,991.75 102,618.83

Reimb/Adjustments -64.95 -64.95

Grand Total 296,926.80 102,553.88

Fiscal Year 360,934.23

Payroll/Expenses 6,467.89
APPROVED
ON
OCT 15 2014
o BY
ALHOUN counTy AUDITOR

Wﬂ'wt;:ru ‘éﬂ calpnie

Calhoun Counrty Indigent Care Coordinator



RUN DATE: 10/07/14 MEMORIAL MEDICAL CENTER PAGE 118

TIME: 17:00 RECEIPTS FROM 09/01/14 TO 69/30/14 RCMREP

6/L RECEIPT PRY CASH RECEIPT DISC COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER AMOUNT AMOUNT NUMBER  NAME DATE  INIT CODE ACCOUNT
50240.000 09/25/14 386450 CL  JENNIFER HAYES 10.00 19.00 PLB 2
50240.900 09/25/14 386458 Ch  ELIZABETH WILLIEMS 10.00 19.00 PLB 2
50240,000 09/26/14 386488 Ch  PATRICIA MENDOZA 10.00 19.00 PLB 2
50240.200 09/26/14 386530 C&  SALLY DEAN 10.00 18.00 PLB 2
50240,900 09/29/14 386561 CK  GREGORY FLORES 10.00 10.00 ] PLB 2
50240.000 09/29/14 386635 Ch  JENNIFER HAYS 10.00 15.00 PIB 2
50240.000 09/29/14 386661 CA  LORETTA SANDOVAL 10,00 10.00 PLB 2
50240.000 09/29/14 386674 CA  ERICA PRINCE 10.00 10.00 PLB 2
50240.000 09/29/14 386675 CR  ERICA PRINCE 10.00 10.00 PLB 2
2

50240.900 09/30/14 386748 CA  ESCALANTE TEODORE 10.00 19.00 MKG

**TOTAL** 50240.000 COUNTY INDIGENT COPAYS 449.00



MEMORIAL MEDICAL CENTER
PORT LAVACA, TX
MANUAL JOURNAL ENTRIES
MONTH OF
SEPTEMBER, 2014

Recorded ARM 10/9/14

Reviewed DM 10/9/14

<

Debit Credit
Acct # JE # Description Check# | Amount Amount
10255000 Indigent Healthcare 6,467.89
40450074 Reimbursement - Calhoun Cty 4,782.12
40015074 Benefits - FICA 229.14
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 283.90
60320000 Benefits - Insurance 860.78
40220074 Supplies - General 67.22
40225074 Supplies - Office 4.73
40230074 Forms -
40610074 Continuing Education 240.00
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous -

TOTALS 6,467.89 6,467.89 |
EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable
ABPRROVED
ON
REVERSING: YES NO JE # 091430
OCT 15 2014
BY

CALHOUN COUNTY AUDITOR




Indigent H’'care Coordinator Salary

Benefits:

FICA

FUTA

Other Benefits ( 18 % )

General Supplies

Office Supplies

Forms

Continuing Education

Qutside Services

Freight

Travel

Indigent Healthcare Program
Incurred by MMC
SEPTEMBER, 2014

# 40000074
# 40000074
# 40000074
# 40050074
# 40050074
( # 40010074 )

#40040074

# 40015074
# 40015074
# 40015074

# 63200000

# 40220074

# 40225074

#40230074

#40610074

#40510074

#40215074

#40600074

4-Sep S 1,631.03

18-Sep 2,204.93

4-Sep 4.16

942.00

4-Sep 112.70

18-Sep 116.44
4-Sep
18-Sep

278212 )

283.90

Iy b

D

67.22 4

=Y

73

240.00

I



RUN DATE: 10/09/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 09:53 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC
FOR: 09/01/14 - 09/30/14

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL ~ CS#/BAT/SEQ ACTIVITY BALANCE
40000074 SALARIES REG PROD  -CALHOUN C
40000074 SALARIES REG PROD  -CALHO BEGINNING BALANCE AS OF: 09/01/14 31,371.59
09/01/14 REVERSE ACCRUAL PR 19 3570 390 -1,699.30
09/04/14 PRY-P.08/22/14 09/04/14 PR 19 3602 45 1,631.03
09/18/14 PAY-P.09/05/14 09/18/14 PR 19 3636 45 2,204.93
09/30/14 Accrual--Days= 12 PR 19 3636 388 1,890.00
09/30 ACTIVITY/END BALANCE 4,026.66 35,398.25
40005074 SALARIES OVERTIME -CALHO BEGINNING BALANCE AS OF: (9/01/14 591.00
09/01/14 REVERSE ACCRUAL PR 19 3570 440 -16.10
09/04/14 PAY-P,08/22/14 09/04/14 PR 19 3602 72 4.16
09/30 ACTIVITY/END BALANCE ~11,94 579.06
40010074 SALARIES PTO/EIB  -CALHO BEGINNING BALANCE AS OF: 09/01/14 7,143.86
09/01/14 REVERSE ACCRUAL PR 19 3570 492 -95,10
09/04/14 Ruto PR Bene Accrual Re PR 19 3569 91 -1,044.37
09/04/14 Ruto PR Bene Accrual PR 19 3601 89 792.93
09/04/14 PAY-P.08/22/14 09/04/14 PR 19 3602 99 731.40
09/18/14 Auto PR Bene Accrual Re PR 19 3601 91 -792.93
09/18/14 Auto PR Bene Accrual PR 19 3635 89 774,29
09/18/14 PAY-P.09/05/14 09/18/14 PR 19 3636 95 210,60
09/30/14 Accrual--Days= 12 PR 19 3636 488 180.48
09/30 ACTIVITY/END BALANCE 757.30 7,901.16
40015074 FICA -CALHO BEGINNING BALANCE AS OF: 09/01/14 50.90
09/01/14 REVERSE ACCRUAL PR 193570 682 ~12.70
09/01/14 REVERSE ACCRUAL PR 19 3570 746 -17.00
09/04/14 PaY-P,08/22/14 (9/04/14 PR 19 3602 361 21.36
09/04/14 PAY-P.08/22/14 09/04/14 PR 19 3602 393 91,34
09/18/14 PAY-P,09/05/14 09/18/14 PR 19 3636 528 22,07
09/18/14 PAY-P.09/05/14 09/18/14 PR 19 3636 560 94,37
09/30/14 Accrual--Days= 12 PR 19 3636 678 80,88
09/30/14 Accrual--Days= 12 PR 19 3636 742 18.96
09/30 ACTIVITY/END BALANCE 239,28 290.18
40025074 FUT BEGINNING AND ENDING BALANCE: -1.65
40040074 RETIREMENT ~CALHO BEGINNING BALANCE AS OF: 09/01/14 62.70
09/01/14 REVERSE ACCRUAL PR 19 3570 872 -109.80
09/04/14 PAY-P.08/22/14 09/04/14 PR 19 3602 457 139.94
09/18/14 PAY-P.09/05/14 09/18/14 PR 19 3636 624 143.96
09/30/14 Accrual--Days= 12 PR 19 3636 868 123.36
09/30 ACTIVITY/END BALANCE 297.46 360.16

40220074 SUPPLIES GENERAL  ~-CALHO BEGINNING BALANCE &S OF: 09/01/14 .00



RUN DATE: 10/09/14 MEMORTAL MEDICAL CENTER

TIME: 09:53 Gl DETAIL REPORT - COST CENTER SEQUENCE
FOR: 09/01/14 - 09/30/14
ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL
40220074 SUPPLIES GENERAL  -CALHOUN C
09/29/14 DIANE MOORE 19328 PJ
09/30/14 AUTO-TRAN/EXP.REPORT 000000 MM
09/30 ACTIVITY/END BALANCE
40225074 OFFICE SUPPLIES -CALHO BEGINNING BALANCE AS OF: 09/01/14
09/30/14 RUTO-TRAN/EXP.REPCRT 000000 MM
09/30 ACTIVITY/END BALANCE
40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE:
40610074 CONT EDUCATION -CALHO BEGINNING BALANCE AS OF: 09/01/14
09/12/14 TEXAS CONFERENCE OF URB 7539 PJ

09/30 ACTIVITY/END BALANCE

COST CENTER TOTAL:

CS#/BAT/SEQ

19 3652
25 240

25 340

19 3616

17
26

52

56

ACTIVITY
64.66

2.56
67.22

4.73
4.73

240.00
240.00

5,620.71

PAGE 2
GLGLDC

BALANCE

.22 7

.00

4713 -~

-37,925.16

.00

240.00 ~

ENDING BALANCE GRAND TOTAL:

GRAND TOTAL ACTIVITY:

6,913.95

5,620.71



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

Menthly Electronic Transfers for Operating Expenses

9/3/2014 IBC Merch Bank Fee - Credit Card Processing Fee 2995
9/3/2014 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 99,00
9/3/2014 IBC Merch Bank Fee - Credit Card Processing Fee 207.76
9/3/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 304.89 |
9/3/2014 IBC Merch Bank Fee - Credit Card Processing Fee 344 .43
9/3/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 2,166.57
9/3/2014 IBC Merch Bank Fee - Credit Card Processing Fee 2,348.47
9/3/2014 Mckesson Drug Auto ACH -3408B Drug Program Expense 3,205.92
9/3/2014 IRS USATAXPYMT - Payrol| Taxes 86,032.33
9/5/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
9/5/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
9/5/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 86.30
9/5/2014 Cardmember Service - 1BC Credit Card Invoice 3,320.49
9/5/2014 Cardmember Service - 1BC Credit Card Invoice 4,013.62
9/9/2014 Dep Item Returned - Returned Check _
9/9/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 26292
9/9/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 401.33
5/9/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 1,316.14
9/10/2014 FDGL Lease Payment - Credit Card Machine Lease Expense 30.17
9/11/2014 Dep Item Returned - Returned Check N
9/11/2014 ACS SLS Expertpay - Child Support 11,102.25
9/11/2014 Memorial Medical Payroll - Payroll 237,992.19-
9/12/2014 Phreesia Inc Bill - Service Fee for Clinic Phreesia Tablets (4 Units) 180.00
9/16/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 237.92
9/16/2014 Mckesson Drug Auta ACH - 340B Drug Program Expense 260.80
9/16/2014 Mckesson Drug Auto ACH -340B Drug Program Expense 955.14
9/17/2014 IRS USATAXPYMT - Payroll Taxes 90,273.12
9/18/2014 State Comptrir Texnet -IGT Payment ¢ 100,551.31>
9/18/2014 Texas County DRS - Retirement Funding 103,082.48
9/19/2014 Telecheck - Credit Card Processing Fee 5.00
9/19/2014 TX Webfile Tax Portal - Sales Tax 1,260.12
9/23/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense 391.
9/23/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense / 614.49
9/23/2014 Mckesson Drug Auto ACH - 340B Drug Program Expense ( ~ WEFTSS’.
9/25/2014 ACS SLS Expertpay - Child Support TR
9/25/2014 Pymt Due C&D - LCA - Medical Records Outside Service Fee 2,137.38
9/25/2014 Memorial Medical Payroll - Payrall 242,036.78
9/30/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 278.25
9/30/2014 Mckesson Drug Auto ACH - 3408 Drug Program Expense 366.72
9/30/2014 Cardmember Service - IBC Credit Card Invoice 578.54
9/30/2014 Cardmember Service - IBC Credit Card Invoice 650.00
9/30/2014 Mckesson Drug Auto ACH - 340B Drug Program Expen&é’POHOVED 1,118.58
W]

585066353

OCT 15 2014

ol 1
‘ BY
Note: Each month all electronic debit activity should be included on‘thRiM.COUNTY AUDITOR
Have CEQ or CFQO sign and then return the signed form to the County Auditors.

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



TOLL FEE PHONE NUMBER: 1-800-555-3453
~ (EFTPS TUTORIAL SYSTEM: 1&800—572f8683)_ S
V% . _ . :
+"|"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

v“|"ENTER YOUR 4-DIGIT PIN"

“"I"MAKE A PAYMENT, PRESS 1"

+{"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

v/|"IF FEDERAL TAX DEPOSIT ENTER 1"

v |"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"

1ST QTR - 03 (MARCH)

2ND QTR - 06 (JUNE)

3RD QTR - 09 (SEPTEMBER) - July, August, September
ATH QTR - 12 (DECEMBER)

-~

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

) CHECK

v |"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

\\trs1\trs4\0:PAYROLL CLERKWMC Payroll Tax Deposits and 941's\2014\MMC TAX DEPOSIT WORKSHEET.090314

" MEMORIAL MED CTR

ENTER:
1
>* #
1
>* 14
|09
Y |$ 8603233 ]#
1
$ 40,340.06 | #
$ 9,434.36 | #
$ 36,257.91 | #
S -
Y| 9/3/2014
1

AMG

9/2/2014

929 hAm

8/28/2014



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"
7 |"ENTER YOUR 4-DIGIT PIN"
< |"MAKE A PAYMENT, PRESS 1" 1
/|"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" & . #
/" |"IF FEDERAL TAX DEPOSIT ENTER 1" 1
/
v |"ENTER 2-DIGIT TAX FILING YEAR" > 14
/
/" |"ENTER 2-DIGIT TAX FILING ENDING MONTH" Y 09
1ST QTR - 03 (MARCH)
2ND QTR - 06 (JUNE)
3RD QTR - 09 (SEPTEMBER]) - July, August, September
ATH QTR - 12 (DECEMBER)
v
"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY #SIGN" | $ 90,273.12 | #
"1 TO CONFIRM" 1 //
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" $ 41,735.58 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 9,760.74 |#
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ 38,776.80 | #
_ CHECK S -
»/|"6-DIGIT SETTLEMENT DATE" - Y| 9/17/2014

"1 TO CONFIRM" - : 1

ACKNOWLEDGEMENT NUMBER

CALLED IN BY: AMG

CALLED IN DATE: 9/16/2014

CALLEDINTIME: | Bl/¢

Wirs1\irs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2014\MMC TAX DEPOSIT WORKSHEET.091714 9/16/2014



941 REC/TAY “"EPOSIT FOR MMC PAYROLL

**ENTER VOID CKS AS NEGATIVE NUMBERS**

REVISED 3/18/2014

PAY PERIOD: BEGIN 08/22/14 VOIDED CK (1) VOIDED CK (2) ADDITIONAL CK'(1)  ADDITIONAL CK (1) TOTALS

PAY PERIOD: END 09/04/14

PAY DATE: 09/11/14

GROSS PAY: $ 350,913.45 $ 206.72 $ 351,120.17
DEDUCTIONS:
AR $ 856.44 $ 856.44
BOOTS $ -
CAFE-C $ 674.18 $ 674.18
CAFE-D $ 1,074.95 $ 1,074.95
CAFE-H $ 10,479.28 $ 10,479.28
CAFE-| $ 196.80 $ 196.80
CAFE-L $ 358.90 $ 358.90
CAFE-P $ 424.52 $ 424.52
CANCER $ 12.68 $ 12.68
CLINIC $ 40.00 $ 40.00
CREDUN $ 25.00 $ 25.00
DENTAL $ 295.00 $ 295.00
DEP-LF $ 410.60 $ 410.60
FED TAX $ 38,766.23 $ 10.57 $ 38,776.80
FICA-M $ 4,877.37 $ 3.00 $ 4,880.37
FICA-O $ 20,637.64 $ 12.82 $ 20,650.46
FLEX S $ 1,334.36 $ 1,334.36
FLX-FE $ 65.00 $ 65.00
GIFT S $ 40.16 $ 40.16
GRP-IN $ 129.26 $ 129.26
GTL $ .
HOSP-i $ 2,389.28 $ 2,389.28
MisC $ -
OTHER $ 3,209.34 $ 3,209.34
PR FIN $ 448.62 $ 448.62
REPAY $ S
STONE $ 757.50
STUDEN $ 340.16 $ 340.16
TSA-R $ 24,564.02 $ 14.47 $ 24,578.49
UW/HOS $ -

TOTAL DEDUCTIONS: $ 112,407.29 | $ $ $ $ 112,448.15

NET PAY: 238,506.16 165.86 $ $ 238,672.02

TOTAL CAFE 125 PLAN: $ 14,542.99 Less Exempt:

TAXABLE PAY: $ 336,577.18 $ 336,577.18 Exempt Amt:

*CALCULATED*  From MMC Report Difference Employees over FICA-SS Cap: $ -

FICA - MED (ER) 145% $ 4,880.37 $ -

FICA - MED (EE) 1a5% 4,880.37 $ 4,880.37 $ - $ -

FICA - SOC SEC (ER) 620% $ 20,867.79 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) 620% $ 20,867.79 $ 20,65046 $ 217.33 Roshanda S. Gray

FED WITHHOLDING $ 38,776.80 $ 38,776.80 TOTAL: $ -

TAX DEPOSIT: 3 90,273.12 $ 89,838.46 § 434,66

FICA - MEDICARE 200% $ 9,760.74

FICA - SOCIAL SECURITY 1240% $ 41,735.58 PREPARED BY: Anna M. Goodman

FED WITHHOLDING $ 38,776.80 PREPARED DATE: 9/16/2014
TOTAL TAX: $ 90,273.12

MMC TAX DEPOSIT WORKSHEET.091714; TAX DEPOSIT WORKSHEET 9/16/2014




MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

158869

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT } . NET.PAYABLE =
3454682 09/01/14 2,127.38 2,127.38
Q/ﬁ 6IJ/\/ \
v
CHECK NO. 158869 TOTALS 2,127.38 TOTALS 2,127.38

MEMORIAL

MEDICAL @] CENTER

815 N. Virginia Street Port Lavaca, TX 77979
(361) 552-6713

Two Thousand One Hundred T

PAY

ToTHE  LCA BANK CORPORATION
ORDER P O BOX 1650
OF TROY, MI 48099-1650

nty-Seven DolJars and Thjrty-Eigh

INTERNATIONAL BANK OF COMMERCE
PORT LAVACA, TEXAS 77979

158869

1588689

AMOUNT
$2,127.38

UNTY UDITOR

)

CALHOUN COUNTY T

CASURER




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

/|"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

v|"MAKE A PAYMENT, PRESS 1"

yf'{ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

a/!";IF FEDERAL TAX DEPOSIT ENTER 1"

\/'(ENTER 2-DIGIT TAX FILING YEAR"

V/|"ENTER 2-DIGIT TAX FILING ENDING MONTH"

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"

"1 TO CONFIRM"

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"

CHECK

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

L
v|ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:

MEMORIAL MED CTR

* %

*

CALLED IN TIME:

Wrs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2014\MMC TAX DEPOSIT WORKSHEET. 100114

ENTER:

941

14

09

$ 89,508.51

1

$ 40,954.86

$ 9,866.16

$ 38,687.49

$

10/1/2014

1

AMG

9/30/2014

LT

k-

9/30/2014



941 REC/TAY DEPOSIT FOR MMC PAYROLL

“ENTER VOID CKS AS NEGATIVE NUMBERS*
PAY PERIOD: BEGIN
PAY PERIOD: END
PAY DATE:

GROSS PAY:
DEDUCTIONS:

AR
BOOTS
CAFE-C
CAFE-D
CAFE-H
CAFE-l
CAFE-L
CAFE-P
CANCER
CLINIC
CREDUN
DENTAL
DEP-LF
FED TAX
FICA-M
FICA-O
FLEX S
FLX-FE
GIFTS
GRP-IN
GTL
HOSP-l
MisC
OTHER
PR FIN
REPAY
STONE
STUDEN
TSA-R
UW/HOS

TOTAL DEDUCTIONS:

NET PAY:

TOTAL CAFE 125 PLAN:
TAXABLE PAY:

LR R ©“ ©“ PP LHPL PP GO OO ©»

09/05/14
09/18/14
09/2514

354,913.72

861.84

726.35
1,072.18
10,548.53
196.80
398.49
424.52
12.68
40.00
25.00
295.00
474.86
38,687.49
4,933.13
20,694.89
1,334.36
65.00
74.23
129.26

2,425.00

3,059.22
448.62

807.50
298.03
24,843.96

112,876.94

01.

REVISED

ADDITIONAL CK (1) ADDITIONAL CK (1}

$

340,212.49

FICA - MED (ER)
FICA - MED (EE)
FICA - SOC SEC (ER)
FICA - SOC SEC (EE)
FED WITHHOLDING

1.45%
1.45%
8.20%
6.20%

“CALCULATED**

4,933.08
4,933.08
20,477.43
20,477.43
38,687.49

From MMC Report

FICA - MEDICARE

FICA - SOCIAL SECURITY

FED WITHHOLDING
TOTAL TAX:

MMC TAX DEPOSIT WORKSHEET.100114; TAX DEPOSIT WORKSHEET

2.80%

12.40%

$
$
$
$
$
$
$
$
$
$

89,508.51
9,866.16
40,954.86
38,687.49
89,508.51

PREPARED BY:
PREPARED DATE:

©“

£ € H e » LR R R R R R R R R R R R R R R R R R R R R R R

Employees over FICA-SS Cap:
JASON ANGLIN $

(9/11 & 9/25 PR)

Paycode S - Employee Reimb.:
Roshanda S. Gray

TOTAL: $

€A

Anna M. Goodman

3/18/2014

JOTALS

354,913.72

861.84

726.35
1,072.18

10,548.53

196.80
398.49
424.52
12.68
40.00
25.00
295.00
474.86

38,687.49

4,933.13

20,694.89

1,334.36
65.00
74.23

129.26

2,425.00
3,059.22
448.62

298.03

24,843.96

112,876.94

242,036.78

Exempt Amt:

9,831.29

9,931.29

9/30/2014

9/30/2014



MEMORIAL MEDICAL CENTER

815 N VIRGINIA
PO BOX 25 o
‘PORT LAVACA, TX 77979 -

Base Rate: 82.2115 Title: C.E.O. Check Date: 09/11/14 .
Home Department: 090 Check Number: DDeposit

PAID-TIME-OFF 91 ADMINISTRATION 8.00 N 1 N N 82.2115 657.69
REGULAR PAY-S1 91 ADMINISTRATION 72.00 N N N N. 82.2115. 5919.23
EXTRA WAGES 91 ADMINISTRATION N ‘N N N 350.00
*% TOTAL HOURS ** 80.00
Deductions
CAFE-AFLAC-CANCER/SPECIFI  19.24 327.08
CAFE-DENTAL ' 15.00 285.00
CAFE-H MEDICAL INS 140.00 2660.00
CAFE-PRINCIPAL FINANCIAL 6.67 113.39
FEDERAL INCOME TAX 970.17  16753.50
FICA MEDICARE 97.51 1747.32
FICA OASDI 199.55 7253.97
FLEXIBLE SPENDING 20.84 361.78
PRINCIPAL FINANCIAL 12.81 230.58
UW/HOS 50.00
TSA-R 484.88 8697.75
FLEXIBLE SPEND FEE 2.50 35.00
+ Gross Pay 6926.92 1|, Gross Pay 124253.94 Benefits Hours
g - Deductions 1969.17 ||~ - Deductions 38515.37 EXTENDED-ILLNESS-BANK 285.31
3 Net Pay 4957.751|> Net Pay 85738.57 PAID-TIME-OFF 296.00
Bank Account Deposit
90779 XXXXXX7712 4207.75
. XXXXXX1227 500.00
PORT LAVACA TX 77979 XXXXXX1235 250.00

NOT NEGOTIABLE



MEMORIAL MEDICAL CENTER

815 N VIRGINIA
P O BOX 25
PORT LAVACA T 77979

{ b !

Base Rate: 82.2115 : -Title: C.E.O. Check Date:- 09/25/14
Home Department: 090 Check Number: DDeposit

arnings

REGULAR PAY-S1 91 ADMINISTRATION 80.00 82.2115  6576.92

N N N N
EXTRA WAGES . 91 ADMINISTRATION N N N N 50.00
** TOTAL HOURS ** 80.00
CAFE-AFLAC- CANCER/SPEC|FI 19.24 346.32
CAFE-DENTAL , 15.00 300.00
CAFE-H MEDICAL INS 140.00 2800.00
CAFE-PRINCIPAL FINANCIAL 6.67 120.06
FEDERAL INCOME TAX 900.42 17653.92
FICA MEDICARE 93.16 1840.48
FICA OASDI .03 7254.00
FLEXIBLE SPENDING 20.84 382.62
PRINCIPAL FINANCIAL 12.81 243.39
UW/HOS 50.00
TSA-R 463.88 9161.63
FLEXIBLE SPEND FEE 2.50 37.50
v Gross Pay 6626.92 || Gross Pay 130880.86 Benefits Hours
§ - Deductions 1674.55 ||~ - Deductions 40189.92 EXTENDED-ILLNESS-BANK 288.08
G Net Pay 4952.37||> Net Pay 90690.94 PAID- TIME_OFF 296-99
_ Bank Account Deposit
. o 90779 XXXXXX7712 4202.37
XXXXXX1227 500.00
surT LAVACA TX 77979 XXXXXX1235 250.00

NOT NEGOTIABLE



MEMORIAL MEDICAL CENTER
815 North Virginia Street ° Port Lavaca, TX 77979

Base Rate:  16.0000
Home Department: 062

Title: PLANT OPS SPECIALIST

Check Date: 10/09/14
Check Number: 00061720

Earnings JobCode  Department Hours OT SH WE HO CB Rate Exfendj
CALL PAY 80 MATINTENANCE 10.50 N N N N 2.0000 21.00
OVERTIME PAY-S1 80 MATINTENANCE 1.00 4 N N N 24.0000 24.00
** TOTAIL HOURS ** 11.50

[D'eductions Current YearToDate

A/R 225.00

CAFE-DENTAL 128.54

CAFE-H MEDICAL INS 1200.00

FEDERAL INCOME TAX 694.96

FICA MEDICARE .65 150.86

FICA OASDI 2.79 645.13

TSA-R 3.15 845.60

CAFE-AFLAC-CANCER/SPECIFI 232.40

CAFE-LIFE/ACCIDENT AFLAC 113.75

AFLAC-DEPEND LIFE/DISABIL 163.80

£ Gross Pay 45.00||o Gross Pay 12080.00

g - Deductions 6.59 % - Deductions 4400.04

O Net Pay 38.41|1> NetPay 7679.96

Benefits Hours
EXTENDED~ILLNESS~BANK 7.20

TONAL BARKIDE COMMERG .
RT LAVACA, TX 77679

" es-BUz/iIal

061720

NET PAY

C o s38.41

1224

A N e Rt %
i+ CALHOUN COUNTY. TREASURER




ArFrmoYEw

ON
MEMORIAL MEDICAL CENTER
?22?2014 SEP U 2 2014 i ity b :p open_invoice.template
COUNTY. AUBITOR Due Dates Throug 09/25/2014
Vendor# Venduwa_%uﬂ COUNTY, TEXAS Class Pay Code
A1430 ADVANCE MEDICAL DESIGNS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
S101007063 08/19/201.08/12/201 09/11/201. 16.80 0.00 0.00
SURGERY SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay
A1430  ADVANCE MEDICAL DESIGNS INC / 16.80 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1680  AIRGAS-SOUTHWEST M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
9030310958 08/27/201.08/07/201 09/06/201 135.82 0.00 0.00
SUPPLIES PLANT OPS
9030447416 08/27/201.08/12/201 09/11/201. 44.56 0.00 0.00
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay
A1680  AIRGAS-SOUTHWEST , 180.38 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORTORIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
17802227 08/29/201.08/22/201 09/21/201. 181.56 0.00 0.00
GJ*&L Biop= - S 4
Vendor Totals: Number Name Gross Discount No-Pay
A1690  ALCON LABORTORIES INC / 181.56 0.00 0.00
Vendod# Vendor Name Class Pay Code
10814 ALLIED BENEFIT SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt -Pay Gross Discount No-Pay
19290 09/02/201.08/18/201 09/15/201. 24,252 40 0.00 0.00
EMPLOYEE MEDICAL PREMIUMS
Vendor Totals: Number Name Gross Discount No-Pay
10814  ALLIED BENEFIT SYSTEMS / 24,252.40 0.00 0.00
Vendo# Vendor Name Class Pay Code
10592 AMERICAN PROFICIENCY INSTITUTE
Invoiced# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
370576 08/31/201.08/06/201 09/05/201. 8,895.00 0.00 0.00
DUES & SUBSCRIPTIONS LAB
Vendor Totals: Number Name Gross Discount No-Pay
10592 AMERICAN PROFICIENCY INSTITUTE / 8,895.00 0.00 0.00
Vendo# Vendor Name Class Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
60705040 08/27/201.08/15/201 09/09/201. -202.79 0.00 0.00
PHARMACY CREDIT
741024748 08/27/201.08/18/201 09/10/201. 243.15 0.00 0.00
PHARMACY DRUGS
741024749 08/27/201.08/18/201 09/10/201. 58.90 0.00 0.00
PHARMACY DRUGS
741457733 08/29/201.08/25/201 787.98 0.00 0.00
PHARMACY DRUGS
741611222 08/29/201.08/27/201 09/10/201: 461.16 0.00 0.00
PHARMACY DRUGS
7416966362 08/29/201.08/28/201 09/10/201. 79.74 0.00 0.00
PHARMACY DRUGS

Vendor Totals: Number Name Gross Discount No-Pay

Net

16.80/

Net
16.80

=) b

Net
135.82 »

4456

Net
180.38

Net
181.56
Net

181.56

Net
24,252 40 o
Net
24,252.40
Net
8,895.00 v
Net

8,895.00

Net

-202.79
243.15.”

58.90
787.98
461.16 ~

79.74 /

Net



Vendord#
A2276

Vendor#
10972

Vendor#
A2600

Vendor#
B0435

Vendor#
B0O765

Vendor#
B1075

Vendor Name Class Pay Code

ARTHROCARE MEDICAL CORPORATION M '

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

91406276 08/19/201.08/01/201 08/31/201. 44711 0.00 t+
SUPPLIES SURGERY '

Vendor Totals: Number Name Gross  Discount

‘ A2276  ARTHROCARE MEDICAL CORPORATION ./ 44711 - 0.00

Vendor Name Class Pay Code

ASPIRE FINANCIAL SERVICE

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

19258 08/29/201.08/27/201 08/27/201 877.50 0.00
403B PLAN FOR EMPLOYEES

Vendor Totals: Number Name Gross Discount

' 10972  ASPIRE FINANCIAL SERVICEv” 877.50 0.00

Vendor Name Class Pay Code

AUTO PARTS & MACHINE CO. w

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

729267 08/27/201.08/14/201 09/13/201 9.49 0.00
SUPPLIES PLANT OPS

729388 08/27/201:08/15/201 09/14/201 37.96 0.00
SUPPLIES PLANT OPS

Vendor Totals: Number Name Gross Discount
A2600 AUTO PARTS & MACHINE CO. # 47.45 0.00

Vendor Name Class Pay Code

BARD PERIPHERAL VASCULAR M

lInvoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount

55380909 08/19/201.08/11/201 09/10/201 34462 0.00
SURGERY SUPPLIES

61938669 08/19/201.08/13/201 09/12/201 54.66 0.00
CS INVENTORY

61944819 08/26/201. 08/18/201 09/17/201 224.31 0.00
SURGERY SUPPLIES

Vendor Totals: Number Name Gross Discount
B0435 BARD PERIPHERAL VASCULAR/ 623.59 0.00

Vendor Name Class Pay Code

BAUDVILLE

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

11858002 08/31/201.08/18/201 09/17/201- 108.94 0.00
PUBLIC RELATIONS DR AWARD Dt RO:SQ. S - Making The i Flerence

Vendor Totals: Number Name Gross Discount
B0765  BAUDVILLE 108.94 0.00

Vendor Name Class Pay Code

BAXTER HEALTHCARE CORP M

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

'44391351 08/19/201.08/11/201 09/10/201. 466.12 0.00
CS INVENTORY & RECOVERY SUF

44431322 08/26/201.08/15/201 09/14/201. 171.03 0.00
CS INVENTORY

44372989 08/27/201.08/08/201 09/09/201. 481,40 0.00
PHARMACY DRUGS

44431266 08/29/201.08/15/201 09/14/201. 58533 0.00
PHARMACY DRUGS

44450725 08/29/201.08/18/201 09/17/201. 114.62 0.00
PHARMACY DRUGS

44487265 08/29/201.08/21/201 09/20/201 226.89 0.00

A1360 AMERISOURCEBERGEN DRUG CORP .~ 1,428 14 0.00

CS INVENTORY

. 0.00

1,428.14

No-Pay Net Q;Q

0.00 a7’ Ry

No-Pay Net o

0.00 447.11 ?\l

No-Pay Net

0.00 877.50 «

No-Pay Net

0.00 877.50

No-Pay Net

0.00 9.49

0.00 3798 /

No-Pay Net

0.00 47.45

No-Pay Net

0.00 34462,

0.00 54.66 /

0.00 224,31

No-Pay Net

0.00 623.59

No-Pay Net

0.00 108.94
-Loyad bedicatisn

No-Pay Net

0,00 108.94

No-Pay Net

0.00 466.12 7

0.00 171.03 /

0.00 481.40/

0.00 585.33 /

0.00 114.62 /

0.00 226.89 /



Vendor#
B1220

Vendor#
10599

Vendor#
B1650

Vendor#
B1655

Vendor#
C1030

Vendor#
10037

Vendor#
A1730

44499892

08/29/201.08/22/201 09/21/201

CS INVENTORY

‘Vendor Totals: Number Name

B1075  BAXTER HEALTHCARE CORPv”

Vendor Name

BECKMAN COULTER INC

Clags Pay Code
M

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
104251944 = 08/28/201 08/11/201 09/10/201

LAB SUPPLIES
5319613 08/28/201. 08/12/201 09/11/201.

LEASE & RENTAL & MAINT LAB

5319588

08/28/201.08/12/201 09/11/201.

LEASE & RENTAL & MAINT LAB

Vendor Totals: Number

Name

B1220  BECKMAN COULTERINC /
Vendor Name Class Pay Code
BKD, LLP
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay
BK00352958 08/19/201.08/15/201 09/14/201.

AUDITING FEES
Vendor Totals: Number Name

10599  BKD, LLP /
Vendor Name Class Pay Code
BOSART LOCK & KEY INC M
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay

103557

08/27/201.08/14/201 08/13/201

SUPPLIES CLINIC

Vendor Totals: Number

Name

B1650 BOSART LOCK & KEY INC /
Vendor Name Class Pay Code
BOSTON SCIENTIFIC CORPORATION M
Invoice# Comment TranDt  Inv Dt Due DI Check Dt Pay
941881828 08/29/201.08/13/201 09/12/201

SURGERY SUPPLIES

Vendor Totals: Number Name

B1655 BOSTON SCIENTIFIC CORPORATION /
Vendor Name Class Pay Code
CAL COM FEDERAL CREDIT UNION w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19259 08/29/201.08/27/201 08/27/201

CREDIT UNION EMPLOYEE
Vendor Totals: Number Name

C1030 CAL COM FEDERAL CREDIT UNION /

Vendor Name
CAL SCIENTIFIC, INC

Class Pay Code

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
24129 08/27/201.08/01/201 08/31/201
INSTRUMENT REPAIRS LAB

Vendor Totals: Number
A1730

‘Vendor Totals: Number Name

10037  CAL SCIENTIFIC, INC /
Vendor Name Class Pay Code
CAREFUSION
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
9105081899 08/19/201.08/12/201 09/11/201

SUPPLIES CLINIC

Name
CAREFUSION /

158.86

Gross

2,204.25

Gross

56.38

3,933.48

4,233.46

Gross

8,222.32

Gross

9,726.60

Gross

9,726.60

Gross

8.00

Gross

8.00

Gross

209.00

Gross

209.00

Gross

25.00

Gross

25.00

Gross

232.95

Gross

232.95

Gross

330,67

Gross
330.67

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00

158.86 .~

Net
2,204.25 3

4,233.46 o~
Net

8,222.32

Net

9726.60 v
Net

9,726.60

Net
8.00 /

Net
8.00

Net
209.00 /

Net
209.00
Net
25,00
Net

25.00

Net
232.95

.

Net
232.95

Net
330.67 /

Net
330.67



‘Vendor#
C1992

Vendor#
10350

Vendor#
10661

Vendor#
C1730

Vendor#
10786

Vendor#
C1970

Vendors#
L1430

Vendor Name Class Pay Code
CDW GOVERNMENT, INC. M

}Vlnvoico# Comment TranDt InvDt  DueDt Check Dt Pay
NT83147 08/28/201.08/18/201 09/17/201

SUPPLIES HIM
Vendor Totals: Number Name
C1992 CDW GOVERNMENT, INC. /

Vendor Name Class Pay Code
CENTURION MEDICAL PRODUCTS
,Involce# Comment " TranDt  Inv Dt a Due Dt Check Dt Pay
91588429 08/19/201.08/11/201 09/10/201.
CS INVENTORY
91592460 08/26/201.08/18/201 09/17/201.
CS INVENTORY
91594499 08/26/201.08/20/201 09/19/201.
CS INVENTORY & PT SUPPLIES
91597707 08/29/201.08/25/201 09/24/201

SUPPLIES INVENTORY & OB
'Vendor Totals: Number Name
10350 CENTURION MEDICAL PRODUCTS /

Vendor Name Class Pay Code
CENTURYLINK
Invoicet# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1310082621 08/27/201.08/03/201 09/02/201

TELEPHONE EXP

Vendor Totals: Number Name
10661  CENTURYLINK /
Vendor Name Class Pay Code
CITY OF PORT LAVACA w
Invoiced# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
19255 08/27/201.08/18/201 09/05/201
WATER & SEWER
19256 08/27/201.08/18/201 09/05/201
WATER & SEWER
Vendor Totals: Number Name
C1730  CITY OF PORT LAVACA /

Vendor Name Class Pay Code
CLINICAL PATHOLOGY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
201406-0 08/27/201.06/30/201 08/29/201

OUTSIDE SRV LAB
201407-0 08/27/201.07/31/201 08/30/201.

OUTSIDE SRV LAB
‘Vendor Totals: Number Name
10786 CLINICAL PATHOLOGY /

Vendor Name Class Pay Code
CONMED CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
779008 08/26/201-08/18/201 09/17/201.

SURGERY SUPPLIES

Vendor Totals: Number Name
C1970  CONMED CORPORATION /

Vendor Name Class Pay Code
CONMED LINVATEC M

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1763400 08/26/201.08/18/201 09/17/201

SURGERY SUPPLIES

Gross
926.52

Gross
926.52
Gross
23.25
470.67
348.45
946.60
Gross
1,788.97
Gross
266.95
Gross
266.95
Gross
557889
647.85
Gross
6,226.74
Gross
6,099.67
8,685.31
Gross
14,784.98
Gross
143.49
Gross

143.49

Gross
284.28

Dis_caqnt )

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

0.00

Discount
0.00

Discount

0.00

~ No-Pay

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

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay
0.00

470.67 W

348.45 ~
946.60
Net
1,788.97
Net

266.95 ~
Net

266.95

Net
5,578.80 +~

647.85

Net
6,226.74

Net

6,099.67 v~
8,685.31.~
Net
14,784.98
Net

143.49 ./

Net
143.49

Net
2:4.2q/



Vendor#
C21567

Vendor#
10646

Vendor#
10556

Vendor#
C2510

Vendor#
10006

Vendor Totals:

Number Name
L1430 CONMED LINVATEC ./

Vendor Name Class

COOPER SURGICAL INC M

Invoice# Comment TranDt  Inv Dt

3548608 08/26/201.08/15/201 09/14/201.
CS INVENTORY

‘Vendor Totals: Number Name
C2157 COOPER SURGICAL INC

Vendor Name Class

COVIDIEN

Invoice# Comment Tran Dt [nv Dt Due Dt

20180564 08/26/201.08/19/201 09/18/201
SURGERY SUPPLIES

3287473 08/29/201.04/27/201 08/27/201
REBATE

2471699 08/29/201:06/04/201 07/04/201
OVERPAYMENT ON AGREEMENT

Vendor Tetals: Number Name
10646  COVIDIEN /

Vendor Name Class

CPP WOUND CARE #28,LLC

Invoice# Comment Tran Dt Inv Dt Due Dt

16622 08/18/201.08/10/201 09/09/201
PROF FEES WOUND CARE

Vendor Totals: Number Name
10556  CPP WOUND CARE #28,LLC

Vendor Name Class

CPSI M

Invoice# Comment Tran Dt Inv Dt Due Dt

895661 08/18/201.08/11/201 09/10/201
OUTSIDE SRV BUS OFFICE

895512 08/19/201.08/11/201 09/10/201.
COLLECTION EXPENSE

896583 08/27/201.08/14/201 09/13/201.
POSTAGE & FORMS BUS OFFICE

893392 08/31/201.07/31/201 08/30/201.
OUTSIDE SRV CLINIC

893863 08/31/201.07/31/201 08/30/201
QOUTSIDE SRV CLINIC

894741 08/31/201.08/07/201 09/06/201
OUTSIDE SRV CLINIC

895513 08/31/201.08/11/201 09/10/201
OUTSIDE SRV CLINIC

896261 08/31/201.08/13/201 09/12/201
OUTSIDE SRV CLINIC

896584 08/31/201.08/14/201 09/13/201
QUTSIDE SRV CLINIC

Vendor Totals: Number Name
C2510 CPSI

Vendor Name Class

CUSTOM MEDICAL SPECIALTIES

Invoice# Comment Tran Dt Inv Dt Due Dt

178639 08/26/201.08/18/201 09/17/201
XRAY SUPPLIES

Vendor Totals: Number Name

10006  CUSTOM MEDICAL SPECIALTIES /

Due DI Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Gross
284.28

Gross
442.92
Gross
442,92
Gross
3,950.57
-291.96
-2,691.15
Gross
967.46
Gross
31,250.00
Gross
31,250.00
Gross
2,1086.70
10,310.10
17.01
76.71
71.92
4216
244,11
131.92
46.28
Gross
13,046.91
Gross

665.98

Gross
65.98

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

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

Discount
0.00

No-Pay
0.00

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

MNo-Pay
0.00

Net
442,92

Net
3,950.57,"

291.96 v~
269115 _~

Net
967.46

Net
31,250.00 /
Net

31,250.00

Net
210670

10,310.10 #~

17.01 /
7

76.71

71.92 /
42,16 /
244.11 ‘/

131.02 /
46.28 /

Net
13,046.91

Net
65.98 ./

Net
65.98



Vendor#
DO0356

Vendor#
M0400

Vendor#
10368

Vendor#
10892

Vendor#
D1785

309.99

Gross

309.99

Gross

23.50

Gross

23.50

Gross

58.16

32.80

107.24

347.50

70.09

147.57

188.49

252.20

25.82

58.24

105.75

13.54

44.76

347.50

Gross

1,798.76

Gross

136.64

Gross
136.64

Vendor Name Class  Pay Code
D'S OUTDOOR POWER EQUIP INC '
Invoicei Comment TranDt InvDt  DueDt Check Dt Pay Gross
‘350537 08/27/201.08/20/201 09/19/201
WEED EATER FOR GROUNDS
Vendor Totals: Number Name '
b0356 D'S OUTDOOR POWER EQUIP INC /
Vendor Name Class Pay Code
DAWN MCCLELLAND
Invoicedt Comment TranDt InvDt DueDt Check Dt Pay
19286 08/31/201.08/28/201 08/28/201.
CONT EDUCATION MED SURG
Vendor Totals: Number Name
M0400 DAWN MCCLELLAND t/
Vendor Name Class Pay Code
DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
413392-0 08/18/201.08/11/201 09/10/201
OFFICE SUPPLIES CARDIO
413743-0 08/18/201.08/13/201 09/12/201
OFFICE SUPPLIES CLINIC
413406-0 08/19/201.08/11/201 09/10/201.
CS INVENTORY & SURGERY SUPF
413393-0 08/19/201.08/11/201 09/10/201
CS INVENTORY
413653-0 08/19/201.08/13/201 09/12/201
SUPPLIES XRAY
414041-0 08/26/201.08/18/201 09/17/201.
ER SUPPLIES & CS INVENTORY
414052-0 08/26/201.08/18/201 09/17/201.
CS INVENTORY
414013-0 08/27/201.08/18/201 09/17/201.
OFFICE SUPPLIES HIM
414098-0 08/27/201.08/19/201 09/18/201.
OFFICE SUPPLIES HIM
414101-0 08/27/201.08/19/201 09/18/201.
OFFICE SUPPLIES LAB
414341-0 08/28/201.08/21/201 09/20/201.
OFFICE SUPPLIES WOMEN CLINIC
414340-0 08/28/201.08/21/201 09/20/201
OFFICE SUPPLIES BUS OFFICE
414305-1 08/29/201.08/21/201 09/20/201
CS INVENTORY
414497-0 08/29/201.08/22/201 09/21/201.
CS INVENTORY
Vendor Totals: Number Name
10368 DEWITT POTH & SON /
Vendor Name Class Pay Code
DIANE MOORE
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
19292 09/01/201.09/01/201 09/01/201.
TRAVEL EXP WAIVER MEETING
Vendor Totals: Number Name
10892  DIANE MOORE /
Vendor Name Class Pay Code
DYNATRONICS CORPORATION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

Gross

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

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

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

Net @

30099 ~ &N\

R
Net W
309.99 P

Net
23,50 =

Net

23.50

Net

58.16
32.80 .~
107.24
347.50 .~
70.09
147.67 v~
188.49 o~
252.30 v~
26.82
4

58.24

105.75

#
&

13,54
44.76
347,50
Net
1,799.76
Net
136.64 ./
Net

136.64

Net



Vendor#
10977

Vendor#
F1100

Vendor#
F1400

Vendor#
10678

Vendor#
10879

Vendor#
G0120

Vendor#
10653

761455 08/29/201.08/22/201 09/21/201.
PT SUPPLIES
Vendor Totals: Number Name
D1785 DYNATRONICS CORPORATION
Vendor Name Class
ECOLAB
Invoiceft Comment Tran Dt Inv Dt Due Dt
5861681 = 08/19/201. 08/11/201 09/10/201.
SUPPLIES DIETARY
Vendor Totals: Number Name '
10977 ECOLAB
Vendor Name Class
FEDERAL EXPRESS CORP. W
Invoice# Comment Tran Dt Inv Dt Due Dt
2-755-99270 08/29/201.08/21/201 09/05/201
FREIGHT EXP CS
Vendor Totals: Number Name

Vendor Name

F1100 FEDERAL EXPRESS CORP. +/

FISHER HEALTHCARE

Invoice#
5490946

5646506

Vendor Totals:

Vendor Name

Commenf
SUPPLIES LAB

LAB SUPPLIES

Class

M
Tran Dt Inv Dt Due Dt
08/28/201.08/11/201 09/10/201.

08/28/201.08/12/201 09/11/201.

Number Name

F1400  FISH

ER HEALTHCARE/
Class

FIVE STAR STERILIZER SERVICES

Invoice#
3486

3491

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
08/27/201.08/15/201 09/14/201.
REPAIRS SURGERY

08/29/201.08/22/201 09/21/201.

INSTRUMENT REPAIR SURGERY
Number Name
10678 FIVE STAR STERILIZER SERVICES /

G & W ENGINEERS, INC.

Invoice#
6587.001-0714

Vendor Totals:

Vendor Name

Comment

CLINIC CONST

Class

Tran Dt Inv Dt Due Dt
08/27/201.08/18/201 09/17/201
RUCTION

Number Name
10879 G & WENGINEERS, INC. /

Class

GE MEDICAL SYSTEMS, INFO TECH

Invoice#
44020

Vendor Totals:

Vendor Name

Comment

Tran Dt Inv Dt Due Dt
08/29/201.08/21/201 09/20/201

INSTRUMENT REPAIRS OB
Number Name
G0120 GE MEDICAL SYSTEMS, INFO TECH

Class

GLOBAL EQUIPMENT COMPANY

Invoice#
107128063

106951428

Comment

Tran Dt Inv Dt Due Dt
0B/27/201.08/14/201 09/13/201.

SUPLIES HOUSEKEEPING

SUPPLIES CS

0B8/28/201.06/20/201 07/20/201.

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

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

24325

Gross

243.25

Gross

128.81

Gross

128.81

Gross

9.00

Gross

9.00

Gross

52,72

482.89

Gross

535.61

Gross

421.43

514.43

Gross

935.86

Gross

7,250.00

Gross

7,250.00

Gross

2,250.00

Gross

2,250.00

Gross

28.81

34.84

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

0.00

0.00

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

243.25 /
Net

243.25

Net
128.81

el b

Net
128.81

Net
9.00 ~

Net
9.00

Net
5272 «

482.89 /

Net
535.61

Net
42143/

514.43/

Net
935.86

Net
7,250.00 &

Net
7,250.00

Net
2.250.000

Net
2,250.00

Net
28.81./

34.84 /



Vendor#
W1300

Vendor#
G0401

Vendor#
A1292

Vendor#
G1210

Vendor#
HO030

'Vendor Totals: Number Name
; 10653  GLOBAL EQUIPMENT COMPANY o/
Vendor Name Class Pay Code
GRAINGER M '
‘Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
9514390120 08/19/201.08/11/201 09/10/201.
SUPPLIES PLANT OPS
9513679838 08/19/201.08/11/201 09/10/201
SUPPLIES PLANT OPS
9516025930 08/19/201.08/13/201 09/12/201
SUPPLIES PLANT OPS
9521423591 08/28/201.08/19/201 09/18/201
CS SUPPLIES
9521766270 08/28/201:08/20/201 09/19/201.
SUPPLIES DIETARY
9522283127 08/28/201.08/20/201 09/19/201.
PLANT OP SUPPLIES
iVendorTotals: Number Name
W1300 GRAINGER
Vendor Name Class Pay Code
GULF COAST DELIVERY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19287 08/31/201.08/31/201 08/31/201.
OUTSIDE SRV XRAY & CARDIO
'Vendor Totals: Number Name
G0401  GULF COAST DELIVERY /
Vendor Name Class Pay Code
GULF COAST HARDWARE / ACE W
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
85525 08/27/201.08/13/201 09/12/201 '
SUPPLIES PLANT OPS
085627 08/29/201.08/18/201 09/17/201
PLANT OPS SUPPLIES
85505 08/31/201.08/13/201 09/12/201
SUPPLIES PT
85736 08/31/201.08/21/201 09/20/201
SUPPLIES OUT PATIENT
85734 08/31/201:08/21/201 09/20/201
SUPPLIES OUT PATIENT
‘Vendor Totals: Number Name
 A1292  GULF COAST HARDWARE / ACE /
Vendor Name Class Pay Code
GULF COAST PAPER COMPANY M
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
798050 08/19/201. 08/05/201 09/04/201.
SUPPLIES HOUSEKEEPING
801562 08/19/201.08/12/201 09/11/201.
SUPPLIES HOUSEKEEPING
805278 08/26/201.08/19/201 09/18/201.
HOUSEKEEPING SUPPLIES
809357 08/29/201.08/26/201 09/25/201.
SUPPLIES HOUSEKEEPING
'Vandur Totals: Number Name

G1210  GULF COAST PAPER COMPANY /

Vendor Name Class Pay Code
H E BUTT GROCERY M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

Gross
63.65

Gross
123.60
79.38
120.88
54.72
59.87
10.72
Gross
44917
Gross
150.00
Gross
150.00
Gross
9.98
2.99
9.95
16.48
15.98
Gross
55,38
Gross
199.58
298.12
108.72
166.26
Gross

772,68

Gross

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
0.00
0.00
0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay

Net
63.65

bt

Net
12360/ 0
&

79.38 <

120.88 +»~

Net
44917

Net

150.00 /

Net
150.00

Net

9.98 .~
299
9.95 ./

16.48 7
15.08 /

Net

55,38

Net
199,58 ,/

208.12 v/
10872 /

166.26 v/

Net
772.68

Net



Vendor#
10804

Vendor#
10949

Vendor#
10415

Vendor#
JO150

058191

064042

069779

070820

Vendor Totals:

Vendor Name

08/28/201.08/16/201 09/05/201

FOOD SUPPLIES DIETARY

08/28/201.08/18/201 09/07/201.

FOOD SUPPLIES DIETARY

08/28/201:08/20/201 09/08/201.

FOOD SUPPLIES DIETARY

08/28/201: 08/20/201 09/09/201.

FOOD SUPPLIES DIETARY

Number Name

H0030  H E BUTT GROCERY /

' Class

HEALTHCARE CODING & CONSULTING

Invoice#
3535

3599

Vendor Totals:
Vendor Name
HEALTHWISE
Invoices#

192983

Vendor Totals:

Vendor Name Class

INDEPENDENCE MEDICAL

Invoice# Comment Tran Dt Inv Dt Due Dt

32339196 08/19/201.08/07/201 09/06/201
CS INVENTORY

32363389 08/19/201.08/11/201 09/10/201.
CS INVENTORY

32240375 08/26/201.07/29/201 09/09/201.
CS INVENTORY

32395247 08/26/201.08/13/201 09/12/201.
CS INVENTORY

32434165 08/26/201.08/18/201 09/17/201-

Vendor Totals: Number Name

Vendor Name

Comment Tran Dt Inv Dt Due Dt
08/27/201.05/31/201 08/29/201
OUTSIDE SRV HIM
08/27/201.06/30/201 08/29/201
OUTSIDE SRV HIM
Number Name

Pay Code

Check Dt Pay

10804  HEALTHCARE CODING & CONSULTING /

Class

Comment Tran Dt Inv Dt Due Dt

08/29/201-08/20/201 09/19/201.

CPR COURSE CARDS
Number Name /
10949 HEALTHWISE

10415 INDEPENDENCE MEDICAL\/
Class

J & J HEALTH CARE SYSTEMS, INC

Invoice#t
912829475

912829476

912873489

912837760

912825062

912853064

Vendor Totals:

Comment Tran Dt Inv Dt Due Di

08/19/201.08/11/201 09/10/201.

SURGERY SUPPLIES
08/19/201.08/11/201 09/10/201
SURGERY SUPFLIES

08/26/201.08/18/201 09/17/201

SURGERY SUPFLIES

08/27/201.08/12/201 09/11/201.

BLOOD BANK SUPPLIES

08/28/201:08/11/201 09/10/201-

BLOOD BANK SUPPLIES

08/29/201.08/14/201 09/13/201.

SURGERY SUPFLIES
Number Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

160.87

37.51

8.94

54.12

Gross

261.44

Gross

3,592.00

3,541.00

Gross

7,133.00

Gross

84.00

Gross

84.00

Gross

19.54

27.04

7.88

28.69

17.24

Cross

100.39

Gross

502.60

56.70

1,432.18

760.93

220.54

121.70

Gross

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

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

160.87

AT
D
894~ O

5412 =

e &

Net
261.44

Net
3,502.00"
3,541.00 /

Net
7,133.00

Net
84.00 8
Net
84.00
Net
19.54 -
27.04 «

7.88 /

2869,/
1724

Net
100.29

Net
502,60,
56.70 ./
1432.18 /
760937
22054 /
121.70 /

Net



Jo150 J & J HEALTH CARE SYSTEMS, INC e 3,094.65 0.00 0.00 3,094.65

e b o bt

Vendor# Vendor Name Class Pay Code
10720  LIFESOURCE EDUCATIONAL SRV LLC
Invoice# Comment TranDt  Inv Dt Due DI Check Dt Pay Gross Discount No-Pay Net
409264 08/29/201-08/25/201 09/24/201. 250,00 0.00 0.00 250.00.~
IYo3Z  CONTED - MED SURG
‘Vendor Totals: Number Name Gross Discount MNo-Pay Net
' 10720  LIFESOURCE EDUCATIONAL SRV LLC / 250.00 0.00 0.00 250.00
Vendor# Vendor Name Class Pay Code
10932  LONE STAR LIGHTING SUPPLY CO
| Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
141 08/29/201.08/10/201 08/09/201. 124.25 0.00 0.00 124,25 .~
PLANT OPS SUPPLIES
142 08/29/201.08/10/201 08/09/201 173.40 0.00 0.00 173.40 ~
PLANT OPS SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
10932  LONE STAR LIGHTING SUPPLY CO / 297.65 0.00 0.00 297.65
Vendor# Vendor Name Class Pay Code
105%8 LUMINANT ENERGY COMPANY LLC '
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
INV0526708 07/31/201.07/31/201 09/16/201 3,008.34 0.00 0.00 3,008.34 /
FUEL EXP PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
10578  LUMINANT ENERGY COMPANY LLC / 3,008.34 0.00 0.00 3,008.34
Vendor# VendorName Class Pay Code
M1500 MARKS PLUMBING PARTS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay etk
INV001339698 08/19/201.08/11/201 09/10/201. 331.92 0.00 0.00 331.92/
SUPPLIES PLANT OPS
INV001339600 08/19/201.08/11/201 09/10/201 19.52 0.00 0.00 19.52 /
SUPPLIES SURGERY
Vendor Totals: Number Name Gross Discount No-Pay Net
M1500 MARKS PLUMBING PARTS / 351.44 0.00 0.00 351.44
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
1875777 08/19/201.08/11/201 09/10/201. 121.26 0.00 0.00 121.26
SUPPLIES SURGERY :
1884745 08/29/201.08/25/201 09/24/201 230.11 0.00 0.00 230.11 /
SURGERY SUPPLIES
'Vendor Totals; Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS ‘/ 3561.37 0.00 0.00 351.37
Vendord# Vendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
19281 08/29/201.08/28/201 08/28/201. 40.00 0.00 0.00 40.00 /
CO PAYS COLLECTED FOR CLINIC
Vendor Totals: Number Name Gross Discount No-Pay Net
10963  MEMORIAL MEDICAL CLINIC / 40.00 0.00 0.00 40.00
Vendo# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
1674784 08/27/201.08/05/201 09/04/201. 504.45 0.00 0.00 504.45 /
La,\o Supplies
Vendor Totals: Number Name Gross Discount No-Pay Net
10182  MERCEDES MEDICAL / 504.45 0.00 0.00 504.45

Vendor# Vendor Name Class Pay Code



M2590

Vendor#
M2659

Vendor#
M3331

Vendor#
10536

MERCURY MEDICAL M

Invoicet
664553 08/29/201.08/20/201 09/19/201
CS INVENTORY
Vendor Totals: Number Name
M2590 MERCURY MEDICAL /
Vendor Name : Class
MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment TranDt  Inv Dt Due Dt
30093882514 08/19/201.08/13/201 09/12/201
SUPPLIES XRAY
30093885787 08/26/201.08/19/201 09/18/201

XRAY SUPPLIES

Vendor Totals: Number Name

M2659 MERRY X-RAY/SOURCEONE HEALTHCA

Vendor Name Class
MOORE MEDICAL LLC W
Invoice# Comment Tran Dt Inv Dt Due Dt

98305696 |

08/19/201.08/12/201 09/11/201.
SUPPLIES SPECIAL CLINIC

Vendor Totals: Number Name

Vendor Name

M3331 MOORE MEDICAL LLC /
Class

MORRIS & DICKSON CO, LLC

'Invoice#

6362509

6362508

6362014

6362510

CME1014

CM61419

6367613

6368857

6368856

6373389

6375370

6375369

6375368

6373391

6373390

6377536

Comment Tran Dt Inv Dt Due Dt

08/27/201.08/18/201 09/10/201
PHARMACY DRUGS

08/27/201.08/18/201 09/10/201.
PHARMACY DRUGS

08/27/201.08/18/201 09/10/201
PHARMACY DRUGS

08/27/201.08/18/201 09/10/201
PHARMACY DRUGS

08/27/201.08/18/201 09/10/201.
PHARMACY CREDIT

08/27/201.08/19/201 09/10/201.
PHARMACY DRUGS

08/27/201.08/19/201 09/10/201
PHARMACY DRUGS

08/27/201.08/19/201 09/10/201
PHARMACY DRUGS

08/27/201:.08/19/201 09/10/201
PHARMACY DRUGS

08/27/201.08/20/201 09/10/201
PHARMACY DRUGS

08/27/201.08/20/201 09/10/201.
PHARMACY DRUGS

08/27/201.08/20/201 09/10/201.
PHARMACY DRUGS

08/27/201.08/20/201 09/10/201.
PHARMACY DRUGS

08/27/201.08/20/201 09/10/201.
PHARMACY DRUGS

08/27/201.08/20/201 09/10/201.
PHARMACY DRUGS

08/29/201.08/21/201 09/10/201
PHARMACY DRUGS

Check Dt Pay

Check Dt Pay

Check Dt Pay

Comment TranDt InvDt DueDt Check Dt Pay Gross

183.87
Gross
183.87
Gross
1,261.36
43.92
Gross
1,305.28
Gross
47.58
Gross
47.58
Gross
9,341.49
108.40
22.71
209.04
-410,19
-11.31
1,455.17
182.97
16.77
80.02
55.60
27.70
2,106.16
67.03
244.61

787.11

Discount
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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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

Net

183.87,7 %
[V

Net ol

e

183.87 %

p0)

Net 9-)
1,261.36

43.92 o

Net
1,305.28

Net

4758 .~
Net

47.58

Net

9,341.49 .~

108.40 v

22.M /

145517 <
182.97
1677 «
80.02 +~
55.60 o~
2770 <
2,106.16 ./

67.03 o

244 .61 /

J/

787.11



6378592

6378591

8311

6383711

6383981

6383982

6383773

6383710

6389368

6390742

6390740

6390741

5C5932

SC5833

6394858

6396171

6396170

6396169

6394857

6400609

6400608

6400607

6402481

6402482

9706

6406980

6406981

6406982

6406394

08/29/201.08/21/201 09/10/201
PHARMACY DRUGS

08/29/201.08/21/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/21/201 09/10/201.

PHARMACY CREDIT

08/29/201,08/22/201 09/10/201

PHARMACY DRUGS

08/29/201.08/22/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/22/201 09/10/201

PHARMACY DRUGS

08/29/201.08/22/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/22/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/25/201 09/10/201.

PHARMACY DRUGS

08/29/201. 08/25/201 09/10/201
PHARMACY DRUGS

08/29/201:08/25/201 09/10/201
PHARMACY DRUGS

08/29/201.08/25/201 09/10/201
PHARMACY DRUGS

08/29/201.08/25/201 09/10/201
SC CHARGE PHARMAC

08/29/201.08/25/201 09/10/201
SERVICE CHARGE PHARMACY

08/29/201.08/26/201 09/10/201
PHARMACY DRUGS

08/29/201.08/26/201 09/10/201

PHARMACY DRUGS

08/29/201.08/26/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/26/201 09/10/201.

PHARMACY DRUG

08/29/201.08/26/201 09/10/201:

PHARMACY DRUGS

08/29/201.08/27/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/27/201 09/10/201.

PHARMACY DRUGS

08/29/201.08/27/201 09/10/201

PHARMACY DRUGS

08/29/201.08/27/201 09/10/201
PHARMACY DRUGS

08/29/201.08/27/201 09/10/201
PHARMACY DRUGS

08/31/201.08/28/201 09/10/201.

CREDIT PHARMACY

08/31/201.08/28/201 09/10/201.

PHARMACY DRUGS

08/31/201.08/28/201 09/10/201.

PHARMACY DRUGS

08/31/201-08/28/201 09/10/201.

PHARMACY DRUGS

08/31/201.08/28/201 09/10/201

1,265.03

13.22

-49.66

121.98

89.71

1,048.03

140.28

13.22

121.98

182.20

368.47

2,492.65

46.72

48.59

467.59

42177

587.89

10.53

28.26

14.28

62.96

302.78

33.98

821.30

-4,297.19

1,379.92

1,411.80

9460

3.12

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1,265.03 “

13227 N
AN
4966~ PN
121.98 /Q%
89.71
1,048.03 —
140.28 «
1322
121.98 =
182.20 =
368.47 7

2,492,65 “

w72
48.59
467.59 /7
21717
567.89 ~
1053 <
2826 <
14,28 —
62.96 <~
ot
392.78
33.98 7
821.30
-4,297.19 ¢
1,379.92 /
1,411.30/

94.60 /

are v/



6411693

6142426

6411694

6412435

Vendor Totals:

Vendor# Vendor Name
NATUS MEDICAL INC

10188

Vendor# Vendor Name

N1225

PHARMACY DRUGS

08/31/201.08/29/201 09/10/201.
PHARMACY DRUGS

08/31/201.08/29/201 09/10/201.
PHARMACY DRUGS

08/31/201-08/29/201 09/10/201.
PHARMACY DRUGS

08/31/201.08/29/201 09/10/201.
PHARMACY DRUGS
Number Name
10536 MORRIS & DICKSON CO, LLC h/

Class

Invoice# Comment Tran Dt Inv Dt Due Dt
1040145341 08/29/201.08/14/201 09/13/201
REPAIRS INSTRMENT OB
'Vendor Totals: Number Name
10188 NATUS MEDICAL INC
Class
NUTRITION OPTIONS w
Invoices# Comment Tran Dt Inv Dt Due Dt
19287 08/31/201.08/31/201 08/31/201.
PROF FEES DIETIAN
'Vendor Totals: Number Name

Vendor# Vendor Name

01410

N1225  NUTRITION OPTIONS

Class
ON-SITE TESTING SPECIALISTS W
Invoice# Comment Tran Dt Inv Dt Due Dt
18458 08/28/201.08/11/201 09/10/201.
LAB SUPPLIES
Vendor Totals: Number Name

Vendor# Vendor Name
OWENS & MINOR

OM425

'Invoice#
2315741

2315715
2315896
2316237
2315816
2316114
2319904
2319914
2320088
2320130

2319779

01410  ON-SITE TESTING SPECIALISTS /

Class

Comment Tran Dt Inv Dt Due Dt

0B/18/201.08/12/201 08/11/201:
SUPPLIES CLINIC

08/19/201-08/12/201 08/11/201.
CS INVENTORY

08/19/201-08/12/201 08/11/201.
SUPPLIES ANESTHEA

, 08/19/201.08/12/201 08/11/201.

CS INVENTORY

08/19/201-08/12/201 08/11/201.
CS INVENTORY

08/19/201-08/12/201 08/11/201.
SUPPLIES VARIOUS DEPTS

08/26/201.08/19/201 08/18/201.
HOUSEKEEPING SUPPLIES

0B/26/201.08/19/201 09/18/201
CS INVENTORY

08/26/201.08/19/201 08/18/201
SUPPLIES VARIOUS DEPTS

0B/26/201.08/19/201 09/18/201.
CS INVENTORY & DIETARY SUPPL

08/26/201-08/19/201 09/18/201
MED SURG SUPPLIES

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Check Dt Pay

126.20

120.69

1,935.65

585

Gross

23,807.78

Gross

515.00

Gross

515.00

Gross

3,000.00

Gross

3,000.00

Gross

184.65

Gross

184.65

Gross

173.58

14,19

51.73

4,370.40

21.22

1,621.91

42.16

55.26

1,039.19

1,344.66

47.41

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

0.00

0.00

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

0.00

0.00

126.20 _~
120,69 Q}

i, 3
193565~ (4

595,/ Q’(‘i

p

Net
23,807.78

Net
515.00 o~
Net

515.00

Net

3,000.00 -

Net
3,000.00

Net
184.65 ¢

Net
184.65

51.73
4,370.40 v~
21.22
1,621.91 7
4216 ~
5526 -~
1,039.19
1,344.66

4a7.41 ~



2318204 08/29/201.08/15/201 09/14/201 923.15 0.00 0.00
SUPPLIES VARIOUS DEPTS
2318221 08/29/201.08/15/201 09/14/201. 960.58 0.00 0.00
SUPPLIES VARIOUS DEPTS
2318146 08/29/201.08/15/201 09/14/201. 349.78 0.00 0.00
CS INVENTORY
2318033 08/29/201.08/15/201 09/14/201 21.24 0.00 0.00
HOUSEKEEPING SUPPLIES
2317975 08/29/201.08/15/201 09/14/201 52.02 0.00 0.00
CS INVENTORY
2317924 08/29/201.08/15/201 09/14/201 47 .41 0.00 0.00
MED SURG SUPPLIES
2323770 08/29/201.08/26/201 09/25/201 230.13 0.00 0.00
SUPPLIES CARDIO
2323776 08/29/201.08/26/201 09/25/201. 99.38 0.00 0.00
CS INVENTORY
2323804 08/29/201.08/26/201 09/25/201. 12.50 0.00 0.00
CS INVENTORY
2323899 08/29/201.08/26/201 09/25/201. 20.76 0.00 0.00
HOUSEKEEPING SUPPLIES
2323943 08/29/201. 08/26/201 09/25/201. 88.43 0.00 0.00
DIETARY SUPPLIES
'Vendor Totals: Number Name Gross Discount No-Pay
OM425 OWENS & MINOR / 11,687.09 0.00 0.00
Vendor# Vendor Name Class Pay Code
10899 PHYSICIAN SALES & SERVICE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
97144375 08/19/201.08/07/201 09/15/201. 227.51 0.00 0.00
LAB SUPPLIES
97121933 08/19/201. 08/07/201 09/15/201 28.58 0.00 0.00
LAB SUPPLIES
97149401 08/19/201.08/07/201 09/15/201 227.51 0.00 0.00
LAB SUPPLIES
Vendor Totals: Number Name Grose Discount No-Pay
10899 PHYSICIAN SALES & SERVICE 483.60 0.00 0.00
Vendori# Vendor Name Class Pay Code
P1600  PHYSIO CONTROL CORPORATION M
| Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
115031995 08/29/201. 08/15/201 09/14/201 128.00 0.00 0.00
INSTRUMENT REPAIRS
Vendor Totals: Number Name Gross Discount No-Pay
P1600 PHYSIO CONTROL CORPORATION / 129.00 0.00 0.00
Vendort Vendor Name Class Pay Code
P2180 POSITIVE PROMOTIONS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay
05052251 08/27/201.08/14/201 09/13/201. 186.81 0.00 0.00
SUPPLIES HOUSEKEEPING “T . Shir+s WaP| House kgep; Wee K
Vendor Totals: Number Name Gross Distount No-Pay
P2180  POSITIVE PROMOTIONS / 186.81 0.00 0.00
Vendor# Vendor Name Class Pay Code
P2200 POWER ELECTRIC ' W
jlnvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay
B3320 08/31/201.08/12/201 09/11/201 15.20 0.00 0.00
SUPPLIES ER
Bi614 08/31/201.08/21/201 09/20/201 0.69 0.00 0.00
SUPPLIES QUT PATIENT
B3597 08/31/201.08/21/201 09/20/201 69.99 0.00 0.00

923,15 7
960.58 ~
349.78 7
21.24 7
52,027
a7 -
230.13
99.38
12,50 /
2076 ~
88.43 -
Net

11,587.09

Net

227.51 &

2858 <
227 .51 4
Net
483.60
Net
129.00 ~
Net
129.00
Net
186.81 ~
Net
186.81
Net
1520 <

069 7

69.99

<z O A/ oA



Vendor#
10372

Vendor#
P2370

Vendor#
R1050

Vendor#
R1200

Vendor#
10645

Vendor#
D1080

B3598

B3612

B3652

Vendor Totals:

Vendor Name

SUPPLIES PLANT OPS

08/31/201.08/21/201 09/20/201.
SUPPLIES PLANT OPS

08/31/201. 08/21/201 08/20/201.
SUPPLIES PLANT OPS

08/31/201.08/22/201 09/21/201
SUPPLIES PLANT OPS
Number Name
P2200 POWER ELECTRIC

Class

PRECISION DYNAMICS CORP (PDC)

Invoice#
2635288

2637313

2640763

‘Vendor Totals:

Vendor Name
RED HAWK
Invoice#
SM158988

'Vendor Totals:

Comment Tran Dt Inv Dt Due Dt
08/29/201.08/11/201 09/07/201.
CS INVENTORY
08/29/201.08/11/201 09/10/201.
ANESTHESA SUPPLIES
08/29/201.08/12/201 09/11/201.
CS INVENTORY
Number Name

Pay Code

Check Dt Pay

10372  PRECISION DYNAMICS CORP (PDC)

R1050 R G & ASSOCIATESINC /
Class

Comment Tran Dt Iny Dt Due Dt
08/19/201.08/11/201 09/10/201.

QUARTERLY FIRE INSPECTION

Number Name

R1200 REDHAWK  /

Vendor Name Class
REVISTA de VICTORIA
Invoice# Comment Tran Dt  Inv Dt Due Dt
08201429 08/28/201.08/11/201 08/25/201.
ADVERTISING
Vendor Totals: Number Name
10645  REVISTAde VICTORIA /
Vendor Name Class
RITA DAVIS W
Invoice# Comment Tran Dt Inv Dt Due Dt
19291 08/31/201.08/29/201 08/29/201

OUTSIDE SRV CS

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Vendor Name Class
PROGRESSIVE DYNAMICS MEDICAL M
Invoice# Comment  TranDt InvDt  Due Di
132077 08/26/201.08/14/201 09/13/201.
SURGERY SUPFLIES
132069 08/29/201.08/12/201 09/11/201.
SURGERY SUPPLIES
Vendor Totals: Number Name
P2370 PROGRESSIVE DYNAMICS MEDICAL
Vendor Name Class
R G & ASSOCIATES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
233315 08/31/201.08/07/201 08/06/201
SUPPLIES PLANT OPS
233738 08/31/201.08/21/201 08/20/201.
SUPPLIES PLANT OPS
Vendor Totals: Number Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

69.99

126.63

84.87

Gross

367.37

Gross

58.43

17.37

45.87

Gross

121.67

Gross

181.51

154.78

Gross

336.29

Gross

237.80

229.60

Gross

467.40

Gross

726.00

Gross

726.00

Gross

120.00

Gross

120.00

Gross
1,160.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00

69.99 w
126.63~
84.87

Net
367.37

‘E’C’é,g‘/ gdf

Net
58.43 .

17.37
4587 /
Net

121.67
Net

181.51 ¥
154.78 ~
Net
336.29
Net
237.80
22960
Net
467.40
Net
72500 /
Net
725.00

Net

120.00
Net

120.00

Net
1,16000 /



Vandor#
10927

Vendor#
10343

Vendor#
10979

Vendor#
K0536

Vendor#
D0350

Vendor#
10699

‘Vendon#
52694

Vendor#
10735

'Vendor Totals: Number Name
D1080 RITADAVIS /

Vendor Name Class Pay Code
ROSHANDA GRAY
ilnvolca# Comment TranDt InvDt  DueDt Check Dt Pay
19282 08/29/201.08/27/201 08/27/201.

TRAVEL EXP ADMIN
Vendor Totals: Number Name
10827 ROSHANDA GRAY

Vendor Name Class Pay Code
SCAN SOUND, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
100018137 08/26/201.08/13/201 09/12/201.

MRI SUPPLIES

Vendor Totals: Number Name
10343 SCAN SOUND, INC

Vendor Name Class Pay Code
SHAWNA HARTL

Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay
19257 08/28/20108/19/201 08/19/201

TRAVEL EXP LAB
Vendor Totals: Number Name

10979  SHAWNA HARTL /

Vendor Name Class Pay Code
SHIRLEY KARNEI

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19288 08/31/201.08/31/201 08/31/201

. OUTSIDE SRV TRANSCRIPTION 8/jg . /3; /2 514
Vendor Totals: Number Name

K0536  SHIRLEY KARNEI
Vendor Name Class Pay Code
SIEMENS HEALTHCARE DIAGNOSTICS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
973003026 08/28/201.08/12/201 09/11/201.

LAB SUPPLIES
973006784 08/28/201.08/13/201 09/12/201.

LAB SUPPLIES & INVENTORTY
Vendor Totals: Number Name

D0350  SIEMENS HEALTHCARE DIAGNOSTICS/

Vendor Name ~Class Pay Code

SIGN AD, LTD. o

Invoicei#t Comment TranDt  Inv Dt Due Bt  Check Dt Pay

180248 08/31/201.08/01/201 08/10/201
ADVERTISING

181173 08/01/201.09/01/201 09/10/201

ADVERTISING CLINIC
Vendor Totals: Number Name
10699 SIGN AD, LTD. .~

Vendor Name Class Pay Code
STANFORD VACUUM SERVICE M

|Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
856367 08/28/201.08/11/201 09/10/201.

QUTSIDE SRV DIETARY
Vendor Totals: Number Name

52694 STANFORD VACUUM SERVICE .~
Vendcr Name ' Class  Pay Code
STRYKER SUSTAINABILITY

Gross
1,160.00

Gross
168.00
Gross
168.00
Gross
29.86
Gross
29.86
Gross
260.73
Gross,
260.73
Gross
1,421.80
Gross
1,421.80
CGross
242,85
2,127.34
Gross
2,370.19
Gross
375.00

750.00

Gross

112500

Gross
340.00

Gross
340.00

Discount
0.00

Discount
0,00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
E‘_Jiscpunt

0.00

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

nhigsRay

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

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Net
1,160.00

Net
168.00

Net

29.86
Net

29.86

Net
260.73 ~
Net
260.73
Net
1,421.80
Net
1,421.80
Net
24285
2,127.34
Net
2,370.19
Net
375.00 7
750,00 <
Net
1,125.00
Net

34000 7

Net
340.00

Net
168.00 —~ %%

N
N
L
P



Vendor#
52951

Vendor#
TOS00

Vendor#
10765

Vandor#
T2204

Vendor#
10808

Vendor#
T2303

Vendor#
10941

Vendor Totals: Number

'Invoice# Comment TranDt InvDt  Due Dt
2264954 08/29/201.08/18/201 09/17/201.
SURGERY SUPPLIES
2264955 08/29/201.08/18/201 09/17/201.
SURGERY SUPPLIES
Vendor Totals: Number Name
10735  STRYKER SUSTAINABILITY /
Vendor Name Class
SYSCO FOOD SERVICES OF M
Invoice# Comment Tran Dt Inv Dt Due Dt
408211964 08/27/201.08/21/201 09/10/201
FOOD SUPPLIES DIETARY
408282207 08/31/201.08/28/201 09/17/201.
FOOD SUPPLIES DIETARY
Vendor Totals: Number Name
52851 SYSCO FOOD SERVICES OF /
Vendor Name Class
TEAM REHAB W
Invoiced# Comment Tran Dt Inv Dt Due Dt
19294 08/31/201.08/25/201 08/25/201
PT EQUIPMENT

Name

TO500 TEAM REHAB
Vendor Name Class
TEXAS HOSPITAL ASSOCIATION
Invoice# Comment Tran Dt Inv Dt Due Dt
00167453 08/19/201.08/15/201 09/14/201
DUES & SUBSCRIPTIONS

Vendor Totals: Number

Name

Check Dt Pay

Pay Code

Check Dt Pay

Pay Caode

Check Dt Pay

Pay Code

Check Dt Pay

TEXAS HOSPITAL ASSOCIATION

10765
Vendaor Name Class
TEXAS MUTUAL INSURANCE CO w
Invoice# Comment Tran Dt Inv Dt Due Dt
19293 08/31/201.09/15/201

WORK COMP INS

Vendor Totals: Number Name
T2204 TEXAS MUTUAL INSURANCE CO
Vendor Name Class
TEXAS PRESCRIPTION PROGRAM
Invoice# Comment Tran Dt Inv Dt Due Dt
'19289 08/31/201.08/29/201 08/29/201.
SUPPLIES CLINIC
‘Vendor Totals: Number Name
10808 TEXAS PRESCRIPTION PROGRAM
Vendor Name Class
TG W
Invoice# Comment Tran Dt Inv Dt Due Dt
19254 08/29/201.08/27/201 08/27/201.

STUDENT LOAN GARNISHMENT

Vendor Totals: Number
T2303

Vendor Name

THE UPS STORE 5474

Invoice# Comment

317941

Name

TG 7

Class

Tran Dt Inv Dt Due Dt
08/19/201.08/17/201 09/16/201.

SUPPLIES CLINIC

_Vendor Totals: Number

Name

Pay Code

Check Dt Pay

L

Pay Code

Check Dt Pay

/
Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Gross
T3

118.68

Gross

189.81

Gross

702.85

982.34

Gross

1,685.19

Gross

660.80

Gross

660.80

Gross

6,931.00

Gross

6,931.00

Gross

6,076.00

Gross

6,076.00

Gross

45.00

Gross

45.00

Gross

14569

Gross

145.69

Gross

180.00

Gross

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay

Net
7118 .-

Net
189.81

N

11868 <
~J

NS

A0

Net
702.85 ~

982,34
Net
1,685.19
Net
660.80
Net
660.80
Net
6,931.00 ~
Net
6,931.00
Net
6,076.00 /
Net
6,076.00
Net

45.00
Net

45.00

Net

14569 -
Net
145.69
Net

180.00 -~

Net



Vendor# Vendor Name
THERACOM, LLC
Invoice# Comment  TranDt InvDt  Due Dt

10732

104738250-301

}‘Vandor Totals:

Vendor# Vendor Name

T0D801

TLC STAFFING
Invoice#
12674

Vendor Totals:

Vendor# Vendor Name

T3130

10941 THE UPS STORE 5474 /
Class 1

08/29/201.08/13/201 09/12/201.
PHARMACY DRUGS
Number Name
10732 THERACOM, LLC ~
Class
W
Comment Tran Dt Inv Dt Due Dt
08/27/201.08/12/201 08/29/201
CONTRACT NURSING
Number Name
T0801  TLC STAFFING ./

Class
TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
61562968 08/18/201.08/11/201 09/10/201.

Vendor# Vendor Name

u1054

Vendor# Vendor Name

u1064

SUPPLIES CARDIO

Vendor Totals: Number Name
T3130  TRI-ANIM HEALTH SERVICES INC _/

Class

UNIFIRST HOLDINGS W

Invoice# Comment TranDt InvDt  Due Dt

8150662708 08/27/201.08/19/201 09/18/201.
OUTSIDE SRV MAINT

8150662836 08/27/201.08/19/201 09/18/201
OUTSIDE SRV BIO MED

8150663488 08/29/201.08/26/201 09/25/201
OUTSIDE SRV MAINT

8150663622 08/29/201. 08/26/201 09/25/201
OUTSIDE SRV BIO MED

Vendor Totals: Number Name
U1054 UNIFIRST HOLDINGS/

Class

UNIFIRST HOLDINGS INC

Invoice# Comment Tran Dt Inv Dt Due Dt

8400175876 08/18/201:08/12/201 09/11/201
LAUNDRY HOUSEKEEPING

8400175816 08/18/201.08/12/201 09/11/201.
LAUNDRY HOUSEKEEPING

8400175817 08/18/201.08/12/201 09/11/201:
LAUNDRY HOUSEKEEPING

8400175818 08/18/201.08/12/201 09/11/201.
LAUNDRY DIETARY

8400175819 08/18/201.08/12/201 09/11/201
LAUNDRY OB

8400175820 08/18/201-08/12/201 08/11/201.
LAUNDRY HOUSEKEEPING

8400175892 08/18/201.08/12/201 08/11/201.
OUTSIDE SRV CLINIC

8400175864 08/18/201.08/12/201 09/11/201.
LAUNDRY SUPPLIES HOUSEKEEP

8400176159 08/27/201.08/15/201 09/14/201.
LAUNDRY HOUSEKEEPING

8400176102 08/27/201.08/15/201 09/14/201

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

180.00

Gross
1,300.00

Gross
1,300.00
Gross
178.08
Gross
178.08
Gross
173.90
Gross
173.90
Gross
42.63
27.50
42,63
27.50
Gross
140.26
Gross
841.09
307.29
226.22
275.04
86.23
12218
13.89
4992

838.63

380.15

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

0.00

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

180.00

Net

1,300.00_-

Net
1,300.00

<ebsr b

Net
178.08 _.

Net
178.08
Net

173.90 7

Net
173.90

Net
841.09

307.29/
22622/
275.04 /

88.23 /

380.15 ~



Vendori#
U1200

Vendor#
10803

Vendor#
10981

8400176320

8400176261

8400176262

8400176263

8400176264

8400176265

8400176330

8400176620

8400176572

8400176792

8400176729

8400176730

8400176731

8400176732

8400176733

8400176808

8400176309

Vendor Totals:

Vendor Name Class
UNITED AD LABEL CO INC M
Invoice# Comment TranDt  Inv Dt Due Dt
370182528 08/28/201-08/12/201 09/11/201.
DIETARY SUPPLIES
Vendor Totals: Number Name
U1200  UNITED AD LABEL CO INC /
Vendor Name Class
UNITED STATES ENDOSCOPY GROUP
Invoice# Comment Tran Dt Inv Dt Due Dt
5216545 08/19/201.08/11/201 09/10/201.
SURGERY SUPFLIES
Vendor Totals: Number Name
10803  UNITED STATES ENDOSCOPY GROUP
Vendor Name Class
UNIVERSAL ADCOM
Invoice# Comment Tran Dt Inv Dt Due Dt
525698 08/31/201.06/30/201 07/30/201.
ADVERTISING
Vendor Totals: Number Name

LAUNDRY SURGERY

08/27/201.08/19/201 09/18/201.

LAUNDRY HOUSEKEEPING

08/27/201.08/19/201 09/18/201.

LAUNDRY HOUSEKEEPING

08/27/201.08/19/201 09/18/201.

LAUNDRY HOUSEKEEPING

08/27/201.08/19/201 09/18/201.

LAUNDRY DIETARY

08/27/201.08/19/201 09/18/201

LAUNDRY OB

08/27/201.08/19/201 09/18/201.

LAUNDRY HOUSEKEEPING

08/27/201.08/19/201 09/18/201

OUTSIDE SRV CLINIC

08/27/201.08/22/201 09/21/201.

LAUNDRY HOUSEKEEPING

08/27/201.08/22/201 09/21/201.

LAUNDRY SURGERY

08/29/201.08/26/201 09/25/201
LAUNDRY HOUSEKEEPING

08/29/201.08/26/201 09/25/201
LAUNDRY HOUSEKEEPING

08/29/201.08/26/201 09/25/201
LAUNDRY HOUSEKEEPING

08/29/201.08/26/201 09/25/201
LAUNDRY DIETARY

08/29/201.08/26/201 09/25/201
LAUNDRY OB

08/29/201.08/26/201 09/25/201
LAUNDRY HOUSEKEEPING

08/29/201.08/26/201 09/25/201

OUTSIDE SRV CLINIC

08/31/201.08/19/201 09/18/201.

LAUNDRY DIETARY
Number Name
U1064  UNIFIRST HOLDINGS INC /

Check Dt Pay

Check Dt Pay

Check Dt Pay

802.70

307.29

209.83

284.05

88.23

125.44

14.39

847.10

380.15

710.43

307.29

224.27

289.25

91.53

125.44

14.39

51.23

Gross

8,015.75

Gross

21545

Gross

215.45

Gross

455.18

Gross

455.18

Gross

275.00

Gross

0,00
0.00
0.00
0.00
0.00
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
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00

No-Pay

802.70
307.29/
200.837

284.05 ~

ccbe/bf

88.23
125.44~
14.39 —
847,10 ~~
380.15 ~
71043 <
30720
22427 <
28025 -
9153
125.44 o
1439 /

5123 <
Net
8,015.75
Net
215457
Net
215.45
Net
45518 ~
Net
455.18
Net

275.00

Net



10881 UNIVERSAL ADCOM / 275.00 0.00 0.00 275.00

Vendo# Vendor Name Class Pay Code
U13s50 UPS W ‘Q:§
}Invoioe# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
0000778941334 08/29/201.08/16/201 09/12/201. 331.41 0.00 0.00 331.41 / %’
FREIGHT CHARGES VARIOUS DEF
Vendor Totals: Number Name Gross Discount No-Pay Net Q}%
U1350 UPS / 331.41 0.00 0.00 331.41 R&)
Vendor# Vendor Name Class  Pay Code ' ; 9)
10800  US DEPT OF EDUCATION
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19252 08/29/201.08/27/201 08/27/201. 164.42 0.00 0.00 164.42 .~
STUDENT LOAN GARNISHMENT
Vendor Totals: Number Name Gross Discount No-Pay Net
10900 US DEPT OF EDUCATION / 164.42 0.00 0.00 164.42
Vendo# Vendor Name Class Pay Code
10172  US FOOD SERVICE
Invoice# 'Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
4158133 08/27/201.08/21/201 09/10/201. 222535  0.00 0.00 2,225.35 /
FOOD SUPPLIES DIETARY
3780342 08/28/201.07/31/201 08/20/201: 33.01 0.00 0.00 33.01 e
FOOD SUPPLIES DIETARY
4086054 08/28/201.08/18/201 09/07/201. 1,469.72 0.00 0.00 1469.72
FOOD SUPPLIES DIETARY
4086058 08/28/201.08/18/201 09/07/201. 715.97 0.00 0.00 716.97 -
FOOD SUPPLIES DIETARY
3174737 08/31/201.06/27/201 07/17/201- 49.35 0.00 0.00 4935
FOOD SUPPLIES DIETARY
3174738 08/31/201.06/27/201 07/17/201 82.90 0.00 0.00 8290 -~
FOOD SUPPLIES DIETARY
4071614 08/31/201.08/15/201 09/04/201 61.63 0.00 0.00 61.63 /
FOOD SUPPLIES DIETARY
40716186 08/31/201.08/15/201 09/04/201. 77.39 0.00 0.00 77.39 <
FOOD SUPPLIES DIETARY 2
4218635 08/31/201.08/25/201 09/14/201 2,123.44 0.00 0.00 2123.44
FOOD SUPPLIES DIETARY
4289750 08/31/201. 08/28/201 09/17/201 2,869.99 0.00 0.00 2,869.09 ~
FOOD SUPPLIES DIETARY
4289751 08/31/201.08/28/201 09/17/201. 186.45 0.00 0.00 186.45
FOOD SUPPLIES DIETARY
‘Vendor Totals: Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE / 9,895.20 0.00 0.00 9,805.20
Vendor# Vendor Name Class Pay Code
U2000 US POSTALSERVICE N
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19254 08/27/201.08/27/201 08/29/201 1,000.00 0.00 0.00 1,000.00 o
POSTAGE
Vendor Totals: Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE / 1,000.00 0.00 0.00 1,000.00
‘Vendor# Vendor Name Class Pay Cade
V0555  VERIZON SOUTHWEST M
!Invoica# ~ Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay. Net
552592608/16 08/28/201.08/16/201 09/10/201. 64.14 0.00 0.00 64.14 ~
TELEPHONE EXP
552264608/16 08/28/201.08/16/201 09/10/201 126.44 0.00 0.00 126.44 /

TELEPHONE EXP
552156708/19 08/29/201.08/19/201 09/13/201 49.66 0.00 0.00 49.66 /



; TELEPHONE EXP
197769708/19 08/31/201.08/19/201 09/13/201.

TELEPHONE EXP
Vendor Totals: Number Name
V0555  VERIZON SOUTHWEST
Vendor# Vendor Name . Class Pay Code
V0559  VERIZON WIRELESS
Invoiceft Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9730462806 08/29/201. 08/16/201 09/11/201.
TELEPHONE EXP
Vendor Totals: Number Name
V0559 VERIZON WIRELESS /
Vendor# Vendor Name Class  Pay Code
V1056  VICTORIA AIR CONDITIONING LTD w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
143464 08/29/201.08/22/201 09/21/201.
OUTSIDE SRV ER
Vendor Totals: Number Name
‘ V1056 VICTORIA AIR CONDITIONING LTD /
Vendor# Vendor Name Class Pay Code
10793  WAGEWORKS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
125A10338750 08/18/201.08/15/201 09/14/201.
FLEX SPENDING FEE
Vendor Totals: Number Name
10793 WAGEWORKS -~
Vendor# Vendor Name Class Pay Code
10815  WAGEWORKS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19260 08/29/201.08/27/201
FLEX SPENDING FUNDING
Vendor Totals: Number Name
10915 WAGEWORKS
Vendo# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY w
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
009220 08/29/201.07/17/201 09/11/201
SUPPLIES VARIOUS DEPTS
022196 08/29/201.07/31/201 09/11/201.
CS INVENTORY
007395 08/29/201.08/08/201 09/11/201.
SUPPLIES ER
Vendor Totals: Number Name
W1005 WALMART COMMUNITY /
Vendor# Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay
9110137373 08/27/201.08/15/201 09/14/201.
LEASE & RENTAL LAB
Vendor Totals: Number Name
11110 WERFEN USA LLC /
Vendor# Vendor Name Class Pay Code
10394  WILLIAM E HEIKAMP, TRUSTEE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19253 08/28/201.08/27/201 08/27/201.
BANKRUPTSY GARNISHMENT
Vendor Totals: Number Name

54.01

Gross

294.25

Gross

156.38

Gross

156.38

Gross

348.75

Gross

348.75

Gross

140.00

Gross

140.00

Gross

1,334.36

Gross

1,334.36

Gross

747

216

183.64

Gross

193.27

CGross

1,671.67

Gross

1,571.67

Gross

400.00

Gross

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

0.00

No-Pay

54.01 ~
Net

29425

Net
156.38 —

<z /4L

Net
166.38

Net
34875 -

Net

348.75

Net
140.00 ~

Net

140.00

Net

1,334.36 —
Net

1,334.36

Net
e T

gAe
18364 _~
Net

193.27

Net
1,671.67
Net
1,571.67
Net

400.00

Net



10394  WILLIAM E HEIKAMP, TRUSTEE ~ _/ 400.00 0.00 0.00 400.00 ~

Report Summary
Grand Totals: Gross Discount No-Pay Net N
251,743.68 0.00 0.00 251,743.68 %J
VA (D726 \2NWEB[HD033 4+ Jsowve L
L:ife Source Educativn ServiceslLC o N:’.J

- £ 0?5 199 3.6 %

('aﬂ-f'.nu-nj ngaca.. +8h ) R_)
/ P

APPROVED
ON

SEP 02 2014

COUNTY AURTOR
CALHOUN COUNTY, TEXAS

CRSH /S8208



RUN DATE: 09/03/14 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 11:24 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

.............................................................................

090314 15.80

090314 400.00_v
090314 1088.37 /
081314 519,82 v

090314 155.00 /

090314 417.96 J

090314 191.07 )

ARID=0001 TOTAL 2808.02 j

TOTAL 2808,02

APPROVED
ON

SEP 03? Rl

COUNTY AUDITOR
CALHOUN COUNTY. TEXAS

QUSE /S § 827

Q\

Z 983
\ /STE33

e



R

RUN DATE:09/04/14 MEMORTAL MEDICAL CENTER PAGE 152)35

TINE:11:17 CHECK REGISTER GLCKREG
09/04/14 THRU 09/04/14

BANK- - CHECK- - === === === === == e e e e m e e e s

CODE NUMBER DATE  AMOUNT PAYEE

A/P 158708 09/04/14 65.98  CUSTOM MEDICAL SPECIALTIES

A/P 158709 09/04/14 232.95 (AL SCIENTIFIC, INC

A/P 158710 09/04/14 9,895.20  US FOOD SERVICE

A/P 158711 09/04/14 504.45 MERCEDES MEDICAL

A/P 158712 09/04/14 515.00  NATUS MEDICAL INC

A/P 158713 03/04/14 29.86  SCAN SOUND, INC

A/P 158714 09/04/14 1,788.97  CENTURION MEDICAL PRODUCTS

A/P 158715 09/04/14 .00 VOIDED

A/P 158716 09/04/14 1,799.76  DEWITT POTH & SON

A/P 158717 09/04/14 121.67  PRECISION DYNAMICS CORP (PDC)

A/P 158718 09/04/14 400.00 WILLIAM E HEIKAMP, TRUSTEE

A/P 158719 09/04/14 .00 VOIDED

A/P 158720 09/04/14 .00 VOIDED

AP 158721 09/04/14 .00 VOIDED

A/p 158722 09/04/14 23,807.78  MORRIS & DICKSON €O, LLC

A/P 158723 09/04/14 31,250.00  CPP WOUND CARE #28,LLC

A/P 158724 09/04/14 3,008.34  LUMINANT ENERGY COMPANY LLC
A/P 158725 09/04/14 8,895.00 AMERICAN PROFICIENCY INSTITUTE
A/P 158726 09/04/14 9,726.60  BKD, LLP

A/P 158727 09/04/14 120.00  REVISTA de VICTORIA

A/P 158728 09/04/14 967.46  COVIDIEN

A/P 158729 09/04/14 63.65  GLOBAL EQUIPMENT COMPANY

A/P 158730 09/04/14 266.95  CENTURYLINK

A/P 158731 09/04/14 935.86  FIVE STAR STERILIZER SERVICES
A/P 158732 09/04/14 1,125.00  SIGN AD, LTD.

A/P 158733 09/04/14 500.00 LIFESQURCE EDUCATIONAL SRV LLC
A/P 158734 09/04/14 1,300.00  THERACOM, LLC

A/P 158735 09/04/14 189.81  STRYKER SUSTAINABILITY

A/P 158736 09/04/14 6,931.00 TEXAS HOSPITAL ASSOCIATION
A/P 158737 09/04/14 14,784.98  CLINICAL PATHOLOGY

A/P 158738 09/04/14 140.00  WAGEWORKS

A/P 158739 09/04/14 455,18  UNITED STATES ENDOSCOPY GROUP
A/P 158740 09/04/14 7,133.00  HEALTHCARE CODING & CONSULTING
A/P 158741 09/04/14 45.00  TEXAS PRESCRIPTION PROGRAM

A/P 158742 09/04/14 24,252.40  ALLIED BENEFIT SYSTEMS
A/P 158743 09/04/14 7,250.00 G & W ENGINEERS, INC.

A/P 158744 09/04/14 136.64  DIANE MOORE

AP 158745 09/04/14 483.60  PHYSICIAN SALES & SERVICE
AP 158746 09/04/14 164.42  US DEPT OF EDUCATION

AP 158747 09/04/14 1,334.36  WAGEWORKS

A/P 158748 09/04/14 168.00  ROSHANDA GRAY

A/P 158749 09/04/14 297.65 LONE STAR LIGHTING SUPBLY CO
A/P 158750 03/04/14 180.00 THE UPS STORE 5474

A/P 158751 09/04/14 84.00 HEALTHWISE

A/P 158752 09/04/14 40.00  MEMORIAL MEDICAL CLINIC
A/P 158753 09/04/14 877.50  ASPIRE FINANCIAL SERVICE
A/P 158754 09/04/14 128.81  ECOLAB

A/P 158755 09/04/14 260.73  SHAWNA HARTL

AP 158756 09/04/14 275.00  UNIVERSAL ADCOM

A/P 158757 09/04/14 55.38  GULF COAST HARDWARE / ACE



RUN DATE:09/04/14 MEMORIAL MEDICAL CENTER PAGE 2%3
TIME:11:17 CHECK REGISTER GLCKREG
09/04/14 THRU 09/04/14
BANK- - CHECK-=--===-mm o mmm oo e oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 158758 09/04/14 1,428.14  AMERISOURCEBERGEN DRUG CORP

A/P 158759 09/04/14 16.80  ADVANCE MEDICAL DESIGNS INC
A/P 158760 09/04/14 180.38  AIRGAS-SOUTHWEST

A/P 158761 09/04/14 181.56  ALCON LABORTORIES INC

A/P 158762 09/04/14 330.67  CRREFUSION

A/P 158763 09/04/14 447,11  ARTHROCARE MEDICAL CORPORATION
A/P 158764 09/04/14 47.45  AUTO PARTS & MACHINE CO.

A/P 158765 09/04/14 623.59  BARD PERIPHERAL VASCULAR

A/P 158766 09/04/14 108.94  BAUDVILLE

A/P 158767 09/04/14 2,204.25 BAXTER HEALTHCARE CORP
A/P 158768 09/04/14 8,222.32  BECKMAN COULTER INC

A/P 158769 09/04/14 8.00  BOSART LOCK & KEY INC

A/P 158770 09/04/14 209.00  BOSTON SCIENTIFIC CORPORATION
A/P 158771 09/04/14 25.00  CAL COM FEDERAL CREDIT UNION
A/P 158772 09/04/14 6,226,74  CITY OF PORT LAVACA

A/P 158773 09/04/14 143.49  CONMED CORPORATION

A/P 158774 09/04/14 926.52  CDW GOVERNMENT, INC.

A/P 158775 09/04/14 442,92 COOPER SURGICAL INC

A/P 158776 09/04/14 13,046.91  CPSI
AJP 158777 09/04/14 2,370.19  SIEMENS HEALTHCARE DIAGNOSTICS

A/P 158778 09/04/14 309.99 D’S OUTDOOR POWER EQUIP INC
A/P 158779 09/04/14 1,160.00 RITA DRVIS

A/P 158780 09/04/14 243,25  DYNATRONICS CORPORATION

A/P 158781 09/04/14 9.00  FEDERAL EXPRESS CORP.

A/P 158782 09/04/14 535.61  FISHER HEALTHCARE

A/P 158783 09/04/14 2,250.00 GE MEDICAL SYSTEMS, INFO TECH
A/P 158784 09/04/14 150,00  GULF COAST DELIVERY

A/P 158785 09/04/14 772.68  GULF CORST PAPER COMPANY

A/P 158786 09/04/14 261.44 H E BUTT GROCERY

A/P 158787 09/04/14 100.39  INDEPENDENCE MEDICAL

A/P 158788 09/04/14 1,571.67  WERFEN USA LLC
A/P 158789 09/04/14 3,094.65 J & J HEALTH CARE SYSTEMS, INC
A/P 158790 09/04/14 1,421.80  SHIRLEY KRRNEI

AP 158791 09/04/14 284.28  CONMED LINVATEC

A/P 158792 09/04/14 23.50  DAWN MCCLELLAND

A/P 158793 09/04/14 351.44  MARKS PLUMBING PARTS

A/P 158794 09/04/14 183.87  MERCURY MEDICAL

A/P 158795 09/04/14 1,305.28  MERRY X-RAY/SOURCEONE HEALTHCR
A/P 158796 09/04/14 351,37  MEDIVATORS

A/P 158797 09/04/14 47.58  MOORE MEDICAL LILC

AP 158798 09/04/14 3,000.00  NUTRITION OPTIONS

A/P 158799 09/04/14 184.65  ON-SITE TESTING SPECIALISTS
B/P 158800 09/04/14 .00 VOIDED

A/P 158801 09/04/14 .00 VOIDED

A/P 158802 09/04/14  11,587.09 OWENS & MINOR

A/P 158803 09/04/14 129.00  PHYSIO CONTROL CORPORATION
A/P 158804 09/04/14 186.81  DOSITIVE PROMOTIONS

A/P 158805 09/04/14 367.37  POWER ELECTRIC

A/P 158806 09/04/14 336.29  PROGRESSIVE DYNAMICS MEDICAL
B/P 158807 09/04/14 467.40 R G & ASSOCIATES INC

A/P 158808 09/04/14 725.00  RED HAWK



RUN DATE:09/04/14

MEMORIAL MEDICAL CENTER

TIME:11:17 (HECK REGISTER
09/04/14 THRU 08/04/14
BANK- -CHECK: St i e
CODE NUMBER DATE  AMOUNT PAYEE
A/P 158800 09/04/14 340.00  STANFORD VACUUM SERVICE
B/P 158810 09/04/14 1,685,19  SYSCO FOOD SERVICES OF
A/P 158811 09/04/14 660,80 TEAM REHAB
B/P 158812 09/04/14 178.08 TLC STAFFING
A/ 158813 03/04/14 6,076.00 TEXAS MUTUAL INSURANCE CO
A/P 158814 09/04/14 145.69 16
A/P 158815 09/04/14 173,90  TRI-ANIM HEALTH SERVICES INC
AP 158816 09/04/14 140,26 UNIFIRST HOLDINGS
A/P 158817 09/04/14 .00 VOIDED
AP 158818 09/04/14 8,015,75  UNIFIRST HOLDINGS INC
A/P 158818 09/04/14 215,45 UNITED AD LABEL CO INC
A/P 158820 09/04/14 331.41  UPS
A/P 158821 09/04/14 1,000.00 US POSTAL SERVICE
A/P 158822 09/04/14 294.25  VERIZON SOUTHWEST
AP 158823 09/04/14 156.38  VERIZON WIRELESS
B/P 158824 09/04/14 348,75 VICTORIA AIR CONDITIONING LTD
AP 158825 09/04/14 153.27  WAZMART COMMUNITY
A/P 158826 09/04/14 449.17  GRAINGER
A/P 158627 09/04/14 35.80
B[P 158828 09/04/14 400.00
A/P 158829 09/04/14 1,088.37
A/P 158830 09/04/14 519,82
A/P 158831 09/04/14 156.00
A/P 158832 03/04/14 417,96
AP 158833 09/04/14 191.07
TOTALS : 254,801.70




Credit Card Account Access: Account Details Page 1 of 2

mpg?'vzu MMC e Pa l’j PM

ion Details ok
Transacti SEP []‘l 2014 A pp rod ed +o Paﬁ
Account - DIANE C MOORE -
COUNTY AUBTOR ; £ 3320‘40'
ACCOUNT SUMMARY CALHOUN COUNTY, TEXA
ent Bakance Pending Transactions Available Credit
$3,320.49 $2,028.00 -$348.00
V
Last Statement Balance Statement Closing Date 0
$1,079.98 09/04/2014
Minimum Payment Payment Due Date “ L
$0.00 osmmmz 21
POSTED TRANSACTIONS O -
Start Date 05/28/14 Cl 7/ ’
End Date 08/26/14
TRANSACTION DATE POSTING DATE DESCRIPTION I AMOUNT
08/22/14 08/25/14 SOUTHWES 5262440659104 800-435-9792 TX / $582.20 /
08/22/14 08/25M14 SOUTHWES 5260651355908 800-435-9792 TX $369.20 /

$369.20 4
$445.20 /

oar221a 08/25M14 SOUTHWES 5260651347943 800-435-9792 TX /
08/22/14 08/25114 SOUTHWES 5260651343704 B00-435-9792 TX I/ $387.20 v/\/

08122114 08/2s114 SOUTHWES 5260651343208 800-435-9792 TX

$190.00,/
$199.no\/\//

081814 08/18/14 PHONE PAYMENT THANK YOU -$1,079.98

$104.50W

osr21/14 082214 PROGRESSIVE BUSINESS C 800-9646033 PA

08/21114 0822114 PROGRESSIVE BUSINESS C 800-9646033 PA

0B/1214 08/14/14 shellfish sports bar & port lavaca TX /

08/11/14 08/13/14 VISTAPR*VistaPrint.com 866-6148002 CA / §407 99 .\//
08/09/14 08/11/14 HFMA 708-531-9600 IL ‘/ $257.00 //

rr——

07/2714 07/29114 FRGN TRANS FEE-COMTRAIN 87 $3.78
07274 07/29/14 COMTRAIN 877-2940273 HK $189.00
07/28/14 07/28/14 PAYMENT THANK YOU -$1,246.82
0717114 07/2114 SOUTHWES 5260649487130 800-435-9792 TX $437.50

httns://www mvaccountaccess.com/onlineCard/transactionDetails.do?phase=printFriendly 8/26/2014



; = - ”mﬂb .: i
Trdnsaction Details N =
Account - JASON W ANGLIN - Ending ir SEP 04 'lm‘i } 1 L3¢
ACCOUNT SUMMARY mhmgoaﬁ'ﬂhs 19
J o R
Current Bala eQa‘pﬂ’ l-} O !3 (02- Pending Transactions
$4,037.57 $0.00

Last Statement Balance
$2,421.96

Statement Closing Date
09/04/2014

Minimum Payment
$0.00

POSTED TRANSACTIONS

Start Date 05/28/14
End Date 08/26/14

Payment Due Date
09!01!201 4

(-b\Ie.A +0Pc_‘-jf
'f?“-FOIS lo A

Mme Wi il Pegy b\/

P\\m..

TRANSACTION DATE POSTING DATE DESCRIPTION AMOUNT
08/22/14 08/25/14 EMBASSY SUITES CENTRAL AUSTIN TX l/ '/ $150.85
08/22/14 08/25/14 EMBASSY SUITES CENTRAL AUSTIN TX / / $150.86 |
08/22/14 08/25/14 TREASURE ISLAND HOTEL LAS VEGAS NV / ~ Zg / l/3511 20 "
08/22/14 08/25/14 TREASURE ISLAND HOTEL LAS VEGAS NV J v < $122.08
08/21114 08/2214 PROGRESSIVE BUSINESS C 800-9646033 PA I/ / $199.00 \/
08/20/14 0B/22114 ADVANCED HEALTH EDU 713-7720157 TX '/' / $1,78700 V7,
08/20/14 | 08/22/14 TAJ PALACE AUSTIN TX \/ v $55.84 \/
08/20/14 . 08/21/14 PROGRESSIVE BUSINESS C 800-9648033 PA l./ / $200.00  /
08/18/14 08/18/14 PHONE PAYMENT THANK YOU -$2,421 .06
08/14/14 08/18/14 shellfish sports bar & port lavaca TX / / $67.50 \/
081714 08/18/14 SHERATON WESTPORT LAKE SAINT LOUIS MO / |/ $114.21
08/13/14 08/14/14 THE PANTRY PORT LAVACA TX ‘/ /a?b 1 6. = L238 5y ‘sja 85 \/
08/11/114 08/12/14 SHERATON WESTPORT LAKE SAINT LOUIS ;I‘IO\\_}_-T//$571.05 v
08/07/14 08/11/14 TREASURE ISLAND HOTEL LAS VEGAS NV

$122.08
./ V7




*

TRANSACTION DATE

POSTING DATE DESCRIPTION AMOUNT
08/07/14 08/11/14 TREASURE [SLAND HOTEL LAS VEGAS NV L/ / $122.08 v’
08/07/14 08/11/14 TREASURE ISLAND; HOTEL LAS VEGAS NV l// / $122.08 X v’

z

08/07/14 08/08/14 AWHONN ON LINE 202-2612400 DC (/ J/ $79.90
08/01/14 08/04/14 TEXAS DEPARTMENT OF IN 512-4636150 TX $695.00
08/01/14 08/04/14 OMNI AUSTIN DOWNTOWN AUSTIN TX $51.97
07/30/14 08/01/14 AMA PROFILES 800-665-2882 IL $42.00
07/30/14 07/31/14 SQ *CPSI Mobile AL $125.00
07/30/14 07/31/14 NPDB NPDB.HRSA.GOV 800-767-6732 VA $22.75
07/30/14 07/31/114 TXDPS CRIME RECS 512-424-2090 TX $77.20
07/29/14 07/30/14 IWCF 386-677-0155 FL $275.00
07/28/14 07/28/14 PAYMENT THANK YOU -$1,035.04
07/25/14 07/28/14 OMNI AUSTIN DOWNTOWN AUSTIN TX $319.70
07/22/14 07/24/14 SAFETY NET HOSPITALS F 262-5525850 DC $100.00
07/16/14 0717114 TEXAS TRADITIONS CAFE PORT LAVACA TX $37.09
07/14/14 07/15/14 MEDI-SCRIPTS 8003873643 NY $72.00
07/10/14 07/14/14 AMA PROFILES 800-665-2882 iL $210.00




PAGE 1
GLEDIT

G.L. ACCOUNT DESCRIPTION

(QPERATING -CASH
ACCOUNTS PAYABLE  -A/P

Y638 PLans Fox  Employec:

RUN DATE:09/10/14 MEMORTAL MEDICAL CENTER CRT#019
TINE:11:00 EDIT LIST FOR BATCH 019 3608 TRANSACTION SEQUENCE
ACCOUNT A.H.A, TRANS
SEQ. NUMBER WNUMBER  DATE JOURNAL AMOUNT ~ SUB-LED  REFERENCE MENO
1 10000000 09/10/14 D 877.50CR 10972 A/BC158634 M G TRUST
20000000 09/10/14 €D 877,50 10972 A/PC158634 M G TRUST
30000000 21944 317668
---------- BB OR D o n by &
JOURNAL YRMO COUNT DEBIT
M u 2 877,50
ML 2 877.50

ACCOUNT TOTAL RECAP ON NEXT PAGE

Reissue oF CRH | 58153

APPROVED
ON

SEP 10 2014

COUNTY AUBITOR
CALHOUN COUNTY, TEXAS

I\/\AMM/Q%

Michael J. Pfeii{ar
Calhoun Cpunty Judg
Date: /s



Fax Server 9/10/2014 1:47:28 PM PAGE 2/002 Fax Server

] _

RUN DATE:09/10/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:04 CHACK REGISTER S : »  GLCKREG

09'10/14 THRU 09/10/14 S ' '

BANK-«G-.ECK----‘"'--N; ----- O S —

TODE NUMBER DATE  AMOUNT - pAYEE '

A/P + 158753 09/10/14 877,50CR ASPIRE PINANCIAL SERVICE

AP 158834 09/10/1¢ 877.50 M G TRUST

TOTALS: .00



MEMORIAL MEDICAL CENTER

AL AP Open Invoice List 4
12:01 ap_open_invoice.template
Due Dates Throug 09/08/2014
Vendor# Vendor Name Class  Pay Code
10832  ACI/BOLAND, INC.
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount MNo-Pay Net
0031792 09/11/201.07/23/201. 07/23/201. 75367.85  0.00 0.00 75,367.85 v
CONSTRUCTION OF CLINIC
‘Vendor Totals: Number Name W Gross Iflls_count . No-Pay Net
10832 ACI/BOLAND, INC. / ?5,367.85 0.00 0.00 . 75,367.85
Vendor# Vendor Name Class  Pay Code | :
10810 MMC EMPLOYEE BENEFIT PLAN
"lnvoicp# Comment. TranDt  Inv Dt f),tj_e Dt Check Dt F"éy éfoss ' Discount No-'#a"'y Net
119295 00/11/201:09/02/201. 09/02/201. 62,501.17  0.00 0.00 62,591.17 .~
EMPLOYEE MEDICAL CLAIMS
19300 09/11/201.09/08/201. 09/08/201 39,515.51 0.00 0.00 39,515.51 ./
EMPLOYEE MEDICAL CLAIMS
Vendor Totals: Number Name Gross Discount No-Pay Net
‘ 10810 MMC EMPLOYEE BENEFIT PLAN ./ 102,106.68 0.00 0.00 102,106.68
‘Vendor# Vendor Name Class Pay Code
TO500 TEAM REHAB W
Ilnvoicé‘# ~ Comment Tran Dt Inv Dt Due Dt  Check D_t ' ?éy '”Gros's ~ Discount Né;Péir” Net
19301 09/11/201: 09/08/201. 09/08/201. ' 18,409.65  0.00 0.00 18,409.65
PROFFEESPT  Auq z01y
Vendor Totals: Number Name Gross Discount No-Pay Net
TO500 TEAM REHAB \/ 18,409.65 0.00 0.00 18,409.65
Grand Totals: Gross Discount No-Pay Net
195,884.18 0.00 0.00 195,884.18
APPROVED
ON
gep 11 200
COUNTY AUBITOR

CALHOUN COUNTY, TEXAS

Chss 158835
7@0

#/557837

ul ot

Michael J. Pfe'{ er



C As of: 08/29/2014 Page: 001 " To ensure proper credit to your
MEKESSON  gTATEMENT Rl T 3
Company: 8000 bl I' < esb v oy Fomitee ;
DG -B16 As of: 08/20/2014 Page: 001
WALMART 1098/MEM MED PHS Vs o i i
MEMORIAL MEDICAL CENTER ekl ke s HINRG R AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for informatien only s SHE Statement for information only
815 N VIRGINIA ST Date: 08/29/2014
PORT LAVACA TX 77979 T
Cust: 256342  PLEASE CHECK ANY
Date: 03f29:2014 ITEMS NOT PAID D (+}
Billing Due Receivable Order Cash Amount P “ Amount g Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
08/25/2014  09/02/2014 7645036007 'MH08222014 _ 115Invoice 1.66 83.16 81,504 7645036007 | |
08/26/2014  09/02/2014 7645259672 ~ MHD8252014 = 11binvoice ~  5.09 254.58 249494 7845259672 | |
08/26/2014 _ 08/02/2014 7645259676 "MH08252014 ~  "115Invoice D2k - 1S T 1256 7645259676 | i
08/27/2014 _ 09/02/2014 7645504085 ___ MH08262014 ____ 115Invoice 0.1 583 552/ 7645504085 | |
08/27/2014 _ 08/02/2014 7645504086 MHO08262014 115Invoice 070 34.98 3428V 7645504086 |
08/28/2014  09/02/2014 7645698967 MH08272014_ _ 115Invoice _ 1.89 94 46 9257 v 7645698967 |
08/29/2014 _ _09/02/2014 7645916416 _____ MHO08282014 _ __ 115invoice 034 _16.84 16.50 /7645916416 |
03,_/29;201,4,, 08/02/2014 _ 7645918919 _ _ MH08282014 __ 115lnvoice 3417 1,708.32 1.6?4.15}Ir 7645918919 i
PF’ column legend “Past Due"ftem, F = Future Due ltem, ~blank = “Curent Due item - i - . :
TORREF == T R = E R R = = = =::
: === Subtotalsr === = e e
Fawows 0@ ; . DueltPagOnTme
I I : _If_Paid. By n_s_a;ggr_gam T 2,166.57
Past Due W 0.00 B an This Amount: Disc Iqsti pé_’id,iaté:' S me
v e ' i w42z
Last™ Paymeﬂt 2,008.68 I Paid After 09/02/2014, - Due If Paid Late: N——
0BF2BIROH G — o TS —Pay this Amount: - b am— 2079
S St = i - R oy == = . W“@ @K W) - S B 2> 2 =
e e e > N / e xi“%_ = . i ot
e —— A - S Av—— e —
- = Mmhaei = ﬁer | -
== = Gathioun( anﬂ; Judge Res s === == s
s A - Dater=— iVl U < e R ———




MSKESSON

STATEM ENT As of: 08/29/2014 Page: 001 To ensure proper credit to your
| account, detach and retumn this |
Company: 8000 i i . Stub with your remittance .
& As of: 08/29/2014 Page: 001
CVS PHCY 7006/MEMORIA PHS o Comps. 000
MEMORIAL MEDICAL CENTER st e e il Fo: bR AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK ENpRCI At S e Customer: 262252 Statement for information only
815 N VIRGINIA Date: 08/29/2014
PORT LAVACA TX 77979 o e
Cust: 262252  PLEASE CHECK ANY
Date: 08/29/2014 ITEMS NOT PAID (v)
Billing Due Receivable Cash Amount P Amount P  Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
o&_fz‘szzqf_{i 09/02/2014__ 7645021847 1000440003 ~_115invoice_ =y i 0.21 0217 7645021847 |
08/25/2014  09/02/2014 7645021850 _ 1000440473 115Invaice 381, . 19043 186627 _ 7645021850 e S8 )
08/25/2014 ~ 09/02/2014 7645021853 1000440906 115invoice. 14.11 _ 70557 691.46./ 7645021853 | -
08/26/2014 09/02/2014 ~ ~ ~ 7645087070 141407184/RIS 115Invoice "38.87 1,943.72 1,904.85J 7645097070 |
08/26/2014 _ 09/02/2014 7645253026 _ 1000441320 _ 115Invoice 025, T - 12,20 7645253026 | i
08/26/2014 __09/02/2014 7645253027 __ 1000441325 _115Invoice _ _ 0.09 S 7 457 7645253027 |
08/27/2014  09/02/2014 7645483551 1000441748 115inyoice 0.05 Disseac 7 262/ 7645483551 |
08/28/2014 -09/02/2014 _ 7645698811 = = 1000442999 _115Invoice 7 | SEeaa ~272.60 26715V 7 g 7645898811 ":';"’
03)’2912’0‘1‘4‘ 0910212014 7645903529 1000445883 ‘1’15mvolcé' 273 13807 = 136. 24\/‘ '7645903’5’2’9T L"

“F'= Future Due ltem,  blank =

“Current’ -Due Item '7 ?

Pchi_uln_n Iegend P = Past Due Item, — . ——
TQ'PR i = e = e AR B - = 2= - e s = = == =i = e SN
. pagl = ) = - "7 - 'i”' v Wm- ¢ -3 _ - 7- /_'/D ) '7 it iy '7 ;_ _'_ & N ;
Future Due; - .00 e p— -~ Due.If Paid-On Time: -
=i 7 If Paid By 09/02/2014, usD 3,205.92
Past Due: 2 _0.00 - _Pay This Amount: Disc lost if paid late:
Ry L = : , S e _65.36 .
Last Payment gBaBT - -~ If-Paid After 09/02/2014, " Due if Paid Late: R
08/2512094 -~ - o ‘Pay “this-Amount: - ~USD s
S _ - \,;2_-.,, SEP *\ Zﬂl‘t mmem s e
. Miehael J. Pleifer™ s a -
. “Cathoun’ urwy .:Ig»B o S %W SN
s == Bﬂif\‘ — L7 = . -
- et = r ?" 2 = = T




MCEKESSON As of: 08/29/2014 Page: 001 To ensure proper cradit to your |
Company: 8000 | __stub with your remittance i
SRR kL As of: 08/29/2014 Page: 001
Mail to: Comp: 8000
Eﬁu';:ﬂ On:;;:ga?.“cg«?aams ST Be EEwUTES NI AL DET T -9 AMT DUE REMITTED VIA ACH DEBIT
Statement for information only : .
VICKY KALISEK Cust . 190813 Statement for information only
815 N VIRGINIA ST Date: 08/20/2014
PORT LAVACA TX 7797¢% _ Ll
Cust: 190813  PLEASE CHECK ANY
Date: 08/29/2014 | ITEMS NOT PAID (v)
Billing Due Receivable Order Cash Amount Amount P Racelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
08/25(2014 __ 09/02/2014" _ 7645024202 , 1000440472 115invaice_ 7% 185.95 _182.23 / 7645024202 |
08/25/2014  08/02/2014_ 7645024203 1000440904 115invoice T s 74.22 72747 7645024203 |
08/26/2014  09/02/2014 7645243924 1000441319~ 11Slnvoice 0983 46.53 4560V 7645243924 |
08/29/2014 ~— 09/02/2014 7645900283 1000445981 __1151iii'once B 0.09 4.41 432V 7645900283 :f
PF column-legend: ~ P'= Past Due ltem,  F = Future Due ltem, 'blank = Current Due item - ) B —_— e e
TOTAE: i e = - SEETTETT Tace o - - = P S e - = == === St o
= o P = = E 1, ] L e = = = S
th_m_:_- % S, I 5;00- - — R Due If &adgn'l‘um, e e
. s = , If Paid By 09/02/2014, i usb 30489 _
Past Due: . 0.00 = Pay This Amoum e i Dlsc iost if paid late:
e ] e - = T e A R T
Last Payment — = “ == f-Paid - After-09/02/2014, — - — s U’It;(:— ~~ Due If Paid Late: s
0872572044~ - , e e T T SR A, o S A




MSKESSON STATEM ENT As of: 09/05/2014 Page: 001 ' To ensure proper credit to your i

; account, detach and retum this

Company: 6000 - | stub with your remittance
DG S5 As of: 09/05/2014 " Page: 001
WALMART 1098/MEM MED PHS Mail to: Comp: 8000
MEMORIAL ME;CAL = AMT DUE REMITTED VIA ACH DEBIT Temitory: 99 b i e VAR AR DRt
VICKY KALISEK blaoniy. Tor Wifonution ol Statement for information only

Customer: 256342
815 N VIRGINIA ST Date: 08/05/2014

PORT LAVACA TX 77879

Cust: 256342  PLEASE CHECK Amn
Date: 09/05/2014 ITEMS NOT mn («)‘

——— £ 3
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/02!2014 09/09/2014 7646179718 ' MH08292014 115lvoice 056 27.88 27.32-_’_ % 7646179718 ) s ‘:
09/02/2014 09/09/2014 7646179719 'MH08292014 . 11Sinvoice ~  2.64 13248 12054/ 7648179719 _ e
09/03/2014 ~ 09/09/2014 7646455863 MH08022014 "~ A1Sinvoice 074 ____ 3676 36.024 7646455863 | |
09/03/2014  09/09/2014 7646455869 MH09022014  115invoice 1569 78486 768.97Y 7646455869
09/03/2014 _ 08/09/2014 7646455876 MH09022014 115Invoice 2.51 12554 12303V 7646455876 |
09/04/2014 _ 09/09/2014 7646652060 MH09032014 _ 115invoice grt S8R . _ BB 7646652069
09/04/2014  08/09/2014 7646652071 __ _ __ MH09032014 115Invoice 461 . 23035 22574V 7646652071 :
PF-column” w P = Past Due ltem, F = Future Due ltem, blank = Curmrent Due item E———— / ; S — 'j'
= S—— o =3 Sabtotals:
ﬁw% el -
e " i F.'ald B;" q_smslzau
Past Due: : 0.00 Pay This Amount:
Last Payment -~ T 2,166.57 ; ~If Paid A‘?xerosmsf2m4
007022014 - e PayffnsAmomr
= = k= T = = _—g_ =hoEg o
e S S S z ==
e < - = _SE? '1'\,&1&4“ ——
=== =C2S2 ,ﬂmwwmuﬂ}"“ T o s




MSKESSON

STATEM ENT As of: 09/05/2014 Page: 001 To ensure proper credit to your
‘account, detach and return this {
. - |
Company: 8000 DC: ;“'_lm with mw
S As of: 09/05/2014 Page: 001
(v M Comp:
MEMORAL MEDICAL G AT DUE REMITTED VIA ACH DESIT TN AMT DUE REMITTED ViA ACH DEBIT
VICKY KALISEK PR o M i o Statement for information only
815 N VIRGINIA ST Date: 09/05/2014
PORT LAVACA TX 77979 i ==
Cust: 190813  PLEASE CHECK ANY
Date: 09/05/2014  ITEMS NOT PAID (v)
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/02/2014 _09/09/2014 7646161574 1000447623 115invoice __ . 0.92 46.14 4522/ 7646161574 |
09/02/2014  08/09/2014 _ 7646161576 1000448049 ~ 115lnvoice 202 100890 9887/ 7646161576 |
09/02/2014 _ 08/09/2014 7646161578 1000448452 tioivotte . BAF . _B&58 8387 7646161578 |
09/03/2014 ~ 09/08/2014 7646431804 1000448852 115invoice P 7 - . S 99039 2070/ 7646431804 |
09/05/2014 _ 09/09/2014 7646878027 1000450987 115Invoice By 91.58 _89.75 v 7646878027 |
PFcouynhgo‘nd" __P' <2 P"ésa Due Item --if-=__-l_=ﬁtw_rﬂue1t'em. ~blank = Current Due Item == P ——
TOTAL: = =Syl T o = o = e P =
Ao e e = = . “Subtotals: == P e e
Future Due: -~ - - - 0:00 - - e e - Due If Paid,On Time: .,
—— I— . liPaidBy09/09/2014, cUSD o 26282,
Past Due: ~ _0.00 ~ Pay This Amount: _ Disc_lost if paid late: =
i T Sl o P N SRS e I
Last Payment — — - 304.89 - 2 - If-Paid-After 09/09/2014; ‘Due If Paid Late: ——~  ———— —
0970212074 e ——PaythisAmoont= - oSy == 06828
. - ‘Calficun County-Jidge - - et
) S Data: N -Jf,,. ]if 4 ' S - Vet s
i gy .!!--.-.l/ " = o L = e v ] = - e~ 3 3. el =



MSKESSON STATEM ENT As of: 09/05/2014 Page: 001 To ensure proper credit to ﬁ;"r" n

. account, detach and retum this
Company: 8000 i _m th your lm!ﬁtame
DC: 8115

As of: 09/05/2014 g Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400

MEMORIAL MEDICAL CENTER Statement for information only

VICKY KALISEX Customer: 262252

815 N VIRGINIA Date: 09/05/2014

PORT LAVACA TX 77979 . v
Cust: 262252  PLEASE CHECK ANY
Date: 08/05/2014 ITEMS NOT PAID (v)

Billing Due Receivable Order . Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

nsi_?o,z.gzmg 709109;2014 7646141048 1000446431 ~ 115lnvoice 0.10 o B A% ASNNEE ¢, 7646141046 i
08/02/2014 _ 09/09/2014 7646141047 1000447625 _ 115lpvoice  __ 0.06 305 e 2994 7646141047
09}02;2014 _09/09/2014 7646141048 1000448051 ) 115Invoice 0.67 © 3374 3307V 7646141048
09/02/2014 _ 09/09/2014 7646141050 1000448454 “115Invoice 1.03 ' 5170 5067V, 7646141050 | |
09/03/2014 _ 09/09/2014 7646428988 1000448854 __115lnvoice __ 005 273 e zssf 7646428988 | |
09/04/2014__ 09/09/2014 ___ 7646652185 1000449310 115Invoice 294 _ 146.88 ~ 143.94 / 7646652185 |
09704:2014 _ 09/09/2014 7646652187 1000449310 ___ 115Invoice 176 88.21 ~ 86.45+Y 7646652187

0910512014 0910912014 _‘____ 7546334541 T 4000450990 ii5invoice. 156 ?a DT S ?s 50 = f i 7646884541 < [—— |

PF-column-legend:  P'= Past Due item, F = Future Due Iltem,  blank = Cumrent Due item D - s ST e ————

S e T e S S S R N | ([ L eSEFT = BEm & | (2797 W | [N LRSS S S R R s e e

Futwe.Due: 000 e e
S = £ e ; - g lf Paiﬂ W 09m912914
Past Due: 0.00 " Pay This Amount = Diﬁcflost ﬁpgld late:

817

Last Payment = 320592 - If Paid After osmmau T “Due If Paid Late: .
GRS e S pa, this*Amount: - = z _.._Usg_ e S0
B R AN e e . seams e ‘ (J lgjf{"f
, — i o o mym —— —— .; e
3 = = o 3 R e ,',,A,,,',"',f':,,—'f_,ﬂ . ; Z = E 5 s R = AR
= S ——. 720, e — s iy
= : : =30 i t:i ) ._v . : COLNTYALMOR ZE ==y ..-_7._ o i s T ,;:;,_,_

R e cﬁﬁﬂmmumms,, o= A = _'_ .




RUN DATE: 08/11/14 MEMORIAL MEDTCAL CENIER PAGE |
TIME: 1440 CHECK REGISTER GLEKREG
09/11/14 THRU 09/11/14
N ---
CODE NUMBER DATE  AMOUNY BAYEE

e e e e —————

AP 000S09 09/11/14 2,166,507  MCKRSSON
AP Q00510 09/11/14  3,205.92  MCKESSON 7
AP 000511 09/11/14 04,89 MCKESSON %(057-7

AP (00512 09/11/14 1,316,14  MCKESSON

AP 000513 09/11/14 262,92 MCKESSON

MP ¥ 000514 09/11/14 401,33 MCKESSON -

AP 158E35 09/11/14  102,106,68  MMC ZMPLOYEE BENEFTT PLAN

AP 158636 09/11/14 75,367.85  ACI/30LAND, THC.

A/P 158637 09/11/14 18,409,65  TEAM REHAB Jq-f; ??q' l g

TOTALS : 203,541.95



~MCKESSON

STATEM ENT As of: 09/12/2014 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance
L B As of: 09/12/2014 Page: 001
WALMART 1098/MEM MED PHS W R AN
MEMORIAL MEDICAL CENTER I SRS R N AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Sabhoiors Tor Sinrmetie Gnty Gk 256342 Statement for information only
815 N VIRGINIA ST Date: 09/12/2014
PORT LAVACA TX 77979 e
Cust: 256342  PLEASE CHECK ANY
Date: 09/12/2014 ITEMS NOT PAID (v)
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/09/2014 _09/16/2014 7647340478 MHO0S082014  115invoice 024 1219 165 7647340478 |
09/09/2014 __ 09/16/2014 7647340479 MH09082014 ~ 115invoice 1605 ~ ~  802.69 786.64 7647340479 |
09/10/2014__ 09/16/2014 __ 7647565967 _MH08082014 = 115invoice 034 _ 16,84 1650 7647565967 |
09/10/2014 __ 08/16/2014 7647565969 MH09092014  115invoice 239 _ 119.55 11716 7647565969
09/11/2014 _ 09/16/2014 7647738548 MH09102014 _115Invoice 0.11__ _ 583 5.52 7647738548
09/11/2014 _ _09116[2(214,, . 1647738549 MH09102014 115invoice _ 0.17 _8.42 825 7847738549
0911‘212(11_4,',,_,09115.'2014 7647952569 ,7MH09112Q15__f _____115invoice . 011 _5.63 _ 552 7647952569 _
09/12/2014. _ 09/16/2014 . __ 7647952570 MH09112014 __115invoice .0.07 _3.67 3.60 7647952570
PF column legend: ~ P = Past Due Item, F = Future Due ltem,  blank = Current Due item ) i B
TOTAL: S - e i = o .
= Subtotals: S 97482 USPE- 3
Future Due: - = 0:00. Due If PaidOn Time: . - -
ot i Paid agﬂasnsmu, T . 95514 _
Past Due: 0.00 i _Pay This Amount:_ " Disc lost if pald late: =
oyt S g ; o I e . . ©T19.48
Last Payment’ e 1,316.14 ~If Paid After 09/16/2014, ~ Due If Paid Late: L
U g e ~“Pay ‘this Amount: i 974.62° -UsD “usD - TgTA62
L ORI . M‘QDHGIJ B ifer- M 4 S @ SRS -
s R Calhﬁﬂn OUH JUd e - ﬁ \"S‘_ = o
ey —-Bate—= l gy st o s \:«; e @ﬁg s
s — R v] = — e Q_ ! S A .
3 = = A= 2 Tk “—'_«, i ". R T
— - ————— o . _%_ ——" _‘4\_,‘_3.‘_) S— -




- WISKESSON

STATEM ENT As of: 09/12/2014 Page: 001 To ensure proper credit to your
account, detach and retum this
Company: 8000 stub with your remittance .
e e As of: 09/12/2014 Page: 001
CVS PHCY 7006/MEMORIA PHS Mall toc Comg: 8000
AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only gtn;tT DUItE ﬁawpmatvm A(I3H DEBIT
VICKY KALISEK ement for information only
Customer: 262252
815 N VIRGINIA Date: 09/12/2014
PORT LAVACA TX 77979 s S g
Cust: 262252 - PLEASE CHECK ANY
Date: 09/12/2014 ITEMS NOT PAID (v)
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/08/2014 _ 09/16/2014 f’_f’“‘ 7647078682 1000451862 115ivoice 022 1144 10.92 7647078682 |
09/08/2014  09/16/2014 7647078685 1000452294 ~115invoice 1.76 ~88.02 . B6.26 7647078685
09/09/2014 __09/16/2014 7647318649 1000452697 _ 11Sloveice _ ~  0.09 440 .. 431 7647318640 |
09/11/2014  09/16/2014 7647741783 1000454268 115lvoice 3.25 162.56 15931 7647741783 |
PF column legend: P = Past Due ltem, F = Future Due item, blank = Cument Due Item J i
TOERE: = T S - T . e - T TR S T = T
Future Due: 0.00 : Due If Paid On Time: - .
. o _If Paid By usnslznu . UsD ..260.80 .
Past Due: 0.00 ' ,PayThisAmm ) '_D-sclosnfpa-dlate g gt
e =Sl ' = — 5.32
Last Payment 401.33 If Paid After 09/16/2014, Due If Paid Late: i
0970812014 : ‘Pay this Amount; usD ~PBE T2
o sy~ CLw S
= *, v “\“ = *’
. o e \oD?:\ooob
- e oy Gole o cobo e L g
e ———" s , Bo)a @«\%N»
— o o —— S —— .
=i r B = o




“MSKESSON

Company: 8000

As of: 09/12/2014 Page: 001

STATEMENT

DC: 8115
HEB PHCY 0434/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEX

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Termitory: 89

Customer: 190813
Date: 09/12/2014

To ensure proper credit to your

As of: 09/12/2014 Page: 001
Mail to:

Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813  PLEASE CHECK ANY
Date: 09/12/2014  ITEMS NOT PAID (v)

Order

Billing Receivable Cash Amount P
Date Number Reference Description Discount (gross) F

Amount P Receivable
(net) F Number

e r——

------ .
ez
|1 _

115Invoice

1000451413
1000451858
1000452290
1000452694
1000453133

/08120 09/16/2014 7647097187
09/08/2014 __ 09/16/2014 7647097188
09/08/2014 __ 09/16/2014 7647097189
09/09/2014 _ 09/16/2014 7647321545 =
09/10/2014 _ 09/16/2014

115inv

~ 115Invoice
115Invoice
115Invoice _

87.33
55.24

7647551773

PF column legend: P = Past Due ffem, ~ F'= Future Due ftem, blank = Cument Due ffem = g

42.98
S diET .
~a7.35
~85.58
5414

7647097187 |
7647097188 |
7647097189 | |

7647551773

TOTAL: : T S BEF = : e N
Future Due: . e v My e
i 7 If Paid By 09/16/2014,

If Paid After 09/16/2014, -
© Pay ‘this Amount:

Last Payment
09708/2014

usb . -
Ja ' 4.85
Due If Paid Late: 2

usD WETT

| VMLLD S L ey
e Miohasiy. piefer ‘ = awe ST :
——— — - e e D AN




RUN DATE:(9/16/14 MEMORIAL MEDICAL CENTER
TINE:10:5¢ CHECK REGISTER
09/16/14 THRU 09/16/14
BANK--CHECK

PAGE
GLCKREG

1

CODE NUMBER DATE AMOUNT PAYEE

A/P 000515 09/16/14 955,14 MCKESSOM
B/P 000516 09/16/14 260.80  MCKESSON
A/P (00517 09/16/14 237.92  MCKESSON

TOTALS: 1,453.86



" MEMORIAL MEDICAL CENTER

otezots  gep {7 201k AP Open Invoce List :

13 ap_open_invoice.template
e Due Dates Throug 10/05/2014 PR

$101009140 08/31/201.08/26/201 09/26/201. 21.25 0.00 000 21.25/ .
SURGERY SUPPLIES {

A1430 ADVANGE MEDICAL DESIGNS INC ./ 21.25 0.00 0.00 . 21.25

3529732 00/15/201.08/22/201 09/21/201 © 768.00 0.00 000 768.00,/
REPAIRS PHARMACY

10909 AESYNT INC. 768.00 0.00 0.00 768.00

638133 7 09!151201 09/15)‘201 10!01!201 j 0.00 0.00 : 3,686.08 «
mPLOYEE PERSONAL INS

A1790 AFLAC / 368608 000 0.00 3,686.08

Invoice# Commen Due Dt Check Dt Pay Gross Discount Net

9031042921 09!151201 03131!201 09[30!201 1,814.17 0.00 0.00 1,814.17 «
CARDIO OXYGEN

9920917555 09/16/201-08/31/201 09/30/201 453.80 0.00 0.00 453.80 /
SUPPLIES PLANT OPS

9920917554 09/16/201.08/31/201 09/30/201 216.12 0.00 0.00 216.12
SLIPPLIES PLA.NT OPS

17620878 0B/31/201.08/26/201 09/126/201. 159,00 000 000 1on.z
INTRA OCULAR LENSES :

R A1690 ALCON LABORTORIES mc/  159.00 000 000 159.00

741884948 00/11/201.0/02/201 097251201 56.86 0.00 0.00 56.86
£ PHARMACY DRUGS

742349823 09/12/201. 09/09/201 09/25/201 33.59 0.00 0.00 33.59 7
PHARMACY DRUGS

742526552 09/12/201-09/11/201 09/25/201 24.36 0.00 0.00 2436 7
PHARMACY DRUGS

742526553 09/12/201.09/11/201 09/25/201 22.40 0.00 0.00 2240 /
PHARMACY DRUGS J

742724564 09/16/201:09/15/201 09/25/201 65.18 0.00 0.00 65.18
PHARMACY DRUGS




‘Vendor#
AQ7T7

Vendor#
10984

Vendor#
10713

Vendor#
A2218

Vendor#
A2276

Vendor#
B0436

Vendor#
B1075

Vendor Name Class

BAXTER HEALTHCARE CORP M

Invoiced# Comment Tran Dt Inv Dt Due Dt

44511418 08/31/201.08/25/201 09/25!201
CS INVENTORY

44578120 09/11/201.09/02/201 10/02/201
LEASE & RENTAL IV PUMPS

44575749 09/11/201.09/02/201 10/02/201.
LEASE & RENTAL IV PUMPS

43670325 09/12/201.06/02/201 07/02/201.

43761499 09/12/201.06/09/201 07/09/201.
CS INVENTORY

44553467 09/12/201.08/29/201 09/28/201.

A1360  AMERISOURCEBERGEN DRUG CORP
Vendor Name Class Pay Code
ANDERSON CONSULTATION SERVICES W '
‘Invoice# Comment Tran Dt Inv Dt Due Dt
MMC09514 09/12/201. 09/05/201 10/05/201.
COLLECTION FEE BUS OFFICE
Vendor Totals: Number Name
AD777 ANDERSON CONSULTATION SERVICES ,,-
Vendor Name Class
ANDREA GREGORY
Invoice#  Comment  TranDt InvDt  Due Dt
19323 09/15/201.08/06/201 08/06/201.
CONT ED MED SURG
Vendor Totals: Number Name
10984 ANDREA GREGORY ./
Vendor Name Class
ANNA HERNANDEZ
Invoice# Comment Tran Dt Inv Dt Due Dt
19324 09/15/201.09/15/201 09/15/201.
TRAVEL EXP ER
Vendor Totals: Number Name

10713 ANNA HERNANDEZ .,/

Vendor Name Class
AQUA BEVERAGE COMPANY M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
570631 09/12/201.08/12/201 09/25/201-
SUPPLIES LAB
‘Vendor Totals: Number Name
A2218  AQUA BEVERAGE COMPANY
Vendor Name Class
ARTHROCARE MEDICAL CORPORATION M
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay
91420518 09/11/201.08/29/201 09/28/201
SUPPLIES SURGERY
Vendor Totals: Number Name
A2276  ARTHROCARE MEDICAL CORPORATION _/
Vendor Name Class
BARD ACCESS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
44171574 09/11/201.08/28/201 09/27/201:
SUPPLIES UTRASOUND
Vendor Totals: Number Name

B0436 BARD ACCESS

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

202.39
Gross
1,881.59
Gross
1,881.59
Gross
23.50
Gross
23.50
Gross
34.00
Gross
34.00
Gross
18.90
Gross
18.90
Gross
229.14
Gross
229.14
Gross
534.00
Gross
534.00
Gross
251.06
190.50
2,767.00
209.28

330.10

176.45

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

0.00

0.00

O SO

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

0.00

0.00

202.39

Net \
1,881.50 « )

Net b

1,881.59 o,

Net U\
2350~
Net
23.50

Net
34.00

Net

34.00

Net

18.90 ~
Net.

18.90

Net

229.14 v~
Net
229.14

Net
534.00,7
Net
534.00
Net
251,05
190.50 =
2,767.00¢"
209.28 v

330.10

176.45 7



Vendor#
M2485

Vendor#
B1220

Vendor#
B1800

Vendor#
D1040

Vendor#
c1010

Vendor#
C1030

PHARMACY DRUGS

44555191 09/12/201.08/29/201 09/28/201
CS INVENTORY & RECOVERY SUF
44641551 09/12/201.09/05/201 10/05/201
CS INVENTORY & LAB SUPPLIES
44492413 09/15/201.08/22/201 09/21/201
PHARMACY DRUGS
Vendor Totals: Number Name
B1075 BAXTER HEALTHCARE CORP_/‘
Vendor Name : Class
BAYER HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt
6001803933 09/12/201.08/29/201 09/28/201.
SUPPLIES CT SCANNING
‘Vendor Totals: Number Name
M2485 BAYER HEALTHCARE ./
Vendor Name Class
BECKMAN COULTER INC M
Invoice# Comment Tran Dt  Inv Dt Due Dt
104259026 08/31/201.08/14/201 09/26/201
LAB SUPPLIES
104278400 08/31/201.08/26/201 09/26/201
LAB SUPPLIES
104294984 09/12/201.09/03/201 10/03/201
LAB SUPPLIES
104295190 09/12/201.09/03/201 10/03/201.
LAB SUPPLIS
Vendor Totals: Number Name
B1220 BECKMAN COULTER INC
Vendor Name Class
BRIGGS HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt
7598234 RI 09/15/201.09/05/201 10/05/201.
OFFICE SUPPLIES WOMEN CENTE
Vendor Totals: Number Name
B1800 BRIGGS HEALTHCARE
Vendor Name Class
C R BARD, INC
Invoice## Comment Tran Dt Inv Dt Due Dt
22993828 08/31/201.08/27/201 09/26/201-
SURGERY SUPPLIES
Vendor Totals: Number Name
D1040 CRBARD, INC ~~
Vendor Name Class
CABLE ONE w
Invoice# Comment TranDt  Inv Dt Due Dt
19302 09/11/201-08/22/201 08/30/201
QUTSIDE SRV IT
19305 09/12/201.09/05/201 09/15/201.
OUTSIDE SRV IT
Vendor Totals: Number Name /
C1010  CABLE ONE
Vendor Name Class
CAL COM FEDERAL CREDIT UNION w
Invoice# Comment TranDt  Inv Dt Due Dt
19296 09/12/201.09/05/201 09/05/201.

EMPLOYEE CREDIT UNION

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

600.26
384.64
292.02
Gross
5,201.30
Gross
1,593.36
Gross
1,593.36
Gross
221.52
1,077.99
462.00
9,166.27
Gross
10,927.78
Gross
89.78
Gross
89.78
Gross
105.51
Gross
105.51
Gross
635.37
1,400.00
Gross

2,035.37

Gross
25.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00

600.26 o
8460 © S
2D

s Q
292,02
SN

Net b’
520130  \

Net
1,593.36 .
Net
1,593.36
Net

22152
1,077.99 =
462.00 =

0,186.27

Net
10,927.78

Net

89.78 .~

Net

89.78

Net

105.51 _~

Net

105.51

Net

635.37 —
3

1,400.00

Net

2,035.37

Net
25.00 o



Vendor#
C1048

Vendor#
C1111

Vendor#
C1203

Vendor#
C1326

Vendor#
A1730

Vendor#
Z0850

Vendor#
C1992

'Yendor Totals: Number Name

C1030 CAL COM FEDERAL CREDIT UNION ‘/
Vendor Name Class Pay Code
CALHOUN COUNTY w
Invoice# Tran Dt Inv Dt Due Dt  Check Dt Pay
19314 09/15/201.07/31/201 08/30/201
TRANSPORTATION FUEL { 1/2+4//4)

09/15/201.08/31/201 09/30/201

TRANSPORTATION FUEL( %/24 /1)

Comment

19315

Vendor Totals: Number Name
C1048  CALHOUN COUNTY /
Vendor Name Class Pay Code
CALHOUN COUNTY ISD w
'Invoiced# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

19304 ( Footbaiy Stadium) 08/11/201.09/04/201 09/04/201

ADVERTISING - ID-?S hr\ Po

Vendor Totals: Number Name "’“"""ﬂ* "n Stodinm: Medio
and Hospitality Thienyd
C1111 " CALHOUN COUNTY ISD "5

Vendor Name Class Pay Code
CALHOUN COUNTY WASTE MGMT
Invoiced# Comment TranDt InvDt DueDt Check Dt Pay
448728 09/11/201.09/03/201 09/03/201.
OUTSIDE SRV GROUNDS
Vendor Totals: Number Name
C1203 CALHOUN COUNTY WASTE MGMT
Vendor Name Class Pay Code
CARDINAL HEALTH 414, INC. w
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
‘8000489105 09/15/201, 08/09/201 09/13/201. -
SUPPLIES NUC MED
8000494965 09/15/201.08/16/201 09/20/201.
SUPPLIES NUC MED
Vendor Totals: Number Name
C1325 CARDINAL HEALTH 414, INC.
Vendor Name Class
CAREFUSION
Invoicett Comment Tran Dt Inv Dt Due Dt t Pay
9150106776 08/31/201:08/26/201 09/26/
LAB SUPPLIES
9105106775 08/31/201,08/26/201 09/2
SURGERY SUPPLIES
Vendor Totals: Number Name
A1730 CAREFUSION
Vendor Name Class 1y Code
CARMEN C. ZAPATA-ARROYO W
lInvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19307 09/12/201.08/31/201 09/30/201
PROF FEES OCC THERAPY
'Vendor Totals: Number Name
20850 CARMEN C. ZAPATA-ARROYO
Vendor Name Class Pay Code
CDW GOVERNMENT, INC. M
Invoiceft Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
KG02184 09/15/201.03/03/201 04/02/201.
PT SUPPLIES CREDIT
PB54247 09/15/201.08/27/201 09/26/201-

SUPPLIES IT & PHARMACY

Gross Discount No-Pay
25.00 0.00 0.00
Gross Discount No-Pay
248.25 0.00 0.00
172.52 0.00 0.00
Gross Discount No-Pay
420.77 0.00 0.00
Gross Discount No-Pay
1,000.00 0.00 0.00
enks C'rﬂ'hl 5.00::) Vide o Displa Conkend ;
Gross Discoun No-Pay
1,000.00 0.00 0.00
Gross Discount No-Pay
13.00 0.00 0.00
Gross Discount No-Pay
13.00 0.00 0.00
Gross Discount No-Pay
946.66 0.00 0.00
3,358.26 0.00 0.00
Gross Discount No-Pay
4,304 .92 0.00 0.00
Gross Discount No-Pay
105.77 0.00 0.00
86.10 0.00 0.00
Gross Discount No-Pay
191.87 0.00 0.00
Gross Discount No-Pay
450.00 0.00 0.00
Gross Discount No-Pay
450.00 0.00 0.00
Gross Discount No-Pay
-9.46 0.00 0.00
55.84 0.00 0.00

Net
25.00

Net
248.25 <

172.62 «

_sebf G4

Net
420.77

Net
1,000.00 «

L ED N\a_r wee

Net
1,000.00

Net

13.00
Net

13.00

Net
946.66 v
3,358.26 /
Net
4,304.92
Net
108.77 ¢
86.10 /
Net
191.87
Net
450,00
Neat
450.00
Net

-9.46 4

55.84 1



Vendor#
C1390

Vendor#
10350

Vendor#
10661

Vendor#
C1410

Vendor#
10105

Vendor#
10723

Vendor#
10786

PF74603 09/15/201.09/04/201 10/04/201

SUPPLIES CLINIC
Vendor Totals: Number Name

C1992 CDW GOVERNMENT, INC.
Vendor Name Class Pay Code
CENTRAL DRUGS w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19316 09/15/201-08/31/201 09/15/201

PHARMACY DRUGS
Vendor Totals: Number Name

C1380 CENTRAL DRUGS /
Vendor Name Class Pay Code
CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
91599818 08/31/201.08/27/201 09/26/201

CS INVENTORY & RECOVERY SUF
91602558 09/10/201.09/02/201 10/02/201

FORMS ER
91603761 09/10/201.09/03/201 10/02/201.

CS INVENTORY
91601500 09/11/201.08/29/201 09/28/201

CS INVENTORY
91598808 09/12/201.08/26/201 09/25/201.

CS INVENTORY
Vendor Totals: Number Name

10350  CENTURION MEDICAL PRODUCTS ¢
Vendor Name Class Pay Code
CENTURYLINK
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1313337773 09/15/201.09/03/201 10/02/201

TELEPHONE EXP
Vendor Totals; Number Name

10661 CENTURYLINK -
Vendor Name Class Pay Code
CERTIFIED LABORATORIES M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1621874 09/11/201.08/25/201 09/24/201

SUPPLIES DIETARY
Vendor Totals: Number Name

C1410 CERTIFIED LABORATORIES ./
Vendor Name Class Pay Code
CHRIS KOVAREK
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
15 09/11/201.09/03/201 09/03/201.

OUTSIDE SRV SOC WORKER
Vendor Totals: Number Name

10105 CHRIS KOVAREK
Vendor Name Class Pay Code
CLIA LABORATORY PROGRAM
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19295 08/31/201.08/19/201 10/03/201.

DUES & SUBSCRIPTIONS CLINIC
Vendor Totals: Number Name

10723  CLIA LABORATORY PROGRAM /
Vendor Name Class Pay Code
CLINICAL PATHOLOGY
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

2,398.18

Gross

2,444.56

Gross

1,101.65

Gross

1,101.65

Gross

489.21

391.40

335.00

12.74

54.96

Gross

1,283.31

Gross

272.44

Gross

272.44

Gross

12528

Gross

125.28

Gross

360.00

Gross

360.00

Gross

150.00

Gross

150.00

Gross

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

0.00

Discount

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

0.00

No-Pay

2,398.18 <
Net

2,444.56

Net
110165~ _

s e

Net
1,101.65

_seb

Net
489.21/

391.40~
335.00 7~
12.74 -
54.96 /
Net
1,283.31
Net
272.44 .~
Net
272.44
Net
125.28 —~
Net
125.28
Net
360.00
Net
360.00
Net
150.00.~
Net

150.00

Net



Vendor#
C1970

'Vendor#
C2510

Vendor#
10284

Vendor#
52896

Vendor#
10368

19308

09/12/201.08/31/201 09/30/201.
OUTSIDE SRV LAB

Vendor Totals: Number Name
10786  CLINICAL PATHOLOGY /
Vendor Name Class
CONMED CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt
783999 08/31/201.08/27/201 09/26/201
SURGERY SUPPLIES
Vendor Totals: Number Name
C1970  CONMED CORPORATION -
Vendor Name Class
CPsI M
Invoice## Comment Tran Dt Inv Dt Due Dt
898318 08/31/201.08/25/201 09/26/201.
OUTSIDE SRV BUS OFFICE
898317 08/31/201.08/25/201 09/26/201
OUTSIDE SRV BUS OFFICE
896260 09/11/201.08/13/201 09/12/201.
OUTSIDE SRV BUS OFFICE
897446 09/11/201:08/21/201 09/20/201.
FORMS & POSTAGE BUS OFFICE
898030 09/11/201.08/22/201 08/21/201
OUTSIDE SRV BUS OFFICE
A1408051378 09/15/201. 08/05/201 08/04/201.

Vendor Totals:

EQUPTMENT & SOFTWARE
Number Name
C2510 CPsI /

Vendor Name Class

CYTO THERM L.P.

Invoice# Comment Tran Dt Inv Dt Due Dt

284587 Lalo 08/31/201.08/26/201 08/26/201.
BEEOOB-BANK SUPPLIES

‘Vendor Totals: Number Name
10284  CYTO THERM L.P. /

Vendor Name Class

DANETTE BETHANY w

Invoice# Comment Tran Dt Inv Dt Due Dt

19301 09/16/201-09/15/201 09/15/201
TRAVEL DANETTE CLINIC

‘Vendor Totals; Number Name
S2896  DANETTE BETHANY

Vendor Name Class

DEWITT POTH & SON

Invoiced# Comment Tran Dt Inv Dt

415136-0 08/29/201.08/27/201 09/26/201.
CS INVENTORY

4415186-0 08/25/201.08/28/201 09/27/201.
CS INVENTORY

414985-0 08/31/201.08/26/201 09/26/201.
OFFICE SUPPLIES ACCOUNTING

415574-0 09/10/201.09/03/201 10/03/201.
OFFICE SUPPLIES XRAY

416026-0 09/10/201-09/05/201 10/05/201.
SUPPLIES XRAY

415245-0 09/11/201.08/28/201 09/27/201.

OFFICE SUPPLIES NUR ADMIN

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Due Dt  Check Dt Pay

7.220.91
Gross
7,220.91
Gross
188.00
Gross
188.00
Gross
5,000.00
2,278.48
478.86
16.76
259.02
33,501.33
Gross
41,533.44
Gross
153.94
Gross
153.94
Gross
204,44
Gross
204.44
Gross
68.48
347.50
88.26
58.16

70.08

69.56

0.00
Discount
0.00
Discount
0.00
Dis_count_
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
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
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00

0.00

0.00

7,220.91

Net

7,220.91v"
R

Net ik
188.00 N\

Net (‘:

188.00 \

-

Net
5,000.00 —

227848
478.86 -
15.76
259.02 /
33,501.33 ¢
Net

41,533 44
Net

153.94
Net

153.94

Net

204.44 _-
Net

204.44

Net

68.48
34750~
88.26 ./
58.16 7

70.09 /

69.56 ./



Vendor#
10892

Vendor#
D1752

Vendor#
10175

Vendor#
D1785

Vendor#
10042

Vendor#
S0501

80501 09/11/201.09/02/201 10/02/201. 12.16 0.00
OFFICE SUPPLIES ER

415470-0 09/11/201.09/02/201 10/02/201 126.77 0.00
OFFICE SUPPLIES LAB

415630-0 09/11/201.09/03/201 10/03/201: 211.83 0.00
OFFICE SUPPLIES BEHAVE HEALT

415600-0 09/11/201.09/03/201 10/03/201 68.99 0.00
OFFICE SUPPLIES ADMIN

415575-0 09/11/201.09/03/201 10/03/201 10.20 0.00
SUPPLIES HUMAN RESOURCE

415688-0 09/11/201.09/04/201 10/04/201 30.57 0.00
OFFICE SUPPLIES ADMIN

415822-0 09/15/201.09/05/201 10/05/201 14018 0.00
OFFICE SUPPLIES BUS OFFICE

415781-0 09/15/201.09/05/201 10/05/201 13.42 0.00
OFFICE SUPPLIES WOMEN CENTE

Vendor Totals: Number Name { Gross Discount
10368 DEWITT POTH & SON ¢ 1,316.17 0.00

Vendor Name Class Pay Code

DIANE MOORE

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

19320 09/15/201.09/08/201 09/08/201 179.2¢ 0.00
FRAVEE D MOORE ADMIN — Reimle Yor & Compliance Ros kS

19321 09/15/201.09/11/201 09/11/201 227.29 0.00
TRAVEL D MOORE ADMIN

Vendor Totals: Number Name Gross Discount
10892  DIANE MOORE . 406.58 0.00

Vendor Name Class Pay Code

DLE PAPER & PACKAGING W

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

7844 08/31/201.08/27/201 09/26/201 79.95 0.00
FORMS BUS OFFICE

Vendor Totals: Number Name Gross Discount
D1752 DLE PAPER & PACKAGING ./ 79.95 0.00

Vendor Name Class Pay Code

DSHS CENTRAL LAB MC2004

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

19309 09/12/201.08/31/201 398.60 0.00
OUTSIDE SRV LAB

Vendor Totals: Number Name Gross Discount
10175  DSHS CENTRAL LAB MC2004 - 398.60 0.00

Vendor Name Class Pay Code

DYNATRONICS CORPORATION

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

MR1500000231-2 09/15/201.09/15/201 09/30/201. 11,310.30 0.00
PTEQUPTMENT 28, § (ac....f,“a..d:r;

Vendor Totals: Number Name Gross Discount
D1785 DYNATRONICS CORPORATION 11,310.30 0.00

Vendor Name Class Pay Code

ERBE USA INC SURGICAL SYSTEMS

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

295113 08/31/201.08/27/201 09/26/201 181.45 0.00
SURGERY SUPPLIES

Vendor Totals: Number Name Gross Discount
10042  ERBE USA INC SURGICAL SYSTEMS,/ 181.45 0.00

Vendor Name Class Pay Code

EVOQUA WATER TECHNOLOGIES LLC

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

12.16 ~

126.77 o

211.83,-

68,99~

_sel Ly

10.20 «~
30.57 ~
14018 —
1342 -
Net
1,316.17
Net

179.29

227.29
Net
406.58

Net

79.95 <
Net

79.95

Net

398.60

Net

398.60

Net
11,310.30 o
Net
11,310.30
Net

181.45~

Net
181.45



‘Vendor#
10689

Vendor#
F1100

Vendor#
F1300

‘Vendor#
10788

"Vendor#
F1400

lInvoice# Comment TranDt InvDt  Due Dt
901849855 09/12/201.09/01/201 10/01/201.
MAINT CONT LAB
‘Vendor Totals; Number Name
S0501 EVOQUA WATER TECHNOLOGIES LLC &
Vendor Name Class
FASTHEALTH CORPORATION
Invoice# Comment Tran Dt Inv Dt Due Dt
09A14mmc 09/11/201.09/01/201 09/30/201.

OUTISIDE SRV ADMIN

Vendor Totals: Number Name

Vendor Name Class
FEDERAL EXPRESS CORP, w
Involce# Comment Tran Dt Inv Dt Due Dt
2-770-43181 09/15/201.09/04/201 09/19/201.

10689  FASTHEALTH CORPORATION

FREIGHT LAB

Vendor Totals: Number Name

Vendor Name Class
FIRESTONE OF PORT LAVACA w
Invoice# Comment Tran Dt Inv Dt Due Dt
0044568 09/11/201.09/02/201 10/02/201.

F1100 FEDERAL EXPRESS corp./

REPAIRS TRANSPORTATION

‘Vendor Totals: Number Name

Vendor Name

F1300 FIRESTONE OF PORT LAVACA .~
Class

FIRETROL PROTECTION SYSTEMS

Invoice#
100332407

Comment Tran Dt  Inv Dt Due Dt
09/16/201.08/14/201 09/13/201.
REPAIRS TO MAINT DEPT

Vendor Totals: Number Name

Vendor Name Class

FISHER HEALTHCARE M

Invoice# Comment Tran Dt Inv Dt Due Dt

5870069 08/31/201.08/13/201 09/26/201
LAB SUPPLIES

6196879 08/31/201.08/15/201 09/26/201.
LAB SUPPLIES

6347074 v 08/31/201.08/18/201 09/26/201.

' LAB SUPPLIES

6347068 08/31/201.08/18/201 09/26/201
LAB SUPPLIES

6514598 08/31/201.08/19/201 09/26/201.
LAB SUPPLIES

6514596 08/31/201.08/19/201 09/26/201.
LAB SUPPLIES

6669992 08/31/201.08/20/201 09/26/201
LAB SUPPLIES

7018134 08/31/201.08/26/201 09/26/201.
LAB SUFPLIES

7018131 08/31/201.08/26/201 09/26/201.
LAB SUPPLIES

7091735 09/12/201.08/27/201 09/26/201
LAB SUPPLIES

7220671 09/12/201.08/29/201 09/28/201.

10788  FIRETROL PROTECTION SYSTEMS .

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay Gross

143.00
Gross
143.00
Gross
495.00
Grqss
495.00
Gross
9.84
Gross
9.84
Gross
1,782.28
Gross
1,782.28
Gross
2,440.00
Gross
2,440.00
Gross
114.84
827.32
94.50
94.50
446.35
59.56
106.61
2,152.36
240.26

16.64

145.23

Discount
0.00

Digcount

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

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
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

Net
143.00"

Net
143.00 ;;?

4

Net
495.00
Net

495.00

Net

9.84 /

Net
9.84

Net
1,782.28¢
Net
1,782.28
Net
2,440.00 +
Net
2,440.00
Net

114.84 ¥
827.32 X~
94.50 &~

94.50

446.35

50.56 X
106.61 3/

2.152.36‘)<

24026 *
15.64 X
yszs X



LAB SUPPLIES

7220674 09/12/201.08/29/201 09/28/201. 15.64 0.00 0.00 15.64 0(
LAB SUPFLIES
7368427 09/12/201.09/02/201 10/02/201 423,66 0.00 0.00 423.66 W~ @
LAB SUPPLIES
7600731 09/12/201.09/03/201 10/03/201. 15.64 0.00 0.00 15.64 1/ .‘D
LAB SUPPLIES Y
7600732 09/12/201.09/03/201 10/03/201. 102.34 0.00 0.00 102.34 '( R)
LAB SUPPLIES L"\
7600730 09/12/201.09/03/201 10/03/201 320.22 0.00 0.00 320.22 ,X
LAB SUPPLIES
7772803 09/12/201.09/04/201 10/04/201. 1,751.42 0.00 0.00 1,751.42 _}/
LAB SUPPLIES
Vendor Totals! Number Name Gross Discount No-Pay Net
F1400  FISHER HEALTHCARE ./ Eyz«{ 0.00 0.00 9926{
Vendor# Vendor Name Class  Pay Code é) 231,99
F1853 FORT BEND SERVICES, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
0191450-IN 09/12/201.09/02/201 08/02/201 530.00 0.00 0.00 530.00 /
MAINT CONTRACT PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
F1653  FORT BEND SERVICES, INC ¢/ 530.00 0.00 0.00 530.00
Vendort Vendor Name Class Pay Code
10283  GE HEALTHCARE
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
201910659 09/15/201.09/05/201 10/05/201. 97.95 0.00 0.00 97.95 -
OFFICE SUPPLIES CT SCAN
Vendor Totals: Number Name Gross Discount No-Pay Net
10283  GE HEALTHCARE » 97.95 0.00 0.00 97.95
Vendor# Vendor Name Class Pay Code
10488  GE HEALTHCARE IITS USA CORP
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
030191149 09/11/201.08/21/201 09/20/201 1,566.68 0.00 0.00 1,566.68 -
DUES & SUBSCRIPTIONS OB
030196646 09/12/201.09/05/201 10/05/201 783.34 0.00 0.00 783.34 v/
DUES & SUBCRIPTIONS
Vendor Totals: Number Name Gross Discount No-Pay Net
10488  GE HEALTHCARE IITS USA CORP ./ 2,350.02 0.00 0.00 2,350.02
Vendor## Vendor Name Class Pay Code
G0120 GE MEDICAL SYSTEMS, INFO TECH
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
2274284 09/11/201.08/29/201 09/28/201. 62.40 0.00 0.00 62.40 /
SUPPLIES OB
2272961 09/12/201.08/28/201 09/27/201. 583.00 0.00 0.00 583.00 «
SUPPLIES ER
Vendor Totals: Number Name Gross Discount No-Pay Net
G0120 GE MEDICAL SYSTEMS, INFO TECH ./ 645.40 0.00 0.00 645.40
Vendor#t Vendor Name Class Pay Code
10901 GENESIS DIAGNOSTICS
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
43456 08/31/201.08/21/201 09/26/201. 196.96 0.00 0.00 196.96 7
LAB SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
10801 GENESIS DIAGNOSTICS / 196.96 0.00 0.00 196.96
Vendor# Vendor Name Class Pay Code

10843  GNR HEALTH SYSTEMS INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net



112756

‘Vendor Totals:

‘Vendor# Vendor Name

W1300

GRAINGER

Invoice#

9526864757

9527972609

9530006262

9495057458

Vendor Totals:

Vendql# Vendor Ns_ﬁ'ne

G0930

09/10/201.08/29/201 09/30/201
SUPPLIES PT
Number Name
10843  GNR HEALTH SYSTEMS INC /

Class
M
Comment Tran Dt Inv Dt Due Dt
08/31/201. 08/26/201 09/26/201.

SUPPLIES PLANT OPS

08/31/201. 08/27/201 09/26/201.
SUPPLIES PT

08/31/201. 08/28/201 09/27/201
SUPPLIES PLANT OPS

09/12/201,07/18/201 08/17/201.
SUPPLIES PLANT OPS
Number Name
W1300 GRAINGER /

_Class
GRAPHIC CONTROLSLLC M
Invoiceft Comment Tran Dt Inv Dt Due Dt
L00455 09/11/201.08/28/201 09/27/201.
SUPPLIES UNTRASOUND
Vendor Totals: Number Name

Vendor# Vendor Name

A1292

G0930 GRAPHIC CONTROLS LLC

Ciass
GULF COAST HARDWARE / ACE w
'Invoicatt Comment Tran Dt Inv Dt Due Dt
085893 09/11/201. 08/27/201 09/267201.
SUPPLIES PLANT OPS
085924 09/11/201.08/28/201 08/27/201.
SUPPLIES PLANT OPS
85995 09/11/201.09/02/201 10/02/201.
SUPPLIES OB
Vendor Totals: Number Name

Vendor# Vendor Name

G1210

A1292  GULF COAST HARDWARE / ACE

Class
GULF COAST PAPER COMPANY M
Invoice# Comment Tran Dt Inv Dt Due Dt
813514 09/12/201.09/03/201 10/03/201.
SUPPLIES HOUSEKEEPING
Vendor Totals: Number Name

Vendor# Vendor Name

H0030

G1210  GULF COAST PAPER COMPANY /

Class

H E BUTT GROCERY M

Invoice# Comment Tran Dt Inv Dt Due Dt

072293 09/11/201.08/21/201 09/10/201
FOOD SUPPLIES DIETARY

080946 09/11/201-08/24/201 09/13/201
FOOD SUPPLIES DIETARY

081297 09/11/201.08/24/201 09/13/201
FOOD SUPPLIES DIETARY

092188 09/11/201.08/28/201 09/17/201.
FOOD SUPPLIES DIETARY

000371 09/11/201.08/31/201 09/20/201.
FOOD SUPPLIES DIETARY

005966 09/11/201:09/02/201 09/22/201.

FOOD SUPPLIES DIETARY

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

23597

Gross

235.97

Gross

34.88

45.00

28.12

41.52

Gross

149.52

Gross

119.27

Gross

119.27

Gross

18.98

12.99

29.96

Gross

61.93

Gross

22212

Gross

222.12

Gross

23.84

67.05

14.32

255.04

33.68

41.95

0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
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
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Péy
0.00
0.00
0.00
No-Pay
0.00
No-Pay
0.00
No-FPay
0.00
No-Pay
0.00
0.00
0.00
0.00

0.00

0.00

235.97 «

Net
149.52

Net
11927 ~
Net
119.27
Net

18.98 *~
1299 ~~
20.96 .~
Net

61.93

Net
222.12
Net
222.12
Net
2384/
67.05
14327

255.04 .

3368«

41 .95/



009127 09/11/201.09/03/201 09/23/201 190.32 0.00 0.00 190.32 v

FOOD SUPPLIES DIETARY
009189 09/11/201.09/03/201 09/23/201 2942 0.00 0.00 2942 ’d
FOOD SUPPLIES DIETARY
Vendor Totals: Number Name Gross Discount No-Pay Net \
HO030 HEBUTT GROCERY 655.62 0.00 0.00 655.62 N
Vendo# Vendor Name Class Pay Code :_-_..
10334 HEALTH CARE LOGISTICS INC ~
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net t%
5228431 08/31/201.08/26/201 09/26/201 37576 0.00 0.00 375.76
SUPPLIES PHARMACY (’\
5230782 09/11/201.08/28/201 09/27/201 183.92 0.00 0.00 183.92 .7
SUPPLIES PHARMACY
Vendor Totals: Number Name Gross Discount No-Pay Net
10334  HEALTH CARE LOGISTICS INC + 550,68 0.00 0.00 559,68
Vendor# Vendor Name Class Pay Code
10804 HEALTHCARE CODING & CONSULTING
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
3759 09/11/201.08/31/201 09/30/201 212.00 0.00 0.00 212.00 .~
OUTSIDE SRV HEALTH INFO
Vendor Totals: Number Name Gross Discount No-Pay Net
10804 HEALTHCARE CODING & CONSULTING ./ 212.00 0.00 0.00 212.00
Vendor# Vendor Name Class Pay Code
10298 HITACHI MEDICAL SYSTEMS
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
PJINOOG8118 09/15/201.08/15/201 09/25/201 9,166.67 0.00 0.00 9,166.67 "
MAINT CONT MRI
Vendor Totals: Number Name Gross Discount No-Pay Net
10298  HITACHI MEDICAL SYSTEMS ./ 9,166.67 0.00 0.00 9,166.67
Vendor# Vendor Name Class Pay Code
H0416  HOLOGIC INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
7269440 09/10/201.08/29/201 09/28/201. 895.30 0.00 0.00 895.30 .~
SUPPLIES MAMMO
Vendor Totals: Number Name Gross Discount No-Pay Net
H0416 HOLOGIC INC / 895.30 0.00 0.00 895.30
Vendor# Vendor Name Class Pay Code
10922 HUNTER PHARMACY SERVICES
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
671 09/15/201.08/31/201 09/20/201 13,773.87 0.00 0.00 13,773.87 .~
PROF FEES PHARMACY
Vendor Totals: Number Name Gross Discount No-Pay Net
10922 HUNTER PHARMACY SERVICES «” 13,773.87 0.00 0.00 13,773.87
Vendor# Vendor Name Class Pay Code
10415 INDEPENDENCE MEDICAL
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
32471666 08/31/201.08/20/201 09/26/201 48.83 0.00 0.00 48.83+7
CS INVENTORY
32512599 08/31/201.08/25/201 09/26/201. 26.30 0.00 0.00 26.30 .~
CS INVENTORY
Vendor Totals: Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICAL / 75.13 0.00 0.00 75.13
Vendor# Vendor Name Class Pay Code
11260 INTOXIMETERS INC M
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net :
475428 08/31/201.08/26/201 09/26/201 399.00 0.00 0.00 399.00 /

INSTRUMENT REPAIR LAB



'Vendor#
JO150

V‘Vendor#
10285

Vendor#
K1231

Vendor#
LO700

Vendor#
L1001

Vendor#
L1288

‘Vendor Totals: Number Name
11260 INTOXIMETERS INC
Vendor Name Class Pay Code
J & J HEALTH CARE SYSTEMS, INC
Anvoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
912871566 08/31/201.08/18/201 09/26/201
BLOOD BANK SUPPLIES
912915618 08/21/201.08/25/201 09/26/201
SURGERY SUPPLIES
912933003 09/12/201.08/27/201 09/26/201.
SURGERY SUPPLIES
912927949 09/12/201.08/27/201 09/26/201.
BLOOD BANK SUPPLIES
'Vendor Totals: Number Name
Jo150 J & J HEALTH CARE SYSTEMS, INC /
Vendor Name Class Pay Code
JAMES A DANIEL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19310 09/15/201.08/15/201 10/01/201

LEASE & RENTAL ADMIN (¢4 2&/Y

Vendor Totals: Number Name

10285 JAMES A DANIEL .~
Vendor Name Class Pay Code
KONICA MINOLTA MEDICAL IMAGING
‘Invoice# Comment Tran Dt Inv Dt Due Bt  Check Dt Pay
88354 09/16/201.08/19/201 09/18/201.

REPAIRS TQO XRAY
Vendor Totals: Number Name

K1231 KONICA MINOLTA MEDICAL IMAGING =~
Vendor Name Class Pay Code
LABCORP OF AMERICA HOLDINGS M
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
45416136 09/12/201.08/30/201 09/29/201.

OUTSIDE SRV LAB
45623671 09/12/201.08/30/201 09/29/201.

QOUTSIDE SRV LAB
Vender Totals; Number Name

LO700 LABCORP OF AMERICA HOLDINGS st
Vendar Name Class Pay Code
LANDAUER INC W
[nvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
100210765 09/15/201. 08/25/201 09/24/201.

OUTSIDE SARV XRAY
Vendor Totals: Number Name

L1001 LANDAUER INC -
Vendor Name Class Pay Code
LANGUAGE LINE SERVICES W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
3377236 09/11/201.05/31/201 09/09/201.

QUTSIDE SRV ER
3395737 09/11/201.06/30/201 09/09/201

OUTSIDE SRV ER
3432721 09/11/201.08/31/201 09/30/201.

OQUTSIDE SRV ER
3414210 09/12/201.07/31/201 08/30/201.

OUTSIDE SRV ER
Vendor Totals: Number Name

Gross
399.00

Gross

646.03

121.43

1,380.00

515.39

Gross

2,662.85

Gross

750.00

Gross

750.00

Gross

321.52

Gross

321.52

Gross

13.80

26.50

Gross

40.30

Gross

593.46

Gross

593.46

Gross

303.12

558.00

410.44

21824

Gross

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
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00

0.00

Discount

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

0.00

No-Pay

Net
399.00

Net
646.03

% 7l &S

121.43 _~

e

1,380.00 7
-
515.39
Net
2,662.85
Net
750.00
N_et
750.00
Net
32152 =~
Net
321.52
Net
13.80 =
26.50
Net
40.30
Net
593.46
Net
503.46
Net
303.12 ~
558.00 ~
410.44

218.24 ~

Net



Vendor#
10771

Vendor#
10720

Vendor#
10972

Vendor#
M1500

Vendor#
M2280

Vendor#
M2659

Vendor#
G0333

Vendor#
M2621

Vendor Totals: Number
M2621

Name
MMC AUXILIARY GIFT SHOP /

L1288 LANGUAGE LINE SERVICES /
Vendor Name Class Pay Code
LCA BANK CORPORATION
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
3454682 09/15/201.09/01/201 09/25/201

OUTSIDE SRV HIM
Vendor Totals: Number Name

10771 LCA BANK CORPORATION
Vendor Name Class Pay Code
LIFESOURCE EDUCATIONAL SRV LLC
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay
14034 09/15/201.09/03/201 09/17/201.

CONT ED MED SURG
Vendor Totals: Number Name

10720 LIFESOURCE EDUCATIONAL SRV LLC /
Vendor Name Class Pay Code
M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19329 09/16/201-09/05/201 09/05/201

403 B PLAN FOR EMPLOYEES
Vendor Totals: Number Name

10972 M G TRUST /
Vendor Name Class Pay Code
MARKS PLUMBING PARTS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
INV001345007 08/29/201.08/27/201 09/26/201

SUPPLIES PLANT OPS
Vendor Tetals: Number Name

M1500 MARKS PLUMBING PARTS _~
Vendor Name Class Pay Code
MEAD JOHNSON NUTRITION
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
92313753 09/10/201.08/04/201 10/04/201.

SUPPLIES OB
Vendor Totals: Number Name

M2280 MEAD JOHNSON NUTRITION _-
Vendor Name Class Pay Code
MERRY X-RAY/SOURCEONE HEALTHCA M
Invoiceft Comment TranDt InvDt  DueDt Check Dt Pay
30093892300 09/11/201.08/28/201 09/27/201.

SUPPLIES XRAY
Vendor Totals: Number Name

M2650 MERRY X-RAY/SOURCEONE HEALTHCA .~
Vendor Name Class Pay Code
MICHAEL GAINES W
Invoiceft Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19325 09/15/201.09/15/201 09/15/201

TRAVEL EXP ER
‘Vendor Totals: Number Name

G0333 MICHAEL GAINES /
Vendor Name Class Pay Code
MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay
19317 09/15/201.09/15/201 09/15/201

EMPLOYEE CHG GIFT SHOP

1,489.80

Gross

2,127.38

Gross
2,127.38

Gross

1,120.00

Gross

1,120.00

Gross

757.50

Gross

757.50

Gross

129.76

Gross

129.76

Gross

142.00

Gross

142.00

Gross

1,684.79

Gross

1,684.79

Gross

34.00

Gross

34.00

Gross

119.77

Gross
119.77

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

No-Pay
0.00

1,489.80

Net
2,127.38 ~

Net
2,127.38

Net
1,120.00 ~

Net
1,120.00

Net
757.50 «

Net
757.50

Net
129.76 .~

Net
129.76

Net
142.00

Net
142.00 «

Net
1,684.79 .~

Net
1,684.79

Net
3400 ~

Net
34.00

Ne

t
119.77 J/

Net
119.77

N
e
Y

&



'Vendor# Vendor Name

10536

Class

MORRIS & DICKSON CQ, LLC

Invoice#
6418977

CM66996
CME6994
CM66995
6418978
6418979
CMB7790
6424901
6424900
6424899
0234
6430896
6430897
6430898
6432033
6429288
6432034
6437046
6434221
CME9081
6437045
6434945
6434946
6436764
6443082
6443083

6441597

~ Comment

TranDt InvDt  Due Dt
09/11/201.09/02/201 09/25/201.
PHARMACY DRUGS

09/11/201.09/02/201 09/25/201
PHARMACY CREDIT

09/11/201.09/02/201 09/25/201.
PHARMACY CREDIT

09/11/201.09/02/201 09/25/201.
PHARMACY CREDIT

09/11/201-09/02/201 09/25/201-
PHARMACY DRUGS

09/11/201.09/02/201 09/25/201
PHARMACY DRUGS

09/11/201.09/03/201 09/25/201.
PHARMACY CREDIT

09/11/201.09/03/201 09/25/201
PHARMACY DRUGS

09/11/201.09/03/201 09/25/201
PHARMACY DRUGS

09/11/201.09/03/201 09/25/201
PHARMACY DRUGS

09/12/201.09/03/201 09/25/201.
PHARMACY CREDIT

09/12/201.09/04/201 09/25/201.
PHARMACY DRUGS

09/12/201-09/04/201 09/25/201.
PHARMACY DRUGS

09/12/201.09/04/201 09/25/201
PHARMACY DRUGS

09/12/201.09/04/201 09/25/201
PHARMACY DRUGS

09/12/201.09/04/201 09/25/201
PHARMACY DRUGS

09/12/201.09/04/201 09/25/201
PHARMACY DRUGS

09/12/201.09/05/201 09/25/201
PHARMACY DRUGS

09/12/201.09/05/201 09/25/201
OUTSIDE SRV PHARMACY

09/12/201.09/05/201 08/25/201.
PHARMACY CREDIT

09/12/201.09/05/201 09/25/201-
PHARMACY DRUGS

09/12/201.09/05/201 09/25/201.
PHARMACY DRUGS

09/12/201.09/056/201 09/25/201-
PHARMACY DRUGS

09/12/201.09/05/201 09/25/201.
PHARMACY DRUGS

09/12/201.09/08/201 09/25/201
PHARMACY DRUGS

09/12/201.09/08/201 09/25/201
PHARMACY DRUGS

09/12/201,09/08/201 09/25/201
PHARMACY DRUGS

Check Dt Pay Gross

147.28

-0.86

-2.85

-469.66

5928.74

6.25

-254.13

88.35

422.58

242.40

-631.46

1,365.93

1,813.43

247.28

3.95

201.22

221

162.76

1,500.00

-58,96

30.07

25.14

1,075.42

664.04

13.82

580.13

1,258.60

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

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
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Net
147.29 /

0.86 / \?_

-

285/ N\
L

-469.66 / ‘,\

5.928.74‘/
625 .~
25413 _»
88.35
42258 /
242.40 v~
631.46 .~
1,365.93 o
1,813.43,~
24728 _~

3.85 _~

201.22 #*

2271
162.75
1,500,007
5896 7
30.07 /
25147
1,075.42 .~
664.04 ~
1382 /

580,13 ~

1,258.60 /



Vendor#
10188

Vendor#
10868

Vendor#
10008

Vendor#
10983

6449761 09/15/201.09/09/201 09/25/201
PHARMACY DRUGS

6448786 09/15/201.09/08/201 09/25/201
PHARMACY DRUGS

6448787 09/15/201.09/09/201 09/25/201
PHARMACY DRUGS

6448788 09/15/201.09/09/201 09/25/201.
PHARMACY DRUGS

CM70456 09/15/201.09/09/201 09/25/201-
PHARMACY CREDIT

6453398 09/15/201.09/10/201 09/25/201.
PHARMACY DRUGS

6453397 09/15/201.09/10/201 09/25/201.
PHARMACY DRUGS

CM71336 09/15/201.09/10/201 09/25/1201
PHARMACY CREDIT

6458825 09/15/201.09/11/201 09/25/201
PHARMACY DRUGS

6459352 09/15/201.09/11/201 09/25/201
PHARMACY DRUGSA

6459353 09/15/201.09/11/201 08/25/201
PHARMACY DRUGS

6472709 09/16/201.09/15/201 09/25/201
PHARMACY DRUGS

6472708 09/16/201.09/15/201 09/25/201
PHARMACY DRUGS

6472707 09/16/201.09/15/201 09/25/201
PHARMACY DRUGS

Vendor Totals: Number Name
10536  MORRIS & DICKSON CO, LLC v/

Vendor Name Class

NATUS MEDICAL INC

Invoice# Comment Tran Dt Inv Dt Due Dt

1040148298 09/15/201.08/26/201 09/25/201
SUPPLIES OB

Vendor Totals: Number Name
10188  NATUS MEDICAL INC ¢

Vendor Name Class

NOVA BIOMEDICAL

Invoiced# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

90047926 09/12/201.08/22/201 09/21/201
LAB SUPPLIES

90048331 09/12/201.08/22/201 09/21/201
LAB SUPPLIES

Vendor Totals: Number Name
10868  NOVA BIOMEDICAL /

Vendor Name Class

OMNI-PORT LAVACA 07, L.P.

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

19311 09/15/201.09/15/201 10/01/201
LEASE & RENTAL PT & BEHAVE H’

Vendor Totals: Number Name
10008  OMNI-PORT LAVACA 07,LP.

Vendor Name Class

ORION ENTERPRISES INC

Invoiced# Comment Tran Dt Inv Dt Due Dt

MMC 140821 09/11/201.08/21/201 09/20/201

Check Dt Pay

Check Dt Pay

28.77

146.61

2,523.29

214.07

-32.61

48.76

876.31

-356.44

211.13

31.31

1,064.20

111.91

5474.78

763.77

Gross

25,486.14

Gross

1,160.35

Gross

1,160.35

Gross

108.26

4,748.01

Gross

4,856.27

Gross

11,001.20

Gross

11,001.20

Gross
49.99

0.00

0.00

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

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
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

28.77
146.61 7 @
- S
2523297 A
214,07 -~ Q’%‘
v
3261 — \
4876 —
876.31 —
-356.44 —
21113 -~
331 =
1,064.30 —
111.91 -
547478 —
763.77
Net
25,486.14
Net
Ut
1,160.35
Net
1,160.35
Net
108.26 ~
4,748.01

-

Net
4,856.27

Net
11,001.20 -~
Net

11,001.20

Net
49.99 7



Vendor#
10777

Vendor#
OmM425

SUPPLIES CLINIC

Vendor Totals: Number Name " Gross
10983 ORION ENTERPRISES INC _- 49.é9

Vendor Name Class  Pay Code

OSCAR TORRES

Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross

204977 09/11/201.09/06/201 10/05/201. ~ 250.00
OUTSIDE SRV PLANT OPS

204978 09/11/201. 09/06/201 10/05/201. 45.00
OUTSIDE SRV PLANT OPS

Vender Totals: Number Name Gross
10777 OSCAR TORRES / 2585.00

Vendor Name Class Pay Code

OWENS & MINOR

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

2324694 08/31/201.08/27/201 09/26/201 1,271.62
SUPPLIES VARIOUS DEPTS

2325654 08/31/201.08/28/201 09/27/201 65.60
SUPPLIES DIETARY

2325224 08/31/201.08/28/201 09/27/201. 230.08
CS INVENTORY

2325243 08/31/201.08/28/201 09/27/201. 80.40
INVENTORY & LAB SUPPLIES

2325289 08/31/201.08/28/201 09/27/201 60.50
CS INVENTORY

2325327 08/31/201.08/28/201 09/27/201. 2993
CS INVENTORY

2324260 09/10/201.08/26/201 09/25/201. 1.777.95
CS INVENTORY

2325607 09/10/201.08/28/201 09/27/201 2,709.19
SUPPLIES VARIOUS DEPTS

2326995 09/10/201.09/02/201 10/02/201 8.82
CS INVENTORY

2326997 09/10/201.09/02/201 10/02/201 345
SUPPLIES DIETARY

2326902 09/10/201.09/02/201 10/02/201. 26.01
CS INVENTORY

2329589 09/10/201-09/05/201 10/05/201. 1,156.84
SUPPLIES VARIOUS DEPTS

2319943 09/11/201.08/19/201 09/18/201 60.26
CS INVENTORY

2326833 09/11/201-08/30/201 09/29/201. 60.19
SERVICE CHARGE

2326853 09/11/201.09/02/201 10/02/201. 66.40
SUPPLIES SURGERY

2326973 09/11/201.09/02/201 10/02/201. 28.20
CS INVENTORY

2327129 09/11/201.09/02/201 10/02/201 1,135.04
SUPPLIES VARIOUS DEPTS

2326865 09/11/201.09/02/201 10/02/201 77.91
SUPPLIES OB & SURGERY

2326860 09/12/201.09/02/201 10/02/201 125.74
SUPPLIES ER

2328563 09/12/201.09/04/201 10/04/201. 1.33
SUPPLIES NURSERY

2328549 . 09/12/201.09/04/201 10/04/201. 13.30

SUPPLIES LAB

~ 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
0.00
0.00

0.00

No-Pay
0.00

No-Pay
0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Net
49.99

~
Net s~
260,00 —~

45.00- \

Net
295.00

Net
1.271.62 =

65.60 —~
230.08 ~
80.40
60.50 ~
2993 -
1,777.95—
2,709.19 —
882 —
3.45 —
26.01 .~
1,156.84 —
60.26
60.19 —
66.40 =
2820 ~
1,135.04 —
7791 —~
12574 =
133 —

1580



Vendor#
P1470

Vendor#
P1475

Vendor#
10516

Vendor#
10899

Vendor#
P2100

Vendor#
10372

2328592

2328720

2328810

2312515

Vendor Totals:

Vendor Name

09/12/201.09/04/201 10/04/201
SUPPLIES ER

09/12/201.09/04/201 10/04/201
CS INVENTORY

09/12/201.09/04/201 10/04/201
SUPPLIES HOUSEKEEPING

09/15/201.08/21/201 09/20/201
CS INVENTORY
Number Name
OM425 OWENS & MINOR

Class

PHILIP THOMAE PHOTOGRAPHER w

Invoice#
10055

Vendor Totals:

Vendor Name

Tran Dt Inv Dt Due Dt
09/11/201.09/04/201 10/04/201
OUTSIDE SRV ADMIN

Number Name

Comment

P1470  PHILIP THOMAE PHOTOGRAPHER .~

Class

PHILIPS MEDICAL SYSTEMS HSG w

Invoice#
928296709

Vendor Totals:

Vendor Name

Tran Dt  Inv Dt
08/31/201.08/27/201 09/26/201.
CS INVENTORY
Number Name

Comment

P1475  PHILIPS MEDICAL SYSTEMS HSG _~-

Class

PHOENIX MEDICAL

Invoiced#
MMC1010

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
09/16/201:07/24/201 08/23/201
REPAIRS TO CHAPEL

Number Name

105616  PHOENIX MEDICAL

Class

PHYSICIAN SALES & SERVICE

Invoice#
99543847

99590367

99628707

99680967

99705360

99704522

Vendor Totals:

Vendor Name

TranDt Inv Dt
08/31/201.08/15/201 09/26/201
LAB SUPPLIES

08/31/201.08/18/201 09/26/201
LAB SUPPLIES

08/31/201.08/20/201 09/26/201.
LAB SUPPLIES

08/31/201.08/25/201 09/26/201.
LAB SUPPLIES

08/31/201.08/27/201 09/26/201
LAB SUPPLIES

08/31/201.08/27/201 09/26/201
LAB SUPPLIES
Number Name
10899 PHYSICIAN SALES & SERVICE
Class

Comment

PORT LAVACA WAVE W

Invoice#
19299

Vendor Totals:

Vendor Name

TranDt Inv Dt
09/11/201.08/30/201 09/30/201.
ADVERTISING

Number Name

P2100 PORT LAVACA WAVE /

Class

Comment

PRECISION DYNAMICS CORP (PDC)

Check Dt Pay

Due Dt  Check Dt Pay

Check Dt Pay

Due Dt  Check Dt Pay

Due Dt Check Dt Pay

25.60

99.68

20.76

49.65

Gross

9,184.45

Gross

195.00

Gross

195.00

Gross

113.04

Gross

113.04

Gross

3,939.00

Gross

3,939.00

Gross

525.61

94.33

220.30

1,186.24

159.96

436.62

Gross

2,623.06

Gross

1,453.26

Gross
1,453.26

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

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

No-Pay
0.00

9,184.45
Net
195.00 ~
Net
195.00
Net
113.04

=
Net
113.04
Net
3,939.00 —
Net
3,939.00
Net
525.61__
9433 —
220.30 -~
1,186.24 —
159.96 ~
436.62 o~
Net
2,623.06
Net

1,453.26 «

Net
1,4563.26



Vendor#
P1725

‘Vendor#
10889

Vendor#
P2370

Vendor#
10629

Vendor#
R1050

Vendor#
R1268

'Invoice#

Comment TranDt InvDt DueDt Check Dt Pay Gross

2662972 09/10/201.09/03/201 10/03/201. 276.92
CS INVENTORY

2653506 09/11/201.08/26/201 09/25/201. 61.12
OFFICE SUPPLIES PHARMACY

2655273 09/11/201.08/27/201 09/26/201. 599.98
SUPPLIES MAMMO

2664211 08/12/201.09/04/201 10/04/201. 58.43
CS INVENTORY

Vendor Totals: Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) / 986.45

Vendor Name Class Pay Code

PREMIER SLEEP DISORDERS CENTER M

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

38 09/16/201.09/02/201 10/02/201. 4,000.00
PROF FEES CARDO

Vendor Totals: Number Name Gross
P1725 PREMIER SLEEP DISORDERS CENTER .~ 4,000.00

Vendor Name i Class Pay Code

PROCESSOR & CHEMICAL SERVICES

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

31563 08/31/201.08/26/201 09/26/201 © 80.00
OUTSIDE SRV MAMMO

Vendor Totals: Number Name Gross
10889  PROCESSOR & CHEMICAL SERVICES - 80.00

Vendor Name Class Pay Code

PROGRESSIVE DYNAMICS MEDICAL M :

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

132112 09/11/201.08/26/201 09/25/201 299.11
SUPPLIES SURGERY

Vendor Totals: Number Name Gross
P2370 PROGRESSIVE DYNAMICS MEDICAL » 299.11

Vendor Name Class Pay Code

QUEST DIAGNOSTICS

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

9155570333 08/31/201.08/26/201 09/26/201 32.10
OUTSIDE SRV LAB

Vendor Totals: Number Name Gross
10629  QUEST DIAGNOSTICS / 32.10

Vendor Name Class Pay Code

R G & ASSOCIATES INC M

Invoiced Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross

233128 09/12/201.07/31/201 08/30/201. 205.00
SUPPLIES PLANT OPS

233874 09/12/201.08/14/201 09/16/201 82.00
SUPPLIES PLANT OPS

233553 09/12/201.08/14/201 09/13/201 106.60
SUPPLIES PLANT OPS

234043 09/12/201.08/27/201 09/26/201. 31.50
SUPPLIES PLANT OPS

Vendor Totals: Mumber Name Gross
R1050 R G &ASSOCIATESINC / 425.10

Vendor Name Class Pay Code

RADIOLOGY UNLIMITED, PA W

Invoicett Comment TranDt InvDt  DueDt Check Dt Pay Gross

19330

09/16/201.09/15/201 09/15/201. 87.50
READ FEE DR MALIK

Discount
0.00

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

0.00

Discount
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
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

Net
276.92 ~

5112 = N
)

5
N
?j\

589.98 —

Net
986.45

Net
4,000.00 ~
Net
4,000.00
Net
80.00 .~
Net
80.00
Net
299.11 —
Net
299.11
Net
3210 =~
Net
32.10
Net
205.00
-~
82.007
106.60 ~

31.80 ~

Net
425.10

Net
87.50 /



Vendori#
R1200

Vendor#
10554

Vendor#
S1001

Vendor#
10836

Vendor#
S$1800

Vendor#
51850

Vendor#
K0536

Vendor#
DO0350

‘Vendor Totals: Number Name
R1268 RADIOLOGY UNLIMITED, PA /
Vendor Name Class Pay Code
RED HAWK
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
161933 09/15/201.09/01/201 10/01/201.
OUTSIDE SRV PLANT OPS
Vendor Totals: Number Name
R1200 RED HAWK o
Vendor Name Class Pay Code
REPUBLIC SERVICES #847
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
0847-000620996 09/15/201.08/26/201 09/15/201.
OUTSIDE SRV HOUSEKEEPING
Vendor Totals: Number Name
10554  REPUBLIC SERVICES #847
Vendor Name Class Pay Code
SANOFI PASTEUR INC w
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay
903296209 08/31/201.08/21/201 09/26/201
PHARMACY DRUGS
Vendor Totals: Number Name
§1001  SANOFIPASTEURINC ./
Vendor Name Class Pay Code
SHERRY KING
Invoiced# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
19326 09/15/201.09/15/201 09/15/201.
TRAVEL EXPENSE ER
Vendor Tofals: Number Name
10836 SHERRY KING
Vendor Name Class Pay Code
SHERWIN WILLIAMS w
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
7826-1 09/11/201.08/28/201 09/27/201
SUPPLIES PLANT OPS
8075-4 09/12/201.09/06/201 10/05/201
REPAIRS PT
Vendor Totals: Number Name .
S1800 SHERWIN WILLIAMS /
Vendor Name Class Pay Code
SHIP SHUTTLE TAXI SERVICE w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19306 09/12/201.07/15/201 08/14/201
OUTSIDE SRV ER & MED SURG
Vendor Totals: Number Name
§1850 __SHIP SHUTTLE TAXI SERVICE >
Vendor Name Class Pay Code
SHIRLEY KARNEI
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19318 09/15/201-09/14/201 09/14/201
OUTSIDE SRV TRANSCRIPTION Q/I - (Y /Z.Dl‘-(
Vendor Totals: Number Name
K0536  SHIRLEY KARNEI
Vendor Name Class Pay Code
SIEMENS HEALTHCARE DIAGNOSTICS ]
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
973042876 08/31/201.08/27/201 09/26/201

Gross
87.50

Gross

37.50

Gross

37.50

Gross

1,086.26

Gross

1,086.26

Gross

198.50

Gross

198.50

Gross

34.00

Gross

34.00

Gross

4.25

380.96

Gross

385.21

Gross

68.00

Gross

68.00

Gross

1,152.10

Gross

1,152.10

Gross
206.36

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

Net
87.50

Net
37.50 —

Net
37.50

s bl e

Net
1,086.26—

Net
1,086.26
Net
198.50 -~
Net
198.50
Net
34.00 ~—
Net
34.00
Net

425 -~
380.96
Net
385.21
Net
68.00 —
Net
68.00
Net
1,152.10 o~
Net

1,152.10

Net
206.36



'Vendor#
S2001

Venf.!or#
$2400

Vendor#
$2345

Vendor#
S$3960

Vendor#
52830

Vendor#
10333

Vendor#
52951

LAB SUPPLIES

973044051 08/31/201.08/27/201 09/26/201.

LAB SUPPLIES & INVENTORY
Vendor Totals: Number Name

D0350  SIEMENS HEALTHCARE DIAGNOSTICS /
Vendor Name Class Pay Code
SIEMENS MEDICAL SOLUTIONS INC M
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
115041489 09/15/201.08/18/201 09/17/201.

MAINT CONTR ULTRASOUND
Vendor Totals: Number Name

S2001 SIEMENS MEDICAL SOLUTIONS INC
Vendor Name Class Pay Code
SO TEX BLOOD & TISSUE CENTER M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
90008791 08/31/201.08/19/201 09/26/201.

BLOOD BANK CREDIT
90008850 08/31/201.08/19/201 09/26/201.

BLOOD BANK SUPPLIES
90009018 09/12/201.08/31/201 09/30/201.

BLOOD BANK CREDIT
90009091 09/12/201.08/31/201 09/30/201.

BLOOD BANK SUPPLIES
Vendor Totals: Number Name

S$2400 SO TEX BLOOD & TISSUE CENTER
Vendor Name Class Pay Code
SOUTHEAST TEXAS HEALTH SYS w
Invoice## Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
25229 09/15/201.09/01/201 09/30/201.

DUES & SUBSCRIPTIONS ADMIN
Vendor Totals: Number Name

$2345  SOUTHEAST TEXAS HEALTH SYS /
Vendor Name Class Pay Code
STERICYCLE, INC
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
4005077907 09/12/201.08/31/201 09/30/201.

OUTSIDE SRV HOUSEKEEPING
Vendor Totals: Number Name

S§3960 STERICYCLE, INC P
Vendor Name Class Pay Code
STRYKER SALES CORP M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
12040A 09/11/201.08/28/201 09/27/201.

SUPPLIES SURGERY
Vendor Totals: Number Name

§2830 STRYKER SALES CORP .~
Vendor Name ; Class Pay Code
SUNTRUST EQUIPMENT FINANCE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
1537702 09/15/201.09/06/201 10/01/201.

LONG TERM DEBT MRI
Vendor Totals: Number Name "

10333  SUNTRUST EQUIPMENT FINANCE /
Vendor Name Class Pay Code
SYSCO FOOD SERVICES OF M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
409041904 09/11/201.09/04/201 09/24/201

1,317.42

Gross
1,523.78

Gross
832.25

Gross

83225

Gross

-2,618.00

5,236.00

-4,046.00

4,184.00

Gross

2,756.00

Gross

1,000.00

Gross

1,000.00

Gross

904.10

Gross

904.10

Gross

62.64

Gross

62.64

Gross

22,915.46

Gross

22,915.46

Gross
588.50

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

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

0.00

_No-Pay

0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

131742 —

Net ~
1,523.78

B
AN
Net §J

83225~ (.

\

Net
832.25

Net
-2,618.00—

5,236.00 &
-4,046.,00~
418400 ~
Net
2,756.00
Net
1,000.00 ~
Net
1,000.00
Net

204.10 ~
Net

904.10

Net

6264
Net

62.64

Net

22,915.46

Net
22,915.46

Net
588.50 /



Vendor#
T2539

Vendor#
10982

Vendor#
M2336

Vendor#
T1889

Vendor#
10808

Vendor#
10954

Vendor#
T2230

FOCD SUPPLIES DIETARY

409112128

09/15/201.09/11/201 10/01/201

FOOD SUPPLIES DIETARY

Vendor Totals: Number

Name

52951 8YSCO FOOD SERVICES OF
Vendor Name Class Pay Code
T-SYSTEM, INC W
Invoiced# Comment TranDt InvDt  DueDt Check Dt Pay
205EV54165 09/12/201.07/31/201 08/30/201

MAINT CONT ER
205EV55215 09/12/201.08/31/201 09/30/201

MAINT CONT ER
Vendor Totals: Number Name

T2539 T-SYSTEM, INC ¢
Vendor Name Class Pay Code
TELCOR
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19877 09/11/201.09/01/201 10/01/201

MAINT CONT LAB
Vendor Totals: Number Name

10982 TELCOR ~
Vendor Name Class Pay Code
TERESA MILLER
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19327 09/15/201.09/15/201 09/15/201.

TRAVEL EXPENSE ER
Vendor Totals: Number Name

M2336 TERESA MILLER
Vendor Name Class Pay Code
TEXAS CONFERENCE OF URBAN CNTY
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
7539 09/12/201.08/22/201 09/21/201.

CONT EDUCATION INDIGENT PRO
Vendor Totals: Number Name

T1889  TEXAS CONFERENCE OF URBAN CNTY ~
Vendor Name Class Pay Code
TEXAS PRESCRIPTION PROGRAM
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19303 09/11/201.09/04/201 09/04/201

PRESCRIPTION PADS CLINIC
Vendor Totals: Number Name

10808 TEXAS PRESCRIPTION PROGRAM .~
Vendor Name Class Pay Code
TEXAS PRN
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
006985 09/12/201.07/26/201 08/25/201

CONTRACT NURSING
Vendor Totals: Number Name

10954 TEXASPRN /
Vendor Name Class Pay Code
TEXAS WIRED MUSIC INC w
Invoiceit Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
AT85437 09/12/201.09/01/201 09/01/201.

QUTSIDE SRV ADMIN

AT85438

09/12/201.09/01/201 08/01/201.

QUTSIDE SRV ADMIN

Vendor Totals: Number

Name

746.13
Gross
1,334.63
Gross
4,107.00
4,107.00
Gross
8,214.00
Gross
2,670.00
Gross
2,670.00
Gross
397.70
Gross
397.70
Gross
240.00
Gross
240.00
Gross
27.00
Gross
27.00
Gross
4,536.00
Gross
4,536.00
Gross
63.95

73.95

Gross

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

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

0.00

No-Pay

74613

Net
1,334.63

Net
4,107.0Q0~
4,107.00 -~
Net
8,214.00
Net
2,670.00 —
Net
2,670.00
Net

397.70 v
Net

397.70

Net

240.00 —
Net

240.00

Net

27.00 ~
Net

27.00

Net
4,536.00 —
Net
4,536.00
Net

63.95_~

73.95 /

Net

ﬁi} 1z 5,7‘

d



T2230  TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90°

<o bnbd

Vendor# \endor Name Class Pay Code
T2303 TG w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19293 09/12/201.09/04/201 09/04/201. 158.77 0.00 0.00 1568.77 —
STUDENT LOAN GARNISHMENT
{VendorTotaIs: Number Name Gross Discount No-Pay Net
T2303 TG 158.77 0.00 0.00 158.77
Vendor# Vendor Name Class Pay Code
10985  THE COMPLIANCE TEAM, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19328 09/15/201.09/15/201 09/15/201 2,000.00 0.00 0.00 2,000.00 -~
RURAL HOSPITAL CERTIFICATION
Vendor Totals: Number Name Gross Discount No-Pay Net
10985  THE COMPLIANCE TEAM, INC 7 2,000.007 0.00 0.00 2,000.00
‘Vendor# Vendor Name Class Pay Code
V1050 THE VICTORIA ADVOCATE w '
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
1152366 09/11/201.08/09/201 08/08/201. 12.40 0.00 0.00 12.40 =i
DUES & SUBCRIPTIONS
1152843 09/11/201.08/16/201 09/15/201 12.40 0.00 0.00 12.40
DUES & SUBSCRIPTIONS
1157250 09/11/201.08/23/201 09/22/201. 12.40 0.00 0.00 12.40
DUES & SUBSCRIPTIONS
19322 09/15/201.08/31/201 09/30/201. 1,856.60 0.00 0.00 1,856.60 -
ADVERTISING
Vendor Totals: Number Name Gross Discount No-Pay Net
V1050 THE VICTORIA ADVOCATE 1,893.80 0.00 0.00 1,893.80
Vendor## Vendor Name Class Pay Code
10732  THERACOM, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
103616641-301 08/31/201.07/28/201 09/26/201 1,300.00 0.00 0.00 1,300.00
PHARMACY DRUGS
103559283-301 08/31/201.07/28/201 09/26/201 325.00 0.00 0.00 325.00
PHARMACY DRUGS
Vendoer Totals: Number Name Gross Discount No-Pay Net
10732 THERACOM,LLC - 1,625.00 0.00 0.00 1,625.00
Vendor# Vendor Name Class Pay Code
TOBO1 TLC STAFFING w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
12737 09/11/201.09/03/201 09/09/201. 1,857.43 0.00 0.00 1,867.43 —
CONTRACT NURSING
12716 09/12/201.08/26/201 08/26/201. 1,040.80 0.00 0.00 1,040.80 ~
CONTRACT NURSING
12763 09/12/201.09/09/201 10/05/201. 429.48 0.00 0.00 42948 ~
CONTRACT NURSING
Vendor Totals: Number Name Gross Discount No-Pay Net
T0801  TLC STAFFING - 3,327.71 0.00 0.00 3,327.71
Vendor#t Vendor Name Class Pay Code
T1724  TOSHIBA AMERICA MEDICAL SYST.
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
10121962 09/15/201.08/21/201 09/20/201. 9,874.50 0.00 0.00 9,874.50 ~
MAINT CONTR CT SCAN
Vendor Totals: Number Name Gross Discount No-Pay Net
T1724  TOSHIBA AMERICA MEDICAL SYST. ./ 9,874.50 0.00 0.00 9,874.50
Vendor# Vendor Name ' Class  Pay Code

U1054  UNIFIRST HOLDINGS W



Vendor#
U1064

Vendor#
U1056

Vendor#
10450

Vendor#

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross

8150664392 09/11/201.09/02/201 10/02/201.
OUTSIDE SRV BIO MED

8150664264 09/11/201.09/02/201 10/02/201:
OUTSIDE SRV MAINT

Vendor Totals: Number Name

U1054  UNIFIRST HOLDINGS /
Vendor Name Class Pay Code
UNIFIRST HOLDINGS INC

Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay

8400176780 08/31/201.08/26/201 09/26/201
LAUNDRY DIETARY

8400177196 09/11/201.09/02/201 10/02/201
LAUNDRY DIETARY

8400177253 09/11/201.09/02/201 10/02/201
LAUNDRY HOUSEKEEPING

8400177194 09/11/201.09/02/201 10/02/201
LAUNDRY HOUSEKEEPING

8400177195 09/11/201.09/02/201 10/02/201
LAUNDRY HOUSEKEEPING

8400177197 09/11/201,09/02/201 10/02/201
LAUNDRY OB

8400177198 08/11/201.09/02/201 10/02/201.
LAUNDRY HOUSEKEEPING

8400177267 09/11/201.09/02/201 10/02/201.
QOUTSIDE SRV CLINIC

8400177242 09/11/201.09/02/201 10/02/201.
LAUDNRY DIETARY

8400177507 09/11/201:09/05/201 10/05/201.
LAUNDRY SURGERY

8400177558 09/11/201.09/05/201 10/05/201
LAUNDRY HOUSEKEEPING

8400176821 09/12/201.08/22/201 09/21/201.
LAUNDRY DIETARY

8400177034 09/12/201.08/26/201 09/25/201.
SUPPLIES HOUSEKEEPING

8400177037 09/12/201.08/29/201 09/28/201
LAUNDRY SURGERY

8400177091 09/12/201.08/29/201 09/28/201.
LAUNDRY HOUSEKEEPING

Vendor Totals: Number Name
U1064 UNIFIRST HOLDINGS INC

Vendor Name Class Pay Code

UNIFORM ADVANTAGE W

Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay

5720909 09/11/201: 08/29/201 09/28/201
EMPLOYEE UNIFORMS

Vendor Totals: Number Name

U1056  UNIFORM ADVANTAGE _/~
Vendor Name Class Pay Code
UNIT DRUG CO, LLC

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
18449 09/10/201.09/05/201 10/05/201
SUPPLIES NURSERY

Vendor Totals: Number Name
10450  UNITDRUGCO,LLC  /
Vendar Name Class Pay Code

27.50

42.63

Gross

70.13

Gross

51.23

287.99

1,121.32

307.29

24545

91.53

196.94

14.39

51.23

380.15

819.29

47.80

146.50

380.15

854.76

Gross

4,996.02

Gross

480.76

Gross

480.76

Gross

42.95

Gross
42,95

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
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
27.50 —

42,63~

Net
70.13

setat)

Net
51.23 —

287.99 —
{12327
307.29 ~
24545 —
9153 ~
196.94 —
1439~
§1.23 —
380.15
819.29 ~
47.80 —
146.50 —
380.15
854.76-"
Net
4,996.02
Net

480.76 _-
Net

480.76

Net

4295

Net
42.95



10968

Vendor#
Uo414

Vendor#
10900

Vendor#
10172

Vendor#
U2000

Vendor#
V0555

an_clor#
V1471

UNITED RENTALS (NORTH AMERICA)
Comment TranDt InvDt  DueDt Check Dt Pay Gross

lInvoice#
120762735-001

‘Nandor Totals:

Vendor Name

09/16/201.07/01/201 O7l31f201-

REPAIRS TO WATER SOFTNER
Number Name

10968  UNITED RENTALS (NORTH AMERICA) ./

Class

UNUM LIFE INS CO OF AMERICA

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19313 09/15/201.09/11/201 10/01/201.
DISABILITY INS
Vendor Totals: Number Name
U0414  UNUM LIFE INS CO OF AMERICA
Vendor Name Class
US DEPT OF EDUCATION
Invoiced# Comment Tran Dt Inv Dt Due Dt
19297 09/12/201.09/05/201 09/05/201.

Vendor Totals:

STUDENT LOAN GARNISHMENT
Number Name
10900 US DEPT OF EDUCATION  _-~

Vendor Name Class

US FOOD SERVICE

Invoice# Comment Tran Dt Inv Dt Due Dt

4212039 09/11/201.08/23/201 09/12/201.
FOOD SUPPLIES DIETARY

4349941 09/11/201.09/01/201 09/21/201.
FOOD SUPPLIES DIETARY

4410667 09/11/201.09/04/201 09/24/201.
FOOD SUPPLIES DIETARY

4478117 09/15/201.09/08/201 09/28/201.
FOOD SUPPLIES DIETARY

4547227 09/15/201.09/11/201 10/01/201.
FOOD SUPPLIES DIETARY

Vendor Totals: Number Name

Vendor Name

10172 US FOOD SERVICE /~
Class

US POSTAL SERVICE

Invoice#
19319

Vendor Totals:

Comment Tran Dt  Inv Dt Due Dt
09/15/201.09/15/201 09/15/201

POSTAGE BUS OFFICE
Number Name

U2000 US POSTAL SERVICE

Vendor Name Class

VERIZON SOUTHWEST M

Invoice# Comment Tran Dt Inv Dt Due Dt

552022008/28 09/15/201.08/28/201 09/22/201.
TELEPHONE EXP

552352108/01 09/15/201.09/01/201 09/26/201
TELEPHONE EXP

'Vendor Totals: Number Name /
V0555  VERIZON SOUTHWEST

Vendor Name

Class

VICTORIA RADIOWORKS, LTD W

Invoice#
14080268

14080267

Comment Tran Dt Inv Dt Due Dt
09/11/201.08/31/201 09/30/201.

ADVERTISING

09/11/201.08/31/201 09/30/201.

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

326.29

Gross

325.29

Gross

4,641.49

Gross

4,641.49

Gross

181.39

Gross

181.39

Gross

43.36

2,822.81

2,944 40

2,080.20

2,794.73

Gross

10,685.50

Gross

1,200.00

Gross

1,200.00

Gross

101.73

54.07

Gross

155.80

Gross

260.00

260.00

Discount

0.00

Discount
0.00

Discount
0,00
Discount
0.00
Discou.(_lt
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
Discount
0.00
Discount

0.00

0.00

No-Pay
0.00

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

Net
325,20 & g\gb

Net B

325,29 %%3
S

s |

4,641.49_—
Net
4,641.49
Net

181.39 _
Net

181.39

Net

4336 —
2,822.81 ~
2,944.40 ~
2,080.20 ~
2,794.73 ~
Net
10,685.50
Net
1,200.00 ~
Net
1,200.00
Net

101.73
5407 <
Net

155.80

Net

260.00 7

260.00 ~~



ADVERTISING

14080270 09/11/201.08/31/201 09/30/201 40.00 0.00 0.00 40.00 —
ADVERTISING
‘Vendor Totals: Number Name ) Gross Discount No-Pay Net \&
V1471 VICTORIA RADIOWORKS, LTD / 560.00 0.00 0.00 560.00 \%
Vendor# Vendor Name Class  PayCode
W1040 WATERMARK GRAPHICS INC M R
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net b\
98383 09M6/201.07/14/201 08/13/201. 74719 0.00 0.00 747.19 / %
EMPLOYEE PURCHASES ,SL)
98543 09/16/201.07/24/201 08/23/201 504.93 0.00 0.00 504.93 e U\
EMPLOYEE PURCHASES
Vendor Totals: Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 1,252.12 0.00 0.00 1,252.12
Vendor# Vendor Name Class Pay Code
10394 WILLIAM E HEIKAMP, TRUSTEE
Invoice# Comment TranDt InvDt DueDt CheckDt Pay Gross Discount No-Pay Net
19298 09/12/201:09/05/201 09/05/201. 400.00 0.00 0.00 400.007”
BANKRUPTCY GARNISHMENT
Vendor Totals: Number Name Gross Discount No-Pay Net
10394 WILLIAM E HEIKAMP, TRUSTEE 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
Y1000 YOUNG PLUMBING CO w
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
145866 09/12/201.09/05/201 10/05/201 307.90 0.00 0.00 307.90 <
REPAIRS SURGERY
Vendor Totals: Number Name Gross Discount No-Pay Net
Y1000  YOUNG PLUMBING CO / 307.90 0.00 0.00 307.90
Report Summary
Grand Totals: Gross Discount No-Pay Net
% 0.00 0.00 320,206.55
Correction Py B _f_ji@l—
Fisher R 320 112,05

APPROVED 4

- Michael J. Pfea\ife:l Jig

Calhoun County Juag

SEP 17 20 sl ety

GOUNTY AUBITOR 4
CALHDUN COUNTY, TEXAS

(ic#/s3538
+0

215898~



&

RUN DATE:09/17/14 MEMORIAL MEDICAL CENTER PAGE 1¢§?f§
TIME: 14:26 CHECK REGISTER GLCKREG
09/17/14 THRU 09/17/14
BANK--CHECK- === === == -2 rmmmm s s s e s s oo e e
CODE NUMBER DRTE  AMOUNT PAYEE

A/P 158838 09/17/14 11,001.20  OMNI-PORT LAVACA 07, L.P.

A/P 158839 09/17/14 181.45 ERBE USA INC SURGICAL SYSTEMS
A/P 158840 09/17/14 360.00  CHRIS KOVAREK

A/P 158841 09/17/14  10,685.50 US FOOD SERVICE

A/P 158842 09/17/14 398.60  DSHS CENTRAL LAB MC2004

A/P 158843 09/17/14 1,160.35 NATUS MEDICAL INC

A/P 158844 09/17/14 97.95  GE HEALTHCARE

A/P 158845 09/17/14 153.94  CYTO THERM L.P.

A/P 158846 09/17/14 750.00 JAMES A DANIEL

A/P 158847 09/17/14 9,166.67 HITACHI MEDICAL SYSTEMS
A/P 158848 09/17/14 22,915.46  SUNTRUST EQUIPMENT FINANCE

A/P 158849 09/17/14 559,68 HEALTH CRRE LOGISTICS INC
A/P 158850 09/17/14 1,283.31  CENTURION MEDICAL PRODUCTS
A/P 158851 09/17/14 .00 VOIDED

A/P 158852 09/17/14 1,316.17  DEWITT POTH & SON

A/P 158853 09/17/14 986.45 PRECISION DYNAMICS CORP (BDC)
A/P 158854 09/17/14 400.00 WILLIAM E HEIKAMP, TRUSTEE
A/P 158855 09/17/14 42.95 UNIT DRUG CO, LLC

B/ 158856 09/17/14 2,350.02 GE HEALTHCARE IITS USA CORP
A/P 158857 09/17/14 3,939.00  PHOENIX MEDICAL

A/P 158858 09/17/14 .00 VOIDED

B/P 158859 09/17/14 .00 VOIDED

A/P 158860 09/17/14 25,486.14  MORRIS & DICKSON CO, LLC
A/P 158861 09/17/14 1,086.26  REPUBLIC SERVICES #847

A/P 158862 09/17/14 32.10  QUEST DIAGNOSTICS

A/P 158863 09/17/14 272,44 CENTURYLINK

A/P 158864 09/17/14 495,00  FASTHEALTH CORPORATION

A/P 158865 09/17/14 34,00  ANNA HERNANDEZ

A/P 158866 09/17/14 1,120.00  LIFESOURCE EDUCATIONAL SRV LLC
A/P 158867 09/17/14 150.00  CLIA LABORATORY PROGRAM

A/P 158868 09/17/14 1,625.00  THERACOM, LLC

A/P 158869 09/17/14 2,127.38  LCR BANK CORPORATION

B/P 158870 09/17/14 295,00  OSCAR TORRES

A/p 158871 09/17/14 7,220.91  CLINICAL PATHOLOGY

A/P 158872 09/17/14 2,440.00 FIRETROL PROTECTION SYSTEMS

B/P 158873 09/17/14 212,00  HEALTHCARE CODING & CONSULTING
A/ 158874 09/17/14 27.00  TEXAS PRESCRIPTION PROGRAM
A/P 158875 09/17/14 34.00  SHERRY KING

A/P 158876 09/17/14 235.97  GNR HEALTH SYSTEMS INC

A/P 158877 09/17/14 4,856.27 NOVA BIOMEDICAL

A/P 158878 09/17/14 80.00  PROCESSOR & CHEMICAL SERVICES
A/P 158879 09/17/14 406.58  DIANE MOORE

A/P 158880 09/17/14 2,623.06  PHYSICIAN SALES & SERVICE
A/P 158881 09/17/14 181.39  US DEPT OF EDUCATION

A/P 158882 09/17/14 196.96  GENESIS DIAGNOSTICS

A/P 158883 09/17/14 768.00  AESYNT, INC.

A/P 158884 09/17/14 13,773.87  HUNTER PHARMACY SERVICES

A/P 158885 09/17/14 4,536.00 TEYAS PRN

A/P 158886 09/17/14 325.29  UNITED RENTALS (NORTH AMERICA)
A/P 158887 09/17/14 757.50 M G TRUST



RUN DATE:09/17/14 MEMORIAL MEDICAL CENTER PAGE 2 %535
TIME:14:26 CHECK REGISTER GLCKREG

09/17/14 THRU 09/17/14

BANK--CHECK- - - === === mmmmmm e mm e

CODE NUMBER DATE AMOUNT PAYEE

A/P 158888 09/17/14 2,670.00  TELCOR

A/P 158889 09/17/14 49.99  ORION ENTERPRISES INC

A/P 158890 09/17/14 23,50  ANDREA GREGORY

A/p 158891 09/17/14 2,000.00 THE COMPLIANCE TEAM, INC

A/P 158892 09/17/14 1,881.59  ANDERSON CONSULTATION SERVICES

A/p 158893 09/17/14 61.93  GULF COAST HARDWARE / ACE

A/P 158894 09/17/14 202.39  AMERISOURCEBERGEN DRUG CORP
A/p 158895 09/17/14 21.25  ADVANCE MEDICAL DESIGNS INC
A/P 158896 09/17/14 2,484.09  ATRGAS-SOUTHWEST

A/P 158897 09/17/14 159,00  ALCON IABORTORIES INC

A/P 158898 09/17/14 191.87  CAREFUSION

A/P 158899 09/17/14 3,686.08  AFLAC

A/P 158900 09/17/14 18.90  AQUA BEVERAGE COMPANY

A/P 158901 09/17/14 229.14  ARTHROCARE MEDICAL CORPORATION
A/P 158902 09/17/14 534.00  BARD ACCESS

AP 158903 09/17/14 5,201.30  BAXTER HEALTHCARE CORP
B/P 158904 09/17/14  10,927.78 BECKMAN COULTER INC

A/P 158905 09/17/14 89,78  BRIGGS HEALTHCARE

A/P 158906 09/17/14 2,035.37 CABLE ONE

A/p 158907 09/17/14 25.00 CAL COM FEDERAL CREDIT UNION
A/P 158908 09/17/14 420,77  CALHOUN COUNTY

A/P 158909 09/17/14 1,000.00 CALHOUN COUNTY ISD

A/P 158910 09/17/14 13.00  CALHOUN COUNTY WASTE MGMT

A/P 158911 09/17/14 4,304.92  CARDINAL HEALTH 414, INC.

A/P 158912 09/17/14 1,101.65  CENTRAL DRUGS

A/P 158913 09/17/14 125,28 CERTIFIED LABORATORIES

A/P 158914 09/17/14 188,00 CONMED CORPORATION

A/p 158915 09/17/14 2,444,56  CDW GOVERNMENT, INC,

A/p 158916 09/17/14 41,533.44  CPSI

A/P 158917 09/17/14 1,523.78  SIEMENS HEALTHCARE DIAGNOSTICS

A/P 158918 09/17/14 105.51 C R BARD, INC

A/P 158919 09/17/14 79.95 DLE PAPER & PACKAGING
A/P 158920 09/17/14  11,310.30  DYNATRONICS CORPORATION
A/P 158921 09/17/14 9.84  FEDERAL EXPRESS CORP.
AP 158922 09/17/14 1,782.28  FIRESTONE OF PORT LAVACA
AP 158923 09/17/14 .00 VOIDED

AP 158924 09/17/14 6,831.59  FISHER HEALTHCARE

A/P 158925 09/17/14 530,00  FORT BEND SERVICES, INC
AP 158926 09/17/14 §45.40  GE MEDICAL SYSTEMS, INFO TECH
AP 158927 09/17/14 34.00  MICHAEL GAINES

A/P 158928 09/17/14 119.27 GRAPHIC CONTROLS LLC
A/P 158929 09/17/14 222,12 GULF COAST PAPER COMPANY
A/P 158930 09/17/14 §55.62 H E BUTT GROCERY

A/P 158931 09/17/14 895.30  HOLOGIC INC

AP 158932 09/17/14 75.13  INDEPENDENCE MEDICAL
A/P 158933 09/17/14 399,00  INTOXIMETERS INC

A/P 158934 09/17/14 2,662.85 J & J HERLTH CARE SYSTEMS, INC
A/P 158935 09/17/14 1,152,10  SHIRLEY KARNEI

A/p 158936 09/17/14 321,52 KONICA MINOLTA MEDICAL IMAGING
A/p 158937 09/17/14 40.30  LABCORP OF AMERICA HOLDINGS
A/P 158938 09/17/14 593.46  LANDAUER INC



RUN DATE:09/17/14 MEMORIAL MEDICAL CENTER PAGE li5 3
TIME:14:26 CHECK REGISTER GLCKREG
09/17/14 THRU 09/17/14
BANK- -CHECK- ==~ s oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 158939 09/17/14 1,489.80  LANGUAGE LINE SERVICES

A/P 158940 09/17/14 129.76  MARKS PLUMBING PARTS

A/P 158941 09/17/14 142,00  MEAD JOHNSON NUTRITION

A/P 158942 09/17/14 397.70  TERESA MILLER

A/P 158943 09/17/14 1,593.36  BAYER HEALTHCARE

A/p 158944 09/17/14 119,77  MMC AUXILIARY GIFT SHOP

A/P 158945 09/17/14 1,684,79  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 158946 09/17/14 .00 VOIDED

A/P 158947 09/17/14 .00 VOIDED

A/P 158948 09/17/14 9,184.45 OWENS & MINOR

A/P 158949 09/17/14 195,00  PHILIP THOMAE PHOTOGRAPHER
A/P 158950 09/17/14 113.04  PHILIPS MEDICAL SYSTEMS HSG

B/P 158951 09/17/14 4,000.00 PREMIER SLEEP DISORDERS CENTER
AP 158952 09/17/14 1,453.26  PORT LAVACA WAVE

A/P 158953 09/17/14 299.11  PROGRESSIVE DYNAMICS MEDICAL

A/p 158954 09/17/14 425.10 R G & ASSOCIATES INC

A/P 158955 09/17/14 37.50  RED HAWK

A/p 158956 09/17/14 87.50  RADIOLOGY UNLIMITED, PA

A/p 158957 09/17/14 143,00 EVOQUA WATER TECHNOLOGIES LLC
A/p 158958 09/17/14 198,50  SANOFI PASTEUR INC

A/P 158959 09/17/14 385.21  SHERWIN WILLIAMS

A/P 158960 09/17/14 68.00 SHIP SHUTTLE TAXI SERVICE

A/p 158961 09/17/14 832.25  SIEMENS MEDICAL SOLUTIONS INC

A/P 158962 09/17/14 1,000.00 SOUTHEAST TEXAS HEALTH SYS
A/P 158963 09/17/14 2,756.00 SO TEX BLOOD & TISSUE CENTER

A/P 158964 09/17/14 62,64  STRYKER SALES CORP
A/P 158965 09/17/14 204,44  DANETTE BETHANY

A/P 158966 09/17/14 1,334,63  SYSCO FOOD SERVICES OF
A/p 158967 09/17/14 904.10  STERICYCLE, INC

A/P 158968 09/17/14 3,327.71  TLC STAFFING
A/P 158969 09/17/14 9,874.50  TOSHIBA AMERICA MEDICAL SYST.

A/P 158970 09/17/14 240.00  TEXAS CONFERENCE OF URBAN CNTY
A/P 158971 09/17/14 137.90  TEXAS WIRED MUSIC INC
A/p 158972 09/17/14 158.77 TG

A/P 158973 09/17/14 8,214.00 T-SYSTEM, INC

A/P 158974 09/17/14 4,641.49 UNUM LIFE INS CO OF AMERICA
A/ 158975 09/17/14 70.13  UNIFIRST HOLDINGS

A/P 158976 09/17/14 480.76  UNIFORM ADVANTAGE

A/ 158977 09/17/14 4,996.02 UNIFIRST HOLDINGS INC

A/P 158978 09/17/14 1,200.00 US POSTAL SERVICE

A/p 158979 09/17/14 155.80  VERIZON SOUTHWEST

A/P 158980 09/17/14 1,893.80  THE VICTORIA ADVOCATE
A/P 158981 09/17/14 560,00 VICTORIA RADIOWORKS, LID
A/p 158982 09/17/14 1,252.12  WATERMARK GRAPHICS INC
A/p 158983 09/17/14 149.52  GRAINGER

A/p 158984 09/17/14 307.90  YOUNG PLUMBING CO

A/P 158985 09/17/14 450,00 CARMEN C., ZAPATA-ARROYO

TOTALS: 320,112.05



VMISKESSON

ST ATEM ENT As of: 09/19/2014 Page: 001 | To ensure proper credit to your
account, detach and retum this
sompany: 8000 _ stub with your mﬁm D
e ANy ﬁs ol' 09/19/2014 paga:agga
(s 4 CG‘I'Ip‘
MBMORAL MEDICAL CENTER AT DUE REMITTED VIA ACH DEBIT i, AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Cust 190813 Statement for information only
515 Vi ST Date: 09/19/2014
PORT LAVACA TX 77979 - i ak
Cust: 190813 PLEASE CHECK ANY
Date: 09/19/2014  ITEMS NOT PAID (v)
Due Receivable Order Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
)9/15/2014  09/23/2014 7648201953 1000455724 115lnvoice 1.40 7044 6874 7648201953 | |
)9/15/2014 _ 09/23/2014 7648201954 1000456160  115lnvoice 381 180.51 ~ 176.90 " 7648201954 |
)9/17/2014 __ 09/23/2014 7648662584 1000456992 115Invoice 981 O .. 031 7648662584 |
)9/19/2014  09/23/2014 7649051134 o 1000458383 115Invoice 287 148.45 14548 7649051134 |
PF column legend: P-' Past Due um,i F= F@ﬁﬂug[t!n. blank = CmDueltem ST - i T L e R
TOTAL:  ~——— = —*'--‘—1—— B s e P A 3~ o g e = S - g T e R - BT R T - b T =
2. b - = . Subtofalsy = 899.42 “USD B o =5
Future Due:. - . T = : " : s _Due If-Paid On Time: . - ...
e gt cas ; . i If PmclBy ns:z:uznu, ey = ‘ - / - usD . 39143
Past Due: ' 0.00 Pay 'nus Amoum S 39143 usD v Disc lost i pmd me e
= - i = ‘-. . 3 = ?:—99 3 =
Last dop - e S I -Paid Aftefustmofi-, i A HGW P T — e s
09M512014 - Pay’ this Amount: - 899.42- USD- usp - 1399.42
Oﬂ
omame s MiChaS S Plajfop e v SEP 1 ? m‘ : S P 1 N
o i Sl O ga"’oun e N . - -
LT A S = ate o e e 1 £ t = o R e
ot g = = —— Mucwm.ms e CDL.-;,A %O_%\DOOO
i -_ o~ _7 - T —— - ; —- i 7_ 7 pm— = = s B . —_— = 227‘ “g =




MCKESSON

STATEM ENT As of: 09/19/2014 Page: 001 To ensure proper credit to your
Company: 8000 stub with your remiittance 1
cas il Lo As of: 09/19/2014 Page: 001
CVS PHCY 7006/MEMORIA PHS it i omin SR
MEMORIAL MEDICAL CENTER o g o g i s s AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK CRREMONON 19 IR oy Cust 262252 Statement for information only
21N VRGN, Date: 09/16/2014
PORT LAVACA TX 77979
Cust: 262252 PLEASE CHECK ANY
Date: 09/19/2014  ITEMS NOT PAID («)
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/15/2014 _09/23/2014 _ 7648209482 1000455265 115inwoice 068 33.86 338 7648200482 | |
09/15/2014  09/23/2014 7648209484 1000455727  115lnvoice = 2.97 148.63 145.66 7648209484 | |
0911‘572“0_1‘4_ __09/23/2014 _ 7648209488 ' _1qu455_1§3_,,,_'“ ~_1iSinvoice _— 0.32 15.78 15.46 7648209488 | |
09/16/2014 __09/23/2014_ 7648425024 1000456565  _115Invoice 6.68 333.34 32716 7648425024 |
09/18/2014 os:z:yzomf _ 7648857601 _ 1000457933 __  115invoice 1.44 72.18 70.74 7648857601 _
09/19/2014 __ 09/23/2014 164906451_4__ .« 1000458386 115lnvoice 045 22.74 22.29 7649064514
PF column legend: P = Past Due item, F = Future Due hem,  blank = Current Due item = ST AR e e
TOTAL: SR i RN = e ; == BRI =R I
= 2 “=CER “Subtotals: L © 627087 "USD : = :
Future Due: - 0.00 e it s G,  Due If Paid On Time:
R rf, 94 12312tl14 B i i usp. ‘ 614.49
Past Due: _ 0.00 Pay is Amount: i 614.49 USD _ Disc lost if paid Iate. i
e G _ . ' ' é | 12.54
Last Payment = 260.80 If Pdid Aft fznu ‘Due If ‘Paid Late- e
091152014 - =T ST Payi Amcmt: 6271683 USD ¥sB*™ = - 627.03
) J = ) s V =7 o "7--_ 2 3 — - ‘.I ~—QVE - 5
@ : o sz o 5 -m-t- -_ _ 1
NP — ;ﬁ s L ; o SEF L2200 A QL > 5\ G{
s e e ey Michaekg. Pfe,f - : .
e ST e s er - = S i = B lpD 100(33
32 S Tt e =L =i Cam.QUn Cﬁﬂﬂty_Ju‘ i = = mﬁmox{ e =z olple" 3:
T Date: ;Q z ~-GALHOUN COUNTY, , - q -
T e En ; z = — ,,,_Me )1-\!.(,




e As of: 09/19/2014 Page: 001

Mail to: Comp: 8000
WALMART 1098/MEM MED PHS  5pT DUE REMITTED VIA ACH DEBIT Temitory: 99
MEMORIAL MEDICAL CENTER Stimmant Tor Tnforivetion aily AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Cust . 256342 Statement for information only
815 N VIRGINIA ST Date: 09/19/2014
PORT LAVACA TX 77979

‘MESKESSON STATEMENT As of: 09/19/2014 Page: 001 | To ensure proper credit to your

Company: 8000

Cust: 256342 PLEASE GHECK ANY
Date: 09/19/2014  ITEMS NOT PAID (v)

Amount P Receivable

Due Receivable Order Cash Amount
(net) F  Number

Date -Date Number Reference Description Discount (gross)

—e—eer—————— —— —— = = - Ca—y — T T T p——— — T TR T o T T

Mo

09/15/2014 _ 09/23/2014 7648214479  MH09122014 __115invoice 702 35122 34420 7648214479
Os?ﬁﬁlzgi'g' 09!237’.‘5.614’ . ,_?—5_4'8"42"35'{2‘ = ': MH09152014 ~ “{15Invoice D N 51 T 28059 :{m428§12
09/17/2014  09/23/2014_ 7648668928 _MH09162014 __115Invoice .222 11089 10877 7648668928
09/18/2014___09/23/2014 7648841812 __MH09172014 _  115invoice 193 96. 47 9as4 _ 7648841812

09[23!2914 7648841_813_ - MHQ_9172D‘L4,,* _ 115[!1\#9&9 el 7 il 7 il 1931 7648841813

osusfzoig ,gaasgpn 7649073161 . MH09182014 ___  11Sinvoice  _ _ 7.55 e T8 37042 7648073161 |

PF-Golimn legend: ~ 'S Pas Due fiem, F = Futuré Due fié, ~Blank-= Current Due e - i = -

TOTAL: == = = TR = e = == = G
= Sabtotais? 1,803.60 - USD 7

Future Due: .. . 0.00. . .. . Due IfPaid On Time: -

USD__  ASTLHS.

If Paid By 09/23/2014, i _ JSD__ |
J127783 usd Disc ost if paid late:

Past Due: e 0.00 __ Pay This Amount: '
= Sl s , _ : _ 26.07
Last Payment o 95514 - “If Paid After 09/23/2014, ' : ~ Due If Paid Late: ' '
09FSIZOI4 T =s RIS ﬁymm@ CETRENS TSR SN UeBT T uso ST S REe0

, — u p%q e ense e e
: : s : icna Py : : A o -
o amspe—— d&]f@ﬁﬂ—ﬂﬁﬂejier.mdge o COMN %}m&-ﬁ*ﬁs J;L* laDl\OOOD




RUN DATE:09/22/14 MEMORIAL MEDICAL CENIER
TIME:13:39 CHECK REGISTZR
09/22/14 THRU 09/22/14

BANK--CHECK

PAGE
GLCKREG

1

CODE  NUMBER DATE AMOUNT PAYEE
A/P 000518 09/22/14 391,43  MCKESSON
A/P 000519 09/22/14 614.49  MCKESSON

AP 000520 09/22/14 1,277.53  MCKESSON
TOTALS: 2,283.45



BIBC BANK.

We Do More
September 2014 Statement Page 1 of 3
E‘%&z Open Date: 08/06/2014 Closing Date: 09/04/2014
. -F= i
Visa® Business Card Cardmember Service (| 1-866-552-8855
MEMORIAI MFNICAL CNT BUus 8 3
310)
Activity Summary
Previous Balance + $1,079.98
Payments - $4,400.47¢cR
Other Credits $0.00
Purchases + $3,970.49
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $650.00+
Past Due $0.00
q - }9‘/( Y Minimum Payment Due $10.00
. |Credit Line $5,000.00
B =y A4S Available Credit $4,350.00
L5 O UO 2 of 3 Days in Billing Period 30
. J
s e T w5
49"
= $450.00
& on mme. Wit P
A .{ SEP 25 20 by phee
M | GOUNTY AUBITOR
\('U CALHOUN COUNTY, TEXAS

< | Mall payment coupon - Payonlneat I Pay by phone
Payment Options: 4 with & checlc \\,, MyaccoUNiaccess.com 1-866-552-8855
Piease detach and send coupon with check payable fo: Cardmember Service CPNOO1171510
HiBC BANK
We Do More Account Number
Payment Due Date 10/01/2014
24-Hour Cardmember Service: 1-866-562-8855 New Balance $650.00
c « to pay by phone Minimum Payment Due £10.00 _
. to change your address
Amount Enclosed $
0 1P
B‘&ME’E’ %O%%%CAL CNT Cardmember Service '
502 8 ANN &T P.O. Box 790408

St. Louis, MO 63179-0408
PORT LAVACA TX 77978-4204 |
T e T e e e e S 1 T B | e R T O T



HIBC BANK

We Do More
September 2014 Statement 08/06/2014 - 09/04/2014 Page 2 of 3
| MEMORIAL MEDICAL CNT Cardmember Service (| 1-866-552-8855
; DIANE G MOORE

Paying Interest: You have a 24 fo 30 daynterest-free period for Purchases provided you have pald your

g

previous balance in full by the Payment Due Date shown on your menthly Account statement. In order to
avoid additional INTEREST CHARGES on Purchases, you must pay your new balance in full by the
Payment Due Date shown on the front of your monthly Account stafement.

Thera is no interest-free perlod for transactions that post to the Account as Advancas or Balance Transfars
exceft as provided in an{ Offer Materlals. Those transactions are subject to Interest from the date they
post to the Account until the date they are paid in full

Transection

Payments and Other.Credits

Post  Trans
Date Date Ref# Transaction Description Amount Notation
08/18 08/18 PAYMENT THANK YOU $1,079.98¢cR
09/04 09/04 "PAYMENT THANK YOU $3,320.49¢cR
TOTAL THIS PERIOD $4,400.47cR
Purchases and Other Debits
Post Trans
Date Date Ref# Transaction Description Amount Notation
08/11 08/09 9062 HFMA 708-531-9600 IL $257.00
08/13 08/11 8659 VISTAPR*VistaPrint.com 866-6148002 CA $407.99
08/14 08/12 4688  shellfish sports bar & port lavaca TX $104.50
08/22 08/21 6553 PROGRESSIVE BUSINESS C B00-9646033 PA $199.00
08/22 08/21 B561 PROGRESSIVE BUSINESS C 800-9646033 PA $199.00
08/25 08/22 6692 SOUTHWES 5260651343704 800-435-9792 TX $387.20

MACHICEK/ADAM 08/22/14
DALLAS LOVE TO DALLAS LOVE
DALLAS LOVE TO AUSTIN
08/26 0822 6700 SOUTHWES 5260651343208 800-435-9782 TX $445.20
ROGERS/CHRISTO 08/22/14
DALLAS LOVE TO DALLAS LOVE
DALLAS LOVE TO AUSTIN 4 q[14
O0B/25 08/22 6718 SOUTHWES 5260651347943 800-435-9792 TX $369,20
SALINAS/DANIEL 08/22/14
DALLAS LOVE TO DALLAS LOVE
DALLAS LOVE TO AUSTIN
08/25 08/22 6726 SOUTHWES 5260651355908 800-435-9792 TX $369.20
STRINGO/DONN 08/22/14.
DALLAS LOVE TO DALLAS LOVE
DALLAS LOVE TO AUSTIN
OB2E 08/22 6734 SOUTHWES 5262440853104 800-435-9792 TX $582.20
CLEVENGER/ERIN 09/16/14 '
AUSTIN  TOLAS VEGAS
LAS VEGAS TO AUSTIN s
09/02 08/20 0049 NARHC. 231-524-0788 M Reg s brebto o Foes $650.00 . ks

TOTAL THIS PERIOD $3,970.49

&

Continited on Next Page



HIBC BANK.

We Do More
; September 2014 Statement Page 1 of
;@:‘EE“E Open Date: 08/06/2014 Closing Date: 09/04/2014 d
:.ﬂ -
Visa® Business Card Cardmember Serwce ( 1-866-552-8855
MEMORIAL MEDICAL CNT BUS 8
JASON W ANGLIN
Activity Summary
Previous Balance + $2.421.96
Payments - $6,435,58¢R
Other Credits - $23.95¢cR
Purchases + $4,616.11
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00 "
New Balance = $578.54 |
Past Due $0.00
) . Minimum Payment Due $10.00
Mwhagl J. Pieif Credit Line $5,000.00
C“’k‘ /Caunty Judge Available Credit $4,421.46
Date: e /4/ Days in Billing Period 30
APPROYED
i $ 57854
SEP 25 2014 mme Wi Pas by
COUNTY AUBITOR Phone
CALHOUN COUNTY, TEXAS

Mall payment coupon \1_/ Pay online at (l Pay by phone

Payment Options: > witha check = myaccoutacoess.com | 1-886-552-8855

Please detach and send coupon with check payable to: Cardmember Service CPN 001171510
HIBC BANK. E——
We Do More Account Number

Payment Due Date 10/01/2014
24-Hour Cardmember Service: 1-866-552-8855 New Balance $578.54
(I . to pay by phone Minimum Payment Due ‘ $10.00

1 . to change your address

Amount Enclosed $
000068134 1 MB 0.435 000638207141753 P
MEMORIAL MEDIGAL CNT S*g dB“::;; ";j:}:"e"”ce
202 5 AN ST L L

BORT LAVACA TX 77070-4204 ML LOUlR; PG ST 0508
e ey Y L T T LT T TR TR NI S R TR



BIBC BANK

We Do More
September 2014 Statement 08/06/2014 - 09/04/2014 Page 3 of 3
MEMORIAL MEDIC Cardmember Service (| 1-866-552-8855
JASON W ANGLIN

Transactions

Purchases and Other Debits \

Post Trans
Date Date Ref# Transaction Description Amount Notation

09/02 08/29 3613 ATLANTIS CASINO RESORT RENO NV $89.27
08/29/14 FOR 01 NIGHTS ~ere/ Depes’
FOLIO: 418798187132
09/02 08/29 3621 ATLANTIS CASINO RESORT RENO NV Aete/ Depasit 8927
09/02 08/29 0031 N.ARH.C. 231-924-0788 M| ﬂ,?;ﬂ.ﬂ.ﬁm $400.00v

TOTAL THIS PERIOD o€  $4,616.11

2014 Totals Year-to-Date

Total Fees Charged in 2014 $16.78
Total Interest Charged in 2014 $0.00
Company Approva
Signature/Approval: Accounting Code:
et

el

Your Annual Percentage Rate (APR) is the annual interest rate on your account.

** APR for current and future transactions.

Balance Annual Expires
Balance Subject to Interest Percentage with

Balance Type By Type Interest Rate Variable  Charge Rate Statement
“*BALANCE TRANSFER $0.00 $0.00 YES $0.00 9.99%

“PURCHASES $578.54 $0.00 YES $0.00 9.99%

“*ADVANCES $0.00 $0.00 YES $0.00 23.99%
ContactUs | i e

Phone (' Questions 521 Mail payment coupon c=. Online

c - with a check \\’

Voice: 1-866-552-8855 Cardmember Service Cardmember Service myaccountaccass.com
TDD: 1-888-352-6455 P.0O. Box 6353 P.0O. Box 790408

Fax: 1-866-807-9053 Fargo, ND 58125-6363 Sl Louls, MO 63179-0408

End of Statement



RUN DATE:09/25/14 MEMORIAL MEDICAL CENTER CRTH019 PAGE 1

TINE:13:18 EDIT LIST FOR BATCH 019 3641 TRANSACTION SEQUENCE GLEDIT
ACCOUNT A.HA,  TRANS
SEQ. NUMBER  NUMBER  DATE JOURNAL MNOUNT ~ SUB-LED  REFERENCE NEMO G.L. ACCOUNT DESCRIPTION
120000000 09/25/14 BI 250.00CR 10988 19309 _  CALHOUN SPORTS MEDICINE INV DT=09/23/14 DUE=050114
2 40630090 09/25/14 B0 250.00 10988 19309 (T) CALHOUN SPORTS MEDICINE PUBLIC REL/ADVERTISE-ADMIN
320000000 09/25/14 BJ 150.00CR 10114 19310 PORT LAVACA CHAMBER OF  INV D=09/17/14 DUE=050114
4 40630090 09/25/14 B w7 150,00 10114 19310@ PORT LAVACA CHAMBER OF  PUBLIC REL/ADVERTISE-ADMIN
520000000 09/25/14 BJ 6,558.20CR 10938 0002706279 BANK OF THE WEST INV DT=09/11/14 DUE=050114
6 4050003¢ 09/25/14 BT ,556.22 10938 0002706279 BANK OF THE WEST LEASE & RENTAL ~ -PHARM
720000000 09/25/14 B 28,287.84CR 10810 19311 NMC EMPLOYEE BENEFIT OL  INV DT=09/15/14 DUE=050114
8 60320000 09/25/14 BI  _@1,784.0¢ 10810 19311 WMC EMPLOYEE BENEFIT PL EMPL EXP HOSP INSURN-OTHER
9 60340000 09/25/14 BJ 503,80 10810 19311 MMC BNPLOYSE BENEFIT PL  EMPL EXP DENTAL INS -OTHER
322420218 96510 5547729
---------- RECAR-====-----
JOURNAL YRMO COUNT DEBIT CREDIT
B 409 9 35, 246,06 15, 246,06
ML 9 35, 246,06 35, 246,06 AP TOTAL  35,246.06
v
ACCOUNT TOTAL RECAP ON NEXT PAGE AFP:“?VW
SEP 25 2014
, COUNTY AUNTOR
. CALHOUN COUNTY, TEXA
ALY -
@ SPanSof" For P: nk T-Shirts
sS4 158986
(p i (DRI CK
w a4 Co Fair - 10
Rt i to

'Pk Siml Tl'\efa,‘byl h ¢ Prosmm 'HDPQ.‘
Sln:pr Be havibral Heal+h ’#158“]8‘!

@ E%ulpﬂ'\%* Lease

@ Empio\lee. insucance. Peneliys

{

Michael J. Pfeifer
Calhoun County Judge
ate /7~ 3~ Z5L




R

RUN DATE:09/25/14

BANK - -CHECK

TIME:13:40

CODE NUMBER DATE

/P
a/p
a/p
A/p

158986 09/25/14
158987 09/25/14
158988 09/25/14
158989 09/25/14

TOTALS:

MEMORIAL MEDICAL CENTER
CHECK REGISTER
09/25/14 THRU 09/25/14

150.00
28,287.84
§,558.22
250.00
35,246.06

PORT LAVACA CHAMBER OF COMMERC
MMC EMPLOYEE BENEFIT PLAN
BANK OF THE WEST

CALHOUN SPORTS MEDICINE

PAGE
GLCKREG

1

~_



MCSKESSON STATEMENT As of: 09/26/2014 Page: 001 To mﬂll? mw“’ W |

Company: 8000 L
DG: 8115 As of: 09/26/2014 Page: 001
Mail to: Comp: 8000
::?HFAYL %4;;:&?‘0&%“3 ANY UE STt vie), S st hay Theiony: % AMT DUE REMITTED VIA ACH DEBIT
Statement for information only v
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINA ST Date: 09/26/2014
PORT LAVACA TX 77979

Cust: 190813  PLEASE CHECK ANY
Date: 09/26/2014 | ITEMS NOT FA!D ~)

Order Cash Amount P Amount P i
Reference Description Discount (gross) F (net) F Number

— — E—— - Ty P E—— = o = —

09i22120"1'4_" Oﬁiﬁ'ﬁfib‘ff 7649283125 = 1000459664  _ 115invoice : = Y. 5 | I : 61@ ; ﬁ§2_83125 'f:
09/22/2014 1000460105 115Invoice _ LA 18107 T {8T2S 7649283129 |

! 09/30/2014 7@9253?5?’ 1000460105 115invoice 3. _191.07 7649283129 |
09/26/2014 "09130f2014 7650119742 - 1000462455 115mvoice ___ 1.86 9276 090 7850119742 [ |

: I | A () 9090 _ 7650119742

= Past Due Item, F- Futu'e Due Itom, hlank"'(.‘.urutrb_l.?_lgem ____’ g—— — _ ___ "—t e e

= s

. . lf Paid Bj 09]30’2014 S — R —
Pay'!‘lusAmourlt Ay RN s T

B L o ﬁmmosrswzma

o e Ry




4SKESSON

Company: 8000

~ To ensure proper credit to your
account, détach anthrahm tﬂs

As of: 09/26/2014
Mail to:

As of: 09/26/2014 Page: 001

STATEMENT

DC: 8115 e
Page: 001
Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

WALMART 1098/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Termitory: 99

Customer: 256342
Date: 09/26/2014

Cust: 256342 . r-ll_me CHECK ANY
Date: 09/26/2014 ITEMS NOT ﬁﬁan 1«;

Billing . Amount P ‘Amount P
Date Date Number Description (gross) F (net) F

09!24(2014 .

"f_'_oa}sufzo 14
09/30/2014

09/30/2014

7649301723
7649301724
7649514614
7649720706

"Ml-lﬁ'éiéé‘tii‘r .
e MHG9192014

MH09222Q1$

MH09232014 =
Mmazszuu ~EE

~__115lnvoice

'-1._1‘5]!]\(0!5_8_ .
115lnvoice
115invoice

W T
T

57190

46.61
_ 386.19.

560 46

45.68
_378.47

7649301723 |
7649301724 |

764951461 4

" zs‘j‘“‘si‘z‘moe | b
7650137780 _

' 7650137780

09/26/2014

" F= Fiire Die em, —blank = Cumert Die et~ — — —ow e
‘Subtetals: z 1/141.40 - USD = =

ik s i e B Due If Paid On Time: .~
' PaidBy asisn:znu, S e e s R X 1118, 58
Pay Thls Amoum i e 1,118.58 USD ) Disc lost if pa.d late:

""" _22'.8‘2;_ -

“1f Paid After 09/30/2014,

Due If Pm‘d Late:
“Pay- t’mnmw =

L T = A

‘Azchaetd P‘feﬂ'er e e e T
- : E:gur ~ ﬂ“j Judge
. 2 S SEH% 2&*#
S T S T
T T R e S i SR e _-;__-___;‘?éwgy_ﬂjgummumgg




anESSON STATEMENT As of: 09/26/2014 Page: 001 " To ensure proper credit o your

[ mwwmw
! snl:wlhymm

As of: 09/26/2014 Page: 001

ail to: Comp: 8000
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Stament Tor infloskiion. Gily AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEX Customer: 262252 Statement for information only

815 N VIRGINIA Date: 09/26/2014
PORT LAVACA TX 77979

Company: 8000
DC: 8115

Cust: 262252 P@SE CHECK ANY
Date: 09/26/2014 ITEMS NOT PAID (v)

Billing Receivable Order Cash Amount IE Amount P Receivable

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

09/22/2014  09/30/2014 7649297084 11Sinvoice. 2.82 14108  _  138.24 |
09!2212014 5 ';_ﬁéfiﬁl’zﬁu = "“""("ﬁéié?h.@?ﬁ 7 3 115|nvosce ) BOs ¥ fszq_""_f"' 7649297095 |
09/22/2014  C _ 7649297096 /oice 177 8854 8677 1649297096 |

09/23/2014 99:3012014 7649498021 115invoice WA F - T 581 569 7649498021 _
09/24/2014_  09/30/2014 _ 7649705866 1000460973 ___115Invoice ; 145 5726 5611 7649705866 _
09/25/2014  09/30/2014 7649915211 1000461998 _____ 115lnvoice 049 2462 e %) 7649915211

09/26/2014  09/30/2014 7650116871 100046245_1’__ e 115Movoice 108 5390 _ 5282 7650116871 _

PF column isgond: =P Dus lom, ~ = Fuluro Due Tiam,  Ba® Cument Disiem o oo e
TOTALE > T - - = > X S

s R T BT e R T e RO s T . TR R TET T E II R,

e - . s . if Paid By 09/30/2014, _ i . usD sy -
Past_Due: . i N PEYThEAllmlt i .366.72 USD St Disc lost if paid late:

Last Payment =~ A “If Paid After 09/30/2014, il Due If Paid Late: -
OOPENEONE T TR S TTES ST ﬁsy‘“ﬂ‘ufnm T T T W - 8 UsD T

SRS B | . ~ APPROVED e e et

S T R T Mrbaéﬂd F’fe!j:r o F—— N LA st B o
| (‘L_:‘-:an anty Judgs— : e st B D

e a— 5 5 . t———r s — mwzarﬁ — o A e

e I ~BY ER— e I, 1O Lo o

o R T O N e IR AR s = cm-HOUMcoumAuo;t"""f"'—'—- wo _—'—"'fj




RUN DATE:09/29/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME:16:53 CHECK REGISTER GLCKREG
09/29/1¢ THRU 09/29/14

BANK -~CHECK = ~e—mnmmmemnanas
COUE NOMBER DATE  AMOUNT PAYEE
AR 000521 09/23/14 778,25  NCKESSON

A/P 000522 09/29/14 1,118,568  MCKESSON
A/ ? i 366,72 MCKESS

P 158990 09/29/14 500,00  cpsI
TOTALS 2,263,55

Less # 1sgaap L &00.06y

1763.65

CR 158490 o ollee o Ko (e,s:.s-#e(



RUN DATE:03/29/14 MEMORIAL MEDICAL CENTER CRT#019 PAGE 1

ACCOUNT A.H.A, TRANS
SEQ. NUMBER  NUMBER DATE  JOURNAL

...........................................

TIHE: 15109 EDIT LIST FOR BATCH 019 3650 TRANSACTION SEQUENCE GLEDIT
MOUNT SUB-LED  REFERENCE MEMO' G.L. ACCOUNT DESCRIPTION
1 20000000 08/29/14 B 500.00CR 2510 19326 . CPSI INV DT=09/26 /14 DUB=092914
2 10870000 03/29/14 BJ 50000 (2510 19326 CPSI MAJOR MOVABLE BQUIP -P P &
. i
30870000 5020 18652 Recontia F7a e
Depoo T
---------- B AR i fo g o)
JOURNAL YRIO COUNT DEBIT CREDIT
B 108 2 500,00 500,00
WL 2 500,00 500,00 A/P TOTAL 500,00

ACCOUNT TOTAL RECAP ON NEXT PAGE

(K /5?995’

fdicha

viichasel J. Pfeifer
Calkieun County Judea

Rivey  Al= 3.0

APTROVED
on

SEP 29 201

GOUNTY AupiTeyp
CALNOUN Coun -+ g
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RUN DATE:09/29/14 MEMORTAL MEDICAL CENTER PAGE 1
TIME:15:12 - CHECK REGISTER GLCKREG
- . < 09/29/14 THRU 09/29/14 - .. - e

BANK- - CHECK- - - -~ -~ R mmmmmenmsmssemtonien il

CODE NUMBER DATE ~ AMOUNT =~ PAYEE

A/P 158990 09/29/14 500.00  CPSI

TOTALS: 500.00
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