MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----- November 24, 2014

PAYABLES AND PAYROLL
10/1/2014 Weekly Payables
10/2/2014 Patient Refunds
10/6/2014 McKesson Drug Payables
10/9/2014 Weekly Payables
10/9/2014 Patient Refunds

10/9/2014 Weekly Payables (Hosp. Insﬁ P P H
10/9/2014 MMC Payroll - ACH/Checks#~ # ! BAWATS i B

10/9/2014 Employee Benefit Plan

10/9/2014 TCDRS
10/10/2014 Weekly Payables
10/10/2014 Credit Card Payment NDV 2 42[”1}
10/13/2014 Employee Benefit Plan

10/13/2014 Patient Refunds CALHOUN @QUN}"{

10/13/2014 McKesson Drug Payables

1071472014 Weekly Pavaties  COMMISSIONERS COURT 16,1054
92

10/14/2014 Payroll Liabilities

10/15/2014 TCDRS

10/16/2014 Weekly Payables

10/17/2014 Dep ltem Returned

10/20/2014 McKesson Drug Payables

10/22/2014 Patient Refunds

10/23/2014 MMC Payroll - ACH/Checks

10/23/2014 Employee Benefit Plan

10/23/2014 LCA Med Records Outside Service Fee

10/23/2014 Weekly Payables

10/26/2014 Payroll Liabilities

10/27/2014 McKesson Drug Payables

10/27/2014 MMC Payroll - Checks

10/28/2014 Weekly Payables

10/28/2014 Payroll Liabilities

10/30/2014 Bank of the West

11/14/2014 McKesson Drug Payables

10/31/2014 Monthly Electronic Transfers for Payroll Expenses(not incl above)
10/31/2014 Monthly Electronic Transfers for Operating Expenses

Total Payables and Payroll
INTER-GOVERNMENT TRANSFERS
Inter-Government Transfers for October 2014

Total Inter-Government Transfers

INTRA-ACCOUNT TRANSFERS
10/31/2014 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

390,335.74
364.84
3,269.12
1,399.03
150.00
5,624.00
248,982.10
44,163.26
10,551.38
1,760.00
6,272.60
28,456.45
500.00
51.91

471.41
106,884.80
330,854.33

25.00
1,699.44
14,744.56
238,229.22
33,195.76
2,137.38
21,716.64
86,610.08
1,898.91

210.85

263,943.19

37.80
5,473.64
1,113.34
1,490.48
2,928.41

159,517.01

$ 1,964,376.01

$ 159,517.01

$ 2,123,893.02

$ 43,705.34

GRAND TOTAL DISBURSEMENTS APPROVED November 24, 2014

$ 2,167,598.36 |




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- November 24, 2014

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES

Adu Sports Medicine Clinic 400.60
Clinical Pathology Labs 67.44
William J. Crowley D.O. 690.84
HEB Pharmacy 1,083.17
Mau-Shong Lin MD 1,786.49
Memorial Medical Center (Phys fees $655.56/IP $0/ OP $15,799.39/ ER $9,143.28) 25,598.23
Port Lavaca Anesthesia Group 452.51
Port Lavaca Clinic Assoc 792.58
Radiology Unlimited PA 682.42
Regional Employee Assistance 669.55
Victoria Professional Medical 1,286.66
Victoria Surgical Associates 1,362.72
SUBTOTAL 34,873.21
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 8,832.13
TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 43,705.34

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




800 11242014 01ICALHOUN COUNTY, TEXAS

DATE:

CC Indigent Health Care

11/24/2014

VENDOR # 852

ACCOUNT UNITEI TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY [PRIC PRICE
1000-800-98722-999 | Transfer to pay bills for Indigent Health Care $43,705.34
approved by Commissioners Court on 11/24/14
for a total of $43,705.34
1000-001-46010 October Interest $0.00 $0.00
$43,705.34
COUNTY AUDITOR THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
APPROVAL ONLY . JOF MY OFFICTAL DUTIES AND I CERTIFY THAT FUNDS ARE AVATLABLE TO PAY
g THIS OBL GA’I‘IQ@ w/ _ _
. 8 Qﬁﬁé{éﬁ /5] fide /- /[-2 /-1
a S < |bEPaRT T HEADY /] /A DATE [
3 > o }E I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME
€O = @7z [|IN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY
& = © |THE ABOVE OBLIGATION.
< o =z
= 3
= BY: 11/24/14
E DEPARTMENT HEAD DATE




e

OCT 01 2014

AL CE
e o
09:15 CALm AUDITOR Bk Dates Throug 10/25/2014 ap_open_invoice.template
Vendor# Vendor Name i AR Class  PayCode 3
10250  4IMPRINT : . =
| Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay CGross Discount No-Pay ~ Net (o)
3549643 09/29/201.09/22/201 10/22/201. 381.09 0.00 0.00 381.09# L
SUPPLIES BUS DEVELOPMENT Newd Sfa P TShir45 o ,acual Fridad TShirds <0
'Vend_or Totals: Number Name Gross Discount No-Pay Net
10250  4IMPRINT 381.09 000 0.00 381.09
Vendor# Vendor Name Class Pay Code
A1350  ACTION LUMBER w
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
40458 09/25/201.09/04/201 10/04/201. 195.00 0.00 0.00 195.00
SUPPLIES PLANT OPS
40459 09/25/201.09/04/201 10/04/201. 63.75 0.00 0.00 63.75 /
SUPPLIES PLANT OPS
40465 09/25/201.09/04/201 10/04/201. 8.50 0.00 0.00 8.50 v
SUPPLIES PLANT OPS
44663159 09/25/201.09/05/201 10/05/201. 18.00 0.00 0.00 18.00 /
SUPPLIES PLANT OPS
40742 09/30/201.09/24/201 10/24/201. 43.60 0.00 0.00 43.60 /
CHAPEL REPAIR
Vendor Totals: Number Name Gross Discount No-Pay Net
A1350  ACTION LUMBER \/ 328.85 0.00 0.00 328.85
Vendor# Vendor Name Class Pay Code
10830  ADAM MACHICEK
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19318 09/29/201:09/25/201 09/25/201 84.00 0.00 0.00 84.00 -~
TRAVEL EXP ACCOUNTING ~ Las Vesas = CPS| ConSecrance
19319 09/29/201.09/25/201 09/25/201 361.84 0.00 0.00 361.84 ./
TRAVEL EXP ACCOUNTING =~ Las \Jgﬁa; - CPsy Comference
Vendor Totals: Number Name Gross Discount No-Pay Net
10830  ADAM MACHICEK 44584 0.00 0.00 445,84
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 Net
9031436232 09/29/201.09/10/201 10/10/201. 160.95 0.00 0.00 160.95.”
SUPPLIES PLANT OPS
9031436233 09/29/201.09/11/201 10/11/201 396.21 0.00 0.00 396.21 v
SUPPLIES PLANT OPS
9031442185 09/29/201.09/11/201 10/11/201. 2,441.08 0.00 0.00 2,441.08 /
OXYGEN CARDIO
Vendor Totals: Number Name Gross Discount No-Pay Net
A1680  AIRGAS-SOUTHWEST / 2,998.24 0.00 0.00 2,998.24
Vendor# Vendor Name Class Pay Code
A1715  ALCO SALES & SERVICE CO M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
2566425-IN 09/29/201.09/23/201 10/23/201. 240.19 0.00 0.00 24019 /
SUPPLIES OB
'Vendor Totals: Number Name Gross Discount No-Pay Net
A1715  ALCO SALES & SERVICE CO i 240.19 0.00 0.00 240.19
Vendor# Vendor Name Class Pay Code
A1645 ALCON LABORATORIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net

17954219 08/29/201:09/23/201 10/23/201. 318.00 0.00 0.00 318.00



Vendor#
10533

Vendor#
10814

Vendor#
A1360

Vendor#
AZ2260

Vendord#
B0435

Vendor#
B1075

Vendor Totals:

Vendor Name

A1845  ALCON LABORATORIESINC ¢

INTRA OCULAR LENSES
Number Name

Class Pay Code

ALERE NORTH AMERICA INC

In\.;oice#
90456912

90461466
Vendor Totals:

Vendor Name

Comment  TranDt InvDt DueDt Check Dt Pay
' 09/29/201.09/03/201 10/03/201
LAB SUPPLIES

09/29/201 09/08/2q1 10/08/201
LAB INVENTORY
Number Name
10533 ALERE NORTH AMERICA INC /

Class Pay Code

ALLIED BENEFIT SYSTEMS
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
333517 09/30/201.09/19/201 10/15/201.
EMPLOYEE INS PREMIUMS
iVender Totals: Number Name

Vendor Name

10814  ALLIED BENEFIT SYSTEMS
Class Pay Code

AMERISOURCEBERGEN DRUG CORP W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
742890470 09/23/201.09/17/201 10/10/201.

PHARMACY DRUGS
Vendor Totals: Number Name

A1360 AMERISOURCEBERGEN DRUG CORP ,/
Vendor Name Class Pay Code
ARROW INTERNATIONAL INC M
Invoice# Comment  TranDt InvDt DueDt CheckDt Pay
92565955 09/22/201:09/15/201 10/15/201

CS INVENTORY
Vendor Totals: Number Name

Vendor Name

A2260 ARROW INTERNATIONAL INC
Class Pay Code

BARD PERIPHERAL VASCULAR M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
61972400 09/18/201. 09/08/201 10/08/201
SUPPLIES CT SCAN
61984274 09/22/201.09/16/201 10/16/201
SUPPLIES MAMMO
S5431757 09/22/201-09/17/201 10/17/201-
CS INVENTORY
.Vendcw Totals: Number Name

Vendor Name

B0435  BARD PERIPHERAL VASCULAR /
Class Pay Code

BAXTER HEALTHCARE CORP M

Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay

44659949 09/18/201.09/08/201 10/08/201
CS INVENTORY

44703124 09/19/201.09/11/201 10/11/201
CS INVENTORY

44637862 09/24/201.09/05/201 10/05/201
PHARMACY DRUGS

44663159 09/25/201.09/08/201 10/08/201.
INFUSION PUMP RENTAL SURGEF

44700060 09/29/201.09/11/201 10/11/201.

PHARMACY DRUGS

Gross

318,00

Gross
100.00

6,465.40
Gross
6,565.40
Gross
23,812.09
Gross
23,812.09
Gross
354.58
Gross
354.58
Gross
£22.48
Gross
52246
Gross
85.00
215.00
54.66
Gross
354,66
Groﬂss
46.57
237.72
250.83

36.95

31N

~ Discount

0.00

I ¥

; mﬁiscount

0.00

0.00

Discount

0.00

Discount
0.00

~ Discount

0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount
0.00
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
0.00
0.00
No-Pay
0.00
He:Eay
0.00
0.00
0.00

0.00

0.00

Net
318.00

Net
100.00 ~

Ll b/

6,465.40/"
Net
6,565.40
Net
23,812.09 ¢
Net
23,812.09
Net
354,58 -
Net
354,58
Net

522 46~
Net
52246
Net
85.00~"
215.00 .~

54.66

Net
354.66

~ Net

4657
237.72 /

250.83

3695 /
3171/



Vendor#
B1210

Vendor#
B1655

Vendor#
B1680

Vendor#
B0437

Vendor#

Vendor Totals:

44706308 09/29/201.09/12/201 10/12/201
PHARMACY DRUGS
44743169 09/30/201.09/17/201 10/17/201.
PHARMACY DRUGS
44771440 09/30/201.09/19/201 10/19/201.
CS INVENTORY & RECOVERY SUF
4477411 09/30/201.09/19/201 10/19/201.
PHARMACY DRUGS
44807322 09/30/201.09/24/201 10/24/201.
PHARMACY DRUGS
Vendor Totals; Number Name ,/
B1075 BAXTER HEALTHCARE CORP
Vendor Name Class
BECKMAN COULTER, INC. M
Invoice# Comment  TranDt InvDt  Due Dt
104298409 09/29/201.08/02/201 10/02/201-
LAB SUPPLIES
104295025 09/29/201.08/03/201 10/03/201.
LAB SUPPLIES
104296237 09/29/201.09/04/201 10/04/201
SUPPLIES LAB
104296286 09/29/201.08/04/201 10/04/201.
LAB SUPPLIES
104302111 08/29/201.09/08/201 10/08/201.
LAB SUPPLIES
104303892 09/29/201.09/08/201 10/08/201.
LAB SUPPLIES
5321153 09/29/201.09/12/201 10/12/201.
RENTAL & MAINT CONT LAB
5321177 09/29/201.09/12/201 10/12/201

RENTAL & MAINT CONT LAB
Number Name
B1210 BECKMAN COULTER, INC. /

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Pay Code

Check Dt Pay

Vendor Name Class
BOSTON SCIENTIFIC CORPORATION ]
Invoice# Comment TranDt InvDt -Due Dt
942168417 09/18/201.09/08/201 10/08/201.
SURGERY SUPPLIES
Vendor Totals: Number Name
B1655 BOSTON SCIENTIFIC CORPORATION
Vendor Name Class
BOUND TREE MEDICAL, LLC M
Invoiced# Comment TranDt InvDt  DueDt  Check Dt Pay
81552158 09/29/201.09/23/201 10/23/201.
SUPPLIES ER
81550575 09/30/201:09/22/201 10/22/201.
CS INVENTORY
Vendor Totals: Number Name
B1680 BOUND TREE MEDICAL, LLC ot
Vendor Name Class
C R BARD INC M
Invoices# Comment  TranDt InvDt  DueDt
44178912 09/18/201.09/08/201 10/08/201.
CS INVENTORY
Vendor Totals: Number Name
B0437 C RBARD INC e
Vendor Name Class

Pay Code

169.89

15.86

469.83

210.11

© 31.66

Gross
1,501.13

Gross
85.00
2,164.81
6,199.79
533.06
221.94
337.50
3,933.48
4,233.48
Gross
17,709.04
Gross
457.00
Gross
457.00
Gross
36.68
126.57
Gross
163.25
Gross

216.75

Gros;
216.75

0.00

0.00

0.00

0.00

0.00

Discount

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

0.00

Dispount
0.00

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

169.89 g

1586 /

R
489.83 / )

210.11/ L
w2

31.66 ./ N
~

Net

1,501.13

Net

85.00 «

2,164.81 —

6,199.79 «~

533.06 .~

221.94 ./

337.50

3.933.43/

423346/

Net

17,709.04

Net

457.00 ./

Net

457.00

Net

368,68

126.57

Net

163.25

Net

216.75 ~

Net
216.75



10432

Vendor#
C1010

Vendor#
C1033

Vendor#
C1030

Vendor#
A1825

Vendor#
A1730

C-D ELECTRIC MOTOR SALES

Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
50959 i 00/26/201.09/22/201 10/22201-
REPAIRS TO COOLING TOWER
‘Vendor Totals: Number Name
10432  C-D ELECTRIC MOTOR SALES /
Vendor Name P i Class Pay Code
CABLEONE w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
'19232 09/29/201.09/22/201 10/15/201
OQUTSIDE SRV IT
Vendor Totals: Number Name
c1010 CABLE ONE /
Vendor Name Class Pay Code
CAD SOLUTIONS, INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
201821 09/23/201.08/31/201 09/30/201.
OUTSIDE SRV MAMMO
'Vendor Totals: Number Name
C1033  CAD SOLUTIONS, INC
Vendor Name Class Pay Code
CAL COM FEDERAL CREDIT UNION w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19314 09/29/201.09/25/201 09/25/201.
EMPLOYEE CREDIT UNION
Vendor Totals: Number Name
C1030 CAL COM FEDERAL CREDIT UNION /
Vendor Name Class Pay Code
CARDINAL HEALTH M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
8000501178 09/30/201.08/23/201 09/27/201
SUPPLIES NUC MED
8000506284 09/30/201.08/31/201 09/30/201
SUPPLIES NUC MED
8000513864 09/30/201.09/06/201 10/11/201
SUPPLIES NUC MED
Vendor Totals: Number Name
A1825 CARDINAL HEALTH
Vendor Name Class Pay Code
CAREFUSION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9105132241 09/23/201. 09/09/201 10/08/201.
SUPPLIES SURGERY
9105132242 09/23/201.09/09/201 09/09/201.
SUPPLIES SURGERY
9105148026 09/29/201.09/17/201 10/17/201.
SUPPLIES SURGERY
\Vendor Totals: Number Name
A1730

Vendor# Vendor Name
CENTURION MEDICAL PRODUCTS

10350

Invoice#
91606511

91607671

91608127

Comment ,

CAREFUSION /

: Tran Dt r!nv Dt

Class Pay Code

Due Dtl - Check Dt Pay

09/18/201 09!08!261 10/08/201
CS INVENTORY
09/18/201.09/09/201 10/09/201
CS INVENTORY
09/19/201.09/10/201 10/10/201.

Gross

870.00

Gross

870.00

Gross
643.73

Gross
643.73
Gross
560.00
Gross
560.00
Gross
25.00
Gross
25.00
Gross
523.72
651.34
402.80
Gross
1,577.86
Gross
278,15
908.65
223.71
Gross
1,410.51
G}ross
60.35

382.00

349.08

Discount
0.00

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

0.00

0.00

7 : fjlu-de

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

0.00

0.00

Net
870.00 ~

Net
870.00

v2b s e/

Net
643.73 —

Net
643.73
Net
560.00 «
Net

560,00

Net

2500,

Net
25.00

Net
52372
651.34

402.80

Net
1,677.86

Net
27815 ~
908.65
223.71 /
Net
1,410.51
Net
60.35

382,00 /

349.08 x/



CS INVENTORY
91610819 098/19/201.09/15/201 10/15/201. 663.50 0.00 0.00 663.50 -~

CS INVENTORY

91615519 09/30/201:09/22/201 10/22/201. 717.00 0.00 0.00 717.00 <~ @
CS INVENTORY

91617564 09/30/201.09/24/201 10/24/201. 8285 0.00 0.00 82.85 / b\
CS INVENTORY

10350

OENTURION MEDICAL PRODUCTS 225478 0.00 0.00 2,254.78

19346 09/30/201.09/29/201 09129/201 257.64 0.00 0.00 257.64

TRAVEL EXPENSE IT
c1730 CITY OF PORT LAVACA W
19312 09/26/201-09/18/201 10/06/201 73350 0.00 0.00 733.50_
WATER & SEWER
19313 09126/201.09/18/201 10/06/201, 612339  0.00 0.00 612339
WATER & SEWER
"NC1730  CITY OF PORT LAVACA 856 0.00 000 6,856.89
788796 QM 21201/6aAZ01 1BI200 " 899,37 0.00 0.00 899.37
SURGERY SUPPLIES
792607 09/22/201.09/15/201 10/15/201 87.50 0.00 0.00 8750 -
SURGERY SUPPLIES
796177 00/22/201.09/22/201 10/22/201 119.76 0.00 0.00 11976 <
SUPPLIES SURGERY

c197o CONMED CORPORATION 110663 000 0.00 110663

€0399 GORPUS GHRISTI PROSTHETICS

09/30!201 08/26!201 09!26!201 ; ! 1 ‘ 60.00 ,/
SUPPLIES SURGERY

C0399 CORPUS CHRISTI PROSTHETICS 60.00 000 0.00 60.00

or# Vendor Name

10556 CPP WOUND CA.RE #28 LLC

16703 09/29/201-09/10/201 10/10/201 2037500  0.00 0.00 20,375.00
PROF FEES WOUND CARE

20,375.00

897447 09/20/201.08/21/201 09/21/201
FORMS & POSTAGE CLINIC
898031 09/26/201. 08/22/201 00/22/201 41.44 0.00 0.00 4144/

OUTSIDE SRV CLINIC



'Vendor#
C2695

Vendor#
10986

Vendor#
10990

Vendor#
10368

A1409111378 09/29/201.09/11/201 10/11/201.
EQUIPMENT & QUTSIDE SRV
Vendor Totals; Number Name ;
C2510 CPSI
Vendor Name Class Pay Code
CUSTOM INTERIORS w
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
5411E 09/29/201.09/12/201 10/12/201.
REPAIRS TO CHAPEL
‘Vendor Totals: Number Name
C2695 CUSTOM INTERIORS ¥~
Vendor Name Class Pay Code
CUSTOMINK
Invoices Comment TranDt InvDt DueDt Check Dt Pay
-4593758 09/23/201.09/05/201 10/05/201
SUPPLIES MAMMO
\Vendor Totals: Number Name
10986 CUSTOMINK /
Vendor Name ' Class  PayCode
DANIELLE SALINAS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19326 00/29/201.09/23/201 10/23/201.
TRAVEL EXPENSE ADMIN CLINICA Las$ Veﬁa s CPs|
Vendor Totals: Number Name
10990 DANIELLE SALINAS .
Vendor Name Class Pay Code
DEWITT POTH & SON
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
416180-0 09/10/201.09/08/201 10/08/201.
SUPPLIES MED RECORDS
416180-0 09/10/201.09/08/201 10/08/201
OFFICE SUPPLIES ACCTING
4161982-0 09/10/201.09/08/201 10/08/201
CS INVENTORY
416067-0 09/10/201.09/08/201 10/08/201
CS INVENTORY
416419-0 09/12/201.09/10/201 10/10/201
CS INVENTORHY
416146-0 09/15/201.09/08/201 10/08/201.
OFFICE SUPPLIES HIM
416055-0 09/15/201.09/08/201 10/08/201.
OFFICE SUPPLIES CS
416570-0 09/19/201.09/11/201 10/11/201.
SUPPLIES CLINIC
416717-0 09/19/201.09/15/201 10/15/201.
OFFICE SUPPLIES DIETARY & ACC
416770-0 09/19/201. 09/15/201 10/15/201.
CS INVENTORY
417178-0 09/19/201.09/17/201 10/17/201.
SUPPLIES XRAY
417242-0 09/19/201.09/17/201 101171201
OFFICE SUPPLIES XRAY
417218-0 09/19/201:08/17/201 10/17/201
SUPPLIES ER
417148-0 09/19/201.09/17/201 10/171201.
CS INVENTORY
416770-1 09/19/201.09/17/201 10/17/201.

31,635.33 0.00
Groés ~ Discount
31,730.83 0.00
Gross Discount
1,505.00 0.00
Gross Discount
1,505.00 0.00
Gross Discount
715.00 0.00
Gross Discount
715.00 0.00
Gross Discount
309.92 0.00
Conference_
Gross Discount
309.92 0.00
Gross Discount
70.09 0.00
103.97 0.00
11.90 0.00
347.50 0.00
14.80 0.00
49.44 0.00
5.86 0.00
70.09 0.00
102.43 0.00
69.37 0.00
140.18 0.00
77.90 0.00
138.32 0.00
347.50 0.00
5.35 0.00

0.00
No-Péy
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
0.00
0.00
0.00

0.00

31,63533 =
Net

31,730.83

Net
1,505.00 o=

vzb 9 od

Net
1,505.00

Net
715.00 /
Net
715.00
Net

309.92 _~

Net
309.92

10243 /
69.37 _
140.18
77.90 ~
138.32 ~
4750

5356



CS INVENTORY

4172200 09/22/201.09/17/201 10/17/201, 40,87 0.00 0.00 4087
CS INVENTORY

416559-0 08/23/201.09/11/201 10/11/201 14063 0.00 0.00 140837 b
OFFICE SUPPLIES PHARMACY P

416593-0 09/23/201. 09/15/201 10/15/201 11097 0.00 0.00 1097~ )
OFFICE SUPPLIES CLINIC

415688-1 09/24/201.09/17/201 10/17/201. 50.80 0.00 0.00 50.80 -

OFFICE SUPPLIES ADMIN
417292-0 09/24/201.09/17/201 10/17/201 83.97 0.00 0.00 83.97 *d
OFFICE SUPPLIES CLINIC
417494-0 09/26/201.09/19/201 10/19/201. -13.74 0.00 0.00 -13.74 .~
CREDIT CS INVENTORY
417359-0 09/29/201.09/18/201 10/18/201 15.36 0.00 0.00 1536 <
OFFICE SUPPLIES LAB
417338-0 09/29/201.09/18/201 10/18/201 10.21 0.00 0.00 1021
OFFICE SUPPLIES PT
417556-0 09/29/201.09/22/201 10/22/201. 40.18 0.00 0.00 40.18 e
CS INVENTORY
417616-0 09/29/201.09/23/201 10/23/201 39.21 0.00 0.00 3921 ~
OFFICE SUPPLIES LAB
417826-0 09/29/201.09/23/201 10/23/201. 155.23 0.00 0.00 15523 —
OFFICE SUPPLIES ADMIN
417926-0 09/29/201.09/24/201 10/24/201. 50.00 0.00 0.00 50.00 —
FORMS CS
418246-0 09/30/201:09/25/201 10/25/201 347.50 0.00 0.00 347.50./
CS INVENTORY
Vendor Totals: Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON > 2,634.89 0.00 0.00 2,634.89
Vendor# Vendor Name Class Pay Code
10892  DIANE MOORE
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
19327 09/29/201.09/29/201 09/29/201. 196.60 0.00 0.00 19&60/
TRAVEL EXPENSE FELLOWS PRO = Aug+in
19328 09/29/201.09/29/201 09/29/201 64.66 0.00 0.00 64.66 &
SUPPLIES INDIGENT
Vendor Totals: Number Name Gross Discount No-Pay Net
10892  DIANE MOORE L 261.26 0.00 0.00 261.26
Vendor# Vendor Name Class Pay Code
D1608 DIVERSIFIED BUSINESS SYSTEMS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
25295 09/23/201.09/13/201 10/13/201. 62.50 0.00 0.00 62.50
DElice Suppiies - B Heaith
25296 09/23/201.09/13/201 10/13/201. 62.50 0.00 0.00 62.50
OFFICE SUPPLIES PT
Vendor Totals: Number Name Gross Discount No-Pay Net
D1608  DIVERSIFIED BUSINESS SYSTEMS .~ 125.00 0.00 0.00 125.00
Vendor# Vendor Name Class Pay Code
D1752  DLE PAPER & PACKAGING W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
7753 09/29/201.07/03/201 08/02/201. 68.98 0.00 0.00 68.98
FORMS CS
7884 09/29/201.09/23/201 10/23/201 335.55 0.00 0.00 335.85 .~
FORMS CS
Vendor Totals: Number Name Gross Discount No-Pay Net
D1752  DLE PAPER & PACKAGING / 404,53 000 0.00 404.53

Vendor# Vendor Name Class Pay Code



10026

‘Vendor#
D1785

Vendor#
E0502

Vendor#
E1190

Vendor#
TO383

\Vendor#
S0501

Vendor#
F1100

Vendor#
10003

DONN STRINGO

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

18320  00/29/201.09/24/201 09/24/201. 282.16
TRAVEL EXP MED SURG Las Veqas CP51 Conlerence

Vendor Totals: Number Name Gross
10026  DONN STRINGO ~~ 282.16

Vendor Name ' Class  Pay Code '

DYNATRONICS CORPORATION

Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay Gross

766656 09/22/201.09/18/201 10/18/201 17376
SUPPLIES PT

766509 09/29/201.09/18/201 10/18/201. 2,357.36
SUPPLIES PT

Vendor Totals: Number Name Gross
D1785 DYNATRONICS CORPORATION / 2,531.11

Vendor Name Class Pay Code

E.N.A. SAN ANTONIO CHAPTER

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

19321 09/29/201. 08/04/201 09/04/201 350.00
CONT EDUCATION ICU

Vendor Totals: Number Name Gross
E0502  E.N.A. SAN ANTONIO CHAPTER / 350.00

Vendor Name Class Pay Code

ELECTRO CAP INTERNATIONAL INC M

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

0186253-IN 09/26/201.09/17/201 10/17/201. 26.28
SUPPLIES CARDIO

Vendor Totals: Number Name Gross
E1190  ELECTRO CAP INTERNATIONAL INC 2628

Vendor Name Class Pay Code

ERIN CLEVENGER w

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

19322 09/29/201.09/25/201 08/25/201. 269.64
TRAVEL EXP CPSI CLINICAL SRV La sUegas CPS | Conlerence

‘Vendor Totals: Number Name Gross
T0383  ERIN CLEVENGER 269.64

Vendor Name Class Pay Code

EVOQUA WATER TECHNOLOGIES LLC

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

901866842 09/29/201.08/16/201 10/16/201- 424 .47
LAB SUPPLIES

Vendor Totals: Number Name Gross
50501 EVOQUA WATER TECHNOLOGIES LLC ./ 424 .47

Vendor Name Class Pay Code

FEDERAL EXPRESS CORP. W

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

2-777-42245 09/23/201.09/11/201 10/11/201 36.90
FREIGHT EXPENSE LAB

2-784-96368 09/29/201:09/18/201 10/03/201 36.19
FREIGHT EXP LAB

Vendor Totals: Number Name Gross
F1100 FEDERAL EXPRESS CORP.,/ 73.08

Vendor Name Class Pay Code

FILTER TECHNOLOGY CO, INC

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

80972 09/23/201-09/12/201 10/12/201. 565.65

SUPPLIES MAINT

Discount
0.00

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

0.00

Discount
0.00

No-Pay
0.00

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

Net

282.16 /
Net

282.16

Lz bx bd

Net
173.75 ~

2,357.36
Net
2,531.11
Net
350,00+
Ne_st
350.00
Net

26.28
Net

26.28

Net
260.64 «
Net
269,64
Net
42447+
Net
424,47
Net

36.90 .~

36.19

Net
73.09

Net
565.65 ./



Vendori#t
F1400

Vendor#
10678

Vendor#
10283

MAINT CONTRACT XRAY

‘Vendor Totals: Number Name
10003 FILTER TECHNOLOGY CO, INC /
Vendor Name ' Class  Pay Code
FISHER HEALTHCARE M
Invoice# Comment  TranDt InvDt DueDt CheckDt Pay
7895622 09/29/201. 09/05/201 10/05/201.
LAB SUPPLIES
8003691 09/29/201.09/08/201 10/08/201.
LAB SUPPLIES CREDIT
8003692 09/29/201.09/08/201 10/08/201.
LAB SUPPLIES
8117246 08/29/201.09/09/201 10/09/201
LAB SUPPLIES
8117232 09/29/201.09/09/201 10/09/201
LAB SUPPLIES
8117305 09/29/201:09/09/201 10/09/201.
LAB SUPPLIES
8117343 09/29/201.09/09/201 10/09/201
LAB SUPPLIES
8232717 09/29/201.09/10/201 10/10/201.
LAB SUPPLIES
8232716 09/29/201.09/10/201 10/10/201.
LAAB SUPPLIES
8341692 09/29/201.09/11/201 10/11/201.
LAB SUPPLIES
8431526 09/29/201.09/12/201 10/12/201.
LAB SUPPLIES
8506151 09/29/201.09/15/201 10/15/201.
LAB SUPPLIES
8591358 09/29/201.09/16/201 10/16/201
LAB SUPPLIES
8591360 09/29/201.09/16/201 10/16/201
LAB SUPPLIES
8675866 09/29/201.09/17/201 10/17/201
LAB SUPPLIES
8820180 09/29/201.09/19/201 10/19/201.
LAB SUPPLIES
8820181 09/29/201.09/19/201 10/19/201.
LAB SUPPLIES
8820179 09/29/201.09/19/201 10/19/201.
LAB SUPPLIES
Vendor Totals: Number Name
F1400 FISHER HEALTHCARE /
Vendor Name Class Pay Code
FIVE STAR STERILIZER SERVICES
Invoice# Comment TranDt InvDt DueDt Check Dt Pay
3536 09/26/201-09/17/201 10/17/201.
REPAIRS IN SURGERY
3540 09/29/201.09/17/201 10/17/201.
SUPPLIES SURGERY
Vendor Totals: Number Name
10678 FIVE STAR STERILIZER SERVICES .~
Vendor Name Class Pay Code
GE HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
6129700 09/23/201.08/30/201 09/29/201. 7

Gross
565.65

Gross
136.95
-484.64
1,529.86
2,040.52
10.59
18.84
427 .45
1,153.74
136.39
1,515.41
18.84
179.02
3,378.15
49.05
1,576.95
417.34
108.49
108.49
Gross
12,321.44
Gross
666.20
109.65
Gross

775.85

Gross
724.50

~ 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

Discount

0.00

Discount

0.00

0.00

Discount :

0.00

Discount
0.00

No-Pay

0.00

No-Pay
0.00

0.00
0.00
0.00
0.00
0.00
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

Net
565.65

R

Net A

136.95 o« A

)
N

484647 9
1,529.86 #
204052 ¢
10.59 v~

18.84 .~

427.45 /
115378
136.39 -/
1,515.41 ¢

1884 ~
179.02 .~
3,378.15+"
4005 /
1,576.95 /
0134 7~
103.49/
108.49 7
Net
12,321.44
Net

666.20 ~
109.65 «~
Net

775.85

Net
724.50 v



Vendor# Vendor Name

108901

Vendort Vendor Name

W1300

Vendor# Vendor Name

G0401

Vendo# Vendor Name

A1292

Vendort Vendor Name

6000012728 09/30/201.09/06/201 10/06/201.
MAINT CONTR XRAY
6000009683 09/30/201.09/06/201 10/06/201.
MAINT CONTR XRAY
\Vendor Totals; Number Name
10263  GE HEALTHCARE /
Class Pay Code
GENESIS DIAGNOSTICS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
43518 09/12/201.09/08/201 10/08/201
LAB SUPPLIES
43618 09/29/201.09/22/201 10/22/201.
LAB SUPPLIES
Vendor Totals: Number Name
10901  GENESIS DIAGNOSTICS
Class Pay Code
GRAINGER M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
79544500?63 d9/25!201- 09/16/201 10/16/201
SUPPLIES PLANT OPS
9545083264 09/25/201.09/17/201 10/17/201
SUPPLIES PT
9548954974 09/29/201.09/22/201 10/22/201.
SUPPLIES PLANT OPS
9551456446 09/29/201.09/24/201 10/24/201
SUPPLIES BEHAVE HEALTH
'Vendor Totals: Number Name
W1300 GRAINGER
Class Pay Code
GULF COAST DELIVERY
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19347 09/30/201.09/30/201 09/30/201.
OUTSIDE SRV VARIOUS DEPTS
Vendor Totals: Number Name
G0401 GULF COAST DELIVER/
Class Pay Code
GULF COAST HARDWARE / ACE w
'Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
86166 09/15/201. 09/09/201 10/09/201
SUPPLIES PT
086062 09/24/201.09/04/201 10/04/201
SUPPLIES PLANT OPS
086246 09/24/201.09/11/201 10/11/201.
SUPPLIES PLANT OPS
086287 09/29/201.09/15/201 10/15/201.
SUPPLIES PLANT OPS
85966 09/30/201.08/29/201 09/28/201
SUPPLIES PLANT OPS
86326 09/30/201.09/16/201 10/16/201.
SUPPLIES ADMIN
86419 09/30/201:09/19/201 10/18/201.
SUPPLIES ADMIN
86458 09/30/201.09/22/201 10/22/201.
SUPPLIES DIETARY
Vendor Totals: Number Name
' A1292  GULF COAST HARDWARE /ACE /

Class

Pay Code

404.08
3,366.42
Gross
4,495,00
Gross
329.87
459.69
Gross
789.56
Gross
136.08
154.17
11.57
3.36
Gross
305.18
Gross
125.00
Gross
125.00
Gross
19.98
12.49
2547
11.98
549
11.53
9.78

16.98

Gross
113.70

0.00
0.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Disédunt
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

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

0.00

No-Pay
0.00

404.08 «

3,366.42 /

Net
4,495.00

Net
320877

o

&

S\
45969 «~
Net
789.56
Net

136.08 -~

15417 ~/ <

1.57
336 /

Net
305.18

Net
125.00 /
Net

125.00

Net
19.98

12.40 /
2547 v

1108 /
549 v

11.53 /
078 /'
16.98 /

Net
113.70



G1210

Vendor#
HO030

Vendor#
H1100

Vendor#
H1399

‘Vendor#
10298

GULF COAST PAPER COMPANY M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
816946 09/12/201.09/09/201 10/08/201.
821140 09/18/201.09/16/201 10/16/201.
SUPPLIES XRAY
821146 09/18/201.09/16/201 10/16/201
SUPPLIES HOUSEKEEPING
822822 09/25/201.09/18/201 10/18/201
SUPPLIES HOUSEKEEPING
825350 09/29/201.09/23/201 10/23/201
SUPPLIES HOUSEKEEPING
Vendor Totals: Number Name
G1210  GULF COAST PAPER COMPANY /
Vendor Name Class
H E BUTT GROCERY M
Invoice#t Comment TranDt InvDt  DueDt Check Dt Pay
012387 09/23/201.09/04/201 09/24/201.
FOOD SUPPLIES DIETARY
079925 09/23/201.09/07/201 09/27/201
FOOD SUPPLIES DIETARY
084927 09/23/201.09/09/201 09/29/201
FOOD SUPPLIES DIETARY
087205 09/23/201.09/10/201 09/30/201
FOOD SUPPLIES DIETARY
094861 09/23/201:09/13/201 10/03/201.
FOOD SUPPLIES DIETARY
094899 09/23/201.09/13/201 10/03/201.
FOOD SUPPLIES DIETARY
097047 09/23/201.09/14/201 10/04/201.
FOOD SUPPLIES DIETARY
5127 09/26/201.09/17/201 10/07/201.
INVOICE COPY FEE
78681 09/29/201.07/10/201 07/30/201
FOOD SUPPLIES DIETARY
Vendor Totals: Number Name
H0030 HEBUTT GROCERY
Vendor Name Class
HAYES ELECTRIC SERVICE W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
A2140820-03 09/25/201.08/20/201 09/19/201
OUTSIDE SRV PLANT OPS
Vendor Totals: Number Name
H1100  HAYES ELECTRIC SERVICE
Vendor Name Class/ Pay Code
HILL-ROM COMPANY, INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
24150599 09/29/201.09/20/201 10/20/201.
REPAIRS INSTR;UMENT ICU
Vendor Totals: Number Name
H1389  HILL-ROM COMPANY, INC ./
Vendor Name : Class
HITACHI MEDICAL SYSTEMS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
PJINO069206 09/30/201.09/15/201 10/15/201.
MAINT CONT MRI
Vendor Totals: Number Name

Gross g
587.79

99.27
214.10
784.00
147.47
Gross
1,832.63
Gross
133.26
11.24
97.43
49.96
179.23
1.98
16.00
5.00
27.86
Gross
521.96
Gross
110,00
Gross
110.00
Gross
218.50
Gross
218.50
Gross
9,166.67

Gross

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
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

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
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

Mo-Pay

Net =
587.79+

027 D

218107 N

784.00 ¥ W
o\

147.47 7

Net
1,832.63

Net
133.26 .~

11.24 _~
97.43
4096
179.23 &

1.08
16.00 ~

500,/
27.86 /

Net
521.96

Net

110.00 _~

Net
110.00

Net
218.50

Net
218.50

Net '
9,166.67 /

Net



Vendort
H0416

Vendor#
10991

Vendor#
10415

Vendor#
10881

Vendor#
J0150

IVendor Totals:

Vendor Name

10298  HITACHI MEDICAL SYSTEMS /

Vendor Name - Class

HOLOGIC INC

Invoicett Comment ~ TranDt InvDt  Due Dt

7289341 09/30/201-09/23/201 10/23/201
SURGERY SUPPLIES

Vendor Totals: Number Name

' ~ H0418  HOLOGICINC /

Vendor Name Class

HOPKINS MEDICAL PRODUCTS

Invoice# Comment TranDt  Inv Dt Due Dt

40319684 09/29/201.09/23/201 10/23/201

SUPPLIES OUT PATIENT CLINIC
Number Name
10991 HOPKINS MEDICAL PRODUCTS

Vendor Name Class

INDEPENDENCE MEDICAL

Invoice# i Comment Tran Dt Inv Dt

32657463 09/18/201.09/08/201 10/08/201.
CS INVENTRORY

32768611 09/22/201.09/15/201 10/15/201.
CS INVENTORY

32801627 09/22/201.09/17/201 10/17/201
CS INVENTORY

Vendor Totals: Number Name

10415 INDEPENDENCE MEDICAL /
Class

INTEGRATED HEALTHCARE

Invoice#
201404937

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt

DUES & SUBSCRIPTIONS ADMIN

Number Name

10881 INTEGRATED HEALTHCARE ,/
Class

J & JHEALTH CARE SYSTEMS, INC

Invoioa#'
912992764

912992763
912547675
913035840
913035839
912991364
913007513
913034492
913067057
913079093

500878179

Comment Tran Dt Inv Dt

09/18/201.09/08/201 10/08/201
SUPPLIES SURGERY

09/18/201.09/08/201 10/08/201.
SUPPLIES SURGERY

09/19/201.06/24/201 07/24/201,
SUPPLIES SURGERY

09/22/201.09/15/201 10/15/201.

SUPPLIES SURGERY

08/22/201.09/15/201 10/16/201.

SUPPLIES SURGERY
09/29/201.09/08/201 10/08/201
BLOOD BANK SUPPLIES

09/29/201.09/10/201 10/10/201.

BLOOD BANK SUPPLIES

09/29/201.09/15/201 10/15/201.

BLOOD BANK SUPPLIES

09/30/201:09/19/201 10/19/201

SURGERY SUPPLIES

08/30/201.09/22/201 10/22/201.

SURGERY SUPPLIES

09/30/201:09/23/201 10/23/201

Check Dt Pay

Check Dt Pay

Due Dt Check Dt Pay

Due Dt  Check Dt Pay
09/25/201.08/31/201 09/30/201

Due Dt  Check Dt Pay

9,166.67
Gross
3,301.29
Gross
3,301.29
Gross
26.85
Gross
26.85
Gross
28.69
22.40
167.65
Gross
218.74
Gross
50.00
Gross
50.00
Gross
321.67
993.34
121.43
35.90
611.07
220.54
382.44
646.03
698.70

2,092.11

-2,073.27

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
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

ﬂo-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
0.00

0.00

9,166.67

Net ;§
3,301.29 N\

0
Net %
3,301.29 \}a’
Net
26.85 -
Net

26,85

Net
2869 -

2240
167.65 .~
Net

218.74

Ngt .
50.00 ~~
Net

50.00

Net
32167 o

993.34
121.43
35.90 o~

611.07 .~
22054 =
382.44 ./

646.03 /
698.70 ~~
2,002.11 /

-2,073.27 J



Vendor#
10507

Vendor#
K1070

Vendor#
K1255

Vendor#
10578

Vendor#
10972

Vendor#
J1350

Vendor#
M2178

Vendor#
M2827

OTHER REV- REFUND

Vendor Totals: Number Name
: J0150 J & J HEALTH CARE SYSTEMS, INC &

Vendor Name Class Pay Code
JASON ANGLIN
Invoice#t Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19329 09/29/201.09/29/201 09/29/201.

TRAVEL ADIVIIN ISa-1 Ci ""‘1
Vendor Totals: Number Name

10507  JASON ANGLIN
Vendor Name Class Pay Code
KEY SURGICAL INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
630899 ' 09/19/201.09/08/201 10/08/201.

SUPPLIES SURGERY
Vendor Totals: Number Name

K1070  KEY SURGICAL INC
Vendor Name Class Pay Code
KRAMES
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8010767 09/25/201-09/11/201 10/11/201

SUPPLIES SPECIALTY CLINIC
Vendor Totals: Number Name

K1255 KRAMES -
\endor Name Class Pay Code
LUMINANT ENERGY COMPANY LLC
Invoices# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
INV0526941 09/11/201.09/02/201 10/18/201.

FUEL PLANT OPS
‘Vendor Totals: Number Name

10578  LUMINANT ENERGY COMPANY LLC /
Vendor Name Class Pay Code
M G TRUST
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay
193156 09/29/201.09/25/201 09/25/201.

403B PLAN FOR EMPLOYEES
Vendor Totals: Number Name

10972 MGTRUST ./
Vendor Name Class Pay Code
M.C. JOHNSON COMPANY INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
00252927 09/29/201.09/22/201 10/22/201.

CS INVENTORY
Vendor Totals: Number Name

J1350  M.C. JOHNSON COMPANY INC /
Vendor Name Class Pay Code
MCKESSON MEDICAL SURGICAL INC
Invoice# Comment Tran Dt Inv Dt Due DI Check Dt Pay
44170906 09/19/201.06/24/201 07/24/201.

SUPPLIES XRAY
46833195 09/22/201.08/28/201 10/02/201

SUPPLIES XRAY
‘Vendor Totals: Number Name

M2178 MCKESSON MEDICAL SURGICAL INC ~ /
Vendor Name Class Pay Code
MEDIVATORS M
Invoices# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

Gross
4,049.96

Gross
s?éu
Gross

56/51

Gross
40.00

Gross
40.00
Gross
101,66
Gross
101.66
Gross
2,069.95
Gross
2,069.95
Gross
807.50
Gross
807.50
Gross

102.94

Gross
102.94

Gross
360.67

360.59

Gross
721.26

Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

Discount

No-Pay
0.00

Ho-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
No-Pay

0.00

No-Pay

Net
4,049.96

Net
se/é1

S7/
Net

56/6157‘;;_

zb g/

Net
40.00 «

Net
40.00
Net
101.66
Net
101.66
Net
2,069.95
Net

2,069.95

Net

807.50 &~
Net

807.50

Net
102.94,.
Net

102.94

Net
360.67 .

360.59

Net
721.26

Net



Vendor#
M2499

Vendor#
10904

Vendor#
M3656

Vendor#
M2659

Vendor#
M2650

Vendor#
10377

1898940 09/22/201,09/15/201 10/15/201
SUPPLIES SURGERY
'Vendor Totals: Number Name 3
~ M2827 MEDIVATORS ~
Vendor Name Class Pay Code
MEDTRONIC USA, INC. W
‘Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
2516385445  09/22/201.09/05/201 10/05/201
: CS INVENTORY
25115813182 09/26/201.07/08/201 08/07/201
CREDIT CS INVENTORY
'Vendor Totals: Number Name
M2499 MEDTRONIC USA, INC. .~

Vendor Name

Class  Pay Code .

MERCK SHARP & DOHME CORP

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
7006326044 09/24/201.09/12/201 10/12/201

PHARMACY DRUGS
Vendor Totals: Number Name

10904 MERCK SHARP & DOHME CORP «~
Vendor Name Class Pay Code
MERIDIAN BIOSCIENCE
Invoics#  Comment  TranDt InvDt DueDt Check Dt Pay
813349 09/29/201.06/23/201 07/23/201.

LAB SUPPLIES
fVendor Totals: Number Name

M3656 MERIDIAN BIOSCIENCE .~
Vendor Name Class  Pay Code
MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
30093898444 09/18/201.09/09/201 10/09/201.

SUPPLIES XRAY
30093900517 09/18/201.09/11/201 10/11/201.

SUPPLIES XRAY & SURGERY
30093887761 09/19/201.08/21/201 09/20/201

SUPPLIES XRAY
30093896566 09/19/201. 09/05/201 10/05/201

SUPPLIES XRAY
30093889316 09/19/201. 08/25/204 09/24/201

SUPPLIES SURGERY
30093905934 09/29/201:09/19/201 10/19/201.

SUPPLIES XRAY
30093908776 09/30/201. 09/24/201 10/24/201.

SUPPLIES XRAY
‘Vendor Totals: Number Name

M2659 MERRY X-RAY/SOURCEONE HEALTHCA /
Vendor Name Class Pay Code
METLIFE w
lInvoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19306 09/25/201-10/01/201

PERSONAL INS EMPLOYEES
Vendor Totals: Number Name

M2650 METLIFE /
Vendor Name Class Pay Code
MGMA
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
1101788557 09/29/201.09/18/201 09/18/201

230.11
Gross
230.11
Gross
141.30
-139.00
Gross
2,30
Gross
561,39
Gross
561.39
Gross
3,168.61
Gross
3,168.61
Gross
1,389.86
364.42
21.38
224 .43
153.57
113.94
847.44
Gross
3,115.04
Gross
258.52
Gross

258.52

Gross
380.00

0.00
Di&_oount
0.00
Discount
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Discount

0.00

Discount
0.00

Disc_ount :

0.00

Discount
0.00

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

0.00

No-Pay
0.00

No-Pay

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

0.00

No-Pay
0.00

23011 .~
Net

230.11

Net
141.30 ~

bt b/

-139.00 _~\D
Net
2.30
Net

561.39 »—

Net
561.39

Net
3,168.61 .~
Net

3,168.61

Net
1,389.86 »—

364.42
21,38~
22443 <

153.57 /

113.94 .~
847.44
Net
3,115.04
Net

258.52 L~
Net

258,52

Net
380.00



Vendor#
M2685

Vendor#
10536

DUES & SUBSCRIPTIONS CLINIC

Vendor Totals: Number Name

10377 MGMA /

Vendor Name Class
MICROTEK MEDICAL INC M
Invoice# Comment Tran Dt Inv Dt

3438898 09/22/201.09/03/201 10/03/201.

CS INVENTORY

Vendor Totals: Number Name
M2685 MICROTEK MEDICAL INC /

Vendor Name Class

MORRIS & DICKSON CO, LLC

Invoiced Comment  TranDt InvDt  DueDt

8476303 09/23/201.09/16/201 10/10/201.
PHARMACY DRUGS

6476302 09/23/201.09/16/201 10/10/201
PHARMACY DRUGS

6477173 08/23/201.09/16/201 10/10/201
PHARMACY DRUGS

6464172 09/24/201.09/12/201 09/25/201
PHARMACY DRUGS

6464173 09/24/201.09/12/201 09/25/201
PHARMACY DRUGS

3470 09/24/201.08/17/201 09/25/201
PHARMACY CREDIT

6480401 09/24/201.09/17/201 10/10/201.
PHARMACY DRUGS

6482703 09/24/201.09/17/201 10/10/201.
PHARMACY DRUGS

6481901 09/24/201.09/17/201 10/10/201.
PHARMACY DRUGS

6481900 09/24/201.09/17/201 10/10/201
PHARMACY DRUGS

6486143 09/24/201.09/18/201 10/10/201.
PHARMACY DRUGS

6487501 09/24/201.09/18/201 10/10/201.
PHARMACY DRUGS

6487502 09/24/201.09/18/201 10/10/201
PHARMACY DRUGS'

6491452 09/24/201.09/19/201 10/10/201.
PHARMACY DRUGS

6492333 09/24/201.09/19/201 10/10/201.
PHARMACY DRUGS

6492334 09/24/201-09/19/201 10/10/201.
PHARMACY DRUGS

6492335 09/24/201.09/19/201 10/10/201
PHARMACY DRUGS

5690755 09/29/201.02/26/201 03/10/201
PHARMACY DRUGS

5690757 09/29/201.02/26/201 03/10/201
PHARMACY DRUGS

5702803 09/29/201.02/28/201 03/10/201
PHARMACY DRUGS

5751685 09/29/201.03/13/201 03/25/201
PHARMACY DRUGS

6039761 08/29/201.05/27/201 06/10/201

PHARMACY DRUGS

Due Dt Check Dt Pay

Check Dt Pay

Gross

380.00
Gross
251.31
Gross
251.31
Gross
289.24
13.72
17.77
27.27
1,091.81
-332.7M1
3,121.51
103.57
454.87
664.04
24,45
745.90
88.25
24.45
10,422.44
13,860.01
60.97
78.32
733,65
1,382.78
126.04

2,020.51

and Discount_
0.00

Discount

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

0.00

No—Pa_ly

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
0.00
0.00
0.00
0.00
0.00

0.00

26131

Net e
380.00

Net ‘

Net
251.31

szl L/

Net
289.24 »~

1,001.81 &

-332.71 “

3121.51 /

10,422.44 «~
13,860.01
60.97 ~
78.32

733.65

e %

1,382.78

%

126.04

L

2,020.51



6041111

6039760

6038449

6041112

6057665

6065345

6065343

6065344

6062912

6062329

6131766

6499590

6498592

6499410

6499591

6506930

6503602

6506932

6506931

6509498

6509499

6509500

6514907

6514906

6514905

6518977

6518978

6518975

6518976

09/29/201.05/27/201 06/10/201:

PHARMACY DRUGS

09/29/201.05/27/201 06/10/201.

PHARMACY DRUGS

09/29/201.05/27/201 06/10/201:

PHARMACY DRUGS

09/29/201.05/27/201 06/10/201-

PHARMACY DRUGS

09/29/201.05/30/201 06/10/201.

PHARMACY DRUGS
09/29/201:06/02/201 06/25/201
PHARMACY DRUGS

09/29/201.06/02/201 06/25/201.

PHARMACY DRUGS

09/29/201.06/02/201 06/25/201-

PHARMACY DRUGS
09/29/201.08/02/201 06/25/201
PHARMACY DRUGS

09/29/201.06/02/201 06/25/201

PHARMACY DRUGS

09/29/201.06/18/201 07/10/201
PHARMACY DRUGS

09/29/201.09/22/201 10/10/201
PHARMACY DRUGS

09/29/201.09/22/201 10/10/201
PHARMACY DRUGS

09/29/201.09/22/201 10/10/201
PHARMACY DRUGS

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

PHARMACY DRUGS

09/29/201.09/23/201 10/10/201
PHARMACY DRUGS

09/29/201.08/23/201 10/10/201
PHARMACY DRUGS

09/29/201.09/23/201 10/10/201:

PHARMACY DRUGS
09/29/201.09/23/201 10/10/201
PHARMACY DRUGS

09/29/201:09/24/201 10/10/201.

PHARMACY DRUGS

09/29/201.09/24/201 10/10/201.

PHARMACY DRUGS

09/29/201.09/24/201 10/10/201.

PHARMACY DRUGS

09/29/201.09/25/201 10/10/201.

PHARMACY DRUGS
09/29/201.09/25/201 10/10/201
PHARMACY DRUGS

09/29/201.09/25/201 10/10/201-

PHARMACY DRUGS

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

09/29/201.09/26/201 10/10/201
PHARMACY DRUGS

09/29/201.09/26/201 10/10/201
PHARMACY DRUGS

09/29/201.09/26/201 10/10/201,

28.11

1,135.58

445.42

999.70

11.89

96.05

412,92

252418

38.34

15.03

951.63

188.20

411.07

38.12

3,131.10

45.68

34.78

38.12

1,186.53

367.36

991.51

1.21

63.63

1,724.24

38.74

165.16

693.17

297

183.91

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

D.00

0.00

0.00

0.00

0.00

D.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2811 »—

1,135.58 @

445.42 7 &

999.70 v/ N
N

~H
11.897"

96.05

412,92~
2,524.18 v«
38.34 <
15.03
951.63
v

188.20

411.07 .~

38.12 /
v

4568

3,131.10

34,78 .~
3812 =~
1,186.53 «

367.36 ./

s01.51
121/
63.63 L
172424 <
38.74 <
165.16

693.17 /

207 /

183.91 v/



PHARMACY DRUGS

6518979 09/29/201.09/26/201 10/10/201. 60.05 0.00 0.00 60.05 “«
PHARMACY DRUGS Q,\§
6525137 09/30/201.09/29/201 10/10/201. 845.69 0.00 0.00 845.69 -
PHARMACY DRUGS e
6525537 09/30/201.09/29/201 10/10/201 1,942.77 0.00 0.00 194277 « N
PHARMACY DRUGS
6525536 09/30/201.09/29/201 10/10/201 48.35 0.00 0.00 48.35 o N
PHARMACY DRUGS 0
6525539 09/30/201.09/29/201 10/10/201 187.87 0.00 0.00 187.87 /
PHARMACY DRUGS
6525538 09/30/201.09/29/201 10/10/201. 60.05 0.00 0.00 60.05 /
PHARMACY DRUGS
6533248 09/30/201.09/30/201 10/10/201. 2,664.63 0.00 0.00 2,664.63 +—
PHARMACY DRUGS
6533247 09/30/201.09/30/201 10/10/201. 852.17 0.00 0.00 85217 _~
PHARMACY DRUGS
6533249 09/30/201.09/30/201 10/10/201 208.44 0.00 0.00 208.44 ¥
PHARMACY DRUGS
6533251 09/30/201.09/30/201 10/10/201 165.16 0.00 0.00 165.16 /
PHARMACY DRUGS
6533250 09/30/201.09/30/201 10/10/201. 165.16 0.00 0.00 165.16 ~
PHARAMACY DRUGS
6533246 09/30/201:09/30/201 10/10/201 20.84 0.00 0.00 20.84 .,/
PHARMACY DRUGS
Vendor Totals: Number Name Gross Discount No-Pay Net
10536  MORRIS & DICKSON CO, LLC 58,204.49 0.00 0.00 58,204.49
Vendor# Vendor Name _ Class Pay Code
10601 NOBLE AMERICAS ENERGY
Invoiced Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
14265-03796128 09/29/201:09/29/201 10/02/201. 39,762.66 0.00 0.00 39,762.66 e
ELECTRICITY
/ Vendor Totals: Number Name Gross  Discount No-Pay Net
10601 NOBLE AMERICAS ENERGY 39,762.66 0.00 0.00 39,762.66
Vendort Vendor Name Class Pay Code
N1225  NUTRITION OPTIONS W
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
19304 09/24/201.09/25/201 09/25/201. 3,000.00 0.00 0.00 3,000.00 i
PROF FEES NUTRITIONIST
Vendor Totals: Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS 3,000.00 0.00 0.00 3,000.00
Vendor# \endor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross Discount Na-Pa‘y Net
2327769 09/10/201-09/03/201 10/03/201. 71.92 0.00 0.00 - 71.92 -/ -
CS INVENTORY
2333093 09/10/201.09/11/201 10/11/201. 1,926.64 0.00 c.00 1.926.64.//
CS INVENTORY & RECOVERY
2333050 09/10/201:09/11/201 10/11/201 1,000.15 0.00 0.00 1,000.15 /
SUPPLIES VARIOUS DEPTS
2297489 09/11/201.07/10/201 08/09/201: 3763 0.00 0.00 37.63 /
CS INVENTORY
2331099 09/12/201.09/09/201 10/09/201 39.28 0.00 0.00 39.28 -//
SUPPLIES CLINIC
2331137 09/12/201.09/09/201 10/097201 31.78 0.00 0.00 31.78 /

SUPPLIES ER /
2331548 09/12/201.09/09/201 10/09/201 2,912.65 0.00 0.00 2,912.65



2331233
2331157
2331130
2303938
2301600
2332756
2332117
2332874
2335268
2335487
2335628
2335137
2335180
2335224
2337233
2336722
2336858
2336863
2336977
2336997
2337213
2308107
2336727
2336784
2339631
2339624
2339402

2339217

CS INVENTORY

09/12/201.09/09/201 10/09/201.

SUPPLIES DIETARY

09/12/201.09/09/201 10/09/201.

SUPPLIES CARDIO

09/12/201.09/09/201 10/09/201.

SUPPLIES CARDIO
09/17/201.07/22/201 08/21/201
SUPPLIES WOMEN CLINIC
09/19/201.07/17/201 08/16/201
SUPPLIES MED SURG & SURGERY
09/22/201.09/11/200 10/11/200
SUPPLIES HOUSEKEEPING

09/22/201.09/10/201 10/10/201.

SUPPLIES VARIOUS DEPTS

09/22/201:09/11/201 10/11/201.

SUPPLIES CLINIC

09/22/201.09/16/201 10/16/201

CS INVENTORY

09/22/201.09/16/201 10/16/201.

SUPPLIES VARIOUS DEPTS

09/22/201.09/16/201 10/16/201.

CS INVENTORY & LAB SUPPLIES

09/22/201.09/16/201 10/16/201.

SUPPLIES DIETARY

09/22/201.09/16/201 10/16/201.

SUPPLIES SURGERY

09/22/201.09/16/201 10/16/201.

CS INVENTORY

09/22/201:09/18/201 10/18/201.

CS INVENTORY

09/22/201:09/18/201 10/18/201.

SUPPLIES XRAY
09/22/201.09/18/201 10/18/201
SUPPLIES LAB & HOUSEKEEPING

09/22/201.09/18/201 10M18/201

CS INVENTORY
09/22/201.09/18/201 10/18/201
LAB SUPPLIES

09/22/201:09/18/201 10/18/201.

CS INVENTORY

09/22/201.09/18/201 10/18/201.

SUPPLIES WOMEN CENTER & ER
09/23/201.07/29/201 08/28/201
CREDIT CS INVENTORY
09/25/201-09/18/201 10/18/201
SUPPLIES WOMEN CENTER

09/25/201.09/18/201 10/18/201

SUPPLIES CS
09/29/201.09/23/201 10/23/201
SUPPLIES SURGERY & LAB

09/29/201.09/23/201 10/23/201.

CS INVENTORY, LAB & RECOVER)

09/29/201.09/23/201 10/23/201.

CS INVENTORY

09/29/201.09/23/201 10/23/201.

SUPPLIES OB

10.35

89.33

44.25

46,76

90.57

87.94

1,706.52

26.54

37.68

1,646.36

1,639.26

24.75

386.74

54.63

1,145.67

28.67

57.27

146.74

5.32

55.26

393.85

-111.60

17.80

0.15

831.51

1,641.68

51.41

43,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

26,54 —
3768 -
1,546.36

1,539.26 +~

5463 ~
114557 /
2867 -
57.27 ~
146,74 .~
532 -
5526
393.85
41160 -
17.80 —

015 _—~

831.51 ~

1,641.68 e
5141 ~

4300



Vendor#
PO706

Vendor#
M1245

Vendor#
10032

Vendor#
10899

2339177

2339494

2339178

2339981

2341031

2341277

2341256

2341055

2340027

2340853

Vendor Totals:

Vendor Name Class

PALACIOS BEACON W

Invoice# Comment TranDt InvDt  Due Dt Check Dt Pay

19317 08/29/201.08/30/201 09/29/201.
ADVERTISING

Vendor Totals: Number Name
PO706 PALACIOS BEACON /

Vendor Name Class

09/29/201.09/23/201 10/23/201.

SUPPLIES LAB

09/29/201-09/23/201 10/23/201

SUPPLIES CLINIC

09/29/201-09/23/201 10/23/201.

CREDIT CS INVENTORY

09/29/201.09/24/201 10/24/201
CS INVENTORY CREDIT

09/29/201.09/25/201 10/25/201.
SUPPLIES CLINIC

09/30/201:09/25/201 10/25/201
SUPPLIES CARDIO

09/20/201.09/25/201 10/25/201.

SUPPLIES XRAY & CLINIC

09/30/201.09/25/201 10/25/201.

SURGERY SUPPLIES

09/30/201.09/25/201 10/25/201.

SUPPLIES DIETARY

09/30/201.09/25/201 10/25/201-

CS INVENTORY

Number Name
OM425 OWENS & MINOR v/

PANACEA HEALTHCARE SOLUTIONS

Invoice#
3009442

‘Vendor Totals:

Vendor Name

Comment TranDt  Inv Dt Due Dt Check Dt Pay
08/29/201.08/21/201 09/20/201:

Number Name

M1245 PANACEA HEALTHCARE SOLUTIONS

Class

PHILIPS HEALTHCARE

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

928310250 09/23/201.08/29/201 09/28/201
MAINT CONTR NUC MED

‘Vendor Totals: Number Name
10032 PHILIPS HEALTHCARE

Vendor Name Class

PHYSICIAN SALES & SERVICE

Invoice# Comment TranDt InvDt  Due Dt

99773823 09/12/201.09/03/201 10/15/201.
LAB SUPPLIES

999849981 09/29/201.09/10/201 10/15/201.
LAB SUPPLIES

97659837 09/29/201.09/17/201 10/15/201.
LAB SUPPLIES

99932075 09/29/201.09/17/201 10/15/201.
LAB SUPPLIES

99955360 09/29/201.09/18/201 10/15/201
LAAB SUPPLIES

97307589 09/29/201:09/18/201 10/15/201.

Check Dt Pay

4513
98.78
-49.65
-15.96
49.39
57.62
197.84
532
10.95

176.58

Gross
132.00

Gross
132.00
Gross
316.80
Gross
316.80
Gross
2,626.58
Gross
2,626,558
Gross
1,676.91
326.32
63.68
582.38

46.14

-220.30

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
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
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

45.13

-

98.78 ~

&

-49.65 ~

-15.96

62&4/

49.39 —
§7.62 =
197.84 ~
5.32 %

1095 _~

176.58 -«

Net

16,593.36
Net

132.00 _~
Net

132.00

Net

316.80 .~
Net

316.80

Net
2,626.58 —
Net
2,626.58
Net

1,576.91 =
32632
63.68 _
582.38

46.14 ~

-220.30~



Vendor#
P1800

Vendor#
10541

Ve'ndor#
P2180

Vendor#
P2200

Vendor#
10372

Vendor#
P2300

LAB SUPPLIES CREDIT
Vendor Totals: Number Name
10899  PHYSICIAN SALES & SERVICE ./

Vendor Name Class  Pay Code
PITNEY BOWES INC W
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
635237 09/29/201.09/16/201 10/16/201.

POSTAGE
l\lendor Totfals: Number Name

P1800  PITNEY BOWESING

Vendor Name Class Pay Code
PLATINUM CODE
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
202075  09/29/201.09/08/201 10/08/201.

LAB SUPPLIES
Vendor Totals: Number Name

10541 PLATINUM CODE /
Vendor Name Class Pay Code
POSITIVE PROMOTIONS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
05067983 09/23/201.09/10/201 10/10/201

SUPPLIES MAMMO — MU' £optbatls
05078564 09/26/201.09/19/201 10/18/201.

SUPPLIES PLANT OPS Deluxe Cooler Bags (Mainrkendnce Week)

05079517 09/29/201.09/22/201 10/22/201

SUPPLIES PLANT OPS TethTri0 3-1n-) Gif4 Set ( Maintenance LOee )

‘Vendor Totals: Number Name

P2180 POSITIVE PROMOTIONS

Vendor Name Class Pay Code

POWER ELECTRIC W

Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay

A3610 09/25/201.08/28/201 09/27/201
SUPPLIES PLANT OPS

B3928 09/25/201.08/29/201 09/30/201
SUPPLIES PLANT OPS

B4040 09/25/201: 09/02/201 10/02/201
SUPPLIES PLANT OPS

B4320 09/25/201.09/10/201 10/10/201
SUPPLIES PLANT OPS

B4531 09/25/201,09/17/201 10/17/201.
SUPPLIES PLANT OPS

A4151 09/25/201.09/19/201 10/19/201.
SUPPLIES PT

B4712 09/30/201:09/23/201 10/23/201.
SUPPLIES PLANT OPS

‘Vendor Totals: Number Name
P2200 POWER ELECTRIC /

Vendor Name Class Pay Code
PRECISION DYNAMICS CORP (PDC)

'Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
2687258 09/30/201.09/23/201 10/23/201.

CS INVENTORY & OFFICE SUP LAI
Vendor Totals: Number Name
10372 PRECISION DYNAMICS CORP (PDC) /

Vendor Name Class Pay Code
PRECISION THERAPEUTICS INC M
|Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay

Gross Discount No-Pay
2,375.13 0.00 0.00
Gross Discount No-Pay -
207.00 0.00 0.00
Gross Discount No-Pay
207.00 0.00 0.00
Gross Discount No-Pay
257.34 0.00 0.00
Gross Discount No-Pay
257.34 0.00 0.00
Gross Discount No-Pay
578.69 0.00 0.00
33.01 0.00 0.00
85.91 0.00 0.00
Gross Discount No-Pay
698.51 0.00 0.00
Gross Discount No-Pay
13.26 0.00 0.00
113.16 0.00 0.00
10.63 0.00 0.00
8.72 0.00 0.00
5.97 0.00 0.00
32.99 0.00 0.00
1.89 0.00 0.00
Gross Discount No-Pay
186.62 0.00 0.00
Gross Discount No-Pay
301.11 0.00 0.00
Gross Discount No-Pay
301.11 0.00 0.00
Gross Discount No-Pay

Net
2,375.13

R
)

207.00 — N
VY

Net %

20700 N
~D

Net
257 34—

Net
257.34

Net
13286 «

113.16
10.63 «
8.72 /

597 <«

3299
1.89

Net
186.62

Net



19324 09/29/201.09/28/201 09/28/201 1,326.20 0.00 0.00 1,326.20 /
OUTSIDE SRV TRANSCRIPTION 4//¢ .29

4454967 09‘29/201 091061201 09!24!201 1,333.33 0.00 0.00 1,333.33‘_,
LEASE & RENTAL LAB

D0350 SIEMENS HEALTHOARE DrAsnosncs M
973073533 ‘ 09129/201 09109/201 1oroslzo1 61228 000 000 61228
LAB SUPPLIES /
973080546 09/29/201-09/10/201 10/10/201. 2,022.28 0.00 0.00 2,022.28
LAB INVENTORY & REG SUPPLIES

52001 SIEMS MEDlGAL SOLUTIONS INC M

115045701 09123!201 08131!201 09!30!201 -
MAINT CONTR MAMMO
115054024 09/30/201-09/18/201 10/18/201 83225 0.00 0.00 83225

MAINT CONTR ULTRASOUND

1,466.58

90009265 09!29!201 09/17/201 10!1 7‘I20‘l -1,190.00 0.00 0.00 -1,190.00 —
BLOOD BANK CREDIT

90009336 08/29/201.09/17/201 10/17/201. 6,139.00 0.00 0.00 6,139.00 —
BLOOD BANK SUPPLIES

Vendor Totals: Number ) Gross No-Pay
§2400 so TEx BLOOD & TISSUE CENTER 4,949, 00 0.00 0.00 4,949.00

09!24!201 09{1 3!201 10!1 81201
OUTSIDE SRV DIETARY

2282074 091’221201 09!09/201 10!09120‘! 538.56 0.00 0.00 538.56
SUPPLIES SURGERY

2292263 09/30/201.09/23/201 10/23/201. 200.64 0.00 0.00 200.64 /
SUPPLIES SURGERY

10735  STRYKER SUSTAINABILITY




Vendor#
10611

Vendori#
10107

Vendor#
T1890

Vendor#
T2204

Vendor#
10854

Vendor#
D1641

Vendor#
V1050

409181950 09/24/201.09/18/201 10/08/201.
FOOD SUPPLIES DIETARY
409252899 09/29/201.09/25/201 10/15/201
FOOD SUPPLIES DIETARY
‘Vendor Totals: Number Name
S2951  SYSCO FOOD SERVICES OF
Vendor Name Class Pay Code
TELE-PHYSICIANS, P.A. (TX)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
TX0000402 09/23/201.08/31/201 09/30/201
PROF FEES ER
Vendor Totals: Number Name
10611 TELE-PHYSICIANS, P.A. (TX) /

Vendor Name Class  Pay Code
TEXAS A & M '

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2014-0006 09/29/201.09/17/201 10/17/201

DUES & SUBSCRIPTIONS ADMIN

Vendor Totals: Number Name

10107 TEXASA&M .~
Vendor Name Class Pay Code
TEXAS DEPARTMENT OF w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
10014340 09/29/201:09/16/201 10/16/201.

BOILER CERTIFICATE
10014425 09/29/201.09/17/201 10/17/201

BOILER CERTIFICATE

Vendor Totals: Number Name

T1890  TEXAS DEPARTMENT OF /
Vendor Name Class Pay Code
TEXAS MUTUAL INSURANCE CO w
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19316 09/25/201.09/29/201 10/15/201

WORK COMP INS
Vendor Totals: Number Name

T2204  TEXAS MUTUAL INSURANCE CO /
Vendor Name Class Pay Code
TEXAS PRN
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
007064 09/29/201.08/02/201 09/01/201.

CONTRACT NURSING'
007146 09/29/201.08/09/201 09/08/201

CONTRACT NURSING

Vendor Totals: Number Name
10954 TEXAS PRN /

Vendor Name Class Pay Code
THE DOCTORS' CENTER W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19325 09/29/201-08/31/201 09/30/201-

OUTSIDE SRV LAB
IVendor Totals: Number Name

D1641 THE DOCTORS' CENTER <
Vendor Name Class Pay Code
THE VICTORIA ADVOCATE W
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
19303 09/23/201. 05/31/201 06/30/201.

ADVERTISING

864.32
827.79
Gross
1,692.11
Gross

1,200.00

Gross

1,200.00

Gross
6,000.00

Gross
6,000.00
Gross
280.00
140,00
Gross

420.00

Gross
6,224.00

Gross
6,224.00
Gross
1,296.00
2,592.00
Gross
3,888.00
Gross
75.00
Gross

75.00

Gross
932.96

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
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
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

86432 _
82779 .~
Net

1,692.11

Net
1,200.00~

2P 42 BS

Net
1,200,00

Net
6,000.00
Net

6,000.00

Net
280.00 ~

140.00 _—~

Net
420.00

Net
6,224.00 —
Net
6,224.00

Net

1,296.00 ~
2,502.00 ~
Net
3,888.00

Net

75.00
Net

75.00

Net
932.96 <



Vendor#
10732

Vendor#
T0801

Vendor#
U1054

Vendor#
U1064

1135254

1135730

1136474

Vendor Name

09/29/201.06/14/201 07/14/201
DUES & SUBSCRIPTIONS ADMIN

09/29/201-06/21/201 07/21/201

DUES & SUBSCRIPTIONS ADMIN

09/29/201.06/28/201 07/28/201

DUES & SUBSCRIPTIONS ADMIN
Vendor Totals: Number Name
V1050  THE VICTORIA ADVOCATE -

Class

THERACOM, LLC

Invoice#

106437977-301

Vendor Totals:

8400177717

Comment TranDt InvDt  Due Dt
09/23/201.09/09/201 10/09/201.

PHARMACY DRUGS
Number Name
10732 THERACOM, LLC _~

Vendor Name Class

TLC STAFFING w

Invoice# Comment Tran Dt Inv Dt Due Dt

12793 09/25/201.09/16/201 09/16/201
CONTRACT NURSING

Vendor Totals: Number Name
TO801 TLC STAFFING /

Vendor Name Class

UNIFIRST HOLDINGS w

Invoice# Comment TranDt InvDt  Due Dt

8150665036 09/12/201.09/09/201 10/09/201
OUTSIDE SRV MAINT

8150665162 09/12/201.09/09/201 10/09/201.
OUTSIDE SRV BIO MED

8150665811 09/23/201.09/16/201 10/16/201.
QUTSIDE SRV MAINT

8150665935 09/23/201.09/16/201 10/16/201.
QUTSIDE SRV BIO MED

8150666713 09/26/201.09/23/201 10/23/201
OUTSIDE SRV BIO MED

8150666584 09/26/201.09/23/201 10/23/201
OUTSIDE SRV MAINT

Vendor Totals: Number Name
U1054  UNIFIRST HOLDINGS /

Vendor Name Class

UNIFIRST HOLDINGS INC

Invoicedt Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

8400177669 09/12/201.09/09/201 10/09/201
LAUNDRY HOUSEKEEPING

8400177670 09/12/201.09/09/201 10/09/201
LAUNDRY HOUSEKEEPING

8400177671 09/12/201.09/08/201 10/09/201
LAUNDRY DIETARY

8400177729 09/12/201.09/09/201 10/09/201
OUTSIDE SRV HOUSEKEEPING

8400177672 09/12/201.09/09/201 10/09/201
LAUNDRY OB

9400177673 09/12/201.09/09/201 10/09/201:
LAUNDRY HOUSEKEEPING

8400177745 09/12/201.09/09/201 10/09/201.

QUTSIDE SRV CLINIC

09/15/201:09/09/201 10/09/201:

Check Dt Pay

Check Dt Pay

Check Dt Pay

12.40
12.40
12.40
Gross
970.16
1,300.00
Gross
1,300.00
Gross
282.83
Gross
282.83
Gross
42.63
27.50
42,63
27.50
27.50
4263
Gross
210.39
Gross
307.29
210.60
297.00
832.25
91.53
125.44

14.39

51.23

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
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
0.00
€.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

1240 —

12.40

12.40

Net
970.16

bz 2,‘5‘?_" 36/

Net
1,300.00 ~

Net
1,300.00
Net

282.83 —
Net

282.83

Net

4263 —
27.50 —
4263 —
2150 =
27.50 ~
4263
Net

210.39

Net

30729 __
210.60 —
297.00
83225 /
91,53 /
125.44 ./

14.39 /

51.23 #



LAUNDRY DIETARY

8400177876 09/23/201.09/09/201 10/09/201.
LAUNDRY HOUSEKEEPING
8400178014 09/23/201.09/12/201 10/12/201,
LAUNDRY HOUSEKEEPING
8400177962 09/23/201.09/12/201 10/12/201
LAUNDRY OB
8400178118 09/23/201. 09/16/201 10/16/201
LAUNDRY DIETARY
8400178175 09/23/201.09/16/201 10/16/201
LAUNDRY HOUSEKEEPING
8400178116 00/23/201.09/16/201 10/16/201.
LAUNDRY HOUSEKEEPING
8400178117 09/23/201.09/16/201 10/16/201-
LAUNDRY HOUSEKEEPING
8400178119 09/23/201.09/16/201 10/16/201-
LAUNDRY OB
8400178120 09/23/201.09/16/201 10/16/201.
LAUNDRY HOUSEKEEPING
8400178189 09/23/201.09/16/201 10/16/201
OUTSIDE SRV CLINIC
8400178164 08/23/201. 09/16/201 10/16/201.
LAUNDRY HOUSEKEEPING
8400178478 09/26/201,09/19/201 10/19/201
LAUNDRY HOUSEKEEPING
8400178429 09/26/201.09/19/201 10/19/201
LAUNDRY SURGERY
8400178655 09/26/201. 09/23/201 10/23/201
LAUNDRY HOUSEKEEPING
8400178593 09/26/201.09/23/201 10/23/201
LAUNDRY HOUSEKEEPING
8400178594 09/26/201.00/23/201 10/23/201.
LAUNDRY HOUSEKEEPING
8400178595 09/26/201:09/23/201 10/23/201.
LAUNDRY DIETARY
8400178596 00/26/201:09/23/201 10/23/201.
LAUNDRY OB
8400178597 09/26/201:09/23/201 10/23/201
LAUNDRY HOUSEKEEPING
8400178671 09/26/201:09/23/201 10/23/201.
OUTSIDE SRV GLINIC
8400178643 09/26/201. 09/23/201 10/23/201-
LAUNDRY HOUSEKEEPING
Vendor Totals: Number Name j
U1064  UNIFIRST HOLDINGS INC |
‘Vendor# Vendor Name Class  Pay Code
U1056  UNIFORM ADVANTAGE W
Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay
5756769 09/29/201.09/18/201 10/18/201 '
EMPLOYEE UNIFORMS

'\lendor Totals: Number Name

U1056  UNIFORM ADVANTAGE ,/
Vendor# Vendor Name 7 ' Class  PayCode
U1500  UROLITHIASIS LABORATORY W
Invoice#  Comment  TranDt InvDt DueDt Check Dt Pay
14M457808 09/29/201.08/31/201 09/30/201.

OUTSIDE SRV LAB

151.90
785.69
380.15
287.99
666.69
307.29
214,05
91.53
139.88
14.39
51.23
1,083.51
380.15
949.75
307.29
206.66
306.12
91.53
126.88
14.39
51.23
Gross
8,538.03
Gross
618.93

Gross

618.93

Gross
28.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

Np-Pay_ \

0.00

No-Pay
0.00

151.90 <~

78569 -3

%

380.15— O

Y

28799 - NN
)

666.69 ~

307.29 7

214.05 ~

91.63 s

1,083.51 —
380.15 "
949.75 —
307.29 ~
206.66 ~
306.12.~"
91,53~

126.88 —

Net
8,538.03

Net
618.93 ~—
Net

618.93

Net A

28.00



Vendor Totals:

Vendort Vendor Name

10172  US FOOD SERVICE

'Invoices#
4608380

4593966
4608382
4675862
4680184
4680188
4706043
4746956
4746953
4770795
4812496
4812497
43815687
4815684
Vendor Totals:

Vendor# Vendor Name

Number Name

U1500 UROLITHIASIS LABORATORY /

3 ol Class

Comment TranDt  Inv Dt Due Dt
08/23/201.09/15/201 10/05/201

FOOD SUPPLIES DIETARY

09/23/201.09/12/201 10/02/201.

FOOD SUPPLIES DIETARY

09/23/201.08/15/201 10/05/201-

FOOD SUPPLIES DIETARY

09/24/201:09/17/201 10/07/201.

FOOD SUPPLIES DIETARY

09/24/201.09/18/201 10/08/201.

FOOD SUPPLIES DIETARY

09/24/201.09/18/201 10/08/201.

FOCD SUPPLIES DIETARY

09/26/201.09/18/201 10/08/201.

FOCD SUPPLIES DIETARY

09/26/201.09/22/201 10/12/201.

FOOD SUPPLIES DIETARY
09/26/201.09/22/201 10/12/201
FOOD SUPPLIES DIETARY
09/26/201.09/23/201 10/13/201
FOOD SUPPLIES DIETARY
09/29/201.09/24/201 10/14/201
FOOD SUPPLIES DIETARY

09/29/201.09/24/201 10/14/201

FOOD SUPPLIES DIETARY

09/29/201.09/25/201 10/15/201.

FOOD SUPPLIES DIETARY

09/29/201.09/26/201 10/15/201.

FOOD SUPPLIES DIETARY
Number Name
10172 US FOOD SERVICE/
Class

U2000 US POSTAL SERVICE

Invoice#
19330

Vendor Totals:

Vendor#t Vendor Name Class
V0554  VCS SECURITY SYSTEMS W
Invoiced# Comment TranDt InvDt  DueDt
88879 09/29/201.09/03/201 10/03/201.
REPAIRS SECURITY
Vendor Totals: Number Name

Vendo#t Vendor Name

Comment Tran Dt Inv Dt Due Dt

09/30/201.09/30/201 09/30/201:

POSTAGE
Number Name
U2000 US POSTAL SERVICE _-

V0S54  VCS SECURITY SYSTEMS
Class

V0552  VERATHON INC

Invoice#
568308

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt
09/24/201.09/10/201 10/10/201
ANNUAL CALAIBRTION INSTRUME
Number Name
V0552  VERATHON INC /
Class

Check Dt Pay

Check Dt Pay

Check Dt Pay

Due Dt Check Dt Pay

Gross
28.00

Gross
2,225.53
256.96
193.47
76.08
3,013.35
30.94
105.56
2,902.89
530.52
139.41
47.44
80.40
2047
2,586.72
Gross
12,209.74
Gross
1,000.00
Gross
1,000.00
Gross
225.00
Gross
225.00
Gross

750.00

Gross
750.00

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
0.00
Discount

0.00

Discount
0.00

Discount

0.00

No-Pay
0.00

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

No-Pay
0.00

Net
28.00

Net

193.47—
76.08 =
3,013.35 ~

30.94 7/

105.567

2,902.89
530,52 ~—

13041

4744 =

80.40 i

2047 ~
2,586.72
Net
12,209.74
Net

1,000.00 =

Net
1,000.00

Net

225.00
Net

225,00

Net

750.00 -

Net
750.00



V0555  VERIZON SOUTHWEST M
Invoice# ~ Comment ~ TranDt InvDt DueDt Check Dt Pay Gross
562671300/07 ~ 09/23/201.09/07/201 10/02/201.  1,308.12
TELEPHONE EXP
551251309/07 09/23/201.09/07/201 10/02/201. 369.96
TELEPHONE EXP
553780309/07 09/23/201.09/07/201 10/02/201 345.01
TELEPHONE EXP
552810630907 09/24/201.09/07/201 10/02/201. 54.50
TELEPHONE EXP
552592609/16 09/29/201.09/16/201 10/11/201 64.14
TELEPHONE EXPENSE
552264609/16 09/29/201.09/16/201 10/11/201 126.43
TELEPHONE EXPENSE
552156709/19 09/29/201.09/19/201 10/14/201 49.66
TELEPHONE EXPENSE
197769709/19 09/29/201.09/19/201 10/14/201 54.01
TELEPHONE EXPENSE
Vendor Totals: Number Name Gross
V0555  VERIZON SOUTHWEST _~ 2,371.83
Vendor# Vendor Name Class
V0559 VERIZON WIRELESS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
9732160270 09/29/201.09/16/201 10/11/201. 1566.38
TELEPHONE EXPENSE
'Vendor Totals: Number Name Gross
V0559 VERIZON WIRELESS / 156.38
Vendor# Vendor Name Class
10989 7 VISTALAB TECHNOLOGIES
lInvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
228179 09/29/201.09/16/201 10/16/201 181.68
REPAIRS LAB
Vendor Totals: Number Name Gross
10989  VISTALAB TECHNOLOGIES _~ 181.68
Vendor# Vendor Name Class
V1700  VITAL SIGNS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
100135518 09/23/201-09/08/201 10/08/201 798.40
SUPPLIES OB
'Vendor Totals: Number Name Gross
V1700  VITAL SIGNS INC / 798.40
Vendor# Vendor Name Class
10915 WAGEWORKS
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross
19308 09/26/201.09/25/201 09/25/201 1,334.26
MONEY TO FUND FLEX SPENDINGC
\Vendor Totals: Number Nﬁn{e% S 7 Gross
10915 WAGEWORKS / 1,334.36
Vendor# Vendor Name Class iy
10793 WAGEWORKS
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross
125A10346380 09/23/201.09/16/201 10/16/201. 140.00
FLEX SPENDING FEE
Vendor Totals: Number Name Gross
10793 WAGEWORKS 140.00

Vendor# Vendor Name Class

W1005

WALMART COMMUNITY W

' ==y

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

‘Discount

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

0.00

Discount
0.00

No-Pay
0.00

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

Net

1,308.12 —
360.96 — N
)

34501 ~ N

%
54.50 ~ D
0N

64.14 ~ ~0

126.43
49.66 —
/

54.01

Net
2,371.83

Net
156.38

Net
156.38

Net
181,68 -~

Net
181.68

Net
798.40 —

Net
798.40

Net
1,334.36 =

Net
1,334.36

. Net

14000 -

Net
140.00



'Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net

028305 09/22/201.08/28/201 09/28/201 2.64 0.00 0.00 264 — \
SUPPLIES SURGERY =5
014604 09/25/201.08/14/201 10/12/201 14.82 0.00 0.00 1492 ~ I
SUPPLIES CT SCAN <
020681 09/25/201.08/20/201 10/12/201 6.78 0.00 0.00 6.78 .~ be
SUPPLIES PHARMACY by
004211 09/25/201.09/04/201 10/12/201 6.96 0.00 0.00 6.96 ~ D
SUPPLIES CT SCAN
009440 09/25/201.09/09/201 10/12/201 59.84 0.00 0.00 59.84/
SUPPLIES PT
014789 09/29/201.08/14/201 09/14/201. 3.27 0.00 0.00 <y i
CS INVENTORY
Vendor Totals: Number Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY o 94.41 0.00 0.00 94.41
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
99618 09/23/201: 09!17/2017 i011 71201 253.34 0.00 0.00 253.34 -~
SUPPLIES DIETARY & MAINT 3l =~ M C Ca,ps C’G’ Maink o M/D'G"'d(b)
Vendor Totals: Number Name Gro Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC 253.34 0.00 0.00 253.34
Vendor#t Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
9110143390 09/29/201.09/09/201 10/09/201. 1,366.00 0.00 0.00 1,366.00 _—
LAB SUPPLIES
9110143220 09/29/201.09/09/201 10/09/201 100.00 0.00 0.00 100.00 e
LAB SUPPLIES
9110144249 09/29/201.09/15/201 10/15/201 1,571.67 0.00 0.00 1.871.87 -
LEASE & RENTAL LAB
9110145522 09/29/201.09/17/201 10/17/201 1,386.00 0.00 0.00 1.386.00/
LAB SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
1110  WERFEN USALLC 4,42357 0.00 0.00 4,423.67
Vendor# Vendor Name Class Pay Code
Y1000 3 YOUNG PLUMBING CO W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
145954 09/26/201.09/17/201 10/17/201. 66.00 0.00 0.00 66.00 —
SUPPLIES PLANT OPS
145953 09/26/201-09/17/201 10/117/201. 20.25 0.00 0.00 2025 -
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
N Y1000  YOUNG PLUMBING CO 86.25 0.00 0.00 86.25
Report Summary
Grand Totals: Gross Discount No-Pay Net
390,335.23 0.00 0.00 390,335.23
( Sebl7
Cor rection 7 Ty =
370 335.7¢
NPRT®. (ks 15249 ¢
Yo Mmha&,l J feife
OCT 01 201 caik gunt sunty Judge
GOUNTY AURTOR

CALHOUN COUNTY, TEXAS
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o
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]

RUN DATE:10/02/14 MEMORIAL MEDICAL CENTER PAGE 1 2; 5//
TIME:14:06 CHECK REGISTER GLCKREG
o _ -10/02/14 THRU 10/02/14 .-~ '

BANK-~CHECK- -- ===~ <= =% == m = mmmm fom s s sl

CODE NUMBER DATE - AMOUNT - PAYEE - R

A/P 158991 10/02/14 565.65 FILTER TECHNOLOGY CO, INC

A/ 158992 10/02/14 282,16 DONN STRINGO

A/P 158993 10/02/14 2,626,586  PHILIPS HEALTHCARE

AP 158994 10/02/14 6,000.00 TEYAS A & M

A/P 158995 10/02/14  12,209.74 US FOOD SERVICE

B/P 158996 10/02/14 - 381.09  4IMPRINT

AP 158997 10/02/14 4,495.00  GE HEALTHCARE

A/P 158998 10/02/14 9,166.67 HITACHI MEDICAL SYSTEMS
AP 158999 10/02/14 1,568.99  PRINCIPAL LIFE

A/p 159000 10/02/14 46,86  SCAN SOUND, INC

A/P 159001 10/02/14 2,254,78  CENTURION MEDICAL PRODUCTS
_A/P 159002 10/02/14 .00 VOIDED

B/P 159003 10/02/14 .00 VOIDED

A/P 153004 10/02/14 2,634.89 DEWITT POTH & SON

A/P 153005 10/02/14 301,11  PRECISION DYNAMICS CORP (PDC)

A/P 153006 10/02/14 380.00  MGMA

A/P 155007 10/02/14 870,00  C-D ELECTRIC MOTOR SALES

A/p 153008 10/02/14 57.12  JASON ANGLIN

A/ 153009 10/02/14 6,565.40  ALERE NORTH AMERICA INC

A/P 159010 10/02/14 .00 VOIDED

A/p . 159011 10/02/14 .00 VOIDED

A/P 153012 10/02/14 .00 VOIDED

A/P 153013 10/02/14 .00 VOIDED

A/P 153014 10/02/14 58,204.4% MORRIS & DICKSON CO, LLC

A/P 159015 10/02/14 257,34  PLATINUM CODE

A/P 159016 10/02/14 20,375.00  CPP WOUND CARE #28,LLC

A/p 159017 10/02/14 2,069.95  LUMINANT ENERGY COMPANY LLC
A/P 159018 10/02/14 39,762.66  NOBLE AMERICAS ENERGY

A/P 159019 10/02/14 1,200.00  TELE-PHYSICIANS, P.A. (TX)

A/P 159020 10/02/14 240,00 REVISTA de VICTORIA

A/p 159021 10/02/14 775.85  FIVE STAR STERILIZER SERVICES
A/P 159022 10/02/14 1,300.00 THERACOM, LLC

A/ 159023 10/02/14 739.20  STRYKER SUSTAINABILITY

A/P 153024 10/02/14 140.00  WAGEWORKS

A/P 153025 10/02/14 23,812.0%  ALLIED BENEFIT SYSTEMS

A/P 159026 10/02/14 445,84  ADAM MACHICEK

A/P 159027 10/02/14 196.45 RECALL SECURE DESTRUCTION SRV
A/P 159028 10/02/14 50.00  INTEGRATED HEALTHCARE

A/P 159029 10/02/14 80,00  PROCESSOR & CHEMICAL SERVICES
A/P 153030 10/02/14 261,26  DIANE MOORE

A/P 153031 10/02/14 2,375.13  PHYSICIAN SALES & SERVICE
A/p 159032 10/02/14 789.56  GENESIS DIRGNOSTICS

A/P 159033 10/02/14 561.39  MERCK SHARP & DCHME CORP

A/P 159034 10/02/14 1,334.36  WAGEWORKS

A/P 159035 10/02/14 1,333.33  SIEMENS FINANCIAL SERVICES
AP 159036 10/02/14 3,888.00 TEXAS PRN

A/P 159037 10/02/14 807.50 M G TRUST

A/P 159038 10/02/14 715.00  CUSTOMINK

A/P 159039 10/02/14 2,171.20  REVCYCLE:+, INC.

A/P 159040 10/02/14 181,68  VISTALAB TECHNOLOGIES



RUN DATE:10/02/14

TIME:14:06

159041 10/02/14
159042 10/02/14
159043 10/02/14
159044 10/02/14
155045 10/02/14
159046 10/02/14
159047 10/02/14
159048 10/02/14
159049 10/02/14
159050 10/02/14
159051 10/02/14
159052 10/02/14
159053 10/02/14
169054 10/02/14
159055 10/02/14
159056 10/02/14
159057 10/02/14
159056 10/02/14
159059 10/02/14
159060 10/02/14
159061 10/02/14
159062 10/02/14
159063 10/02/14
159064 10/02/14
159065 10/02/14
159066 10/02/14
159067 10/02/14
159068 10/02/14
159069 10/02/14
159070 10/02/14
159071 10/02/14
159072 10/02/14
159073 10/02/14
159074 10/02/14
159075 10/02/14
159076 10/02/14
159077 10/02/14
159078 10/02/14
159079 10/02/14
159080 10/02/14
159081 10/02/14
159082 10/02/14
159083 10/02/14
159084 10/02/14
159085 10/02/14
153086 10/02/14
159087 10/02/14
159088 10/02/14
159089 10/02/14
159090 10/02/14
159091 10/02/14

MEMORIAL MEDICAL CENTER
CHECK REGISTER
10/02/14 THRU 10/02/14

17,70%.04
457,00
163.25

60,00
643,73
25,00
560,00
6,856,89
1,106,63
31,730.83
1,505,00
2,634.56
125.00
75,00
404,53
2,841.11
350,00
26,28
73.09
.00

12,321.44

125,00

1,832,63
521,96
3,301.29
110.00
218,50
218,74
5,163,00
4,423.67
00
4,049,96
102,94
1,326.20
40.00
101.66

DARIELLE SALINAS

HOPKINS MEDICAL PRODUCTS
CHRIS ROGERS

GULF COAST HARDWARE / ACE
ACTION LUMBER
AMERTSOURCEBERGEN DRUG CORP
ALCON LABORATORIES INC
AIRGAS-SOUTHWEST

ALCO SALES & SERVICE CO
CAREFUSICN

CARDINAL HEALTH

ARROW INTERNATIONAL INC
BARD PERIPHERAL VASCULAR

C R BARD INC

BAXTER HEALTHCARE CORP
BECKMAN COULTER, INC,

BOSTON SCIENTIFIC CORPORATION
BOUND TREE MEDICAL, LLC
CORPUS CHRISTI PROSTHETICS
CABLE ONE

CAL COM FEDERAL CREDIT UNION
CAD SOLUTICNS, INC

CITY OF PORT LAVACA

CONMED CORPORATION

CpsI

CUSTOM INTERIORS

STEMENS HEALTHCARE DIAGNOSTICS
DIVERSIFIED BUSINESS SYSTEMS
THE DOCTORS' CENTER

DLE PAPER & PACKAGING
DYNATRONICS CORPORATION
E.N.A. SAN ANTONIO CHAPTER
ELECTRO CAP INTERNATIONAL INC
FEDERAL EXPRESS CORP,

VOIDED

FISHER HEALTHCARE

GULF COAST DELIVERY

GULF COAST PAPER COMPANY

H E BUTT GROCERY

HOLOGIC INC

HAYES ELECTRIC SERVICE
HILL-ROM COMPANY, INC
INDEPENDENCE MEDICAL

RICOH USA, INC.

WERFEN USA LLC

VOIDED

J k J HEALTH CARE SYSTEMS, INC
M.C. JOHNSON COMPANY INC
SHIRLEY KARNEI

KEY SURGICAL INC

KRAMES



RUN DATE:10/02/14 MEMORIAL MEDICAL CENTER PAGE 3 gé; L1(
TIME:14:06 CHECK REGISTER GLCKREG
10/02/14 THRU 10/02/14

* BANK- -CHECK- - ===~~~ S e BTN
CODE NUMBER DATE . AMOUNT . PAYER ‘ :

A/P  159092.10/02/14 - . 316.80  PANACEA HEALTHCARE SOLUTIONS.

A/P 159093 10/02/14 721.26  MCKESSON MEDICAL SURGICAL INC

A/P 159094 10/02/14 2.30  MEDTRONIC USA, INC.

A/P 159095 10/02/14 258,52  METLIFE

A/P 159096 10/02/14 3,115.04  MERRY X-RAY/SOURCEONE HEALTHCA

A/P 159097 10/02/14 251.31  MICROTEK MEDICAL INC

A/P 159098 10/02/14 230.11  MEDIVATORS

A/P 159099 10/02/14 3,168.61 MERIDIAN BIOSCIENCE
A/p 159100 10/02/14 3,000.00 NUTRITION OPTIONS

A/P 159101 10/02/14 .00 VOIDED

A/P 159102 10/02/14 .00 VOIDED

A/P 159103 10/02/14 .00 VOIDED

A/P 159104 10/02/14 .00 VOIDED

A/P 159105 10/02/14 .00 VOIDED

A/P 159106 10/02/14  16,593.36  OWENS & MINOR

A/P 159107 10/02/14 132,00 ' PAIACIOS BEACON

A/P 159108 10/02/14 207.00  PITNEY BOWES INC

A/P 159109 10/02/14 698,51  POSITIVE PROMOTIONS

A/P 159110 10/02/14 186.62  POWER ELECTRIC

A/P 159111 10/02/14 89.85  PRECISION THERAPEUTICS INC
A/P 159112 10/02/14 154.31  PROGRESSIVE DYNAMICS MEDICAL
B/P 159113 10/02/14 524,80 R G & ASSOCIATES INC

A/P 159114 10/02/14 270.00  RADIOLOGY UNLIMITED, PA

A/P 159115 10/02/14 424,47 EVOQUA WATER TECHNOLOGIES LLC
A/P 159116 10/02/14 1,096.93  SANOFI PASTEUR INC

A/P 159117 10/02/14 §82.89  SHERWIN WILLIAMS

A/P 159118 10/02/14 63.00 SHIP SHUTTLE TAXI SERVICE

A/P 159119 10/02/14 1,465.58  SIEMENS MEDICAL SOLUTIONS INC
A/P 159120 10/02/14 4,949.00 SO TEX BLOOD & TISSUE CENTER

A/ 159121 10/02/14 340,00  STANFORD VACUUM SERVICE
A/p 159122 10/02/14 1,692.11  SYSCO FOOD SERVICES OF
‘A/P 159123 10/02/14 269.64  ERIN CLEVENGER

A/p 159124 10/02/14 282.83  TLC STAFFING

A/P 159125 10/02/14 420.00  TEXAS DEPARTMENT OF
A/P 159126 10/02/14 6,224.00 TEXAS MUTUAL INSURANCE CO
A/P 159127 10/02/14 210.39  UNIFIRST HOLDINGS

A/p 159128 10/02/14 618.93  UNIFORM ADVANTAGE

A/P 159129 10/02/14 .00 VOIDED

A/P 159130 10/02/14 8,538.03  UNIFIRST HOLDINGS INC
A/P 159131 10/02/14 28.00  UROLITHIASIS LABORATORY
A/ 159132 10/02/14 1,000.00 US POSTAL SERVICE A
A/p 159133 10/02/14 750.00  VERATHOW INC

A/P 159134 10/02/14 225,00 VCS SECURITY SYSTEMS
A/P 159135 10/02/14 2,371.83  VERIZON SOUTHWEST

A/P 159136 10/02/14 156.38  VERIZON WIRELESS

A/p 159137 10/02/14 970,16  THE VICTORIA ADVOCATE
A/P 159138 10/02/14 798.40  VITAL SIGNS INC

A/p 159139 10/02/14 94,41  WALMART COMMUNITY

A/P 159140 10/02/14 253.34  WATERMARK GRAPHICS INC
A/P 159141 10/02/14 305.18  GRAINGER

A/P * 159142 10/02/14 86.25 YOUNG PLUMBING CO



RUN DATE:10/02/14 MEMORTAL; MEDICAL CENTER PAGE 4 g ?/
TIME:14:06 CHECK REGISTER GLCKRES
10/02/14 THRU 10/02/14

MP 159147 10/02/14 . 364,84 — i
TOTALS 390,700.58

K Sk |67 143 to 159116 Oue Joided



‘MCKESSON

STATEMENT = iRl 5. 2 20
| account, detach and retum this
Compny: 5008 e, o stub with your remittance L =
Bl ﬁsﬂ: 10/02/2014 - Page:aggé
ail to: omp:
MEMORAL MEDICAL CENTER i DUE REMITTED \iA AGH DEST i AT DUE REMITTED VIA ACH DEBIT
VICKY: RALIBER Statement for information only i S ki Statement for information only
815 N VIRGINIA ST Date: 10/03/2014
PORT LAVACA TX 77979 e EE
Cust: 256342  PLEASE CHECK ANY
Date: 10/03/2014  ITEMS NOT PAID (+)
Billing Due Receivable Order Cash Amount P Amount P Recelvable
Date Date Number Reference Description Discount (gross) F (net) F Number
09/29/2014  10/07/2014 7650386668  MH09262014 115Involce .66 5208 G T T i
09/29/2014 ~10/07/2014 7650386670 ~ MHD9262014 - 115Invoice 4.30 _215.19 21089 7650386670 _ oL
09/30/2014 10/07/2014 7650622069 _ Generics 115Invoice 4,06 203.11_ 199.05 ~ 7650622089 | |
09/30/2014 _ 10/07/2014 7650622070 . Generics _ 115Invoice 1.36 67.82 _66.46 7650622070 |
09/30/2014____10/07/2014 7650622071 __ _MH09292014 115Invoice . 0.09 460 451 ___ 7650622071 |
09/30/2014___ 10/07/2014 7650622072 _ MH09292014 __115Invoice. . 11.98 —...598.78 ___586.80 7650622072 _
10{01/2014__ 10/07/2014 7650823008 -MH09302014 _115Invoice . . 0.78 ... ..38.94 . 38.16 7650823008 | |
10/02/2014__ 10/07/2014 7651051205 MH10012014 ___115invoice _5.96 e RRRY ___PO276 7651051205 |
10/03/2014__10/07/2014 7651261406 ~_MH10022014 . 115Invoice 0.16 - RO 7 7651261406 |
10/03/2014 ~ 10/07/2014 7651261409 ~ MH10022014 » 115Invoice 381 180.28 _176.67 7651261409 |
PFcolit legend: P = ‘Past Dus flam,  F = Fufure Due'em, Blank = CumentDueffem oo e oo
TORNE —= e —— TS T e =~ = SRR i PR e i
—_— = = = Subtotals: = = = = - ==
Future-Due: 0.00 S— Due If Paid On Time;
i —— e — H-Paid. By.10/07/2014, —- USD . 161478
Past Due: I __Pay This Amount: Disc lost if paid late:
s e e I R gl p R e e s P
Last Payment 1,118:58 If Pald “After 10707/2014, ch ~Due If Paid Late: — -
097262044 e - Pay this Amounit: - e TS = - eeTre
i == .- ’ - - M ST o e B A
: —% o - R o e = = .2“\57 -‘7 2 Faer T, o 2 '- : '"_" T 3 ,"',,',-.3:_";"‘ L} ST
\).«g e ooy L e 1 —— A 40 . ——
= = = e s s R oo ol -
e e RN e PrESCripHON Fpenes
SR '“ _ y e cx COURY ST 3 S PR
\ v - ARMCEE =




ﬁKESSON STATEMENT As of: 10/03/2014 Page: 001 | To ensure proper credit to your

mumdemmwmthh \

1

Gompany: 8000 | stub with your remittance
e S a:; of: 10/03/2014 o Fase: 001
VECRAL MEDIAL CENTER -0 DUE FEINTTED VA ACH oemrr il AMT DUE REMITTED ViA ACH DEBIT
VICKY KALISEK Y Statement for information only

Customer: 190813

815 N VIRGINIA ST Date: 10/03/2014

PORT LAVACA TX 77979 I e
Cust: 190813  PLEASE CHECK ANY
Date: 10/03/2014 _ 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
09/29/2014  10/07/2014 7650357743 1000463513 1iShwoice 214 107.11__ “104.97 7650357743 | _
09/29/2014 ~ 10/07/2014 7650357744 1000464399 ~  11Slovoice =~ 184 31— 7650357744 | 1
10/02/2014  10/07/2014 7651030981 ‘, 1000466166 115Invoice 179 8946  87.67 7651039981 | |
10/03/2014  10/07/2014 7651254339 1000467017, __ 115lnvoice 116 AR 7y - T 56.60 7651254339 |
10/03/2014 _10/07/2014 7651254341 ) 1000467017 . 115Invoice 11.59 _579.73 , 568.14 7651254341 |
PF column-legend: :__g'_w Past Due Item. __1{_- Future Due*ltem. ~~blank = Current Due tem- - T o S TN
TOTAL: -~ o >t = e S AT = E T P s =
O S s A . T Sahtotees - . - S~ P A —— g
¥~ =, —Due If Pajd.On Timer
3 " T T = N e e e s A P_a'd &101.07’2514 S B e ¢ o5 = = USD s o Q_D? 30 =
Past Due: Syecr e e 7.5 R Pay This Amount: .907.30 USD £ Disc lost if paid late:
i = — = s - =z == . T :
Last e 278:25 If Paid ‘After 10/07/2014, : Due If Paid-Late: =
097Zg120%4 - — - =TS ~ = ‘Pay this Amount: 925:82-  USDE TTTETT usp - - 925.82
s e OCT 6208 —
=i = g Sl c@,m""!’ﬂthﬂlm WSy e e
s B o & i, ) I o CALBOHIS 'ﬂ*?‘u“-«m" . - -

e S %L 3|+ W, & T L W AT TR




/ ' ~ e
MSKESSON STATEM ENT As of: 10/03/2014 Page: 001 . To ensure proper credit to your ;

account, detach and retumn this I
Company: 8000 ;  stub with your remittance ‘
DC: 8115

As of: 10/03/2014 Page: 001

cVS PH M PH Mail to: Comp: 8000

MESJONS«T. -‘I:AOEO;Q:-L ggf‘rm © o BN ol e - T AMT DUE REMITTED VIA ACH DEBIT
Statement for information only . -

VICKY KALISEK c . 262252 Statement for information only

815 N VIRGINIA Date: 10/03/2014
PORT LAVACA TX 77979

Cust: 262252  PLEASE CHECK AN
Date: 10/03/2014 | rrm Hﬂ' FAID (v'x

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

0912912014 1Qf__f2_212014 _ 7650385086 _'1000463517 ' 115Invoice 114 5679 5565 7650385086 |
09/29/2014  10/07/2014 7650385004 1000463962 __11Sinvoice 559 — 27965 27406 1650385094
09/29/2014  10/07/2014_ 7650385097 1000464403 115Invoice _ 117 5852 5735 7650385007
09/30/2014  10/07/2014 7650608090 1000464812  115imvoice 021 1073 "_"“,—‘ 10,52 7650608090 |
10/01/2014____10/07/2014 _ 7650835028 1000465246 115invoice ' 6.66 - - SR - V. | _; 7650835028 |

10102:2014 r 10:07:2014 . ?651046269 ) 1000466168 _ _ 115Invoice - 0.48 23.83

e 2335 7651046269 _

PF column leg Iagand" P= Pm—nue»ltm:ffrm;n Due’ nem, “blank = “Cu'remﬂue-ltem**"'_’ A o ———

TOPNE == o = R : T R L SR S R A  — —c = S
3 TEEE= T = WE’? -

i aia.By 100772014,
Past Due: ) 0.00 Pay This Amount:

Last Payment . 36672 I Paid After 10/07/2074,

— gﬁf?“ﬁ —

e e e T e

= e e R S e S
3

r-, ‘ __ ___7_‘?’:?'3_‘:’;_—'—_—'"'M_W-iA_"__uA‘;TV = ‘ J‘: “’ e‘.. _'____
el o e s 'D&xe \moftw
N e W‘gﬁigﬂum I b——

34o 6 Prescr.p~\-son Fxfe,-\s es




RUN DATE:10/07/14 MEMORIAL MEDICAL CENTER
TIME:13:39 CHECK REGISTZR
10/¢7/14 THRU 10/07/14

BANK--CHECK
CODE  NUMBER DRTE AMOUKT PAYEE

PAGE
GLCKREG

1

A/P 000524 10/07/14 1,614,738  MCKESSON
A/P 000525 10/07/14 907.30  MCKESSON
AP 000926 10/07/14 767,04 MCKESSON
TOTALS: 3,269.12



RUN DATE:10/09/14 MEMCRIAL MEDICAL CENTER CRTH019 PAGE 1
TIME: 0827 EDIT LIST FOR BATCH 019 3675 TRANSACTION SEQUENCE BGLEDIT

ACCOUNT A.H.A. TRANS

SEQ. NUMBER  NUMBER DATE  JOURNAL AMOUNT ~ SUB-LED  REFERENCE MEMO .5, ACCOUNT DESCRIPTION
1 SRS D E L E T E D dakkk
2 L2223 3 D E L E T E D Fakkh
3 EEEad] D E L E T E D Fhkkd
4 #s3ed DE R T ED #ddes
3 tkxid DR LR T E D #hkxr
1 tkdtd DR LETED 4kt
s hEkk D B L E T E B *hkkk
8 ek DELETED *a%%s
9 20000000 10/09/14 BJ 279,00CR 10993 40378 ACE LOCKSMITH SERVICE  INV DI=09/05/14 DUE=093014
10 40220050 10/09/1¢ B @ /279.00 10993 40379 ACE LOCKSMITH SERVICE  SUPPLIES GENERAL  -PHY T
1120000000 10/09/14 B 1,031,00CR 10964 19349 CENTRIX GROUP INV DT=09/30/14 DUE=093014
12 20350000 10/09/14 PRI o 1/031,00 10964 19349 CENTRTX GROUP THIRD PARTY PAYABLE - ANES
.......................................................................................................... Angsthesion ...
13 20000000 10/09/14 p@ 44,163, 26CR 10810 19350 MMC EMPLOYEE BENRFIT PL  INV DT=09/22/18 DUE=092214
14 §0320000 10/09/14 P v 42,918,90 10810 19350 MMC EMPLOYEE BENEFIT PL  EMPL BXP HOSP INSURN-OTHER
16 §0340000 10/09/14 BJ v 1,244,36 10810 19350 MMC ENPLOYER BENEFIT PL  EMPL EXP DENTAL INS -OTHER
1620000000 10/09/14 BJ 10,551, 38CR T1450 15351 TEXAS ASSOCIATION OF O INV DT=09/30/14 DUE=000000
17 40050092 10/08/14 BJ 7/ 10,551,38  T1450 19351 TEXAS ASSCCIATION OF €O INS UNEMPLOYMENT  -HOSP
18 20000000 10/09/14 B3 39,03CR U1064 8400174209 UNIFIRST HOLDINGS INC  INV DT=07/15/14 DUE=081414
19 20520065 10/09/14 B A903 U1064 8400174209 UNIFIRST HOLDINGS INC  LAUNDRY - HOUSEKEEPING
20 20000000 10/08/14 FJ@ 50,00CR 10980 19352 VICTORIA PROFESSIONAL M INV DT=09/30/14 DUE=093014
21 20355000 10/09/14 BJ 750,00 10980 19352 VICTORIA BROFESSIONAL M THIRD PARTY PAYABLE - ER
402155207 101332 16800603330
---------- - 1o () TSTORER B S /)/l,,,yiﬁ,/’ﬁp%'
JOURNAL YRMO COUNT DEBIT CREDIT -+ g
B 1410 13 56,113.67 56,113,67 Michael J. Pieiier
TOTAL 13 56,113.67 56,113.67 A/P TOTAL 56,113.67

Calhaun County Judge

Ny . - L’
ACCOUNT TOTAL RECAP ON NEXT PAGE Date: )_"g - ;!_:_/ / 7

ABPNOVED @C’ﬂw $91s
e @Cﬂ* 1659149

0cT 09 20t @k 157 148

Y AUBITOR
cm.ﬂiﬂaﬁrm{ TExas oKt 1S9 (52
CHS# | 59 |4g ek 159193
+o

¥ )s953 @CKH‘ SIS0



RUN DATE: 10/09/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME: 11:54 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT

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

100914 150.00

17979

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

ABENDYED

ocT 09 20

COUKTY AUBITOR
CALMCHEH COUMYY, TEXAS

ek [ SAIS

Michael J. Pfeifer
Calhoun County Judge
Date: ot X'



RUN DATE:10/09/14

ACCOUNT AH.A. TRANS
SEQ. NUMBER  NUMBER DATE  JOURNAL AMOUNT

120000000 10/09/14 BJ 5,624,00Ck T2050
210370000 10/09/14 2J  5:624,00
30370000
---------- RECAPr == nv=m==-
JOURNAL YRMO COUNT DEBIT CREDIT
7 110 2 5,624,00 5,624.00
TOTAL 2 5,624,00 5,624.00

ACCOUNT TOTAL RECAP ON NEXT PAGE

MEMORIAL MEDICAL CENTER
TIME;15:57 EDIT LIST FOR BATCH 019 1631

CRT{019 PAGE 1
TRANSACTION SEQUENCE GLEDIT
REFERENCE MEMO G.L. ACCOUNT DESCRIPTION

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

13353 TEXAS HOSPITAL INS EXCH  INV DT-10/10/14 DUE-=100914
19353 TEXAS HOSPITAL INS EXCH  PREPAID EXPENSES  -PREPA

1120 38706

A/P TOTAL 5,624.00

Hospital! La5

(ﬂmo f?')q"s)
PRE |59SST

Adeie ROYRO
an

0CT 09 200

COLMTY AURITOR
CALIACEH COUNYY, TEXAR

Michael J. Pleifer
Calhoun Ciunty Judge
bate:  JY - '/:f;/

For L=



RUN DATE:10/09/14 MEMORIAL MEDICAL CENTER PRGE 1
TIME:16:03 CHECK REGISTER GLCKREG
10/09/14 THRU 10/09/24
BN STHEDR » o s ot A 0 8 5l o o i 5 B S A i i
CODE  NUMBER DATE AMOUNT PAYEE

......................................................................... e e e R e T

A/P 153148 10/03/14 44,163.26  MMC EMPLOYEE BENEFIT PLAN
AP 159149 10/09/14 1,031.00 CENTRIX GROUP

AP 159150 10/09/14 50,00 VICTORIA PROFESSIONAL MEDICAL
AP 159151 10/03/14 379,00  ACE LOCKSMITH SERVICE

B/P 159152 10/08/14  10,551,38  TEXAS ASSOCIATION OF COUNTIES
AP 159153 10/09/14 39,03  UNIFI

AP 159154 10/09/14 150,00
AP 156156 10/09/14 5,624.00
TOTALS : £1,887.67

TEXAS HOSPITAL INS EXCHANGE



£IBC BANK

We Do More

_ October 2014 Statement Page 1 of 4
E.E Open Date: 09/05/2014  Closing Date: 10/06/2014 ‘

Visa® Business Card Cardmember Service (: 1-866-552-8855
MEMORIAL MEDICA BUS 8 3
JASON W ANGLIN ( ) -
e — e . ‘ - |Activity Summary
: R R | |Previous Balance + $578.54
|| |Payments - $578.54cr
Other Credits - $122.08cr
Purchases + $3,996.18
Balance Transfers $0.00
Hist Advances $0.00
to Foa ant 4y 1l |Other Debits $0.00
enalty APRIof28:99%. " .| |Fees Charged $0.00
Interest Charged $0.00
New Balance = $3,874.10 v
Past Due $0.00
Minimum Payment Due $39.00
Credit Line $5,000.00
Available Credit $1,125.90
Days in Billing Period 32

/JA*:?_

Michael J. Pfeifer
Calheun Grunty Judge

Date: z ;

AR mMome ol L pan LJ
e Phone .

0TI § g eny o

COURTY ALBITOR
CALECHC COURTY, TEXAS

2% Mail payment coupon Pay online at Pay by phone
Payment Options: M with a check \\Q myaccountaccess.com 1-866-652-B855

Please detach and send coupon with check payable to: Cardmembe_

We Do More Account Number
Payment Due Date 11/01/2014
24-Hour Cardmember Service: 1-866-552-8855 New Balance $3,874.10
. to pay by phone Minimum Payment Due $39.00
. to change your address
Amount Enclosed $
O R AT P
TE&E‘%’*&&'&N&BL?’“ CNT Cardmember Service
P.O. Box 790408
202 S ANN ST # A
PORT LAVACA TX 77979-4204 St. Louis, MO 63179-0408

T P L e e LT Y L [T el e Y b g e



HIBC BANK

We Do More
__ October 2014 Statement 09/05/2014 - 10/06/2014 Page 2 of 4
it MEMORIAL MEDICAL CNT Cardmember Service (| 1-866-552-8855

d IR SR L AR
S K A b
HHEE e mrh i &iigwiriﬁgl'i}'g i ﬂigﬂﬁ:hi]inﬁ:ﬁmlﬂ#ﬂ Jiatieds

‘ B il

Paying Interest: You have a 24 to 30 day interest-free period for Purchases provided you have paid your
previous balance in full by the Payment Due Date shown on your monthly Account statement. In order to
avoid additional INTEREST CHARGES on Purchases, XDU must pay your new balance in full by the
Payment Due Date shown on the front of your monthly Account statement.

There is no interest-free period for transactions that post to the Account as Advances or Balance Transfers
except as provided in any Offer Materials. Those transactions are subject to interest from the date they
post to the Account until the date they are paid in full.

il e
i i B

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
09/18 09/16 1440 TREASURE |SLAND HOTEL LAS VEGAS NV $122.08cr
MERCHANDISE/SERVICE RETURN
09/29 09/29 PAYMENT THANK YOU $578.54cr
TOTAL THIS PERIOD $700.62cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
09/05 09/04 2522 NPDBNPDB.HRSA.GOV 800-767-6732 VA $6.50 L/, N
09/05 09/04 2605 NPDBNPDB.HRSA.GOV 800-767-6732 VA $3.25.{/

09/05 09/04 2787 NPDBNPDB.HRSA.GOV 800-767-6732 VA $3.25 /E
09/05 09/04 2860 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25

09/05 09/04 2944 NPDBNPDB.HRSA.GOV 800-767-6732 VA $3.25 /1\/__
09/08 09/04 9542 AMA PROFILES 800-665-2882 IL $168.00 /t
09/10 09/08 7948 SOUTHWES 5262444548726 800-435-9792 TX $1,317.60

SWOPE/ALLYSON 10/21/14
AUSTIN TO LOS ANGELES
LOS ANGELES TORENO

RENO  TO LAS VEGAS
LAS VEGAS TO AUSTIN / ol
0910 09/09 0732 NPDBNPDB.HRSA.GOV B800-767-6732 VA $325¥ )
09/10 09/09 0815 NPDBNPDB.HRSA.GOV 800-767-6732 VA §325 ) A
09/10 09/09 0997 NPDBNPDB.HRSA.GOV 800-767-5732 VA $325 L
09/10 09/09 1078 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25 S "
0911 0910 0480 TELEFLEXMEDICAL  919-361-4013 NC $72.07
0915 09/13 0669 RENAISSANCE HOTELS 967 AUSTIN  TX §20041 o N
09/11/14 FOR 02 NIGHTS
FOLIO: 610 / ot
0915 09/11 7343 TREASURE ISLAND HOTEL LAS VEGAS NV $244.18/ Y
09/11/14 FOR 01 NIGHTS
FOLIO: 0596969 41857 o
09/15 09/11 7400 TREASURE ISLAND HOTEL LAS VEGAS NV $244.16 //
09/15 09/11 7459 TREASURE ISLAND HOTEL LAS VEGAS NV 5244.18 7 /Z
09/15 09/11 7467 TREASURE ISLAND HOTEL LAS VEGAS NV $244.16 v
09/16 09/15 0803 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.25./]
09/17 09/15 6002 AMA PROFILES 800-665-2882 IL $39.00
09/18 09/16 1742 TREASURE ISLAND HOTEL LAS VEGAS NV $65.96,/ 7

Continued on Next Page



EIBC BANK.

We Do Maore

October 2014 Statement 09/05/2014 - 10/06/2014 Page 3 of 4
MEMORIAL MEDIC : Cardmember Service c 1-866-552-8855
JASON W ANGLIN

& g #,n. | MBF hlil ditdn qi' i i [ il il Ll il il

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
09/16/14 FOR 01 NIGHTS
FOLIO: 0597936 41857 / -
09/19 0917 3566 TREASURE ISLAND HOTEL LAS VEGAS NV $133.28 _.V/—.
09/19 09/17 3616 TREASURE ISLAND HOTEL LAS VEGAS NV $122.08 Qliceh ot
09/26 09/25 6456 AORN 303-7556304 CO $125.00 .~
09/29 09/27 8981 MARRIOTT SUGAR LAND TW SUGAR LAND TX $306.10 /
) 09/25/14 FOR 02 NIGHTS
FOLIO: 8485
09/30 09/29 1585 ABBOTT *NUTRITIONEDSRV 800-986-8503 OH $16.25 -
10/01  09/30 1507 MARRIOTT SUGAR LAND TW SUGAR LAND TX $316.34%
10/03 10/02 4094 NPDB NPDB.HRSA.GOV  800-767-6732 VA $6.00
10/03 10/02 4177 NPDB NPDB.HRSA.GOV  800-767-6732 VA $21.00
10/06 10/02 0503 AMA PROFILES 800-665-2882 IL $75.00 v
TOTAL THIS PERIOD $3,996.18

T

Signature/Approval: Accounting Code:

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 Varlable Charge Rate Statement
""BALANCE TRANSFER 50.00 $0.00 YES $0.00 9.99%
"PURCHASES $3,874.10 $0.00 YES $0.00 9.99%
*ADVANCES $0.00 $0.00 YES $0.00 23.99%

Continued on Naxt Page



MEMORIAL MEDICAL CENTER

CRTH01% PAGE 1

RUN DATE:10/10/14
TIME;10:18 EDIT LIST FOR BATCH 019 3684 TRANSACTION SEQUENCE GLEDIT
ACCOUNT A.H.A, TRANS
SEQ. NUMBER  NUMBER DATE  JOURNAL AMOUNT  SUB-LED  REFERENCE NEMO 6.L. ACCOUNT DESCRIPTION
1 20000000 10/10/14 B 1,760.00CR 10680 19353 MMC EMPLOYEES ACTIVITES  INV DT=10/10/14 DUE=101014
2 60370000 10/10/14 BJ 1,760.00 10680 19353 MMC EMPLOYEES ACTIVITES  EMPL EXP /R CLEARNG-OTHER
80370000 21360 38706
---------- RECAR----------
JOURNAL YRMO COUNT DERIT CREDIT
N Ol 2 1,760,00 1,760,00
TOTAL 2 1,760.00 1,760,00 A/P TOTAL 1,760.00

ACCOUNT TOTAL RECAP ON NEXT PAGE

Ck#121/SC

ASFROVRO
en

0CT 10 2014

COURTY AUBITOR
CALEGU COUNYY, TRXAS

Collected Mmomeqy +hruw P
Sardecak Tee Shirts for E

ayrol\ For
AT Committes

fffc!_?ael J. Pfejfer
t..z_“ﬁ:c: “unty Judne

ot T




Fax Server 10/10/2014 11:04:44 AM PAGE 2/002 Fax Server =

RUN DATE:10/10/14 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:02 CHECK RECISTER A GLCKREG
: o 10/10/14 THRU 10/10/14 E TR
BANK--CHECK === === cmmmmmmiomm i mm mmmie e m e ma s
CODE NUMBER DATE . AMNOUNT PAYEE
A/P 159156 10/10/14 1,760.00 MMC EMPLOYEES ACTIVITES TEAM

TOTALS: 1,760.00



RUN DATE:10/14/14 MEMORTAL MEDICAL CENTER PAGE 1
PIHE:08:20 PAYABLE Lis+ GLCKRES
10/14/14 THRU 10/14/14
L ——— mrem e e
CODE NUNDER DAIE  AMOUNT PAYEE

AP 000527 10/14/14 219,46 NCKESSON 34o © Prescrip+ion Expenses

A/P 000528 10/14/14 4712.45  MCKESSON
TOTALS : 751,91

P W
"q e rLQ;\h" J/IL —

¢ < \2 . Michael J. Pieiisr
N\ e Calhoun County Judes
\ o N2 Date: -, :

.ﬂﬂ‘ O o



RUN DATE:10/13/14 MEMORIAL MEDICAL CENTER CRTH019 PAGE 1

TIME; 1355 EDIT LIST FOR BATCH 019 3688 TRANSACTION SEQUENCE GLEDIT
ACCOUNT A.H.A. THANS
SEQ, NUMBER  NUMBER DATE  JOURNAL AMOUNT ~ SUB-LED ~ REFERENCE MEMO G.L, ACCOUNT DESCRIPTION
1 20bonaeoo 10/13/14 B 16,178, 28CR 10810 19363 MMC EMPLOYEE BENEFIT PL 1NV DI=09/29/14 DUE=092914
2 60320000 10/13/14 BJ 15,453.28 10810 19363 MMC EMPLOYEE BENEFIT PL  EMPL EXP HOSP INSURN-OTHER
160340000 10/13/14 27 725.00 10810 19363 MMC EMPLOYEE BENRFIT PL  EMPL EXP DENTAL INS -OTHER
4 20000000 10/13/14 BJ 12,278.17CR 10810 19364 MMC EMPLOYEE BEREFIT BL  INV DT-=10/06/14 DUB=100614
5 60320000 10/13/14 BJ 11,708.14 10810 19364 MMC EMPLOYEE BENBFIT PL  EMPL EXP HOSP INSURN-OTHER
6 60340000 10/13/14 BJ 570,03 10810 19364 MMC EMELOYEE BENEFIT PL ~ EMPL EXP DENTAL INS -OTHER
281320000 64860 116181
---------- RECAP:=s=cc-can
JOURNAL YRMO COUNT DEBIT CREDIT
PJ 1410 b 28,456.,45 28, 456,45
TOTAL i 18,456.45 28,456.45 A/P TOTAL 28,456 .45

ACCOUNT TOTAL RECAP ON NEXT PAGE

AFPROYED
o
Mld QL ©n™
%A B COUMTY AUDITOR
Michael J. Pleifer sALNCH :::.w oY, TENAS
Gallioun C
Diate: C KR J59 157



RUN DATE: 10/13/14 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 13:06 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
SEADRIFT X 77983
ARID=0001 TOTAL 500.00
TOTAL 500,00

wte )~

Wi ol J. Pieifar
:: aun County Judge
= '_.".:.‘.5:_,_ = s

AFFROVED
GH
ocT 13 20M

COURTY AURITOR
CALBO GOUNTY, TEXAR

CL# /s9)5°%



RUN DATE:10/13/14 MEMORIAL MEDICAL CENTER MEE 1
TIME: 1401 CHECK REGISTER GLCKREG
10/13/14 THRU 10/13/14
BN - SCHBR- === o= e o s s o i it s s e
(ODE NUMEER DATE  AMOUNT PAYEE

A/ 159157 10/13/14 28,456,45 MMC EMPLOYEE BENEFIT PLAN
A/ 159158 10/13/14 500.00
TOTALS : 28,956.45



RUN DATE:10/14/14 MEMORIAL MEDICAL CENTER CRT019 PAGE 1
TIME:14:03 EDIT LIST FOR BATCH 019 369 TRANSACTION SEQUENCE GLEDIT
ACCOUNT AH.A,  TRANS
SBQ. MNUMBER  NUMBER  DATE JOURNAL AMOUNT SUB-LED  REFERENCE MEWO 6.1, ACCOUNT DESCRIFTION
1 20000000 10/14/14 B LET0CR 10739 00564620  ALT-N TECHOLOGIRS, 1D, WV DI-10/14/14 DUE-LOMY , oy g
2 40605080 10/14/14 B 1,631.90 10739 00564620 ALT-N TECHOLOGIES, LTD. DUES & SUBSCRIPTIONS-DATA IS$s
320000000 10/14/14 B 14,498.64CR T0500 19382 TEAM REMWAB INV DT=10/07/14 -omu
4 40530050 10/14/14 B 14,498.6¢  T0500 19382 TEAM REHAB PROF FEES 2 CF#)$7 /160
Sept 2014
121135130 22478 1168004
---------- RECAD =2 o2 =55
JOURNAL YRMO COUNT DEBIT CREDIT
B 110 4 16,130.34 16,130.34
oML 4 16,130.34 16,130.34 MPTOTAL  16,230.34
ACCOUNT TOTAL RECAP ON NEXT PAGE
a0 S0 ¥
ol ‘
]
IR E | 201k !
‘-"'h '—-Y A“-mr.m
CALAGE sﬂm.ﬂ"‘"tm’"

A



B

RUN DATE:10/14/14 MEMORTAL MEDICAL CENTER PAGE 1
TIME:14:07 CHECK REGISTER GLCKREG
10/14/14 THRU 10/14/14
BANK - ~CHBCOK- - - === mm e e e e
CODE NUMBER DATE  AMOUNT PAYEE
HEBOOSRIH T A—ICESSOT 5 separate Check repister
0B85 181 4324 MBSO~

AP 159159 10/1a/14 1,631,70  ALT-N TECHOLOGIES, LTD.
A/P 159160 10/14/14 14,496.64 TEAM REHAB
TOTALS : HorBii2e

\-> lloy |20.24

1463170 +
Tho498-64 +
16+130+3L *



‘ AFPROYED
oN

MEMORIAL MEDICAL CENTER
:‘1”;:]2 g DCT 1 6 zmt' AR Opmh linsioa L :p open_invoice.template
Due Dates Throug 11/10/2014 Gt A

21038 10/15/201.06/20/201 07/20/201. 1,400.00 0.00 0.00 1,400.00 &
QUTSIDE SRV ER

21169 10/15/201:08/20/201 09/18/201. 1,400.00 0.00 0.00 v 1,400.00 N
OUTSIDE SRV ER

21233 10/15/201.09/20/201 10/20/201. 1,400.00 0.00 0.00 v 1:400.00

OUTSIDE SRV ER

10950  ACUTE CAREINC / 200, 0.00 000 4,200.00
19354 10/13/201.08128/201 1wzorzo1 710000  0.00 000  / 7,100.00

ADDN TO NURSE CALL SYSTEM

10/15/201.10/15/201 11/01/201.
EMPLOYEE PERSONAL INS

A1790 AFLAC / 3,634.62 0.00 0.00 3,634.62

31709 i 10141201 10/07/201 111081201 © 130950  0.00 000 130950,
REPAIRS PLANT OPS

M 679 AIR SPECIALTY & EQUIPMENT CO 1,309.50 0.00 000 1,309.50

A1680 NRGAS-SOUTMST M
omment Tran Dt Inv. Due Dt C . 55 t / ~ Net

9032013907 10/13/201. 09/181201 10]18!201 4432 0.00 0.00 44,32
SUPPLIES PLANT OPS

9032013908 10/13/201.09/30/201 10/30/201. 39.48 0.00 0.00 /39.48
SUPPLIES PLANT OPS

9032000939 10/13/201.09/30/201 10/30/201. 1,814.17 0.00 0.00 / 1,814.17
OXYGEN CARDIO

9921631079 10/15/201:09/30/201 10/30/201. 378.17 0.00 0.00 37817
SUPPLIES PLANT OPS

9921629217 10/15/201.09/30/201 10/30/201 251.65 0.00 0.00 25165
SUPPLIES PLANT OPS

9032189023 10/15/201. 10/03/201 11/02/201. 222.51 0.00 0.00 o 222,51
SUPPLIES PLANT OPS

9032189022 10/15/201-10/03/201 11/02/201. 182.71 0.00 0.00 '/ 152.71

SUPPLIES PLANT OPS

A1680 AIRGAS-SOUTHWEST

A1360 AMERISOURCEBERGEN DRUG GORP W '




Vendor#
AOQ7T7

Vendor#
A2150

Vendor#
A2600

Vendor#
B0436

Vendor#
B0435

Ve.nidc:(#
B1075

ITnvoicei# Comment TranDt InvDt DueDt Check Dt Pay Gross

744297630 101 3!201; 10/08/201 10/25/201. 200.50
PHARMACY DRUGS

'Vendor Totals: Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP ¢ 200.50

Vendor Name Class Pay Code

ANDERSON CONSULTATION SERVICES W

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

‘MM'C100214 10/13/201:10/02/201 11/01/201. 3,098.39
BUS OFFICE COLLECTION EXP

Vendor Totals: Number Name Gross
AQ777 ANDERSON CONSULTATION SERVICES / 3,098.39

Vendor Name ‘ Class Pay Code |

ANNOUNCEMENTS PLUS TOO AGAIN w

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

272 10/13/201.10/01/201 10/31/201. 4.00
SUPPLIES LAB

Vendor Totals‘.' Nuniba-r ' -Name o Gross
A2150 ANNOUNCEMENTS PLUS TOO AGAIN ./ 4.00

Vendor Name Class Pay Code

AUTO PARTS & MACHINE CO. w

Invoicei# Comment TranDt |nvDt  DueDt Check Dt Pay Gross

734237 10/14/201.09/30/201 10/30/201 47.88
SUPPLIES PLANT OPS

Vendor Totals; Number Name Gross
A2600 AUTO PARTS & MACHINE CO./ 47.88

Vendor Name Class Pay Code

BARD ACCESS

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

44192968 09/29/201.09/24/201 10/24/201. 53400
SUPPLIES ULTRA SOUND

44203403 10/14/201.10/07/201 11/06/201. 534.00
SUPPLIES ULTRASOUND

'Vendor Totals: Number Name Gross
B0436 BARD ACCESS 1,068.00

Vendor Name Class Pay Code

BARD PERIPHERAL VASCULAR M '

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

61993469 09/30/201.09/22/201 10/22/201. 260,00
SURGERY SUPPLIES

62006806 10/09/201:10/01/201 10/31/201. 54.66
CS INVENTORY

62001328 10/15/201.09/29/201 10/29/201. -301.00
CREDIT SUPPLIES MAMMO

'Vendor Totals: Number Name Gross
B0435  BARD PERIPHERAL VASCULAR 13.66

Vendor Name > ) ~ Class Pay Cade

BAXTER HEALTHCARE CORP M

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

44788740 10/09/201.09/22/201 10/22/201 50.05
CS INVENTORY

44831148 10/09/201.09/25/201 10/25/201. 27518
CS INVENTORY

44849721 10/09/201. 09/25/201 10/29/201 455.30
CS INVENTORY

44858057 10/09/201. 09/29/201 10/29/201. 608.46

CS INVENTORY & RECOVERY

Discéiint

0.00

Discount
0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

“"No-Pay

0.00
No-Pay
0.00
No-Pay
0.00
No;Pay
0.00
No-Pay
0.00
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
D.00
No-Pay
0.00
No-Pay
0.00
0.00

0.00

0.00

Net

.~ 20050

Net
200.50

Net
3,098.39
Net

v’ 3,008.39

Net
o 4,00

Net
4,00

Net
v/ 47.88
Net
47.88
Net
534,00
+"534.00
Net

1,068.00

Net
«~260.00

54,66
_/ -301.00
Net
13.66
Net
/ 50.05
/27518
/45530

/ 608.46

celhr bf



44789035 10/13/201-09/22/201 10/22/201. 308.96 0.00 0.00 +” 308.96

PHARMACY DRUGS

44829378 10/13/201-09/25/201 10/26/201. 92.50 0.00 0.00 v 9250 N\)
PHARMACY DRUGS i

44884761 10/14/201.10/01/201 10/31/201. 2,767.00 0.00 0.00 7 2,767.00 QY
LEASE & RENTAL IV PUMPS %

44885562 10/14/201.10/01/201 10/31/201. 190.50 0.00 0.00 “" 190.50 ks
LEASE & RENTAL IV PUMPS

44887339 10/14/201.10/01/201 10/31/201 80.36 0.00 000 ,~ 8036
PHARMACY DRUGS

44952574 10/14/201:10/06/201 11/05/201 583.14 0.00 0.00 v 583.14
CS INVENTORY

44902310 10/15/201.10/03/201 11/02/201. 604.98 0.00 0.00 ./ 604.98

PHARMACY DRUGS

Ni

B1075

N o
Nel

6,016.43

BAXTER HEALTHCARE CORP

Dt

6/201

TranDt | t D

10/14/201.09/26/201 10/2
SUPPLIES CT SCAN

A

1,593.36

CKMAN COULTER
L li'i‘r-_

Tr S [ q D

/201.09/16/201 10/16/201.

LAB SUPPLIES

nober

B1220 1,209.61

10/13/201.09/30/201 10/30/201 18,710.90
AUDITING FEES

10599  BKD, LLP

Gross

Ime LS Liscount —ay et

18,710.90 0.00 0.00 18,710.90
SCIENTIFIC CORPORATION

' C i Tran Dt Inv

10/14/201.10/06/201 11/05/201. 300.00 0.00 0.00 ./309.
SUPPLIE SURGERY

u i\

201927 10/13/201.09/30/201 10/30/201.
OUTSIDE SRV MAMMO




‘Vendor#
C1030

Vendor#
c1048

Vendor#
C1203

Vendor#
A1825

Vendor#
C1276

Vendori#
C19892

'Vendori#
C1380

Vendor#
10350

€1033  CAD SOLUTIONS, INC +/
Vendor Name Class Pay Code
CAL COM FEDERAL CREDIT UNION w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19368 10/13/201.10/09/201 10/08/201:

EMPLOYEE CREDIT UNION

Vendor Totals: Number Name
C1030  CAL COM FEDERAL CREDIT UNION /
Vendor Name Class Pay Code
CALHOUN COUNTY w
Invoiceft Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay
18378 10/14/201. 09/24/201 10/24/201
TRANSPORTAION FUEL
Vendor Totals: Number Name
C1048 CALHOUN COUNTY /
Vendor Name Class Pay Code
CALHOUN COUNTY WASTE MGMT
Invoice# Comment  TranDt InvDt Due Dt Check Dt Pay
448729 10/13/201 10/02/201 10/02/201
OUTSIDE SRV GROUNDS

Vendor Totals: Number Name

C1203  CALHOUN COUNTY WASTE MGMT /
Vendor Name Class Pay Code
CARDINAL HEALTH M
lInvoica# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8000518675 10/13/201. 09/13/201 10/18/201. '
SUPPLIES NUC MED
8000524430 10/13/201. 09/20/201 10/25f201.

SUPPLIES NUC MED
‘Vendor Totals: Number Name

A1825 CARDINAL HEALTH
Vendor Name Class Pay Code
CARROLL SIGN MASTERS w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
33ir 10/13/201.09/04/201 10/04/201.

SIGNS
‘Vendor Totals: Number Name

C1276 CARROLL SIGN MASTERS ¢
Vendor Name Class Pay Code
CDW GOVERNMENT, INC. M
‘Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
PS35388 10/14/201.09/29/201 10/29/201.

SUPPLIES IT
'Vendor Totals: Number Name
e C1992 CDW GOVERNMENT, INC. ./
Vendor Name Class Pay Code
CENTRAL DRUGS W
'invoioe# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19374 10/14/201.09/30/201 10/30/201.

PHARMACY DRUGS

Vendor Totals: Number Name

C1380 CENTRAL DRUGS ¥
Vendor Name : Class Pay Code
CENTURION MEDICAL PRODUCTS
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
91620256 10/09/201.09/28/201 10/29/201. ;

CS INVENTORY & OB SUPPLIES

616.00
Gross
25.00
Gross
25.00
Gross
379.68
Gross
379.68
Gross
46.00
Gross
46.00
Gross
1,374.24
497 47
Gross
1,871.71
Gross
771.82
Gross
771.82
Gross
22.95
Gross
22.95
Gross .
990.50
Gross

990.50

Gross
961.68

0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Disooﬁnt
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

Disqdunt
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
Na-Pa{;
0.00
No-Pay
0.00
No-Pay
0.00
0.00
No-Pay
0.00
No-Pay
0.00
NoQPay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

616.00

Net

«~ 2500

Net
25.00

Net
/37968
Net
379.68
Nei
46.00
Net
46.00
Net
+1,374.24
7 497.47
Net
1,871.71
Net
“771.82
Net
771.82
Net
~22.95
Net

22.95

Net

/99050

Net
990.50

Net
~ 961.68

e p %o/



91622290 10/09/201.10/01/201 10/31/201 210.77 0.00 0.00 7 21077

CS INVENTORY & PHARMACY SUF
91625513 10/14/201.10/06/201 11/05/201 436.77 0.00 0.00 7 436.77

CS INVENTORY \
91627117 10/14/201-10/08/201 11/07/201. 533.55 0.00 0.00 / 533.55 b
CS INVENTORY & RECOVERY SUF

10350 2,142.77

CENTURION MEDICAL PRODUCTS :

10661 GENTURYLINK

1316567566 10ME/201.10/08201 111021201 25018 0.00 000 25018
TELEPHONE EXP

11 CENTURYLINK 250.18 0.00 000 259.18

10105  CHRIS KOVAREK ' 240.00 000 0.00 240.00

799673 10/09/201.09/29/201 10/29/201 591.61 0.00 0.00 ~591.61
SURGERY SUPPLIES

803458 10/14/201.10/06/201 11/05/201 119.76 0.00 0.00 ~119.76
SUFPLIES SURGERY

01970 GONMED CORPORATION 711.37 0.00 0.00 711.37

C2510 CPSI ' M

F o T e
<LOMmment

10/13/201.09/12/201 10/12/201 16,160.08
COLLECTION,OUTSIDE SRV BU OF

B865805CM 10/15/201.03/18/201 04/17/201 -350.00 0.00 0.00 < .350.00
DEPOSIT NOT DEDUCTED

ADJ 10/15/201.09/30/201 10/30/201 -68.42 0.00 0.00 J -6842

T140912

UNAPPLIED CREDIT TO ACCT

. Number Name

cast0 Pl _ 574166  0.00 000 15,741.66

181 024 i OI1 4[201- 1 0!081201 1 1!07.'201 122.54 0.00 0.00 12254
SUPPLIES XRAY

157887 10/09/201:09/24/201 10/24/201 239.00 0.00 0.00 239.
SURGERY SUPPLIES




10996

Vendor#
10368

Vendorit
D1532

‘Vendor#
D1785

CliftonLarsonAllen LLP

Invoice#
915638

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt_ :
10/13/201. 09/30/201
OUTSIDE SRV ADMIN

10996 CliftonLarsonAllen LLP

Number Name /

DEWITT POTH & SON

Invoice#
418442-0

418702-0
418185-0
419159-0
419151-0
419150-0
418691-0
418675-0
418792.-0
418794-0
419162-0
419340-0
419339-0
419356-0
419361-0
419406-0
419415-0
419544-0

: Vendor Totals:

Comment Tran Dt Inv Dt
10/09/201, 09/29/201
CS INVENTORY & PT SUPPLIES
10/09/201.10/01/201
ER & XRAY OFFICE SUPPLIES
10/10/201. 10/06/201
OFFICE SUPPLIES SURGERY
10/10/201.10/06/201
CS INVENTORY
10/10/201.10/06/201
SUPPLIES XRAY
10/10/201:10/10/201
CS INVENTORY
10/13/201:.10/01/201
OFFICE SUPPLIES CLINIC
10/13/201. 10/01/201
OFFICE SUPPLIES CS
10/13/201.10/02/201
OFFICE SUPPLIES LAB
10/13/201.10/02/201
OFFICE SUPPLIES PLANT OPS
10/13/201.10/06/201
OFFICE SUPPLIES LAB
10/14/201. 10/08/201
OFFICE SUPP BEHAVE HEALTH
10/14/201. 10/08/201
OFFICE SUPPLIES LAB
10/14/201. 10/08/201
OFFICE SUP SPECIALITY CLINIC
10/14/201. 10/08/201
OFFICE SUPPLIES HR
10/14/201. 10/08/201
OFFICE SUPPLIES BUS OFFICE
10/14/201- 10/08/201
OFFICE SUPPLIES BUS OFFICE
10/15/201: 10/09/201
OFFICE SUPPLIES PHARMACY
Number Name

Due Dt
10/30/201.

Bhrciii

Due Dt
10/29/201

10/31/201.

11/05/201:

11/05/201.

11/05/201.

11/09/201

10/31/201

10/31/201

11/01/201

11/01/201.

11/05/201

11/07/201

11/07/201.

11/071201.

11/07/201

11/07/201

11/07/201-

11/08/201.

10368  DEWITT POTH & SON /

Vendor Name Class
DIGITAL INOVATION, INC,
'Invoice# Comment TranDt  Inv Dt Due Dt
994576 10/14/201.08/01/201 10/01/201
MAINT CONTR ER
Vendor Totals: Number Name
D1532  DIGITAL INOVATION, INC. /
Vendor Name Class
DYNATRONICS CORPORATION
!lnvaioe# Comment TranDt InvDt  Due Dt

Check Dt Pay Grosrt_a‘_ AL
2,950.00

Gross
2,950.00
Pay Code

Check Dt Pay Gross
17.47

175.35
13.82
347.50
70.09
23.52
77.30
20.96
92.84
50.45
59.91
42.36
50.45
47.83
51.98
140.18
43.86
67.15
Gross
1,393.02
Pay Code

Check Dt Pay Gross
1,000.00

Gross
1,000.00
Pay Code

Check Dt Pay Gross

Discount
0.00

Discount
0.00

Discount
0.00

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

0.00

Discount

0.00

Discount

RNERAY

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
No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay

Net
v 2,950,00
Net

2,950,00

Net
7 17.47

/17635
13.82
347,50
/70,09
/2352

+77.30

/ 20.96
/92.84
d 50.45

59,91
P

42.36

v 50.45
L 47.83

L-51.98

«—140.18

~ 43,86

/ 67.15
Net

1,393.02

Net
~1,000.00

Net
1,000.00

Net

Erfﬂ‘?%’



MR1500000231-3 10/13/201-10/15/201 10/30/201. 11,310.30 0.00 0.00 «11,310.30
PT EQUIPMENT =rd 5 8¢

0155 DYNATRONICS CORPORATION

10/14/201.10/08/201 1‘lf07[201

OUTSIDE SR DIETARY

E0S00 EAGLE FIRE & SAFETY INC 280.00 0.00 000 280,00
2.799-62136 10/13/201- 10/02/201 11/01/201 3021 0.00 000 3021

FREIGHT LAB

F1100  FEDERAL EXPRESS CORP./ 30.21 0.00 0.00 30.21

F1130

8212898 0!151‘201 10’07!201 11!06!201 - 196.10 0.00 . 0.00 7 v’ 196.10
PHARMACY DRUGS

F1 130 .FFF ENTERPRISES

8889765 09[30!201 09!221201 10122!201- 113.07 0.00 0.00 v 113.07
LAB SUPPLIES

8958977 09/30/20109/23/201 10/23/201. 1,758.85 0.00 000 175885
LAB SUPPLIES

8958975 00/30/201.00/23/201 10/23/201 198.18 0.00 0.00 198.18
LAB SUPPLIES

8958978 09/30/201.09/23/201 10/23/201 488,67 0.00 0.00 ~7488.67
LAB SUPPLIES

8958979 09/30/201.09/23/201 10/23/201 856.06 0.00 0.00 ,866.06
LAB SUPPLIES

9038194 09/30/201.09/24/201 10/24/201 124.45 0.00 0.00 _124.45
LAB SUPPLIES

9038189 09/30/201.09/24/201 10/24/201 187.91 0.00 0.00 ~187.91

LAB SUPPLIES

- Name ¢ Discount

. F1 400 FISHER HEALTHCARE 2T 0.00 0.00 | 3,727.19
0192034-IN 10/13/201.10/01/201 10/31/201- 530.00 0.00 0.00 ; .~ 530.00
MAINT CONTR PLANT OPS

F1653

FORT BEND SERVICES, INC

10998

87855. 140925

10!16!201 09/25/201 10!25!201- 1,721.98 0.00 0.0 E 1,721.98

RECOVERY OF FUNDS SRV




Vendor#t Vendor Name
G & W ENGINEERS, INC.

10879

Invoice#
6587.001-0914

Vendor Totals:

Vendor# V\endor Name

G1001

GETINGE USA
Invoice#
7917129

Vendor Totals:

Vendor## Vendor Name

W1300

_ ERAI NGER_
‘ Invoice#

9554950692
9556288273
9555530980
9555530072

0556784727

'Vendor Totals:

Vendor# Vendor Name

A1292

10998 FULL CIRCLE SERVICES, INC.
Class Pay Code

Comment TranDt InvDt DueDt Check Dt Pay
10/13/201.09/30/201 10/30/201.
NEW CLINIC EXPENSE
Number Name
10879 G & WENGINEERS, INC.
Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
10/14/201.10/08/201 11/07/201.
SUPPLIES SURGERY
Number Name 7
G1001 GETINGEUSA
Class Pay Code
M
Comment Tran Dt Inv Dt Due Dt Check Dt Pay
10/13/201.09/29/201 10/29/201
SUPPLIES PLANT OPS
10/13/201.09/30/201 10/30/201
SUPPLIES PLANT OPS
10/13/201.09/30/201 10/30/201
SUPPLIES CS
10/13/201.09/30/201 10/30/201
PLANT OP SUPPLIES
10/13/201.10/01/201 10/31/201
SUPPLIES PLANT OPS
Number Name
W1300 GRAINGER ;/
Class Pay Code

GULF COAST HARDWARE / ACE W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
86757 10/15/201.10/06/201 11/05/201.
SUPPLIES BIO MED
86759 10/15/201: 10/06/201 11/05/201.
SUPPLIES ADMIN
86851 10/15/201. 10/09/201 11/08/201

'Vendor Totals:

Vendor# Vendor Name

G1210

SUPPLIES ADMIN
Number Name
A1292  GULF COAST HARDWARE IACE/
Class Pay Code

GULF COAST PAPER COMPANY M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
829324 10/09/201.09/30/201 10/30/201.
SUPPLIES HOUSEKEEPING
833350 10/09/201.10/07/201 11/06/201.
SUPPLIES HOUSEKEEPING
Vendor Totals: Number Name

Vendor# Vendor Name

HO030

G1210  GULF COAST PAPER COMPANY/
Class Pay Code

H E BUTT GROCERY M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
0C2-29282 09/30/201. 08/27/201 09/16/201.
SERVICE CHARGE DIETARY
002631 09/30/201.09/16/201 10/06/201

FOOD SUPPLIES DIETARY

1,721.98
Gross
4,500.00
Gross
4,500.00
Gross
108.50
Gross
108.50
Gross
100.41
202.05
128.34
99.84
47.66
Gross
578.30
Gross
38.98
13,98
4.49
Gross
57.45
Gross

377,56

278.08

Gross

655.64

Gross
0.66

180.21

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
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

0.00

" No-Pay

0.00

No-Pay '

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

0.00

1,721.28

Net
~4,500.00

Net
4,500.00

Eﬁéﬁéd_

Net

/1 08.50

Net
108.50

Net
// 100.41
/202.05

128.34
v

J/ 9984

4766

Net
578.30

Net
L~ 38.98
L~ 1398

v 449

Net
57.45

Net
s 377.56
 278.08

Net
655.64

Net
/ 0.66

,/130.21



Vendor#
10949

Vendor#
10415

Vendor#
JO150

020617 09/30/201:09/24/201 10/14/201.
FOOD SUPPLIES DIETARY

021431 09/30/201.09/24/201 10/14/201.
FOOD SUPPLIES DIETARY

0C-29591 09/30/201.09/25/201 10/15/201.
SERVICE CHARGE DIETARY

027805 09/30/201.09/27/201 10/17/201
FOOD SUPPLIES DIETARY

038050 10/15/201.10/02/201 10/22/201
FOOD SUPPLIES DIETARY

047986 10/15/201.10/06/201 10/26/201
FOOD SUPPLIES DIETARY

049249 10/15/201.10/07/201 10/27/201,
FOOD SUPPLIES DIETARY

018732 10/15/201.10/09/201 10/29/201.
FOOD SUPPLIES DIETARY

017954 10/15/201.10/09/201 10/29/201
FOOD SUPPLIES DIETARY

022973 10/15/201-10/11/201 10/31/201
FOOD SUPPLIES DIETARYU

Vendor Totals: Number Name
HO030 H E BUTT GROCERY

Vendor Name Class

HEALTHWISE

Invoice# Comment TranDt InvDt  Due Dt

19360 10M3/201.09/29/201 09/29/201.
OUTISIDE SRV EDUCATION

Vendor Totals: Number Name
10946  HEALTHWISE ./

Vendor Name Class

INDEPENDENCE MEDICAL

Invoice# Comment TranDt InvDt  Due Dt

32831581 09/30/201:09/22/201 10/22/201
CS INVENTORY

32868035 09/30/201.09/24/201 10/24/201
CS INVENTORY & SURGERY SUPF

32907030 10/09/201.09/29/201 10/29/201
CS INVENTORY

32942004 10/14/201.10/01/201 10/31/201
CS INVENTORY

Vendor Totals: Number Name
10415 INDEPENDENCE MEDICAL

Vendor Name Class

J & JHEALTH CARE SYSTEMS, INC

Invoicei
913083516

913146058

913163341

913163340

500883149

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt Check Dt Pay

09/30/201:09/23/201 10/23/201
BLOOD BANK SUPPLIES

10/14/201.10/02/201 11/01/201
SUPPLIES SURGERY

10/14/201-10/06/201 11/05/201
SUPPLIES SURGERY

10/14/201.10/06/201 11/05/201.
SURGERY SUPPLIES

10/15/201.10/07/201 11/06/201.
CREDIT SURGERY SUPPLIES
Number Name

J0150  J & JHEALTH CARE SYSTEMS, INC /

Check Dt Pay

Check Dt Pay

51.05
335.10
0.41
73.17
214.86
39.85
118.73
36.72
248.19
19.38
Gross
1,318.33
Gross
31.92
Gross
31.92
Gross
5.72
102.95
29.87
32.04
Gross
170.58
Gross
113.00
892.67
42.00
317.10

-1,181.65

Gross
183.12

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
0.00
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00

0.00

Discount
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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

No-Pay
0.00

~51.05

33510

v’ 0.41

‘/73.17
21486
/ 3085

118.73
/ 36.72

v/ 248.19

/ 19.38

Net
1,318.33

Net

/3192

Net
31.92

Net
572

o 102,95
2087
A2.04
Net

170.58

Net
< 113.00

./ 892.67

»42.00

“317.10
118165

Net
183.12

sl &b



‘Vendor# Vendor Name

Class  Pay Code

10285  JAMES A DANIEL

'Invoice#
19358

Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt Check Dt Pay
10/13/201.10/15/201 11/01/201.
LEASE & RENTAL STORAGE BLDG l\lo vZe iy
Number Name '
10285 JAMES A DANIELY
Class Pay Code

10997 JERRY FINDLEY

‘Invoice#
19369

: Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt Check Dt Pay
10/15/201.10/03/201 11/02/201.
TRAVEL EXP XRAY
Number Name
10997  JERRY FINDLEY ,/
Class Pay Code

LO700  LABCORP OF AMERICA HOLDINGS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
45781320 09/30/201.09/27/201 10/27/201.
OUTSIDE SRV LAB
45912831 09/30/201.09/27/201 10/27/201.
OUTSIDE SRV LAB
Vendor Totals: Number Name /
_LOTDO LABCORP OF AMERI_CA HOLDINGS

Vendort Vendor Name

Class Pay Code

L1288 LANGUAGE LINE SERVICES w
[Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
3451434 10/15/201:09/30/201 10/30/201
OUTSIDE SRV ER
\Vendor Totals: Number Name

Vendord# Vendor Name

L1288 LANGUAGE LINE SERVICES
Class Pay Code

10720 LIFESOURCE EDUCATIONAL SRV LLC

In_voice#
14016

14029
14031
‘Vendor Totals:

Vendor# Vendor Name

Comment TranDt  InvDt  DueDt  Check Dt Pay

09/30/201: 05/27/201 06/10/201.
CONT EDUCATION ER & SURGER)

09/30/201. 07/26/201 08/29/201
CONT EDUCATION DR'S

09/30/201. 08/19/201 09/04/201.
CONT EDUCATION MED SURG & IC
Number Name
10720  LIFESOURCE EDUCATIONAL SRV LLC

Class Pay Code

10932  LONE STAR LIGHTING SUPPLY CO

lInvoice#
166

167
193
194
195
Vendor Totals:

Vendor# Vendor Name

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

09/30/201-09/07/201 10/07/201.
SUPPLIES PLANT OPS

09/30/201.09/07/201 10/07/201.
SUPPLIES PLANT OPS

10/15/201.10/06/201 11/05/201.
SUPPLIES PLANT OPS

10/15/201.10/06/201 11/06/201.
SUPPLIES PLANT OPS

10/15/201.10/06/201 11/05/201.
SUPPLIES PLANT OPS
Number Name /
10932 LONE STAR LIGHTING SUPPLY CO /

Class Pay Code

Gross
750.00

21Gross

750.00
Gross
128.24
Gross
128.24
Gross
59.50
13.80
Gross
73.30
Gross
218.24
Gross
218.24
Gross
375.00
280.00
875.00
Gross :
1,530.00
Gross
260.10
86.70
284.40
285.00

121.20

Gross
1,037.40

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
Discount
0.00
Discount
0.00
0.00
0.00
0.00

0.00

Discount
0.00

No-Pay
0.00

g _No-ng _

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
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00

0.00

No-Pay
0.00

Net
/ 750.00

~ 750.00

N
S
Net NN
&

Net
128.24 v~
Net

128.24

Net

/59,50
/ 13.80
Net

73.30
Net
V/218.24
Net
218.24
Net
_375.00
/280,00
v 875.00
Net
1,530.00
Net
“260.10
L-86.70
~ 284.40
~ 285.00

/ 12120

Net
1,037.40



L1640

Vendor#
10972

Vendor#
10963

Vendor#
M2659

Vendor#
M2621

Vendor#
10536

LOWE'S HOME CENTERS INC w

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross

45399 10/13/201.10/01/201 10/28/201 360.99
REPAIRS - ADMIN

42947 10/14/201. 10/08/201 11/07/201 37.98
SUPPLIES CLINIC

Vendor Totals: Number Name Gross
L1640  LOWE'S HOME CENTERS INC 398,97

Vendor Name Class Pay Code

M G TRUST

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

19372 10/13/201.10/03/201 10/03/201 807.50
EMPLOYEE 403B ACCOUNTS

Vendor Totals: Number Name Gross
10972 MG TRUST / 807.50

Vendor Name Class Pay Code

MEMORIAL MEDICAL CLINIC

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

19355 10/13/201.09/18/201 09/18/201 40.0ﬁ
COPAY FORCLINIC  Explovycl Pavroll Sed et iona

Vendor Totals: Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 40.00

Vendor Name Class Pay Code

MERRY X-RAY/SOURCEONE HEALTHCA M

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

30093894849 10/09/201.09/03/201 10/03/201. 24445
SUPPLIES MAMMO

30093912600 10/09/201.09/30/201 10/30/201. 153.57
SUPPLIES SURGERY

Vendor Totals: Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA J 398.05

Vendor Name Class Pay Code

MMC AUXILIARY GIFT SHOP W

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

19370 10/13/201.10/13/201 10/13/201 94.18
EMPLOYEE GIFT SHOP CHARGES

19348 10/16/201. 10/01/201 10/01/201 114.62
GIFT SHOP PURCHASES

Vendor Totals: Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 208.80

Vendor Name Class Pay Code

MORRIS & DICKSON CO, LLC

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross

6536474 10/13/201:10/01/201 10/25/201. 24.60
PHARMACY DRUGS

6536473 10/13/201.10/01/201 10/25/201 8.25
PHARMACY DRUGS

6536475 10/13/201-10/01/201 10/25/201 32.18
PHARMACY DRUGS

6536476 10/13/201.10/01/201 10/25/201 3,203.40
PHARMACY DRUGS

6543088 10/13/201.10/02/201 10/25/201 6,561.82
PHARMACY DRUGS

5647 10/13/201.10/02/201 10/25/201 -75.95
CREDIT PHARMACY DRUGS

6543087 10/13/201:10/02/201 10/25/201 106.93

PHARMACY DRUGS

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

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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
0.00
0.00
0.00
0.00

0.00

0.00

Net
- 360.99

-~ 37.98
Net
398.97
Net

< 807.50
Net
807.50
Net

_~ 40.00

Net
40.00

Net
./ 244 .48
7 163.57

Net
398.05

Net
94.18

114,62
Net
208.80
Net
24.60

A 8.25

J 3218

/ 3,203.40

/ 6,561.82

|/ -75.95

./ 106.93

czlri CS



6543089

6547245

6547246

6647247

6547248

6555527

6555528

6555529

6555530

6555526

6679

6560037

6560038

6558508

6560077

6565341

CM81632

6565342

6565343

6564441

6569954

6569955

CM82204

CM82203

6576523

6576524

6582246

6582245

6582247

10/13/201:10/02/201 10/25/201

PHARMACY DRUGS

10/13/201:10/03/201 10/25/201.

PHARMACY DRUGS

10/13/201.10/03/201 10/25/201

PHARMACY DRUGS

10/13/201:10/03/201 10/25/201.

PHARMACY DRUGS

10/13/201:10/03/201 10/25/201
PHARMACY DRUGS

10/13/201:10/06/201 10/25/201
PHARMACY DRUGS

10/13/201-10/06/201 10/25/201
PHARMACY DRUGS

10/13/201.10/06/201 10/25/201
PHARMACY DRUGS

10/13/201- 10/06/201 10/25/201
PHARMACY DRUGS

10/13/201.10/06/201 10/25/201

PHARMACY DRUGS

10/13/201:10/06/201 10/25/201

PHARMACY CREDIT

10/13/201.10/07/201 10/25/201.

PHARMACY DRUGS

10/13/201.10/07/201 10/25/201:

PHARMACY DRUGS

10/13/201:10/07/201 10/25/201.

OUTSIDE SRV PHARMACY

10/13/201.10/07/201 10/25/201

PHARMACY DRUGS

10/13/201. 10/08/201 10/25/201
PHARMACY DRUGS

10/13/201. 10/08/201 10/25/201
PHARMACY CREDIT

10/13/201.10/08/201 10/25/201

PHARMACY DRUGS
10/13/201.10/08/201 10/25/201
PHARMACY DRUGS

10/13/201-10/08/201 10/25/201:

PHARMACY DRUGS

10/14/201:10/09/201 10/25/201.

PHARMACY DRUGS

10/14/201.10/09/201 10/25/201.

PHARMACY DRUGS

10/14/201:10/09/201 10/25/201.

CREDIT PHARMACY DRUGS

10/14/201.10/09/201 10/25/201.

CREDIT PHARMACY DRUGS
10/14/201.10/10/201 10/25/201
PHARMACY DRUGS

10/14/201.10/10/201 10/25/201.

PHARMACY DRUGS
10/14/201.10/13/201 10/25/201
PHARMACY DRUGS

10/14/201.10/13/201 10/25/201.

PHARMACY DRUGS

10/14/201:10/13/201 10/25/201.

217.83

40.80

81.68

112.30

3.62

1,783.16

88.35

397.86

11232

13.47

-20.91

154.72

815.74

1,500.00

242.13

22.34

-515.60

3,407.24

21.32

1,724.02

26.03

3,993.54

-601.81

-1.86

264.29

1,009.52

1,929.18

103.53

85.36

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

217,83
. 40.80

8168

112,30

/ 3.62
/683.16

/88.35

W
K
>
W

L 397.86

v 11232

J/ 1347
/ -20.91
v~ 16472

. 815.74

~1,500.00

/ 24213

o 22.34

./ 515,60
S 3,407.24
2132
_A,724.02
—~ 26,03
- 3,993.54
/601,81
186

S 264.29
7 1,000.52
v 1,920.18

v’ 10353

/ 85.36



PHARMACY DRUGS

8270 10/16/201.10/13/201 10/25/201. -11.94 0.00 0.00 / -11.94
PHARMACY CREDIT
7841 10/15/201.10/13/201 10/25/201 -37.57 0.00 0.00 v -37.57 \b
PHARMACY CREDIT [
8059 10/15/201.10/13/201 10/25/201. -316.16 0.00 0.00 o -316.16 E‘U
PHARMACY CREDIT
6588659 10/15/201.10/14/201 10/25/201. 150.69 0.00 0.00 " 150,69 %
PHARMACY DRUGS &
6588660 10/15/201:10/14/201 10/25/201 568.23 0.00 0.00 / 568.23
PHARMACY DRUGS
6588661 10/15/201:10/14/201 10/25/201. 109.99 0.00 0.00 |/ 109.99
PHARMACY DRUGS
6594509 10/16/201.10/15/201 10/25/201. 66.82 0.00 0.00 7/ 66.82
PHARMACY DRUGS &
6593257 10/16/201.10/15/201 10/25/201. 0.10 0.00 0.00 ._/ 0.10
PHARMACY DRUGS
6593258 10/16/201.10/15/201 10/25/201 29.32 0.00 0.00 o 2932
PHARMACY DRUGS
6593259 10/16/201:10/15/201 10/25/201 862.76 0.00 0.00 -/ 862.76
PHARMACY DRUGS /
6593260 10/16/201.10/15/201 10/25/201 242,43 0.00 0.00 242.43
PHARMACY DRUGS
CMB4673 10/16/201.10/15/201 10/25/201 -717.24 0.00 0.00 /717.24
PHARMACY DRUGS
Vendor Totals: Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC / 27,818.83 0.00 0.00 27,818.83
Vendor# Vendor Name Class  Pay Code
10862  NIGHTINGALE NURSES, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
NN-161798 10/13/201.06/28/201 08/27/201 2,011.50 0.00 0.00 /2,011.50
PROF FEES OB
NN-162143 10/13/201.07/05/201 08/03/201. 2,004.00 0.00 0.00 ~2,004.00
PROF FEES OB
NN-162461 10/13/201.07/12/201 09/10/201. 1,957.50 0.00 0.00 "/1.957.50
PROF FEE OB
NN-163232 10/13/201.07/26/201 09/24/201 2,692.00 0.00 0.00 —2,502.00
PROF FEES OB
NN-163843 10/13/201.08/02/201 10/01/201 2,794.50 0.00 0.00 " 2,794.50
PROF FEES OB
NN-162697 10/15/201.07/19/201 09/17/201 2,646.00 0.00 0.00 .~ 2,646.00
CONTRACT NURSING
Vendor Totals: Number Name Gross Discount No-Pay Net
10862 NIGHTINGALE NURSES, LLC l/ 14,005,50 0.00 0.00 14,005,50
Vendo# Vendor Name Class Pay Code
10777  OSCAR TORRES
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
205346 o ~ . 10M5/201.10/11/201 11/10/201. 45.00 0.00 0.00 45,00
4 OUTSIDE SRV PLANT OPS
205345 10/15/201.10/11/201 11/10/201. 250.00 0.00 0.00 /250.00
QUTSIDE SRV PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
10777 OSCAR TORRES 295.00 0.00 0.00 295.00
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
'Invoices# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net

2339543 09/29/201.09/23/201 10/23/201 597.67 0.00 0.00 597.67 /



Vendor#
P0706

Vgn_dor#
D1531

Vendor#
10752

2297825
2343903
2343872
2343887
2343657
2343364
2343363
2343396
2343436
2345330
2345331
2345242
2345207
2346149
2344309
2349439

'Vendor Totals:

SUPFLIES VARIOUS DEPTS

09/30/201.07/10/201 08/09/201
SUPPLIES LAB

10/09/201.09/30/201 10/30/201.
CS INVENTORY

10/09/201.09/30/201 10/30/201
SUPPLIES HOUSEKEEPING

10/10/201:09/30/201 10/30/201
SUPPLIES VARIOUS DEPTS

10/10/201.09/30/201 10/30/201
CS INVENTORY

10/10/201. 09/30/201 10/30/201.
CS INVENTORY

10/10/201. 09/30/201 10/30/201.
SUPPLIES LAB

10/10/201. 09/30/201 10/30/201.
CS INVENTORY

10/10/201. 09/30/201 10/30/201.
CS INVENTORY

10/10/201.10/02/201 11/01/201.
CS INVENTORY

10/10/201.10/02/201 11/01/201
CS INVENTORY

10/10/201:10/02/201 11/01/201
CS INVENTORY

10/10/201.10/02/201 11/01/201.
SUPPLIES CARDIO

10/10/201. 10/03/201 11/02/201
SUIPPLIES VARIOUS DEPTS

10/13/201.10/01/201 10/31/201.
SERVICE CHARGE PHARMACY

10/14/201- 10/09/201 11/08/201.
SUPPLIES ER
Number Name
OM425 OWENS & MINCR /

Vendor Name Class

PALACIOS BEACON w

Invoice# Comment  TranDt InvDt  Due Dt

19362 10/13/201.09/30/201 10/30/201.
ADVERTISING

Vendor Totals:

Number Name /
PO706 PALACIOS BEACON

Vendor Name Class

PATRICIA DIEBEL w

Invoice#  Comment Tran Dt Inv Dt Due Dt

19356 10/13/201-10/06/201 10/06/201.
TRAVEL EXP LAB

Vendor Totals: Number Name

‘ D1531 PATRICIA DIEBEL /

Vendor Name Class

PHI CARES MEMBERSHIP

Invoice#
19887

19888

|Vendor Totals:

Comment Tran Dt Inv Dt Due Dt Check Dt Pay

10/16/201:-10/16/201 10/16/201
CRITICAL CARE AIR INSURANCE
10/16/201.10/16/201 10/16/201.

Check Dt Pay

Check Dt Pay

109.20
2,987 17
267.68
1,670.10
3.31
101.72
130.83
5363
29.71
106.21
15.98
175.72
44.25
178.25
14.54
72.98
Gross
6,558.95
Gross
621.50
Gross
621.50
Gross
150.08
Gross
150.08
Gross

1,960.00

40.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

Discount

0.00

0.00

AIR TRANSPORT INSURNACE — Add ——— Tny 193 €9

Number Name

Gross

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
No-Pay
0.00

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

«’109.20
"2,987.17
/267,68

«1,670.10

/331
/

101.72

/ 30.83

sl br 6

v/178.25

14.54
/
~72.98

Net
6,558.95

Net
L-621.50

Net
621.50

Net
150.08 .~

Net
150.08

t
‘)1';60.00

r/ 40.00

+ Yo.00
Net



' 10752 PHI CARES MEMBERSHIP 290000

PH[LIPS HEALTHGARE

928475945 10/13/201.09/29/201 10/29/201. 2,626.58 0.00 0.00 ~ 2,626.58
MAINT CONTR NUC MED

99948072 09[30!201 0911 9/201 1W1Bf201 i 0.00 0.00 9433
LAB SUPPLIES
1026944 09/30/201:09/24/201 10/15/201 1,601.17 0.00 0.00 /1.501.1?

LAB SUPPLIES

114097746 10!15!201 031031201 04:‘02!201 172.84 0.00 0.00 172.84
SUPPLIES ER

PHYSIO CONTROL CORPORATION 172.84 000 000 172.84

P1 600

19 7 10/13/201:09/30/201 10/30/201 2,124.35 0.00 0.0 v 2,124.35
ADVERTISING

B4944 10/14/201.09/30/201 10/30/201: 5.89 0.00 0.00 ~— 5.89
SUPPLIES DIETARY

B5056 10/14/201:10/03/201 11/02/201. 8.99 0.00 0.00 ~—8.99
REPAIRS CHAPEL

B5043 10/14/201.10/03/201 11/02/201. 15.98 0.00 0.00 ~—15.98
CHAPEL REPAIARS

B5127 10/15/201. 10/06/201 11/05/201. 18.95 0.00 0.00 18.95
SUPPLIES PLANT OPS

B5133 10/15/201.10/06/201 11/05/201. -12.38 0.00 0.00 /-1 2.38
CREDIT SUPPLIES PLANT OPS

B5192 10/15/201. 10/08/201 11/07/201. 0.60 0.00 0.00 (060
SUPPLIES PLANT OPS /

B5186 10/15/201: 10/08/201 11/07/201. 1.56 0.00 0.00 1.56

SUPPI.IES F'LA.NT OPS

P2200

POWER ELECTRIC

2691804 10/10/201. 09!251201 101251201 78.60 0.00 0.00 - 78.60
CS INVENTORY
2703404 10/14/201:10/06/201 11/05/201 41.30 0.00 0.00 4130

SUPPLIES XRAY




Vengior#
P1725

'Ve_ndor#
R1268

Vendor#
10844

Vendor#
R1200

Vendor#
10554

"Vendor#
10602

[Vendor Totals: Number Name
10372  PRECISION DYNAMICS CORP (PDC) /
Vendor Name Class  Pay Code
PREMIER SLEEP DISORDERS CENTER M
[Invoica# Comment TranDt InvDt  DueDt Check Dt Pay
39 10/15/201.10/02/201 11/01/201.
PROF FEES CARDIO
‘Vendor Totals: Number Name
P1725 PREMIER SLEEP DISORDERS CENTER I/
Vendor Name Class Pay Code
RADIOLOGY UNLIMITED, PA W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19366 10/13/201.07/10/201 08/10/201
PROF FEES XRAY (READ FEES)
19367 10/13/201.09/28/201 10/29/201
PROF FEES XRAY (READ FEES)
19375 10/14/201-07/10/201 08/09/201
READ FEES XRAY
19376 10/14/201.07/31/201 08/31/201.
READ FEES XRAY
19377 10/14/201:08/29/201 09/25/201
READ FEES XRAY
19384 10/15/201.07/10/201 08/09/201.
READ FEES XRAY
19385 10/15/201.07/31/201 08/30/201
READ FEES XRAY
19386 10/15/201.08/29/201 09/28/201
READ FEES XRAY
Vendor Totals: Number Name
R1268 RADIOLOGY UNLIMITED, PA /

Vendor Name Class Pay Code
RECALL SECURE DESTRUCTION SRV
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
4586082809 10/13/201.09/20/201 10/20/201.
OUTSIDE SRV ADMIN
Vendor Totals: Number Name oy
10844 RECALL SECURE DESTRUCTION SRV /
Vendor Name : Class Pay Code
RED HAWK
Invoicet Comment TranDt  Inv Dt Due Dt  Check Dt Pay
SM165632 10/13/201.09/26/201 10/26/201
QUARTERLY INSPECTION
165435 10/13/201.10/01/201 10/31/201
OUTSIDE SRV MONTHLY SRV
Vendor Totals: Number Name
R1200 REDHAWK /
Vendor Name Class Pay Code
REPUBLIC SERVICES #847
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

0847-000628425 10/13/201.09/26/201 10/16/201.
QUTSIDE SRV HOUSEKEEPING

jVendnr Totals: Number Name
10554 REPUBLIC SERVICES #847 /

Vendor Name Class Pay Code
SERVICE ORGANIZATION

Invoices# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19357 10/13/201:10/02/201 10/02/201

Gross
2,825.00

Gross

2,825.00

Gross

540.00

25.00

70.00

35.00

35.00

390.00

255.00

465.00

Gross

1,815.00

Gross
196.45

Gross

196.45
Gross
725.00

37.50
Gross
762.50
Gross
1,086.26
Gross

1,086.26

Gross
53,616.14

Discount

0.00

Discount
0.00

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

0.00

0.00
Discount

0.00

Discount
0.00

l_)iscount

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
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

Net
119.90

Net
.~ 2,825.00
Net

2,825.00

Net

540,00

o~ 25.00

~770.00

/35,00
~35.00

.A)o.oo

¢.-255.00
/465.00
Net
1,815.00
Net
196.45 .~
Net
196.45
)let
A725.00
~37.50
Net
762.50
Net
< 1,086.26
Net

1,086.26

Net
/ 53,616.14

crduty



PROF FEES ER

10602 SERVICE ORGANIZATION

53,616.14

G0415

SHELLY GARC!A

10/13/201:10/03/201 10/03/201
TRAVEL EXP XRAY 5%7

G0415  SHELLY GARCIA

51800

SHERWIN WlLLlAMS

)t Invbt D ' k Dt Pay

8843-5 10!14!201 09/29/201 10/29/201 44.18 0.00 0.00 /4418
SUPPLIES SURGERY

9029-0 10/14/201.10/04/201 11/03/201. 4.50 0.00 0.00 / 4.50
SUPPLIES PT

9214-8 10/15/201-10/09/201 11/08/201. 34.92 0.00 0.00 /3492
CHAPEL REPAIRS

9215-5 10/15/201:10/09/201 11/08/201 24.23 0.00 0.00 /2423
CHAPEL REPAIRS

9252-8 10/15/201:10/10/201 11/09/201 63.38 0.00 0.00 / 63.38
CHAPEL REPAIR

- S$1800  SHERWIN WILLIAMS 171 21 0.00 0.00 171.21

10995 SH]FTHOUND

14oa7ss ' 101101 Ry AR ¥ 0.00 000  _/425.00
SUBSCRIBE TO SCHEDULING SYS

10995 SHIFI"HOUND

D0350 SIH.IENS HEALTHCARE DIAGNOST‘IGS

9971 31051 . 09!30!201 09!22:'201 10/22/201. 45523 0.00 0.00 /455 23
QUTSIDE SRV LAB

115058518 10113!201 09/29/201 10129!201 7 633.33 0.00 0.00 633.33
MAIN'I' CONT MAWO

101 3!201 09/30/201 10/10}'201



Vendori#
52362

Vendor#
52345

Vendor#
53960

Vendor#
53940

Vendor#
52830

Vendor#
10735

ADVERTISING

SUPPLIES SURGERY

182171 10/13/201.10/01/201 10/10/201 1,200.00
ADVERTISING

Vendor Totals: Number Name Gross

B 10699 SIGN AD, LTD.‘ / : _ 1,380.00

Vendor Name Class Pay Code

SMITH & NEPHEW Ny A '

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

91636425 10/14/201.09/05/201 10/05/201. 37255
CS INVENTORY

91639253 10/14/201.09/08/201 10/08/201. 241.90
SUPPLIES SURGERY

91654377 10/14/201. 09/15/201 10/15/201. 241.90
SURGERY SUPPLIES

91698645 10/14/201.10/06/201 11/05/201. 1,189.20
SUPPLIES SURGERY

Vendor Totals: Number Name Gross
S2362  SMITH & NEPHEW 2,046.55

Vendor Name Class Pay Code

SOUTHEAST TEXAS HEALTH SYS W

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

25247 10/13/201.10/01/201 10/31/201. 5,000.00
DUES & SUBSCRIPTIONS ADMIN R warter (4 Dues

25248 10/13/201.10/01/201 10/31/2014-+ | E 1,000.00
DUES & SUBSCRIPTIONS Mon-ﬂ-\l\‘ Subee: pHeon

Vendor Totals: Number Name Gross

' 52345 SOUTHEAST TEXAS HEALTH SYS 7/ 6,000.00

Vendor Name Class Pay Code

STERICYCLE, INC

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

4005139204 10/13/201.09/30/201 10/30/201 904.10
OUTSIDE SRV HOUSEKEEPING

:Vendor Totals: Number Name Gross

T 53960 STERICYCLE,INC / 904,10

Vendor Name Class Pay Code

STERIS CORPORATION M

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

5289133 10/13/201:09/27/201 10/27/201 404.23
REPAIRS INSTRUMENT OB

505050 10/13/201-10/03/201 11/02/201. -16.50
LAB CREDIT

‘Vendor Totals: Number Name Gross
53940 STERIS CORPORATION / 387.73

Vendor Name Class Pay Code

STRYKER SALES CORP M

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

205071A 10/10/201.09/30/201 10/30/201. 419.55
SUPPLIES PT & SURGERY

Vendor Totals: Number Name Gross

' S2830 STRYKER SALES CORP / 419.55

Vendor Name Class Pay Code

STRYKER SUSTAINABILITY

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

2296660 10/10/201.09/29/201 10/29/201 337.92
SUPPLIES SURGERY

2303755 10/15/201.10/08/201 11/07/201. 38.33

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

Discount
0.00

) D_iscount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00
No-Pay
0.00
No-Pay
D.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

oGPy

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

_~ 1,200.00

Net
1,380.00

Net
_~ 37355

241,
o 24190

/24190

/ 1,189.20
Net
2,046.55
Net
5,000.00

~71,000.00
Net
6,000.00
Net

~604.10

Net
904.10
Net

L 404.23

—16.50
Net

387.73

Net
_~419.55

Net
419.55

Net
~337.92

-
38.33

N

)
\\
)

N
X
W



10736 STRYKER SUSTAINABILITY < 376.25 0.00 000 376.25
1540226 10/15/201. 10/07/201 11/01/201. 2268857  0.00 000  — 2268857 g
LONG TERM DEBT XRAY

41 0091 900 10!1 4!201 10!09!201 101’29!201' 836.79 0.00 0.00 7~ 836.79
FOOD SUPPLIES DIETARY

401242991 10/15/201.01/24/201 02/13/201 40.83 0.00 0.00 e 40.83
FOOD SUPPLIES DIETARY

312032571 10/15/201:12/03/201 12/23/201 54.00 0.00 0.00 / 54.00
FOOD SUPPLIES DIETARY

52951 SYSOO FOOD SERVICES OF, 931.62 0.00 0.00 . 931.62

256400 | 10!15}201 09!30!201 1W30!201 ,107.00 i 0.00 —~4,107.00

MAINT GONTR ER

'1'2539 T-SYSTEM INC : 4,107.00 0.00 0.00 4,107.00

007217 10/156/201: 08!18!201 09/1ERN 1,296.00 A 0.00 - 1,296.00
CONTRACT NURSING

007294 10/15/201.08/27/201 09/26/201 2,592.00 0.00 0.00 = 2,592.00
CONTRACT NURSING

007389 10/15/201.08/30/201 09/29/201 1,944.00 0.00 0.00 = 1,944.00
GONTRACT NURSING

AT789463 10!1 3!201 10]01 !201 10/31!201~ 63.95 0.00 0.00 ~—63.95
OQUTSIDE SRV ADMIN

AT789464 10/13/201:10/01/201 10/31/201 73.95 0.00 0.00 W~ T3.85
OUTSIDE SRV ADMIN

10941  THE UPS 5474

317902 © 10/13/201.09/052201 10005201 2500 000 000 2500
SUPPLIES ADMIN

10941  THE UPS STORE 5474 25 OD : 0.00 0.0 - 7 2.

V1050 THE VICTORIA ADVOCATE




1157995 09/30/201. 08/30/201 09/29/201 12.40 0.00 0.00 ~ 1240
DUES & SUBSCIPTIONS

1162881 09/30/201.09/06/201 10/06/201: 12.40 0.00 0.00 7~ 1240
DUES & SUBSCRIPTIONS
1163358 09/30/201-09/13/201 10/13/201. 12.40 0.00 0.00 7 1240
DUES & SUBSCRIPTIONS
1166482 09/30/201.09/20/201 10/20/201. 12.40 0.00 0.00 12.40
DUES & SUBSCRIPTIONS i
Vendor Totals: Number Name Gross Discount No-Pay Net
V1050  THE VICTORIA ADVOCATE / 49.60 0.00 0.00 49.60
Vendor# Vendor Name Class Pay Code
T0801  TLC STAFFING w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
12829 10/13/201»09/30!201 2,241.66 0.00 0.00 /2,241.86
CONTRACT NURSING
12859 10/14/201.10/07/201 10/07/201 1,508.41 0.00 0.00 /1 ,508.41
CONTRACT NURSING
'Vendor Totals: Number Name Gross Discount No-Pay Net
T0801  TLC STAFFING 3,750.07 0.00 0.00 3,750.07
Vendor## Vendor Name Class Pay Code
T1724 TOSHIBA AMERICA MEDICAL SYST.
!Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
10126435 10/13/201.09/20/201 10/20/201. 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
T3334  TRINITY PHYSICS CONSULTING LLC w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
03-2537 09/30/201.09/26/201 10/26/201. 3,700.00 0.00 0.00 ~3,700.00
OUTSIDE SRV XRAY
Vendor Totals: Number Name Gross - Discount No-Pay Net
T3334 TRINITY PHYSICS CONSULTING LLC / 3,700.00 0.00 0.00 3,700.00
Vendor# Vendor Name Class Pay Code
T3400 TRUE FORM OPTICS
Invoicett Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
0399124 10/10/201:10/03/201 11/02/201. 10.67 0.00 0.00 “10.67
CS INVENTORY
‘Vendor Totals: Number Name Gross Discount No-Pay Net
T3400 TRUE FORM OPTICS / 10.67 0.00 0.00 10.67
Vendor# Vendor Name Class Pay Code
10959 TRUVEN HEALTH ANALYTICS INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
234969 7 10/13/201-10/01/201 10/31/201 1,625.00 0.00 0.00 ~ 1,625.00
OUTSIDE SRV ADMIN
‘Vendor Totals: Number Name Gross Discount No-Pay Net
10959 TRUVEN HEALTH ANALYTICS INC ./ 1,625.00 0.00 0.00 1,625.00
Vendor# Vendor Name Class  Pay Code
U1054  UNIFIRST HOLDINGS w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
8150867474 09/30/201.09/30/201 10/30/201. ' 27.50 0.00 0.00 S 2750
OUTSIDE SRV BIO MED
8150667350 09/30/201.09/30/201 10/30/201 4263 0.00 0.00 ¢ 4263
OUTSIDE SRV MAINT
Vendor Totals: Number Name Gross Discount No-Pay Net
' U1054  UNIFIRST HOLDINGS / ' 70.13 0.00 0.00 70.13

Vendor## Vendor Name Class Pay Code

ce &’Of A



U1064

Vendor#
U1056

Vendor#
Uo414

Vendor#
U1350

UNIFIRST HOLDINGS INC

Invoice#  Comment  TranDt InvDt  Due Dt

8400178939  09/29/201.09/26/201 10/26/201.
LAUNDRY HOUSEKEEPING

8400178888 09/29/201.09/26/201 10/26/201
LAUNDRY SURGERY

8400179107 09/30/201-09/30/201 10/30/201
LAUNDRY HOUSEKEEPING

8400179049 09/30/201.09/30/201 10/30/201
LAUNDRY HOUSEKEEPING

8400179050 09/30/201.09/30/201 10/30/201
LAUNDRY HOUSEKEEPING

8400179053 09/30/201.09/30/201 10/30/201.
LAUNDRY HOUSEKEEPING

8400179121 09/30/201.09/30/201 10/30/201
OUTSIDE SRV CLINIC

8400179052 09/30/201.09/30/201 10/30/201
LAUNDRY OB

8400179051 09/30/201.09/30/201 10/30/201
LAUNDRY OB

8400179097 09/30/201.09/30/201 10/30/201
LAUNDARY DIETARY

8400177665 10/13/201:09/05/201 10/056/201
LAUNDRY HOUSEKEEPING

8400179405 10/13/201.10/03/201 11/02/201.
LAUNDRY HOUSEKEEPING

8400179359 10/13/201:10/03/201 11/02/201.
LAUNDRY SURGERY

Vendor Totals: Number Name
u1064 UNIFIRST HOLDINGS INC /

Vendor Name Class

UNIFORM ADVANTAGE w

Invoices# Comment TranDt  Inv Dt Due Dt  Check Dt Pay

408272 10/14/201.01/14/201 02/13/201
UNIFORM CREDIT

16225 10/14/201.09/10/201 10/10/201
UNIFORM CREDIT

16575 10/14/201.11/05/201 12/05/201
UNIFORM CREDIT

5780024 10/14/201.09/29/201 10/29/201
EMPLOYEE UNIFORMS

5780023 10/14/201.09/29/201 10/29/201
EMPLOYEE UNIFORMS

‘Vendor Totals; Number Name
U1056 UNIFORM ADVANTAGE ./

Vendor Name Class

UNUM LIFE INS CO OF AMERICA

Invoice# Comment TranDt InvDt DueDt Check Dt Pay

19383 10/15/201.10/13/201 11/01/201.
DISABIALITY INS

Vendor Totals: Number Name ~) .
Uo414 UNUM LIFE INS CO OF AMERICA/

Vendor Name Class

UPs w

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

0000778941384 09/30/201.09/20/201 10/01/201

FREIGHT EXP VARIOUS DEPTS

Check Dt Pay

Gross
951.30

380.15
968.91
307.29
228,75
126.88
14.39
91.53
306.12
51.23
49.48
920.70
380.15
Gross
4,776.88
Gross
-67.06
-134.99
-56.98
178.88
154.90
Gross
74.75
Gross
5,548.65
Gross

5,548.65

Gross
699.57

Discoqnt
0.00

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
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

Net
—~— 951.30

_ 380.15
o 968.91

" 307.29

szbse by

~ 228.75

126.88
1439

./91.53
/’ 306.12

J/ 51.23

S 4948
~ 920.70

380.15
-5

Net
4,776.88

Net

- 67.06

. -134.99
L~ -56.98

.~ 178.88

154.90

v

Net
74.75

Net
v 5,548.65
Net

5,548.65

Net _
699.57



:Vandor#
10172

Vendor#
U2000

Vendor#
V0555

V&I‘ldQl‘#
V1471

Wendor Totals: Number Name
' U1350  UPS
Vendor Name Class  Pay Code
US FOOD SERVICE
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
4887491 09/30/201.09/29/201 10/15/201.
FOOD SUPPLIES DIETARY
4902253 09/30/201.09/29/201 10/19/201.
FOOD SUPPLIES DIETARY
4923823 09/30/201: 09/30/201 10/20/201
FOOD SUPPLIES DIETARY
4867166 10/13/201.09/26/201 10/16/201.
FOOD SUPPLIES DIETARY
4945707 10/13/201.10/01/201 10/21/201.
FOOD SUPPLIES DIETARY
4950348 10/13/201.10/02/201 10/22/201.
FOOD SUPPLIES DIETARY
5001415 10/13/201.10/03/201 10/23/201
FOOD SUPPLIES DIETARY
5020252 10/13/201.10/06/201 10/26/201
FOOD SUPPLIES DIETARY
5059805 10/13/201.10/07/201 10/27/201
FOOD SUPPLIES DIETARY
5059806 10/13/201.10/07/201 10/27/201.
FOOD SUPPLIES DIETARY
5084637 10/14/201.10/09/201 10/29/201.
FOOD SUPPLIES DIETARY
5084636 10/14/201. 10/09/201 10/29/201.
FOOD SUPPLIES DIETARY
5148223 10/15/201.10/13/201 11/02/201
FOOD SUPPLIES DIETARY
‘Vendor Totals: Number Name
10172 Us FOCD SERVIGE/
Vendor Name Class Pay Code
US POSTAL SERVICE
Invoicat Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19361 10/13/201.10/14/201 10/14/201
POSTAGE
Vendor Totals: Number Name
U2000 US POSTAL SERVICE -~
Vendor Name Class Pay Code
VERIZON SOUTHWEST M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
552022009/28 10/13/201.09/28/201 10/23/201.
TELEPHONE EXP
552352110/01 10/15/201:10/01/201 10/26/201
TELEPHONE EXP
Vendor Totals: Number Name
V0555  VERIZON SOUTHWEST /
Vendor Name Class Pay Code
VICTORIA RADIOWORKS, LTD W
Invoicet Comment TranDt InvDt DueDt Check Dt Pay
14090270 10/13/201.09/30/201 10/30/201.
ADVERTISING
14090271 10/13/201. 09/30/201 10/30/201-
ADVERTISING
14090273 10/13/201. 09/30/201 10/30/201

Gross
699.57

Gross
3,065.67
38.07
30.74
47.44
354.87
3,925,31
474 62
1,824,87
52.56
448.84
162.00
3,980.77
1,600.79
Gross
16,006.55
Gross
1,200.00
Gross
1,200.00
Gross
101.73
54.14
Gross
155.87
Grosg.
260.00
260.00

160.00

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

0.00

No-Pay
0.00

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

0.00

Net
699.57

Net
«—3,065.67

/38.07

30.74

/ 47.44

,/354.3?

" 3,025.31

/ 474,62
,/ 824.87

/ 5256
Ao

s 162.00

398077

~1.600.79

Net
16,006,55

Net
-=—1,200.00

Net
1,200.00

Net
" 101.73

~ 5414

Net
155.87

/ Net

260.00

260.00

/

160.00



14080274
14090275
Vendor Totals:

‘Vendor#
10915

Vendor Name:
WAGEWORKS
Invoice#
18373

‘Vendor Totals:

Vendori#
W1040

Vendor Name

Invoice#
99999

Grand Totals:

ADVERTISING

10/13/201.09/30/201 10/30/201.

ADVERTISING

10/13/201.09/30/201 10/30/201:

ADVERTISING
Number Name
V1471

Comment Tran Dt

Inv Dt

VICTORIA RADIOWORKS, LTD /

Class  Pay Code

Due Dt Check Dt Pay

10/13/201.10/07/201 10/07/201

MONEY TO FUND FLEX SPENDINC

Number Name
10915 WAGEWORK&/

WATERMARK GRAPH[CS ING

Comment Tran Dt

Class

InvDt

Pay Code
M
Due Dt Check Dt Pay

10/14/201.09/30/201 10/30/201:

EMPLOYEE UNIFORMS
Vendor Totals: Number Name :
W1040 WATERMARK GRAPHICS INC /

Report Summary

Gross Di
330,814.33

scount
0.00

oy R

e

L Y]

OCT 16

2014

GQORIHTY ASTOR

CALRCWN A

/56254

WY, TENEAS

CRs # is9/6/

#0

252.00
189.00
Gross
1,121.00
Gross
1,334.36

Gross

1,334.36

Gross
451.92

Gross
451,92

0.00 000 7 25200
0.00 0.00 - 189.00
Discount No-Pay Net

0.00 0.00 1,121.00
Discount No-Pay Net

0.00 0.00 +-1,334.36
Discount ~ No-Pay Net

0.00 0.00 1 334.36
Discount No-Pay Net

0.00 0.00 451,92
Discount No-Pay Net
0.00 0.00 451.92

No-Pay Net
0.00 330,814.33

Pa’ /4 “ddd v 8{‘ _/ “W,00

-
Sl{,lJ
()
S
W

330,854.33




R

RUN DATE:10/17/14 MEMORIAL MEDICAL CENTER PAGE 1 ézz;
TINE:08:32 CHECK REGISTER GLCKREG

10/17/14 THRU 10/17/14

BANK- -CHECK-= == - == == = - em s s mmmmm s m e e oo cm oo

CODE NUMBER DATE  AMOUNT PAYEE

A/P 159161 10/17/14 122,54  CUSTOM MEDICAL SPECIALTIES

A/P 159162 10/17/14 2,626.58  PHILIPS HEALTHCARE

A/P 159163 10/17/14 240,00  CHRIS KOVAREK

A/P 159164 10/17/14  16,006.55 US FOOD SERVICE

A/P 159165 10/17/14 750,00  JAMES A DANIEL

A/P 159166 10/17/14 22,688.57  SUNTRUST EQUIPMENT FINANCE
A/P 159167 10/17/14 2,142,777  CENTURION MEDICAL PRODUCTS

A/P 159168 10/17/14 .00 VOIDED

A/P 159169 10/17/14 1,393.02  DEWITT POTH & SON

A/P 159170 10/17/14 119.90  PRECISION DYNAMICS CORP (PDC)
A/P 159171 10/17/14 .00  VOIDED

A/P 159172 10/17/14 .00 VOIDED

A/P 159173 10/17/14 .00 VOIDED

B/P 159174 10/17/14  27,818.83  MORRIS & DICKSON CO, LLC

A/P 159175 10/17/14 1,086.26  REPUBLIC SERVICES #847

A/P 159176 10/17/1¢  18,710.90 BKD, LLP

A/P 159177 10/17/14  53,616.14  SERVICE ORGANIZATION

B/P 159178 10/17/14 259.18  CENTURYLINK

B/P 159179 10/17/14 1,380.00 SIGN AD, LTD.

B/P 159180 10/17/14 1,530.00  LIFESOURCE EDUCATIONAL SRV LLC

A/P 159181 10/17/14 376.25  STRYKER SUSTAINABILITY

A/P 159182 10/17/14 2,040,00  PHI CARES MEMBERSHIP

A/P 159183 10/17/14 295.00  OSCAR TORRES

A/P 159184 10/17/14 196.45  RECALL SECURE DESTRUCTION SRV

A/P 159185 10/17/14 14,005.50  NIGHTINGALE NURSES, LLC

A/P 159186 10/17/14 4,500.00 G & W ENGINEERS, INC.

A/P 159187 10/17/14 1,595.50  PHYSICIAN SALES & SERVICE
A/P 159188 10/17/14 1,334,36  WAGEWORKS

A/P 159189 10/17/14 1,037.40 LONE STAR LIGHTING SUPPLY CO
A/P 159190 10/17/14 25.00 THE UPS STORE 5474

A/P 159191 10/17/14 31.92  HEALTHWISE

A/P 159192 10/17/14 4,200.00 ACUTE CARE INC

A/P 159193 10/17/14 5,832.00 TEXAS PRN

A/P 159194 10/17/14 1,625.00  TRUVEN HEALTH ANALYTICS INC

A/P 159195 10/17/14 40.00  MEMORIAL MEDICAL CLINIC
A/P 159196 10/17/14 807.50 M G TRUST

A/P 159197 10/17/14 7,100.00  ADVANCED COMMUNICATIONS
A/P 159198 10/17/14 425,00  SHIFTHOUND

A/P 159199 10/17/14 2,950.00 CliftonlarsonAllen LLP
A/P 159200 10/17/14 128.24  JERRY FINDLEY

A/P 159201 10/17/14 1,721.98  FULL CIRCLE SERVICES, INC.

A/P 159202 10/17/14 3,098.39  ANDERSON CONSULTATION SERVICES
A/P 159203 10/17/14 57.45  GULF COAST HARDWARE / ACE

A/P 159204 10/17/14 200.50  AMERISOURCEBERGEN DRUG CORP
A/P 159205 10/17/14 1,309.50  AIR SPECIALTY & EQUIPMENT CO
A/P 159206 10/17/14 2,903.01  AIRGAS-SOUTHWEST

A/P 159207 10/17/14 3,634,62  AFLAC

A/P 159208 10/17/14 1,871.71  CARDINAL HEALTH

A/p 159209 10/17/14 4,00  ANNOUNCEMENTS PLUS TOO AGAIN
A/P 159210 10/17/14 47.88  AUTO PARTS & MACHINE CO.



RUN DATE:10/17/14 MEMORTAL MEDICAL CENTER PAGE 252? 3
TIME:08:32 CHECK REGISTER cLckree ¢
10/17/14 THRU 10/17/14

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

B/P 159211 10/17/14 13.66  BARD PERIPHERAL VASCULAR

A/P 159212 10/17/14 1,068.00 BARD ACCESS

A/P 159213 10/17/14 .00 VOIDED

A/P 159214 10/17/14 6,016.43  BAXTER HEALTHCARE CORP
A/P 159215 10/17/14 1,209.61  BECKMAN COULTER INC

A/P 159216 10/17/14 309,00 BOSTON SCIENTIFIC CORPORATION
A/P 159217 10/17/14 1,400,00 CABLE ONE

A/P 159218 10/17/14 25.00 CAL COM FEDERAL CREDIT UNION
A/P 159219 10/17/14 616.00 CAD SOLUTIONS, INC

A/P 159220 10/17/14 379.68  CALHOUN COUNTY

A/P 159221 10/17/14 46,00  CALHOUN COUNTY WASTE MGMT
A/P 159222 10/17/14 771.82  CARROLL SIGN MASTERS

A/P 159223 10/17/14 990.50  CENTRAL DRUGS

A/P 159224 10/17/14 239.00  CYGNUS MEDICAL LLC

A/P 159225 10/17/14 711,37  CONMED CORPORATION

A/P 159226 10/17/14 22.95  CDW GOVERNMENT, INC.

A/P 159227 10/17/14 15,741.66  CPSI

A/P 159228 10/17/14 455,23 SIEMENS HEALTHCARE DIAGNOSTICS
A/P 159229 10/17/14 150.08  PATRICIA DIEBEL

A/P 159230 10/17/14 1,000,00 DIGITAL INOVATION, INC.
A/P 159231 10/17/14 11,310.30  DYNATRONICS CORPORATION

A/P 159232 10/17/14 280.00 EAGLE FIRE & SAFETY INC
A/P 159233 10/17/14 30.21  FEDERAL EXPRESS CORP.

A/P 159234 10/17/14 196.10  FFF ENTERPRISES

A/P 159235 10/17/14 3,727.19  FISHER HEALTHCARE

A/P 159236 10/17/14 530,00  FORT BEND SERVICES, INC
A/p 159237 10/17/14 235.32  SHELLY GARCIA

A/P 159238 10/17/14 108.50  GETINGE USA

A/P 159239 10/17/14 655.64  GULF COAST PAPER COMPANY
A/P 159240 10/17/14 1,318.33 H E BUTT GROCERY

A/P 159241 10/17/14 170.58  INDEPENDENCE MEDICAL

A/P 159242 10/17/14 183,12 J & J HEALTH CARE SYSTEMS, INC
A/P 159243 10/17/14 1,446,30  SHIRLEY KARNEI

A/p 159244 10/17/14 73.30  LABCORP OF AMERICA HOLDINGS
A/P 159245 10/17/14 218.24  LANGUAGE LINE SERVICES

A/P 159246 10/17/14 398.97 LOWE'S HOME CENTERS INC
A/P 159247 10/17/14 1,593.36  BAYER HEALTHCARE

A/P 159248 10/17/14 208.80  MMC AUXILIARY GIFT SHOP
A/P 159249 10/17/14 398,05  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 159250 10/17/14 .00 VOIDED

A/P 159251 10/17/14 .00 VOIDED

A/P 159252 10/17/14 6,558.95 OWENS & MINOR

A/P 159253 10/17/14 621.50  PALACIOS BEACON

A/P 159254 10/17/14 172.84  PHYSIO CONTROL CORPORATION

B/P 159255 10/17/14 2,825.00 PREMIER SLEEP DISORDERS CENTER
AP 159256 10/17/14 2,124.35  PORT LAVACA WAVE

A/P 159257 10/17/14 39.59  POWER ELECTRIC

A/P 159258 10/17/14 762.50  RED HAWK

A/P 159259 10/17/14 1,815.00 RADIOLOGY UNLIMITED, PA
A/P 159260 10/17/14 171,21  SHERWIN WILLIAMS

A/P 159261 10/17/14 633,33  SIEMENS MEDICAL SOLUTIONS INC



RUN DATE:10/17/14 MEMORIAL MEDICAL CENTER PAGE 3 55 ;27
TINE:08:32 CHECK REGISTER GLCKREG
10/17/14 THRU 10/17/14
BANK- -CHECK- - -« === <= mm oo f e
CODE NUMBER DATE  AMOUNT PAYEE
A/P 159262 10/17/14 6,000.00  SOUTHEAST TEXAS HEALTH SYS
A/P 159263 10/17/14 2,046.55  SMITH & NEPHEW

A/P 159264 10/17/14 419,55  STRYKER SALES CORP
A/P 159265 10/17/14 931.62  SYSCO FOOD SERVICES OF
A/P 159266 10/17/14 387.73  STERIS CORPORATION
A/P 159267 10/17/14 904.10  STERICYCLE, INC

A/P 159268 10/17/14 3,750.07 TLC STAFFING

A/P 159269 10/17/14 9,874.50  TOSHIBA AMERICA MEDICAL SYST.
A/P 159270 10/17/14 137,90  TEXAS WIRED MUSIC INC

A/P 159271 10/17/14 4,107.00  T-SYSTEM, INC

A/P 159272 10/17/14 3,700.00  TRINITY PHYSICS CONSULTING LLC

AP 159273 10/17/14 10.67  TRUE FORM OPTICS

A/P 159274 10/17/14 5,548.65 UNUM LIFE INS CO OF AMERICA
A/P 159275 10/17/14 70.13  UNIFIRST HOLDINGS

A/P 159276 10/17/14 74,75 UNIFORM ADVANTAGE

A/P 159277 10/17/14 4,776.88  UNIFIRST HOLDINGS INC
A/P 159278 10/17/14 699.57 UPS

A/P 159279 10/17/14 1,200.00  US POSTAL SERVICE

A/P 159280 10/17/14 155.87  VERIZON SOUTHWEST

A/P 159281 10/17/14 49,60 THE VICTORIA ADVOCATE
A/P 159282 10/17/14 1,121.00  VICTORIA RADIOWORKS, LID
A/P 159283 10/17/14 451.92  WATERMARK GRAPHICS INC
A/P 159284 10/17/14 578.30  GRAINGER

TOTALS: 330,854.33



HIBC BANK.

We Do More
2z October 2014 Statement P f 3
%53 Open Date; 09/05/2014  Closing Date: 10/06/2014 ﬂ
Visa® Business Card Cardmember Service c 1-866-552-8855
DIANE C MOORE AR i
DIANE C MOORE
— e _ - |Activity Summary
Ne: I s Previous Balance + $650.00
Payments - $650.00cr
Other Credits $0.00
Purchases + $2,398.50
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00 /
New Balance = $2,398.50 V]
Past Due $0.00
Minimum Payment Due $24.00
Credit Line $5,000.00
- Available Credit $2,601.50
Minhz d J. Pielier Days in Billing Period 32
Ifioun County Judge
L‘! e ~ -

o mme ws il P“‘se"’épm

an
OCT 10201 4 A 398.50

COLINTY ALIITOX
CALHCUE! QONIMYY, TERAS

W Mail payment coupon ‘\@ Pay online at Pay by phone
Payment Options: 2 with a check myaccountaccess.com 1-866-562-8855

Please detach and send coupon with check payabie fo: Ca—

We Do More Account Number

Payment Due Date 11/01/2014
24-Hour Cardmember Service: 1-866-552-8855 New Balance $2,398.50
c . to pay by phone Minimum Payment Due $24.00

« to change your address

Amount Enclosed $

g&ﬂgfg%omosr?éOAL CNT Cal’dmember Senlica
P.O. Box 790408

202 S ANN ST



EI1BC BANK.

We Do More

October 2014 Statement 09/05/2014 - 10/06/2014 Page 2 of 3

Y48 MEMORIAL MEDI Cardmember Service (| 1-866-552-8855
DIANE C MOORE

iR R cltli

You have a 24 to 30 day |

e it e

t-free period for Purchases provided you have paid y

our
previous balance in fullllsag the Payment Due Date shown on your monthly Account statement. In order to

Paying

avoid additional INTEREST CHARGES on Purchases, you must ?ay your new balance in full by the
Payment Due Date shown on the front of your monthly Account statement.

There is no interest-free period for transactions that post to the Account as Advances or Balance Transfers
exoe?t as provided in any Offer Materials. Those transactions are subject to interest from the date they
o the Account until the date they are paid in full.

post

Post Trans
Date Date Ref# Transaction Description Amount Notation
09/29 09/29 PAYMENT THANK YOU $650.00cr
TOTAL THIS PERIOD $650.00cR
Purchases and Other Debits
Post Trans
Date Date Ref# Transaction Description Amount Notation
09/15 09/10 3073 AT&T EXECUTIVE16199200 AUSTIN  TX $325.80 l/ R
09/08/14
FOLIO: 11906662 /
09/16 09/15 4656 ACT"Eide Bailly LLP 877-551-5560 CA $150.00 /_5_
09/24 09/23 9970 SP * CODING LEADER CODINGLEADER. FL $177.00
09/25 09/24 4551 DEAREGISTRATION  202-307-7218 VA $731.00 ~ v
0929 09/27 2148 HAMPTONINNS  AUSTIN  TX YT X A v
09/24/14
FOLIO: 00000794 \f/
09/30 09/29 6291 CMS MEDICARE APPLIC FE 410-786-2192 MD $542.00 ‘/_—
TOTAL THIS PERIOD $2,398.50

Bt Tt YeartoDate 1

Total Fees Charged in 2014
Total Interest Charged in 2014

Company Approva
SRt LY

TR Tt
Sl At s E:u!;r i ﬁml m.!ﬁi b u?]ﬂ'é!t’ iglu‘l ; ﬂ
Signature/Approval: Accounting Code:
Continued on Next Page



RUN DATE:10/20/14 MEMORTAL MEDICAL CENTER PRGE 1
TIME:13:36 ( P.g-ate Lesd GLCKREG
10/20/14 THRO 10/20/14
BANK--CHECK- - == mmmmmmm e e e
CODE  NUMBER DATE AMOUNT FAYEE

MP 000529 10/20/14 352,43 NCKESSON g : P/
AP 000530 10/20/14 91,05  NCKESSON BLI»O B Pr ESCri P\Lfm G\
MP 000531 10/20/14  1,255.92  MCKESSON

TOMLS: 1,699, 44

AN
o

OCT 20 2014

COURTY AUITOR
Sncu e Y, TRYAS

oty L~

hasl J. Pleifer
Calrzun County Judoe

»

-

. -
= Fiedls =



RUN DATE: 10/21/14 MENORTAL MEDICAL CENTER P 1
TIME: 14:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY AT
NUMBER  PAYEE NAME DATE ANOUNT CODE TYPE DESCRIPTION GL UM
102114 100,00,/
979 ;
102114 48.60 /
-
102114 1897
1il
102114 100,007
7 .
102114 2500/
/
102114 25,00
102114 911.09¢/
102114 167.30 ¢
w4 1369 S
102114 nu’ 8
o =2
=&
02114 50,00 / ’ £ é )
-
)=
©
102114 .67 : ‘gé r
I .I 1 4]
=34
02114 104.96 /
02114 20.00/
02114 2.9/
02114 47.20 /




[}

RUN DATE: 10/21/14 MEMORIAL MEDICAL CENTER BGE 2
TIME: 14:41 EDIT LIST FOR PATIENT REFUNDS ARTD=0001 APCDEDIT
PAY PAT
DATE  AWOUNT CODE TYEE DESCRIPTION GL NUM
"""""""""""""""""""""" e e/ R
e a1 ?
oo w907
102114 468,60 v
w014 19643 /
102114 382,507
102114 54.70/
102114 52.58 7
102114 an’
i 150,007
0214 M/
0214 150,11/
102114 15.06 7
102114 65,007
102114 2.7 ¢
102114 2.8




'

RUN DATE: 10/21/14 MENORIAL MEDICAL CENTER

TIME: 14:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION

e
MeE 3PS

APCDEDIT

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

102114

102114

102114

102114

102114

102114

102114

102114

102114

102114

102114

102114

303.66 v
20,00/
282,00 v*
192,22 /
w40 /
736,80/
886,90 /
459.07v
5.9
a1.60 /
501.43
19.58 7
499.07/
88,9 4
126,10 /

5.8 /




RUN DATE: 10/21/14
TIME: 14:41

PATIENT
NUMBER PAYEE NAME

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PAY PAT _
AMOUNT CODE TYPE DESCRIPTION

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

102114

102114

102114

102114

102114

102114

102114

102114

102114

102114

102114

081314

102114

102114

102114

102114

200,94

100,80 /

209,75 /

24,20 v
29.28 g

5.0

50.00 ¢

25.00

819,20/
§11.98
e
100.44 7
.o/

/

135.00




RUN DATE: 10/21/14 MEMORTAL MEDICAL CENTER PAGE 5 o4 S

TIME: 14:41 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

i S e S e e e e A N A s ENEsASEMAesEe Y.

102114

102114 wun’/
102114 150.00 ~
102114 900,00/

w1277
102114 129 /
102114 200,00 /
102114 27,88 7
102114 18.61 /
102114 2.0/
102114 58.71 7
102114 23.687
102114 .28V

102114 130.00

102114 78.28 /

102114 15,65 /

ARID=0001 TOTAL 14744 .56
TOTAL 1474456 mggvn
CKsg1S9R8S
Yo 0CT 22 20%

=
L i - S ven——
CLRGEN COUNTY, TRAR



RUN DATE:10/22/14 MEMORIAL MEDICAL CENTER PAGE 1 2,
TIME:13:22 CHECK. REGISTER GLCKREG ‘53
10/22/14 THRU 10/22/14
BANK-+CHECK==+ =+ vmsmrsnesenmmmnemaneenmnnmranen R
CODE NUMBER DATE  AMOUNT PAYZE
A/P 159285 10/22/14 100,00
A/P 159286 10/22/14 48,60
A/B 159287 10/22/14 11,89
AP 159268 10/22/14 100,00
A/P 1592689 10/22/14 25,00
AP 159290 10/22/14 26,00
AP 166201 10/22/14 911.09
AP 159292 10/22/14 167.34
AP 159293 10/22/14 136,91
AP 159294 10/22/14 12,11
AP 159295 10/22/14 50.00
A/P 159296 10/22/14 42,62
AP 159297 10/22/14 104.96
AP 159298 10/22/14 20.00
A/P 159299 10/22/14 12.93
A/P 159300 10/22/14 47,20
AP 159301 10/22/14 25,64
AP 159302 10/22/14 703,19
A/P 159303 10/22/14 209.20
A/P 159304 10/22/14 468,60
AP 159305 10/22/14 196.43
A/P 159306 10/22/14 382,50
AP 159307 10/22/14 54,70
AP 159308 10/22/14 52,58
AP 159309 10/22/14 3.7
A/P 159310 10/22/14 150.00
AP 159311 10/22/14 343,44
A/P 159312 10/22/14 150,71
A/P 159313 10/22/14 15.06
AfP 159314 10/22/14 65,00
A/P 159315 10/22/14 26,78
AP 159316 10/22/14 32.87
AP 159317 10/22/14 91,7
A/P 159318 10/22/14 303,66
A/P 159319 10/22/14 20,00
AP 159320 10/22/14 282,00
A/P 159321 10/22/14 142,22
AP 159322 10/22/14 341,40
AP 159323 10/22/14 736,80
A/ 159324 10/22/14 886,90
AP 159325 L0/22/14 139,07
A/P 159326 L0/22/14 51,79
A/P 159327 10/22/14 211.60
A/P 159328 L0/22/14 501,43
AP 159329 10/22/14 19,58
A/P 159330 10/22/14 499,07
AP 159331 10/22/14 88.94
P 159332 10/22/14 126,10
A/P 159313 10/22/14 75.80

AP 159334 10/22/14 50.00




RUN DATE:10/22/14 MEMORIAL MEDICAL CENTER
TIME:13:22 CHECK REGISTER
10/22/14 THRU 10/22/14

BANK-= CHBOK= - =revecscssomssrsasnsainnnmanensunsntmemaoamanian
CODE NUMBER DATE  AMOUNT FAYEE
B/p 159335 10/22/14 147,68
A/P 159336 10/22/14 100.80
A/P 159337 10/22/14 208,75
AP 159338 10/22/14 209,94
AP 159339 10/22/14 24.20
A/P 159340 10/22/14 29.28
A/P 159341 10/22/14 25,01
AP 159342 10/22/14 50,00
AP 159343 10/22/14 25.00
A/P 159344 10/22/14 £19.20
B/P 159345 10/22/14 811.98
AP 159346 10/22/14 3.21
A/P 159347 10/22/14 100.44
AP 159348 10/22/14 125.22
A/P 159349 10/22/14 135.00
A/P 159350 10/22/14 114.78
AP 159351 10/22/14 4.n
A/P 159382 10/22/14 150.00
A/P 159353 10/22/14 900,00
AP 159354 10/22/14 112.76
AP 159355 10/22/14 12.99
A/P 159356 10/22/14 200.00
A/P 159357 10/22/14 27.68
AfP 159358 10/22/14 48.61
AP 159359 10/22/14 21.21
AP 159360 10/22/14 58,71
A/P 159361 10/22/14 23.68
B/P 159362 10/22/14 79.28
A/P 159363 10/22/14 330,00
A/P 159364 10/22/14 78.28
A/P 159365 10/22/14 15.65

TOTALS: 14,744.56




3150 Livernois Road, Suite 300
Troy, MI 48083

Agreernent Number 128545-001

/ O77/ Customer Name: ~ MEMORIAL MEDICAL CENTER

Bank CORPORATION Invoice Number: 3466371

Financing you can trust™  Retum Service Requested Invoice Due Date: 10/25/14
Total Due: $2,127.38
Amount Remitted: $

Please use enclosed envelope and make payable to:
DA3I?P00298S  PRESORT 2985 1 MB 0.435 P1C13 <B>

(LLLPETY LU PLLELPY 1T 8 B LTLETT {1 TRIR TLETRC (LT LCA BANK CORPORATION
MEMORIAL MEDICAL CENTER PO BOX 1650
% ACCOUNTS PAYABLE TROY, Mi 480991650

815 N VIRGINIA ST
PORT LAVACA TX 77976-3025 S MR TR R VR T TR U1 TR D PRI (R TR TT

Keep lower portion for your records - Please return upper portion with your payment.

L B;{ri; lg?kl:tll;;)gATION Agreement Number: 128545-001
Frneing S vam Invoice Date: 10/01/14

Total Due: $2,127.38
IMPORTANT MESSAGES L o DTS e _ ad AT

Need Additional Financing on New Equipment Purchases?

We provide financing for many types of equipment over a wide variety of businesses. LCA can finance security solutions,
computer hardware and software, copiers, POS systems, office furniture and much, much more. For additional information
on how we can finance ALL of your equipment needs, contact our Sales Department at 800-800-8098 or visit us on the
Web at leasecorp.com/contact-us.

Go Green!
Take advantage of our electronic invoicing or automatic withdrawal payment option. Contact our Customer Service Depariment today
at 888-542-5302 or customerservice @ leasecorp.com.

SUMMARY OF CHARGES . ‘
AGREEMENT # DESCRIPTION DUE DATE AMOUNT DUE
128545-001 COMPUTER SOFTWARE
PAYMENT DUE 10/25/14 1,973.00
NON INSURANCE FEE 10/25/14 154.38

WL’E"%U/Q'”%Z GJoS/00SS

Mighael J. Pfeifer
Calhoun Caynty Judge ASERCED
jc, ;} jf-ifJ'/Lf? M(/ M

G n \
0CT 23 200 WJ -

".Ml TR
TR

T
Jid

.
gaLpe

T_a_i‘rAL ﬁuz ' | 's2,927.98

If you have questions regarding your invoice, please contact us and we will be happy to assist you.
Call: 888.542.5302 * Fax: 855.280.6777 * Email: customerservice @leasecorp.com

page 10l 2 3MBD69JK

(T




RUN DATE:10/23/14

MEMORIAL MEDICAL CENTER
EDIT LIST FOR BATCH 019 3710

CRTH019

TRANSACTION SEQUENCE

PAGE 1
GLEDIT

G.L. ACCOUNT DESCRIPTION

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

INV D7=10/13/14 DUE=101314
EMPL EXP HOSP INSURN-OTHER
EMPL EXP DENTAL INS -OTHER

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

TIME:14:49
ACCOUNT A.H.A, TRANS
SEQ. NUMBER  NUMBER DATE JOURMAL
1 20000000 10/23/14 BJ
2 60320000 10/23/14 B
1 60340000 10/23/14 BJ
4 20000000 10/23/14 BJ
5 10870000 10/23/14 ®
620000000 10/23/14 B
7 40510055 10/23/14 BJ
232040055
---------- RECAP - -~ -~ -
JOURNAL YRMO COUNT DEBIT
BJ 1410 7 54,912.40
TOTAL 7 54,912.40

ACCOUNT TOTAL RECAP ON NEXT PAGE

OCT 23 70t

T AIBITOR

AMOUNT  SUB-LED  REFERENCE MEMO
33,195.76CR 10810 15394 MMC EMPLOYEE BENEFIT BL
32,313,03 10810 15394 MMC EMPLOYEE BENEFIT PL

882,73 10810 19394 MMC EMPLOYEE BENEFIT PL
8,100,00CR (2510 B9850  COSI
8,100,00 C2510 898550 CPsI
/1,606 .6400 10922 7 HUNTER PHARNACY SERVICE
13,616.60 10922 77 HNTER PHARNACY SERVICE
59294 1856716
CREDIT
54,912,40
54,512,40 MPTOTAL  54,812.40
SR
i

LHG N Soneey TERAR

Calhoun
Date:

INV DT=08/28/14 DUE=092714

w %E EQUIP PP
INV DT=09/30/14 DUE=103014

PURCHASED SERVICES -HLTH
-v

LAY pL

ichael J, Pfelfer

finy shgoe




]

RUN DATE:10/23/14 MEMORTAL MEDICAL CENTER PAGE 1
TIME: 14156 CHECK REGISTER GLCKREG
10/23/14 THRU 10/23/14
BANK- ~CHECK- = - - = === === e r oo - 2ot me e oo c e
CODE NUMBER DATE  AMOUNT PAYEE

A/P 159366 10/23/14 33,195.76  MMC EMPLOYEE BENEFIT PLAN
A/P 159367 10/23/14 13,616.64  HUNTER PHARMACY SERVICES
A/P 159368 10/23/14 8,100.00 CPSI

TOTALS: 54,912.40



RUN DATE:10/26/14 NEMORTAL MEDTCAL CENTER : PAGE 1
TIHE 108125 CHECK REGISTR avnd P%“-”te List GLCKRES
10/28/10 THRU 10/28/14
BN R AR ool i i

CODE NUMBER DATE AMOUNT EAYEE

A/P 000532 10/28/14 200,54  MCKESSON P E ses
AP 000533 10/28/14 651,01  MCKESSON rescr.ption kpen

AP 000534 10/28/14 1,047.36  MCKESSON 3 “ o 6 g P

TOTALS: 1,898,491

Lyt 27 2014

COUNTY AURITOR
CALHOUN CQUNTY, TEXAS

W

Michael J. Pleife
Calhoun County Judge

Date: _)_1;1,. Vs



10/28/2014 !‘_][:'[ ,‘ =« I,’ﬂ‘]{; MEMORIAL MEDICAL CENTER
i AP Open Invoice List
i COUMTY ALDTOR Due Dates Throug 11/15/2014
Vendor# Vendor Nafe''" 117/ = smuns Class
10659 AABB
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
19411 10)'27!201~1OI27/201 10/27/201. 174.00
DUES & SUBCRIPTIONS
Vendor Totals: Number Name Gross
10859 AABB / 174,00
Vendor# Vendor Name Class
10864  ACCLARENT, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
IN212673 10/23/201.10/15/201 11/14/201 42443
SURGERY SUPPLIES
Vendor Totals: Number Name Gross
10864  ACCLARENT, INC. 7 424.43
Vendor# Vendor Name Class
A1715  ALCO SALES & SERVICE CO M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
2569688-IN 10/24/201.10/16/201 11/15/201. 106.32
REPAIRS INSTRUMENT ER
Vendor Totals: Number Name Gross
A1715  ALCO SALES & SERVICE CO ,/ 106.32
Vendo## Vendor Name Class
A1690 ALCON LABORTORIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
18077216 10/23/201:10/15/201 11/14/201. 1,564.50
SURGERY SUPPLIES
Vendor Totals: Number Name Gross
A1690 ALCON LABORTORIES INC / 1,564.50
Vendor# Vendor Name : Class
10739 ALT-N TECHOLOGIES, LTD.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
19405 10/24/201.10/24/201 10/24/201 700.00
OUTLOOK 12 MONTH RENEWAL
Vendor Totals: Number Name Gross
10739  ALT-N TECHOLOGIES, LTD. # 700.00
Vendo# Vendor Name Class
A1360 AMERISOURCEBERGEN DRUG CORP w
Invoicei Comment TranDt InvDt  DueDt Check Dt Pay Gross
801138449 10/24/201.06/30/201 07/30/201. 6.67
MISC PHARMACY CHARGE
801148581 10/24/201.07/31/201 08/30/201. 6.01
MISC PHARMACY CHARGE
744813800 10/24/201.10/16/201 11/10/201 202.23
PHARMACY DRUGS
744900757 10/24/201:10/17/201 11/10/201 786.40
PHARMACY DRUGS
745055687 10/24/201.10/22/201 11/10/201 17.02
PHARMACY DRUGS
745135252 10/24/201.10/22/201 11/10/201 81.57
PHARMACY DRUGS
Vendor Totals: Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP / 1,099.90
Vendor# Vendor Name Class

0

ap_open_invoice.template

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

Discount
0.00

No-Pay

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

0.00

No-Pay
0.00

Net
v 174.00

Net
174.00

Net
/424,43

Net
424.43

Net
/ 106.32

Net
106.32

Net
/ 1,564.50
Net
1,564.50
Net
~/700.00
Net
700.00
Net
v'6.67
/ 6.01
/20223
/ 786.40
/1702

‘/ 81.57

Net
1,099.90

2 &) bt



A2218

Vendor#
B0435

Vendor#
B1075

‘Vendor#
M2485

Vendor#t
B1220

AQUA BEVERAGE COMPANY M
(Invoice# Comment Tran Dt Inv Dt Due Dt
577376 10/24/201. 09/30/201 10/25/201
LAB SUPPLIES
‘Vendor Totals: Number Name
A2218  AQUA BEVERAGE COMPANY ¢
Vendor Name Class
BARD PERIPHERAL VASCULAR M
Invoice## Comment Tran Dt Inv Dt Due Dt
61996634 10/23/201.09/24/201 10/24/201
SUPPLIES CT SCAN
Vendor Totals: Number Name

B0435  BARD PERIPHERAL VASCULAR  /

Vendor Name

BAXTER HEALTHCARE CORP

Invoiced# Comment Tran Dt Inv Dt

45065747 10/23/201.10/16/201
CS INVENTORY & RECOVERY

44995625 10/24/201. 10/08/201
PHARMACY DRUGS

45050312 10/24/201.10/15/201
PHARMACY DRUGS

45045716 10/24/201.10/15/201
PHARMACY DRUGS

Vendor Totals: Number Name

Vendaor Name Class
BAYER HEALTHCARE M
(Invoice# Comment Tran Dt Inv Dt Due Dt
6001946864 10/23/201.10/09/201 11/08/201
‘Vendor Totals: Number Name

Class

M

Due Dt
11/15/201

11/07/201

11/14/201

11/14/201.

B1075  BAXTER HEALTHCARE CORP /

M2485 BAYER HEALTHCARE /

Vendor Name

BECKMAN COULTER INC

Invoicett Comment Tran Dt Inv Dt

104347455 10/23/201. 10/01/201
LAB SUPPLIES

104348362 10/23/201. 10/02/201
LAB SUPPLIES

104348462 10/23/201. 10/02/201
LAB SUPPLIES

104348460 10/23/201. 10/02/201
LAB SUPPLIES

104351240 10/23/201. 10/03/201
LAB SUPPLIES

104352667 10/23/201- 10/04/201
LAB SUPPLIES

104352689 10/23/201- 10/04/201
LAB SUPPLIES

104353532 10/23/201. 10/06/201
LAB SUPPLIES

104352789 10/23/201. 10/06/201
LAB SUPPLIES

104356757 10/23/201-10/07/201
LAB SUPPLIES

104356796 10/23/201.10/07/201

Class

M

Due Dt
10/31/201

11/01/201

11/01/201.

11/01/201.

11/02/201

11/03/201

11/03/201.

11/05/201.

11/05/201.

11/06/201.

11/06/201-

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay Gross

26.89
Gross
26.89
Gross
85.00
Gross
85.00
Gross
361.97
266.32
31.66
58.80
Gross
718.75
Gross
796.68
Gross .
796.68
Gross
97.50
13,820.10
531.61
87.86
262.35
164.23
103.53
3,120.45
167.36

894.65

416.16

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount
0.00

Discount ,

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
No-Pay
0.00
0.00
0.00
0.00
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
/'26.89

Net
26.89
Net
/85,00
Net
85.00
Net
7 381.97
~266.32
~ 31.66
7/ 58.80
Net
718.75
Net
/ T796.68
Ngt
796.68
Net
97.50
~13,820.10
/531.61
/' 87.86

/262,35

/16423

/ 10853
/312045

/ 167.36
J 89465

j 416.16

pelorYd



LAB SUPPLIES

104357170 10/23/201-10/07/201 11/06/201 307.98 0.00 0.00 / 307.98
LAB SUPPLIES
104371103 10/24/201.10/13/201 11/12/201 424 .50 0.00 0.00 /424.50 \b
LAB INSTRUMENT REPAIRS
104363279 10/27/201.10/09/201 11/08/201 498.89 0.00 0.00 _~ 498.89 UU
LAB SUPPLIES
104367734 10/27/201.10/11/201 11/10/201 167.65 0.00 0.00 /167.65 k
LAB SUPPLIES Ts
5322699 10/27/201.10/12/201 11/11/201 4,233.46 0.00 0.00 ~ 4,233.46
LEASE & MAINT CONT LAB
5322713 10/27/201.10/12/201 11/11/201. 3,933.48 0.00 0.00 v 3,933.48
LEASE & MAINT CONTR
104380677 10/27/201.10/16/201 11/15/201. 55.38 0.00 0.00 - 85.38
LAB SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC / 29,287.14 0.00 0.00 29,287.14
Vendor#t Vendor Name Class Pay Code
10024  BECTON, DICKINSON & CO (BD)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
9100896714 10/23/201.10/02/201 11/01/201 1,682.12 0.00 0.00 v 1,682.12
LAB SUPPLIES
Vendor Totals; Number Name Gross Discount No-Pay Net
10024  BECTON, DICKINSON & CO (BD) / 1,682.12 0.00 0.00 1,682.12
Vendor# Vendor Name Class Pay Code
10999  BIBBY FINANCIAL SERVICES SOUTH
Invoice## Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
6153 10/24/201-10/11/201 11/10/201. 3,405.75 0.00 0.00 o~ 340575
CONTRACT NURSING
Vendor Totals: Number Name Gross Discount No-Pay Net
10999  BIBBY FINANCIAL SERVICES SOUTH .~ 3,405.75 0.00 0.00 3,405.75
Vendor# Vendor Name - Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION ]
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
942613921 10/23/201.10/15/201 11/14/201 218.00 0.00 0.00 7/ 218.00
SURGERY SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION /' 218.00 0.00 0.00 218.00
Vendo# Vendor Name Class Pay Code
D1040 C RBARD, INC
Invoicet# Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
23030234 10/23/201:10/15/201 11/14/201. 122.61 0.00 0.00 /12261
SURGERY SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
D1040 CRBARD,INC [/ 122.61 0.00 0.00 122.61
Vendo# Vendor Name Class Pay Code
C1010 CABLE ONE w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19406 10/24/201.10/21/201 10/30/201 635.36 0.00 0.00 / 635.36
OUTSIDE SRV IT
Vender Totals: Number Name Gross Discount No-Pay Net
C1010 CABLEONE |/ 635.36 0.00 0.00 635.36
Vendor# Vendor Name Class Pay Code
C1030 CAL COM FEDERAL CREDIT UNION w
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19890 10/24/201.10/16/201 10/16/201. 25.00 0.00 0.00 I 25,00

EMPLOYEE CREDIT UNION



.Vendor#
C1048

Vendord#
A1825

Vendor#
10350

Vendor#
C1478

Vendor#
D1504

Vendor#
C1730

Vendor#
10786

Vendori#
L1430

'Vendor Totals: Number Name

C1030 CAL COM FEDERAL CREDIT UNION /
Vendor Name Class Pay Code
CALHOUN COUNTY w
ilnvoice# Comment TranDt InvDt  DueDt  Check Dt Pay
19412 10/27/201.09/03/201 10/02/201.

FUNDS FOR UNCASHED CHECKS
‘Vendor Totals: Number Name

C1048 CALHOUN COUNTY
Vendor Name Class Pay Code
CARDINAL HEALTH 414,LLC M
ilnvoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8000529640 10/27/201.09/30/201 10/30/201.

SUPPLIES NUC MED
Vendor Totals: Number Name

A1825 CARDINAL HEALTH 414 LLC /
Vendor Name Class  Pay Code
CENTURION MEDICAL PRODUCTS
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
91630257 10/23/201:10/13/201 11/12/201.

CS INVENTORY

91632896 10/23/201. 10/16/201 11/15/201.

CS INVENTORY & RECOVERY SUF
'Vendor Totals: Number Name

10350 CENTURION MEDICAL PRODUCTS /
Vendor Name . Class Pay Code
CHANNING L BETE CO INC M
;Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
52862541 10/24/201.10/13/201 11/12/201

PEDIATRIC LIFE SUPPORT MANUE
Vendor Totals: Number Name

C1478  CHANNING LBETECOINC
Vendor Name Class Pay Code
CHRIS DELGADO
| Invoica# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19407 10/27/201.10/27/201 10/27/201

MISC EXP MAINT

Vendor Totals: Number Name
D1504 CHRIS DELGADO
Vendor Name Class Pay Code
CITY OF PORT LAVACA w
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
19419 10/28/201:10/21/201 11/07/201.
WATER & SEWER EXP
19420 10/28/201-10/21/201 11/07/201.
WATER & SEWER EXP
'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
19400 10/24/201.09/30/201 10/30/201
OUTSIDE SRV LAB
'Vendor Totals: Number Name
10786  CLINICAL PATHOLOGY j
Vendor Name Class Pay Code

CONMED LINVATEC M

Gross
25.00

Gross
10,531.19
Gross
10,531.19
Gross
534.81
Gross
534.81
Gross
207.35
709.35
Gross
916.70
Gross
293.76
Gross

293.76

Gross

Az

Gross

Gross
60217

7,974.69

Gross

8,576.86

Gross

7,466.48

Gross
7,466.48

Discount
0.00

Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Di_scount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
Discount
0.00
Discount

0.00

Discount
0.00

No-Pay
0.00

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
0.00
No-Pay
0.00
No-Pay
0.00

No-Pay
0.00

Net
25.00

Net @

v 10,531.19 *l\\
oY
Net
10,531.19 ¥
Net
Aum
Net
534.81
Net
207.35
—709.35
Net
916.70
Net

293,76

Net
293.76

Net
/60217

t/ 7,974.69

Net
8,576.86

et
466,48

Net

7,466.48



Vendor#
C2510

Vendor#
C1443

Vendor#
HO900

Vendor#
10368

Vendor#
S0402

Invoice#
1808357

Vendor Totals:

Comment TranDt InvDt  DueDt
10/23/201.10/14/201 11/13/201

SURGERY SUPPLIES

Number Name

L1430  CONMED LINVATEC v/

Vendor Name Class

CcPsI 4 M

Invoice# Comment TranDt InvDt  Due Dt

899652 10/24/201.09/24/201 10/24/201.
OUTSIDE SRV BUS OFFICE

Vendor Totals: Number Name
c2510  cpsl J/

Vendor Name Class

CYGNUS MEDICAL LLC M

Invoice# Comment Tran Dt Inv Dt Due Dt

159018 10/10/201.10/16/201 11/15/201.
SURGERY SUPPLIES

Vendor Totals: Number Name

' C1443  CYGNUS MEDICAL LLC J

Vendor Name Class

D HARRIS CONSULTING LLC w

Invoice# Comment Tran Dt Inv Dt Due Dt

8959 10/27/201.09/28/201 10/28/201
OUTSIDE SRV NUC MED

Vendor Totals: Number Name
HO900 D HARRIS CONSULTING LLC ./

Vendor Name Class

DEWITT POTH & SON

Invoice# Comment Tran Dt Inv Dt Due Dt

418704-0 10/09/201: 10/01/201 10/31/201.
CS INVENTORY

419715-0 10/09/201.10/13/201 11/12/201.
OFFICE SUPPLIES ER

419749-0 10/09/201-10/13/201 11/12/201.
CS INVENTORY

418853-0 10/23/201.10/03/201 11/02/201.
CS INVENTORY

419758-0 10/23/201.10/13/201 11/12/201
CS INVENTORY

419822-0 10/23/201.10/14/201 11/13/201
OFFICE SUPPLIES HIM

4199545-0 10/23/201.10/15/201 11/14/201.
CS INVENTORY

419898-0 10/24/201.10/15/201 11/14/201.
OFFICE SUPPLIES CLINIC

420185-0 10/24/201-10/15/201 11/14/201.
OFFICE SUPPLIES PHARMACY

4203720 10/24/201.10/16/201 11/15/201
OFFICE SUPPLIES MED SURG

Vendor Totals: Number Name
10368 DEWITT POTH & SON

Vendor Name Classr

DIANA SAUCEDA

Invoica# Comment Tran Dt Inv Dt Due Dt

19403 10/24/201.10/21/201 10/21/201.

Vendor Totals:

TRAVEL EXP INDIGENT CARE
Number Name

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Gross
49.44

Gross

49.44

CGross

500.00

Gross

500.00

Gross

381.00

Gross

381.00

Gross

700.00

Gross

700.00

Gross

99.15

138.32

208.50

8.88

8.96

70.09

36.04

47.14

17.81

86.79

Gross

721.68

Gross

75.00

Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay

Net
/ 49.44

Net

Net
/ 500.00

Net
500.00
} Net
381.00
Net
381.00
Net
J/ 700.00
Net
700.00
Net
«~59.15
J/ 13832
. 208.50

/s.aa

~ 896

/ 70.09

/ 36.04
Y itaa
/1781
/ 86.79

Net
721.68

et
75.00

Net

=5 bf



Vendo#t Vendor Name

10892

Vendor## Vendor Name

D1608

Class
DIANE MOORE
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
19385 10/24/201.10/16/201 10/16/201.
TRAVEL EXP ADMIN
'Vendor Totals: Number Name
' 10892  DIANE MOORE /
Class
DIVERSIFIED BUSINESS SYSTEMS M
Invoice# Comment Tran Dt Inv Dt Due Dt
25405 10/23/201.10/13/201 11/12/201.
CS INVENTORY
25385 10/24/201.10/13/201 11/12/201.
OFFICE SUPPLIES PT
25386 10/24/201-10/13/201 11/12/201

Vendor Totals:

Vendor# V\endor Name

10175

Class
DSHS CENTRAL LAB MC2004
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19394 10/23/201.10/01/201 10/31/201.
LAB SUPPLIES
19413 10/27/201:10/01/201 10/31/201

‘Vendor Totals:

Vendord# Vendor Name

50501

Vendor# Vendor Name

F1400

Class

EVOQUA WATER TECHNOLOGIES LLC

Invoice# Comment Tran Dt Inv Dt Due Dt

901893246 10/23/201.10/01/201 10/31/201.
MAINT CONT LAB

Vendor Totals: Number Name
S0501 EVOQUA WATER TECHNOLOGIES LLC /

Class

FISHER HEALTHCARE M

Invoice# Comment Tran Dt Inv Dt Due Dt

9302309 10/23/201. 09/30/201 10/30/201
LAB SUPPLIES

9302308 10/23/201. 09/30/201 10/30/201
LAB SUPPLIES

9367675 10/23/201:10/01/201 10/31/201:
LAB SUPPLIES

9367677 10/23/201.10/01/201 10/31/201.
LAB SUPPLIES

9367676 10/23/201.10/01/201 10/31/201.
LAB SUPPLIES

9367673 10/23/201:10/01/201 10/31/201.
LAB SUPPLIES

9367674 10/23/201.10/01/201 10/31/201
LAB SUPPLIES

9367672 10/23/201.10/01/201 10/31/201
LAB SUPPLIES

9577912 10/23/201- 10/06/201 11/05/201.
LAB SUPPLIES

9659045 10/23/201.10/07/201 11/06/201.

50402  DIANA SAUCEDA /

OFFICE SUPPLIES XRAY
Number Name

D1608  DIVERSIFIED BUSINESS SYSTEMS /

QUTSIDE SRV LAB
Number Name !
10175 DSHS CENTRAL LAB MC2004 /

Check Dt Pay

Check Dt Pay

Check Dt Pay

75.00

Gross

55.66

Gross

55.66

Gross

362.85

62.50

55.00

Gross

480.35

Gross

168.00

199.30

Gross

367.30

Gross

143.00

Gross

143.00

Gross

598.00

122.50

98.85

539.99

98.85

98.85

98.85

184.83

1,500.00

241.35

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

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

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

0.00

0.00

0.00

0.00

0.00

76.00

Net \‘Q

QD
55.66
i e

Net Q‘&:}

55.66 %\

Net
/362,85

/6250
~ 55.00
Net

480.35

Net
/168.00

/199.30
Net
367.30
Net

~143.00

Net
143.00

Net
./ 598.00
v 12250

/98,85

J 639.99
98,85
9885

/ 98.85

Jsass

/ 1,500.00

) 24135



Vendor#
10283

Vendor#
W1300

Vendor#
A1292

9659046
9659047
9771533
9881814
9881816
9881817
0001219
0144411
0306994
0307006
Vendor Totals:

Vendor Name

LAB SUPPLIES

10/23/201.10/07/201 11/06/201.
LAB SUPPLIES

10/23/201.10/07/201 11/06/201.
LAB SUPPLIES

10/23/201:10/08/201 11/07/201.
LAB SUPPLIES

10/27/201-10/09/201 11/08/201.
LAB SUPPLIES

10/27/201:10/09/201 11/08/201.
LAB SUPPLIES

10/27/201.10/09/201 11/08/201
LAB SUPPLIES

10/27/201.10/10/201 11/09/201
LAB SUPPLIES

10/27/201.10/13/201 11/12/201
LAB SUPPLIES

10/27/201:10/14/201 11/13/201
LAB SUPPLIES

10/27/201:10/14/201 11/13/201
LAB SUPPLIES
Number Name
F1400 FISHER HEALTHCARE ¢

Class

GE HEALTHCARE

Invoice# Comment TranDt InvDt  Due Dt

6000030649 10/27/201:10/01/201 10/31/201.
MAINT CONTRACT XRAY

6000033798 10/27/201.10/01/201 10/31/201
MAINT CONT MAMMO

Vendor Totals: Number Name
10283  GE HEALTHCARE /

Vendor Name Class

GRAINGER M

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay

9559433892 10/14/201.10/03/201 11/11/201.
SUPPLIES PLANT OPS

95504336884 10/14/201.10/03/201 11/11/201.
SUPPLIES PLANT OPS

9560611817 10/15/201.10/06/201 11/11/201
REPAIRS PLANT OPS

Vendor Totals: Number Name
W1300 GRAINGER \/

Vendor Name Class

GULF COAST HARDWARE / ACE w

Invoice# Comment Tran Dt Inv Dt Due Dt

86873 10/24/201.10/09/201 11/08/201.
SUPPLIES PHARMACY

86877 10/24/201.10/09/201 11/08/201.
CREDIT PHARMACY SUPPLIES

86949 10/27/201.10/13/201 11/12/201
SUPPLIES ICU

86947 10/27/201.10/13/201 11/12/201
SUPPLIES ICU

86975 10/27/201.10/14/201 11/13/201.
SUPPLIES PLANT OPS

86989 10/27/201:10/15/201 11/14/201.

Check Dt Pay

Check Dt Pay

111.18

248.92

1,455.66

103.28

103.28

110.00

48.68

487.26

52.43

1,416.86

Gross

7,719.63

Gross

3,366.42

404.08

Cross

3,770.50

Gross

139.73

17.66

317.25

Gross

474.64

Gross

49.35

-49.35

6.87

2.29

47.99

26.96

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

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

0.00

7 11119

/24892 @
N

/145666

N

/ 103.28 g

/103.28
/ 110.00
/ 4868
48726

/52,43

/ 416,88

Net
7,719.63

Net
/ 3,366.42
/404,08
Net

3,770.50

Net
/13973

/ 1766
/ 31725
Net

474,64
Net
/49,35
/ -49.35
/687

/ 2,29

-/ 47.99

/ 26.96



Vendor#
G1210

Vendor# i
HO030

Vendor#
H1100

Vendor#
H1226

Vendor#
H0416

Vendor#
10940

Vendor#
10415

SUPPLIES PLANT OPS

87038 10/27/201-10/16/201 11/15/201.
SUPPLIES PLANT OPS
'Vendor Totals: Number Name
A1292  GULF COAST HARDWARE / ACE ./
Vendor Name Class Pay Code
GULF COAST PAPER COMPANY M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
837316 10/23/201.10/14/201 11/13/201.
HOUSEKEEPING SUPPLIES
Vendor 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
033358 10/24/201.10/15/201 11/04/201
FOOD SUPPLIES DIETARY
034483 10/24/201.10/15/201 11/04/201
FOOD SUPPLIES DIETARY
046169 10/24/201.10/21/201 11/10/201.
FOOD SUPPLIES DIETARY
Vfendor Totals: Number Name
H0030 HE BUTT GROCERY /
Vendor Name Class Pay Code
HAYES ELECTRIC SERVICE W
;Involca# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
A2141015-03 10/24/201.10/16/201 11/14/201
SUPPLIES PLANT OPS
\fendor Totals: Number Name
H1100 HAYES ELECTRIC SERVICE /
Vendor Name Class Pay Code
HEALTHMARK INDUSTRIES CO INC
Invoice# Comment Tran [5t Inv Dt Due Dt Check Dt Pay
INV550928 10/14/201.10/08/201 11107!261
SUPPLIES SURGERY
Vendor Totals;: Number Name
H1226  HEALTHMARK INDUSTRIES CO INC /
Vendor Name Class Pay Code
HOLOGIC INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
7305412 101’14f201- 10/09/201 11/11/201.
SUPPLIES MAMMO
Vendor Totals: Number Name
HO416  HOLOGIC INC /
Vendor Name Class Pay Code
HOMETOWN PRODUCTIONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

525721

'Vendor Totals:

10/24/201.07/01/201 07/31/201.
ADVERTISING
Number Name
10940 HOMETOWN PRODUCTIONS /

Vender Name Class

INDEPENDENCE MEDICAL

Invoice# Comment Tran Dt Inv Dt Due Dt

33105023 10/10/201:10/16/201 11/15/201.
CS INVENTORY

32993799 10/23/201. 10/06/201 11/05/201.

Pay Code

Check Dt Pay

19.99

Gross

104.10

Gross

21413

Gross

21413

Gross

41.11

186.53

298.36

Gross

526.00

Gross

57.33

Gross

57.33

Gross

93.49

Gross

93.49

Gross

895.30

Gross

895.30

Gross

348.50

Gross

349.60

Gross

26.77

82.70

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
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
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

V/‘IQ.QQ

Net
104.10

Net
v~ 21413
{ Net

21413

Net

/ 41.11

/ 186.53
/ 208.36
Net

526.00

Net

/5733

Net
57.33

Net _
. 93.49
Net
93.49
Net
/895,30
Net

895.30
Net

/ 349.50
Net
349.50
Net

/ 2677

J 8270

=089~



Vendor#
JO150

Vendor#
10921

Vendor#
K1255

Vendor#
10578

Vendor#
10972

Vendor#
11000

CS INVENTORY

33066378 10/23/201-10/13/201 11/12/201.
CS INVENTORY
33072293 10/23/201. 10/14/201 11/13/201.
CS INVENTORY
33072484 10/23/201.10/14/201 11/13/201.
CREDIT CS INVENTORY
Vendor Totals: Number Name
10415 INDEPENDENCE MEDICAL
Vendor Name Class Pay Code
J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
913161637 10/23/201:10/06/201 11/05/201.
BLOOD BANK SUPPLIES
913207004 10/23/201.10/13/201 11/12/201.
ER SUPPLIES
913181473 10/27/201.10/08/201 11/07/201
BLOOD BANK SUPPLIES
913202252 10/27/201:10/13/201 11/12/201
BLOOD BANK SUPPLIES
913210772 10/27/201-10/14/201 11/13/201
BLOOD BANK SUPPLIES
Vendor Totals: Number Name
JO150  J & JHEALTH CARE SYSTEMS, INC
Vendor Name Class Pay Code
KELLI GOFF
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19398 10/24/201.10/07/201 10/07/201.
TRAVEL EXP LAB
Vendor Totals: Number Name
10921 KELLI GOFF /
Vendor Name Class Pay Code
KRAMES
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
8017431 10/24/201.10/10/201 11/09/201.
SUPPLIES SPECIALTY CLINIC
Vendor Totals: Number Name
K1255 KRAMES F.
Vendor Name Class Pay Code
LUMINANT ENERGY COMPANY LLC
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay
INV0527698 10/13/201.10/01/201 11/15/201.
FUEL EXPENSE
Vendor Totals: Number Name _
10578  LUMINANT ENERGY COMPANY LLC /
Vendor Name Class Pay Code
M G TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19891 10/24/201.10/21/201 10/21/201.
403B PLAN FOR EMPLOYEES
Vendor Totals: Number Name
10972 M G TRUST
Vendor Name Class Pay Code
MACDOWELL RIFRIGERATION CO
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19468 10/24/201.10/13/201 11/12/201.

REPAIRS TO ICE MACHINE

44.32

36.99

-36.99

Gross

153.79

Gross

220.54

1,417.59

519.47

646.03

515.39

Gross

3,319.02

Gross

29.12

Gross

29.12

Gross

76.47

Gross

76.47

Gross

2,108.76

Gross

2,108.76

Gross

707.50

Gross

707.50

Gross
682.92

0.00

0.00

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

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

Net
220,54

/141759

/ 519.47

/ 646.03

_~ 515.39
Net

3,319.02

Net

s 2942

Net
29.12

Net
o~ 76.47
Net
76.47
Net

I/ 2,108.76

Net
2,108.76

Net
/70750
Net

707.50

et
682.92



Wendor Totals: Number Name Gross Discount No-Pay Net

11000  MACDOWELL RIFRIGERATION CO ¢ 682.92 0.00 0.00 682.92
Vendor## Vendor Name - ~ Class Pay Code : \
M1344  MAINE STANDARDS CO,, LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
14-20572 10/23/201.10/06/201 11/05/201 570.35 0.00 0.00 ~ 570.35
LAB SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
M1344  MAINE STANDARDS CO., LLC / 570.35 0.00 0.00 570.35
Vendor# Vendor Name Class Pay Code
M1500 MARKS PLUMBING PARTS M
| Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
INV001356323 10/13/201.10/03/201 11/11/201. 229.18 0.00 0.00 / 229.18
SUPPLIES PLANT OPS
‘Vendor Totals: Number Name Gross Discount No-Pay Net
M1500 MARKS PLUMBING PARTS / 229.18 0.00 0.00 229.18
Vendor# Vendor Name : Class Pay Code
M2320 MEDIBADGE M
Invoices# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
643384 10/24/201.10/13/201 11/12/201 69.45 0.00 0.00 ~ 6945
LAB SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
M2320 MEDIBADGE 69.45 0.00 0.00 69.45
Vendo# Vendor Name Class Pay Code
M2827 MEDIVATORS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
71920496 10/23/201.10/14/201 11/13/201 230.11 0.00 0.00 /230.11
SURGERY SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
mM2827 MEDIVATORS / 230.11 0.00 0.00 230.11
Vendor# Vendor Name Class Pay Code
10904 MERCK SHARP & DOHME CORP
Invoice# Comment Tran Dt Inv Dt Due Pt Check Dt Pay Gross Discount No-Pay Net
7006445793 10/15/201.10/09/201 11/11/201. 524.21 0.00 0.00 v//524.21
7006330007 10/24/201.09/15/201 10/15/201 752.03 0.00 0.00 /752,03
PHARMACY DRUGS
7006330008 10/24/201.09/15/201 10/15/201 1,413.80 0.00 0.00 / 1,413.80
PHARMACY DRUGS
'Vendor Totals: Number Name Gross Discount No-Pay Net
10904 MERCK SHARP & DOHME CORP / 2,690.04 0.00 0.00 2,690.04
Vendo#t Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M
'Invoicett Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
30093917667 10/14/201.10/08/201 11/11/201 2,399.84 0.00 0.00 / 2,399.84
SUPPLIES XRAY
Vendor Totals: Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCECONE HEALTHCA / 2,399.84 0.00 0.00 2,399.84
Vendor## Vendor Name Class Pay Code
M2650 METLIFE wW
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19410 10/27/201. 10/27/201 11/01/201 268.52 0.00 000  / 25852
EMPLOYEE INSURANCE
Vendcr Totals: Number Name ' Gross Discount No-Pay Net
M2650 METLIFE 258.52 0.00 0.00 258.52
Vendor# Vendor Name Class  Pay Code '

M2621  MMC AUXILIARY GIFT SHOP w

~= &t &d



Vendor#
E1151

Vendor#
10536

'Invoice#

19396

Vendor Totals:

Vendor Name o Class
MONICA ESCALANTE W
Invoicett Comment TranDt  InvDt  Due Dt
19404 10/24/201.10/21/201 10/21/201.

Number Name

M2621  MMC AUXILIARY GIFT SHOP ./

TRAVEL EXP INDIGENT CARE

Vendor Totals: Numbef Name

Vendor Name

E1151 MONICA ESCALANTE /
Class

MORRIS & DICKSON CO, LLC

Invoice#
6599470

6598692

6600596

6598691

6598690

6598689

6604798

6604797

6603997

6603998

6610509

6614552

6614553

6615864

6615863

6621373

6621977

6621978

6621979

6620786

6628304

Comment Tran Dt Inv Dt Due Dt Check Dt Pay
10/24/201.10/16/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/16/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/16/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/16/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/16/201 11/10/201
PHARMACY DRUGS

10/24/201.10/16/201 11/10/201
PHARMACY DRUGS

10/24/201.10/17/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/17/201 10/10/201

PHARMACY DRUGS

10/24/201.10/17/201 11/107201

PHARMACY DRUGS

10/24/201.10/17/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/20/201 11/10/201.

PHARMACY DRUGS

10/24/201-10/20/201 11/10/201
PHARMACY DRUGS

10/24/201.10/20/201 11/10/201
PHARMACY DRUGS

10/24/201:10/21/201 11/10/201
PHARMACY DRUGS

10/24/201:10/21/201 11/10/201
PHARMACY DRUGS

10/24/201.10/22/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/22/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/22/201 111107201

PHARMACY DRUGS

10/24/201.10/22/201 11/10/201.

PHARMACY DRUGS

10/24/201.10/22/201 11/10/201.

PHARMACY DRUGS
10/24/201.10/23/201 11/10/201
PHARMACY DRUGS

Check Dt Pay

Comment TranDt InvDt DueDt Check Dt Pay Gross
10/24/201. 10/24/201 10/24/201
EMPLOYEE GIFT SHOP CHARGES

159.90
Gross
159.90
Gross
243.00
Gross
243.00
Gross
879.35
91.20
852.17
318.08
29.32
16.53
613.67
270.76
29.32
22.71
52.03
879.77
208.44
1,810.94
52.03
52.03
38.26
5,456.38
230.68
3,121.51

380.81

Discount
0.00

Discount
_0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Net
~159.90

Net
159.90
Net
~243.00
Net

243.00

Net
7 879.35

/9120

/ 8562.17

/ 318.08
/ %3
/ 1653
/ 61367
/a0

/ 2032

Sy

2271
/ 5203
/ 87977
7 208.44
/' 181004
7 52,08
/52.03
/ 3826
/ 545638
! a0
[ 3,121.51
/

380.81

228 11 6f



Vendor#
A2252

Vendor#
10862

Vendor#
10601

Vendor#
N1225

Vendor#
10008

Vendor#
OM425

6627290

6627291

6627292

6631589

6631590

Vendor Totals:

Vendor Name

10/24/201-10/23/201 11/10/201
PHARMACY DRUGS

10/24/201.10/23/201 11/10/199

PHARMACY DRUGS

10/24/201.10/23/201 11/10/201.

PHARMACY DRUGS

10/27/201:10/24/201 11/10/201

PHARMACY DRUGS

10/27/201.10/24/201 11/10/201.

PHARMACY DRUGS

Number Name

10536 MORRIS & DICKSON CO, LLC /
Class

NADINE GARNER W

Invoice#
19402

19403

Vender Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt

10/24/201.10/22/201 10/22/201.

TRAVEL EXP INFECTION CONTRO

10/24/201.10/22/201 10/22/201.

TRAVEL EXP INFECTON CONTROL
Number Name

A2252  NADINE GARNER /

NIGHTINGALE NURSES, LLC

Invoice#
NN-165144 /

NN-166473
NN-166023
NN-166279 /

Vendor Totals:

Vendaor Name Class

NUTRITION OPTIONS W

Invoice# Comment Tran Dt Inv Dt Due Dt

19415 10/27/201.10/30/201 10/30/201
PROF FEES NUTRITIONIST

Vendor Totals: Number Name

Vendor Name

Class

Comment Tran Dt Inv Dt Due Dt

10/27/201.08/23/201 10/22/201.
CONTRACT NURSING

10/27/201.08/30/201 10/29/201
CONTRACT NURSING

10/27/201.09/13/201 11/12/201
CONTRACT NURSING

10/27/201.09/13/201 11/12/201
CONTRACT NURSING

Number Name
10862 NIGHTINGALE NURSES, LLC

Vendor Name Class

NOBLE AMERICAS ENERGY

‘Invoice# Comment Tran Dt Inv Dt Due Dt

14296003874644 10/28/201.10/23/201 11/03/201
ELECTRICITY EXP

Vendor Totals: Number Name

10601 NOBLE AMERICAS ENERGY /

N1225 NUTRITION OPTIONS /
Class

OMNI-PORT LAVACA 07, L.P.

Invoice#
19359

Vendor Totals:

Vendor Name

Comment Tran Dt [nv Dt Due Dt

10/13/201:10/15/201 11/11/201.

LEASE & RENTAL PT & BE HEALTF

Number Name

10008 OMNI-PORT LAVACA 07, L.P. J
Class

OWENS & MINOR

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

26.94

4,831.50

66.15

20.33

1,655.10

Gross

22,006.01

Gross

53.20

211.68

Gross

264.88

Gross

2,592.00

2,592.00

2,033.50

2,592,00

Gross

9,809.50

Gross

39,564.97

Gross

39,564.97

Gross

3,750.00

Gross

3,750.00

Gross

11,001.20

Gross
11,001.20

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

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

No-Pay
0.00

/26,94
/ 4,831.50
7/ 8615
d 20.33
/ 1,665.10
Net

22,006.01

Net
~53.20

—~211.68
Net

264.88

Net
_/2,592.00

~ 2,592.00
/2,033.50

-~ 2.592.00

Net
9,809.50

Net
/

39,564.97
Net

39,564.97

Net
/3,750.00

Net
3,750.00
Net

/ 11,001.20

Net
11,001.20

2 lzr S/



'Invoice#
2346158

2348128

2347879

2347825

2347743

2347714

2347691

2348150

2349578

2349763

2349832

2349295

2349390

2349391

2349393

2349394

2349532

2341072

2341767

2343365

2345342

23520083

2352085

2352230

2352400

2352033

2352058

2352028

‘Comment TranDt InvDt  Due Dt

10/10/201-10/03/201 11/02/201
CS INVENTORY

10/14/201-10/07/201 11/11/201.
CS INVENTORY & LAB SUPPLY

10/14/201.10/07/201 11/11/201
CS INVENTORY

10/14/201:10/07/201 11/11/201
SUPPLIES DIETARY

10/14/201:10/07/201 11/11/201
XRAY & HOUSEKEEPING SUPPLY

10/14/201.10/07/201 11/11/201
SURGERY SUPPLIES

10/14/201.10/07/201 11/11/201.
CS INVENTORY

10/14/201.10/07/201 11/11/201.
SURGERY SUPPLIES & DIETARY

10/14/201.10/09/201 11/11/201
SURGERY & MED SURG SUPPLIES

10/14/201.10/09/201 11/11/201
SUPPLIES VARIOUS DEPTS

10/14/201.10/09/201 11/11/201:
SUPPLIES PT

10/14/201.10/09/201 11/11/201
CS INVENTORY

10/14/201.10/09/201 11/11/201
SUPPLIES DIETARY

10/14/201.10/09/201 11/11/201
SUPPLIES SURGERY

10/14/201:10/09/201 11/11/201
CS INVENTORY

10/14/201:10/09/201 11/11/201
CS INVENTORY

10/14/201.10/09/201 11/11/201
SUPPLIES DIETARY

10/23/201:09/25/201 10/25/201
CS INVENTORY

10/23/201.09/26/201 10/26/201.

CS INVENTORY & SURGERY SUPF

10/23/201.09/30/201 10/30/201.
SURGERY SUPPLIES

10/23/201.10/02/201 11/01/201.
CS INVENTORY

10/23/201:10/14/201 11/13/201
DIETARY SUPPLIES

10/23/201:10/14/201 11/13/201
CS INVENTORY

10/23/201:10/14/201 11/13/201
CS INVENTORY

10/23/201.10/14/201 11/13/201
SUPPLIES WM CLINIC & HOUSEKE

10/23/201.10/14/201 11/13/201.
SURGERY SUPPLIES

10/23/201.10/14/201 11/13/201.
MED SURG SUPPLIES

10/23/201:10/14/201 11/13/201.

Check Dt Pay

Gross
3,007.73

1,907.41

14.84

13.80

116.61

66.40

307.84

1,631.03

508.81

1,659.356

270.20

2972

13.28

317.40

57.92

52.02

19.92

67.05

1,265.22

111.68

91.04

3.45

146.74

26.96

391.28

18.15

54.93

99.18

“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

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

0.00

Net
o 3,007.73

1,907.41
7 14,84

/ 13.80

2ebsr £/

7~ 116.61
7766.40
~307.84
~1,631.03
_4508.81

- 1,650.35

7 27020

/317.40
/57,92
/52.02
7 19.92
/ 67.05
/1,265.22
/ 111.68
/91,04

7 3.45

/ 146.74
J 26.96

/ 391.28
7 1815
/ 54.93

/ 99.18



Vendor#
10737

Vendor#
10204

Vendor#
10899

Vendori#
10641

2352045

2352448

2353889

2353936

2353766

2354114

Vendor Totals:

Vendor Name

PEM FILINGS

Invoice#

1625

1855

‘Vendor Totals:

Vendor Name

10/23/201.10/14/201 11/13/201
CS INVENTORY

10/23/201-10/14/201 11/13/201
CS INVENTORY

10/23/201.10/16/201 11/15/201
CS INVENTORY

10/23/201:-10/16/201 11/15/201
CS INVENTORY

10/23/201:10/16/201 11/15/201.
SURGERY SUPPLIES

10/23/201.10/16/201 11/16/201.
SUPPLIES VARIOUS DEPTS
Number Name
OM425 OWENS & MINOR

Class

Comment Tran Dt  Inv Dt Due Dt

10/27/201.08/25/201 09/24/201:
PROF FEES ADMIN
10/27/201.10/01/201 10/31/201
PROF FEES ADMIN
Number Name _
10737 PEMFILINGS /
Class

PHARMEDIUM SERVICES LLC

Invoice#

A1153305

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

10/24/201.10/16/201 11/15/201
PHARMACY DRUGS
Number Name
10204 PHARMEDIUM SERVICES LLC /

Vendor Name Class

PHYSICIAN SALES & SERVICE

Invoiceft Comment Tran Dt Inv Dt Due Dt

1109775 10/23/201.11/02/201 11/15/201.
LAB SUPPLIES

1067630 10/24/201.09/26/201 10/15/201.
LAB SUPPLIES

1182724 10/27/201:.10/07/201 11/15/201
LAB SUPPLIES

1200196 10/27/201.10/09/201 11/15/201.
LAB SUPPLIES

1240443 10/27/201.10/10/201 11/15/201
LAB SUPPLIES

1234547 10/27/201.10/10/201 11/15/201
LAB SUPPLIES

98014425 10/27/201-10/13/201 11/15/201
CREDIT LAB SUPPLIES

1255676 10/27/201.10/13/201 11/15/201
LAB SUPPLIES

1272127 10/27/201.10/15/201 11/15/201.
LAB SUPPLIES

‘Vendor Totals: Number Name
108992  PHYSICIAN SALES & SERVICE

Vendor Name Class

PLATINUM CODE

Invoice# Comment Tran Dt Inv Dt Due Dt

205330 10/27/201-10/13/201 11/12/201.

Pay Code

Check Dt Pay

Pay Code

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

4.72
2,470,853
329.23
21,98
68.13
692.70
Gross
15,867.25
Cross
162.39
1,461.00
Gross
1,623.39
Gross
199.64
Gross
199.64
Gross
343.30
43.56
845.65
365.65
450.66
70.85
-116.70
58.35
743.82
Gross

2,805.14

Gross
261.10

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount
0.00

0.00

0.00

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
Ne-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

—4.72
~ 2,470.53
32923
- 21.98
—68.13

_ 69270

te pt oS

Net
15,857.25

Net
/162,39
«”1,461.00

Net
1,623.39

Net
/ 199.64
Net

199.64

Net
w 343.30

/4356
/84565

365,65
7 45066

~ 70.85

Net
2,806.14

Net
/261.10



Vendor#
P2180

Vendor#
P2200

Vendor#
10372

Vendor#
10326

Vendor#
P2370

Vendor#
10896

Vendor#
R1045

Vendor Totals:

Vendor Name

LAB SUPPLIES
Number Name
10541

POSITIVE PROMOTIONS

Invoice#
05095634

05095858

05105560

05106949

Vendor Totals:

Comment

SUPPLIES PT

10/15/201.10/07/201 11/11/201

SUPPLIES CS

10/24/201.10/15/201 11/14/201

SUPPLIES PT

10/24/201:10/16/201 11/15/201:

SUPPLIES MAINT

Number Name

Tran Dt
10/15/201:10/06/201 11/11/201

PLATINUM CODE  /

Inv Dt

Class
M
Due Dt

Invoice#

P2180

Vendor Name
POWER ELECTRIC

B5389

Comment

POSITIVE PROMOTIONS ~ /

Class

w
Tran Dt  Inv Dt Due Dt
10/27/201.10/15/201 11/14/201

SUPPLIES PLANT OPS

Vendor Totals: Number

Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

P2200 POWER ELECTRIC _~
Vendor Name Class Pay Code
PRECISION DYNAMICS CORP (PDC)
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
2711847 10/10/201:10/14/201 11/13/201.

LAB SUPPLIES
2690695 10/23/201.09/25/201 10/25/201.

CS INVENTORY
Vendor Totals: Number Name

10372 PRECISION DYNAMICS CORP (PDC) /
Vendor Name Class Pay Code
PRINCIPAL LIFE
Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
19421 10/28/201.10/17/201 11/01/201

EMPLOYEE PERSONAL LIFE INS

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Vendor Totals: Number Name
10326  PRINCIPAL LIFE /
Vendor Name Class
PROGRESSIVE DYNAMICS MEDICAL M
Invoiceit Comment Tran Dt Inv Dt Due Dt
132227 10/14/201.10/08/201 11/11/201.
SUPPLIES SURGERY
Vendor Totals: Number Name
P2370 PROGRESSIVE DYNAMICS MEDICAL /
Vendor Name Class
QIAGEN INC
Invoice# Comment TranDt Inv Dt Due Dt
96531938 10/24/201.09/23/201 10/23/201.
LAB SUPPLIES
‘Vendor Totals: Number Name
10896  QIAGENINC /
Vendor Name Class
R & D BATTERIES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
11561213 10/24/201.10/16/201 11/15/201

Cross
261.10

Gross
113.85
81.91
25.94
102.40
Gross
32410
Gross
1.59
Gross
1.59
Gross
236.10
231.52
Gross
466,62
Gross
1,953.59
Gross
1,953.59
Gross
96.59
Gross
96.59
Gross
187.10
Gross

187.10

Gross
220.30

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

Net
261.10

Net
113.85

_ 8191

'Zzﬁ_&*/ ol

A25.94

~102.40
Net
324.10
Net

~1.59
Net

1.59

Net

23510

231.52
Net
466.62
Net

/7 1,853.59
Net
1,953.59
Net

/66.59

Net
96.59
Net

/187.10

Net
187.10

Net
/ 220.30



SUPPLIES ADMIN
Vendor Totals: Number Name

R1045 R & DBATTERIES INC /
Vendor# Vendor Name Class Pay Code
R1050 R G & ASSOCIATES INC M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay
235317 10/13/201.10/02/204 11/11/201
SUPPLIES PLANT OPS
236443 10/24/201.10/11/201 11/10/201.
SUPPLIES PLANT OPS
Vendor Totals: Number Name
R1050 R G & ASSOCIATES INC
Vendor# Vendor Name Class  Pay Code
R1268 RADIOLOGY UNLIMITED, PA w
{Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19408 10/27/201.10/15/201 11/14/201.
READ FEES XRAY
Vendor Totals: Number Name
R1268 RADIOLOGY UNLIMITED, PA /
Vendor# \endor Name Class Pay Code
10987  REVCYCLE+, INC.
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
MLVAC10072 10/15/201.10/02/201 11/11/201
MAINT CONTR ER
‘Vendor Totals: Number Name
10987  REVCYCLE+, INC.
Vendor# Vendor Name Class Pay Code
10645 REVISTA de VICTORIA
‘Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
10201429 10/24/201-10/10/201 10/24/201-
ADVERTISING
Vender Totale: Number Name
10645  REVISTA de VICTORIA /
Vendo# Vendor Name Class Pay Code
10520 RICOH USA, INC. M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
03385814 10/24/201:10/10/201 11/05/201.

COPIER LEASE
Vendor Totals: Number Name

10520 RICOH USA, INC.
Vendor# Vendor Name Class Pay Code
10927  ROSHANDA GRAY
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19401 10/24/201. 10/17/201 10/17/201.
TRAVEL EXP ADMIN

‘Vendor Totals: Number Name
10927 ROSHANDA GRAY /

Vendor# Vendor Name Class Pay Code
$1001  SANOFI PASTEUR INC w
'Invoice# Comment TranDt InvDt DueDt Check Dt Pay
903499605-2 10/24/201.09/15/201 10/15/201.
PHARMACY DRUGS
903743457 10/24/201.10/10/201 11/09/201.
PHARMACY DRUGS

Vendor Totals: Number Name
$1001 SANOF| PASTEUR INC j
Vend&r# Vendor Name Class Pay Code

Gross
220.30

Gross

229.60

316.60

Gross

546.20

Gross

400.00

Gross

400.00

Gross
2,569.45

Gross

2,569.45

Gross

240.00

Gross

240.00

Gross

4,859.85

Gross

4,859.85

Gross

55.78

Gross

55.78

Gross

33.75

3,107.70

Gross
3,141.45

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
0.00

Net
220.30

Net
22060
/316,60

Net

546.20

Net
400,00

Net

400.00

Net

_~2,569.45
Net

2,569.45

Net

/240,00
Net
240.00
Net
4,859.85
Net
4.859.85
Net

55,78

Net
55,78

/Iet
33.75
,/ 3,107.70

Net
3,141.45

+Z 65 2/ 56/



10602

Vendor#
K0536

Vendor#
10936

Vendor#
D0350

Vendor#
52362

Vendor#
$2400

Vendor#
52694

Vendor#
52951

SERVICE ORGANIZATION

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

19399 10/24/201.10/21/201 10/21/201. 1,076.22
INTERGOVERMENTAL TRANSFER

Vendor Totals: Number Name Gross
10602  SERVICE ORGANIZATION ¢ 1,076.22

Vendor Name Class Pay Code

SHIRLEY KARNEI

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

19417 10/27/201.10/24/201 10/24/201. 1,244.80
OUTSIDE SRV TRANSCRIPTION |0 / 1% - 2.4 / zo(Y

Vendor Totals: Number Name Gross
K0536  SHIRLEY KARNEI 1,244.80

Vendor Name Class Pay Code

SIEMENS FINANCIAL SERVICES

Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross

4459610 10/23/201.10/06/201 10/24/201 1,333.33
LEASE & RENTAL LAB

Vendor Totals: Number Name Gross
10936  SIEMENS FINANCIAL SERVICES / 1,333.33

Vendor Name Class  Pay Code

SIEMENS HEALTHCARE DIAGNOSTICS M

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

973136519 10/23/201-10/03/201 11/02/201 691.85
LAB SUPPLIES

973157584 10/27/201.10/14/201 11/13/201 208.32
LAB SUPPLIES

Vendor Totals: Number Name Gross
D0350  SIEMENS HEALTHCARE DIAGNOSTICS ./ 900.17

Vendor Name Class Pay Code

SMITH & NEPHEW

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

91714237 10/23/201.10/14/201 10/13/201 241,90
SURGERY SUPPLIES

91718165 10/23/201.10/15/201 11/14/201 751.70
SURGERY SUPPLIES

Vendor Totals: Number Name Gross
§2362 SMITH & NEPHEW / 993.60

Vendor Name Class Pay Code

SO TEX BLOOD & TISSUE CENTER M

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

90009409 10/24/201.09/30/201 10/30/201. -1,904.00
BLOOD BANK CREDIT

90000477 10/24/201.09/30/201 10/30/201 2,925.00
BLOOD BANK SUPPLIES

Vendor Totals: Number Name Gross
$2400 SO TEX BLOOD & TISSUE CENTER / 1,021.00

Vendor Name Class Pay Code

STANFORD VACUUM SERVICE M

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

856034 10/24/201.10/13/201 11/12/201 340.00
OUTSIDE SRV DIETARY

Vendor Totals: Number Name Gross
§2694  STANFORD VACUUM SERVICE / 340.00

Vendor Name Class Pay Code

SYSCO FOOD SERVICES OF M

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

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

Net
/1,076.22

Net
1,076.22
Net

/1,244.80

Net
1,244 .80

”
1833.33

Net
1,333.33

Net
691.85

/208.32

Net
900.17

Net
241,90

/751.70

Net
993.60

Net
/ -1,904.00
7 2,925.00
Net
1,021.00
Net
/340.00
Net

340.00

Net

D

)

N

Y

&



'Vendor#
T2050

Vendor#
T2303

Vendor#
V1050

Vendor#
10732

Vendor#
T2250

Vendord#
T0801

Vendor#
11002

410022079

\Vendor Totals:

10/24/201.10/02/201 10/22/201.
FOOD SUPPLIES DIETARY

Number Name

$2951  SYSCO FOOD SERVICES OF s

VVendor Name Class Pay Code
TEXAS HOSPITAL INS EXCHANGE W
flnvolce# Comment Tran Dt Inv Dt Due Dt  Check Qt Pay

18418
‘\_fenr_ior Totals:
Vendor Name
TG

Invoice#
19392

Vendor Totals:
Vendor Name
THE VICTORIA
Invoice#
1167227
19397
1172118
1172506

Vendor Totals:

Vendor Name

10/27/201.11/10/201 11/10/201.
LIABIALITY INS
Number Name
T2050 TEXAS HOSPITAL INS EXCHANGE  /
Class Pay Code
W
Comment Tran Dt Inv Dt Due Dt Check Dt Pay
10/24/201.10/16/201 10/16/201
STUDENT LOAN GARNISHMENT
Number Name
T2303 TG /
Class Pay Code
ADVOCATE w
Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
10/24/201.09/27/201 10/27/201.
DUES & SUBCRIPTIONS
10/24/201.09/30/201 10/30/201.
ADVERTISING
10/24/201.10/04/201 11/03/201.
DUES & SUBSCRIPTIONS
10/24/201.10/11/201 11/10/201
DUES & SUBCRIPTIONS
Number Name
V1050  THE VICTORIA ADVOCATE /
Class Pay Code

THERACOM, LLC

'Invoice#t Comment TranDt InvDt DueDt CheckDt Pay
108765825-301 10/24/201.10/15/201 11/14/201.

PHARMACY DRUGS
Vendor Totals: Number Name

10732 THERACOM, LLC /
Vendor Name Class Pay Code
THYSSENKRUPP ELEVATOR CORP M
Invoicet# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
5000243870 10/24/201.10/07/201 11/06/201

Vendor Totals:

Vendor Name
TLC STAFFING
Invoice#

12890

12915

Vendor Totals:

Vendor Name

TRUSTAFF
Invoice#

REPAIRS TO ELEVATOR
Number Name
T2250 THYSSENKRUPP ELEVATOR CORP /
Class Pay Code
w
Comment  TranDt InvDt DueDt Check Dt Pay
10/24/201-10/14/201 10/14/201.
CONTRACT NURSING
10/24/201:10/22/201 10/22/201.
CONTRACT NURSING
Number Name
T0BO1 TLC STAFFING /
Class Pay Code

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

650.85
Gross
650.85
Gross
2,812.00
Gross
2,812.00
Gross
153.93
Gross
1563.93
Gross
12.40
606.26
12.40
12.40
Gross
643.46
Gross
1,911.00
Gross
1,911.00
Gross
1,675.00
Gross
1,675.00
Gross
1,131.30
998.06
Gross

2,129.36

Gross

0.00
Discoun_t
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
Discount

0.00

Discount

0.00
Nc-Pa_y
0.00
No-Pay

0.00

No-Péy
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

/ 650.85

Net
650.85

Net
~2,812.00
Net

2,812.00

Net

/153,93
Net

163.93

Net
/12.40

/ 606.26

~ 12.40

-~ 12,40
Net

643,46

Net

/1,911.09

Net
1,911.00

Net

/ 1,675.00

Net
1,675.00

Net
/ 1,131.30
/ 998.06
Net

2,129.36

Net



TTN0219348-IN
TTN0220138-IN

'Vendor Totals:

Vendor# Vendor Name_a

11001

ULINE
Invoice#
62419712

Vendor Totals:

Vendor# Vendor Name

U1054

10/27/201-10/03/201 11/02/201

CONTRACT NURSING

10/27/201.10/10/201 11/09/201.
CONTRACT NURSING
Number Name
11002 TRUSTAFF /
Class

Comment Tran Dt Inv Dt Due Dt
10/24/201-10/16/201 11/15/201.

SUPPLIES ADMIN

Number Name

11001 ULINE /

Class

UNIFIRST HOLDINGS w

Invoice# Comment Tran Dt Inv Dt Due Dt

8150668125 10/13/201.10/07/201 11/11/201.
QOUTSIDE SRV MAINT

8150668249 10/13/201. 10/07/201 11/11/201
OUTSIDE SRV BIO MED

8150669020 10/24/201-10/14/201 11/13/201
QUTSIDE SRV BIO MED

8150668899 10/24/201:10/14/201 11/13/201.
QUTSIDE SRV MAINT

Vendor Totals: Number Name

Vendor# Vendor Name
UNIFIRST HOLDINGS INC

U1064

Invoice#
8400179568

8400179580

8400179520

8400179521

8400179522

8400179523

8400179524

8400179596

8400179865

8400179810

8400180025

8400180058

8400179976

8400179977

uU1054 UNIFIRST HOLDINGS /
Class

Comment Tran Dt Inv Dt Due Dt

10/13/201.10/07/201 11/11/201
LAUNDRY DIETARY

10/13/201.10/07/201 11/11/201.
LAUNDRY HOUSEKEEPING

10/13/201: 10/07/201 11/11/201
LAUNDRY HOUSEKEEPING

10/13/201.10/07/201 11/11/201.
LAUNDRY HOUSEKEEPING

10/13/201:10/07/201 11/11/201.
LAUNDRY DIETARY

10/13/201.10/07/201 11/11/201
LAUNDRY OB

10/13/201.10/07/201 11/11/201
LAUDNRY HOUSEKEEPING

10/13/201.10/07/201 11/06/201
OUTSIDE SRV CLINIC

10/15/201.10/10/201 11/11/201.
LAUNDRY HOUSEKEEPING

10/15/201.10/10/201 11/11/201
LAUNDRY SURGERY

10/24/201.10/14/201 11/13/201
LAUNDRY HOUSEKEEPING

10/24/201.10/14/201 11/113/201.
LAUNDRY HOUSEKEEPING

10/24/201.10/14/201 11/13/201
LAUNDRY HOUSEKEEPING

10/24/201.10/14/201 11131201
LAUNDRY HOUSEKEEPING

Check Dt Pay

Check Dt Pay

Check Dt Pay

1,866.24

2,781.00

Gross

4,647.24

Gross

150.89

Gross

150.89

Gross

43.21

27.50

27.50

42,63

Gross

140.84

Gross

51.23

1,097.76

307.29

23582

306,12

91.63

126.88

14.39

930.21

380.15

51.23

811.77

307.29

234.11

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

0.00

0.00

0.00

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
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

 1,866.24
7 2,781.00
Net
4,647.24
Net
~150.89
Net

160.89

Net
7 4321

/ 2150

/ 2750

/ 4263

Net
140.84

Net
~51.23

/100776
/ 307.29
g 235.82
7 306.12
/9153
/" 12688
/ 1439
/ 93021
/ 380.15
/ 5123
/ 811.77
] 307.29

j 234.11

Q:
S

R



Vendor#
10172

Vendor#
U2000

Vendor#
V0555

Vendor#
10989

Vendor#
10915

8400179978 10/24/201.10/14/201 11/13/201.
LAUNDRY DIETARY

8400179979 10/24/201.10/14/201 11/13/201.
LAUNDRY OB

8400179980 10/24/201.10/14/201 11/13/201.
LAUNDRY HOUSEKEEPING

8400180048 10/24/201.10/14/201 11/13/201.
QUTSIDE SRV CLINIC

‘Vendor Totals: Number Name
U1064  UNIFIRST HOLDINGS INC /

Vendor Name Class

US FOOD SERVICE

\Invoice# Comment Tran Dt Inv Dt Due Dt

5212797 10/24/201.10/15/201 11/04/201.
FOOD SUPPLIES DIETARY

5266503 10/24/201.10/17/201 11/06/201.
FOOD SUPPLIES DIETARY

5266504 10/24/201.10/17/201 11/06/201

5280914 10/24/201-10/20/201 11/09/201
FOOD SUPPLIES DIETARY

‘Vendor Totals: Number Name
10172 US FOOD SERVICE /

Vendor Name Class

US POSTAL SERVICE

Invoice# Comment Tran Dt Inv Dt Due Dt

19416 10/27/201.10/28/201 10/28/201
POSTAGE EXP r

Vendor Totals: Number Name
U2000 US POSTAL SERVICE

Vendor Name Class

VERIZON SOUTHWEST M

| Invoice# Comment Tran Dt Inv Dt Due Dt

551251310/07 10/24/201.10/07/201 11/01/201.
TELEPHONE EXP

552671310/07 10/24/201.10/07/201 11/01/201
TELEPHONE EXP

553780310/07 10/24/201-10/07/201 11/01/201
TELEPHONE EXP

552810310/07 10/24/201-10/07/201 11/01/201
TELEPHONE EXP

}Vendor Totals: Number Name
V0555  VERIZON SOUTHWEST /

Vendor Name Class

VISTALAB TECHNOLOGIES

Invoice# Comment Tran Dt Inv Dt Due Dt

228823 10/23/201:10/02/201 11/01/201
REPAIRS TO LAB EQUIP

‘Vendor Totals: Number Name

Vendor Name
WAGEWORKS
nvoice#

19394

Vendor Totals:

FOOD SUPPLIES DIETARY

10989  VISTALAB TECHNOLOGIES /
Class

Comment TranDt  Inv Dt Due Dt
10/24/201.10/21/201 10/21/201.

MONEY TO FUND FLEX ACCTS

Number Name

10915  WAGEWORKS /

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

i

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

306.12
91.53
126.88
14.39
Gross
5,484.70
Gross
30,74
98.32
69.37
1,451.98
Gross
1,650.41
‘Gross
1,200.00
Gross
1,200.00
Gross
373.70
13
34543

59.53

Gross

Gross
181.68

Gross
181.68
Gross

1,334.36

Gross
1,334.36

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

" Discount

0.00

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

0.00

No-Pay
0.00

/98.32
/69.37
/145198
Net
1,650.41
Net
A7200.00
Net

1,200.00

Net
 373.70

0.00 /312,’3;13:51’

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

0.00

No-Pay
0.00

_/345.43
/59,53
Net
M
A,69].38

Net
/181,68

Net
181.68
Net

/1,334.36

Net
1,334.36



Vendor# Vendor Name Class  Pay Code
10793 WAGEWORKS \
Invoice# ~ Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net \B
125A10352547 10/24/201:10/15/201 11/14/201 14000 0.00 0.00 /14000 \)
FLEX SPENDING FEE l ?\3
Vendor Totals: Number Name / Gross Discount No-Pay Net o,
10793 WAGEWORKS 140.00 0.00 0.00 140.00 %
Vendor# Vendor Name Class  PayCode |
W1005 WALMART COMMUNITY w %
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
004885 10/24/201.09/16/201 11/11/201. 31.10 0.00 0.00 /31.10
SUPPLIES ADMIN
004704 10/24/201.09/17/201 11/11/201 5.97 0.00 0.00 s/ 597
SUPPLIES MED SURG
007522 10/24/201.09/24/201 11/11/201 13.20 0.00 0.00 / 13.20
SUPPLIES MRI
006383 10/24/201.09/25/201 11/11/201. 54,70 0,00 0.00 ~ 5470
SUPPLIES MAMMO
007420 10/24/201.09/29/201 11/11/201. 574 0.00 0.00 / 574
SUPPLIES ICU
008445 10/24/201:10/01/201 11/11/201 60.00 0.00 0.00 ~60.00
SUPPLIES BEHAVE HEALTH
008874 10/24/201.10/09/201 11/11/201 176 0.00 0.00 /{ .76
CS INVENTORY
003138 10/24/201-10/13/201 11/11/201. 30.88 0.00 0.00 /."0.88
SUPPLIES ADMIN
Vendor Totals: Number Name W ..y Gross Discount No-Pay Net
W1005 WALMART COMMUNITY / 203.35 0.00 0.00 203.35
Vendor## Vendor Name Class Pay Code
11110 WERFEN USA LLC
Invoicei Comment TranDt InvDt  DueDt Check Dt Pay Gross Discount No-Pay Net
9310008419 10/23/201.09/12/201 10/12/201. -3,060.00 0.00 0.00 _~ -3,080.00
LAB SOFTWARE CREDIT
9110150387 10/23/201.10/08/201 11/07/201 2,085.00 0.00 0.00 v 2,085.00
LAB SUPPLIES
9110148096 10/24/201.09/30/201 10/30/201 235.00 0.00 0.00 ~ 235.00
LAB SUPPLIES
9110148309 10/27/201.10/01/201 10/31/201. 542,00 0.00 0.00 /542.00
LAB SUPPLIES
9110150194 10/27/201.10/07/201 11/06/201 683.00 0.00 0.00 2 683.00
LAB SUPPLIES
9110149996 10/27/201.10/07/201 11/06/201. 4,147.00 0.00 0.00 '/4.147.00
LAB SUPPLIES
9110151897 10/27/201-10/15/201 11/14/201. 1,571.67 0.00 0.00 A1,571.67
LEASE & RENTAL LAB
‘Vendor Totals: Number Name . Gross Discount No-Pay Net
1110 WERFEN USA LLC 6,203.67 0.00 0.00 6,203.67
Vendor# Vendor Name Class Pay Code
10394  WILLIAM E HEIKAMP, TRUSTEE
Invoice# Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19393 10/24/201-10/21/201 10/21/201. 400.00 0.00 0.00 /400.00
BANKRUPTCY GARNISHMENT
Vendor Totals: Number Name Gross Discount No-Pay Net
10394  WILLIAM E HEIKAMP, TRUSTEE / 400.00 0.00 0.00 400.00
Grand Totals: Gross Discount No-Pay Net
W 0.00 0.00 —263,946.12—

See Nex+ pasal
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RUN DATE:10/29/14 MEMORIAL MEDICAL CENTER PAGE 1 LZ%;ES
TIME:08:58 CHECK REGISTER GLCKREG ™
10/29/14 THRU 10/29/14
BANK- -CHECK- === === mmmwm oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 159369 10/29/14 11,001.20  OMNI-PORT LAVACA 07, L.P.
A/P 159370 10/29/14 1,682.12  BECTON, DICKINSON & CO (BD)
A/P 159371 10/29/14 1,650.41 US FOOD SERVICE

AfP 159372 10/29/14 367.30 DSHS CENTRAL LAB MC2004
A/P 159373 10/29/14 199.64  PHARMEDIUM SERVICES LLC
A/P 159374 10/29/14 3,770.50  GE HEALTHCARE

A/P 159375 10/29/14 1,953.59  PRINCIPAL LIFE

A/P 159376 10/29/14 916.70  CENTURION MEDICAL PRODUCTS
A/P 159377 10/29/14 .00 VOIDED

A/P 159378 10/29/14 721.68  DEWITT POTH & SON

A/P 159379 10/29/14 466,62  PRECISION DYNAMICS CORP (PDC)
A/P 159380 10/29/14 400.00 WILLIAM E HEIKAMP, TRUSTEE
A/P 159381 10/29/14 .00 VOIDED

A/ 159382 10/29/14 22,006.01  MORRIS & DICKSON CO, LLC

A/P 159383 10/29/14 261,10  PLATINUM CODE

A/P 159384 10/29/14 2,108.76  LUMINANT ENERGY COMPANY LLC
A/P 159385 10/29/14  39,564.97 NOBLE AMERICAS ENERGY

A/P 159386 10/29/14 1,076.22  SERVICE ORGANIZATION

A/P 159387 10/29/14 240.00  REVISTA de VICTORIA

A/P 159388 10/29/14 174.00  ARBB

A/P 159389 10/29/14 1,911.00 THERACOM, LLC

A/P 159390 10/29/14 1,623.39  PEM FILINGS

A/P 159391 10/29/14 700.00  ALT-N TECHOLOGIES, LID.
A/P 159392 10/29/14 7,466.48  CLINICAL PATHOLOGY

A/P 159393 10/29/14 140.00  WAGEWORKS

A/P 159394 10/29/14 9,809.50  NIGHTINGALE NURSES, LLC
A/P 159395 10/29/14 424.43  ACCLARENT, INC.

A/P 15939 10/29/14 55.66  DIANE MOORE

A/P 159397 10/29/14 187.10  QIAGEN INC

A/P 159398 10/29/14 2,805.14  PHYSICIAN SALES & SERVICE
A/P 159399 10/29/14 2,690.04  MERCK SHARP & DOHME CORP
A/P 159400 10/29/14 1,334.36  WAGEWORKS

A/P 159401 10/29/14 29.12  KELLI GOFF

A/P 153402 10/29/14 55.78  ROSHANDA GRAY

A/P 159403 10/29/14 1,333.33  SIEMENS FINANCIAL SERVICES
A/P 159404 10/29/14 349.50  HOMETOWN PRODUCTIONS

A/P 159405 10/29/14 707.50 M G TRUST

A/P 159406 10/29/14 2,569.45  REVCYCLE+, INC.

A/P 159407 10/29/14 181.68  VISTALAB TECHNOLOGIES

A/P 159408 10/29/14 3,405.75 BIBBY FINANCIAL SERVICES SOUTH
A/P 159409 10/29/14 682.92  MACDOWELL RIFRIGERATION CO
A/P 159410 10/29/14 150.89  ULINE

A/P 159411 10/29/14 4,647.24  TRUSTAFF

A/P 159412 10/29/14 104.10  GULF COAST HARDWARE / ACE

A/P 159413 10/29/14 1,099.90  AMERISOURCEBERGEN DRUG CORP
A/P 159414 10/29/14 1,564.50  ALCON LABORTORIES INC

A/P 159415 10/29/14 106.32  ALCO SALES & SERVICE CO
A/P 159416 10/29/14 534.81  CARDINAL HEALTH 414,LLC
A/P 159417 10/29/14 26.89  AQUA BEVERAGE COMPANY

A/P 159418 10/29/14 264,88  NADINE GARNER



iy

RUN DATE:10/29/14 MEMORIAL MEDICAL CENTER PAGE 2 d?) f?
TIME:08:58 CHECK REGISTER GLCKREG
10/29/14 THRU 10/29/14

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

A/P 159419 10/29/14 85.00  BARD PERIPHERAL VASCULAR

A/P 159420 10/29/14 718.75  BAXTER HEALTHCARE CORP

A/P 159421 10/29/14 .00 VOIDED

A/P 159422 10/29/14 29,287.14  BECKMAN COULTER INC

A/P 159423 10/29/14 218,00  BOSTON SCIENTIFIC CORPORATION
A/P 159424 10/29/14 635.36  CABLE ONE

A/P 159425 10/29/14 25.00 CAL COM FEDERAL CREDIT UNION
A/P 159426 10/29/14 10,531.13  CALHOUN COUNTY

AP 159427 10/29/14 381.00 CYGNUS MEDICAL LLC

A/p 159428 10/29/14 293,76  CHANNING L BETE CO INC

A/P 159429 10/29/14 8,576.86  CITY OF PORT LAVACA

A/P 159430 10/29/14 500.00 CPSI

A/P 159431 10/29/14 900,17  SIEMENS HEALTHCARE DIAGNOSTICS
A/p 159432 10/29/14 122.61 C R BARD, INC

A/P 159433 10/29/14 25.98  CHRIS DELGADO

A/P 159434 10/29/14 480,35  DIVERSIFIED BUSINESS SYSTEMS
A/P 159435 10/29/14 243,00  MONICA ESCALANTE

A/P 159436 10/29/14 .00 VOIDED

A/P 159437 10/29/14 7,719.63  FISHER HEALTHCARE

A/P 159438 10/29/14 214,13 GULF COAST PAPER COMPANY

A/P 159439 10/29/14 526.00 H E BUTT GROCERY

A/P 159440 10/29/14 895,30  HOLOGIC INC

A/P 159441 10/29/14 700.00 D HARRIS CONSULTING LLC

A/P 159442 10/29/14 57.33  HAYES ELECTRIC SERVICE

A/P 159443 10/29/14 93.49  HERLTHMARK INDUSTRIES CO INC
B/P 159444 10/29/14 153,79  INDEPENDENCE MEDICAL

A/P 159445 10/29/14 4,859.85 RICOH USA, INC.
A/P 159446 10/29/14 6,203.67  WERFEN USA LLC
A/p 159447 10/29/14 3,319.02 J & J HEALTH CARE SYSTEMS, INC
B/P 159448 10/29/14 1,244.80  SHIRLEY KARNEI

A/P 159449 10/29/14 76.47  KRAMES

A/p 159450 10/29/14 49.44  CONMED LINVATEC

A/p 159451 10/29/14 570,35 MRINE STANDARDS CO., LLC
A/p 159452 10/29/14 229.18  MARKS PLUMBING PARTS

AP 159453 10/29/14 69.45  MEDIBADGE

B/P 159454 10/29/14 796.68  BAYER HEALTHCARE

AP 159455 10/29/14 159.90  MMC AUXILIARY GIFT SHOP

A/P 159456 10/29/14 258.52  METLIFE

A/P 159457 10/29/14 2,399.84  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 159458 10/29/14 230,11  MEDIVATORS

A/p 159459 10/29/14 3,750.00 NUTRITION OPTIONS

A/P 159460 10/29/14 .00 VOIDED

A/p 159461 10/29/14 .00 VOIDED

A/P 159462 10/29/14 .00 VOIDED

A/P 159463 10/29/14 .00 VOIDED

A/P 159464 10/29/14 15,857.25  OWENS & MINOR

A/P 159465 10/29/14 324,10  POSITIVE PROMOTIONS

A/P 159466 10/29/14 1.59  POWER ELECTRIC

A/p 159467 10/29/14 96.59  PROGRESSIVE DYNAMICS MEDICAL
A/P 159468 10/29/14 220,30 R & D BATTERIES INC

A/P 159469 10/29/14 546.20 R G & ASSOCIATES INC



el

RUN DATE:10/29/14 MEMORTAL MEDICAL CENTER PGE 3 A
TINE:08:58 CHECK REGISTER GLCKREG

10/29/14 THRU 10/29/14

BANK- - CHECK- - - - == === =< = s m oo w e m s

CODE NUMBER DATE  AMOUNT PAYEE

AP 153470 10/29/14 400.00  RADIOLOGY UNLIMITED, PA

AP 159471 10/29/14 75.00  DIANA SAUCEDA

AP 159472 10/29/14 143.00  EVOQUA WATER TECHNOLOGIES LLC

A/P 153473 10/29/14 3,141.45  SANOFI PASTEUR INC

AP 153474 10/29/14 993,60  SMITH & NEPHEW

A/P 159475 10/29/14 1,021.00 SO TEX BLOOD & TISSUE CENTER

A/P 159476 10/29/14 340,00  STANFORD VACUUM SERVICE

A/P 159477 10/29/14 §50.85  SYSCO FOOD SERVICES OF

AP 159478 10/29/14 2,129.36  TLC STAFFING
A/P 159479 10/29/14 2,812,00 TEXAS HOSPITAL INS EXCHANGE
B/P 159480 10/29/14 1,675.00  THYSSENKRUPP ELEVATOR CORP

A/P 159481 10/29/14 153.93  1G
A/P 159482 10/29/14 140.84  UNIFIRST HOLDINGS
A/P 159483 10/29/14 .00 VOIDED

B/P 159484 10/29/14 5,484.70  UNIFIRST HOLDINGS INC
B/P 159485 10/29/14 1,200,00 US POSTAL SERVICE
A/P 159486 10/29/14 2,091.38  VERIZON SOUTHWEST

A/P 159487 10/29/14 643.46  THE VICTORIA ADVOCATE
A/P 159488 10/29/14 203,35  WALMART COMMUNITY
A/P 159489 10/29/14 474,64  GRAINGER

TOTALS: 263,943.19



Sy BANK:SLWEST S8 P.O. BOX 7167
EQUIPMENT FINANCE PASADENA CA 91109-7167
Ml BNP PARIBAS GROUP
INVOICE Address Service Requested

3727007389 PRESORT 7389 1 MB 0,435 P1C31 <B>

ety
MEMORIAL M

SN AU T T e R T
EDICAL CENTER

ACCOUNTS PAYABLE

815 N VIRGIN
PORT LAVAC

IA ST
A TX 77979-3025

Remittance Section

Customer Account Number:
Contract Number:

Invoice Number:

Invoice Date:

Invoice Due Date:

Total Due:

Amount Remitted:

0000090587

300-0090587-001

$

0002729397
10/15/2014
11/01/2014

$6,558.22

Use enclosed envelope and make checks payable lo: BANK OF THE

WEST
Send all correspondence to:

BANK OF THE WEST
P.O. BOX 7167

PASADENA CA 91109-7167
(LT TEERTRLTL |4 ) B ELUPL PO LU L) L COTR T T

0002729397 00000000LSS5622 b

Keep lower portion for your recerds - Please return upper portion with your payment

Sy BANKSEWEST S8, Account Name: MEMORIAL MEDICAL CENTER Customer Account Number: 0000090587
il EQUIPMENT FINANCE  |nyoice Date: 10/15/2014 Invoice Number: 0002729397
= BNP PARIBAS GROUP  |nyoice Due Date: 11/01/2014 Total Due: $6,558.22
P.O. BOX 7167
PASADENA CA 91109-7167 s /) ﬂ / /
Important Messages . Ik /U AR ==
For insurance inquiries contact 888-260-7724 =4 ﬂ o

Please reference your contract number on all cheékschael J Pfev’ ef

T e

N

5,

e \'P"L\ '1: r“v* Jy
T CONTRACT g ' CONTRACT | PAST DUE | PAST DUE | PAST DUE | PAST DUE | DUE T T TOTAL
___NUMBER DESCRIPTION CURRENT BODAYS 60 DAYS .| 90DAYS | 120 DAYS | DUE:
300-0090587-001 | PAYMENT DUE $6,184.04 $6,184.04
ACUDOSE & ANESTHESIA
CABINET
Insurance costs and fees $374.18 $374.18
ACUDOSE & ANESTHESIA
CABINETS "
Qhe- Bornl|-r09%5]
,- - o834y lsusg.6
Qe foto,, 0 f-22-/¥ ‘ _
7 PARLTS
OO0 A% J’Q" ]
MEMORIAL MEDICAL CENTER S (] RoS FY726
W f ’ U q | L+ ¥
RECEIVED \1@\(& Llltnesy REAT
b )
0CT 21 201 e & 558 35
ACCOUNTS PAYABLE MmMC
5 APPROVED Poid By
> ON hm
P 1%
_ <(§ f(l 7/ PCT 30 2 S¥sEeY
§L§ By ACSp®
. <ALHOUN COUNTY AUDITOR : e /5.2
R o AR $6,558,32

If you have questions regarding your bill, please give us a call and we will be happy to assist you, \ B00-841-4433

nuna 1 nia

700
PJCXSR14



MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979

159430

REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT

CHECK NO. TOTALS TOTALS

MEMORIAL MEDICAL CENTER - PORT LAVACA, TEXAS 77979 1 5 9 4 9 O
REFERENCE NO. DATE GROSS AMOUNT DISCOUNT % DISCOUNT AMOUNT NET PAYABLE

CHECK NO. TOTALS TOTALS

INTERNATIONAL BANK OF COMMERCE 1 R g A q 01



MEMORIAL MEDICAL CENTER /g 78 %

CHECK REQUEST /97 ¥
P 1 P
Memorial Medical Center - Private Waiver Date Requested: 10/21/2014
A
FOR ACCT. USE ONLY
Y Dlmprest Cash
E L__lAf P Check
|:| Mail Check to Vendor
E D Return Check to Dept
AT
AMOUNT \ ik )™ (1/ G/LNUMBER: 10000005

g

EXPLANATION: To transfer funds for Private Waiver IGT expense, 20% of September 2014 SOH activity.

APPROVED M
REQUESTED By: Adam Machicek ON AUTHORIZED BY:

OCT 371 20%
BY 01
GALHOUN COUNTY AUDITOR

A TR

N w(a/

Michael J. Pfeifer

.zlhoun sunh
Datte - ﬂldudce
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RUN DATE:10/31/14 MEMORTAL MEDICAL CENTER PRGE 1
TTME: 08:50 CHECK REGISTER _ GLCKREG
o A -10/31/14 THRU 10/31/14 B R ’ '
BAN](--CHECK—-~_~---.— ------ e e R e T e
© CODE NUMBER DATE  ZMOUNT = -  PAYEE o '

A/P 159490 10/31/14  159,517.01 PRIVATE WAIVER CLEARING ACCT
TOTALS: 159,517.01



To ensure proper credit to your

MEEEEE;E::IW ST ATEM ENT As of: 10/10/2014 Page: 001 T i s

stub with your remittance

Company: 8000
pe: 8115 As of: 10/10/2014 Page: 001
WALMART 1098/MEM MED PHS CARR MCK INITIATED ACH DEBIT Mall to: Compe 5000
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: 99 CARE: I TIIATED, cveal DECIY
815 N VIRGINIA ST Statement for information only ART- DU RERITTED WIA-\CH DESiT
PORT LAVACA TX 77979 USsA Customer: 256342 Statement for information only
USA Date: 10/10/2014 usa
Cust: 256342  PLEASE CHECK ANY
Date: ITEMS NOT PAID.I,
Billing Due Receivable Order Description Cash Amount P Amount P | Receivable
Date Date Number Reference Discount {gross) E (net) F Number
10/06/2014 10/1472014 7651482336 MH10032014 115Invoice 4.13 206.48 202.35 | |7651482336
10/07/2014 10/14/2014 7651711840 MH10062014 115Invoice 5.49 274.68 260.18 | |7651711840
10/08/2014 101412014 7651926867 MH10072014 115Invoice 0.83 41.74 4091 | |7651926867
10/00/2014 10M4/2014 7652146107 MH10082014 115lnvaice 8.96 447.91 438.95 | |7652146107
10/10/2014 10/14/2014 7652365158 MH10092014 115Invoice 3.30 165.24 161.94 | |7652365158
PF column legend: P = Past Due Item, F = Future Due Item, blank = Current Due Item
TOTAL - _J
B e
Future Due: 0.00 Subtotals: 1,136.05 usD Due If Paid On Time: (¢~ 1,113.34
usD =ik
Past Due: 0.00 If Paid By 10/14/2014 22.71
Pay This Amount: 1,113.34  USD Disc lost if paid late:  USD
Last Payment: 1,614.78 1,136.05
10/06/2014 if Paid After 10/14/2014 1.136.05  USD Due if paid late:
Pay This Amount: UsD
Total Discount: 22.71
APPROVED
ON
“Paid in Ocoboen, NOV 14 201

By &
CALHOUN COUNTY AUDITOR




@IHS Source Totals Report
Issued 11/20/14 Calhoun Indigent Health Care
~ 10-1-14 through 10-31-14 ~
For Vendar: All Vendors

Source  Description Amount Billed Amount Paid
01 Physician Services 28,805.08 7.615.04
01-1 Injections 63.00 24.66
01-2 Physician Services- Anesthesia 4,375.00 452.51
02 Prescription Drugs 1,083.17 1,083.17
05 Lab/x-ray 203.50 67.44
08 Rural Health Clinics 1,118.00 687.72
14 Mmec - Hospital Outpatient 46,033.56 15,799.39
15 Mmc - Er Bills 26,892.00 9,143.28
Expenditures 109,087.34 35,387.24
Reimb/Adjustments -514.03 -514.03
Grand Total 108,573.31 34,873.21
Fiscal Year $395,807.44
Payroll/Expenses $8,832.13
$8,307.52

Credit from Medicaid

APPROVED
ON

NOV 19 201

By
CALHOUN COUNTY AUDITOR

Winew Coralinte

Calhoun County Indigent Care Coordinator



MEM

RIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- NOVEMBER 2014

Monthly Electronic Transfers for Operating Expenses

10/1/2014 IRS USATAXPYMT
10/2/2014 |1BC Merch Bank Fee
10/2/2014 Merchant Service Merch Fee
10/2/2014 Vivonet Acquisit Payment
10/3/2014 IBC Merch Bank Fee
10/3/2014 IBC Merch Bank Fee
10/3/2014 1BC Merch Bank Fee
10/6/2014 FDGL Lease Payment
10/6/2014 FDGL Lease Payment
10/6/2014 FDGL Lease Payment
10/7/2014 Mckesson Drug Auto ACH
10/7/2014 Mckesson Drug Auto ACH
10/7/2014 Mckesson Drug Auto ACH
10/9/2014 ACS SLS Expertpay
10/9/2014 Memorial Medical Payroll
10/10/2014 FDGL Lease Payment
10/14/2014 Cardmember Service
10/14/2014 Cardmember Service
10/15/2014 Phreesia Inc Bill
10/15/2014 Mckesson Drug Auto ACH
10/15/2014 Mckesson Drug Auto ACH
10/15/2014 Mckesson Drug Auto ACH
10/15/2014 IRS USATAXPYMT
10/15/2014 Texas County DRS
10/16/2014 IBC Merch Bank Fee
10/17/2014 Dep Item Returned
10/20/2014 Telecheck
10/21/2014 Mckesson Drug Auto ACH
10/21/2014 Mckesson Drug Auto ACH
10/21/2014 Mckesson Drug Auto ACH
10/22/2014 TX Webfile Tax Portal
10/23/2014 ACS SLS Expertpay
10/23/2014 Memorial Medical Payrall
10/27/2014 Pymt Due C&D
10/27/2014 IRS USATAXPYMT
10/28/2014 Mckesson Drug Auto ACH
10/28/2014 Mckesson Drug Auto ACH
10/28/2014 Mckesson Drug Auto ACH
10/29/2014 IRS USATAXPYMT
10/30/2014 |BC Merch Bank Fee

- Payroll Taxes

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- 340B Drug Program Expense

- 3408 Drug Program Expense

- 3408B Drug Program Expense

- Child Support

- Payroll

- Credit Card Machine Lease Expense
- IBC Credit Card Invoice

- IBC Credit Card Invoice

- Service Fee for Clinic Phreesia Tablets (4 Units)
~ 3408 Drug Program Expense

- 3408 Drug Program Expense

- 3408 Drug Program Expense

- Payroll Taxes

- Retirement Funding

- Credit Card Processing Fee

- Returned Check

- Credit Card Processing Fee

- 3408 Drug Program Expense

- 340B Drug Program Expense

- 3408 Drug Program Expense

- Sales Tax

- Child Support

- Payroll

- LCA - Medical Records Outside Service Fee
- Payroll Taxes

- 3408 Drug Program Expense

- 3408 Drug Program Expense

- 3408 Drug Program Expense

- Payroll Taxes

- Credit Card Processing Fee

Note: Each month all electronic debit activity should be included on this form.
Have CEO or CFO sign and then return the signed form to the County Auditors.

AN\2014\Monthly Closing Files\Electronic Transfer Activity.xlsx

89,508.51
29.95
34.00
99.00
61.16
171.61
224.97
59.25
59.25
86.30
747.04
907.30
1,614.78
70762
248,943.69
30.17
239850
3,874.10
180.00
279.46
472.45
1,113.34
92,471.41
106,884.80
100.00
25.00
5,00
91.09
352.43
1,255.92
1,535.62
78286
237,059.17
2,137.38¢°47(0~
86,610.08
200.54
651.01
1,047.36

252.13

S 883,102.05



2011 Calhoun Indigent Care Patient Caseload

Approved Denied Removed Active Pending
Jan 7 22 10 152
Feb 9 13 17 156
Mar 32 33 26 153
Apr 8 19 28 164
May 6 19 16 149
Jun 25 21 23 146
Jul 1 19 5 140
Aug 1 13 39 108 2
Sept 2 43 32 79 11
Oct 8 15 27 62 16
Nov 7 8 21 47 15
Dec 1 24 27 30 14
YTD 107 249 271 1386 58
12 Mo Avg 9 21 23 116 5

2012 Calhoun Indigent Care Patient Caseload

Approved Denied Removed Active Pending
Jan 4 10 2 37 9
Feb 1 17 2 36 11
Mar 4 16 3 38 20
Apr 1 15 3 39 21
May 3 11 3 40 17
Jun 10 12 5 46 15
Jul 6 15 5 48 22
Aug 10 21 1 59 20
Sept 5 17 4 59 19
Oct 7 18 5 61 34



2014 Calhoun Indigent Care Patient Caseload

Approved Denied Removed Active Pending
Jan 2 8 6 37 34
Feb 3 8 0 41 35
Mar 5 0 8 43 32
Apr 3 1 1 43 33
May 4 11 4 43 32
Jun 10 5 1 47
Jul 3 12 4 49 33
Aug 5 10 3 50 35
Sept 7 9 3 49 32
Oct 5 3 2 51 29
Nov
Dec
YTD 47 67 32 453 295

Monthly Avg 5 7 3 45 30



50240.000

50240.000

50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000
50240.000

11/12/14

2 13:44

10/16/14
10/17/14
10/20/14
10/20/14
10/20/14
10/21/14
10/21/14
10/21/14
10/21/14
10/21/14
10/22/14
10/22/14
10/24/14
10/24/14
10/24/14
10/24/14
10/24/14
10/27/14
10/27/14
10/27/14
10/27/14
10/28/14
10/28/14
10/28/14
10/28/14
10/29/14
10/29/14
10/30/14
10/30/14
10/31/14
10/31/14
10/31/14

RECEIPT PAY
NUMBER TYPE PAYER

388035
388053
388233
388242
388248
388290
388336
388373
388381
388382
388393
388461
388628
388637
388651
388660
388681
388704
388711
388721
388726
388861
388907
389004
389053
383060
383067
389129
389136
389198
383208
389268

Ca
MC

=N ERE

CA

MC

=28

CA
A
Ca

=RERE

C

]

EREREEss s

CA
CA

MEMORTAL MEDICAL CENTER

RECEIPTS FROM 10/01/14 TO 10/31/14

HOLLY PRIDDY
ELIZABETH WILLIAMS
GERAD MILLER
MARIA PERALES
ROBERT SANCHEZ
DOREEN GARCIA
ERICA PRINCE
MARTINEZ LIDIA
ALFRED QUINTANILLA
LYDIA MARTINEZ
JOSE N SANDOVAL
PEGGY DIAZ
PATRICIA MENDOZA
LYDIA ESPARZA
PATRICIA MENDOZA
ROBERT SANCHEZ 111
ESTRADR EVA

JOSE SANDOVAL
MARIO SALCEDO
DEAN SALLIE

DEAN SALLIE
GARCIA DOREEN
THEODORE ESCALANTE
MENDOZA PATRICIA
PATRICIA MENDOZA
PATRICIA MENDOZA
GREGORY FLORES
ALFRED QUINTANILLA
GERAD MILLER
ERNEST REYES
LYDIA ESPARZA
JOSE SANDOVAL

**TOTAL** 50240.000 COUNTY INDIGENT COPAYS

CASH
AMOUNT

RECEIPT

PAGE 124
RCMREP

AMOUNT NUMBER  NAME

10.

DIsC
DATE

COLL GL CASH
INIT CODE ACCOUNT

PLB
PLB
PLB
PLB
PLB

MRP
PLB
PLB
Jcs
PLB
PLB

Y00
PLB
PLB
Y00
Y00
Y00
PLB
00
PLB
PLB
PLB
PLB
PLB
PLB
PLB
PLB

B B2 B2 B DO RO BD B B2 BD BRI DD BY BRI B B2 B B2 B B BRI B BRI B BRI B B B B B2 B RO



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

[ V¥ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
[L]"ENTER YOUR 4-DIGIT PIN"

"MAKE A PAYMENT, PRESS 1"

7| "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

"IF FEDERAL TAX DEPOSIT ENTER 1"

J"ENTER 2-DIGIT TAX FILING YEAR"

&/{ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH)] - Jan, Feb, Mar

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

3RD QTR - 09 (SEPTEMBER] - July, Aug, Sept
ATH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"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 TC CONFIRM"

[ |ACKNOWLEDGEMENT NUMBER

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

Wrs1\rsd\0.PAYROLL CLERKWIMC Payrolf Tax Deposits and 84 1's2014\WMMC TAX DEPOSIT WORKSHEET. 102714

ENTER:
L]
]

5 $ -

$ 86,610.08
1

$ 39,749.40

$ 9,643.52

$ 37,217.1

10/27/2014
1

| Ja000/¢% |

AMG
10/26/2014

SO o6 fi

MEMORIAL MED CTR

o

10/24/2014



941 REC/TAX DEPOSIT FOR MNMC PAYROLL REVISED 3/18/2014
SENTER VOID CKS AS MEGATIVE NUMBERS“

PAY PERIOD: BEGIN 10630 VOIDED G (1) VOIDED CK (2) ADDITIONAL CK (1) ADDITIONAL CK (1) TOTALS

PAY PERIOD: END 1016, e o TetrEn o

PAY DATE: . A0l2318

GROSS PAY: $ 34T ALLAY $ 4500 $  347,227.12
DEDUCTIONS:
AR & BE0.42 % 860.12
BOOTS 1% "
CAFEC $ 66213 5 662.13
CAFE-D & 1,085.44° $ 1,085.44
CAFE-H $ 10,632.47 $ 10,632.47
CAFE: $ 180.88 $ 180.88
CAFEL $ 3rzi00 § 37210
CAFE-P $ 424.82 $ 424.52
CANCER 1 64.32 $ 64.52
CLINIC $ 20,00 % 20.00
CREDUN % 2600 $ 25.00
DENTAL § 292.50 § 292.50
DEP.LE $ 458.61 $ 458.81
FED TAX $ 3721746 $ 37,2478
FICA-M g 4,82%.10 % 0.55 $ 4,821.75
FICA-O $ 19,871.97 % 2.78 $ 48,874.78
FLEX S $ 1,334.36 18 1,334.36
FLX-FE $ 55.00 $ 65.00
GIFT S $ 25.00 $ 25.00
GRP-W $ 120,26 $ 129.26
GTL 4% -
HOSP.Y $ 2,400,006 & 2,400.00
wist % .
OTHER $ 2308431 $ 2,388.13
PR B $ 44862 $ 448.62
REPAY $ .
STONE $ 707.50
STUDEN $ 143.93 1§ 153,92
TSAR $ 24,302.78 5 315 $ 24,305.93
UWIHOS § -

TOTAL DEDUCTIONS: $  108,950.49

NET PAY: $  238,267.63

TOTAL CAFE 125 PLAN: . B :

TAXABLE PAY: $ 33253522 32088062 ; ‘ Exsmpt Amt:

“CALCULATED™  FromiMMC Report Difference Employees over FICA-SS Cap: & =

FICA - MED (ER) 145% $ 4,821.76 Jason Anglin $ - 6,37517

FICA - MED (EE) ra5m $ 4,821.76 § 4,821,75 0.01 ~ Diane & 560043

FICA - SOC SEC (ER) g20% § 19,874.70 Paycode 8- Employee Reimb.:

FICA - SOC SEC (EE) p2o% § 19,874.70 $ 19,874.76 {0.08) - Roshanda S, Gray

FED WITHHOLDING $ 37,21746 § 37,2171 TOTAL: §. - 11,975.60

TAX DEPOSIT: $ 86,610.08 $ £8,610.18 {0.10)

FICA ~ MEDICARE z50%  § 9,643.52 .

FICA - SOCIAL SECURITY 1240m $ 39,749.40 PREPARED BY: Anna M. Goodman

FED WITHHOLDING $ 37,217.18 PREPARED DATE: 10/2412014
TOTAL TAX: $ £6,610.08

MMC TAX DEPOSHT WORKSHEET 1027 14; TAX DEPOSIT WORKSHEET

1012412014

+3¢, 1



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

V'I"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

o

[ ]"ENTER YOUR 4-DIGIT PIN"

| V|"MAKE A PAYMENT, PRESS 1"

“I"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

P .
[ v{"IF FEDERAL TAX DEPOSIT ENTER 1

+/{"ENTER 2-DIGIT TAX FILING YEAR"

%.,/{ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

ZND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER]) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

W/{: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

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

[ ]ACKNOWLEDGEMENT NUMBER

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

Wrs1\irsd\0, PAYROLL CLERKWMC Payroll Tax Deposits and 941's12014MMC TAX DEPOSIT WORKSHEET. 100114

3 S -

ENTER:
| 1
]

$ 92,471.41
1

§ 41,584.88

$ 10,140.94

$ 40,745.59

10/15/2014
1

I "i:% 753561

AMG
10/14/2014
7 5%am

MEMORIAL MED CTR

L

10/6/2014



10/15/2014 Commercial Checking Account Details

10/15/2014 ACH gg‘L’LIJTr‘I\gN $32,032.73
HCCLAIMPMT

10/15/2014 ACH E;E?;ﬁﬁmﬁ $9,278.66

10/15/2014 ACH neBs TS $9,894.07

10/15/2014 ACH g%ésfg% ACH $1,113.34

10/15/2014 ACH ggggsfgpo ACH $472.45

10/15/2014 ACH TEXAS COUNTY $106,884.80

DRS RECEIVABLE

IRS = -
10/15/2014 ACH USATAXPYMT $92,471.41

MCKESSON

10/15/2014 ACH O ACH $279.46
10/15/2014 ACH éBNCK"C“SRDC;POSH $307.31
10/15/2014 ACH ﬁgif&%‘;ﬁ $393.86
10/15/2014 ACH ggﬁfgﬁf\ INC $180.00
10/15/2014 ACH IBC MERCH $39.99

BNKCD DEPOSIT

Copyright ©2014 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use

https:/fibcbankoniine.ibc.com/iBC CorpW eb/CorefinformationReporting/AccountDetails.aspx ?Acctindex=4



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/16/2014

ENTER VOI CKS AS NEGATIVE NUMBERS™

PAY PERICD: BEGIN . 0994 1 yomEDCK() VOIDEDCK(2)  ADDITIONALCK(1) ADDITIONAL GK (1) TOTALS

PAY PERIOD: END - tolone 61720

PAY DATE: L P

GROSS PAY: $ 38448820 $ 45,00 $  364,531.20
DEDUCTIONS:
AR $ 751,60, $ 754.50
BOOTS . I $ -
CAFE-G $ 69758 $ 699.58
CAFE.D $ 1,094.34 § 1,004.31
CAFE-H 5 10,708:87 % 10,703.87
CAFE $ 196.80 $ 186,90
CAFE-L $ 398.49 $ 398.49
CAFE-P $ 424.82. $ 424.52
CANGER $ AB.45 $ 48.45
CLIpIO $ 40,00 1% 40.08
CREDUN $ 25.00 $ 25.00
DENTAL % 20092 $ 280,72
DEPLF $ 474.88°7 1% 474.58
FED TAX $ 40,745.59 LE] 40,745.58
FICA-M 5 5,069.83, $ 065 & 5.070.48
FICA-O $ 20,780.63 $ 2.75 $ 20,792.42
FLEX 8 3 1,334.36 $ 1,334.36
FLYFE 3 65.00 $ €5.00
GIFT S $ 98.54 1% 98.54
GRPIN $ 129.26 $ $29.26
GTL $ .
HO&P 3 2,382.46 % 2,382.16
mMIsC $ -
OTHER $ 2,685.03. $ 2,665.03
PRFIN 3 448,52 § 448.62
REPAY 3 -
STONE 5 807.50
STUDEN [ 352.81 $ 352.81
TSAR $ 25,514.08.] $ 348 % 25,597.23
UWIHOS ‘ § “

TOTAL DEBUCTIONS: 118,542,581 $ 11554910 29 40

L]
PAY: 943,69 | ) 248,982, Y

NET PAY: 248,942.69 3841 § $ 982,10 < GMI g i’iy q

TITAL CAFE 126 PLAN: 14,843.93 L.ass Exempt:

TAXABLE PAY: 349.687.27 § - 33636197 Exempt Amt:

“OM CULATED™  From MMO Report Difference Employees over FICA-8S Cap:  § -

FICA - MED (ER) i $ 5,070.47 0 Jason Angline $ 13,3p2.09

FICA - MED (EE) 145% B 507047 § 507048 § 0.01) - Diane $ 1,028.21

FICA - SUC SEC (ER) eam  $ 20,792 .44 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) s20% § 20,792.44 20,792.42 $ 0.02 : Roshanda 8, Gray ;

FED WITHHOLDING $ 40,745.5% § 40,745,549 TOTAL: 14,325830.

TAX DEPOSIT: $ 9247141 § 9247138 % 0,02

FICA - MEDICARE 250%  $ 10,140.94

FICA - SOCIAL SECURITY 1240% $ 41,584.88 PREPARED BY: Anha M. Goodman

FED WITHHOLDING $ 46,745.59 PREPARED DATE: 10/9/2014
TOTAL TAX: $ 92,471.44

MMG TAX DEPOSIT WORKSHEET.100114; TAX DEPOSIT WORKSHEET 10/8/2014



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" { |
[ /]"ENTER YOUR 4-DIGIT PIN" [ ]
[ ~]"MAKE A PAYMENT, PRESS 1" { 1 |
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" 941 #
//|"IF FEDERAL TAX DEPOSIT ENTER 1" 1 1
~”|"ENTER 2-DIGIT TAX FILING YEAR" 14
/|"ENTER 2-DIGIT TAX FILING ENDING MONTH" 12
1ST QTR - 03 (MARCH) - Jan, Feb, Mar
2ND QTR - 06 (JUNE) - Apr, May, June
3RD QTR - 09 (SEPTEMBER]) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec
./["ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" $  37.80]#
"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" $ 3064 |#
"ENTER W/CENTS AMOUNT OF MEDICARE" $ 7.16 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" $ - |#
/ CHECK $ -
v |"6-DIGIT SETTLEMENT DATE" 10/29/2014
"1 TO CONFIRM" 1
[ JACKNOWLEDGEMENT NUMBER [7/53¢/11 ]
CALLED IN BY: AMG
CALLED IN DATE: 10/28/2014
CALLED IN TIME: 9:32AM

\Wrstiirsd\0.PAYROLL CLERIWMMC Payroll Tax Deposits and 841's\2014\MMC TAX DEPOSIT WORKSHEET. 102714 10/28/2014



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014
HENTER VYOI CKS AS NEGATIVE NUMBERS

PAY PERIOD: BEGIN . 10/03/14 1 VOIDED KD VOIDEDCK(Z)  ADDITIONALCK(T) ADDITIONAL CKI1) TOTALS

PAY PERIOD: END ooMeite. ‘61729/5'

PAY DATE: oaomms

GROSS PAY: $ 247.04 $ 247.04

DEDUCTIONS:

AR
BOOTS
CAFE-C
CAFE-D
CAFEH
CAFE-
CAFE-L
CAFE-P
CANCER
CLINIC
CREDUN
DENTAL
DER.LF
FED TAX
FICA-M § 248
FICA-C j $ 18,32
FLEX S
FLX-FE
GIFT S,
GRPN
GTL
HOSP
Misc
OTHER
PRFIN
REPAY
STONE
STUDEN .
TS8R § 17.2%
UWIHOS

TOTAL DEDUCTIONS:

[ T |

17.29

36.18

& 2 AW BN BRI RE RPN R G RAPDPREHEHH
ol
o s
&2
P

NET PAY: 210.85

TOTAL CAFE 125 PLAN:
TAXABLE PAY:

% 24704 % ExemptAmt:

hid

“CALCULATED™ Difference Employees over FICA-85 Cap:
3.58 Jason Anglin
358 § 3.58 § - i Diane

15.32 Paycode & - Employ~e Reimb.:

1532 $ 1532 § - “Roshanda S. Gray ‘

§
$

FICA - MED (ER) 1.45%
FICA - MED (EE) 145%
FICA -~ 80C SEC (ER) 6.20%
FICA - SOC 8EC (EE) 5.20%
FED WITHHOLDING

TAX DEPOSIT:
FICA - MEDICARE 2.80%
FICA - SOCIAL SECURITY  12.40%
FED WITHHOLDING
TOTAL TAX:

. . . TOTAL: § -
T80 $

37.80

7.16
30.64 PREPARED BY: Anna M. Goodman

- PREPARED DATE: 1072812014
37.80

80 8 0 BRI O M e

MMG TAX DEPOSIT WORKSHEET, 102714; TAX DEPOSIT WORKSHEET 10/2812014



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

IBC

rera

STATEMENT

8/NE/131/019/1344 e
COUNTY OF CALHOUN TEXAS - CUSTOMER HO,
INDIGENT HEALTHCARE
202 S Ann St Ste A

Port Lavaca TX 77979 i 10,/01/2014 to 10/31/2014
STATEWE .

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

:Regular Checking Account Recap Account Number ~ 3100191101
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {(Credits) Debits (Debits) Balance
10,817.58 1 109,021.77 16 110,318.17 9,521.18
Deposits (Credits)

Date Deposit# Amount

10/31 109,021.77
Date Check # Amount Date Check # Amount Date Check # Amount
10/30 11588 725.72 10/15 11601 1,226.84 10/15 11608 747.35
10/16 11589 143.86 10/14 11602 112.00 10/16 11609 33.27
10/14 * 11587 46.73 10/10 11603 816.06 10/15 11610 427.04
10/24 11598 359.45 10/14 * 11606 110.78 10/31 * 11616 6,467.89
10/14 11599 1,002.17 10/30 11607 944.46 10/31 11617 96,752.26

10/28 11600 402.29

* Indicates a skip in check number sequence

Daily Ending Balance

10/10 10,001.52 10/16 6,151.48 10/30 3,719.56
10/14 8,729.84 10/24 5,792.03 10/31 9,521.18
10/15 6,328.61 10/28 5,389.74

Interest Summary

Interest Paid Previous Year 6.61

e
N\




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

AP w

8/NE/131/019/1334
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

STATEMENT

CUSTOMER NO. ‘

1 of 10

PMEOABEO

10/01/2014 to 10/31/2014

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

~N
Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
1,536,981.80 307 1,882,037.37 381 1,965,835.95 1,453,183.22
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
10/01 4,317.78 10/10 306.38 10/22 316.74
10/01 347.79 10/14 63,435.88 10/23 20,768.06
10/02 33,554.07 10/14 2,069.81 10/23 440.09
10/02 2,000.00 10/14 1,449.24 10/24 53,410.18
10/02 71.15 10/14 140.00 10/24 174.74
10/03 19,925.56 10/15 8,958.66 10/27 40,808.65
10/03 748.16 10/15 886.80 10/27 60.13
10/06 93,897.35 10/16 20,672.38 10/28 13,940.63
10/06 584.90 10/16 232.64 10/28 894.29
10/07 8,454.29 10/17 25,633.95 10/29 3,288.49
10/07 656.85 10/17 295.04 10/29 127.18
10/08 6,703.67 10/20 61,008.10 10/30 16,002.69
10/08 441.52 10/20 774.07 10/30 442.75
10/09 18,085.61 10/21 243.40 10/31 131,429.91
10/09 198.55 10/22 14,129.20 10/31 213.38
10/10 43,755.25 10/22 4,101.68 :

Checks {(Debits)

Date Check # Amount Date Check # Amount Date Check # Amount
10/24 61721 92.37 10/07 158997 4,495.00 10/08 159029 80.00
10/27 61722 1,077.68 10/07 158998 9,166.67 10/06 159030 261.26
10/29 61723 210.85 10/08 158999 1,568.99 10/07 159031 2,375.13
10/20 * 158458 126.00 10/28 159000 46 .86 10/07 159032 789.56
10/09 * 158838 11,001.20 10/08 159001 2,254.78 10/08 159033 561.39
10/09 * 158845 153.94 10/10 * 159004 2,634.89 10/10 159034 1,334.36
10/02 158846 750.00 10/08 159005 301.11 10/08 159035 1,333.33
10/22 * 158890 23.50 10/07 159006 380.00 10/07 159036 3,888.00
10/20 * 158892 1,881.59 10/21 159007 870.00 10/09 159037 807.50
10/02 * 158927 34.00 10/08 * 159009 6,565.40 10/08 159038 715.00
10/01 * 158944 119.77 10/08 * 159014 58,204.49 10/08 159039 2,171.20
10/16 * 158950 113.04 10/09 159015 257.34 10/07 159040 181.68
10/01 * 158956 87.50 10/07 159016 20,375.00 10/14 159041 309.92
10/06 * 158962 1,000.00 10/08 159017 2,069.95 10/08 159042 26.85
10/14 * 158965 204.44 10/08 159018 39,762.66 10/06 159043 257.64
10/07 * 158986 150.00 10/07 159019 1,200.00 10/08 159044 113.70
10/02 * 158988 6,573.22 10/09 159020 240.00 10/09 159045 328.85
10/09 158989 250.00 10/08 159021 775.85 10/09 159046 354.58
10/03 158990 500.00 10/07 159022 1,300.00 10/08 * 159048 2,998.24
10/08 158991 565.65 10/09 159023 739.20 10/09 159049 240.19
10/07 158992 282.16 10/08 159024 140.00 10/09 159050 1,410.51
10/07 158993 2,626.58 10/09 159025 23,812.09 10/09 159051 1,577.86
10/08 158994 6,000.00 10/03 159026 445.84 10/07 159052 522.46
10/07 158995 12,209.74 10/09 159027 196.45 10/08 15¢053 354.66
10/07 158996 381.09 10/28 159028 50.00 10/07 159054 216.75

e
-




~ International Bank of Commerce N
\' 311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 3¢

B/NE/131/019/1342

MEMORTAL MEDICAL CENTER OPERATING CUSTOER ND. FASSINE:
COUNTY OF CALHOUN 9 of 10
201 W AUSTIN STREET

PORT LAVACA TX 77979 10/01/2014 to 10/31/2014

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\

10/31 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 50.00
10/31 Electronic Deposit  ARTNA HO09 HCCLAIMPMT XXXXX3411 43.72
10/31 Electronic Deposit BCBS TEXAS HCCLAIMPMT C1430ZE91917460 43.39

Debits - "‘?
10/01 Electronic Payment IRS USATAXFYMT 220467425713680 — 39 508.51
10/02 Electronic Payment IBC MERCH BNKCD FEE 674200009993 T=—"77.95%
10/02 Electronic Payment MERCHANT SERVICE MERCH FEE 8024215637 34.00 -
10/02 Electronic Payment VIVONET ACQUISIT PAYMENT 508574 99,007
10/03 Electronic Payment IBC MERCE BNKCD DEPOSIT 971160912889 61.16 .
10/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160914885 171.61 7|
10/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160913887 224.977
10/06 Electronic Payment  FDGL LEASE PYMT 59,257
10/06 Electronic Payment FDGL LEASE PYMT 59.257
10/06 Electronic Payment FDGL LEASE PYMT 86.307,
10/07 Electronic Payment  MCKESSON DRUG AUTO ACH ACH02337914 747.04, |
10/07 Electronic Payment MCKESSON DRUG AUTO ACH ACH02337880 907.30 ]‘/
10/07 Electronic Payment  MCKESSON DRUG AUTO ACH ACH02337912 1,614.78
10/09 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 707.62 7
10/09 Electronic Payment  MEMORIAL MEDICAL PAYROLL-— 248,943,697
10/10 Electronic Payment FDGL LEASE PYMT 30,177
10/14 Electronic Payment CARDMEMBER SERV ELECT PYMT 2.398.50“,
10/14 Electronic Payment CARDMEMBER SERV ELECT PYMT 3,874.10 ‘/
10/15 Electronic Payment PHREESIA INC SEPTBILL 669130 180.007 s 0
10/15 Electronic Payment MCKESSON DRUG AUTO ACH ACH02346016 279. 46+ /1(,,\
10/15 Electronic Payment MCKESSON DRUG AUTO ACH ACH02346060 a
10/15 Electronic Payment MCKESSON DRUG AUTQ ACH ACH02346057 e
10/15 Electronic Payment  IRS USATAXPYMT 220468893753567- 92, 471 414
10/15 Electronic Payment  TEXAS COUNTY DRS RECEIVABLE 419 106,884.807
10/16 Elegtronic Payment IBC MERCH BNKCD DEPOSIT 971160910883
10/17 Dep Item Returned {Tracer§ 17000281)
10/20 Electrenic Payment Telecheck INV102014D xxxxx9736
10/21 Electronic Payment MCKESSON DRUG AUTO ACH ACH02348955
10/21 Electronic Payment MCKESSON DRUG AUTO ACH ACH02348981
10/21 Electronic Payment MCKESSON DRUG AUTO ACH ACHO02348979
10/22 Electronic Payment WEBFILE TAX PYMT DD 902/19261313
10/23 Electronic Payment ACS SLS EXPERTPAY xxxxx3411
10/23 Electronic Payment MEMORIAL MEDICAL PAYROLL -~ 237,059.17
10/27 Electronic Payment PYMT DUE/007 CASH C&D 128545-001 '=[- 2 1373
10/27 Elactrenic Payment IRS USATAXPYMT 220470012000184.~ < 6,610.0
10/28 Electronic Payment  MCKESSON DRUG AUTO ACH ACE02356509 __20
10/28 Electronic Payment  MCKESSON DRUG AUTO ACH ACH02356580 651.01 /> w-ﬂq
10/28 Electronic Payment MCEKESSON DRUG AUTO ACH ACHO02356586 1,047 g_s./
10/29 Electronic Payment IRS USATAXPYMT 220470271530111— @Sno)
10/30 _Electronic Payment IBC MERCH BNKCD DEPCSIT 971160910883 252
10/01 1,495,664.46 10/03 1,665,623.04 10/07 1,652,793,.60
10/02 1,597,669.84 10/06 1,780,171.98 10/08 1,536,773.61




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT
CUSTOMERND.  ~ pA
10 of 10

8/NE/131/019/1343
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

IMZOANEO

10/01/2014 to 10/31/2014
STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

s ™
10/09 1,297,344.70 10/20 1,586,358.10 10/27 1,384,463.60
10/10 1,403,840.64 10/21 1,500,446.40 10/28 1,378,648.97
10/14 1,462,453.99 10/22 1,436,195.45 10/29 1,402,907.66
10/15 1,337,658.21 10/23 1,270,119.27 10/30 1,438,979.68
10/16 1,409,164.57 10/24 1,375,484.80 10/31 1,453,183.22
10/17 1,500,681.83

Interest Summary .
Interest Paid Previous Year 2,119.57




311 North Virginia
77979

Port Lavaca, Texas

International Bank of Commerce J

8/RE/131/019/1219
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
PRIVATE WAIVER CLEARING FUND !
202 S ANN ST STE A

PORT LAVACA TX 77979

1 of 1

10/01/2014 to 10/31/2014

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt.
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771.

~
Regular Checking Account Recap Account Number - j
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
268,106.19 1 159,517.01 0 0.00 427,623.20
|
Date Deposit# Amount
10/31 159,517.01

10/31

427,623.20

e

Interest Paid Previous Year

Daily Ending Balance

Interest Summary

884.96




Cristy Tuazon

From: Anna Goodman <anna.goodman@ calhouncotx.org>

Sent: Wednesday, November 12, 2014 4:55 PM

To: janglin@mmcportlavaca.com; Adam Machicek; CRISTINA TUAZON; Diane Moore;
vkalisek@mmcportlavaca.com

Subject: FW: Refund Imperest Account :

Here is this onel

Anng M. Goodman
CALHOUN COUNTY DEPUTY TREASURER

PH#: 361-553-4617; FAXY: 361-553-4614
H

From: MARTINEZ, CELEDONIA [mailto:CeledoniaMartinez@ibc.com]
" Sent: Wednesday, November 12, 2014 4:43 PM

To: Anna Goodman

Subject: RE: Refund Imperest Account

Wednesday Nov 12, 2014 3:52 PM

MEMORIAL MEDICAL CENTER COUNTY OF CALHOUN TEXAS Account
REFUND IMPREST ACCOUNT Balance 5,061.64

PO BOX 25 Date Last Stmt 09/30/2014
PORT LAVACA TX 77979

Date Description Check Amount Balance
RBS Present Reference
08/08/2014 Balance Forward 0.00 5,061.64
Anna,

Here 1s a printout of account. The account is on dormant status.
In order to put account on .. .. online banking the per
who deals with online will have to go to the other services tab
and add account 1f that does not work contact Marilyn or Tess
or Sarah.

Thanks
Sally



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

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

Debit Credit

Acct # JE# Description Check# | Amount Amount
10255000 Indigent Healthcare 8,832.13
40450074 Reimbursement - Calhoun Cty 6,567.10
40015074 Benefits - FICA 341.49
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 423.46
60320000 Benefits - Insurance 1,182.08
40220074 Supplies - General -
40225074 Supplies - Office -
40230074 Forms -
40610074 Continuing Education -
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous 318.00

TOTALS 8,832.13 8,832.13

EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable
REVERSING: NO APPROVED JE # 101430
ON
NOV {7 i
BY

LALHOUN COUNTY AUDITOR




Indigent Healthcare Program
Incurred by MMC
OCTOBER, 2014

Indigent H'care Coordinator Salary # 40000074 2-Oct § 2,054.78
# 40000074 16-Oct  1,068.09
# 40000074 30-Oct  2,226.83
# 40050074
# 40050074
( # 40010074 ) 1,217.40

6,567.10

Benefits: #40040074 423.46 }

FICA # 40015074 2-0ct  107.52

# 40015074 16-0ct  121.35

# 40015074 30-0ct  112.62

341.49/
FUTA
2-Oct

Other Benefits (18 % ) # 63200000 1,182.08 ]
General Supplies # 40220074 [:l
Office Supplies # 40225074 [:I
Forms #40230074 [:l
Continuing Education #40610074 E:
Outside Services #40510074 1
Freight #40215074 E:—_:]
Travel #40600074 318.00 }



RUN DATE: 11/11/14 MEMORIAL MEDICAL CENTER
TIME: 10:19 GL DETAIL REPORT ~ COST CENTER SEQUENCE
FOR: 10/01/14 - 10/31/14

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL  CS#/BAT/SEQ

40000074 SALARIES REG PROD  -CALHOUN C

40000074 SALARIES REG PROD  -CALHO BEGINNING BALANCE AS OF: 10/01/14
10/01/14 REVERSE ACCRUAL PR 19 3636 389
10/02/14 PAY-P.09/19/14 10/02/14 PR 193671 45
10/16/14 PRY-P.10/03/14 10/16/14 PR 193707 45
10/30/14 PaY-2,10/17/14 10/30/14 PR 193735 45
10/31/14 Accrual--Days= 1 PR 193735 390

10/31 ACTIVITY/END BALANCE

40005074 SALARIES OVERTIM BEGINNING AND ENDING BALANCE:

40010074 SALARIES PTO/EIB  -CALHO BEGINNING BALANCE AS OF: 10/01/14

10/01/14 REVERSE ACCRUAL PR 19 3636 489
10/02/14 Buto PR Bene Accrual Re PR 19 3635 91
10/02/14 Buto PR Bene Accrual PR 19 3670 89
10/02/14 PAY~P.09/19/14 10/02/14 PR 19 3671 97
10/16/14 Buto PR Bene Accrual Re PR 19 3670 91
10/16/14 Auto PR Bene Accrual PR 19 3706 89
10/16/14 Pay-P.10/03/14 10/16/14 PR 193707 98
10/30/14 Auto PR Bene Accrual Re PR 19 3706 91
10/30/14 Ruto PR Bene Accrual PR 19 3734 89
10/30/14 PAY-P.10/17/14 10/30/14 PR 19 3735 9%
10/31/14 Accrual--Days= 1 PR 193735 492

10/31 ACTIVITY/END BALANCE

40015074 FICA -CALEO BEGINNING BALANCE AS OF: 10/01/14
10/01/14 REVERSE ACCRUAL PR 19 3636 679
10/01/14 REVERSE ACCRUAL PR 193636 743
10/02/14 PAY-P.09/19/14 10/02/14 PR 19 3671 359
10/02/14 PAY-P.09/19/14 10/02/14 PR 19 3671 3%
10/16/14 PAY-P.10/03/14 10/16/14 PR 19 3707 368
10/16/14 PAY-P,10/03/14 10/16/14 R 19 3707 400
10/30/14 PAY-P.10/17/14 10/30/14 PR 193735 534
10/30/14 PAY-P.10/17/14 10/30/14 PR 19 3735 566
10/31/14 Accrual--Days= 1 PR 193735 684
10/31/14 Accrual--Days= 1 PR 19 3735 748

10/31 ACTIVITY/END BALANCE

40025074 FUT BEGINNING AND ENDING BALANCE:

40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 10/01/14
10/01/14 REVERSE ACCRUAL PR 19 3636 869
10/02/14 PAY-P.09/19/14 10/02/14 PR 19 3671 455
10/16/14 PaY-P.10/03/14 10/16/14 PR 193707 464

10/30/14 PAY-P,10/17/14 10/30/14 PR 19 3735 630

ACTIVITY

-1,890.00
2,054,78 ~
1,068.09 ~
2,226,837

159.06
3,618.76

-180.48
-774.29
596.29
244,207
-596.29
700.89
834.60
~700.89
754.25
138.60 7
9,90
1,026.78

-80.88
-18.96
20,387
87.147
23.00~
98,35~
21,35/
91.27 //
6.52
1.53
249,70

-123.36
134,38 ~
149,23 7
139.85

J

PAGE 1
GLGLDC

BALANCE

35,398.25

39,017.01

579.06

7,901.16

8,927.94

61.04

310.74

-1.65

16.26



RUN DATE: 11/11/14 MEMORIAL MEDICAL CENTER
TIME: 10:19 GL DETAIL REPORT - COST CENTER SEQUENCE
FOR: 10/01/14 - 10/31/14

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL ~ CS#/BAT/SEQ
40040074 RETIREMENT ~CALHOUN C
10/31/14 Accrual--Days= 1 PR 19 3735 878

10/31 ACTIVITY/END BALANCE

40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE:

40600074 TRAVEL -CALHO BEGINNING BALANCE AS OF: 10/01/14
10/24/14 DIANA SAUCEDA 19403 BJ 19 3719 15
10/24/14 MONICA ESCALANTE 19404 BJ 193719 21

10/31 ACTIVITY/END BALANCE

COST CENTER TOTAL:

ACTIVITY

9.99
310.09

75.00
243.00
318.00

5,523.33

PAGE 2
GLGLDC

BALANCE

386.35

-42,707.28

.00

318,00 ~

ENDING BALANCE GRAND TOTAL:

GRAND TOTAL ACTIVITY:

6,830.17

5,523.33
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