MEMORIAL MEDICAL CENTER
COMMISSIONERS COURT APPROVAL LIST FOR ---_ March 26, 2015

PAYABLES AND PAYROLL
2/2/2015 McKesson Drugs $ 2,062.63
2/3/2015 Payroll Liabilities 87,663.48
2/4/2015 Patient Refunds 8,762.59
2/5/2015 Weekly Payables 1,102,233.15
2/5/2015 Bank of the West 6,508.24
2/9/2015 McKesson Drugs 1,310.66

2/10/2015 Payroll 242,644.05

2/10/2015 Weekly Payables 32,419.72
2/10/2015 Patient Refunds : | Vgt 201.39
2/10/2015 Returned Check 15.00
2/12/2015 Job Fair Table Cost 50.00
2/17/2015 Payroll Liabilities : , ' 90,051.23
2/17/2015 McKesson Drugs M’&R 28 Zﬁﬁ 3,207.37
2/17/2015 TCDRS 156,871.99
2/18/2015 Weekly Payables C AL%@UN @@U NTY 354,389.79

2/19/2015 Returned Check 10.00

2/20/2015 Returned Check CQMMﬁSSE@NEﬁS C@UHT 1,000.00

2/23/2015 Credit Card 2,402.99
2/23/2015 Credit Card 3,125.00
2/23/2015 McKesson Drugs 4,451.80
2/24/2015 LCA Bank Corporation 2,433.33
2/24/2015 Weekly Payables 179,496.50
2/24/2015 Payroll 233,712.12
2/28/2015 Monthly Electronic Transfers for Payroll Expenses(not incl above) 2,434.10
2/28/2015 Monthly Electronic Transfers for Operating Expenses 3,358.34
Total Payables and Payroll $ 2,520,815.47

INTER-GOVERNMENT TRANSFERS
Inter-Government Transfers for Month/Year

Total Inter-Government Transfers $ -
INTRA-ACCOUNT TRANSFERS
2/24/2015 From Operating to Private Waiver Clearing Fund 166,560.66
From Private Waiver Clearing Fund to Operating
Total Intra-Account Transfers $ 156,560.66
SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS $ 2,677,376.13
INDIGENT HEALTHCARE FUND EXPENSES $ 16,659.92

[GRAND TOTAL DISBURSEMENTS APPROVED March 26, 2015 $ 2,694,036.05 |




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- March 26, 2015

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES
Adu Sports Medicine Clinic 186.92
William J. Crowley D.O. 187.20
HEB Pharmacy 1/2/15 thru 2/26/15 1,170.83
Mau-Shong Lin MD 103.48
Memorial Medical Center (Physician Fees $ 400.15/IP $734.02 / OP $6,142.41 / ER $861.90) 8,138.48
Port Lavaca Clinic 1,032.40
Radiology Unlimited PA 175.09
Regional Employee Assistance 228.02
Victoria Professional Medical 453.08

SUBTOTAL 11,675.50
Memorial Medical Center (indigent Healthcare Payrolt and Expenses) 4,984 .42

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 16,659.92

**$260.00 in Co-Pays were collected by Memorial Medical Center in February



800 03262015 OllCALHOUN COUNTY, TEXAS

DATE: 3/26/2015
VENDOR # 852
CC Indigent Health Care
ACCOUNT UNIT TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY JPRICE PRICE
1000-800-98722-999fTransfer to pay bills for Indigent Health Care $16,659.92
approved by Commissioners Court on 03/26/2015
1000-001-46010 February Interest $0.00 $0.00
$16,659.92
COBNTY AUDITORg THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
APPROVAL ONLY {= JOF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY
T x) 5  JTHIS OBLIGATION.

& £ :f I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME

Bz o £ JIN GOOD CONDITION AND REQUEST THE COUNTY TREASURER TO PAY

£G o @3 lrup ABOVE OBLIGATION.

£ s © )

< il =

= a By ' 3/26/15
. % [DEPARTMENT HEAD:” ' / DATE
. 5 ‘“
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- ARAE MEMORIAL MEDICAL CENTER
(:;’2;{1);}2015 Lb EE ﬂ 5 “"mi} AP Open Invoice List
COARITY AUBITOR Due Dates Through: 02/25/2015
Vendor# Ve%ﬁ‘aﬁ, COMNTY, TEXAN Class Pay Code
10856 ACCO BRANDS DIRECT
.im.roioe#' Comment TranDt Inv Dt Due Dt  Check Dt Pay Gross
4697386060  01/31/201:01/07/201 02/06/201 32.94
LAB OFFICE SUPPLIES
Vendor Totals: Number Name Gross
10856 ACCO BRANDS DIRECT v/ 32.94
Vendor# Vendor Name Class Pay Code
10830 ADAM MACHICEK
Invoice# Comment TranDt Inv Dt DueDt Check Dt Pay Gross
19678 01/29/201:01/23/201 01/23/201 666.57
TRAVEL EXPENSE ACCOUNTING
Vendor Totals: Number Name Gross
10830 ADAM MACHICEK / 666.57
Vendor# Vendor Name Class Pay Code
11014 ADVANCED COMMUNICATIONS
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
CS3813726 01/29/201:01/22/201 02/21/201 715.00
CABLES FOR NURSE CALL
Vendor Tetals: Number Name Gross
11014 ADVANCED COMMUNICATIONS 715.00
Vendor# Vendor Name Class Pay Code
10809 AESYNT, INC.
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
3543083 01/28/201:01/12/201 02/11/201 10,020.00
PHARMACY CAPITAL EQUIPMENT
3543082 01/28/201:01/12/201 02/11/201 3,665.81
PHARMACY CAPITAL EQUIPMENT
3543084 01/28/201:01/12/201 02/11/201 2,760.00
PHARMACY CAPITAL EQUIPMENT
3543081 01/28/201:01/12/201 02/11/201 1,389.15
PHARMACY CAPITAL EQUIPMENT
Vendor Totals: Number Name Gross
10909 AESYNT, INC. / 17,834.96
Vendor# Vendor Name Class Pay Code
A1790 AFLAC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
421723 01/30/201:02/01/201 02/01/201 3,607.44
EMPLOYEE PERSONAL INS
Vendor Totals: Number Name Gross
A1790 . AFLAC / 3,607.44
Vendorf Vendor Name Class Pay Code
A1679 AIR SPECIALTY & EQUIPMENT CO M
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross
32259 ' 01/29/201:01/21/201 02/20/201 593310
SPARE PART FOR CHILLER
\endor Totals: Number Name Gross
A1679  AIR SPECIALTY & EQUIPMENT CO / 5,933.10
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
9035165066 01/28/201:01/07/201 02/06/201 58.51

SUPPLIES PLANT OPS

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

0.00

Discount
0.00

No-Pay
0.00

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

Net
666.57 +

Net

666.57

Net

715.00

Net

715.00

Net

10,020.00 =~
3,665.81 v~
2,?60.001/

1,389.15 d

Net
17,834.96

Net

3,607.44 v/
Net

3,607.44

Net
5.033.10 v/
Net

5,933.10

Ne

t
5851,/



-Vendor#
10533

Vendor#
10280

Vendor#
10592

Vendor#
A1360

Vendor#
A2260

Vendor#
A2600

Vendor#

Vendor Name Class Pay Code

9035254058 01/28/201:01/12/201 02/11/201 415,31
SUPPLIES PLANT OPS
9035300189 01/28/201:01/14/201 02/13/201. 45.00
SUPPLY FOR CLINIC
9035723426 01/31/201:01/22/201 02/21/201 283.65
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross
A1680 AIRGAS-SOUTHWEST j 802.47
Vendor Name e Class Pay Code
ALERE NORTH AMERICA INC
Invoice# Comment Tran Dt  |nv Dt Due Dt Check Dt Pay Gross
90567975 01/31/201:01/05/201 02/04/201 131.37
LAB SUPPLIES
'Vendor Totals: Number Name = Gross
10533  ALERE NORTH AMERICA INC / 131.37
Vendor Name Class Pay Code
AMERICAN CANCER SOCIETY
Invoiced# Comment TranDt InvDt DueDt Check Dt Pay Gross
19698 01/31/201:01/30/201 01/30/201 260.00
SILENT AUCTION FOR RELAY LIFE
Vendor Totals: Number Name Gross
10280 AMERICAN CANCER SOCIETY _/ 260.00
Vendor Name " Class Pay Code
AMERICAN PROFICIENCY INSTITUTE
Invoice# Comment TranDt Inv Dt Due Dt Check Dt Pay Gross
390589 01/31/201:01/15/201 02/14/201 355.00
DUES & SUBCRIPTIONS LAB
Vendor Totals: Number Name Gross
10592 AMERICAN PROFICIENCY INSTITUTE / 355.00
Vendor Name Class Pay Code
AMERISOURCEBERGEN DRUG CORP w
Invaiced# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross
750443376 01/29/201:01/21/201 02/10/201 124.08
PHARMACY DRUGS
750443377 01/29/201:01/21/201 02/10/201 61.56
PHARMACY DRUGS
750786163 01/29/201:01/27/201 02/10/201 308.00
PHARMACY DRUGS
Vendor Totals: Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP / 493 64
Vendor Name ' Class Pay Code
ARROW INTERNATIONAL INC M
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross
92811123 01/27/201:01/13/201 02/12/201 261.15
CS INVENTORY
92570734 01/31/201:09/18/201 10/18/201 261.57
CS INVENTORY
‘Vendor Totals: Number Name Gross
A2260 ARROW INTERNATIONALINC/ 522.72
Vendor Name Class Pay Code
AUTO PARTS & MACHINE CO. W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
744452 01/29/201:01/14/201 02/13/201 74.99
SUPPLIES PLANT OPS
‘Vendor Totals: Number Name Gross
A2600  AUTO PARTS & MACHINE CO. v 74.99
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0,00

%
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0.00

N;-Pay :
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0.00

Net

41531

4500 7
283.65

Net
802.47

bbbl

13187 .~
Net
131.37
Net
260.00 ./
Net
260.00
Net
35500 /
Net

355.00

Net

124.08 ¢
61.56 v
308.00 <
Net

493.64

Net

26115,/

26157
Net

522.72

Net

74.99 /

Net
74.99



B0435

Vendor#
B1075

Vendors#
M2485

Vendor#t
B1220

Vendor#
B1320

Vendor#
B1800

Vendor#
c1010

BARD PERIPHERAL VASCULAR M

Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
62144634 01/26/201:01/26/201 01/30/201

SUPPLIES SURGERY
Vendor Totals: Number Name

B0435 BARD PERIPHERAL VASCULAR /
Vendor Name Class Pay Code
BAXTER HEALTHCARE CORP M
Invaice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
45947159 01/26/201:01/09/201 02/08/201

CS INVENTORY & RECOVERY SUF
46009958 01/26/201:01/15/201 02/14/201

CS INVENTORY
Vendor Totals; Number Name

B1075 BAXTER HEALTHCARE CORP /
Vendor Name Class Pay Code
BAYER HEALTHCARE I
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
.5002273302 01/27/201:01/14/201 02M13/201

SUPPLIES CT SCAN
Vendor Totals: Number Name )
M2485 BAYER HEALTHCARE /

Vendor Name Class Pay Code
BECKMAN COULTER INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
104556691 01/31/201: 01/08/201 02/08/201
LAB SUPPLIES
104559823 01/31/201:01/10/201 02/09/201
LAB SUPPLIES
5327231 01/31/201:01/12/201 02/11/201
LEASE & MAINT CONTR LAB
5327248 01/31/201:01/12/201 02/11/201
LEASE & MAINT CONTR LAB
104567077 01/31/201:01/13/201 02/12/201
LAB SUPPLIES
104583872 01/31/201:01/21/201 02/20/201
LAB SUPPLIES
Vendor Totals: Number Name
B1220 BECKMAN COULTER INC
Vendor Name Class Pay Code
BEEKLEY MEDICAL M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
INV230943 01/26/201:01/14/201 02/13/201
SUPPLIES MRI

Vendor Totals: Number Name
B1320 BEEKLEY MEDICAL /

Vendor Name Class Pay Code
BRIGGS HEALTHCARE M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
7773512 R 01/29/201:01/14/201 02/13/201

OFFICE SUPPLIES MEDICAL RECC
7791285 RI 01/31/201:01/26/201 02/25/201

OFFICE SUPPLIES ICU
Vendor Totals: Number Name

B1800 BRIGGS HEALTHCARE /
Vendor Name Class Pay Code
CABLE ONE W

Gross
689.24

Gross
689.24
Gross
837.15
991.18
Gross
1,828.33
Gross
796.68
Gross
796.68
Gross
892.58
23.95
3,933.48
4,233 .46
66.44
176.98
Gross
9,326.89
Gross
237.95
Gross
237.95
Gross
91.28

116.43

Gross
207.71

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

Net
689.24

Net

689.24

Net
837.15,~

bebebf

991.18 -

Net
1,828.33

Net -
796.68 /

Net
796.68

Net
89258 /

23.95 "

3,933.48 7

423346 7
66.44
176.98 v~

Nat
9,326.89

Net
237.95 /

Net
237.95

Net
91.28 /
116.43 /

Net
207.71



Vendo# Vendor Name

C1033

Vendor# Vendor Name

C1030

Vendor# Vendor Name

c1048

Vendo# Vendor Name

A1825

Vendort Vendor Name

ciz219

Vendod Vendor Name

Cc1992

‘Invoice#
19692

01/30/201:01/23/201 01/30/201

OUTSIDE SRV IT

‘Vendor Totals: Number Name

C1010 CABLE ONE /

Class

CAD SOLUTIONS, INC

Invoicest
201941

Comment Tran Dt Inv Dt Due Dt
01/31/201:12/31/201 01/30/201

OUTSIDE SRV MAMMO

Vendor Totals: Number Name

C1033  CAD SOLUTIONS, INC /

Class
GCAL COM FEDERAL CREDIT UNION W
'Invoice# Comment Tran 'Dt Inv Dt Due Dt
19685 01/29/201:01/21/201 01/21/201

CREDIT UNION EMPLOYEE

{Vendor Totals: Number Name
C1030 CAL COM FEDERAL CREDIT UNION /

Class
CALHOUN COUNTY W
Invoice# Comment Tran Dt Inv Dt Due Dt
19683 01/29/201.12/24/1201 12/24/201

FUEL FOR VEHICLES

‘Vendor Totals: Number Name

C1048  CALHOUN COUNTY/

Class
CARDINAL HEALTH 414 LLC M
Invoice# Comment Tran Dt Inv Dt Due Dt
8000601122 01/31/201:12/31/201 01/30/201
SUPPLIES NUC MED
8000608364 01/31/201:01/10/201 02/14/201

SUPPLIES NUC MED

‘Vendor Totals: Number Name

A1825  CARDINAL HEALTH 414 LLC ./

CAROLINA LIQUID CHEMISTRIES

;_'Invoice#
0130862-IN

Class
Comment Tran Dt Inv Dt Due Dt
01/31/201:01/05/201 02/04/201

LAB SUPPLIES

Vendor Totals: Number Name
c1219 CAROLINA LIQUID CHEMISTRIES /

Class

CDW GOVERNMENT, INC. M

| Invoices# Comment Tran Dt  Inv Dt Due Dt

RX27064 01/29/201:01/16/201 02/15/201
NEW COMPUTER NURSE ADMIN

- RE27199 01/28/201:01/16/201 02/15/201

NEW COMPUTERS ACCOUNTING

RX26775 01/29/201:01/16/201 02/15/201
NEW COMUPTER CLINIC

RX03164 01/29/201:01/16/201 02/15/201
COMPUTER BUS OFFICE

RX62917 01/31/201:01/19/201 02/18/201
SUPPLIES ICU

RZ02455 01/31/201:01/20/201 02/18/201

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Comment ~ TranDt InvDt DueDt CheckDt Pay Gross

643.79

Gross

643.79

Gross

704.00

Gross

704.00

Gross

25.00

Gross

25.00

Gross

125142

Gross

12512

Gross

255.31

547.57

Gross

802.88

Gross

151.87

Gross

151.87

Gross

1.421.64

1,421.64

200.76

£898.99

359.65

1,236.70

Discount
0.00

Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

.Ijisc"ounf

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

0.00

0.00

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
No-Pay

0.00

No-Pay
0.00

Né—Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

Net
643.79 /

Net
643.79

Net
704.00"

belr)bd

Net
704.00

Net
25.00 ~
Net
25.00
Net
125.12 ,/
Net
125,12
Net
255.31/
547.57 /
Net
802.88
MNet
151.87/
MNet

151.87

Net

1421647

142164 7/
200.76/
898.99 /
359.65 / r

1,236.70 /



Vendor#
10350

Verdor
C1410

Vendor#
C1730

Vendor#
11029

Vendor#
11030

Vendor#
Cc1970

Vendor Totals: Number Name
C1992  CDW GOVERNMENT, INC. /
Vendor Name Class Pay Code
CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
91686869 01/26/201:01/08/201 02/07/201
CS INVENTORY
91689507 01/26/201:01/13/201 02/112/201
CS INVENTORY
91692460 01/27/201:01/16/201 02/15/201
CS INVENTORY & RECOVERY
91693407 01/27/201:01/19/201 02/18/201
CS INVENTORY
91695420 01/27/201:01/21/201 02/20/201
CS INVENTORY
91697503 02/03/201:01/26/201 02/25/201
CS INVENTORY
Vendor Totals: Number Name
10350 CENTURION MEDICAL PRODUCTS »/
Vendor Name Class Pay Code
CERTIFIED LABORATORIES M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
1773306 01/29/201:01/13/201 02/12/201
SUPPLIES DIETARY
'Vend_or Totals: Number Name
C1410  CERTIFIED LABORATORIES P
Vendor Name Class Pay Code
CITY OF PORT LAVACA W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19680 01/25/201:01/16/201 02/05/201
WATER & SEWER
19679 01/28/201:01/16/201 02/05/201
WATER & SEWER
Vendor Totals: Number Name
C1730 CITY OF PORT LAVACA /
Vendor Name Class Pay Code
COASTAL REFRIGERATION
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
8659 01/28/201:01/08/201 02/07/201
REPAIRS MRI
Vendor Totals: Number Name
11029 COASTAL REFRIGERATION /
Vendor Name Class Pay Code
COMBINED INSURANCE CO
Invoice# Comment TranDt  Inv Dt Due Dt  Check Dt Pay
19681 01/29/201:01/01/201 01/01/201
EMPLOYEE INS
19691 01/30/201:02/01/201 02/01/201
EMPLOYEE PERSONAL INS
Vendor Totals: Number Name
11030 COMBINED INSURANCE CO /
Vendor Name Class Pay Code
CONMED CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
856193 01/27/201:01/21/201 02/20/201
SUPPLIES SURGERY
Vendor Totals: Number Name

Gross
5,539.38

Gross

383.50

372.30

778.46

270.42

340.34

507.02

Gross

2,652.04

Gross

276.50

Gross

276.50

Gross

493.68

2,856.39

Gross

3,350.07

Gross

1,469.35

Gross

1,469.35

Gross

2,933.72

2,963.20

Gross

5,896.92

Gross

143.49

Gross

Discount
0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount:

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discaunt

0.00

Discount

No-Pay
0.00

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

Net
5,539.38

Net \Q

383.500/ \‘3\
372300 WY
N
778.46¢v" ~
270.42"
340.34
507.02
Net

2,652,04

Net

276.50

Net
276.50

Net

493.68 «
2,856.39¢"
Net
3,350.07
Net
146935 /
Net
1,469.35
Net
293372/
2,963.20
Net
5,896.92
Net "
143.49 /

Net



Vend or# v

L1430

Vendor#
C2150

Vendor#
10556

Vendor#
C2510

Vendor#
C1443

Vendor#
11008

Vendor#
10368

C1870 CONMED CORPORATION /

Vendor Name Class
CONMED LINVATEC e . - =
Invoice# Comment Tran Dt Inv Dt Due Dt
1892287 01/27/201:01/21/201 02/20/201

;Vehdor Totais"‘.'

‘Vendor Totals:

Vendor Totals!

Vendor Name
CPSI
Invoice#
T1501091378

Vendor Totals:

Mendor Totals:

Vendor Name
DERRI HART
Invoice#
19685

‘Vendor Totals:

Vendor Name

SUPPLIES SURGERY

Number Name :
L1430 CONMED LINVATEC /

Vendor Name Class
COOK MEDICAL INCORPORATED M

Invoicet# " Comment TranDt InvDt  Due Dt
V12122669 01/27/201:01/12/201 02/11/201

CS INVENTORY
Number Name
C2150 COOK MEDICAL INCORPORATED

Vendor Name Class
CPP WOUND CARE #28,LLC

'lnvoioe# Comment Tran Dt  Inv Dt Due Dt
17248 01/31/201:01/10/201 02/09/201

PROF FEES WOUND CARE
Number Name
10556 CPP WOUND CARE #28,LLC /
Class
M
Comment Tran Dt Inv Dt Due Dt
01/31/201:01/09/201 02/08/201
OUTSIDE SRV SOFTWARE
Number“ Néme >

C2510 CPSI
Vendor Name Class
CYGNUS MEDICAL LLC M
Invoice# Comment Tran Dt Inv Dt Due Dt
.163704 01/31/201:01/21/201 02/20/201

SUPPLIES SURGERY

Number Name

1443 CYGNUS MEDICAL LLC /
Class

Comment Tran Dt Inv Dt Due Dt
01/31/201:02/02/201 02/02/201
OUTSIDE SRV TRANSCRIPTION y 19
Number Name
11008 DERRI HART _/
Class

DEWITT POTH & SON

‘Invoice#

3823080

399262-0

3897560

428361-0

428362-0

428919-0

Comment TranDt  Inv Dt Due Dt
01/13/201:01/08/201 02/07/201
OFFICE SUPPLIES ADMIN
01/13/201:03/12/201 04/11/201
CS INVENTORTY

01/13/201:03/18/201 04/17/201.

OFFICE SUPPLIES MED RECORDE

01/26/201:01/14/201 02/13/201
CS INVENTORY

01/26/201:01/14/201 02/13/201
CS INVENTORY

01/26/201:01/19/201 02/18/201

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

/

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

a/'/lf

Pay Code

Check Dt Pay

143.49
Gross
49.44
Gross
49.44
GI'OSS
114.31
Gross
114.31
Gross
21,825.00
Gross
21,825.00
Gross'

7,293.87

Gross

7,293.87

Gross
241.00

Gross

241.00

Gross

38460

Gross

384.60

Gross

5.28

9.56

244.02

47.24

219.93

140.18

0.00
Discount
0.00
Dismuni
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
Discount
0.00
0.00
0.00
0.00

0.00

0.00

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

Q.00

0.00

143.49

Net
4944,/
NN

Net (:%

49.44 0
L

Net

11431/

Net
114.31
Net

21,825.00,/

Net
21,825.00

Net
7,293.87 /
Net
7,293.87
Net
241.00/
Net
241.00
Net
384,600
Net

384.60

Net

528 /
9.56 "

244,02 7

47.24 #

219.93/
140.18/



Vendor#
11011

Vendort
10892

Vendor#
D1608

Vendor#
E1090

OFFICE SUPPLIES BUS OFFICE

Pay Code

Check Dt Pay

/éay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

428904-0 01/26/201:01/18/201 02/18/201
OFFICE SUPPLIES ER

428917-0 01/26/201:01/19/201 02/18/201
SUPPLIES VARIOUS DEPTS

428902-0 01/26/201:01/19/201 02/18/201
OFFICE SUPPLIES DIETARY

428418-0 01/28/201:01/14/201 02/13/201
OFFICE SUPPLIES INFECT CONTE

428567-0 01/28/201:01/15/201 02/14/201
OFFICE SUPFLIES ADMIN

428707-0 01/28/201:01/15/201 02/14/201
OFFICE SUPPLIES CS

425000-0 01/28/201:01/20/201 02/19/201
OFFICE SUPPLIES ER

429184-0 01/28/201:01/21/201 02/20/201
SUPPLIES NURSING

428242-0 01/28/201:01/22/201 02/21/201
SUPPLIES WOMEN CENTER

429452-0 01/29/201:01/22/201 02/21/201
CS OFFICE SUPPLIES

429626-0 01/29/201:01/26/201 02/25/201
OFFICE SUPPLIES BUS OFFICE

429684-0 01/29/201:01/26/201 02/25/201
SUPPLIES ER

429467-0 01/29/201:01/26/201 02/25/201
OFFICE SUPPLIES CS

429669-0 01/31/201:01/26/201 02/25/201
CS INVENTORY

Vendor Totals: Number Name
10368 DEWITT POTH & SON /

Vendor Name Class

DIAMOND HEALTHCARE WEST

Invoice# Comment Tran Dt Inv Dt Due Dt

INODDOO3877A 01/30/201:01/07/201 02/06/201
PROF FEES BEHAV HEALTH

Vendor Totals: Number Name
11011 DIAMOND HEALTHCARE WEST

Vendor Name Class

DIANE MOORE

Invoiced Comment TranDt  Inv Dt Due Di

19686 01/29/201:01/23/201 01/23/201
TRAVEL EXPENSE ADMIN

Vendor Tatals: Number Name
10892 DIANE MOORE /

Vendor Name Class

DIVERSIFIED BUSINESS SYSTEMS M

Invoice# Comment Tran Dt  Inv Dt Due Dt

25639 01/29/201:01/19/201 02/18/201
SUPPLIES CARDIO

Vendor Totals: Number Name

. D1608 DIVERSIFIED BUSINESS SYSTEMS /

Vendor Name Class

EDWARDS LIFESCIENCES M

Invoice# Comment Tran Dt Inv Dt Due Dt

3735067 02/03/201:01/26/201 02/25/201

SURGERY SUPPLIES

175.57

97.32

6.66

11411

37.28

47.58

350.18

24 47

54.56

7.50

27.08

421.80

5.12

312.07

Gross

2,356.53

Gross

1,185.50

Gross

1,185.50

Gross

543.15

Gross

543.15

Gross

1,069.65

Gross

1,068.65

Gross
51.98

0.00
0.00
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

Discount
0.00

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

0.00

No-Pay
0.00

175.57 o~

359.18 v~
2447 v~
5456 v
750"
27.08 v~
42180 7
B2
8ot 7
Net
2,356.53
Net
1,185.50-"
Net

1,185.50

Net

54315 v~

Net
543.15

Net
1,069.65

Net
1,069.65

Net

51.98 ’/



'Vendor Tofals: Number Name - Gross Discount No-Pay Net
E1080 EDWARDS LIFESCIENCES / 51.98 0.00 0.00 51.98
Vendort Vendor Name Class Pay Code
10042  ERBE USA INC SURGICAL SYSTEMS ' ' o =
'Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Paij Gross. Discount No-Pay Net
311453 02/03/201:01/26/201 02/25/201 182.14 0.00 0.00 182.14/2%
SUPPLIES SURGERY
Vendor Totals: Number Name Gross Discount No-Pay Net =0
10042 ERBE USA INC SURGICAL SYSTEMS / 182.14 0.00 0.00 182.14 %%
Vendom Vendor Name b e Class |_33y Code %
F1100 FEDERAL EXPRESS CORP. W \Q
;'Invmce# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
2-914-86919 01/13/201:01/22/201 02/06/201 12.10 0.00 0.00 12.10/
FREIGHT EXP LAB 3
2-907-54233 01/28/201:01/15/201 01/30/201 11.46 0.00 0.00 11.46 ¢
FREIGHT EXP LAB
Vendor Totals: Number Name Gross Discount No-Pay Net
F1100  FEDERAL EXPRESS CORP. 7 23.56 0.00 0.00 23.56
Vendor#  Vendor Name Class Pay Code
10003 FILTER TECHNOLOGY CO, INC
| Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
82437 01/29/201:01/19/201 02/18/201 148.72 0.00 0.00 14872 /
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
10003 FILTER TECHNOLOGY CO, INC \/ 148.72 0.00 0.00 148.72
Vendor# Vendor Name Class Pay Code
.F1400 FISHER HEALTHCARE M
‘lnvoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
9707121 01/31/201:01/08/201 02/07/201 3.1 28.23 0.00 0.00 . 3,128.23 o
LAB SUPPLIES y
977558286 01/31/201:01/09/201 02/08/201 11812 0.00 0.00 119.12 /
LAB SUPPLIES
9854110 01/31/201:01/12/201 02/11/201 35.40 0.00 0.00 3540
LAB SUPPLIES
9854109 01/31/201:01/12/201 02/11/201 318.27 0.00 0.00 31827
LAB SUPPLIES
9927342 01/31/201:01/13/201 02/12/201 23956 0.00 0.00 239.56
LAB SUPPLIES
9927339 01/31/201:01/13/201 02/12/201 68.00 0.00 0.00 68.00 '
LAB SUPPLIES
0074947 01/31/201:01/15/201 02/14/201 354.60 0.00 0.00 354.60 /
LAB SUPPLIES
0289168 01/31/201:01/20/201 02/19/201 1,573.25 0.00 0.00 1,573.25/
LAB SUPPLIES
0355210 01/31/201:01/21/201 02/20/201 1,265.74 0.00 0.00 1,265.74 e
LAB SUPPLIES
0355207 01/31/201:01/21/201 02/20/201 106.60 0.00 0.00 106.60
LAB SUPPLIES
0506596 01/31/201:01/26/201 02/25/201 -12.50 0.00 0.00 1250 ¢
LAB SUPPLY CREDIT
Vendor Totals: Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 7,196.27 0.00 0.00 7,196.27
Vendord# \endor Name Class Pay Code
10678 FIVE STAR STERILIZER SERVICES
Invoicet# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
3740 01/13/201:01/25/201 02/24/201 1,219.33 0.00 0.00 1,218.33 /

REPAIRS TO SURGERY EQUIP



Vendor#
10283

Vendor#
10488

Vendor#
G100

Vendor#
W1300

Vendor#
G0401

Vendor#
A1292

3730 01/29/201:01/15/201 02/14/201
REPAIRS SURGERY
Vendor Totals: Number Name
10678  FIVE STAR STERILIZER SERVICES ./
Vendar Name Class Pay Code
GE HEALTHCARE
Invoice# Comment Tran Dt Inv Dt Dug Dt Check Dt Pay
6000106042 01/31/201:01/01/201 01/31/201
MAINT CONTR XRAY
6000102907 01/31/201:01/01/201 01/31/201
MAINT CONTR XRAY
Vendor Totals: Number Name
10283 GE HEALTHCARE /
\endor Name Class Pay Code
GE HEALTHCARE IITS USA CORP
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
030232861 01/29/201:01/09/201 02/08/201
DUES & SUBCRIPTIONS OB
Vendor Tofals: Number Name
10488 GE HEALTHCARE IITS USA CORP /
Vendor Name Class Pay Code
GETINGE USA i
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
3155276 01/25/201:01/22/201 02/21/201
REPAIRS TO WASHER SURGERY
Vendor Totals: Number Name
G1001 GETINGE USA /
\endor Name Class Pay Code
GRAINGER M '
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
9650064653 01/13/201:01/26/201 02/25/201
SUPPLIES PLANT OPS
9636986466 01/29/201:01/12/201 02/11/201
SUPPLIES PLANT OPS
Vendor Totals: Number Name
W1300 GRAINGER
Vendor Name Class Pay Code
GULF COAST DELIVERY
Invoices# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19693 01/30/201:01/28/201 01/28/201
DELIVERY SRV FOR XRAY & CARL
‘Vendor Totals: Number Name
G0401 GULF COAST DELIVERY /
Vendor Name Class Pay Code
GULF COAST HARDWARE / ACE w
invoice# Comment  TranDt InvDt Due Dt Check Dt Pay
089081 01/13/201:01/19/201 02/18/201
SUPPLIES PLANT OPS
089182 01/13/201:01/23/201 02/22/201
SUPPLIES PLANT OPS
089166 01/13/201:01/23/201 02/22/201
SUPPLIES PLANT OPS
089181 01/13/201:01/23/201 02/22/201
SUPPLIES PLANT OPS
089201 01/13/201:01/24/201 02/23/201
SUPPLIES PLANT OPS
088952 01/29/201:01/14/201 02/13/201

34049 0.00 0.00 34049 .
Gross Discount No-Pay Net
1,559.82 0.00 0.00 1,559.82
Gross Discount No-Pay Net $
404.08 0.00 0.00 404.08~ Q%
3,366.42 0.00 0.00 3,366,42/ %
Gross Discount No-Pay Net
3,770.50 0.00 0.00 3,770.50
Gross Discount No-Pay Net

783.34 0.00 0.00 783.34
Gross Discount No-Pay Net

783.34 0.00 0.00 783.34
Gross Discount No-Pay Net

2,556 98 0.00 0.00 2,556.98 /"
Gross Discount No-Pay Net

2 556.98 0.00 0.00 2,556.98
Gross Discotnt MNo-Pay Net

2230 0.00 0.00 22.30 v
15166 0.00 0.00 151.66
Gross Discount No-Pay Net

173.96 0.00 0.00 173.96
Gross Discount No-Pay Net

225,00 0.00 0.00 225.00 /
Gross Discount No-Pay Net

225.00 0.00 0.00 225.00
Gross Discount No-Pay Net

12.99 0.00 0.00 1299 /
1.50 0.00 0.00 1.50 /
23.86 0.00 0.00 23.86 /
2.78 0.00 0.00 2.78 /
.21.98 0.00 0.00 21.98 /
9.99 0.00 0.00 9.89 /



Véndor Tota-l-s:

Vendor# Vendor Name

G1210

SUPPLIES ER
Number Name

A1292
Class
GULF COAST PAPER COMPANY M
Invoice# Comment  TranDt InvDt Due Dt
886029 ' 01/26/201:01/20/201 02/19/201
SUPPLIES HOUSEKEEPING
882237 01/28/201:01/13/201 02/12/201

'Vendor Totals:

Vendor? Vendor Name

H0030

,SWPP lleg a Hol...:.s:a Ke&f’.‘nj

Number Name
G1210 GULF COAST PAPER COMPANY

Class

H E BUTT GROCERY M

Invoice# Comment Tran Dt Inv Dt Due Dt

091880 01/29/201:01/13/201 02/02/201
FQOD SUPPLIES DIETARY

092643 01/29/201:01/14/201 02/03/201
FOOD SUPPLIES DIETARY

092464 01/29/201:01/14/201 02/03/201
FOOD SUPPLIES DIETARY

096934 01/28/201:01/16/201 02/05/201
FOOD SUPPLIES DIETARY

099755 01/29/201:01/17/201 02/06/201
FOOD SUPPLIES DIETARY

004479 01/29/201:01/18/201 02/08/201
FOOD SUPPLIES DIETARY

009576 01/29/201:01/22/201 02/11/201
FOOD SUPPLIES DIETARY

011578 01/29/201:01/23/201 02/12/201
FOOD SUPPLIES DIETARY

011566 01/29/201:01/23/201 02/12/201
FOOD SUPPLIES DIETARY

015794 01/29/201:01/25/201 02/14/201

Vendor Totals:

Vendorf Vendor Name
HEALTHSTREAM, INC.

10829

Invoice#
023700

Vendor Totals:

Vendor# Vendor Name
HITACHI MEDICAL SYSTEMS

10258

Invoice#
PJINOO73402

‘Vendor Totals:

Vendor# Vendor Name

H1600

FOOD SUPPLIES DIETARY
Number Name
HO030  HEBUTT GROCERY /
- Class

Comment TranDt InvDt  Due Dt
0‘1.!131'201:01126!201 02/25/201
QUTSID SRV ER
Number Name
10828 HEALTHSTREAM, INC. /
Class

Comment  TranDt Inv Dt Due Dt
01/31/201.01/16/201 02/15/201

MAINT CONTR MRI

Number Name

10298 HITACHI MEDICAL SYSTEMS /

Class
HOBART SALES & SERVICE M
'Invoice#t Comment Tran Dt Inv Dt Due Dt
31891682 01/29/201:01/26/201 02/25/201
REPAIRS DIETARY
31891681 01/29/201:01/26/201 02/25/201

" GULF COAST HARDWARE / ACE v

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Gross
73.10

Gross
565.08
19.31
Gross
584.39
Gross
120.88
293
31.32
246.21
100.96
83.18
123.85
3.96
220.78
36.82
Gross
a70.89
Gross
469.75
Gross
469.75
Gross
9,166.67
Gr_oss
9,166.67
Gross
196.00

211.00

Discount
0.00

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

0.00

0.00

No-Pay

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

No-Pay
0.00

"Nm-Pay_

0.00
No-Pay
0.00
No-Pay

0.00

0.00

Net
73.10

Net .

565.08'/%
~
<

1931/ QQ,

Net
584.39

Net
120,88
293 /
31_32/
248.21
100.96
83.18 /
123.85

396 /
22078/

36.82 /

Net
97089

Net
469.75 £

Net
469.75

et

9,166.67+"

Net
9,166.67

Net
196.00 /

211.00 \/



Vendort
HO0416

Vendor#
H1850

Vendor##
10415

Vendor#
JO150

31891680
Vendor Totals:
Vfendor Name
HOLOGIC INC
Invoice#
7397899

Vendor Totals:

Vendor Name

HOSPIRA WORLDWIDE, INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
919413173 01/27/201:01/19/201 02/18/201
CS INVENTORY
802410694 01/29/201: 01/09/201 02/08/201
PHARMACY CREDIT
Vendor Totals: NMumber Name

Vendor Name

INDEPENDENCE MEDICAL

Invoice# Comment Tran Dt [nv Dt Due Dt  Check Dt Pay

33979268 01/26/201: 01/05/201 02/04/201
CS INVENTORY

34129792 01/26/201:0112/201 02/11/201
SUPPLIES SURGERY

34129793 01/26/201:01/12/201 02/11/201
CS INVENTORY

34160348 01/27/201:01/14/201 02/13/201
CS INVENTORY

34201286 01/29/201:01/16/201 02/15/201
SUPPLIES PT

34237919 01/29/201:01/20/201 02/19/201
CS INVENTORY .

34226607 01/28/201.01/20/201 02/19/201
INVENTORY CREDIT

34220042 01/31/201:01/19/201 02/18/201
CS INVENTORY

01/31/201:01/23/201 02/22/201

34279814
Vendor Totals:

Vendor Name

REPAIRS DIETARY
01/29/201:01/26/201 02/25/201
REFAIRS DIETARY
Number Name
H1600 HOBART SALES & SERVICE

Class Pay Cede

Comment TranDt InvDt  DueDt Check Dt Pay

01/26/201:01/15/201 02/14/201
SUPPLIES MAMMO

Number Name
HO416  HOLOGIC INC /’

Class Pay Code

H1850 HOSPIRAWORLDWIDE,INC/

Class Pay Code

CS INVENTORY
Number Name
10415 INDEPENDENCE MEDICAL

Class Pay Code

J & JHEALTH CARE SYSTEMS, INC

Invoice#
913716558

913736764

913758818

913800465

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt  Check Dt Pay

01/31/201:01/07/201 02/06/201
BLOOD BANK SUPPLIES

01/31/201:01/12/201 02/11/201
BLOOD BANK SUPPLIES

01/31/201:01/14/201 02/13/201
BLOOD BANK SUPPLIES

01/31/201:01/21/201 02/20/201
SUPPLIES SURGERY
Number Name
JO150 J & JHEALTH CARE SYSTEMS, INC /

232,59

-Gross

639.59

Gross

895.30

Gross

895.30

Gross

323.40

-67.60

Gross

255.80

Gross

26.77

7.76

50.50

31.40

82.92

19.54

-18.54

38.20

47.82

Gross

285.37

Gross

113.00

866.57

1,249.20

42.00

Gross
2,270.77

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discaunt

0.00

0.00

0.00

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

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

0.00

0.00

0.00

No-Pay
0.00

232.59

Net
639.59

24

Net ;
895.30 7

4

Net
895.30

ATl

Net
32340

-67.60

Net
255.80

Net
285.37

Net
113.00

866.57/

124920 <

s

42.00

Net
2.270.77



Vendor#
10423

Vendor#
K1070

Vendor#
L1640

Vendor#
10578

Vendor#
10972

Vendor#
M1500

Vendor#
V2827

Vendor Name Class Pay Code
JOHNGSELF ASSOCIATES INC //

‘Invoiced? Comment Tran Dt Inv Di Due Dt  Check Dt F‘_ay

003-279 01/30/201:01/27/201 01/27/201
CFOSEARCH - E xpenses Dnly
Vendor Totals: Number Name B
10423  JOHNGSELF ASSOCGIATES ING
Vendor Name Class Pay Code
KEY SURGICAL INC M
Invoice# ‘Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
666744 01/31/201:01/26/201 02/25/201

SURGERY SUPPLIES

‘Vendor Totals: Number  Name

K1070 ~ KEY SURGICAL INC /

Vendor Name Class Pay Code
LOWE'S HOME CENTERS INC W
Invoiced Comment Tran Dt Inv Dt Due Dt Check Dt Pay
88870188 01/13/201:01/21/201 02/20/201
SUPPLIES MED SURG
88869645 01/13/201:01/21/201 02/20/201
SUPPLIES PLANT OPS
88670038 01/13/201:01/21/201 02/20/201
REFUND PLANT OPS SUPPLIES
42948 01/31/201:10/08/201 01/28/201

SUPPLIES PLANT OPS

Vendor Totals: Number Name
L1640 LOWE'S HOME CENTERS INC
Vendor Name Class Pay Code
LUMINANT ENERGY COMPANY LLC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
INV0529210 12/31/201.01/01/201 02/16/201
FUEL CHARGES PLANT OPS
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
19687 01/29/201:01/22/201 01/22/201
EMPLOYEE 403B INVESTMENT
Vendor Totals: Number Name
10972 MGTRUST /
Vendor Name Class Pay Code
MARKS PLUMBING PARTS M
Invoice#  Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
INV001383679 01/30/201:01/147201 02/13/201
SUPPLIES PLANT OPS
INV001386274 01/30/201:01/22/201 02/21/201
SUPPLIES PLANT OPS
INV0O0 1386879 01/30/201:01/23/201 02/22/201
SUPPLIES PLANT OPS
Vendor Totals: Number Name
M1500 MARKS PLUMBING PARTS /
Vendor Narme Class Pay Code
MEDIVATORS M
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay
.1963752 01/26/201:12/16/201 01/30/201

SUPPLIES SURGERY

Gmss
1,61 f%n

Gro
1,649.00

G_(oss
40.00
Gross
40.00
Gross
203.51
114.64
-8.74
27.52
Gross
336.93
Gross
4,354,658
Gross
4,354.58
Gross
507.50
Gross
507.50
Gross
134.45
253.84
30.15
Gross

418.44

Gross
25.26

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

0.00

Discount
0.00

Discount

0.00

No-Pay

Net

0.00 [[05.8".61900,~

No-Pay
0.00 P

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
0.00
No-Pay

0.00

Nb—Pay
0.00

'in Net \Q
b Y

YO

X

Net “%
40.00 - %3
e

Net
40.00

ey
11464 v
and

2752

Net'
336.93

Net
4,354.58
Net
4,354.58
Net
507.5Q"
Net
507.50
Net
134.45
253.84

30.15‘ /

Net
418.44

Net
25.26 /



1986452 01/27/201:01/21/201 02/20/201 245.62 0.00 0.00 24562 /

SUPPLIES SURGERY
Vendor Totals: Number Name Gross Discount No-Pay Net
"~ M2827 MEDIVATORS\/ 270.88 0.00 0.00 270.88
Vendor# Vendor Name Class Pay Code
M2556  MEGADYNE MEDICAL W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net \
11008284 01/31/201:01/26/201 02/25/201 54.00 0.00 0.00 54.00 ‘/“
SURGERY SUPPLIES N
Vendor Totals: Number Name ; Gross Discount No-Pay Net \.\I
M2556 MEGADYNE MED[CAL / 54.00 0.00 0.00 54.00 \%
Vendo# Vendor Name Class Pay Code k
10182 MERCEDES MEDICAL \Q\
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount Neo-Pay Net
1686337 09/30/201:09/22/201 02/16/201 109.19 0.00 0.00 109.19
LAB SUPPLIES
1688514 10/14/201.09/30/201 02/16/201 -245.49 0.00 0.00 -245.49
CREDIT LAB SUPPLIES
1689273 10/23/201,10/02/201 02/16/201 82.00 0.00 0.00 82.00
LAB SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
10182 MERCEDES MEDICAL -54.30 0.00 0.00 -54.30
Vendod# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
30093977283 01/26/201:01/14/201 02/13/201 953.63 0.00 0.00 953.63 =
SUPPLIES XRAY
30093980739 01/27/201:01/20/201 02/19/201 152.94 0.00 0.00 152.94 -
SUPPLIES XRAY ot
33098284839 01/30/201:01/18/201 02/18/201 -127.06 0.00 0.00 -127.06
CREDIT SUPPLIES MAMMO
30093945914 : 01/31/201:11/25/201 12/15/201 288.29 0.00 0.00 288.29
SUPPLIES SURGERY e
30093983992 01/31/201:01/23/201 02/22/201 162.94 0.00 0.00 162.94
SUPPLIES XRAY
Vendor Totals: Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,420.74 0.00 0.00 1,420.74
Vendo# Vendor Name Class Pay Code
M2650 METLIFE w
Invoice# Comment Tran Dt inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19684 01/28/201:02/01/201 02/01/201 258.52 0.00 0.00 258.52 7/
EMPLOYEE PERSONAL INS
Vendar Totals: Number Name Gross: Discount No-Pay Net
M2650 METLIFE -/ 258.52 0.00 0.00 258.52
Vendor# Vendor Name Class Pay Code
11031 MIDWEST HEALTH CARE INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19681 01/29/201:01/26/201 01/26/201 3,950.00 0.00 0.00 3,850.00 /
OUTSIDE SRV CLINIC
Vendor Totals: Number Name Gross Discount No-Pay Net
11031 MIDWEST HEALTH CARE INC / 3,950.00 0.00 0.00 3,950.00
Vendor# Vendor Name Class Pay Code
10803 MMC CONSTRUCTION
Invoicest Comment Tran Dt [nv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19700 01/13/201:01/28/201 01/28/201 780,000.00 0.00 0.00 780,000_00/

TRANSFER FUNDS TO CONTRUC1T
Vendor Totals: Number Name Gross Discount No-Pay Net



Vendor¢ Vendor Name

10536
Invoice#
6998458
6998459
6986280
6957697
6996279
SC7484
7001342
7001662
5548
7003791
7002725
7002724
7002726
7007899
7007255
7007254
7008825
7007300
7014062
7012450
7014063
7019681
7019682
7019683
7020058

Vendor Totals:

Vendort Vendor Name

MMGC CONSTRUCTION /
Class

10903

MORRIS & DICKSON CO, LLGC

Tran Dt  InvDt Due Dt
01/29/201:01/27/201 01/27/201
PHARMACY DRUGS

01/29/201:01/27/201 01/27/201
PHARMACY DRUGS

01/29/201:01/27/201 01/27/201
PHARMACY DRUGS

01/29/201:01/27/201 01/27/201
PHARMACY DRUGS

01/29/201:01/27/201 01/27/201
PHARMACY DRUGS

01/31/201:01/27/201 01/27/201
PHARMACY SERV CHARGE

01/31/201:01/28/201 01/28/201
PHARMACY DRUGS

01/31/201:01/28/201 01/28/201
PHARMACY DRUGS

01/31/201:01/28/201 01/28/201
PHARMACY CREDIT

01/31/201:01/28/201 01/28/201
PHARMACY DRUGS

01/31/201:01/28/201 01/28/201
PHARMACY DRUGS

01/31/201:01/28/201 01/28/201
PHARMACY DRUGS

01/31/201:01/28/201 01/28/201
PHARMACY DRUGS

01/31/201:01/29/201 01/29/201
PHARMACY DRUGS

01/31/201:01/29/201 01/29/201
PHARMACY DRUGS

01/31/201:01/29/201 01/29/201
PHARMACY DRUGS

01/31/201:01/29/201 01/29/201
PHARMACY DRUGS

01/31/201:01/29/201 01/29/201
PHARMACY DRUGS

01/31/201:01/30/201 01/30/201
PHARMACY DRUGS

01/31/201:01/30/201 01/30/201
PHARMACY DRUGS

01/31/201:01/30/201 01/30/201
PHARMACY DRUGS

02/02/201:02/02/201 02/02/201
PHARMACY DRUGS

02/02/201: 02/02/201 02/02/201
PHARMACY DRUGS

02/02/201. 02/02/201 02/02/201
PHARMACY DRUGS

02/02/201:02/02/201 02/02/201
PHARMACY DRUGS
Number
10536

Comment

Class

Pay Caode

Check Dt Pay

Name /
MORRIS & DICKSON CO, LLC

Pay Code

780,000.00
Gross
23.74
278.04
951.17
11,26
14.48
16.66
1,338.94
83.49
-8.81
189.39
1,147.22
126.09
26.06
1,580.03
35.32
815.46
186.77
23.11
2,181.38
4551
389.04
1,948.48
1,554.58
36.51
30.16

Gross
13,034.08

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

- 0.00

Discount
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

No-Pay
0.00

7680,006.00

1,338.94 /
83.49 <
881 / |
199.39,~
1,147.22¢
126.08 =~

26.06

1,580.03 ~
36,30
815.46 ./

186.77 «

2311,/
2.181.387

Net
13,034.08



10601

Vendo#
10855

Vendor#
OM425

NOBLE AMERICAS ENERGY

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

150270004132504 01/31/201: 01/27/201 02/06/201
ELECRICITY PLANT OPS

Vendor Totals: Number Name
10601 NOBLE AMERICAS ENERGY /

Vendor Name Class Pay Code

OPTUM360 W

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

80011594836 01/13/201:01/23/201 02/22/201
SUPPLIES MED RECORDS

Vendor Totals: Number Name -
10955 OPTUM360 /

Vendor Name Class Pay Code

OWENS & MINOR

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

2000783078 01/20/201:11/26/201 12/26/201
SURGERY & DIETARY SUPPLIES

2002141842 01/26/201:01/13/201 02/12/201
SUPPLIES VARIOUS DEPTS

2002129128 01/26/201:01/13/201 02/12/201
CS INVENTORY

2002138781 01/26/201:01/13/201 02/12/201
CS INVENTORY

200219190 01/26/201:01/13/201 02/12/201
HOUSEKEEFING & DIETARY SUPF

2002125642 01/26/201:01/13/201 02/12/201
SUPFLIES VARIQUS DEPTS

2002130168 01/26/201:01/13/201 02/12/201
CS INVENTORY

2002222070 01/26/201:01/15/201 02/14/201
HOUSEKEEFING SUPPLIES

20022225892 01/26/201:01/15/201 02/14/201
CS INVENTORY

2002224926 01/26/201:01/15/201 02/14/201
CS INVENTORY

2002229335 01/26/201:01/15/201 02/14/201
SUPPLIES VARIOUS DEPTS

2002371536 01/27/201:01/20/201 02/19/201
SUPPLIES VARIOUS DEPTS

2002373147 01/27/201:01/20/201 02/19/201
LAB SUPPLIES

2002362880 01/27/201:01/20/201 02/19/201
SUPPLIES DIETARY

2002370757 01/27/201:01/20/201 02/19/201
CS INVENTORY

2002362160 01/27/201:01/20/201 02/19/201
SUPPLIES CARDIO

2002365134 01/27/201:01/20/201 02/19/201
CS INVENTORY & PT

2002363003 01/27/201:01/20/201 02/19/201
CS INVENTORY

2002363975 01/27/201:01/20/201 02/19/201
SUPPLIES ANESTHESIA

2002362195 01/27/201:01/20/201 02/19/201
CS INVENTORY

2002362109 01/29/201:01/20/201 02/19/201

Gross
31,231.82

Gross

31,231.82

Gross

319.95

Gross

319.95

Cross

1,628.74

1,279.11

10.24

1,304.67

197.64

183.05

24823

118.56

2872

6.84

2,989.59

679.18

98.57

33.44

1,425.07

44.25

§1.58

146.74

5173

56.82

186.41

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

Nao-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

MNet :
31,231.82

Net
31,231.82

s/ b/

Net
318.95

b
Net \\Q

319.95

{

Net
1,628.747

1,279.11 -

10.24 .~
1,304.67 -
197.64 ~

183.05 /

248.23

118.56 /
28.72 /

33.44

1,425,07/- et

4425
gi58 7

146.74 /

51.73 7

56.82 /
186.41 /



Vendor#t
108606

Vendor#
10899

Vendor#
P2100

Vendaor#
P2200

2002362112

2002362601

2002485962

2002488001

2002485808

2002480693

‘Vendor Totals:

SUPPLIES ER

01/29/201:01/20/201 02/19/201
SUPPLIES ER

01/31/201:01/20/201 02/19/201
CS INVENTORY

01/31/201:01/22/201 02/21/201
CS INVENTORY

01/31/201:01/22/201 02/21/201
€S INVENTORY

01/31/201:01/22/201 02/21/201
SUPPLIES SURGERY

01/31/201:01/22/201 02/21/201
SUPPLIES PT & SURGERY
Number Name- 5. -
OM425 OWENS&MINOR «

Vendor Name Class Pay Code
PENLON, INC
nvoice# Comment  TranDt InvDt DueDt Check Dt Pay
0004019 01/26/201:01/16/201 02/15/201 .
SUPPLIES ANESTHESA
Vendor Totals: Number Name
10606  PENLON, INC +
Vendor Name . Class Pay Code
PHYSICIAN SALES & SERVICE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
5356323 12/31/201.12/30/201 02/16/201
CREDIT LAB SUPPLIES
2218663 01/13/201:01/09/201 02/15/201
LAB SUPPLIES
2218662 01/13/201:01/09/201 02/15/201
LAB SUPPLIES
6456795 01/13/201:01/13/201 02/15/201
LAB SUPPLIES
21811086 01/31/201:01/09/201 02/15/201
LAB SUPPLIES
2200384 01/31/201:01/13/201 02/15/201
LAB SUPPLIES
6581338 01/31/201:01/19/201 02/15/201
LAB SUPPLIES
6629243 01/31/201: 01/22/201 02/15/201
LAB SUPFLIES
2390465 01/31/201:01/22/201 02/15/201
LAB SUPPLIES
6629232 01/31/201:01/22/201 02/15/201
LAB SUPPLIES CREDIT
Vendor Totals: Number Name
10899 PHYSICIAN SALES & SERVICE
Vendor Name Class Pay Code
PORT LAVACA WAVE ' W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
11958 01/29/201:01/15/201 02/18/201
ADVERTISING
‘Vendor Totals: Number Name f
P2100  PORT LAVACA WAVE /
Vendor Name e Class Pay Code
POWER ELECTRIC w
iInvoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay

22.35
6.20
230.08
13.23
18.89
1,966.08
Gross
13,058.01
Gross
178.68
Gross
178.68
Gross
74382
1,181.43
672.75
472.78
123.14
1,844.81
254.85
818.94
758.65
-1,844.81
Gross
3,638.72
Gross
12.00
Gross

12.00

Gross

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

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
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

0.00

No-Pay

22357

/
6.20

230.08 <~ \
AN
1323/
=N

18.89 =~ N
1,966.08 /\Q\
Net

13,058.01

Net

17868,/

Net
178.68

Net

—743.82/

1,181.43 v

672.75=

472.?8/
12314

184481 v
25085/

818.94 /
asis P |
1,844.81 s/

Net
3,538.72

Net _
12.00 s

Net
12.00

Net



B8607 01/13/201: 01/22/201 02/21/201 19.74 0.00 0.00 19.74
SUPPLIES PLANT OPS

B8209 01/28/201:01/12/201 02/11/201 17.87 0.00 0.00 17.87 —
SUPPLIES PLANT OPS
‘Vendor Totals: Number Name Gross Discount No-Pay Net
P2200 POWER ELECTRIC / 37.61 0.00 0.00 37.61 \
Vendort Vendor Name Class Pay Code m
10372 PRECISION DYNAMICS CORP (PDC) T
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net Y
2816012 01/26/201:01/14/201 01/30/201 368.44 0.00 0.00 368.44/%%
SUPPLIES MAMMO
25817274 01/26/201:01/15/201 02/15/201 59.82 0.00 0.00 59.827 \R
CS INVENTORY
2822514 01/31/201:01/20/201 02/19/201 236.26 0.00 0.00 236.267
OFFICE SUPPLIES LAB
2826956 01/31/201:01/22/201 02/21/201 46.04 0.00 0.00 46.04 "
CS INVENTORY
Vendor Totals: Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) 710.56 0.00 0.00 710.56
Vendor#t Vendor Name Class Pay Code
10326 PRINCIPAL LIFE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19682 01/29/201:02/01/201 02/01/201 1,896.80 0.00 0.00 1,896.80
EMPLOYEE PERSONAL INS
Vendor Totals: Number Name Gross Discount No-Pay Net
10328 PRINCIPAL LIFE / 1,896.80 0.00 0.00 1,896.80
Vendort Vendor Name Class Pay Cade
10889 PROCESSOR & CHEMICAL SERVICES
Invoice# Comment Tran Dt Inv Di Due Dt  Check Dt Pay Gross Discount No-Pay Net
32479 01/28/201:01/09/201 02/08/201 80.00 0.00 0.00 50.00 7
OUTSIDE SRV MAMMO
Vendor Totals: Number Name Gross Discount No-Pay Net
10889 PROCESSOR & CHEMICAL SERVICES 80.00 0.00 0.00 80.00
Vendo# Vendor Name Class Pay Code
Q0565 QUESET MEDICAL M
Invoices# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay MNet
0109321-IN 01/29/201:01/14/201 02/13/201 22762 0.00 0.00 227.62 v
SUPPLIES CARDIO
Vendor Totals: Number Name Gross Discount No-Pay Net
Q0565 QUESET MEDICAL / 227,62 0.00 0.00 22762
Vendor# Vendor Name Class Pay Code
Q0572 QUILL CORPORATION W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
9670375 01/13/201:01/19/201 02/18/201 269.58 . 0.00 0.00 269.58 /
OFFICE SUPPLIES LAB
Vendor Totals: Number Name Gross Discount No-Pay Net
Q0572 QUILL CORPORATION 269.58 0.00 0.00 269.58
Vendor# Vendor Name Class Pay Code
R1268 RADIOLOGY UNLIMITED, PA W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Di Pay Gross Discount No-Pay Net
19701 01/13/201:01/30/201 01/30/201 25.00 0.00 0.00 25.00 8
READ FEE XRAY
19688 01/29/201:11/27/201 11/27/201. 35.00 0.00 0.00 35.00 ./
XRAY READ FEES
Vendor Totais: Number Name Gross Discount No-Pay Net
R1268 RADIOLOGY UNLIMITED, PA / 60.00 0.00 0.00 60.00

Vendod# Vendor Name Class Pay Code



10554

Vendor#
10887

Vendor#
10645

\endor#
D1080

Vendor#
K0536

Vendor#
D0350

Vendor#
S2001

Vendor#
10699

REPUBLIC SERVICES #847

Invoice# =
000655431

Vendor Totals:

Vendor Name

Comment

OUTSIDE SRV

"I'-r"an Dt Inv Dt Due Dt
02/01/201:01/26/201 02/15/201
HOUSEKEEPING

Number Name
10554 REPUBLIC SERVICES #847 /

REVCYCLE+, INC.

Invoice#
MLVAC 10564

‘Vendor Totals:

Vendor Name

Comment

MAINT CONTR

Ciass

Tran Dt Inv Dt Due Dt
01/29/201:01/06/201 02/05/201
ER

Number MName
10987 REVCYCLE+, INC.

REVISTA de VICTORIA

.Vendor Totals:

Class

Tran Dt Inv Dt Due Di
01/28/201:01/19/201 01/29/201

STA de VICTORIA /
Class
W
Tran Dt Inv Dt Due Dt
01/13/201:12/23/201 12/23/201

cs

DAVIS /
Class

Tran Dt Inv Dt Due Dt
01/31/201:01/30/201 01/30/201

| Invoice#t Comment
01201532
ADVERTISING
‘Vendor Totals: Number Name
10645 REVI
Vendor Name
RITA DAVIS
‘Invoice# Comment
19702
QUTSIDE SRV
‘Vendor Totals: Number Name
D1080 RITA
Vendor Name
SHIRLEY KARNEI
‘Invoice# Comment
18696

OUTSIDE SRV TRANSCRIPTION
Number Name
K0536 SHIRLEY KARNEI /

Vendor Name e

SIEMENS HEALTHCARE DIAGNOSTICS M

Invoice# Comment Tran Dt Inv Dt Due Dt

973335177 01/31/201:01/08/201 02/07/201
LAB SUPPLIES

973440078 01/31/201:01/10/201 02/09/201
LAB SUPPLIES

973360570 01/31/201:01/20/201 02/19/201
LAB SUPPLIES

‘Vendor Totals:

Number Name
D0350 SIEMENS HEALTHCARE DIAGNQOSTICS /

Vendor Name Class

SIEMENS MEDICAL SOLUTIONS INC M

Invoice# Comment Tran Dt Inv Dt Due Dt

'1 15105328 01/31/201:01/19/201 02/18/201
MAINT CONTR ULTRASOUND

Vendor Totals: Number Name

Vendor Name
SIGN AD, LTD.
Invoice#
186215

 Check Dt Pay

= S

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

" Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Fay Code

Check Dt Pay

52001 SIEMENS MEDICAL SOLUTIONS INC /

Comment

ADVERTISING

Class

Tran Dt Inv Dt Due Dt
02/02/201:02/01/201 02/10/201

Pay Code

Check Dt Pay

E':l-I'USS :
1,122.87

Gross

1,122.87

Gross
2,271.50

Gross

2,271.50

Gross

240.00

Gross

240.00

Gross
331.25

Gross

331.25

Gross
1,097.50

Gross
1,087.50

Gross
154.83

298.72
308.12
Gross
762.67
Gross
832.25
Gross

632.25

Gross
375.00

Discount
0.00

Discount

Discount
0.00

Discount
0.00
Discount
0.00
If}iscount
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

No-Pay
0.00

No-Pay
0.00
No-Pay
0.00
Ne—Péy
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

Net
112287 v~

Net
1,122.87

& 2

Net
2,271.50

S/

Net
2.271.50

Y

Net
240.00 ./

Net
240.00

Net
33125 7

Net
331.25

Net
1,007.50 /

Net
1,097.50

Net
762.67

Net
832.25 /
Net

832.25

Net
375.00



186214 02/02/201:02/01/201 02/10/201 825.00 0.00 0.00 §25.00

ADVERTISING
186275 02/02/201:02/01/201 02/10/201 390.00 0.00 0.00 390.00 /
ADVERTISING
Vendor Totals: Number Name Gross Discount No-Pay Net
10699 SIGN AD, LTD. / 1,590.00 0.00 0.00 1,590.00
‘Vendor# Vendor Name Class Pay Code
$2362  SMITH & NEPHEW ——— \Q)
Invoice# Comment Tran Bt Inv Di Due Dt  Check Dt Pay Gross Discount No-Pay Net DA
91914786 01/26/201:01/12/201 02/11/201 241.90 0.00 0.00 241,90~ \
SUPPLIES SURGERY \Q
81935256 01/27/201: 01/21/201 02/20/201 1,189.20 0.00 0.00 1,189.20 /m
SURGERY SUPPLIES
Vendor Totals: Number Name : Gross Discount No-Pay Net i
S2362 SMITH& NEPHEW  / 1,431.10 0.00 0.00 1,431.10 '
Vendor# Vendor Name Class Pay Code
52400 SO TEX BLOOD & TISSUE CENTER M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
90011114 01/31/201:01/19/201 02/18/201 -1,666.00 0.00 0.00 -1,666.00
BLOOD BANK CREDIT
90011187 01/31/201:01/19/201 02/18/201 4 760.00 0.00 0.00 4,760.00
BLOOD BANK SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
§2400 SO TEX BLOOD & TISSUE CENTER / 3,094.00 0.00 0.00 3,094.00
Vendo## Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
2377084 01/27/201:01/19/201 02/18/201 328.77 0.00 0.00 39877
SURGERY SUPPLIES
Vendor Totals: Number Name Gross Discount No-Pay Net
10735 STRYKER SUSTAINABILITY 328.77 0.00 0.00 328.77
Vendos# \endor Name Class Pay Code;
10887 STUDER GROUP
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
056841 01/28/201:01/21/201 02/20/201 26.00 0.00 0.00 26.00 -~
ACCRUED PAYABLE STUDER GRC(C
056840 01/28/201:01/21/201 02/20/201 26.00 0.00 0.00 26.00 ~
k ACCRUED PAYABLES STUDER GF
Vendor Totals: Number Name Gross Discount No-Pay Net
10887 STUDER GROUP 52.00 0.00 0.00 52.00
Vendor# Vendor Name Class Pay Code
10333 SUNTRUST EQUIPMENT FINANCE
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
1548561 01/31/201:01/07/201 02/01/201 22.688.57 0.00 0.00 22,688.57 -
LG TERM DEBT MRI
Vendor Totals: Number Name Gross Discount No-Pay Net
10333 SUNTRUST EQUIPMENT FINANCE 7 22,688.57 0.00 0.00 22,688.57
Vendor# Vendor Name Class Pay Code
52951 SYSCO FOOD SERVICES OF M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
.501 221858 01/25/201:01/22/201 02/11/201 646.65 0.00 0.00 646.65 s
FOQOD SUPPLIES DIETARY
501292328 01/30/201:01/29/201 02/18/201 685.55 0.00 0.00 685.55 +
FOOD SUPPLIES DIETARY
Vendor Totals: Number Name Gross Discount No-Pay Net
52951 SYSCO FOOD SERVICES OF 1,332.20 0.00 0.00 1,332.20

Vendor# Vendor Name Class Pay Code



10611 TELE-PHYSICIANS, P.A. (TX)

Invoice# Comment TranDt  Inv Dt__ " DueDt Check Dt Pay Gross Discount No-Pay Net
TX0000580 01/30/201:12/31/201 01/30/201 3,600.00 0.00 0.00 360000 <
PROF FEES ER
Vendor Totals: Number Name Gross Discount No-Pay Net
10611 TELE-PHYSICIANS, P.A. (TX) / 3,600.00 0.00 0.00 3,600.00
Vendo## Vendor Name - =T L Class. Pay Code B
T1915  TEXAS GLASS & TINTING M i \
‘Invoice# Comment TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net W
101050 01/29/201:01/13/201 02/12/201 94 50 0.00 0.00 94.50 /
OUTSIDE SRV ER &
101058 01/29/201:01/13/201 02/12/201 94.50 0.00 0.00 94 50 / Q%
- QUTSIDE SRV CS ) . . }\’
Vendor Totals: Number Name / Gross Discount Iflc!_-Pay Net “’Q
T1915  TEXAS GLASS & TINTING 189.00 0.00 0.00 189.00
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO W
'Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19699 01/13/201:01/31/201 01/31/201 822400 0.0 0.00 8,224.00
WORK COMP INS
Vendor Totals: Number Name Gross Discount No-Pay Net
T2204 TEXAS MUTUAL INSURANCE CO / 8,224.00 0.00 0.00 . 8,224.00
Vendor## Vendor Name Class Pay Code
T2302 TEXAS TRAUMA COORDINAT. FORUM
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount _No-Pay Net
19695 01/30/201:01/30/201 01/30/201 75.00 0.00 0.00 7500
ANNUAL TRAUMA MEETING
Vendor Totals: Number Name Gross Discount No-Pay Net
T2302  TEXAS TRAUMA COORDINAT. FORUM 7/ 7500 0.00 0.00 75.00
Vendor# Vendor Name Class Pay Code
T2303 TG w
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19694 01/30/201:01/22/201 01/22/201 123.75 0.00 0.00 123.75 P
STUDENT LOAN GARNISHMENT
Vendor Totals: Number Name Gross Discount No-Pay Net
T2303 TG £ 123.75 0.00 0.00 123.75
Vendor## Vendor Name Class Pay Code
10941 THE UPS STORE 5474
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
318244 01/28/201:12/08/201 01/07/201 40.00 0.00 0.00 40.00 7z
SUPPLIES WAVIER PROJECT
Vendor Totals: Number Name Gross Discount No-Pay Net
10941  THE UPS STORE 5474 / 40.00 0.00 0.00 40.00
Vendor# Vendor Name Class Pay Code
V1050  THE VICTORIA ADVOCATE w
Invoice# Comment Tran Dt InvDt Due Dt Check Dt Pay Gross Discount No-Pay Net
1194906 01/29/201:12/20/201 01/19/201 12.40 0.00 0.00 12.40 ~
SUBCRIPTION
1198330 01/29/201:12/27/201 01/26/201 12.40 0.00 0.00 1240 /
SUBSCRIPTION
12000591 01/29/201:01/03/201 02/02/201 12.40 0.00 0.00 12.40 &’
SUBSCRIPTION
1203752 01/29/201:01/10/201 02/09/201 12.40 0.00 0.00 12.40 /
SUBSCRIPTION
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



Vendort
u1056

Vendor#
10450

Vendor#
uo414

Vendor#
U1350

Vendor#
10172

8400186559 01/29/201:01/20/201 02/19/201
LAUNDRAY DIETARY
8400186876 01/29/201:01/23/201 02/22/201
LAUNDRY HOUSEKEEPING
8400186829 01/25/201:01/23/201 02/22/201
LAUNDRY SURGERY
Vendor Totals: Number Name
U1064 UNIFIRST HOLDINGS INC /
Vendor Name Ciass
UNIFORM ADVANTAGE w
invoice# Comment TranDt InvDt  Due Dt
5968186 01/22/201:01/18/201 02/18/201
UNIFORMS EMPLOYEE
Vendor Totals: Number Name
U1056  UNIFORM ADVANTAGE
Vendor Name Class

UNIT DRUG CO, LLC

Invoice#
18912

Vendor Totals:

Vendor Name

Comment TranDt InvDt  Due Dt
01/26/201:01/14/201 02/13/201
SUPPLIES NURSERY
Number Name
10450  UNIT DRUG CO, LLC ¥
Class

UNUM LIFE INS CO OF AMERICA

Invoice# Comment TranDt Inv Dt Due Dt

19690 01/30/201:02/01/201 02/01/201
EMPLOYEE LG TERM DISABILITY ¢

Vendor Totals; Number Name
Uo414  UNUM LIFE INS CO OF AMERICA

Vendor Name Class

upPs w

Invoice# Comment Tran Dt Inv Di Due Dt

0000778941035 01/29/201:01/17/201 01/28/201
FREIGHT EXP VARICUS DEPTS

Vendor Tetals: Number Name A = -

TU13s0  UPS 7

Vendor Name Class

US FOOD SERVICE

Invoice# Comment TranDt  Inv Dt Due Dt

3949757 01/29/201:01/15/201 02/04/201
FOOD SUPPLIES DIETARY

3949756 01/29/201:01/15/201 02/04/201
FOOD SUPPLIES DIETARY

3992522 01/29/201:01/19/201 02/08/201
FOOD SUPPLIES DIETARY

4057902 01/29/201:01/22/201 02/11/201
FOOD SUPPLIES DIETARY

4117937 01/29/201:01/26/201 02/15/201
FOOD SUPPLIES DIETARY

4189817 01/30/201:01/29/201 02/18/201
FOOD SUPPLIES DIETARY

4165086 01/31/201:01/28/201 02/17/201
FOOD SUPPLIES DIETARY

4247945 01/31/201:02/02/201 02/22/201

Vendor Totals:

FOOD SUPPLIES DIETARY
Number Name
10172 US FOOD SERVICE /

45.94

862.26

386.65

Gross
3,588.25

Pay Code

Check Dt Pay Gross
490.82

Gross
490.82
Pay Code

Check Dt Pay Gross
4295

Gross
42 .95
Pay Code

Check Dt Pay Gross
5,265.96

Gross
5,255.96
Pay Code

Check Dt Pay GCross
523.23

Gross
| 523.23
Pay Code

Check Dt Pay Gross
63.28

211,12

2,500.45
4,281.13
1,803.65
3,802.07
677.90

1,628.53

Gross
14,968.13

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
0.00
0.00
0.00

0.00

Discount
0.00

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

0.00

No-Pay
0.00

94 =

862.26 ./
386.65 /
Net
3,588.25
Net

490.82

Net
490.82

g e bl

Net
42.95

Net
42.95

Net
5,25

42%].29

Net
5.255.96

4,231.39

Net
523237

Net

523.23

Net
63.28
211127
2,500.45
4,281.13 7
1,80365
3,902.07
677.90

152853 7

Net
14,968.13



T2250

Vendor# Vendor Name

T0801

11032

THYSSENKRUPP ELEVATOR CORP M
Invoice#  Comment Tran Dt Inv Dt
6000111534 01/29/201:01/14/201 D1/14/201
REPAIRS TO ELEVATORS
Vendor Totals: Number Name
T2250 THYSSENKRUPP ELEVATOR CORP
Class
TLC STAFFING w
Invoice# Comment Tran Dt Inv Dt Due Dt
13174 01/28/201:01/13/201 02/12/201
CONTRACT NURSING
13203 01/29/201:01/19/201 01/18/201
CONTRACT NURSING
13223 01/31/201:01/26/201 01/26/201
CONTRACT NURSING
'Vendor Totals: Number Name

TOM SHULT
Invoice#
19697

Vendor Totals:

Vendor# Vendor Name
TOSHIBA AMERICA MEDICAL SYST.

T1724

Vendor## Vendor Name

u1054

I_lnvo?ce# Comment Tran Dt Inv Dt Due Dt
10144093 01/31/201:01/21/201 02/20/201
MAINT CONT CT SCAN
Vendor Totals: Number Name
T1724 TOSHIBA AMERICA MEDICAL SYST. P
Class
UNIFIRST HOLDINGS W
Invoice# Comment Tran Dt Inv Dt Due Dt
8150679778 01/28/201:01/20/201 02/19/201
OUTSIDE SRV BIO MED
8150679653 01/28/201:01/20/201 02/19/201
OUTSIDE SRV MAINT
Vendor Totals: Number Name

Vendor# Vendor Name
UNIFIRST HOLDINGS INC

U1064

Invoice#
8400186570

8400186518

8400186517

8400186516

8400186584

8400186519

8400186515

TO801 TLC STAFFING <
Vendort Vendor Name =

Class

Tran Dt Inv Dt Due Dt
01/31/201:01/26/201 01/26/201
SUPPLIES PLANT OPS

Number Name

11032 TOM SHULT

Comment

Class

U1054 UNIFIRST HOLDINGS /
Class

Tran Dt Inv Dt Due Dt
01/28/201:01/20/201 02/19/201
LAUNDRY HOUSEKEEFPING

01/28/201:01/20/201 02/19/201
LAUNDRY OB

01/28/201:01/20/201 02/19/201
LAUNDRY DIETARY

01/28/201:01/20/201 02/19/201
LAUNDRY HOUSEKEEPING

01/28/201:01/20/201 02/19/201
OUTSIDE SRV CLINIC

01/28/201:01/20/201 02/19/201
LAUNDRY HOUSEKEEPING

01/28/201:01/20/201 02/19/201
LAUNDRY HOUSEKEEPING

Comment

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Due Dt  Check Dt Pay Gross

15,723.00

Gross

15,723.00

Gross
118.31

| 49233

1,717.90
Gross
2,328.54
Gross
170.73
Gross
170.73
Gross
9,874.50
Gross
9,874.50
Gross
27.50
42.63
Grﬁss
7013
Gross
908.78
91.53
414.57
23877
14.39

318.07

307.29

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
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

: i\_l'o-lg"ay

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

0.00

0.00

Net
15,723.007

Net
15,723.00

i

© Net Qs&

118.31 ~ gb

e
49233~ @7
Y
=

1,717.90 ~
Net

2.328.54

Net
17073 .~

Net
170.73

Net
9,874.50¢

Net
9,874.50
Net
27.50 ~

4263 7~

Net
70.13

Net
908.78 <

91,53 /

41457 ~
238.77 s

14.39 ~

318.07 /
307.29 /



. ‘Vendor#
U2000

Vendord#
V0555

Vendor#
V0559

Vendor#
10767

Vendort
10043

Vendor#
W1005

Vendor Name Class

US POSTAL SERVICE

Invoice# Comment. Tran Dt Inv Dt Due Dt

19702 01/31/201: 02!05!201 02/05/201
POSTAGE EXPENSE

Vendor Totals: N_umbe'r. Name
© U2000 USPOSTAL SERVICE ./

Vendor Name Class

VERIZON SOUTHWEST M

Invoice# Comment Tran Dt Inv Dt Due Dt

5528103010715 01/29/201:01/07/201 02)’61-,‘201
TELEPHONE EXPENSE

5537803010715 01/29/201:01/07/201 02/01/201
TELEPHONE EXPENSE

551251301/07 01/28/201:01/07/201 02/01/201
TELEPHONE EXP

5525926011615 01/29/201:01/16/201 02/10/201
TELEPHONE EXPENSE

5522646011615 01/29/201:01/16/201 02/10/201
TELEPHONE EXPENSE

552156701115 01/31/201:01/18/201 02/13/201
TELEPHOME EXP

197769701/15 01/31/201:01/19/201 02/13/201
TELEPHONE EXP

Vendor Totals: Number Name
V0555 VERIZON SOUTHWEST

Vendor Name Class
VERIZON WIRELESS

Invoice# Comment Tran Dt Inv Dt Due Dt
9738991432 01/31/201:01/16/201 02/11/201

TELEPHONE EXP

'VendorTotals: Number Name

V0559 VERIZON WIRELESS /

Vendor Name Class

VMC SIGNS, INC

Invoice# Comment TranDt  Inv Dt Due Dt

67504 01/31/201:12/10/201 02/01/201
SIGN FOR PT '

Vendor Totals: Number Name -
10767  VMC SIGNS, INC /

Vendor Name Class

WALLER,LANSDEN, DORTCH & DAVIS

Invoice# Comment Tran Dt Inv Dt Due Dt

10556504 01/28/201:01/16/204 02/15/201
LEGAL FEES

Vendor Totals: Number Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

10943 WALLER,LANSDEN, DORTCH & DAVIS /

Vendor Name Class

WALMART COMMUNITY W

Invoice# Comment Tran Dt Inv Dt Due Dt

029162 01/29/201:01/22/199 02/11/201
OFFICE SUPPLIES XRAY

105644 01/28/201:12/15/201 02/11/201
OFFICE SUPPLIES PHARMACY

022381 01/29/201:12/22/201 02/11/201
SUPPLIES XRAY

012448 01/29/201:01/12/201 02/11/201

Pay Code

Check Dt Pay

Gross
1,200.00

Gross

1,200.00

Gross

56.58

358.17

371.26

66.41

131.04

54.66

59.01

Gross

1,097.13

Gross

161.38

Gross

161.38

Gross

600.00

Gross

600.00

Gross

- 420.00

Gross
420.00

Gross

3.94

17.94

14.92

17.25

D.isc_:ount
0.00

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

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

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

Na-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

Net
1,200.00 .~
Net
1,200.00 \
Net %
56.58 \SS)

358177 Yo
o4

371.26 ~

66.41 =

131,04 -~
5466
59.01 /

Net
1,097.13

MNet

16138 <
Net

161.38

Net

600.00 ./
Net

600.00

Net

420,00

Net
420.00



HR & CS SUPPLIES

018788 01/29/201:12/18/201 02/11/201 178.52 0.00 0.00 17852
SUPPLIES CLINIC & CS
"\(endd"r' Totals: Number Name . = - Gross Discount No-Pay Net
W1005 WALMART COMMUNITY / 232.57 0.00 0.00 232,57
Vendor# VendorName Class  PayCode
11110 WERFEN USALLC e
Hnvoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net \b
9310009749 01/20/201:01/07/201 02/16/201 -546.40 0.00 0.00 -546.40 N
LAB SUPPLIES CREDIT o
9110172433 01/20/201: 01/08/201 02/16/201 77.25 0.00 0.00 HG5 N
LAB SUPPLIES
9110173640 01/31/201:01/12/201 02/11/201 3,814.60 0.00 0.00 381460~ N
LAB SUPPLIES : .
9110174671 01/31/201:01/15/201 02/14/201 1,571.67 0.00 0.00 1,571.67_
LEASE & RENTAL LAB
Vendor Totals: Number Name Gross. Discount No-Pay Net

11110 WERFEN USA LLC 4,917.12 491712

0.00

Report Summary. : _ e
Grand Totals: Gross Discount No-Pay Net

e . 110261655 0.00 0.00 1,102,616.55
P% 2. < [J[pl'cf.DD>
SownGSel¥ 34 L0587
P3 13 . +54 30
add bask negative
MDW“'-"
{5,355.96)
P% K
Unem L:FeTns + q’.a g3l.37

|,lo2,233.15

APFEREVID
@

FEB 05 2015

COLRITY AUBTOR
@ALHOW COUNTY, TEXAS

Che# ool
+ O
B 14,0593




RUN DATE: 02/04/15 MEMORIAL MEDICAL CENTER PAGE 1 g,}

TINE: 09:01 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
" BATIENT R Sy oM _ o
NUMBER . BAYEENAME . . - . . ' DATE - . ~AMOUNT CODE TYPE DESCRIFTION < . ¢ o 6L M

020315 20,00/

020315 340.00
020315 50.00¢"
020315 291,36
020315 249.31

020315 945,05

020315 113.70,
020315 30.00
020315 490,00+

! 020315 765.01/
020315 322.20 /
020315 50.00/
020315 153,27
020315 46.00 /
020315 54.50 /




RUN DATE: 02/04/15 MEMORTAL MEDICAL CENTER PAGE 2 %L{

TINE: 09:01 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
. PATIENT _ : PAY - PAT
NUMBER - PAYEE NAME DATE .. CODE TYPE- DESCRIPTION GL NN
S A o o S o Feeenasitenene et e e oseeaen i e e
' 020315 68.40 /' _
020315 6.3 /
020315 89.73 /
| 020315 187,52/ |
i |
020315 50.59 / ' | |
i r '
020315 - 20,00 / : | ! |
| i H | I { ! | |
RRE Sk i P 020315 %47+ | Sk .
E | i i | : | | | | i
bl S, st Al P 020315 0.0, | i e Py =
|~ i ¥ | RS I
S DR | DS i SN
| | | | [ | | i
| l 1 | | | i 1 \
& g ey 020315 w2/ f | i
| S Bk R 1 oy Lt ey
e f 020315 19.60 / TR e -3 B el [t |
I I | | |
020315 15053, | |
o A
i . 020315 450,80/
» ’ 020315 169.80/ : ; : !
b L% 020315 76,00 7
020315 59.73 /
020315 30,00/ |
020315 20.00 /

e ans ST



RUN DATE: 02/04/15 MEMORIAL MEDICAL CENTER PAGE 3 &b"{

TIME: 09:01 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
 DATIENT o Py PAT o ,
CNUMBER - BAVEENAME . . 0 . - DATE- . AMOUNT CODE TYPE DESCRIPTION © *- . - - GLNUM. -

000/ 3
020315 30.00/ 5l
020315 16.00 ,
020315 2w.00 /2
020315 12118/ 2
!
020315 me/ 2
}
| 020315 5006 / 20
)
02018 us1 /o2
020315 158,00/
o
020315 297.95 /
020315 104.36 /
020315 98.63 /
£ 020315 .23/
020315 .10 /
020315 319.53 4
owms s/
© 020315 §3.06 4




RUN DATE: 02/04/15 MENORTAL, MEDICAL CENTER meE 4 RY

TIME: 09:01 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT _ . PAY BT "y
NOMBER - PAYEE NAME - i - 'DATE - AMOUNT CODE TYPE DESCRIPTION - - < GLNM
) 012813 128.19 / Py
ARID=0001 TOTAL §762.59
TOTAL 8762.59
C RS & JLoS?Y
+0
#140442
VN
s
FEB 04 2015
COURTY AUMITON
DALHOME] COUNTY, TEAS




¥

RUN DATE:02/06/15" MEMORIAL MEDICAL CENTER PGE 14 ‘v[
TIME: 09: 00 CHECK REGISTER  CLCKREG

e . -02/06/15 THRU 02/06/15° - S

BANK-~CHECK= - === - ~==nwmmsemm e emm e m e et

CODE~ NUMBER DATE - AMOUNT. . = BAVEE ‘ '

A/P 160461 02/06/15 148,72  FILTER TECHNOLOGY CO, INC

B/P 160462 02/06/15 182.14 ERBE USA INC SURGICAL SYSTEMS

A/P 160463 02/06/15  14,968.13 US FOOD SERVICE

A/P 160464 02/06/15 260,00 AMERICAN CANCER SOCIETY

A/P 160465 02/06/15 3,770.50  GE HEALTHCARE

A/P 160466 02/06/15 9,166.67 HITACHI MEDICAL SYSTEMS
AP 160467 02/06/15 1,896.80  PRINCIPAL LIFE

A/P 160468 02/06/15 22,688.57  SUNTRUST EQUIPMENT FINANCE
A/P 160469 02/06/15 2,652.04  CENTURION. MEDICAL PRODUCTS

A/P 160470 02/06/15 .00 VOIDED «~

A/P 160471 02/06/15 2,356.53  DEWITT POTH & SON

A/P 160472 02/06/15 710.56  PRECISION DYNAMICS CORP (PDC)
A/P 160473 02/06/15 1,605.87 JOHNGSELF ASSOCIATES INC

A/P 160474 02/06/15 42,95  UNIT DRUG CO, LLC

A/P 160475 02/06/15 783.34  GE HEALTHCARE IITS USA CORP
AP 160476 02/06/15 131.37  ALERE NORTH AMERICA INC

A/P 160477 02/06/15 .00  VOIDED

A/P 160478 02/06/15 13,034.08  MORRIS & DICKSON CO, LLC
A/ 160479 02/06/15 1,122.87 REPUBLIC SERVICES #847

A/P 160480 02/06/15 21,825.00 CPP WOUND CARE #28,LLC

A/ 160481 02/06/15 4,354,58  LUMINANT ENERGY COMPANY LLC

A/P 160482 02/06/15 355.00 - AMERICAN PROFICIENCY INSTITUTE
A/P 160483 02/06/15 31,231.82  NOBLE AMERICAS ENERGY

A/P 160484 02/06/15 178.68  PENLON, INC

A/P 160485 02/06/15 3,600.00 TELE-PHYSICIANS, P.A. (TX)

A/P 160486 02/06/15 240.00 REVISTA de VICTORIA

A/P 160487 02/06/15 1,559.82  FIVE STAR STERILIZER SERVICES
A/P 160488 02/06/15 1,590.00 SIGN AD, LTD.

A/P 160489 02/06/15 328.77  STRYKER SUSTAINABILITY

A/P 160490 02/06/15 600.00 VMC SIGNS, INC

A/P 160491 02/06/15 469,75  HEALTHSTREAM, INC.

B/P 160492 02/06/15 666.57  ADAM MACHICEK

A/P 160493 02/06/15 32.94  RCCO BRANDS DIRECT

A/P 160494 02/06/15 " 52,00 STUDER GROUP

A/P 160495 02/06/15 80.00 PROCESSOR & CHEMICAL SERVICES
AP 160496 02/06/15 543.15 DIANE MOORE

A/p 160497 02/06/15 3,538.72  PHYSICIAN SALES & SERVICE
A/P 160498 02/06/15  780,000.00 MMC CONSTRUCTION
A/P 160499 02/06/15 17,834.96  AESYNT, INC.

A/P 160500 02/06/15 40.00 THE UPS STORE 5474

A/P 160501 02/06/15 420.00  WALLER, LANSDEN, DORTCH & DAVIS
A/P 160502 02/06/15 507.50 M G TRUST

A/P 160503 02/06/15 2,271.50  REVCYCLE+, INC.

A/P 160504 02/06/15 384.60 DERRI HART

A/P 160505 02/06/15 1,185.50  DIAMOND HEALTHCARE WEST

A/P 160506 02/06/15 715.00  ADVANCED COMMUNICATIONS

A/P 160507 02/06/15 1,469.35  COASTAL REFRIGERATICON
A/P 160508 02/06/15 5,896.92 COMBINED INSURANCE (O
A/P 160509 02/06/15 3,950.00 MIDWEST HEALTH CARE INC
A/P 160510 02/06/15 170.73  TOM SHULT



MEMORIAL MEDICAL CENTER

PCGE 2 dy L{

RUN DATE:02/06/15

TIME:09:00 CHECK REGISTER GLCKREG

ozfosfls THRU 02/06/15

BANK- -CHECK === = == === s o oo -

CODE NUMBER DATE  AMOUNT PAYEE ' ' ' ol

Afp 160511 02/06/15 73,10 GULF COAST HARDWARE / ACE

A/P 160512 02/06/15 493,64  BMERISOURCEBERGEN DRUG CORP

A/P 160513 02/06/15 5,933,10  AIR SPECIALTY & EQUIEMENT CO

A/P 160514 02/06/15 802,47  AIRGAS-SOUTHWEST

A/P 160515 02/06/15 3,607,44  RFLAC

A/P 160516 02/06/15 802,88  CARDINAL HEALTH 414,LLC

AfP 160517 02/06/15 522,72  RRROW INTERNATIONAL INC

B/P 160518 02/06/15 74,39  AUTO PARTS & MACHINE CO,

AfP 160519 02/06/15 689.24 BARD PERIPHERAL VASCULAR

B/P 160520 02/08/15 1,828,33  BAXTER HEALTHCARE CORP

A/P 160521 02/06/15 9,326,89  BECKMAN COULTER INC

B/P 160522 02/06/15 237.95  BEEKLEY MEDICAL

B/P 160523 02/06/15° 207,71  BRIGGS HEALTHCARE

B/D 160524 02/06/15 643,79 CABLE ONE

B/P 160525 02/06/15 25,00 (AL COM FEDERAL CREDIT UNION

A/P 160526 02/06/15 704.00 CAD SOLUTIONS, INC

A/P 160527 02/06/15 125.12  CALHOUN COUNTY

AfP 160528 02/06/15 151,87  CAROLINA LIQUID CHEMISTRIES

A/P 160529 02/06/15 276.50  CERTIFIED LABORATCRIES

A/P 160530 02/08/15 241.00 CYGNUS MEDICAL LLC

A/P 160531 02/06/15 3,350,07 CITY OF PORT LAVACA

A/P 160532 02/08/15 143,49  CONMED CORPORATION

A/P 160533 02/06/15 5,539,238  CDW GOVERNHENT, INC,

B/P 160534 02/06/15 114.31  COOK MEDICAL INCORPORATED

B/P 160535 02/06/15 7,293,87 (CPSI

A/P 160536 02/06/15 762.67 SIEMENS HEALTHCARE DIAGNOSTICS

A/P 160537 02/06/15 331,25  RITA DAVIS

A/P 160538 02/06/15 . 1,069.65 DIVERSIFIED BUSINESS SYSTEMS

B/P 160539 02/06/15 51,98  EDNARDS LIFESCIENCES

B/E 160540 02/06/15 23,56  FEDERAL EXPRESS CORP,

B/P 160541 02/06/15 7,196.27  FISHER HEALTHCARE

A/P 160542 02/06/15 225.00  GULF COAST DELIVERY

A/P 160543 02/06/15 2,556.98  GETINGE USA

B/P 160544 02/06/15 584.39  GULF COAST PAPER COMPANY

AP 160545 02/06/15 570,89 H E BUTT GROCERY

B/P 160546 02/06/15 895,30  HOLOGIC TNC

AP 160547 02/06/15 639,59  HOBART SALES & SERVICE

A/P 160548 02/06/15 255,80  HOSPIRA WORLDWIDE, INC

A/P 160549 02/06/15 265.37  INDEPENDENCE MEDICAL

A/P 160550 02/06/15 319.95  OPTUM360

R/P 160551 02/06/15 4,917.12  WERPEN USA LLC

A/P 160552 02/06/15 2,270.77 J & 0 HBALTH CARE SYSTEMS, INC

A/P 160553 02/06/15 1,097.50  SHIRLEY KARNEI

A/P 160554 02/06/15 40.00 KEY SURGICAL INC

R/P 160555 02/06/15 49,44  CONMED LINVATEC

A/P 160556 02/06/15 336.93  LOWE'S HOME CENTERS INC

A/P 160857 02/06/15 418.44  MARKS PLUMBING PARTS

A/P 160558 02/06/15 796.68  BAYER HEALTHCARE

B{P 160553 02/06/15 54.00 MEGADYNE MEDICAL

A/ 160560 02/06/15 258.52  MBTLIFE

A/P 160561 02/06/15 1,420,74  MERRY X-RAY/SOURCEONE HEALTHCA



RUN DATE:02/06/15 MEMORIAL MEDICAL CENTER

PAGE 3 0P Lf
GLCKREG

TIME: 09:00 CHECK REGISTER
02/06/15 THRU 02/06/15
BANK--CHECK- == === === mmmmmmmmmmaee AR
CODE NUMBER DATE - AMOUNT PAYEE -
A/P 160562 02/06/15 - 270.88  MEDIVATORS
A/P 160563 02/06/15 .00 VOIDED :;
A/P 160564 02/06/15 .00 VOIDED ’
A/P 160565 02/06/15 .00  VOIDED
B/P 160566 02/06/15  13,058.01 OWENS & MINOR
A/P 160567 02/06/15 12,00  PORT LAVACA WAVE
A/P 160568 02/06/15 37.61 POWER ELECTRIC
A/P 160569 02/06/15 227,62 QUESET MEDICAL
A/P 160570 02/06/15 269.58  QUILL CORPORATION
B/P 160571 02/06/15 60.00  RADIOLOGY UNLIMITED, PA
a/P 160572 02/06/15 832.25  SIEMENS MEDICAL SOLUTIONS INC
B/p 160573 02/06/15 1,431.10  SMITH & NEPHEW
B/P 160574 02/06/15 3,094.00 SO TEX BLOOD & TISSUE CENTER
A/P 160575 02/06/15 1,332.20  SYSCO FOOD SERVICES OF
B/P 160576 02/06/15 2,328.54  TLC STAFFING
“B/P 160577 02/06/15 ~  9,874.50 TOSHIBA AMERICA MEDICAL SYST.
A/P 160578 02/06/15 189.00  TEXAS GLASS & TINTING
A/P 160579 02/06/15 8,224.00  TEXAS MUTUAL INSURANCE CO
B/P 160580 02/06/15  15,723.00 THYSSENKRUPP ELEVATOR CORP
A/P 160581 02/06/15 75.00 TEXAS TRAUMA COORDINAT. FORUM
A/P 160582 02/06/15 123,75 16
A/P 160583 02/06/15 4,831.39  UNUM LIFE INS CO OF AMERICA
A/P 160584 02/06/15 70.13  UNIFIRST HOLDINGS
A/P 160585 02/06/15 490,82  UNTFORM ADVANTAGE
A/P 160586 02/06/15 3,588.25  UNIFIRST HOLDINGS INC
B/P 160587 02/06/15 523,23 UPS
A/p 160588 02/06/15 1,200.00  US POSTAL SERVICE
A/p 160589 02/06/15 1,097.13  VERIZON SOUTHWEST
A/P 160590 02/06/15 161,38 VERIZON WIRELESS
A/P 160591 02/06/15 49.60  THE VICTORIA ADVOCATE
B/P 160592 02/06/15 232,57  WALMART COMMUNITY
A/P 160593 02/06/15 173.96
A/P 160594 02/06/15 20.00
A/P 160595 02/06/15 340,00
B/P 160596 02/06/15 50,00
A/P 160597 02/06/15 291,36
A/P 160598 02/06/15 249,31
B/P 160599 02/06/15 945,05
B/P 160600 02/06/15 113,70
a/p 160601 02/06/15 30.00
B/P 160602 02/06/15 490,00
B/P 160603 02/06/15 765.01
B/p 160604 02/06/15 322,20
A/P 160605 02/06/15 50,00
B/P 160606 02/06/15 153,27
B/P 160607 02/06/15 46.00
A/P 160608 02/06/15 54,50
B/P 160609 02/06/15 68.40
B/P 160610 02/06/15 26.34
B/p 160611 02/06/15 89.71
B/P 160612 02/06/15 387.52



RUN DATE:02/06/15 MEMORIAL MEDICAL CENTER PAGE 4 0] b{
TIME:09:00 CHECK REGISTER GLCKREG
02/06/15 THRU 02/06/15

BANK- -CHECK- - - === smmmmmmmmmnuan e mmm———— s
CCDE MNUMBER DATE - AMOUNT PAYRE
A/P 160613 02/06/15 50.59
B/P 160614 02/06/15 20.00
B/P 160615 02/06/15 26,31
B/P 160616 02/06/15 10.00
BfP 160617 02/06/1S 184,72
A/P 160618 02/06/15 19.60
A/P 160619 02/06/15 150.53
A/P 160620 02/06/15 450,80
A/P 160621 02/06/15 169.80
AfP 160622 02/06/15 776.00
B/P 160623 02/06/15 59.73
B/P 160624 02/06/15 30,00
A/P 160625 02/06/15 20.00
A/P 160626 02/06/15 380,00
A/P 160627 02/06/15 30,00
A/P 160628 02/06/15 16,00
B/P 160629 02/06/15 200,00
B/P 160630 02/06/15 121.18
A/P 160631 02/06/15 27.61
A/P 160632 02/06/15 50.06
B/P 160633 02/06/15 14.57
A/P 160634 02/06/15 158.00
AfP 160635 02/06/15 297.95
B/P 160636 02/06/15 104.36
A/P 160637 02/06/15 98.63
B/P 160638 02/06/15 74.23
A/P 160639 02/08/15 74.10°
B/P 160640 02/06/15 319.53
AP 160641 02/06/15 144,59
B/P 160642 02/06/15 63.06
AfP 160643 02/06/15 128,19

TOTALS : 1,110,995.74



Remittance Section

B BANK#:WEST S P.0. BOX 7167
A~ EQUIPMENT FINANCE PASADENA CA 91109-7167 Customer Account Number:
BNP PARIBAS GROUP Contract Number:
Invoice Number:
Invoice Date:
INVOICE Address Service Requested Invoice Due Date:
Total Due:

k050006590 PRESORT 6590 1 MB 0.432 P1C28 =B>

MEMORIAL MEDICAL CENTER
ACCOUNTS PAYABLE

B15 N VIRGINIA &T

PORT LAVACA TX 77979-30256

Amount Remitted:

$

0000090587

300-0090587-001

0002797873
01/12/2015
02/01/2015
$12,677.28

Use enclosed envelope and make checks payable to: BANK OF

THE WEST

Please send remittance and all correspondence to:

BANK OF THE WEST
P.0O. BOX 7167
PASADENA CA 91109-7167

(11| AETTECU Y REUTREEETY TLE | O SRR Y T A (T

0002797673 0000000Lk2L?728 3

Keep lower portion for your records - Plaase refurn uppar portion with your payment

e BANK#WEST S Account Name: MEMORIAL MEDICAL CENTER Customer Account Number: 0000090587
Al EQUIPMENT FINANCE  |,5ice Date: 01/12/2015 Invoice Number: 0002797873
BNP PARIBAS GROUFP  |nvoice Due Date: 02/01/2015 Total Due: $12,677.28
P.0. BOX 7167
PASADENA CA 91109-7167 /
Important Messages N/
P!j ﬁ{refar nce your contract number on all checks
w@ : |
CONTRACT 'CONTRACT | PAST DUE | PAST DUE | PAST DUE | PAST DUE TOTAL-
NUMBER DESCRIPTION CURRENT Sq 60 DAYS 90 DAYS 120 DAYS DUE_
300-0090587-001 | PAYMENT DUE $6,184.04 $6,184.04 ) Jil $12,368.08
ACUDOSE & ANESTHESIA w
CABINETS
LATE CHARGES $309.20 l? % $309.20
AGUDOSE & ANESTHESIA o 4 !
%
Wt o B N OG0
.r"" v 99113 Zh ¥
X
3 '%\9_\ C”“ ‘k’ o u. O']‘
L3082 QN gl WA LS W
s (L A [/ L il s b 2 R i
S Lo¥ b5 nery
c;-’o\‘.“ -+ ?’ 3(‘\(?
W G0 -
@“ u=-LC ¢ }5 L{(.) / /
Ic ¢d ﬂﬁt
S
f‘, " } 8 [{. > O 'Lr
(AN - 309-20 5 00
3§ f | ’
f\-.- i l ;“U &" [;932&
Ii‘l.,-‘ ] H"ig‘ /; l{"ﬂ\;;;{“; Pj‘ﬂ
6459324
1500
£:508+24

page 10of2

AT

\\

3‘\

chet”

TOTAL

$12,677.28

If you have questions regarding your bill, please give us a call and we will be happy lo assist you. & B800-841-4433

700
PJCXER 14



RON DATE:02/09/15 MEMORIAL MEDICAL CENTER

TIME: 1405 CHRCK REGISTER 4@ able List
02/09/15 THRU 02/09/15
TR, SHESSEEE N TS
CODE NUMBER DATE  AMOUNT PAYEE
AP 000579 02/09/15 199,97  MCKRSSON
A/P 000580 02/09/15 863.09  MCKESSON
AP 000581 02/09/15 247,60 MCKESSON
TOTALS: 1,310, 66

CRY4 579 MEKesson- HEB fharmacy
M¢Kesson- Walmact P har macy

W ¢ Kesson -CVS Pharmacy

CK# 580
Cre 581

1

GLCKREG

7

2408 Presceip+ion Expenses

APEASYER
Lo

FEB 03 2015

OCURITY ATRTOR
BALHOIN COUNTY, TEY

"



Lo ol
7]

MEMORIAL MEDICAL CENTER
AP Open Invoice List
Due Dates Through: 02/25/2015
Class Pay Code

0211012015 FED 10 2015
09:32
UL AL

(YT ) ) L vk 3

Vendor## Vendor Ng’nm
St e SU Y TR S Pl B
10810 MMC EMPLOYEE BENEFIT PLAN

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay Gross

19705 02/10/201:02/02/201 02/02/201 5658.25
EMPLOYEE MEDICAL CLAIMS

Vendor Totals: Number Name ; Gross
10810 MMC EMPLOYEE BENEFIT PLAN / 5,658.25

Vendor# Vendor Name 'S ' Class Pay Code '
10536 MORRIS & DICKSON CO, LLC

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

7026249 02/10/201:02/03/201 02/25/201 3.38
PHARMACY DRUGS

7024671 02/10/201:02/03/201 02/25/201 1,204.74
PHARMACY DRUGS

6593 02/10/201:02/03/201 02/25/201 -8.12
PHARMACY CREDIT

7024670 02/10/201:02/03/201 02/25/201 1,146.42
PHARMACY DRUGS

7024672 02/10/201:02/03/201 02/25/201 13.56
PHARMACY DRUGS

7026250 02/10/201:02/03/201 02/25/201 26.20
PHARMACY DRUGS

7024669 02/10/201:02/03/201 02/25/201 14.64
PHARMACY DRUGS

7031878 02/10/201:02/04/201 02/25/201 15.32
PHARMACY DRUGS

CM37721 02/10/201:02/04/201 02/25/201 -6.28
PHARMACY CREDIT

7030300 02/10/201:02/04/201 02/25/201 116.96
PHARAMCY DRUGS

7030302 02/10/201:02/04/201 02/25/201 646.05
PHARMACY DRUGS

7030301 02/10/201:02/04/201 02/25/201 239.05
PHARMACY DRUGS

7029847 02/10/201:02/04/201 02/25/201 3,792.00
PHARMACY DRUGS

CM37720 02/10/201:02/04/201 02/25/201 -104.68
PHARMACY CREDIT

7030303 02/10/201:02/04/201 02/25/201 108.39
PHARMACY DRUGS

7030304 02/10/201:02/04/201 02/25/201 521.75
PHARMACY DRUGS

7029846 02/10/201:02/04/201 02/25/201 3,792.00
PHARMACY DRUGS

7030305 02/10/201:02/04/201 02/25/201 212,30
PHARMACY DRUGS

7036497 02/10/201:02/05/201 02/25/201 258.61
PHARMACY DRUGS

738538 02/10/201:02/05/201 02/25/201 911.28
PHARMACY DRUGS

7035591 02/10/201:02/05/201 02/25/201 825.10
PHARMACY DRUGS

7036498 02/10/201:02/05/201 02/25/201 8.89

0

ap_open_invoice.template

Discount
0.00

Discount
0.00
Dl_sqqunt
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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
Mo»ﬁay
0.00
0.00
0.00
0,00
Q.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

bd

Net
5,658.25 v

<t

Net
5,658.25

Net

3.38 ./
1,204.74 /
-8.12 /

114642 <
1356
2207
14.64
1832 /
628/
11696~
646.05 7

"4

239.05
3,792.00 7
10468 7
108.30 7
52175 7
3,792.00

212307
258.61 7
911.28 /

825.10 /

8.89'}



PHARMACY DRUGS

7040929 02/10/201:02/06/201 02/25/201 2,251.59 0.00 0.00 2,251.59~
PHARMACY DRUGS
7040928 02/10/201:02/06/201 02/25/201 13.41 0.00 0.00 13.41 /
PHARMACY DRUGS \%
7042146 02/10/201:02/06/201 02/25/201 1525 0.00 0.00 15.25/ \3
PHARMACY DRUGS 4
7040930 02/10/201:02/06/201 02/25/201 90.46 0.00 0.00 90.46 \3
PHARMACY DRUGS @
7042147 02/10/201:02/06/201 02/25/201 121.59 0.00 0.00 121.59 4 \_)
PHARMACY DRUGS
7049742 02/10/201:02/09/201 02/25/201 336.86 0.00 0.00 336.86
PHARMACY DRUGS
7050334 02/10/201:02/09/201 02/25/201 2,578.70 0.00 0.00 2578.707
PHARMACY DRUGS
CM39389 02/10/201:02/09/201 02/25/201 -241.25 0.00 0.00 24125 <
PHARMACY CREDIT
7050336 02/10/201:02/09/201 02/25/201 328.20 0.00 0.00 328.20 -
PHARMACY DRUGS
7050333 02/10/201:02/09/201 02/25/201 291.1 0.00 0.00 291.11 i«
PHARAMCY DRUGS
7050335 02/10/201:02/09/201 02/25/201 31.74 0.00 0.00 31.747
PHARMACY DRUGS
7046882 02/10/201:02/09/201 02/25/201 1,500.00 0.00 0.00 1,500.00 ~
OUTSIDE SRV PHARMACY
Vendor Totals: Number Name Gross Discount No-Pay Net
10536  MORRIS & DICKSON CO, LLC / 21,055.22 0.00 0.00 21,065.22
Vendor# Van'dor.Nama ' Class  Pay Code :
11009 RECONDO
Invoice# Comment TranDt InvDt DueDt Check Dt Pay Cg‘ﬂgs‘s' Discount No-Péy Net
INV-06213 02/10/201:12/03/201. 01/02/201 4,050.00 0.00 0.00 4,050.00 v
OUTSIDE SRV BUS OFFICE  Jon 2618 Mon) \,,\1 Software Subscription
Vendor Totals: Number Name Gross Discount No-Pay Net
11008 RECONDO 4,050.00 0.00 0.00 4,050.00
Vendor# Vendor Name Class  Pay Code '
§1001 SANOFI PASTEUR INC w
Invoice# Comment  TranDt InvDt DueDt Check Dt Pay Gross Discount No-Pay Net
904150910 01/31/201:01/26/201 02/25/201 1,656.25 0.00 0.00 1,656.25 l/
PHARMACY DRUGS
Vendor Totals: Number Name : Gross Discount No-Pay Net
51001 SANOF| PASTEUR INC / 1,656.25 0.00 0.00 1,656.25
Grand Totals: Gross Discount No-Pay Net
32,419.72 0.00 0.00 32,419.72

Mudul ) 2L

MlchﬂmlJ F’fetfer
Calhoun County Judge

Date:

£

h AP RV BD
v - o

2 I E PTG FEG 40 2015

CLMTY AUBTOR

CRS & 1Lo6Y S

@FLHOIT DOHTY, TEXKAR

+0
2 Lol SO



RUN DATE: 02/10/15 MEMORIAL MEDICAL CENTER M 143 ]

TIMB: 10:25 EDIT LIST FOR PATIENT REFUNDS ARID=0010 APCDEDIT
PATIENT PAY PAT
NUMBER FAYEE NANE DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

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

021015

021015

021015

021015

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

ARID=0010 TOTAL 192,36
TOTAL 192.36
L0187 (0 Lopnection
+59.
B ot il
201,39
PP -
o1

FED 10 200

QGURITT AUSRTOR
CALHON SMEMY, TRXAR

Cls# Yoo S/
+o

£ [0 SY

,ﬂ.]i L/.J\IWO é} /% L
/ &)

Michael J. Pfeifer
Calhoun County Judge
Date:_ 7 -[3-/4




RUN DATE:02/11/15 MEMORIAL MEDICAL CENTER PAGE 1 45{
TIME:09:42 CHECK REGISTER GLCKREG
02/11/15 THRU 02/11/1%
BANK- =CHECK===-=ssenmmsmmeam s e e mmm e me e e s amamn e e
CODE NUMBER DATE  AMOUNT PAYEE
A/P 160645 02/11/15 .00 VCIDED
A/P 160646 02/11/15 .00  VOIDED

A/P 160647 02/11/15 21,085.22 MCRRIS & DICKSON CO, LIC
AP 160648 02/11/18 5,658,25 MMC EMPLOYEE BENEFIT PLAN
AP 160649 02/11/15 4,050.00 RECONDO

AP 160650 02/11/15 1,656.25 SANOFI BASTEUR INC

A/P 160651 02/11/15 20,00
A/P 160652 D2/11/15 50,18
A/P 160653 02/11/15 59,21
AP 160654 02/11/15 72,00

TOTALS: 32,621.11




RUN DATE:02/12/15
TIME:08:33

ACCOUNT A.H.A. TRANS

SEQ. NUMBER  NUMBER DATE  JOURNAL

AMOUNT  SUB-LED

MEMORIAL MEDICAL CENTER
EDIT LIST FOR BATCH 019 3966

TRANSACTION SEQUENCE

REFERENCE  MEMO

PAGE  1g)
GLEDIT

G.L. ACCOUNT DESCRIPTION

1 20000000 02/12/15 pa
2 40630090 02/12/15 BJ
60630090
---------- RECRE s mmw = o =- 3
JOURNAL YRMO ~COUNT DEBIT
i 1502 2 50,00
TOTAL 2 50,00

ACCOUNT TOTAL RECAP ON NEXT PAGE

50.00CR 10114 13709
50.00 10114 18709

20228

CREDIT
50.00
50.00 A/P T07AL

PORT LAVACA CHAMBER OF
PORT LAVACA CHAMBER OF

Michael J. Pfeifer
Calhoun County Judge
Date:_ 2 - i2-1\

INV DT=02/11/15 DUE=021115
PUBLIC REL/RDVERTISE-ADNIN

job Fq:r'ra,éfe C’OJ“/‘



i
RUN DATE:02/12/15
TIME:08:38

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

CODE NUMBER DATE AMOUNT

A/P 160655 02/12/15
TOTALS:

MEMORIAL MEDICAL CENTER
CHECK REGISTER
02/12/15 THRU 02/12/15

50.00  PORT LAVACA CHAMBER OF COMMERC
50.00

PAGE
GLCKREG

1

2§



RUN DATE:02/17/15
TIME:13:34

L S

MEMORIAL MEDICAL CENTER

CHECK REGISTER

02/17/15 THRU 02/17/15

PAGE
GLCKREG

1

CODE NUMBER DATE  AMOUNT PAYEE
AP 000582 02/17/15 1,974,010  MCKESSON
A/P 000583 02/17/15 213,04 MCEESSON
A/ 000584 02/17/15 1,020,32  MCKESSON
TOTALS: 3,200,31

CKe5S82 f(\cKc.SS'on— C\}S Pha.rmaﬁij

oK & 583 MK

il B84 M Kessen

. HER Pharma
el mart

esSen

Michael J.

eifer

Calhoun County Judgg.

Date:

15:2 <34

Ctgha.r MAsey



o

MEMORIAL MEDICAL CENTER

Gross
324,79

Gross

324.79

Gross

118.00

Gross

118.00

Gross

223.00

Gross

223.00

Gross

4,565.82

Gross

4,565.82

Gross

1,929.22

Gross

1,925.22

Gross

3,415.56

Gross

3,415.56

Gross

185.00

Gross

185.00

Gross
203.27

02/17/2015 4 :
ok . AP Open Invoice List
T AT Due Dates Through: 03/15/2015
Vendor# Vendor Name' Y, YEXER Class Pay Code
10250 4IMPRINT
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
3631182 02/17/201:11/04/201 02/16/201
SUPPLIES PT
Vendor Totals: Number Name
10250 4IMPRINT
Venderd# Vendor Name Class Pay Code
10659 AABB
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
19720 02/13/201:02/12/201 02/12/201
BLOOD BANK MEMBERSHIP
Vendor Totals: Number Name
10659 AABB
Vendor# Vendor Name Class Pay Code
A0725 AACC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19721 02/13/201:02/12/201 02/12/201
DUES & SUBSCRIPTIONS LAB
Vendor Totals: Number Name
A0725  AACC ¥
Vendor# \endor Name Class Pay Code
10832 ACI/BOLAND, INC.
Invoicei# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
0032525 01/31/201:01/14/201 02/26/201
CLINIC CONSTRUCTION -
Vendor Totals: Number Name
10832 ACI/BOLAND, INC.»"
Vendor# Vendor Name Class Pay Code
11014 ADVANCED COMMUNICATIONS
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
CS3667946 01/31/201:01/07/201 02/26/201
ASSET NURSE CALL CENTER
Vendor Totals: Number Name
11014 ADVANCED COMMUNICATIONS ./
“Vendor# Vendor Name Class Pay Code
A1780 AFLAC W
.Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
5806068 02/16/201:02/16/201 03/01/201
EMPLOYEE PERSONAL INS
‘Vendor Totals: Number Name
A1790  AFLAC v
Vendori## Vendor Name Class Pay Code
10569 AHRA
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19730 02/16/201:02/13/201 02/13/201
DUES & SUBSCRIPTIONS XRAY
Vendor Totals: Number Name
10569 AHRA J/
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
9035393860 01/31/201:01/15/201 02/26/201

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

Net

118.00 /

Net
118.00

Net
223.00 /

Net

223.00

Net
4,6565.82
Net
4,565.82
Net

1,929.22 v/

Net
1,929.22

Net
3,415.56 v
Net
3,415.56
Net

185.00 /
Net

185.00

Net
203.27 /



Vendor#
A1715

Vendor#
10814

Vendor#
10894

Vendor#
A1360

Vendor#
A2050

Vendor#
11033

Vendor#
B1075

9035896771

2035955698

9924597734

‘Vendor Totals:

Vendor Totals:

Vendor Name

SUPPLIES PLANT OPS

02/12/201:01/31/201 03/02/201
CARDIO OXYGEN

02/12/201:02/03/201 03/05/201
CARDIO OXYGEN

02/16/201:01/31/201 03/02/201
SUPPLIES PLANT OPS
Number Name
A1680  AIRGAS-SOUTHWEST /

Vendor Name Class
ALCO SALES & SERVICE CO M
‘Invoice# Comment Tran Dt Inv Dt Due Dt
2683230-IN 02/12/201:01/28/201 02/27/201

SUPPLIES OB

Number Name

A1715 ALCO SALES & SERVICE CO /
Class

ALLIED BENEFIT SYSTEMS

Invoice#
19728

\endor Totals:

Comment TranDt InvDt  Due Dt
02/16/201:01/30/201 02/01/201

EMPLOYEE MEDICAL PREMIUMS

Number Name

10814  ALLIED BENEFIT SYSTEMS

\endar Name Class
AMERICAN DIABETES ASSOCIATION

Invoice# Comment Tran Di  Inv Dt Due Dt
19722 02/13/201:02/12/201 02/12/201

‘Vendor Totals:

CLINICAL DIABETES SUBSCRIPTIC
Number Name

10884 AMERICAN DIABETES ASSOCIATION /

Vendor Name Class

AMERISOURCEBERGEN DRUG CORP W

Invoice# Comment Tran Dt Inv Dt Due Dt

801274436 02/11/201:01/31/201 02/10/201
MISC CHG PHARMACY .

751298021 02/11/201:02/03/201 02/25/201
PHARMACY DRUGS

Vendor Totals: Number Name

A1360 AMERISOURCEBERGEN DRUG CORP /

Vendor Name Class
AMTEC MEDICAL INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
50453 02/12/201:02/04/201 03/06/201

Vendor Totals:

Vendor Name

LAB SUPPLIES

Number Name

A2050 AMTEC MEDICAL INC /
Class

ATLAS MEDICAL TECHNOLOGIES

Invoice#
15-41

‘Vendor Totals:

Comment Tran Dt Inv Dt Due Dt
01/31/201:01/18/201 02/26/201

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

CLINIC EQUIPMENT 2009 Sen osite Micromaxx [|4easouwmd

Number MName

11033 ATLAS MEDICAL TECHNOLOGIES /

\endor Name Class
BAXTER HEALTHCARE CORP M
Invoice# Comment Tran Dt Inv Dt Due Dt
46080180 01431/201:01/23/201 02/26/201

Check Dt Pay

1,814.17 0.00
2,460.97 0.00
384.15 0.00
Gross Discount
4,862 .56 0.00
Gross Discount
240.98 0.00
Gross Discount
240.98 0.00
Gross Discount
24.338.42 0.00
Gross Discount
24 338.42 0.00
G'ross Discount
75.00 0.00
Gross Discount
75.00 0.00
Gross Discount
8.04 0.00
76.20 0.00
Gross Discount
84.24 0.00
Gross Discount
4,595.00 0.00
Gross Discount
4,595.00 0.00
Gross Discount
19,175.00 0.00
Gross Discount
19,175.00 0.00
Gross Discount
524.37 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

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

1,814.17
2,460.97 +

384.15 v

Net W

4,862.56 SQ
=

X
Net Kn

240.98

Net

240 98

Net

24338.42 ¥
Net

24,338.42

Net

75.00 /

Net

75.00

Net
804 7~

76.20 "

Net

84.24

Net

4595.00 ¢
MNet

4,595.00

Net
19.175.00 ./
Net

18,175.00

Net
524 37 ./



PHARMACY DRUGS

46082118 02/10/201:01/23/201 02/26/201 388.48 0.00 0.00 388.48 v~
CS3 INVENTORY & LAB SUPPLY
46150112 02/10/201:01/30/201 03/01/201 642.93 0.00 0.00 842.93 7
CS INVENTORY \B
46149852 02/11/201:01/30/201 03/01/201 270.70 0.00 0.00 270.70 /%
PHARMACY DRUGS W
46168794 02/12/201:02/02/201 03/04/201 2,767.00 0.00 0.00 2,767.00 Q%
IV PUMP RENTAL RV
46170934 02/12/201:02/02/201 03/04/201 190.50 0.00 0.00 190.50 (J\
IV PUMP RENTAL
46234700 02/12/201:02/05/201 03/07/201 321.75 0.00 0.00 321.75 «~
CS INVENTORY
46163694 02/16/201:02/02/201 03/04/201 37.62 0.00 0.00 37.62 /
PHARMACY DRUGS
\fendor Totals: Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP / 5,143.35 0.00 0.00 5,143.35
Vendor# Vendor Name Class  PayCode
M2485 BAYER HEALTHCARE M
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
6002330200 02/10/201:01/29/201 02/28/201 53112 0.00 0.00 531.12
SUPPLIES CT SCAN
6002101391 02/12/201:11/20/201 02/13/201 1,062.24 0.00 0.00 1,062.24 /
SUPPLIES CT SCAN
Vendor Totals: Number Name Gross Discaunt No-Pay Net
. M2485 BAYER HEALTHCARE 1,593.36 0.00 0.00 1,593.36
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC M
Invoicei# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
4237535 01/31/201:01/05/201 02/26/201 6,026.00 0.00 0.00 6,026.00 -
MAINT CONTR LAB
104591392 01/31/201:01/26/201 02/26/201 1,103.59 0.00 0.00 1,103.59 «°
LAB SUPPLIES
104607128 02/13/201-01/28/201 02/27/201 735.78 0.00 0.00 73578 «
LAB SUPPLIES
104608918 02/13/201.02/03/201 03/05/201 3,729.73 0.00 0.00 3,729.73 /
LAB SUPPLIES
104608768 02/13/201:02/03/201 03/05/201 10,394.49 0.00 0.00 10,394.49 /
LAB SUPPLIES
104609086 02/13/201:02/03/201 03/05/201 62.02 0.00 0.00 62.02 <
LAB SUPPLIES
104609942 02/13/201:02/04/201 03/06/201 273.80 0.00 0.00 273.80
LLAB SUPPLIES
Vendor Totals: Number Name - ey Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC / 22,325.41 0.00 0.00 22.32541
Vendor#t Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
943780687 02/10/201:01/26/201 02/26/201 374.00 0.00 0.00 374.00 ~
SUPPLIES SURGERY
Vfendor Totals: Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 3 374.00 0.00 0.00 374.00
Vendor#: Vendor Name Class Pay Code
B1680 BOUND TREE MEDICAL, LLC M
Invoice# Comment Tran Di  Inv Dt Due Dt Check Dt Pay Gross Discount Neo-Pay Net
81685748 02/10/201:02/02/201 03/04/201 156.16 0.00 0.00 156.16 v

CS INVENTORY



Vendor#
10953

Vendor#
D1040

Vendor#
C1010

Vendor#
C1033

Vendor#
C1030

Vendort
C1048

Vendors#
C1203

Vendor#
A1825

‘Vendor Totals:

Vendor Name
BREN KEY

Tnvoice#

19711

Vendor Totals:
Vendor Nafﬂe
C RBARD, INC
Invoice#
23110735
Vendor Totals:
Vendor Name
CABLE ONE
Invoice#
19719

Vendor Totals:

Vendor Name

Number
B1680

demeni

Name

BOUND TREE MEDICAL, LLC ¢

Tran Dt

02/12/201:02/05/201 02/05/201

TRAVEL EXPENSE ER

Numb_er
10953

Comment

Name
BREN KEY

Tran Dt

02/10/201:02/02/201 03/04/201

SURGERY SUPFLIES

Number
D1040

Comment

Name
C R BARD, INC

Tran Dt

02/12/201:02/06/201 02/06/201

OUTSIDE SRV IT

Number
c1010

CAD SOLUTIONS, INC

Invoice#
2019489

Vendor Totals:

Vendor Name

Comment

OUTSIDE
Number
C1033

Name
CABLE ONE /

Tran Dt

02/16/201:01/31/201 03/02/201

SRV MAMMO
Name

Inv Dt

Inv Dt

v’

Inv Dt

Inv Dt

Class

Due Dt

Class

Due Dt

Class
W
Due Dt

Class

Due Dt

CAD SOLUTIONS, INC /

CAL COM FEDERAL CREDIT UNION

Tran Dt

02/12/201:02/12/201 02/12/201

Inv Dt

EMPLOYEE CREDIT UNION

Invoice# Comment

19717

\endor Totals: Number
C1030

Vendor Nama

CALHOUN COUNTY

Invoice# Comment

19724

\endor Totals:

Vendor Name

Name

CAL COM FEDERAL CREDIT UNION

Tran Dt

02/13/201:01/24/201 01/24/201

TRANSPORTION FUEL

Number
C1048

Name

CALHOUN COUNTY /

CALHOUN COUNTY WASTE MGMT

Invoice#

448735

Vendor Totals:

Vendor Name

Comment

Tran Dt .

01/31/201:02/02/201 02/26/201

Inv Dt

Inv Dt

OUTSIDE SRV GROUNDS

Number
C1203

Name

Class
W
Due Dt

Class
W
Due Dt

Class

Due Dt

Fay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Cecde

Check Dt Pay

Pay Code

Check Dt Pay

L
Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

CALHOUN COUNTY WASTE MGMT /

CARDINAL HEALTH 414 LLC

Invoice#
8000614135

6000621136

Comment

Tran Dt

02/16/201:01/17/201 02/21/201

SUPPLIES NUC MED

02/16/201:01/24/201 02/28/201

Inv Dt

Class

M
Due Dt

Pay Code

Check Dt Pay

Gross
156.16

Gross
0

i

@
o
o
w

\:]\
o
=

Gross
126,00

Gross
126.00
Gross
1,410.54
Gross
1,410.54
Gross
464.00
Gross
464.00
Gross
25.00
Gross
25.00
Gross
128.76
Gross
128.76
Gross
23.00
Gross
23.00
Gross

422.52

487.27

Discount

0.00

Discount
0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00.

0.00

No-Pay
0.00

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

0.00

0.00

1,410,54 ¢
Net
1,410.54
Net

464.00
Net

464,00

Net

2500 .
Net

25.00

Net

128.76
Net

128.76

Net

23.00 /
Net

23.00

Net

422 52 7/

48727



Vendor#
Z0850

Vendor#
10760

Vendor#
C1992

Vendor#
C13%0

Vendor#
10350

Vendor#
10661

\fendor Totals:

SUPPLIES NUC MED
Number Name

A1825 CARDINAL HEALTH 414,LLC '/

Vendor Name Class
CARMEN C. ZAPATA-ARROYO W
Invoice# Comment Tran Dt Inv Dt Due Dt
19703 01/31/201:01/31/201 02/26/201

Vendor Totals:

PROF FEES OCC THERAPY
Number Name
Z0850 CARMEN C. ZAPATA-ARROYO

Vendor Name Class
CCl
Invoice# Comment Tran Dt Inv Dt Due Dt
055395 02/13/201:02/09/201 03/11/201
SUPPLIES OB
Vendor Totals: Number MName
10760 CCl »
Vendor Name Class
CDW GOVERNMENT, INC. M
Invaice# Comment Tran Dt Inv Dt Due Dt
SB37785 02/12/201:01/22/201 02/21/201
NEW COMPUTER NEW ADMIN
SB33532 02/12/201:01/22/201 02/21/201
NEW COMPUTER ACCOUTING
SBE&8691 02/12/201:01/23/201 02/22/201
NEW COMPUTER OUTPATIENT CL
SD84944 02/12/201:01/28/201 02/27/201
SUPPLIES IT
5J05342 02/12/201:02/04/201 03/06/201
NEW COMUPTERS
Vendor Totals: Number Name
1992 CDW GOVERNMENT, INC. /
Vendor Name Class
CENTRAL DRUGS W
Invoice# Comment Tran Dt Inv Dt Due Dt
19704 01/31/201:01/30/201 02/26/201

Vendor Totals:

Vendor Name

PHARMACY DRUGS

Number Name

C1300 CENTRALDRUGS ./
Class

CENTURION MEDICAL PRODUCTS

Invoice#
91699926

32904

91704780

Vendor Tatals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
01/31/201:01/28/201 02/27/201
CS INVENTORY
02/10/201:02/02/201 03/04/201
CS INVENTORY
02/10/201:02/04/201 03/06/201
CS INVENTORY
Number Name

Pay Code

Check Dt Pay

Pay Code

Check Di Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

10350 CENTURION MEDICAL PRODUCTS 7/

Class

CENTURYLINK

Invoice#
1329257672

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt
02/12/201:02/03/201 03/05/201

TELEPHONE EXP

Number Name

10661  CENTURYLINK /

Pay Code

Check Di Pay

Gross
9098.79

Gross

375.00

Gross

375.00

Gross

518.52

Gross

518.52

Gross

9.46

9.46

1,488.38

Gross
310.00

Gross

310.00

Gross

538.42

121.92

148.50

Gross

808.84

Gross

242.83

Gross
242.83

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

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

-

Net
909.79

Net

375.00

Net
375.00

€

Net
518,52

Net
518.52

Net
9.46 /
9.46 /

1,488.38 .
% £

;sf@?_’
409.68

(9715.80

Net
310.00 ~

Net

310.00

Net
538.42 .

121.92 4
148.50 /
Net

808.84

Net

24283 /

Net
242 83

2o

—

@



Vendor#
10105

Vendor#
10786

Vendor#
L1430

Vendor#
C2510

Vendor#
11004

Vendor#
R1050

Vendor#
11008

Vendor#
10368

Vendor Name Class Pay Code
CHRIS KOVAREK
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
20 02/12/201:02/05/201 02/05/201 .480{
OUTSIDE SRV SOC WORKER
Vendor Totals: Number Name Gross
10105  CHRIS KOVAREK v~ 58060
Vendor Name Class Pay Code
CLINICAL PATHOLOGY
Invoice# Comment Tran Dt Iny Dt Due Dt Check Dt Pay Gross
19723 02/13/201:01/31/201 03/02/201 6,182.33
OUTSIDE SRV LAB
Vendor Totals: Number Name Gross
10786  CLINICAL PATHOLOGY / 6,182.33
Vendor Name Class Pay Code
CONMED LINVATEC M
Invoice#  Comment TranDt InvDt  DueDt Check Dt Pay Gross
1902858 02/10/201:02/02/201 03/04/201 284.28
SUPPLIES SURGERY
Vendor Totals; Number Name Gross
L1430 CONMED LINVATEC 7 284,28
Vendor Name Class Pay Code
CPSI M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross
A1502051378 02/16/201:02/05/201 03/07/201 14,953.00
SOFTWARE MAINT IT
Vendor Totals: Number Name Gross
C2510 CPsl / 14,953.00
\endor Name Class Pay Code
CSI LEASING INC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
RT00084073 02/11/201:01/22/201 03/01/201 2,965.64
LEASE & RENTAL MED SURG
Vendor Totals: Number Name Gross
11004 CSI LEASING INC / 2,965.64
Vendor Name Class Pay Code
CULLIGAN OF VICTORIA M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross
555X01150408 02/12/201:01/31/201 02/22/201 697.90
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross
R1050 CULLIGAN OF VICTORIA 697.90
Vendor Name Class Pay Code
DERRI HART
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay Gross
19732 02/16/201:02/16/201 02/15/201 115.40
OUTSIDE SRV TRANSSCRIPTION
Vendor Totals: Number Name Gross
11008 DERRI HART / 115.40
Vendor Name Class Pay Code
DEWITT POTH & SON
Invoice# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
429821-0 01!31!201501,‘27,’201 02/26/201 70.08
SUPPLIES XRAY
430026-0 01/31/201:01/28/201 02/27/201 12246
OFFICE SUPPLIES ACCTING
430336-0 02/10/201:02/02/201 03/04/201 441.93

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay e Net
000 400 48670 N
D

No-Pay Net G\

000 & 400
406,00 h‘;\;
\)\

No-Pay Net

0.00 6,182.33 .~
No-Pay Net

0.00 6,182.33
No-Pay ; Net

0.00 284.28
No-Pay Net

0.00 284.28
No-Pay Net

0.00 14,953.007
No-Pay Net

0.00 14,953.00
No-Pay Net

0.00 2,965.64 -
No-Pay Net

0.00 2,965.64
No-Pay Net

0.00 697.90 /
No-Pay Net

0.00 697.80
No-Pay Net

0.00 115.40 7
No-Pay Net

0.00 115.40
No-Pay Net

0.00 70.09 F
0.00 122.46 /

0.00

441.93 ¢



Vendor#
D1608

Vendor#
D1752

Vendor#
D1785

CS INVENTORY
430712-0 02/10/201:02/04/201 03/06/201
CS INVENTORY

431116-1 02/12/201:02/09/201 03/11/201.
CS INVENTORY & DIETARY SUPPL

430364-0 0212/201:02/02/201 03/04/201
OFFICE SUPPLIES LAB

4303730 02/12/201:02/02/201 03/04/201
SUPPLIES CARDIO

430466-0 02/12/201:02/03/201 03/05/201
OFFICE SUPPLIES MED SURG

430463-0 02/12/201:02/03/201 03/05/201
OFFICE SUPPLIES LAB

430485-0 02/12/201:02/03/201 03/05/201:
SUPPLIES FOR NURSING

430703-0 02/12/201:02/04/201 03/06/201
OFFICE SUPPLIES LAB

430849-0 02/12/201:02/05/201 03/07/201
OFFICE SUPPLIES PHARMACY

431011-0 02/12/201:02/06/201 03/08/201
OFFICE SUPPLIES MED RECORDE

4311170 02/12/201:02/09/201 03/11/201
OFFICE SUPPLIES ADMIN

431116-0 02/12/201:02/08/201 03/11/201
C5 INVENTORY

431429-0 02/12/201:02/11/201 03/13/201
CS INVENTORY

10368 02/13/201:02/10/201 03/12/201
OFFICE SUPPLIES ACCOUNTING

431449-0 02/13/201:02/11/201 03/13/201
OFFICE S8UPPLIES SURGERY

431476-0 02/13/201:02/11/201 03/13/201
OFFICE SUPPLIES XRAY

Vendor Totals: Number Name
10368 DEWITT POTH & SON o
Vendor Name Class
DIVERSIFIED BUSINESS SYSTEMS d M
Invoice# Comment Tran Dt Inv Di Due Dt
25662 02/10/201:02/01/201 03/03/201
CS INVENTORY
25661 02/12/201.02/01/201 03/03/201
OFFICE SUPPLIES CLINIC
Vendor Totals: Number Name

Pay Code

Check Dt Pay

D1608 DIVERSIFIED BUSINESS SYSTEMS [/

Vendor Name Class

DLE PAPER & PACKAGING W

Invoice# Comment  TranDt Inv Dt Due Dt

8076 02/12/201:02/05/201 03/07/201
CS SUPPLIES

Vendor Totals: Number Name
D1752 DLE PAPER & PACKAGING /

Vendor Name Class

DYNATRONICS CORPORATION

Invoicest Comment Tran Dt Inv Dt Due Dt

793135 02/12/201:02/05/201 03/07/201
SUPPLIES PT

Vendor Totals: Number Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

13.77

93.81

2394

38.67

195.79

115.49

90.40

31.14

36.18

15.49

120.59

208.50

208.50

136.00

56.99

58.16

Gross

2,078.91

Gross

362.65

244 .56

Gross

607 .41

Gross

22478

Gross

224.78

Gross

129.00

Gross

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

90.40 ~
3114 ~
36.19
rd
16.49
12059 7
Ve
208.50
208.50 7
136.00

£

56.99

58.16 /

Net
2,078.91

Net

362.85 <
24456 /
Net

607.41

Net
224.78/
Net
224.78
Net

129.00

Net



Vendor#
E0500

‘Vendor#
S0501

Vendor#t
10689

Vendor#
F1100

Vendord
10003

Vendor#
11037

Vendor#
F1400

\endor Name

D1785

Class

EAGLE FIRE & SAFETY INC M

Invoice#

55172

‘Vendor Totals:

Comment Tran Dt Inv Dt Due Dt

02/13/201:02/09/201 03/11/201

QUTSIDE SRV PLANT OPS
Number Name

E0500  EAGLE FIRE & SAFETY INC /

Vendor Name Class
EVOQUA WATER TECHNOLOGIES LLC

Invoice# Comment Tran Dt Inv Dt Due Dt
902022135 01/31/201:01/21/201 02/26/201

LAB SUPPLIEW

Vendor Totals: Number Name

Vendor Name

50501

Class

FASTHEALTH CORPORATION

Invoice#
02A15mme

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt

02/11/201:02/01/201 02/08/201

QUTSIDE SRV ADMIN

Number Name
10689 FASTHEALTH CORPORATION /

Vendor Name Class
FEDERAL EXPRESS CORP. W
Invoice#t Comment Tran Dt Inv Dt Due Dt
2-929-19432 02/12/201:02/05/201 02/20/201

Vendor Totals:

Vendor Name

FREIGHT LAB

Number Name
F1100 FEDERAL EXPRESS CORP./
Class

FILTER TECHNOLOGY CO, INC

Invoice#
82480

Vendor Totals:

Comiment Tran Dt Inv Dt Due Dt
02/12/201:01/2%/201 02/28/201

SUPPLIES PLANT O;PS

Number Name

10003 FILTER TECHNOLOGY CO, INC /

Vendor Name Class
FIRST CLEARING

Invoice# Comment Tran Dt Inv Dt Due Dt
19738 02/17/201: 02/05/201 02/05/201

EMPLOYEE INVENTMENTS

Vendor Totals: Number Name

11037  FIRST CLEARING

Vendor Name Class

FISHER HEALTHCARE M

Invoice# Comment Tran Dt Inv Dt Due Dt

0506595 01/31/201:01/26/201 02/26/201
LAB SUPPLIES

0561897 01/31/201:01/27/201 02/26/201
LAB SUPPLIES

0561895 01/31/201:01/27/201 02/26/201
LAB SUPPLIES

0561898 01/31/201:01/27/201 02/26/201
LAB SUPPLIES

0620800 01/31/201:01/28/201 02/27/201
SUPPLIES

0820603 01/31/201:01/28/201 02/27/201

DYNATRONICS CORPORATION /
Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

EVOQUA WATER TECHNOLOGIES LLC /
Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

129.00
Gross
175.00
Gross
175.00
Gross
410.00
Gross
410.00
Gross
495.00
Gross
495.00
Gross
34.38
Gross
34.38
Gross
601.35
Gross
601.35
Gross
75.00
Gross
75.00
Gross
354 60
83.04
454 31
1,200.89

497.60

6,071.71

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Ne-Pay
0.00

No-Pay

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

0.00

0.00

129.00

Net
175.00 ./ RN
D

Net

Q)

175.00 (&)

Net
410.00 o/

Net
410.00

Net
495.00/
Net
495.00
Net

3438 /
Net

34.38

Net
801.35 /
Net
601.35
Net

75.00
MNet

75.00

MNet
354.60 /

83.04 /
454.31 /

1,200.89 /

497.60 /

6,071.71 /

L8

A\



Vendor#
106878

Vendor#
F1653

Vendor#
10283

Vendor#
W1300

Vendor#
A1282

0620601

0620602

0681449

1035490

1035492

1035485

1167785

Vendor Totals:

Vendor Name

3 MO SUPPLY INVENTORY

01/31/201:01/28/201 02/27/201
LAB SUPPLIES

01/31/201:01/28/201 02/27/201
PREPAID 3 MO SUPPLY INVENTOF

02/13/201:01/29/201 02/28/201
LAB SUPPLIES

02/13/201:02/03/201 03/05/201
LAB SUPPLIES

02/13/201:02/03/201 03/05/201
LAB SUPPLIES

02/13/201:02/03/201 03/05/201
LAB SUPPLIES

02/13/201:02/04/201 03/06/201
LAB SUPLIES
NMumber Name
F1400 FISHER HEALTHCARE /

Class

FIVE STAR STERILIZER SERVICES

Invoice#
3741

Vendor Tofals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
02/12/201:01/25/201 02/24/201

INSTRUMENT REPAIRS SURGERY

Number Name

10678 FIVE STAR STERILIZER SERVICES +

FORT BEND SERVICES, INC

Invoice#
0194138-IN

Vendor Totals:

Vendor Name

Class
Comment Tran Dt Inv Dt Due Dt
02/12/201:02/02/201 03/04/201

MAINT CONTR PLANT OPS

Number Name

F1653 FORT BEND SERVICES, INC /
Class

GE HEALTHCARE

Invoice#
6000088550

6000132931

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt
02/16/201-12/12/201 01/11/201

REPAIRS TO XRAY TABLE
02/16/201:02/03/201 03/05/201

MAINT CONTR XRAY

Number Name

10283 GE HEALTHCARE

Vendor Name Class
GRAINGER M
Invoice# Comment TranDt  Inv Dt Due Dt
9655687276 02/12/201:02/02/201 03/04/201
SUPPLIES PLANT OPS
9661860941 02/16/201:02/09/201 03/11/201
- SUPPLIES PLANT OPS
Vendor Totals: Number Name
W1300 GRAINGER
Vendor Name Class
GULF COAST HARDWARE / ACE W
Invoice# Comment Tran Dt Inv Dt Due Dt
089271 02/12/201:01/28/201 02/27/201
SUPPLIES PLANT OP3
089454 02/12/201:02/03/201 03/05/201
SUPPLIES PLANT OPS
89400 02/13/201:02/02/201 03/04/201

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

163.06

1,540.75

66.26

61.02

1,147.59

214.88

3,180.38

Gross

15,036.09

Gross

2,854.75

Gross

2,854.75

Gross

530.00

Gross

530.00

Gross

6,309.58

3,366.42

Gross

9,676.00

Gross

22.75

53.61

Gross

76.36

Gross

55.42

27.93

53.45

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

DiscoLnt

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-FPay

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

163.06 /

1540757

6626 NP

Oy
61.02 ~ @a

1,147.59
214.88/
3,180.38 —
Net
15,036.09
Net
2,854.75
MNet
285475
Net

530.00 ¢~
Net

530.00

Net
6,309.58 .~
3,366.42."
Net
9,676.00
Net

2275
53,61+

Net

76.36

Net

55.42 /
27.93 /

5345 /

-

\



Vendord#
G1210

Vendor#
HO030

Vendor#
10829

SUPPLIES PLANT OPS

88445 02/13/201: 02/03/201 03/05/201
SUPPLIES PLANT OPS

88438 02/13/201:02/03/201 03/05/201
SUPPLIES PLANT OPS

89518 02/13/201:02/05/201 03/07/201
SUPPLIES PLANT OPS

89014 02/17/201:01/16/201 02/15/201
SUPPLIES PLANT OPS

‘Vendor Totals: Number Name

A1292 GULF COAST HARDWARE /ACE  /

Vendor Name Class

GULF COAST PAPER COMPANY M

Invoice# Commen-t' 'Tran Dt Inv Dt Due Dt

889680 01/31/201:01/27/201 02/26/201
SUPPLIES HOUSEKEEPING

889757 01/31/201:01/27/201 02/26/201
SUPPLIES HOUSEKEEPING

889645 02/10/201:01/27/201 02/26/201
SUPPLIES SURGERY

893821 02/10/201.02/03/201 03/05/201
HOUSEKEEPING SUPPLIES

893739 02/10/201:02/03/201 03/05/201
HOUSEKEEPING SUPPLIES

897791 02/12/201:02/10/201 03/12/201
SUPPLIES HOUSEKEEPING

897780 02/13/201:02/10/201 03/12/201
SUPPLIES HOUSEKEEPING

Vendor Totals: Number Name
G1210  GULF COAST PAPER COMPANY

Vendor Name Class

H E BUTT GROCERY M

Invoice# Comment Tran Dt  Inv Dt Due Dt

027051 02/13/201:01/30/201 02/19/201
FOOD SUPPLIES DIETARY

028349 02/13/201:01/31/201 02/20/201
FOOD SUPPLIES DIETARY

031633 02/13/201:02/01/201 02/21/201
FOOD SUPPLIES DIETARY

037052 02/13/201:02/04/201 02/24/201
FOOD SUPPLIES DIETARY

043903 02/13/201:02/07/201 02/27/201
FOOD SUPPLIES DIETARY

049819 02/13/201:02/10/201 03/02/201
FOOD SUPPLIES DIETARY

022141 02/17/201:01/28/201 02/17/201
FOOD SUPPLIES DIETARY

Vendor Totals: Number Name

' HO030  H E BUTT GROCERY

Vendor Name Class

HEALTHSTREAM, INC.

Invoice# Comment Tran Dt Inv Dt Due Dt

023702 : 02/12/201:01/28/201 02/25/201
OUTSIDE SRV ADMIN

023701 02/12/201:01/26/201 02/25/201

OUTSIDE SRV ER
Vendor Totals: Number Name

Pay Code

Check Dt Pay

v
Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

17.97
31.88
19.08
21.97
Gross
22360
Gross
196.46
84.91
121.38
55.19
182.88
383.01
49.70
Gross
1,073.53
Gross
400.48
20.19
9.08
2480
275.94
55.39
11.5_2
Gross
797.40
Gross
1,267.50
1,721.00

Gross

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

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

; Di.scount
0.00

Discount
0.00

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
0.00
0.00
No-Pay
0.00
Ne-Pay
0.00
0.00
p.00
0.00

0.00

0.00

0.00
I\-lo—ng
0.00
No-Pay
0.00

0.00

No-Pay

17.97

o

31.88
19.98 /\
S

2
21.97
N

Net &

22860 )
N

Net
16646

84.91 «—
121.38 7
55.19.”
182.88
s83.01 7
4970 7
Net

1,073.53

Net
400.48

2018
/

9.08

24.80 /

275.84 /

55.39 /

1152 /

Net

- 797.40

Net
1,267.50 "

172100/

Net



Vendor#
H1399

Vendor#
10922

Vendor#
10415

Vendor#
J0150

Vendor#
10285

Vendor#
11034

Vendor#
L0700

Vendaord#
L1288

HEALTHSTREAM, INC.

10829
Vendor Name Class Pay Code
HILL-ROM COMPANY, INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
24223745 0212/201:02/02/201 03/04/201

REPAIRS TO STRETCHER
24225232 02/16/201:02/04/201 03/06/201

REFAIRS ICU
Vendor Totals: Number Name

H1398 HILL-ROM COMPANY, INC /
Vendor Name Class Pay Code
HUNTER PHARMACY SERVICES
Invoices# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
903 02/13/201:01/31/201 02/20/201

PROF FEES PHARMACY
Vendor Totals: Number Name

10922 HUNTER PHARMACY SERVICES /
Vendor Name Class Pay Code
INDEPENDENCE MEDICAL
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
343004787 02/10/201:02/10/201 03/12/201

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
913814052 02/10/201:01/23/201 02/26/201

SUPPLIES SURGERY
Vendor Totals: Number Name

JO150 J & JHEALTH CARE SYSTEMS, INC
Vendor Name Class Pay Caode
JAMES A DANIEL
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
19727 02/16/201:02/16/201 02/16/201

RENT FOR STORAGE BLDG Mar th Loy’

Vendor Totals: Number Name

10285 JAMES A DANIEL /
Vendor Name Class Pay Code
KOVEN TECHNOLOGY, INC
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
68086 02/12/201:01/28/201 02/27/201

SUPPLIES SURGERY
Vendor Totals: Number Name

11034 KOVEN TECHNOLOGY, INC
Vendor Name Class Pay Code
LABCORP OF AMERICA HOLDINGS M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay
47000617 02/13/201:01/31/201 03/02/201

QUTSIDE SRV LAB
47028591 02/13/201:01/31/201 03/02/201

OUTSIDE SRV LAB
Vendor Totals: Number Name

LO700 LABCORP OF AMERICA HOLDINGS
Vendor Name Class Pay Code
LANGUAGE LINE SERVICES W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay

2,888.50

Gross

151.45

218.71

Gross

370.16

Gross

14,030.69

Gross

14,030.69

Gross

26.43

Gross

26.43

Gross

1,395.00

Gross

1,295.00

Gross

750.00

Gross

750.00

Gross

366.00

Gross

366.00

Gross

347.00

27.60

Gross

374.60

Gross

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

Discount

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

2,988.50

Net
151.45 v~

21871 )
%
Net

370.16

SF @/

Net
14,030.69_~

Nat
14,030.69
Net
2643 ~
Net

26.43

Net
1,395.00 «~

Net
1,395.00
Net
750.00 /
Net
750.00
Net

366.00 .~

Net
366.00

Net
347.00 /

27.60 /

Net
374.60

Net



3526479 02/16/201:01/31/201 118.80 0.00 0.00 118.80 /
OUTSIDE SRV ADMIN

Vendor Totals: Number Name Gross Discount No-Pay Net
L1288 _ LANGUAGE LINE SERVICES ,/ 118.80 0.00 0.00 118.80
Vendor# Vendor Name Class Pay Cade
10771 LCA BANK CORPORATION \
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay. Gross Discount No-Pay Net %gj
3518211 02/17/201:02/01/201 02/25/201 2,423.33 0.00 0.00 242333, ~_
QUTSIDE SRV HEALTH INFO
Vendor Totals: Number Name Gross Discount No-Pay Net Q%
10771 LCA BANK CORPORATION 2,423.33 0.00 0.00 242333 ?0
Vendor# Vendor Name Class Pay Code U\
10720 LIFESOURCE EDUCATIONAL SRV LLC
Invoiced# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
15002 02/12/201:02/02/201 03/04/201 625.00 0.00 0.00 625.00 «~
CONT EDUCATION ER
‘Vendor Totals: Number  Name - Gross Discount No-Pay Net
10720 LIFESCQURCE EDUCATIONAL SRV LLC - 625.00 0.00 0.00 625.00
Vendo#t Vendor Name Class  Pay Code '
L1640 LOWE'S HOME CENTERS INC W
‘Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
93649958 02/12/201:01/30/201 01/30/201 37.98 0.00 0.00 37.98
SUPPLIES ICU
Vendor Totals: Number Name Gross Discount No-f—"ay Net
L1640 LOWE'S HOME CENTERS INC / 37.98 0.00 0.00 .3?'.98
Vendorf Vendor I\.l.a.me Class Pay Code
10578  LUMINANT ENERGY COMPANY LLGC
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
INV0529709 02N 1:‘201\02.‘0-1!201 03/10/201 4,386.74 0.00 0.00 4,386.74 /
FUEL CHARGE PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
10578 LUMINANT ENERGY COMPANY LLC / 4,386.74 0.00 0.00 4,386.74
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19739 02/17/201:01/22/201 01/22/201 150.00 0.00 0.00 150.00 =
EMPLOYEE INVENTMENTS
19740 02/17/201.02/05/201 02/05/201 1,425.00 0.00 0.00 1425.00 -
EMPLOYEE INVENTMENTS
Vendor Totals: Number Name Gross Discount No-Pay Net
10972 M G TRUST 1,575.00 0.00 0.00 1,575.00
Vendo## Vendor Name Class Pay Code
M1511 MARKETLAB, INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
M954787 i - 01/31/201:01/13/201 02/26/201 400.71 0.00 0.00 400.71 _~
LAB SUPPLIES
‘Vendor Totals: Number Name Gross Discount No-Pay Net
M1511 MARKETLAB, INC 400.71 0.00 . 0.00 400.71
Vendor# Vendor Name Class  Pay Code : '
11035 MARY PIEPER .
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
19710 02/12/201:02/05/201 02/05/201 1M 0.00 0.00 iqr]‘w1 3
TRAVEL EXP ER
Vendor Totals: Number Name Gross Discount No-Pay Net
11035 MARY PIEPER yzﬂ? 0.00 0.00 W(]/
Vendor# Vendor Name Class Pay Code 1Y .20

M2310 MEDELA INC M



Vendor#
M2659

Vendor#
M2621

Vendor#
Mz2662

Vendor#
M3331

Vendor#
10536

Invoice# Comment TranDt InvDt  DueDt CheckDt Pay Gross
11739748 02/10/201:01/27/201 02/26/201 112.70
SUPPLIES NURSURY
Vendor Totals: Number Name Gross
M2310 MEDELAINC 112.70
Vendor Name Class Pay Code
MERRY X-RAY/SOURCEONE HEALTHCA M
'Invoice# Comment Tran Dt [nv Dt Due Dt  Check Dt Pay Gross
30093986544 01/31/201:01/28/201 02/27/201 42513
SUPPLIES XRAY
30083989593 02/10/201:02/02/201 03/04/201 154.06
SUPPLIES SURGERY
33099285426 02/13/201:02/05/201 03/07/201 -66.10
CREDIT XRAY SUPPLIES
_Vendor Totals: Number Name Gross
M2659 MERRY X-RAY/SOURCEONE HEALTHCA / 513.09
Vendor Name Class Pay Code
MMC AUXILIARY GIFT SHOP W
Invoices# Comment Tran Dt  Inv Dt Due Dt Check Dt Pay Gross
19707 02/11/201:02/04/201 02/04/201 394 21
EMPLOYEE GIFT SHOP
Vendor Totals: Number Name Gross
M2621  MMC AUXILIARY GIFT SHOP / 394.21
Vendor Name Class Pay Code
MMC VOLUNTEERS W
Invoice# Comment Tran Dt  Inv Dt Due Dt  Check Dt Pay Gross
19706 02/11/201:02/04/201 02/04/201 118.80
DEBIT CARD FEES
Vendor Totals: Number Name Gross
M2662 MMC VOLUNTEERS / 118.80
Vendor Name Class Pay Code
MOORE MEDICALLLC W
Invoice# Comment Tran Dt Inv Df Due Dt Check Dt Pay Gross
98527597 | 02/13/201: 02/05/201 03/07/201 47.42
SUPPLIES OUT PATIENT CLINIC
Vendor Totals: Number Name Gross
M3331 MOORE MEDICALLLC / 47.42
Vendor Name Class Pay Code
MORRIS & DICKSON CO, LLC
Invoice# Comment Tran Dt Inv Dt Due D  Check Dt Pay Gross
7058891 02/12/201:02/11/201 02/11/201 84.81
PHARMACY DRUGS
7061062 02/12/201:02/11/201 02/11/201 5.63
' PHARMACY DRUGS
7059614 02/12/201:02/11/201 02/11/201 14.64
PHARMACY DRUGS
7059892 02M12/201:02/11/201 02/11/201 1,455.88
PHARMACY DRUGS
7059616 02/12/201:02/11/201 02/11/201 336.86
PHARAMACY DRUGS
7059893 02/12/201:02/11/201 02/11/201 . 172.09
PHARMACY DRUGS
7059615 : 02/12/201.02/11/201 02/11/201 27.50
PHARMACY DRUGS
7059617 02/12/201.02/11/201 02/11/201 21.56
PHARMACY DRUGS

CM41212 02/16/201:02/13/201 02/23/201 -36.82

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

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

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

Net
112.70 *

Net
112.70

“o/

Net
42513

G

154.06 «

>

66.10

Net
513.09

MNet

394.21 /

Net
384 21

Net
118.80 =

Net
118.80

Net
4742 7

Net
47 .42

Net
84.81

563 <

14647

1,455.88 =
336.86 <
172.00 7~
2750 ~
21.56 ¢

P 4

-36.82



PHARMACY CREDIT

7071573 02/16/201:02/13/201 02/23/201 36.51 0.00 0.00 36.51
PHARMACY DRUGS
CM41213 02/16/201:02/13/201 02/23/201 -89.14 0.00 _ 0.00 —89,14/
PHARMACY CREDIT ' . ' \B
7071572 02/16/201:02/13/201 02/23/201 392 52 0.00 0.00 392.52/%
PHARMACY DRUGS
8539 02/17/201:02/11/201 02/21/201 -64.22 0.00 0.00 6422 \\(\\
PHARMACY CREDIT
CM40683 02/17/201:02/12/201 02/22/201 -1,165.19 0.00 0.00 -1,165.19/ &D
PHARMACY CREDIT U\
7065987 02/17/201:02/12/201 02/22/201 74317 0.00 0.00 743.17 -/
PHARMACY DRUGS /
CM40684 0217/201:02/12/201 02/22/201 -12.23 0.00 0.00 ~72.23
PHARMACY CREDIT /
7065985 02/17/201:02/12/201 02/22/201 14.64 0.00 0.00 14.64
PHARMACY DRUGS /
7065986 02/17/201:02/12/201 02/22/201 150.99 0.00 0.00 150.99
PHARMACY DRUGS
7O77327 02/17/201:02/16/201 02/26/201 5,047.54 0.00 0.00 5,047 54 /
PHARMACY DRUGS
7077326 02/17/201:02/16/201 02/26/201 231.22 0.00 0.00 231 .22/
PHARMACY DRUGS
7077610 02/17/201.02/16/201 02/26/201 41.30 0.00 0.00 41.30 /
PHARMACY DRUGS
Vendor Totals: Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC / 7,349.26 D_GOI 0.00 7,349.26
Vendor# Vendor Name Class Pay Code .
N0460 NATIONAL BUSINESS FURNITURE M
Invoice# Comment Tran Dt lnv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
CV833952-HNC 02/12/201:01/29/201 03/01/201 498.05 0.00 0.00 498.05 —
LAB SUPPLIES
Vendor Totals: Number Name : Gross Discount Né-Pay Net
N0460  NATIONAL BUSINESS FURNITURE / 498.05 0.00 0.00 488.05
Vendor# Vendor Name : Class Pay Code
N1225 NUTRITION OPTIONS W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19725 02/13/201:02/12/201 02/12/201 3,000.00 0.00 0.00 3,000.00
PROF FEES DIETITIAN ;
\fendor Totals: Number Name Gross Discount No-Pay Net
N1225 NUTRITION OPTIONS ~ : 3,000.00 0.00 0.00 3,000.00
Vendort Vendor Name Class Pay Code
10008 OMNI-PORT LAVACA 07, L.P.
Invoice# Comment Tran Dt Inv Dt Due Di  Check Dt Pay Gross Discount No-Pay MNet
19726 02/16/201:02/16/201 02/16/201 11,001.20 0.00 0.00 11,001.20 «
LEASE FOR PT & BEHAVE HTH
‘Vendor Totals: Number Name : ' Gross Discount No.—Pay * Net
10008 OMNI-PORT LAVACA 07, L.P. b 11,001.20 0.00 0.00 11,001.20
Vendor# Vendor Name Class Pay Code
018660 ORIENTAL TRADING COQ INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross d Discount No-Pay  Net
670028583-01 02/12/201:02/03/201 03/05/201 75.96 0.00 0.00 75.96 ./
SUPPLIES RECOVERY ~ Pe di Palien bs
Vendor Totals: Number Name Gross Discount No-Pay Net
01660 ORIENTAL TRADING CO INC / 75.96 0.00 0.00 75.96
Vendor## Vendor Name Class Pay Code

10777 OSCAR TORRES



Vendor#
OM425

Invoice#

206880

206879

Vendor Totals:

Vendor Name

Comment TranDt InvDt DueDt Check Dt
02/11/201:02/07/201 03/09/201
OUTSIDE SRV PLANT OPS
02/11/201:02/07/201 03/09/201
QUTSIDE SRV PLANT OPS
Number Name
10777 OSCAR TORRES /
Class Pay Code

OWENS & MINOR

Invoice#
2002610508

2002607276

2002608209

2002600325

2002641964

2002684087

2002697885

2002680351

2002697941

2002698868

2002602739

2002690204

2002828286

2002823627

2002837178

2002837488

2002830760

2002824363

2002925166

2002924856

2002911387

2002911504

2002917714

2002608007

Comment TranDt InvDt DueDt  Check Dt

01/31/201:01/27/201 02/26/201
CS INVENTORY

01/31/201:01/27/201 02/26/201
CS INVENTORY

01/31/201:01/27/201 02/26/201
SUPPLIES CARDIO

01/31/201:01/27/201 02/26/201
SUPPLY HOUSEKEEPING & SURG

01/31/201:01/28/201 02/27/201
SUPPLIES VARIOUS DEPTS

01/31/201:01/29/201 02/28/201
SUPPLIES DIETARY

01/31/201:01/29/201 02/28/201
CS INVENTORY

01/31/201:01/29/201 02/28/201
SUPPLIES PT & ICU

01/31/201.01/29/201 02/28/201
SUPPLIES CLINIC

01/31/201:01/29/201 02/28/201
SUPPLIES DEITARY

02/10/201:01/27/201 02/26/201
CS INVENTORY

02/10/201:01/29/201 02/28/201
CS INVENTORY & LAB SUPPLIES

02/10/201:02/03/201 03/05/201
SUPPLIES VARIOUS DEPTS

02/10/201:02/03/201 03/05/201
CS INVENTORY

02/10/201:02/03/201 03/05/201
CS INVENTORY

02/10/201:02/03/201 03/05/201
CS INVENTORY

02/10/201:02/03/201 03/05/201
CS INVENTORY & LAB SUPPLY

02/10/201: 02/03/201 03/05/201
CS INVENTORY

02/10/201 02/05/201 03/07/201
CS INVENTORY

02/10/201:02/05/201 03/07/201
CS INVENTORY

02/10/201:02/05/201 03/07/201
SUPPLIES DIETARY

02/10/201:02/05/201 03/07/201
CS INVENTORY

02/10/201:02/05/201 03/07/201
CS INVENTORY & PT SUPPLY

02/11/201:01/271201 02/26/201

Pay Gross
45.00

250.00

Gross

285.00

Pay Gross

13.23

89.31

88.50

477.38

1,343.35

10.91

5.25

218.43

54.93

23.09

3.176.74

1.798.04

1,558.91

§8.21

202.35

15.05

2,793.54

326.94

1532

82.66

15.24

5.71

1,064.64

55.88

Discount
0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

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

0.00

Net
45.00 .~

250,00+

Net \

© 295.00 A

5

\/}
Net %&
13.23+« (]1

89.317
88.50
477 38,7

1,343.36 «~

218.43 &+~
5403/
23.09 <
3,176.74 <~
1,798.04 <~
155891 =
88.21 7
202.35 7
15.05 7
279354 7
326047
1532
8266 7
15247
571 /

1,084.64 /

55.88 /



Vendor#
S0905

Vendor#
10032

Vendor#
108399

Vendor#
10541

2002503386

2002915461

2003048678

2003047935

2003048134

2003049513

2003048652

2003056515

2003061412

CM40684

CMCM40684

Vendor Totals:

SUPPLIES ER

02/12/201:01/23/201 02/22/201
CS INVENTORY & LAB SUPPLY

02/12/201:02/05/201 03/07/201
SUPPLIES ICU

02/13/201:02/10/201 02/20/201

02/13/201:02/10/201 02/20/201
SUPPLIES SURGERY

02/13/201:02/10/201 02/20/201
CS INVENTORY

02/13/201:02/10/201 02/20/201
CS INVENTORY

02/13/201:02/10/201 02/20/201
CS INVENTORY

02/13/201:02/10/201 02/20/201
SUPPLIES VARIOUS DEPTS

02/13/201:02/10/201 02/20/201
CS INVENTORY

02/13/201:02/12/201 02/22/201
PHARMACY CREDIT

02/17/201102/12/201 02/22/201
PHARMACY CREDIT
Number Name
OM425 OWENS & MINOR /

Vendor Name Class

PATTERSON MEDICAL M

Invoice# Comment Tran Dt Inv Dt Due Dt

5682385999 02/12/201:01/30/201 03/02/201
SUPPLIES ER

Vendor Totals: Number Name

Vendor Name

S0905  PATTERSON MEDICAL ~
Class

PHILIPS HEALTHCARE

Invoice#
929097921

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
02/16/201:01/29/201 03/02/201
MAINT CONT NUC MED
Number Namé
10032 PHILIPS HEALTHCARE /
Class

PHYSICIAN SALES & SERVICE

Invoicett
6692367

2475173
2561896
2546619
2546692

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt

01/31/201: 01/28/201 02/26/201
LAB SUPPLIES

01/31/201:01/28/201 02/26/201
LAB SUPPLIES

02/13/201:02/04/201 03/15/201
LAB SUPPLIES

02/13/201:02/04/201 03/156/201
LAB SUPPLIES

02/13/201: 02/04/201 03/15/201
LAB SUPPLIES
Number Name
10899 PHYSICIAN SALES & SERVICE j

Vendor Name Class
PLATINUNM CODE
Invoice# Comment Tran Dt Inv Dt Due Dt

021772001 P

021177201 P

Pay Code

Check Dt Pay

Pay Codle

Check Dt Pay

Pay Cede

Check Dt Pay

Pay Code

Check Dt Pay

1,150.44

45.89

53.70

362.54

182.99

42.39

30.40

600.07

33.86

-72.23

72.23

Gross

16,026.89

Gross

88.02

Gross

88.02

Gross

2,626.58

Gross

2,626.58

Gross

188.66

668.86

334.43

808.22

20.80

Gross

2,020.97

Gross

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

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
0.00
0.00
0.00
No-Pay

0.00

No-Pay

1,150.44 «
4589

53707 \B
QdH

o T
362.54 g

182.99,_. N
X
42.39~ D\

30,407
600.07
33.86 /
72.23
72.23

Net
16,026.89
Net

88.02 v~
Net

88.02

Net
2,626.58 4
Net
2,626.58
Net
188.66 v
668.86 /
334.43 7
80822 /

20.80 /

MNet
2,020.97

Net



Vendor#
P1876

Vendor#
P2100

Vendor#
P2200

Vendor#
10372

Vendor#
11028

Vendor#
P2370

Vendor#
10629

011334

02/10/201:01/28/201 02/27/201

LAB SUPPLIES

'Vendor Totals: Number

10541
Vendor Name
POLYMEDCO INC.
Invoice# Comment
1048270

Name
PLATINUM CODE
Class
M
Tran Dt Inv Dt Due Dt
01/31/201:01/28/201 02/27/201

LAB SUPPLIES

Vendor Totals: Mumber

Invoice# Comment
ATS4T

Name

P1876  POLYMEDCOINC. ./
Vendor Name Class
PORT LAVACA WAVE W
Invoice# Comment TranDt  Inv Dt Due Dt
19737 02/16/201:01/31/201 03/02/201
ADVERTISING
‘Vendor Totals: Number Name
P2100 PORT LAVACA WAVE ./
Vendor Name Class
POWER ELECTRIC W

Tran Dt Inv Dt Due Dt
02/11/201:01/28/201 02/27/201

SUPPLIES BIO MED

B8697

02/12/201:01/26/201 02/25/201

SUPPLIES PLANT OPS

Vendor Totals: Number
P2200

Vendor Name

Name :
POWER ELECTRIC/

Class

PRECISION DYNAMICS CORP (PDC)

Invoice# Comment
2831332

Tran Dt  Inv Dt Due Dt
02/10/201:01/13/201 02/26/201

CS INVENTORY

2838840

02/13/201:02/03/201 03/05/201

CS INVENTORY

Vendor Tetals: Number

Name

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

10372 PRECISION DYNAMICS CORP (PDC) -
Vendor Name Class
PROFESSIONAL SERVICE
Invoice# Comment Tran Dt Inv Dt Due Dt
00346146 02/12/201:01/31/201 03/03/201

NEW CLINIC EXPENSE
Vendor Totals: Number Name

11028 PROFESSIONAL SERVICE ¢
Vendor Name Class
PROGRESSIVE DYNAMICS MEDICAL M
Invoice# Comment Tran Dt Inv Dt Due Dt

132544

02/10/201:01/28/201 02/27/201

SUPPLIES SURGERY

Vendor Totals: Number
P2370

Vendor Name

QUEST DIAGNOSTICS

Invoice# Comment

9158081013

Name

Check Dt Pay

PROGRESSIVE DYNAMICS MEDICAL /

Class

Tran Dt Inv Dt Due Dt
02/13/201:02/04/201 03/06/201

OUTSIDE SRV LAB

Vendor Totals; Number
10629

Name
QUEST DIAGNOSTICS /

Pay Code

Check Dt Pay

92.18

Gross

92.18

Cross

811.60

Gross

811.60

Gross

1,783.26

Gross

1,783.26

Gross

15.10

12.76

Gross

27.86

Gross
278.11

59.82

Gross

337.93

Gross

944.20

Gross

944.20

Gross

299.85

Gross
299 .85

0.00

Discount

0.00

Discount

0.00

Ciscount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00 92.18 <

No-Pay Net
0.00 92.18
No-Pay Net
R

0.00 811.60— \\l
No-Pay Net &):
0.00 811.60 (,«
No-Pay Net
0.00 1,783.26 v~
No-Pay Net
0.00 1,783.26
No-Pay Net
0.00 15.10 «~
0.00 1276 <
No-Pay Net
0.00 27.86
No-Pay Net
0.00 278.11
0.00 50.82 o~
No-Pay Net
000 _ 337.93
No-Pay Net
0.00 94420
No-Pay Net
0.00 944,20
No-Pay Net
0.00 299.85 .~
No-Pay Net
0.00 299.85
No-Pay Net
0.00 l x{o."ﬂom
No-Pay Net
0.00 15 96

190.4(



Vendor#
Q0572

Vendor#
R1268

Vendort
10844

Vendor#
R1321

Vendor#
11009

Vendor#
R1200

Vendor#
10987

Vendor Name

Class

QUILL CORPORATION w

5_In\.roice#
1115413

V_endor Name

Vendor Totals: Number

Comment Tran Dt Inv Dt Due Dt
02/13/201:02/02/201 03/05/201
OFFICE SUPPLIES LAB

Name

QUILL CORPORATION /

Class

Q0572

RADIOLOGY UNLIMITED, PA W

Invoice#
19712

19713
19714
19715

19733

Vendor Totals:

Vendaor Name

TranDt InvDt  Due Dt
02/12/201:05/01/201 02/12/201
READ FEES XRAY

02/12/201: 05/07/201 02/12/201
READ FEE XRAY

02/12/201: 06/02/201 02/12/201
READ FEES XRAY

02/12/201:10/30/201 02/12/201
READ FEES XRAY

02/16/201:02/12/201 02/12/201
READ FEES XRAY
Number
R1268

Comment

Name X
RADIOLOGY UNLIMITED, PA /

Class

RECALL SECURE DESTRUCTION SRV

Invoice#
4586045215

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
02/11/201:01/24/201 02!23!201.
QUTSIDE SRV SHREDDING

Number

10844

Name

Class

RECEIVABLE MANAGEMENT, INC W

Invoice#

19734
Vendor Totals:

Vendor Name
RECONDO
Invoice#
INV-06542

Vendor Totals:

Vendor Name
RED HAWK
Invoice#
180212

Vendor Totals:

Vendor Name
REVCYCLE+,
Invoice#

MLVAC10730

Vendor Totals:

Comment Tran Dt Inv II_)t Due Dt
02/16/201:01/31/201 03/05/201

COLLECTION EXP

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

RECALL SECURE DESTRUCTION SRV/

Pay Code

Check Dt Pay

Pay Code

Number Name

R1321  RECEIVABLE MANAGEMENT, ING ./
Class

Comment TranDt  Inv Dt Due Dt

02/12/201:02/01/201 03/03/201
OUTSIDE SRY BUS OFFICE

Number Name
11009 RECONDO /

Class
Comment Tran Dt Inv Dt Due Dt

02/12/201:02/01/201 03/03/201

OUTSIDE SRV PLANT OPS
Number Name
R1200 RED HAWK

Class
NC.
Comment Tran Dt Inv Dt Due Dt

02/13/201:02/03/201 03/05/201
MAINT CONTR ER
Number
10987

Name
REVCYCLE+, INC.

/

Check Dt Pay

Pay Code

Check Dt Pay

Pay Caode

Check Dt Pay

Gross
158.99

Gross
158.99
Gross
175.00
475.00
1,251.00
210.00
265.00
Gross
2,376.00
Gross
475.80
Gross
475.80
Gross
92.99
Gross
92.99
Gross
4.050.00
Gross
4.050.00
Gross
3750
Gross
37.60
Gross

2,775.95

Gross
2,775.95

Discount
0.00

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

0.00

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

0.00

No-Pay
0.00

1,251.00 ¢~
210,00

265.00 g

Net
2,376.00

Net
475.80 -
Net
475.80
Net

92.99 -
Net

92.99

Net
4.050.00
Net
4,050.00
Net

3750 /

Net
37.50

Net

2,775.95 //
Net

2,775.95



Vendor# Vendor Name Class Pay Code

R1600 RICHARD WOLF MEDICAL INSTR COR M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discaunt No-Pay Net
590046663 02/11/201:01/27/201 02/15/201 464.32 0.00 0.00 48432 «
SURGERY SUPPLIES \
Vendor Totals: Number Name _ Gross Discount No-Pay Net w
R1600 RICHARD WOLF MEDICAL INSTR COR .~ 464.32 0.00 0.00 464.32
Vendo# Vendor Name Class Pay Code ::S
10960 RICOH USA, INC M
Invoice# Comment Tran Dt Inv Dt Due Dt Check Di Pay Gross Discount No-Pay Net
94143745 02/13/201:02/06/201 03/05/201 5,163.00 0.00 0.00 5,163.00 }Q
COPIER LEASE Ul
Vendor Totals: Numbef Name Gross Discount No-Pay Net
10960 RICOH USA, INC / 5,163.00 0.00 0.00 5,163.00
Vendor# Vendor Name Class Pay Code
G0425 ROBERTS, ROBERTS & ODEFEY, LLP W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
140 02/16/201:02/05/201 02/05/201 2,887.50 0.00 0.00 2,887.50/
LEGAL FEES
Vendor Totals: Number Name Gross Discount No-Pay Net
G0425 ROBERTS, ROBERTS & ODEFEY, LLP ,/ 2,887.50 0.00 0.00 2,887.50
Vendor# Vendor Name Class Pay Code
51800 SHERWIN WILLIAMS W
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
2708-6 02/12/201:01/28/201 02/27/201 49.94 0.00 0.00 49.94 7
SUPPLIES PLANT OPS
294241 02/13/201:02/04/201 03/06/201 18.49 0.00 0.00 18.49
SUPPLIES PLANT OPS
Vendor Totals: Number Name Gross Discount No-Pay Net
51800 SHERWIN WILLIAMS / 68.43 0.00 0.00 68.43
Vendor# Vendor Name Class Pay Code
10995 SHIFTHOUND
Invoice# Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net
1407684 01/30/201:01/31/201 02/28/201 425.00 0.00 0.00 42500/
DUES & SUBCRIPTIONS NURSING
Vendor Totals: Number Name Gross Discouint No-Pay Net
10995  SHIFTHOUND / 425.00 0.00 0.00 425.00
Vendor# Vendor Name Class Pay Code v
KO0536 SHIRLEY KARNEI
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
19735 02/16/201:02/13/201 02/13/201 1,463.40 0.00 0.00 1,463.40 -
QUTSIDE SRV TRANSCRIPTION
Vendor Totals: Number Name Gross Discount No-Pay Net
K0536 SHIRLEY KARNEI .~ 1,463.40 0.00 0.00 1,463.40
Vendor# Vendor Name Class Pay Code
10936 SIEMENS FINANCIAL SERVICES
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay Net
4479716 02/13/201:02/06/201 02/24/201 1,333.33 0.00 0.00 1‘333.33/
LEASE & RENTAL LAB
Vendor Tofals: Number Name Gross Discount No-Pay Net
10936 SIEMENS FINANCIAL SERVICES / 1,333.33 0.00 0.00 1,333.33
Vendor# Vendor Name Class Pay Code
DO350 SIEMENS HEALTHCARE DIAGNOSTICS M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay Gross Discount No-Pay et N,
973377471 02/13/201:01/28/201 02/28/201 71.26 0.00 0.00 71.26 /
LAB SUPPLIES

Vendor Totals: Number Name Gross Discount No-Pay Net



Vendor# Vendor Name

52345

Class
SOUTHEAST TEXAS HEALTH SYS » W
‘Invoice# Comment TranDt InvDt DueDi Check Dt Pay
25332 02/11/201:02/01/201 02/28/201
DUES & SUBSCRIPTION ADMIN
Vendor Totals: Number Name &

Vendor# Vendor Name
STACY SYSTEMS INC M

52692

| Invoice#
1501031

'Vendor Totals:

Vendor# Vendor Name

52694

D0350  SIEMENS HEALTHCARE DIAGNOSTICS

S2345 SOUTHEAST TEXAS HEALTH SYS

Class

Comment Tran Dt lnv Dt Due Dt
02/12/201:02/02/201 03/04/201

PREVENTIVE MAINT- INSPECTION

Number Name

S2692 STACY SYSTEMS INC .~

Class
STANFORD VACUUM SERVICE M
Invoice# Comment Tran Dt Inv Dt Due Dt
224318 02/13/201:02/05/201 03/07/201

Vendor Totals:

Vendor#  Vendor Name

53960

Vendor# Vendor Name

52830

OUTSIDE SRV DIETARY
Number Name

52694  STANFORD VACUUM SERVICE

Class
STERICYCLE, INC
Invoice# Comment Tran Dt Inv Dt Due Dt
4005379317 02/11/201:01/31/201
OUTSIDE SRV HOUSEKEEPING
Vendor Totals: Number Name .
53960 STERICYCLE, INC /
Class
STRYKER SALES CORP i M
Invoice# Comment Tran Dt Inv Dt Due Dt
539819A 01/31/201:01/27/201 02/26/201
SUPFLIES SURGERY
548093A 02/10/201:01/29/201 02/28/201
SUPPLIES PT
562236A 02/10/201:02/03/201 03/05/201

Vendor Totals:

Vendor# Vendor Name
STRYKER SUSTAINABILITY

10735

Invoice#
2389962

‘\endor Totals:

Vendord# Vendor Name
SUNTRUST EQUIPMENT FINANCE

10333

lInvoice#
1551056

Vendor Totals:

Vendor#t Vendor Name

52951

SUPPLIES SURGERY

Number Name

52830 STRYKER SALES CORP /
Class

Comment Tran Bt Inv Dt Due Dt
02/10/201:02/03/201 03/05/201
SURGERY SUPPLIES
Number Name
10735 STRYKER SUSTAINABILITY
Class

Comment Tran Dt  Inv Dt Due Dt
0216/201:02/04/201 03/05/201

LG TERM DEBT MRI

Number Name

10333 SUNTRUST EQUIPMENT FINANCE /

Class
SYSCO FOOD SERVICES OF M
_Invoice# Comment Tran Dt Inv Dt Due Dt

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt Pay

Check Dt ng

71.26
Gross
1,000.00
Gross
1,000.00
Groés
2,925.00
Gross
2,925.00
Gross
340.00
Gross
340.00
Gross
1,051 .44
Gross
1,051.44
Gross
47.40
376.20
376 .20
Gross
799.80
Gross
496.32
Gross
496,32
Gro_jss
22 688.57

Gross
22.688.57

Check Dt Pay Gross

0.00

Discount
0.00

Discount

0.00
Discoﬁnt
0.00
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

Discount
0.00
Discount
0.00
0.00
0.00
Discount
0.00
Discount

0.00

Discount
0.00

Discount
0.00

Digcount
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
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

71.26

Net

1 ,000.00,\\
)

Net s

1,00000 o
NS

Net
2,925.00 »

(X4

Net
2,925.00

Net

340.00 <
Net

340.00

Net
1,05144 7~
Net

1,061.44

Net
47.40 ~

37620 /
376.20 <
Net
799.80
Net
49632 /
Net
496.32
Net
22.688.57 ¥
Net

22,688.57

Net



Vendor#
10239

\endor#
T2539

Vendor#
10611

Vendors#
T2050

Vendor#
10954

Vendortt
T2230

Vendor#
T2303

502052317 02/13/201:02/05/201 02/25/201
FOOD SUPPLIES DIETARY
5021221126 02/16/201:02/12/201 03/04/201

FOOD EXPENSE DIETARY
Vfendor Totals: Number Name
52951 SYSCO FOOD SERVICES OF

Vendor Name Class Pay Code
T&R MECHANICAL

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
B15-0112 02/11/201:02/05/201 03/07/201

REPAIRS TO COOLING TOWER
Vendor Totals: Mumber Name
10239  T&R MECHANICAL
Vendor Name Class Pay Code
T-SYSTEM, INC W
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
205EV60471 02/11/201:01/28/201 02/27/201
MAINT CONTR ER
205EVE0312 02/11/201:01/31/201 03/02/201
MAINT CONT ER
Vendor Totals: Number Name
T2539  T-SYSTEM,INC /

Vendor Name Class Pay Code
TELE-PHYSICIANS, P.A. (TX)

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
TX0000621 02/12/201:01/31/201 03/02/201

PROF FEES ER
Vendor Totals: Number Name ,
10611 TELE-PHYSICIANS, P.A. (TX) /

Vendor Name Class Pay Code
TEXAS HOSPITAL INS EXCHANGE W
Invoice# Comment TranDt  Inv Dt Due Dt Check Dt Pay
19708 02/11/201:03/01/201 03/01/201

LIABILTY INS

‘Vendor Totals: Number Name

T2050 TEXAS HOSPITAL INS EXCHANGE 4

Vendor Name Class Pay Code
TEXAS PRN
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
009171 02/12/201:02/07/201 03/09/201

CONTRACT NURSES OB

Vendor Totals: Number Name
10954  TEXASPRN /

Vendor Name ' Class Pay Code

TEXAS WIRED MUSIC INC W

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

AB05418 02/11/201:02/01/201 02/01/201 '
OUTSIDE SRV ADMIN

AB05417 02/11/201:02/01/201 02/01/201

OUTSIDE SRV ADMIN
Vendor Totals: Number Name
T2230 TEXAS WIRED MUSIC INC /

Vendor Name Class Pay Code

TG W

Invoice# Comment Tran Dt Inv Dt Due Dt  Check Di Pay
19718 02/12/201:02/12/201 02/12/201

STUDENT LOAN GARNISHMENT /

735.06

811.65

Gross

1,546.71

Gross

3,960.00

Gross

3,960.00

Gross

14,245.00

4,107.00

Gross

18,352.00

Gross

600.00

Gross

600.00

Gross

3,569.00

Gross

3,569.00

Gross

648.00

Gross

648.00

Gross

73.95

63.95

Gross

137.90

Gross
161.26

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

0.00

Discount

0.00

Discount
0.00

0.00
0.00
MNo-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
0.00
No-Pay

0.00

No-Pay
0.00

735.06 <

811.65 «

1,546.71

Net
3,960. 00./23

ﬁ/z‘ f—/

Net \
3,960.00

Net

14,245,00/

4,107.00
Net
18,352.00
Net

600.00 /
Net

600.00

Net
3,569.00 «~
Net
3,569.00
Net

648.00 .~
Net

648.00

Net

73.95 /
63.95/

Net

137.90

Net
151.26 /



‘Mendor Totals: Number Name

Ver]dor# ;
10985

THRg: 16 L
Vendor Name Class Pay Code
THE COMPLIANCE TEAM, INC

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

Vendor#
10841

SIN032617 02/13/201:12/17/201 02/12/201
TRAVEL EXP COMPLIANCE TEAM
Vendor Totals: Number Name
10885 THE COMPLIANCE TEAM, INC
Vendor Name Class Pay Code
THE UPS PRINT STORE

‘Invoiceit Comment Tran Dt Inv Dt Due Dt Check Dt Pay
54795 02/11/201:01/01/201 01/30/201

SUPPLIES ADMIN
54794 02/11/201:01/13/201 02/15/201

Vendord#
T2250

Vendor#
TO801

Vendor#
T3130

Vendor#
11036

SUPPLIES CLINIC
Vendor Totals: Number Name

10941 THE UPS PRINT STORE »~

Vendor Name diass Pay Code
THYSSENKRUPP ELEVATOR CORP M

Inveicest Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
3001557001 02/11/201:02/01/201 03/03/201

REPAIRS TO ELEVATOR
Vendor Totals: Number Name
T2250 THYSSENKRUPP ELEVATOR CORP /

Vendor Name Class Pay Code
TLC STAFFING W
Invoice# Comment Tr-an Dt Inv Dt Due Dt  Check Dt Pay
13253 02/12/201: 02;’03!261 02/03/201

CONTRACT NURSING

Vendor Totals: Number Name
TO801 TLC STAFFING f

Vendor Name Class Pay Code
TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment Tran Dt Inv Dt Due Dt  Check Dt Pay
61744803 02/10/201:02/02/201 03/04/201

SUPPLIES ANESTHESIA

Véndor Taotals: Number Name

T3130 TRI-ANIM HEALTH SERVICES INC /
Vendor Name o ' Cléss Pay Code
TRICON ENVIRONMENTAL , INC

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

4893 02/12/201:02/05/201 03/07/201
SUPPLIES ER

‘Vendor Totals: Number Name

Vendor#
11002

11036 TRICON ENVIRONMENTAL | INC £

Vendaor Name Class Pay Code
TRUSTAFF
nvoice# Comment TranDt InvDt DueDt Check Dt Pay
TTNO231045-IN 02/12/201:12/26/201 01/25/201

CONTRACT NURSING

' Vendor Totals: Number Name

Vendor#
U1054

11002 TRUSTAFF /

Vendor Name Class Pay Code
UNIFIRST HOLDINGS W

Invoice# Comment TranDt InvDt  DueDt Check Dt Pay
8150680511 01/30/201:01/27/201 02/26/201

Gross
151.26

Gro
Gros
97}/637
Gross
40.00
75.00
Gross
115.00
Gross
1,112.28
Gross
1,112.28
Gross
1,539.82
Gross
1,539.82
Gross

142.14

Gross

142.14

Gross
215.23

Gross

215.23

Gross

1,686.50

Gross

1,696.50

Gross
27.50

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
Discount
0.00
Discount
0.00
Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00

e

Net
151.26

Net
97¥.67

Net
9?/(6?’

zfg’?f?fé/

Net
40.00 — \

¢

75.00

Net
115.00

Net
1,112.28 «~

Net
1,112.28

Net

1539.82

Net
1,539.82

Net
14214 -
Net
142.14
Net
21523
Net
215.23
MNet
1,696.50 7
Net

1,696.50

Met
2750 /



Vendordt
U1064

8150680398
8150681134
8150681241
81506581997
8150681882
Vendor Totals:

\endor Name

OUTSIDE SRV BIO MED

01/30/201:01/27/201 02/26/201
QUTSIDE SRV MAINT

02/12/201:02/03/201 03/05/201
OUTSIDE SRV MAINT

02/12/201:02/03/201 03/05/201
OUTSIDE SRV BIO MET

02/12/201:02/10/201 03/12/201
OUTSIDE SRV BIO MED

02/12/201:02110/201 03/12/201
OUTSIDE SRV MAINT
Number Name
U1054  UNIFIRST HOLDINGS /

Class

UNIFIRST HOLDINGS INC

Invoice#
8400187043

8400187071

8400187056

8400187001

8400186998

8400187002

8400186999

8400187000

8400187299

8400187348

8400187783

8400187835

8400187461

8400187464

8400187460

84001847462

8400187518

8400187463

8400187532

8400187964

8400188035

Comment Tran Dt Inv Dt Due Dt

01/29/201:01/27/201 02/26/201
LAUNDRY DIETARY

01/30/201:01/27/201 02/26/201
QOUTSIDE SRV CLINIC

01/30/201:01/27/201 02/26/201
LAUNDRY HOUSEKEEFING

01/30/201:01/27/201 02/26/201
LAUNDRY OB

01/30/201:01/27/201 02/26/201
LAUNDRY HOUSEKEEPING

01/30/201:01/27/201 02/26/201
LAUNDRY HOUSEKEEPING

01/30/201:01/27/201 02/26/201
LAUNDRY HOUSEKEEPING

01/30/201:01/27/201 02/26/201
LAUNDRY DIETARY

01/31/201:01/30/201 03/01/201
LAUNDRY OB

01/31/201:01/30/201 03/01/201
LAUNDRY HOUSEKEEPING

02/11/201:02/06/201 03/08/201
LAUNDRY SURGERY

02/11/201.02/06/201 03/08/201
LAUNDRY HOUSEKEEPING

02/12/201:02/03/201 03/05/201
LAUNDRY HOUSEKEEPING

02/12/201:02/03/201 03/05/201
LAUNDRY HOUSEKEEPING

02/12/201:02/03/201 03/05/201
LAUNDRY HOUSEKEEPING

02/12/201:02/03/201 03/05/201
LAUDNRY HOUSEKEEPING

02/12/201:02/03/201 03/05/201
LAUNDRY HOUSEKEEPING

02/12/201:02/03/201 03/05/201
LAUNDRY OB

02/12/201:02/03/201 03/05/201
OUTSIDE SRV CLINIC

02/12/201.02/10/201 03/12/201
LAUNDRY HOUSEKEEPING

02/12/201:02/10/201 03/12/201

Pay Code

Check Dt Pay

42.63

42.63

27.50

2750

4263

Gross

210.39

Gross

45.94

14.39

1.102.44

91,53

458.15

742.44

380.15

923.84

224,92

98.22

37219

32038

1,021.49

91.53

14.39

128.32

14.39

0.00
0.00
0.00
0.00
0.00
Discoun.t
0.00
Discount
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

Ne-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
4594 _~

14,39

1,102.44

91.53
37210 7

|28, B2

642% )
22667
320.38
458.15
742,44 <
380.15 «~
923.84 »~
22492
99.22
37219 7

320.38.7
1,021.49 &
91.53 /

14.39 /
128.32 /

1439,/



Vendor#
U1066

Vendor#
up414

Vendor#
10172

Vendor#
U2000

Vendor#
V0555

8400187961

8400188020

8400187962

8400187963

840187960

8400187506

8400188007

"Vendor Totals:

OUTSIDE SRV CLINIC
02/12/201:02/10/201 03/12/201
LAUNDRY HOUSEKEEFING
0212/201:02/10/201 03/12/201
LAUNDRY HOUSEKEEPING
02/12/201:02/10/201 03/12/201
LAUNDRY HOUSEKEEPING
02/12/201:02/10/201 03/12/201
LAUNDRY OB
02/12/201:02/10/201 03/12/201
LAUNDRY HOUSEKEEPING
02/13/201: 02/03/201 03/05/201
LAUNDRY DIETARY
02/13/201:02/10/201 03/12/201
LAUNDRY DIETARY
Number Name
U1064 UNIFIRST HOLDINGS INC /

Vendor Name Class
UNIFORM ADVANTAGE W

'Invoice# Comment Tran Dt Inv Dt Due Dt
6000744 02/12/201.02/04/201 03/06/201

Vendor Totals:

\endor Name

EMPLOYEE UNIFORM
Number Name
U1056  UNIFORM ADVANTAGE~"

Class

UNUM LIFE INS CO OF AMERICA

Invaoice#
19729

Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
02/16/201:02/09/201 03/01/201
LG TERM DIS AND LIFE INS
Number Name
Ud414  UNUM LIFE INS CO OF AMERICA
Cla_ss

US FOOD SERVICE

“Invoice#
4316144

4375113
4445161
‘Vendor Totals:

Vendor Name

Comment Tran Dt Inv Dt Due Dt
02/13/201:02/05/201 02/25/201

FOOD SUPPLIES DIETARY
02/13/201:02/09/201 03/01/201

FOOD SUPPLIES DIETARY
02/16/201-02/12/201 03/04/201

FOOD EXPENSE DIETARY

Number Name

10172 us FOOD SERVICE/

Class

US POSTAL SERVICE

Invoice#
19736

Vendor Totals;

Vendor Name

Comment Tran Dt Inv Dt Due Dt
02/16/201: 02/16/201

POSTAGE EXPENSE

Number. Nan;le .

U2000 US POSTAL SERVICE,~

Class

VERIZON SOUTHWEST M

“‘Invoice#

5520220012015
5523521022015

Vendor Totals:

Comment Tran Dt Inv Dt Due Dt
02/12/201:01/28/201 02/22/201
TELEPHONE EXP
02/12/201:02/01/201 02/26/201
TELEPHONE EXPENSE
Number Mame

Péy Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay dee

Check Dt Pay

Pay Code

Check Dt Pay

207.03
803.77
320,38
91.53
372.19
89.74

45.94
Gros,
9,%?5?
Gross
11.89
Gross
11.99
Gross
4,752.93
Gross
4,752.93
Gross
2,825.51
2,753.79
3,963.07
Gross
9,542 37
Gross
1,200.00
Gross
1,200.00
Gross
102.11

56.26

Gross

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

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

No-Pay '

0.00

No-Pay

Q.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

207.03—

803.77 '/

320.38@

9153 < N

oS
37219 O

69.74 o

45.94—"

Net

9,2,%57

9,003.85

Net

11.99

Net
11.89

Net

4,752.93 /

Net

4,752.93

Net

2,825.51

2753.79 ¢

v

3,863.07 <

Net

9,542.37

Net

1,200.00 7

Net

1,200.00

Net

102.11/

56.26

Net

i

N
b~

\



Vendor#
V1471

Vendor#
V1700

Vendort
10915

Vendor#
10793

Vendor#
W1040

VERIZON SOUTHWEST /

V0555
Vendor Name Class
VICTORIA RADIOWORKS, LTD W
Invoice# Comment Tran Dt Inv Dt Due Dt
15010342 01/31/201:01/31/201 03/01/201
ADVERTISING
15010343 01/31/201:01/31/201 03/01/201
ADVERTISING
Vendor Totals: Number Name
V1471 VICTORIA RADIOWORKS, LTD
Vendor Name- Class
VITAL SIGNS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
100232864 02/12/201:01/30/201 02/01/201
SUPPLIES ER
100235787 02/12/201:02/04/201 03/06/201
SUPPLIES OB
Vendor Totals: Number Name
V1700  VITAL SIGNS INC /
Vendaor Name Class
WAGEWORKS
lnvoice# Comment Tran Dt Inv Dt Due Dt
19716 02/12/201:02/12/201 02/12/201
FLEX SPENDING FUNDS
Vendor Totals: Mumber Name
10915  WAGEWORKS  /
Vendor Name Class
WAGEWORKS
Invoice# Comment Tran Dt Inv Dt Due Dt
125A10374163 01/28/201: 01/27/201 02/26/201
EMPLOYE FEE FOR FLEX SPENDM
Vendor Totals: Number Name
10793 WAGEWORKS j
Vendor Name Class
WATERMARK GRAPHICS INC M
Invoice# Comment Tran Dt Inv Dt Due Dt
102045 01/31/201:01/22/201 02/26/201

EMPLOYEE MMC POLO SHIRTS

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

Pay Code

Check Dt Pay

1588.37

Gross

260.00

260.00

Gross

520.00

Gross

122.40

404.82

Gross

527.22

Gross

1,308.61

Gross

1,308.61

Gross

140.00

Gross

140.00

Gross

347.26

1,208.67

Gross
1 555 93

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

102138 01/31/201:12/30/201 02/26/201
EMPLOYEE MMC POLO SHIRTS
Vendor Totals: Number Name
W1040  WATERMARK GRAPHICS INC /
Gross Discount
356,800.88 0.00
CKSP L0065 b
+0
B0

0.00 158.37
No-Pay Net
0.00 260.00 .~ \%
0.00 260.00~" W\
No-Pay Net })
0.00 520.00 U'\
N0~Pay Net . El
0.00 122.40 ~
0.00 404.82 7/
No-Pay. Net
0.00 527.22
No-Pay Net
0.00 1,308.61 v
No-Pay Net
0.00 1,308.61
No-Pay Net '/
0.00 140.00
No-Pay Net
0.00 140.00
No-Pay Net
0.00 34726 «
0.00 1,208.67 "
No-Pay Net
0.00 1 555 93
Net
35(5,800.88
7200
ﬁm‘%{r lbloo
{ 350637
®a 5 { +58.92
Y
T b <4 ¥o.007
Correction L +HoD-00
Po 2 £158.207
ANk + 4720
Po 17 41,2 09.907
Corcecrion L HI4D-H b
Pazz {7, (A
Paps £4Wmoly
Cerrectisn + 123, 3z

354,389.719



R

RUN DATE:02/18/15 MEMORIAL MEDICAL CENTER PAGE 1 5?3
TIME:15:02 CHECK REGISTER GLCKREG
02/18/15 THRU 02/18/15

1AL 1
CODE NUMBER DATE  AMOUNT PAYER
/P 160656 02/18/15 §01.35  FILTER TECHNOLOGY CO, INC

A/P 160657 02/18/15 11,001.20  OMNI-PORT LAVACA 07, L.P.
A/P 160658 02/18/15 2,626.58  PHILIPS HEALTHCARE

A/P 160659 02/18/15 400.00  CHRIS KOVAREK

A/P 160660 02/18/15 9,542.37 US FOOD SERVICE

A/P 160661 02/18/15 3,960.00 T&R MECHANICAL

AP 160662 02/18/15 324.79  AIMPRINT

AP 160663 02/18/15 9,676.00 GE HEALTHCARE

AP 160664 02/18/15 750.00  JAMES A DANIEL

A/p 160665 02/18/15  22,688.57  SUNTRUST EQUIPMENT FINANCE
AP 160666 02/18/15 808.84  CENTURION MEDICAL PRODUCTS
A/P 160667 02/18/15 .00 VOIDED

A/P 160668 02/18/15 2,078.91  DEWITT POTH & SON

A/P 160669 02/18/15 337.93  PRECISION DYNAMICS CORP (PDC)
A/P 160670 02/18/15 .00 VOIDED

A/P 160671 02/18/15 7,349.26  MORRIS & DICKSON CO, LLC

AP 160672 02/18/15 92.18  DLATINUM CODE

AP 160673 02/18/15 185.00  AHRA

AP 160674 02/18/15 4,386.74  LUMINANT ENERGY COMPANY LLC
B/P 160675 02/18/15 §00.00  TELE-PHYSICIANS, 2.2, (TX)
AP 160676 02/18/15 140.46  QUEST DIAGNOSTICS

AP 160677 02/18/15 118.00  AABB

AP 160678 02/18/15 242.83  CENTURYLINK

AP 160679 02/18/15 2,854.75  FIVE STAR STERILIZER SERVICES
A/p 160680 02/18/15 495.00  FASTHEALTH CORPORATION

A/P 160681 02/18/15 §25.00  LIFESOURCE EDUCATIONAL SRV LLC
A/P 160682 02/18/15 496.32  STRVKER SUSTAINABILITY

AP 160683 02/18/15 518.52  CCI

AP 160684 02/18/15 2,423.33  LCA BANK CORPORATION

AP 160685 02/18/15 295.00 OSCAR TORRES

AP 160686 02/18/15 §,182.33  CLINICAL PATHOLOGY

AP 160687 02/18/15 140.00  WAGEWORKS

A/P 160688 02/18/15 24,338.42  ALLIED BENEFIT SYSTEMS

A/P 160689 02/18/15 2,988.50  HEALTHSTREAM, INC,

A/P 160690 02/18/15 4,565.82  ACI/BOLAND, INC.

A/P 160691 02/18/15 475.80  RECALL SECURE DESTRUCTION SRV
A/P 160692 02/18/15 75.00  AMERICAN DIABETES ASSOCTATION
A/P 160693 02/18/15 2,020.97  PHYSICIAN SALES & SERVICE

A/P 160694 02/18/15 1,308.61  WAGEWORKS

A/P 160695 02/18/15 14,030.6% HUNTER PHARMACY SERVICES

A/P 160696 02/18/15 1,333.33  SIEMENS FINANCIAL SERVICES

A/P 160697 02/18/15 115.00 THE UPS PRINT STORE
A/p 160698 02/18/15 161.00  BREN XEY
A/P 160699 02/18/15 648.00 TEXAS PRN

A/P 160700 02/18/15 5,163.00 RICOH USA, INC
A/P 160701 02/18/15 1,575.00 M G TRUST

A/ 160702 02/18/15 2,775.95  REVCYCLE+, INC.
A/P 160703 02/18/15 425,00  SHIFTHOUND

A/P 160704 02/18/15 1,696.50  TRUSTAFF

A/P 160705 02/18/15 2,965.64  CSI LEASING INC



RUN DATE:02/18/15 MEMORIAL MEDICAL CENTER PAGE 2 59/53
TIME:15:02 CHECK REGISTER GLCKREG
02/18/15 THRU 02/18/15

BANK- -CHECK- - - -~ === === === === mmmmmmmmmmm s oo oo
CODE NUMBER DATE  AMOUNT PAYEE
B/P 160706 02/18/15 115.40  DERRI HART

A/P 160707 02/18/15 4,050.00  RECONDO
A/P 160708 02/18/15 1,929.22  ADVANCED COMMUNICATIONS

AP 160708 02/18/15 944.20  PROFESSIONAL SERVICE

A/p 160710 02/18/15  19,175.00  ATLAS MEDICAL TECHNOLOGIES
AP 160711 02/18/15 366.00  KOVEN TECHNOLOGY, INC

AP 160712 02/18/15 147.20  MARY PIEPER

A/P 160713 02/18/15 215.23  TRICON ENVIRONMENTAL , INC
B/P 160714 02/18/15 75.00  FIRST CLEARING

B/P 160715 02/18/15 223.00  RACC

A/P 160716 02/18/15 228.60  GULF COAST HARDWARE / ACE
B/P 160717 02/18/15 84,24  AMERISOURCEBERGEN DRUG CORP
AP 160718 02/18/15 4,862.56  AIRGAS-SOUTHWEST

AP 160719 02/18/15 240.98  ALCO SALES & SERVICE CO
AP 160720 02/18/15 3,415.56  AFLAC

B/P 160721 02/18/15 909.79  CARDINAL HEALTH 414,LLC

A/P 160722 02/18/15 4,595.00  AMTEC MEDICAL INC
A/p 160723 02/18/15 5,143.35 BAXTER HEALTHCARE CORP
A/P 160724 02/18/15 22,325.41  BECKMAN COULTER INC

A/P 160725 02/18/15 374.00  BOSTON SCIENTIFIC CORBORATION
B/P 160726 02/18/15 156.16  BOUND TREE MEDICAL, LLC

B/p 160727 02/18/15 1,410.54  CABLE ONE

B/P 160728 02/18/15 25.00 CAL COM FEDERAL CREDIT UNION
B/P 160729 02/18/15 464.00 CAD SOLUTIONS, INC

B/P 160730 02/18/15 128.76  CALHOUN COUNTY

B/P 160731 02/18/15 23.00  CALHOUN COUNTY WASTE MGMT
A/P 160732 02/18/15 310.00  CENTRAL DRUGS

A/P 160733 02/18/15 1,975.80  CDW GOVERNMENT, INC.
A/P 160734 02/18/15 14,953.00  CPSI

A/P 160735 02/18/15 71.26  SIEMENS HEALTHCARE DIAGNOSTICS
A/P 160736 02/18/15 126.00 C R BARD, INC

B/P 160737 02/18/15 §07.41 DIVERSIFIED BUSINESS SYSTEMS
A/P 160738 02/18/15 224.78 DLE PAPER & PACKAGING

A/P 160739 02/18/15 129.00  DYNATRONICS CORPORATION

A/P 160740 02/18/15 175.00  EAGLE FIRE & SAFETY INC

A/ 160741 02/18/15 34.38  FEDERAL EXPRESS CORD.

A/P 160742 02/18/15  15,036.09 FISHER HEALTHCARE

AP 160743 02/18/15 530.00 FORT BEND SERVICES, INC

A/P 160744 02/18/15 2,887.50 ROBERTS, ROBERTS & ODEFEY, LLP
A/P 160745 02/18/15 1,073.53  GULF COAST PAPER COMPANY

A/P 160746 02/18/15 797.40 H E BUTT GROCERY
A/P 160747 02/18/15 370,16  HILL-ROM COMPANY, INC
A/P 160748 02/18/15 26.43  INDEPENDENCE MEDICAL

A/P 160749 02/18/15 1,395.00 J & J HEALTH CARE SYSTEMS} INC
A/P 160750 02/18/15 1,463.40  SHIRLEY KARNEI

AP 160751 02/18/15 374.60  LABCORP OF AMERICA HOLDINGS
B/P 160752 02/18/15 118.80  LANGUAGE LINE SERVICES

B/P 160753 02/18/15 284.28  CONMED LINVATEC

A/P 160754 02/18/15 37.98  LOWE’S HOME CENTERS INC
AP 160755 02/18/15 400.71 MARKETLAB, INC

AP 160756 02/18/15 112.70  MEDELA INC



RUN DATE:02/18/15 MEMORIAL MEDICAL CENTER PAGE 3 553 ?;

TIME:15:02 CHECK REGISTER GLCKREG
02/18/15 THRU 02/18/15
BANK- -CHECK----=--====--=--mmmmommoomooo oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/p 160757 02/18/15 1,593.36  BAYER HEALTHCARE

A/P 160758 02/18/15 394.21  MMC AUXILIARY GIFT SHOP

A/P 160759 02/18/15 513.09  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 160760 02/18/15 118.80  MMC VOLUNTEERS

A/P 160761 02/18/15 47.42  MOORE MEDICAL LLC

A/P 160762 02/18/15 498.05 NATIONAL BUSINESS FURNITURE
A/P 160763 02/18/15 3,000.00  NUTRITION OPTIONS

A/P 160764 02/18/15 75.96  ORIENTAL TRADING CO INC

A/p 160765 02/18/15 .00  VOIDED

A/P 160766 02/18/15 .00  VOIDED

A/P 160767 02/18/15 .00  VOIDED

A/P 160768 02/18/15 .00 VOIDED

A/P 160769 02/18/15 16,026.89  OWENS & MINOR

A/P 160770 02/18/15 811.60  POLYMEDCO INC.

A/ 160771 02/18/15 1,783.26  PORT LAVACA WAVE

A/p 160772 02/18/15 27.86  POWER ELECTRIC

A/P 160773 02/18/15 299.85  PROGRESSIVE DYNAMICS MEDICAL
A/P 160774 02/18/15 158.99  QUILL CORPORATION

A/P 160775 02/18/15 697.90  CULLIGAN OF VICTORIA

A/P 160776 02/18/15 37.50  RED HAWK

A/P 160777 02/18/15 2,376.00  RADIOLOGY UNLIMITED, PA

A/P 160778 02/18/15 92.99  RECEIVABLE MANAGEMENT, INC
A/p 160779 02/18/15 464,32  RICHARD WOLF MEDICAL INSTR COR
A/P 160780 02/18/15 410,00 EVOQUA WATER TECHNOLOGIES LLC
A/P 160781 02/18/15 88.02  PATTERSON MEDICAL

A/P 160782 02/18/15 68.43  SHERWIN WILLIAMS

A/P 160783 02/18/15 1,000.00  SOUTHEAST TEXAS HEALTH SYS
A/P 160784 02/18/15 2,925.00  STACY SYSTEMS INC

A/P 160785 02/18/15 340,00  STANFORD VACUUM SERVICE
A/P 160786 02/18/15 799.80  STRYKER SALES CORP

A/P 160787 02/18/15 1,546.71  SYSCO FOOD SERVICES OF

A/P 160788 02/18/15 1,051.44  STERICYCLE, INC

A/P 160789 02/18/15 1,539.82  TLC STAFFING

A/P 160790 02/18/15 3,569.00 TEXAS HOSPITAL INS EXCHANGE

A/P 160791 02/18/15 137.90  TEXAS WIRED MUSIC INC

AP 160792 02/18/15 1,112.28  THYSSENKRUPP ELEVATOR CORP
A/p 160793 02/18/15 151.26 16

A/P 160794 02/18/15  18,352,00 T-SYSTEM, INC

AP 160795 02/18/15 142,14  TRI-ANIM HEALTH SERVICES INC
A/P 16079 02/18/15 4,752.93  UNUM LIFE INS CO OF AMERICA
AP 160797 02/18/15 210,39 UNIFIRST HOLDINGS

A/P 160798 02/18/15 11.99  UNIFORM ADVANTAGE

AP 160799 02/18/15 .00 VOIDED

A/P 160800 02/18/15 9,003.85 UNIFIRST HOLDINGS INC
A/P 160801 02/18/15 1,200.00  US POSTAL SERVICE

A/P 160802 02/18/15 158.37  VERIZON SOUTHWEST

A/P 160803 02/18/15 520.00 VICTORIA RADIOWORKS, LID
A/P 160804 02/18/15 527.22  VITAL SIGNS INC

A/P 160805 02/18/15 1,555.93  WATERMARK GRAPHICS INC
A/P 160806 02/18/15 76.36  GRAINGER

A/P 160807 02/18/15 375.00  CARMEN C. ZAPATA-ARROYO
TOTALS: 354,389.79
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.E 3C BANK

We Do More

February 2015 Statement

Visa® Busmess Card
MEMORIAL MEDICAL CNT

¥ Open Date: 01/07/2015 Closing Date: 02/04/2015

DIANE C MOORE ¢ )

hael J. Pt@ﬁm

[eiw)

~oun Onu my uu@

Payment Options:

HIBC BANK

We Do More

24-Hour Cardmember Service.

(I . to pay by phone
1 . to change your address

MEMORIAL MEDICAL CNT
DIANE C MOORE

202 S ANN ST

PORT LAVACA TX 77979-4204

Mail payment coupon
4 with a check

_ Popz— |
Pace-d-atfs -
Cardmember Service ( ‘o
BUS 78

Activity Summary
Previous Balance + $2,982.98
Payments - $2,982.98cR
Other Credits $0.00
Purchases + $3,125.00
Balance Transfers : $0.00
Advances $0.00

.1 Other Debits $0.00
Fees Charged - , $0.00
interest Charged , $0.00
New Balance = $3,125.00
Past Due $0.00
Minimum Payment Due $32.00
Credit Line $5,000.00
Available Credit $1,875.00
Days in Billing Period 29

e ot APPABNED
&N

Phswe FEB 23 20

COUNTY AUBITOR
BALHOUN COUNTY, TRXAS

\<—/ Pay online at (I Pav hv nhana
= myaccountaccess.com | I

Account Number ' ‘
Payment Due Date 3/01/2015
New Balance $3,125.00
Minimum Payment Due $32.00
Amount Enciosed $

Cardmember Service

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



C BANK

We Do More
TN I S I S A
- - February 2015 Statement 01/07/2015.- 02/04/2015 S : . - Page2off
2% MEMORIAL MEDICAL ONT Cardmember Service (! 5
%% DIANE C MOORE ¢ - S

Paying Interest; You have a 24 to 30 d )E)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, you 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. -

ScoreBoard is a valuable expense management tool. ScoreBoard is designed to help you make informed
decisions about your expenses and see trends in your credit card spending patterns. You can review your
card spending on a monthly, quarter(ljy, annual, or YTD basis. You can use ScoreBoard to help you wit
your tax preparation. Try ScoreBoard today! For details, visit Credit Card Account Access at
myaccountaccess.com.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
01/28 01/28 PAYMENT THANK YOU $2,982.98¢cR
TOTAL THiS PERIOD $2.982.98cR

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount otation "
01/16 01/15 2018 CONCEPTUAL MINDWORKS, 210-7370777 TX v $160000 Y MME Clinic providerlack:
01/21  01/20 0107 EMDS 512-257-5200 TX / $1,525.00 J%.n_: e\.-?e\i-

[at

TOTAL THIS PERIOD $3,125.00

Total Fees Charged in 2015 $0.00
Total interest Charged in 2015 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page



IEQJEBC BANK.

We Do More

February 2015 Statement | |
Open Date: 01/07/2015 Closing Date: 02/04/2015

~
r

e

Visa® Business Card
MEMORIAL MEDICAL CNT
JASON W ANGLIN "™~

’\ : ﬂ/ /
; {r“"i ;\,_J; /31 #"‘jf g f‘ 3
ey
chael J. Pleifef
oun Gounty Ju?j;@
j”’/’, Wl 5

pz
7

"t Maif payment coupon
4 with a check

Payment Options:

- »'%A
Paqe 1of@

2

Cardmember Service’ (

BUS 78
Activity Summary
Previous Balance $942.81
Payments - $942.81cn
Other Credits - $59.95¢cR
Purchases + $2,471.81
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $2.411.86 ~
Past Due $0.00
Minimum Payment Due $25.00
Credit Line $5,000.00
Available Credit $2,588.14
Days in Billing Period 29
mme il APRREY IS
peg Py Prove FEB 23 2015
3
3 2 403,29
COUBNTY AUBITOR
BALHOUN COUNTY, TEXAR

-=— _Payonline at

(l Pav bv phone
== myaccountaccess,com

" ‘Please delach and send coupon with check payable to: Cardmember Service

HIBC BANK

We Do More

24-Hour Cardmember Service:

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

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 S ANNST#A

PORT LAVACA TX 77979-4204

Account Number

Payment Due Date 3/01/2015
New Balance $2,411.86
Minimum Payment Due $25.00

Amount Enclosed $

Cardmember Service

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



" CIBC BAI

7

We Do More
February 2015 Statement 01/07/2015 - 02/04/2015 o - - - Page20of -
5% MEMORIAL MEDICAL CNT - - Cardmember Service (i
JASON W ANGLIN ¢ , o '

19

Paying Interest: You have a 24 to 30 da{)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, you 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. '

ScoreBoard is a valuable expense management tool. ScoreBoard is designed to help you make informed
decisions about your expenses and see trends in your credit card spending patterns. You can review your
card spending on a monthly, quarterly, annual, or YTD basis. You can use ScoreBoard to help you wit
your tax preparation. Try ScoreBoard today! For details, visit Credit Card Account Access at
myaccountaccess.com.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
01/26 01/23 1487 PDR NETWORK LLC 800-678-5689 NJ $59.95¢cR -
MERCHANDISE/SERVICE RETURN
01/28 01/28 PAYMENT THANK YOU $942.81cRr
TOTAL THIS PERIOD $1,002.76CR

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
01/07 01/05 9931 AMA PROFILES 800-665-2882 IL $60.00 v 7/9&5?_ les
01/07 01/05 2604 AMA PROFILES 800-665-2882 IL $168.00 v 2 Biles
01/09 01/08 0261 TELEFLEXMEDICAL  919-361-4013 NC $168.28+ bife Liners |
01/16  01/14 3534 DIYAWARDS.COM  800-810-1216 TX $136.96 Retirement Awas
01/21  01/19 7432  PLAYTHINGSWORLD.COM 732-440-9032 NJ $8.87 Ad_fl.(_fﬁf_‘i_g
01/26 01/23 8815 HILTON HOTEL AUSTIN AUSTIN  TX $535.70" AConFren c e
' 01/23/15 ' o

FOLIO: 0002635186 . = cee
01/26 01/23 6687 NPDBNPDB.HRSA.GOV 800-767-6732 VA $3.00¢ M pracviiione ve
01/28 01/27 0015 N.A.RH.C. 231-924-0788 M| $1,050.00 " MY Egistration fees
01/30 01/29 7426 NPDB NPDB.HRSA.GOV  800-767-6732 VA $3.00~ Mprackitiener Fe&
01/30 01/29 7377 TEXAS TRADITIONS CAFE PORT LAVACA TX . $37.11vluach u/ Dr o right + “"”}' n
02/02 01/31 8240 FOODSERVICEWAREHOUSEC 877-877-4379 CO $64.80  /Cragons-pedipatients
02/03 02/02 9468 PTOT NEW FACIL 512-305-6900 TX $215.00 MMewd Faeility registead
02/04 02/03 6979 NPDB NPDB.HRSA.GOV 800-767-6732 VA $15.00° AMRractivionerfees
02/04 02/03 7050 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.00§ Alpractivioner Fees
02/04 02/03 7134 NPDBNPDB.HRSA.GOV 800-767-6732 VA $3.00

3/_‘2(g£i..‘+]:ane fees

TOTAL THIS PERIOD $2,471.81

Continued on Next Page



RUN DATE:02/23/15 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:40 CHECK REGISTZR e»m1d Pcwdwgo le Lis + GLCKRES
02/23/15 THRU 02/23/15

BANK--CHECK
CODE  NUMBER DATE AMOURT PAYEE
A/P (00585 02/23/15 96.75  MCKESSON

A/P 000586 02/23/15 2,776.56  MCKESSON
A/P 000587 02/23/15 1,578.49  MCKESSON
TOTALS: 4,451.80

240 B Presception EXpenses

cK HeB tpkarw\acfj : "

CKy 585 eSSon- )

580 Y\T\I\Wess:m - Wal mart Pharmacy FER 23 2015
-~ P COUNTY AUBITOR

‘ K@Sfon -Cvs harw\aﬂj GALHOWN SOURTY, TEXAS

CRy 58T W]




Keep lo wer\/?orrion for your records -

BaNnkK CORPORATION
\ Member FDIC

Financing you can trust.*

Please return upper portion with your payment,

Agreement Number:

Invoice Date:

128545-001
02/01/15

IMPORTANT MESSAGES

Total D

$2,423.33

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. Coniact our Customer Service Department today

at 888-542-5302 or customerservice @leasecorp.com.

AN AR WA

SUMMARY OF CHARGES ... ...
AGREEMENT # DESCRIPTION DUE DATE AMOUNT DUE
128545-001 COMPUTER SOFTWARE
‘/—*‘:"'\.
LATE FEE 01/28/15 "\_29;5;%)
PAYMENT DUE 02/25/15 1,973.00
NON INSURANGE FEE 02/25/15 154.38 —

AGREEMENT.

A LATE FEE OR FINANCE CHARGE WILL BE ASSESSED FOR ANY
PAYMENTS RECEIVED AFTER THE DUE DATE, PER YOUR

Phone

s

/

T swamm

If you have gquestions 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 1 of 2 (AE199504BD05476CBAF205CDA2FBF6: 1 of 2)

[ |
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COUNTY AUBITOR
CALHOUN COUMNTY, TE
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11:40

‘Vendor#
10938

Vendor#
10350

Vendor#

C1443

Vendor#
10720

Vendor#
10536

'0002818537

,'VendorTota!s Number Name

Vendor Totals: Number'

S

MEMORIAL MEDICAL CENTER
02/24/2015 . . 0
AP Open Invoice List

Due Dates Through: 03/15/2015

ap_open_invoice.template

02/24/201 02/09/201 03/01/201 ‘
LEASE & RENTAL PHARMACY

| 10938 BANKOFTHEWEST/ |  6,{84.04 000 Uok.’oo‘ 6;184.Q4P ]

VendorName . Class PayCode . .. . ‘

;CENTURION iy PRODUCTS ; ; yGode . ...

Invoice# Comment ”Tran Dt ivat Due Dt _ CheckDt Pay Gross C - o Net

‘91588924 02112/201:08/12/201 09/11/201. 250264 000 000 250264 7
CS INVENTORY & RECOVERY SUF

91592461 02/20/201:08/18/201 09/17/201. 1,251.32 0.00 0.00 1251327
CREDIT CS INVENTORY

91613402 02/20/201:09/17/201 10/17/201. 120.70 0.00 0.00 120.70 ~~
CS INVENTORY ’

91615518 02/20/201:09/22/201 10/22/201. 207.35 0.00 0.00 207.35
CS INVENTORY

91617082 02/20/201:09/23/201 10/23/201- -60.35 0.00 0.00 6035

CS INVENTORY CREDIT

1,519.02

. 151902 - 000 s 000

10350 CENTURION MEDICAL PRODUCTS /

CYGNUS MEDICAL LLC
!nvox e
160678

02/19/201: 11/18/201 12/18/201. ~ 237.00 0.00 0.00
SUPPLIES SURGERY
kVendor Totals Number Name . -
C1443  CYGNUS MED!CAL e
Ciassk PayCode

Vendor Name ‘
LIFESOURCE EDUCATIONAL SRV LLC

Invoice# ~ Comment  TranDt InvDt DueDt CheckDt Pay Gross ~ Discount ~ No-Pay ~  Net

14041 02/24/201:12/08/201 01/07/201 500.00 0.00 0.00 500.00/
CONTINUING EDUCATION NURSIM

15001 02/24/201:01/21/201 02/20/201 500.00 0.00 0.00 500.00 -
CONT EDUCAT!ON ER

Vendor Totals: Number Name ~ Goss  Discount  NoPay  Net
10720 LIFESOURCE EDUCAT]ONAL SRV LLC/ 1,000.00 17000‘00

0.00 0.00

Vendor Name . .
MORRIS & DICKSON CO LLC

Class Pay Code

¢ Invo:ce#
9376

7082510
7082509
7086387
7086385

7086386

1 1 Due Dt

021241201:02116/201 02/26/201
PHARMACY CREDIT

02/24/201:02/17/201 02/27/201
PHARMACY DRUGS

02/24/201:02/17/201 02/27/201
PHARMACY DRUGS

02/24/201:02/18/201 02/28/201
PHARMACY DRUGS

02/24/201:02/18/201 02/28/201
PHARMACY DRUGS =~

02/24/201:02/18/201 02/28/201
PHARMACY DRUGS

Check Dt Pay

-5.‘00

210.12

18125

54.09

91.94

550.11

0-00,, g

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

Net -
500 7

21012,
18125 7
54.09 7
91.94

550.11 7



«;Vendor#
P2100

Vendor#
P1725

Vendor#
10782

Vendor#
10611

Vendor#
10985

g\/ke’ndorTotais:

§Vendor Totals:

Vendor Name

7087092 02/24/201:02/18/201 02/28/201
PHARMACY DRUGS

7094228 02/24/201:02/19/201 03/01/201
PHARMACY DRUGS

7094225 02/24/201:02/19/201 03/01/201
PHARMACY DRUGS

7094227 02/24/201:02/19/201 03/01/201
PHARMACY DRUGS

7094226 02/24/201:02/19/201 03/01/201
PHARMACY DRUGS

7099347 02/24/201:02/20/201 03/02/201
PHARMACY DRUGS

7099346 02/24/201:02/20/201 03/02/201
PHARMACY DRUGS

7096506 02/24/201:02/20/201 03/02/201
PHARMACY DRUGS

7104999 02/24/201:02/23/201 03/05/201
PHARMACY DRUGS

7105627 02/24/201:02/23/201 03/05/201
PHARMACY DRUGS

7104998 02/24/201:02/23/201 03/05/201
PHARMACY DRUGS

7104997 02/24/201:02/23/201 03/05/201
PHARMACY DRUGS

‘Vendor Totals: Number : Name::

1053 MORRIS & DICKSON CO, LLC v/

Vendor Name . : G : Class

PORT LAVACA WAVE w

glnyorce# Comment: Tran Dt Inv Dt: Due Dt

‘2392NOV14 02/24/201 11/30/201 12/30/201

ADVERTISING
Number. - Name =

P2100  PORT LAVACA WAVE /

Vendor Name . Class
PREMIER SLEEP DISORDERS CENTER M
'anoioe# Comment Tran Dt inv Dt Due Dt
042 02)24/201:02/02/201 03/04/201
PROF FEES CARDIO
Vendor Totals: Number. - Name

Check Dt Pay

Pay Code

.Check Dt: Pay

P1725 PREMIER SLEEP DISORDERS CENTER /

Vendor Name ; , Class
PRIVATE WAlVER CLEARING ACCT ICP

iInvoice# “Comment - -Tran Dt . Inv Dt Due Dt

19738 02/24/201:02/19/201 02/19/201

TRANSFER FUNDS FOR SOH
Number Name

Pay Code

 Check Dt Pay

10782 PRIVATE WAIVER CLEARING ACCT /

Class

TELE- PHYS!CIANS P.A. (TX)

|nvorce#

TX0000449

Vendor Totals:

Vendor Name

- Comment Tran Dt - Inv Dt Due Dt
02/24/201:09/03/201 10/03/201.

PROF FEES ER

Number Name

10611 TELE-PHYSICIANS, P.A. (TX) /
Class

THE COMPLIANCE TEAM, INC

lnvoioe#

. Comment: Tran Dt Inv Dt Due Dt

Pay Qode

Check Dt. Pay

Pay Code

37.75
419.93
17.75
33.71
116.50
68.36
768.63
419.15
459.14
84.86
1,280.98
17.85
Gross
4,807.12
Gross ;
1 217 00
Gross
1,217.00
Grqssr
3,975.00
Gross
3,975.00
,Grdéis‘ ~
156,560.66
Gross
156,560.66
Grovsks
3,000.00

Gross
3,000.00

Check Dt Pay Gross

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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
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

3 No-Péy .

0.00

No—Payr

0.00

No-Pay
0.00

No-Pay
0.00

: No-Pay

37.75 <
419.93 ~

17.75 /

33.71 7 \\$\
W
116.507 QY
W

68.36 /
768.63/
41915

459.14 ~

Net

4,807.12

Net
1217.00 =

Net

©1,217.00

Net
3,975.007

Net
3,975.00

Net

156,560.66 o~

Net

- 156,560.66

Net
3,000.00 7

Net
3,000.00

Net



SIN032617 02/13/201:12/17/201 03/15/201 971.67 0.00 0.00 97167 =
TRAVEL EXP COMPLIANCE TEAM

Vendor Totals: Number Name . . Gross  Discount  NoPay  Net

‘ 10985 THE COMPL!ANCE TEAM INC / - o71 67 000 000 97167

k Class . Pay Code ... ...~ =~=~_=~=~=~=~=~=~=~—= = =« @ @ @ @

Vé‘ridor# VendorName
U1056 UNIFORM ADVANTAGE
Invoice#  Comr TranDt InvDt  DueDt
5970232  02/24/201:01/20/201 02/19/201
EMPLOYEE UNIFORMS
'VendorTotals Number Name . -
U1056 UNIFORM ADVANTAGE ./

0.00

 Discount
0.00

G  Dscoomt. . NePwy . Nt
179,496.50 0.00 0.00 179,496.50

o EE ) . %
FEB 24 2010

COUNTY AUBITOR
GALHOUN COURTY, T




X

RUN DATE:02/24/15 MEMORIAL MEDICAL CENTER PAGE 1 55
TIME:14:24 CHECK REGISTER GLCKREG
02/24/15 THRU 02/24/15
BANK- ~CHECK-- - =m oo oo oo oo
CODE  NUMBER DATE AMOUNT PAYEE

A/P 160808 02/24/15 1,519.02  CENTURION MEDICAL PRODUCTS

AP 160809 02/24/15 .00 VOIDED

A/P 160810 02/24/15 4,807.12  MORRIS & DICKSON €O, LLC

A/P 160811 02/24/15 3,000,00 TELE-PHYSICIANS, P.A. (TX)

A/P 160812 02/24/15 1,000.00 LIFESOURCE EDUCATIONAL SRV LLC
B/P 160813 02/24/15  156,560.66 PRIVATE WAIVER CLEARING ACCT
A/P 160814 02/24/15 §,184.04 BANK OF THE WEST

A/P 160815 02/24/15 971.67 THE COMPLIANCE TEAM, INC

B/P 160816 02/24/15 237.00  CYGNUS MEDICAL LLC

AP 160817 02/24/15 3,975.00  PREMIER SLEEP DISORDERS CENTER
A/P 160818 02/24/15 1,217.00  PORT LAVACA WAVE

B/P 160819 02/24/15 24,99 UNIFORM ADVANTAGE

TOTALS: 179,496.50



2015 Calhoun Indigent Care Patient Caseload

Approved Denied Removed Active Pending

January 5 10 4 54 34
February 0 14 7 56 32
March

April

May

June

July

August

September

October

November

December

YTD 5 24 11 110 66

Monthly Avg 3 12 6 55 33



February 2015 Co-Pays

2/10/2015
2/25/2015
2/25/2015
2/26/2015
2/16/2015

2/2/2015

2/3/2015

2/5/2015

2/5/2015

2/5/2015

2/6/2015

2/6/2015
2/11/2015
2/12/2015
2/13/2015
2/16/2015
2/16/2015
2/17/2015
2/18/2015
2/20/2015
2/23/2015
2/25/2015
2/26/2015
2/26/2015
2/27/2015
2/11/2015

396768
397991
397905
397999
397176
396141
396241
396361
396397
396398
396540
396541
396982
396994
397082
397275
397289
397318
397468
397645
397743
397916
398035
398041
398115
396952

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

260.00



©IHS Source Totals Report

Issued 03/17/15 Calhoun Indigent Health Care
2-1-15 through 2-28-15
For Vendor: All Vendors

Source Description Amount Billed Amount Paid
01 Physician Services 7,374.48 1,926.93
01-1 Injections 366.00 68.51
02 Prescription Drugs 1,170.83 1,170.83
08 Rural Health Clinics 1,211.00 770.90
13 Mmc - Inpatient Hospital 1,498.00 734.02
14 Mmc - Hospital Outpatient 17,898.02 6,142.41
15 Mmc - Er Bills 2,555.00 861.90
Expenditures 32,546.10 12,148.27
Reimb/Adjustments -472.77 -472.77
Grand Total 32,073.33 11,675.50
Fiscal Year 54,879.13
APPROVED
ON
pit
MAR 23 201 Payroll/Expenses 4,984.42
BY
CALHOUN COUNTY AUDITOR

i Lot

Calhoun County Indigent Care Coordinator

L]



MEMORIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- MARCH 2015

Monthly Electronic Transfers for Operating Expenses

2/3/2015
2/3/2015
2/3/2015
2/3/2015
2/3/2015
2/3/2015
2/3/2015
2/3/2015
2/3/2015
2/4/2015
2/5/2015
2/5/2015
2/5/2015
2/10/2015
2/10/2015
2/10/2015
2/10/2015
2/10/2015
2/12/2015
2/12/2015
2/17/2015
2/18/2015
2/18/2015
2/18/2015
2/18/2015
2/18/2015
2/19/2015
2/19/2015
2/19/2015
2/20/2015
2/24/2015
2/24/2015
2/24/2015
2/25/2015
2/25/2015
2/26/2015
2/26/2015
2/26/2015

IBC Merch Bank Discount
IBC Merch Bank Fee
Vivonet Acquisit Payment
IBC Merch Bank Deposit
IBC Merch Bank Deposit
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
IBC Merch Bank Fee

IRS USATAXPYMT

FDGL Lease Payment
FDGL Lease Payment
FDGL Lease Payment

Dep Item Returned

FDGL Lease Payment
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
ACS SLS Expertpay
Memorial Medical Payrol!
Texas County DRS

US Treas Single TX
Mckesson Drug Auto ACH
{BC Merch Bank Deposit
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
Dep Item Returned
Telecheck

Webfile Tax Portal

Dep Item Returned
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
Mckesson Drug Auto ACH
Cardmember Service
Pymt Due C&D

Phreesia [nc Bill

ACS SLS Expertpay
Memorial Medical Payroll

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Machine Lease Expense
- Credit Card Processing Fee

- Credit Card Processing Fee

- 340B Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- Credit Card Processing Fee

- Payroll Taxes

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Returned Check

- Credit Card Machine Lease Expense
- 340B Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- Child Support

- Payroll

- Retirement Funding

- Payroll Taxes

- 3408 Drug Program Expense

- Credit Card Processing Fee

- 340B Drug Program Expense

- 340B Drug Program Expense

- Returned Check

- Credit Card Processing Fee

- Sales Tax

- Returned Check

- 340B Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- IBC Credit Card Invoice

- LCA - Medical Records Outside Service Fee
- Service Fee for Clinic Phreesia Tablets (4 Units)
- Child Support

- Payroli

Note: Each month all electronic debit activity should be included on this form.
Have CEQ or CFO sign and then return the signed form to the Countﬁ%j@%ysgﬁ

A:\2015\Electronic Transfer Activity.xlsx

MAR 186 2015
By
~ALHDUN COUNTY AUDITOR

19.95
29.95
99.00
305.22
312.16
328.43
862.56
871.64
1,741.49
87,663.48
59.25
59.25
86.30
15.00
30.17
199.97
247.60
863.09
706.71
241,953.26
156,871.99
90,051.23
213.04
430.60
1,020.32
1,974.01
10.00
5.00
1,020.68
1,000.00
96.75
1,578.49
2,776.56
2,402.99
2,433.33
180.00
706.71
232,711.20

$ 831,937.38




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/NE/131/019/5183
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT IAVACA TX 77979

TATEMENT
] PAG

QMERN

H

8 of 9

%
;

DMEOHAnED

02/01/2015 to 02/28/2015

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.

\
02/26 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 398.23
02/26 Electronic Deposit NOVITAS HCCLAIMPMT 1689630865 160.17
02/26 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 70.94
02/26 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160912889 25.00
02/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 39,445.10
02/27 Electronic Deposit BCBS TEXAS HCCLATMPMT C15056E24425250 19,676.00
02/27 Electronic Deposit AETNA ASOl1 HCCLAIMPMT XXXXX3411 8,561.64
02/27 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 2,436.87
02/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 2,073.48
02/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 383.52
02/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 172.29
02/27 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160912889 95.00
02/27 Electronic Deposit TEXAS COMPTROLLR INV-PAYMTS 17460034113000 18.00
02/27 Electronic Deposit BCBS TEXAS HCCLAIMPMT C150Q56E95264660 15.00

Debits

02/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.957
02/03 Electronic Payment IBC MERCH BNKCD FEE 674200009993 29.95/
02/03 Electronic Payment VIVONET ACQUISIT PAYMENT 508574 99.007,
02/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160914885 305.227
02/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160913887 312.167
02/03 Electronic Payment MCKESSON DRUG AUTO ACH ACH02429838 328.43/
02/03 Electronic Payment MCKESSON DRUG AUTO ACH ACH02429835 862.56*'/
02/03 Electronic Payment MCKESSON DRUG AUTO ACH ACH02429795 871.64",
02/03 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160910883 1,741.49f
02/04 Electronic Payment IRS USATAXPYMT 220543590017518 87,663.48
02/05 Electronic Payment  FDGL LEASE PYMT 59.25 74
02/05 Electronic Payment FDGL LEASE PYMT 59.25;
02/05 Electronic Payment FDGL LEASE PYMT 86.30
02/10 Dep Item Returned (Tracer# 17000137) 15.00~
02/10 Electronic Payment FDGL LEASE PYMT 30.177
02/10 Electronic Payment MCKESSON DRUG AUTO ACH ACH02434588 199.97 7
02/10 Electronic Payment MCKESSON DRUG AUTO ACH ACH02434985 247.60.
02/10 Electronic Payment MCKESSON DRUG AUTO ACH ACH02434959 863.09;:
02/12 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 706.71°
02/12 Electronic Payment MEMORIAIL, MEDICAL PAYROLL 241,953.26-
02/17 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 156,871.99[7
02/18 Outgoing Wire 0159 US TREAS SINGLE TX 90,051.23
02/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH02441394 213.04¢
02/18 Electronic Payment IBC MERCH BNKCD DEPOSIT 971160911881 430.60,/
02/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH02441472 1,020.32/
02/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH02441474 1,974.01 <]
02/19 Dep Item Returned (Tracer# 17000167) 10.007,
02/19 Electronic Payment Telecheck INV022015D =xxxxx9736 5.00
02/19 Electronic Payment WEBFILE TAX PYMT DD 902/20089679 1,020.68"
02/20 Dep Item Returned (Tracer# 17000231) 1,000.00 7]
02/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH02444432 96.75
02/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH02444480 1,578.49 -
02/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH02444476 2,776.56"
. J
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8/NE/131/019/5184
MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

02/01/2015 to 02/28/2015
STATEMENT PERI

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.

P . ——

IMBZOABEO |

02/25 Electronic Payment CARDMEMBER SERV ELECT PYMT 2,402.99
02/25 Electronic Payment PYMT DUE/007 CASH C&D 128545-001 2,433.33
02/26 Electronic Payment PHREESIA INC JANBILLING 669130 180.00.]
02/26 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 706.71
02/26 Electronic Payment MEMORIAL MEDICAL PAYROLIL 232,711.207

Daily Ending Balance

02/02 2,505,967.63 02/11 1,943,721.93 02/20 1,891,404.44
02/03 2,505,930.55 02/12 1,756,914.75 02/23 1,969,495.14
02/04 2,482,383.23 02/13 1,790,139.34 02/24 1,960,228.72
02/05 2,551,044.34 02/17 1,718,800.20 02/25 1,788,628.87
02/06 2,722,502.56 02/18 1,656,990.08 02/26 1,559,723.41
02/09 2,055,582.85 02/19 1,731,907.90 02/27 1,608,808.26
02/10 2,020,123.74




MEMORIAL MEDICAL CENTER

PORT LAVACA, TX
MANUAL JOURNAL ENTRIES
MONTH OF
FEBRUARY 2015
Recorded ARM 3/10/15
Reviewed ggjjf,.;ﬁ/; T
| Debit Credit
Acct # JE# Description_ Check# | Amount Amount
10255000 ___Indigent Healthcare ' 4,984.42
40450074 Reimbursement - Calhoun Cty 3,822.44
40015074 Benefits - FICA ) 230.63
40025074 Benefits - FUTA _ 9.97
40040074 Benefits - Retirement 278.57
60320000 Benefits - Insurance : 688.04
40220074 Supplies ~ General 9.20
40225074 Supplies - Office {54.43)
40230074 Forms -
40610074 Continuing Education ' -
40510074} _ _Outside Services -
40215074| Freight -
. 40600074 Miscellaneous ' -
TOTALS | 498442 | 4,984.42
EXPLANATION FOR ENTRY - To reclassify indigent care expenses to misc receivable %4.@’3@/1{!6
REVERSING: YES NO JE# 021530
. APPROVED
MAR 16 2015
BY

CALHOUN COUNTY augliToR




RUN DATE: 03/10/15
TIME: 15:47

ACCT NUMBER & DESC

MEMORIAL MEDICAL CENTER
GL DETAIL REPORT - COST CENTER SEQUENCE
FOR: 02/01/15 - 02/28/15

DATE MEMO REFERENCE

40000074 SALARIES REG PROD  -CALHOUN C

40000074 SALARIES REG PROD  -CALHO BEGINNING BALANCE AS OF: 02/01/15

40005074 SALARIES OVERTIM

40010074 SALARIES PTO/EIB

40015074 FICA

40025074 FUT

40040074 RETIREMENT

02/01/15 REVERSE ACCRUAL
02/05/15 PAY-P.01/23/15 02/05/15
02/19/15 PAY-P.02/06/15 02/19/15
02/28/15 Accrual--Days= 9

02/28 ACTIVITY/END BALANCE

BEGINNING AND ENDING BALANCE:

-CALHO BEGINNING BALANCE AS OF: 02/01/15
02/01/15 REVERSE ACCRUAL
02/05/15 Auto PR Bene Accrual Re
02/05/15 Ruto PR Bene Accrual
02/05/15 PAY-P.01/23/15 02/05/15
02/19/15 Auto PR Bene Accrual Re
02/19/15 Ruto PR Bene Accrual
02/19/15 PAY-P.02/06/15 02/19/15
02/28/15 Accrual--Days= 9

02/28 ACTIVITY/END BALANCE

-CALHO BEGINNING BALANCE AS OF: 02/01/15

02/01/15 REVERSE ACCRUAL

02/01/15 REVERSE ACCRUAL

02/05/15 PAY-P.01/23/15 02/05/15

02/05/15 PAY-P.01/23/15 02/05/15

02/19/15 PAY-P.02/06/15 02/19/15

02/19/15 PAY-P.02/06/15 02/19/15

02/28/15 Accrual--Days= 9

02/28/15 Accrual--Days= 9

02/28 ACTIVITY/END BALANCE

~CALHO BEGINNING BALANCE AS OF: 02/01/15
02/01/15 REVERSE ACCRUAL
02/05/15 PAY-P,01/23/15 02/05/15
02/19/15 PAY-P.02/06/15 02/19/15
02/28/15 Accrual--Days= 9
02/28 RCTIVITY/END BALANCE

~CALHO BEGINNING BALANCE AS OF: 02/01/15
02/01/15 REVERSE ACCRUAL
02/05/15 PAY-P.01/23/15 02/05/15
02/19/15 Pay-P.02/06/15 02/19/15
02/28/15 Accrual--Days= 9
02/28 ACTIVITY/END BALANCE

JOURNAL

R
R
PR
PR

PR
PR
PR
R
PR
PR
PR
PR

PR
R
PR
PR
PR
PR
PR
PR

PR
PR
BR
BR

PR
PR
PR
PR

CS#/BAT/SEQ

19 3926
19 3960
19 3992
19 3992

19 3926
19 3925
19 3959
19 3960
19 3939
19 3991
19 3992
19 3992

19 3926
19 3926
19 3960
19 3960
19 3992
19 3992
19 3992
19 3992

19 3926
19 3960
19 3992
19 3992

19 3926
19 3960
19 3992
19 3992

375
44
46

387

471
95
89
94
91
89

100

495

665
729
357
388
934
565
679
741

793
419
396
803

855
450
627
863

ACTIVITY

-1,049.76
1,739.94
1,661.30
1,067.94
3,419.42

-128.43
-514.02
594,98
111.00
-594.98
476.74
310.20
199.44
454.93

-64,71
-15.12
22,24
95.13
21.47
91.79
59.04
13.7
223.61

-3.42
5.08
4.89
3.15
9.70

~94.50
141.45
137.12

88.11
272.18

PAGE 1
GLGLDC

BALANCE

3,565.85

6,985.27

33.30

318.49

833.42

3.7

255.38

11.02

36.24

308.42



RON DATE: 03/10/15 MFMORTAL MEDICAL CENTER PAGE 2
TIME: 15:47 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC
FOR: 02/01/15 - 02/28/15

ACCT NUMBER & DESC DATE MEMO REFFRENCE JOURNAL  CS#/BAT/SEQ ACTIVITY BALANCE
40220074 SUPPLIES GENERAL  -CALHOUN C

40220074 SUPPLIES GENERAL  ~-CALHO BEGINNING BALANCE AS OF: 02/01/15 ,00
02/28/15 AUTO-TRAN/EXP.REPORT 000000 MM 25 432 26 9.20

02/28 ACTIVITY/END BALANCE 9.20 9.20

40225074 OFFICE SUPPLIES -CALHO BEGINNING BALANCE AS OF: 02/01/15 .00
02/28/15 PDR NETWORK CREDIT 021565 JE 19 4025 50 ~59,95
02/28/15 RUTO-TRAN/EXP,REPORT 000000 MM 25 432 54 5.52

02/28 ACTIVITY/END BALANCE -54,43 -54,43

40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE: -3,855.29
COST CENTER TOTAL: 4,334.61

ENDING BALANCE GRAND TOTAL: 4,526,29

GRAND TOTAL ACTIVITY: ’ 4,334.61



Indigent Healthcare Program
Incurred by MMC

FEBRUARY 2015
Indigent H'care Coordinator Salary # 40000074 5-Feb $ 1,739.94
# 40000074 19-Feb  1,661.30
# 40000074
# 40050074
# 40050074
( # 40010074 ) 421.20
3,822.44 |
Benefits: #40040074 278.57 |
FICA # 40015074 5-Feb 117.37
# 40015074 19-Feb 113.26
# 40015074
FUTA # 40025074 5-Feb 5.08
# 40025074 19-Feb 4.89 9.97
Other Benefits (18 % ) # 63200000 688.04
General Supplies # 40220074
Office Supplies # 40225074 (54.43)
Forms #40230074 [_'_:::]
Continuing Education #40610074 1
Outside Services #40510074 l:]
Freight #40215074 [:j
Travel #40600074 ::]



International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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8/NE/131/019/5178

MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALEHOUN

201 W AUSTIN STREET

PORT LAVACA TX 77979

 STATEMENT
‘CUSTOMERND.. . PAGI
3 of 9

02/28/2015

IMBOAGED

02/01/2015

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.

4 ' ‘ )
02/24 160672 92.18 02/25 160721 909.79 02/25 160763 3,000.00
02/25 * 160674 4,386.74 02/24 160722 4,595.00 02/26 160764 75.96
02/24 160675 600.00 02/23 160723 5,143.35 02/23 * 160769 16,026.89
02/25 160676 140.46 02/26 160724 22,325.41 02/25 160770 811.60
02/27 160677 118.00 02/23 160725 374.00 02/24 160771 1,783.26
02/24 160678 242.83 02/24 160726 156.16 02/25 * 160773 299.85
02/25 160679 2,854.75 02/24 160727 1,410.54 02/25 160774 158.99
02/24 160680 495.00 02/24 160728 25.00 02/27 160775 697.90
02/26 * 160682 496.32 02/24 160729 464.00 02/23 160776 37.50
02/25 160683 518.52 02/27 * 160733 1,975.80 02/27 * 160778 92.99
02/24 * 160685 295.00 02/24 160734 14,953.00 02/25 160779 464.32
02/24 160686 6,182.33 02/25 160735 71.26 02/26 160780 410.00
02/24 160687 140.00 02/24 160736 126.00 02/24 160781 88.02
02/27 160688 24,338.42 02/25 160737 607.41 02/24 160782 68.43
02/24 160689 2,988.50 02/24 160738 224.78 02/27 160783 1,000.00
02/27 160690 4,565.82 02/24 160739 129.00 02/24 160784 2,925.00
02/23 * 160693 2,020.97 02/25 160740 175.00 02/25 * 160786 799.80
02/27 160694 1,308.61 02/23 160741 34.38 02/25 160787 1,546.71
02/24 160695 14,030.69 02/24 160742 15,036.09 02/24 160788 1,051.44
02/26 * 160697 115.00 02/24 160743 530.00 02/24 160789 1,539.82
02/23 160698 161.00 02/25 160744 2,887.50 02/24 160790 3,569.00
02/24 160699 648.00 02/24 160745 1,073.53 02/24 160791 137.90
02/24 160700 5,163.00 02/24 160746 797.40 02/24 160792 1,112.28
02/25 * 160702 2,775.95 02/25 160747 370.16 02/24 160793 151.26
02/24 * 160704 1,696.50 02/24 160748 26.43 02/25 160794 18,352.00
02/23 160705 2,965.64 02/24 160749 1,395.00 02/24 160795 142.14
02/24 160706 115.40 02/23 160750 1,463.40 02/24 160796 4,752.93
02/24 160707 4,050.00 02/23 * 160752 118.80 02/25 160797 210.39
02/24 160708 1,929.22 02/23 160753 284.28 02/25 160798 11.99
02/24 160709 944.20 02/25 160754 37.98 02/25 * 160800 9,003.85
02/26 160710 19,175.00 02/26 160755 400.71 02/26 160801 1,200.00
02/25 * 160713 215.23 02/24 160756 112.70 02/25 * 160803 520.00
02/26 * 160715 223.00 02/26 160757 1,593.36 02/25 160804 527.22
02/25 160716 228.60 02/24 * 160759 513.09 02/24 160805 1,555.93
02/26 160717 84.24 02/25 160760 118.80 02/24 160806 76.36
02/23 160718 4,862.56 02/25 160761 47.42 02/24 160807 375.00
02/26 160719 240.98 02/26 160762 498.05 02/25 * 160813 156,560.66
02/25 160720 3,415.56
* Indicates a skip in check number sequence
Credits

02/02 Electronic Deposit BCBS TEXAS HCCLAIMPMT C15029E22505210 15,610.64
02/02 Electronic Deposit  NOVITAS SOLUTION HCCLAIMPMT 451356 14,010.10
02/02 Electronic Depesit  AETNA HO9 HCCLAIMPMT XXXXX3411 3,652.75
02/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 2,511.11
02/02 Electronic Deposit IBC MERCH BENKCD DEPOSIT 971160913887 836.64
02/02 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 519.08
02/02 Electronic Deposit BCBS TEXAS HCCLAIMPMT C15029E94463270 301.40




AMOUNT

MEMORéAL MEDICAL CENTER

G/L NUMBER:

/o 78R |
/9735

CH ECK REQU EST
) Memonal Medical Center - anate Wawer - Date Requested: ] 2/19/2015
) ?Q@‘@ FOR ACCT. USE ONLY
e . '@ﬁ Dimprest Cash
A/P Check
% R 2D D
V%(G . m\g‘;,“d& _ DMaEE Check to Vendor
| Cp@“co l% DRetum Check to Dept
oM lgﬁ 1 |
$156,560.66 @ 10000005

EXPLANATION: To transfer funds for Private Waiver IGT expense, 70% of January 2015 SOH activity.

3

REQUESTED By: Adam Machicek 'AUTHORIZED BY: \

¥l
: :
: 7
v
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For 24 hour information about your account, please call IBC Voice at number given.

International Bank of Commerce
311 North Virginia
Port Lavaca, Texas

77979

STATEMENT
8/NE/131/019/5018 ¥ ; i
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. i
PRIVATE WAIVER CLEARING FUND\// 1l of 1l
202 S ANN ST STE A

PORT LAVACA TX 77979

IMZO-HBCH

T PERID

Your officer is Derek J. Schmidt.
lease examine and report any discrepancies within 14 days from your statement date by calling (361) 552-3771.

] N
Regular Checking . Account Recap . Account Number: ==
Beginning Number of Deposits Number of Withdrawals closing
Balance Credits {Credits) Debits {Debits) Balance
168,509.13 1 156,560.66 o 0.00 325,069.79
Deposits (Credits)
Date Deposit# Amount
02/25 156,560.66
Daily Ending Balance
02/25 325,069.79

/
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