
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- April23, 2015 

PAY ABLES AND PAYROLL 
3/2/2015 McKesson Drugs 
3/3/2015 Payroll Liabilities 
3/4/2015 Weekly Payables 
3/4/2015 Patient Refunds 
3/5/2015 Credit Card Payment 
3/6/2015 Returned Check 
3/9/2015 McKesson Drugs 

v 
APR 2 3 2015 

$ 4,316.58 
85,755.96 

375,653.71 
4,979.92 
2,777.98 

723.06 
2,738.83 

3/9/2015 Weekly Payables 
3/10/2015 MMC Payroll 
3/10/2015 Weekly Payables 
3/11/2015 Weekly Payables 
3/16/2015 McKesson Drugs 

CALHOUN. couN·rv 268,039.45 
. •' ' 238,477.83 

COMMISSIONERS COURT 46,048.83 
6,213.58 

3/17/2015 Transfer fr MMC Constr to Oper 
3/17/2015 Retirement Funding 
3/17/2015 Payroll Liabilities 
3/18/2015 Weekly Payables 
3/23/2015 McKesson Drugs 
3/24/2015 MMC Payroll 
3/25/2015 Weekly Payables 
3/30/2015 Credit Card Payment 
3/30/2015 Credit Card Payment 
3/30/2015 McKesson Drugs 
3/31/2015 Payroll Liabilities 

Monthly Electronic Transfers for Payroll Expenses{ not incl above) 

Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfers for MonthNear 

Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 
From Operating to Private Waiver Clearing Fund 
From Private Waiver Clearing Fund to Operating 
Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

NURSING HOME UPL EXPENSES 

INDIGENT HEAL THCARE FUND EXPENSES 

IGRAND TOTAL DISBURSEMENTS APPROVED CC April 23, 2015 

1,566.71 
481,950.99 
105,083.11 
87,182.17 

879,358.60 
1,293.10 

240,969.37 
79,518.81 

62.97 
27.87 

3,024.85 
89,317.66 

2,605.83 
2,077.41 

$ 3,009,765.18 

$ 

$ 

$ 3,009,765.18 

$ 222,943.79 

$ 16,518.08 

$ 3,249,227.051 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR---- April23, 2015 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Gulf Coast Foot Clinic PA 
HEB Pharmacy 
Memorial Medical Center (In-patient $634.49 1 out-patient $5,972.45 1 ER $3,265.36) 

Port Lavaca Clinic Assoc 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Professional Medical 

SUBTOTAL 

Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

I TOTAL APPROVED INDIGENT HEAL THCARE FUND EXPENSES 

141.99 
33.27 

597.83 
9,872.30 

949.48 
110.67 
101.14 
220.07 

12,026.75 

4,491.33 

16,518.081 

**$350.00 in Co-Pays were collected by Memorial Medical Center in March 



COUNTY I TEXAS 

DATE: 

VENDOR # 852 
CC Indigent Health Care 

ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE 

c w 
> oz 
0:0 a.· 
a. 
< 

AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY 

SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 

TOTAL 



©IHS 

ISSl,Jed 04/21/15 

Source Description 

01 Physician Services 
01-1 Injections 
02 Prescription Drugs 
08 Rural Health Clinics 

Source Totals Report 
Calhoun Indigent Health Care 

3-1-15 through 3-3_1-15 
For Vendor: All Vendors 

Amount Billed 

14 Mmc - Hospital Outpatient 

4,174.52 
124.80 
603.17 

1,957.00 
17,323.02 
9,629.00 15 Mmc- Er Sills 

ON 

2 1 

Expenditures 
Reimb/ Adjustments 

Grand Total 

34,095.42 
-283.91 

33,811.51 

Fiscal Year 

Applied Co-Pays 

Monthly Total 

Payroll/Expenses 

Amount Paid 

1,203.94 
37.69 

597.83 
949.48 

5,972.45 
3,265.36 

12,310.66 
-283.91 

12,026.75 

66,905.88 

(14,990.00) 

1,528.08 

4,491.33 

Calhoun County Indigent Care Coordinator 



©IHS 
Issued 04/21/15 

Source Description 

01 Physician Services 

Source Totals Report 
Calhoun Indigent Health Care 

Batch Dates 04/15/2015 through 04/15/2015 
For Source Group Indigent Health Care 

For Vendor: MEMORIAl.- MEDICAL CENTER 
VendorNPI#: 1689630865 

Amount Billed 

14 Mmc - Hospital Outpatient 
2,010.00 

17,323.02 
9,629.00 15 Mmc- Er Bills 

Source Totals Report Detail 
Invoice# 

003249*1 0091 *6 
003625*1 0091 *32 
004507*1 0091 *20 
004897*1 0091 *19 
00489 7* 1 0091 *20 
005520*1 0091 *21 
006019*1 0091 *28 
006255*1 0091 *9 
006426*1 0091 *7 
006466*1 0091 *4 
006469*1 0091 *2 
006469*1 0091 *3 
006575*1 0091 *6 
006575*1 0091 *7 

14 invoices, 141ine items 

003249*1 0091 *7 
003249*1 0091 *8 
003249*1 0091 *9 
004897*1 0091 *21 
005327*1 0091 *1 
005327*1 0091 *2 
005534*1 0091 *3 
005624*1 0091 *19 
005624*1 0091 *20 
006120*1 0091 *7 
006120*1 0091 *8 
006171 *1 0091 *1 0 
006179*10091 *75 
00631 0*1 0091 *21 
006420*1 0091 * 12 
006436*1 0091 *11 
006465*1 0091 *1 
006466*1 0091 *3 
006466*1 0091 *5 

Expenditures 
Reimb/ Adjustments 

Grand Total 

Source 

01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 
01 

14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 
14 

DOS 

02/11/2015 
12/17/2014 
03/12/2015 
02/03/2015 
03/04/2015 
03/13/2015 
02/11/2015 
03/20/2015 
03/19/2015 
03/19/2015 
03/09/2015 
03/23/2015 
01/06/2015 
02/26/2015 

03/10/2015 
03/17/2015 
03/24/2015 
03/26/2015 
03/24/2015 
04/13/2015 
03/31/2015 
03/04/2015 
04/07/2015 
03/02/2015 
04/01/2015 
04/02/2015 
03/17/2015 
03/17/2015 
04/02/2015 
04/03/2015 
03/24/2015 
03/02/2015 
03/16/2015 

28,962.02 
0.00 

28,962.02 

Amount Billed 

168.00 
104.00 
151.00 
104.00 
104.00 
151.00 
151.00 
104.00 
151.00 
151.00 
129.00 
151.00 
240.00 
151.00 

2,010.00 

497.00 
497.00 
497.00 

4,007.00 
47.00 

287.00 
47.00 
18.00 

131.00 
1,683.02 
1,070.00 
2,892.00 

633.00 
726.00 
915.00 
897.00 
47.00 
47.00 
16.00 

Amount Paid 

634.49 
5,972.45 
3,265.36 

9,872.30 
0.00 

9,872.30 

Amount Paid 

54.41 
33.27 
46.73 
33.27 
33.27 
46.73 
46.73 
33.27 
46.73 
46.73 
40.27 
46.73 
79.62 
46.73 

634.49 

168.98 
168.98 
168.98 

1,362.38 
30.25 
97.58 
30.25 

6.12 
44.54 

572.23 
363.80 
983.28 
215.22 
246.84 
311.10 
304.98 

30.25 
30.25 

5.44 



006467*1 0091 *1 14 03/05/2015 47.00 27.25 
006469*1 0091 *1 14 03/05/2015 47.00 30.25 
006575*1 0091 *8 14 04/02/2015 2,275.00 773.50 

22 invoices, 22 line items 17,323.02 5,972.45 

005130*10091*27 15 03/27/2015 2,121.00 719.44 
0055468*1 0091 *12 15 04/10/2015 566.00 189.04 
006171*10091*11 15 03/26/2015 6,443.00 2,190.62 
006465*1 0091 *2 15 01/01/2015 499.00 166.26 

4 invoices, 4 line items 9,629.00 3,265.36 

Grand Totals 28,962.02 9,872.30 

40 invoices listed. 
40 line items listed. 



Calhoun County Indigent Program 

Co-Pays 

3/3/2015 

2011 740.00 

2012 3,460.00 

2013 4,990.00 

2014 4,820.00 

Jan-15 370.00 

Feb-15 260.00 

Total 14,640.00 

APPROVED 
ON 

1 5 
BY 

CALHOUN COUNTY AUDITOR 

Per discussion with Monica Escalante, IHCP Coordinator, all indigent co-pays are to be 

deposited into the Indigent Program bank account. From this point forward, the County 

will reduce funding by the co-pay amount. 

Records were pulled from 2011 to Feb 28, 2015. Total co-pays of $14,640.00 are to 

be paid to the Indigent account.-



MEI40RIAL MEDICAL CENTER RUN DATE: 04/14/15 
TIME: 11:35 RECEIPTS FROM 03/01/15 TO 03/31/15 

RECEIPT PAY G/L 
NUMBER DATE NUMBER TYPE PAYER 

50240.000 03/02/15 398149 VI 
50240.000 03/02/15 398239 CA 
50240.000 03/03/15 398287 CA 
50240.000 03/05/15 398533 CA 
50240. 000 03/05/15 398585 CA !.'(,1\• I• 

50240.000 03/09/15 398751 CA 
50240.000 03/09/15 398792 CA 
50240.000 03/09/15 398794 CA 
50240.000 03/10/15 398848 CA "l 

50240.000 03/10/15 398885 CA 
50240.000 03/12/15 399109 CA 
50240.000 03/12/15 399116 CA ' 
50240. 000 03/12/15 399135 CA 
50240.000 03/16/15 399233 CA 
50240.000 03/17/15 399391 CA 
50240.000 03/17/15 399440 CA 
50240.000 03/17/15 399448 CA 
50240.000 03117/15 399451 CA 
50240.000 03/18!15 399528 CA 
50240.000 03/19/15 399638 CA 
50240.000 03/19/15 399639 CA 
50240.000 03/23/15 399793 CA 
50240.000 03/23/15 399871 Cl\ 

50240. 000 03/23/15 399872 CA " 
50240.000 03/24/15 399982 CA -
50240.000 03/25/15 400020 CA 
50240.000 03/25/15 400088 CA 
50240.000 03/30/15 400369 CA 
50240.000 03/30/15 400404 VI 
50240.000 03/30/15 400438 CA 
50240.000 03/30/15 400456 CA 
50240.000 03/30/15 400459 CA 
50240.000 03/31/15 400566 CA 
50240.000 03/31/15 400567 CA 

**TOTAL** 50240.000 COUliJTY INDIGENT COPAYS 

CASH 
AMOUNT 

10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10. 00 
20.00 
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 

RECEIPT 

PAGE 125 
RCMREP 

AMOUNT NUMBER NAME 

10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
10.00 
20.00 
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 

350.00 

DISC COLL GL CASH 
DATE IliJIT CODE ACCOUNT 

PLB 2 
YQQ 2 
PLB 2 
PLB 2 
l.Jifl! 
JJG 
KRR 
KRP. 2 
MRP 2 
JJG 2 
LMV 2 
LMV 2 
MRP 
FAG 
PLB 2 
PLB 2 
PLB 2 
PLB 2 
PLB 
PLB 
PLB 2 
PLB 2 
PLB 2 
PLB 2 
PLB 
PLB 2 
PLB 2 
PLB 2 
MKG 
PLB 2 
PLB 2 
PLB 2 
l.Jifl] 

PLB 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT-- APRIL 2015 

Monthly Electronic Transfers for Operating Expenses 

3/3/201S IBC Merch Bank Discount -Credit Card Processing Fee 

3/3/201S IBC Merch Bank Deposit 

3/3/201S IBC Merch Bank Deposit 

3/3/201S IBC Merch Bank Deposit 

3/3/201S Vivonet Acquisit Payment 

3/3/201S IBC Merch Bank Deposit 

3/3/201S IBC Merch Bank Deposit 

3/3/201S IBC Merch Bank Deposit 

3/3/201S Mckesson Drug Auto ACH 

3/3/201S Mckesson Drug Auto ACH 

3/3/201S Mckesson Drug Auto ACH 

3/4/201S IRS USATAXPYMT 

3/S/201S FDGL Lease Payment 

3/S/201S FDGL Lease Payment 

3/S/201S FDGL Lease Payment 

3/6/201S Dep Item Returned 

3/6/201S Card member Service 

3/10/201S FDGL Lease Payment 

3/10/201S Mckesson Drug Auto ACH 

3/10/201S Mckesson Drug Auto ACH 

3/10/201S Mckesson Drug Auto ACH 

3/10/201S ACS SLS Expertpay 

3/12/201S Card member Service 

3/12/201S Memorial Medical Payroll 

3/13/201S Webfile Tax Portal 

3/17 /201S Mckesson Drug Auto ACH 

3/17 /201S Mckesson Drug Auto ACH 

3/17 /2Q1S Mckesson Drug Auto ACH 

3/17 /201S Texas County DRS 

3/18/201S IRS USATAXPYMT 

3/19/201S Telecheck 

3/20/201S Phreesia Inc Bill 

3/24/201S Mckesson Drug Auto ACH 

3/24/201S Mckesson Drug Auto ACH 

3/24/201S Mckesson Drug Auto ACH 

3/26/201S ACS SLS Expertpay 

3/26/201S Memorial Medical Payroll 

3/31/201S Mckesson Drug Auto ACH 

3/31/201S Mckesson Drug Auto ACH 

3/31/201S Mckesson Drug Auto ACH 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- Credit Card Processing Fee 

- Credit Card Machine Lease Expense 

- Credit Card Processing Fee 

-Credit Card Processing Fee 

-Credit Card Processing Fee 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Payroll Taxes 

- Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 

-Returned Check 

- IBC Credit Card Invoice 

-Credit Card Machine Lease Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

- IBC Credit Card Invoice-

-Payroll 

-Sales Tax 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Retirement Funding 

- Payroll Taxes 

-Credit Card Processing Fee 

-Service Fee for Clinic Phreesia Tablets {4 Units) 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

-Child Support 

-Payroll 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

- 340B Drug Program Expense 

J.\PPROVED 
ON 

Note: Each month all electronic debit activity should be included on this form. 

Have CEO or CFO sign and then return the signed form to the County AuditoAi'R l 5 

BY 
A:\201S\Eiectronic Transfer Activity.xlsx .: \U·>OUN COUNTY AUDITOR 

19.9S 

23.S8 

29.9S 

42.79 

99.00 

391.88 

429.02 

621.27 

1,22S.70 

1,390.26 

1,700.62 

8S,7SS.96 

S9.2S 

S9.2S 

86.30 

723.06 

2,777.98 

30.17 

S32.36 

1,079.61 

1,126.86 

706.71 

--3;-1-ttOO 

236,769.86 

1,192.41 

146.20 

471.73 

948.78 

10S,083.11 

87,182.17 

s.oo 
180.00 

237.58 

403.41 

6S2.11 

706.71 

239,624.38 

606.72 

776.S4 

1,641.S9 

$ 778,664.83 



Acct# JE # 

10255000 
40450074 
40015074 
40025074 
40040074 
60320000 
40220074 
40225074 
40230074 
40610074 
40510074 
40215074 
40600074 

MEMORIAL MEDICAL CENTER 

PORT LAVACA, TX 

MANUAL JOURNAL ENTRIES 

MONTH OF 

MARCH 2015 

Description 

Indigent Healthcare 

Reimbursement - Calhoun Cty 

Benefits - FICA 

Benefits - FUT A 

Benefits - Retirement 

Benefits- Insurance 

Supplies - General 

Supplies - Office 

Forms 

Continuing Education 

Outside Services 

Freight 

Miscellaneous 

Recorded ARM 4/12/15 
Reviewed JA 4/13/15 

Debit 

Check# Amount 

4A91.33 

TOTALS 4A91.33 

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

REVERSING: YES NO ON 

1 5 
BY 

CALHOUN COUNTY 

JE # 021530 

Credit 

Amount 

3,373.47 
209.65 

9.06 
256.56 
607.22 

33.61 
1.76 

-
-
-
-
-

4A91.33 



Indigent H'care Coordinator Salary 

Benefits: 

FICA 

FUTA 

Other Benefits ( 18 %) 

General Supplies 

Office Supplies 

Forms 

Continuing Education 

Outside Services 

Freight 

Travel 

Indigent Healthcare Program 

Incurred by MMC 

MARCH 2015 

# 40000074 

# 40000074 

# 40000074 
#40050074 

# 40050074 

( # 40010074) 

#40040074 

# 40015074 

#40015074 
# 40015074 

#40025074 

#40025074 

# 63200000 

#40220074 

# 40225074 

#40230074 

#40610074 

#40510074 

#40215074 

#40600074 

5-Mar $ 1,759.90 

19-Mar 1,250.64 

8.33 

354.60 

3,373.471 

256.561 

5-Mar 115.52 

19-Mar 94.13 

209.651 

5-Mar 5.00 

19-Mar 4.061 9.061 

607.221 

33.61 1 

1.761 

-] 



RUN DATE: 04/12/15 MEMORIAL MEDICAL CENTER PAGE 
TIME: 14:35 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC 

FOR: 03/01/15 - 03/31/15 

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL CSi/BAT/SEQ ACTIVITY BALANCE 
40000074 SALARIES REG PROD -CALHOUN C 

40000074 SALARIES REG PROD -CALHO BEGINNING BALANCE AS OF: 03/01/15 6,985.27 
03/01/15 REVERSE ACCRUAL PR 19 3992 388 -1,067.94 
03/05/15 PAY-P .02/20/15 03/05/15 PR 19 4027 45 1,759.90 
03/19/15 PAY-P.03/06/15 03/19/15 PR 19 4062 45 1,250. 64 
03/31/15 Accrual--Days= 12 PR 19 4062 400 1, 071.96 

03/31 ACTIVITY/END BALANCE 3, 014.56 9,999.83 

4000507 4 SALARIES OVERTIME -CALHO BEGINNING BALANCE AS OF: 03/01/15 33.30 
03/19/15 PAY-P .03/06/15 03/19/15 PR 19 4062 75 8.33 
03/31/15 Accrual--Days= 12 PR 19 4062 460 7.20 

03/31 ACTIVITY/END BALANCE 15.53 48.83 

40010074 SALARIES PTO/EIB -CALHO BEGINNING BALANCE AS OF: 03/01/15 833.42 
03/01/15 REVERSE ACCRUAL PR 19 3992 496 -199.44 
03/05/15 Auto PR Bene Accrual Re PR 19 3991 91 -476.74 
03/05/15 Auto PR Bene Accrual PR 19 4026 89 602.10 
03/05/15 PAY-P. 02/20/15 03/05/15 PR 19 4027 95 66.60 
03/19/15 Auto PR Bene Accrual Re PR 19 4026 91 -602.10 
03/19/15 Auto PR Bene Accrual PR 19 4061 89 506.06 
03/19/15 PAY-P .03/06/15 03/19/15 PR 19 4062 98 288.00 
03/31/15 Accrual--Days= 12 PR 19 4062 506 246.84 

03/31 ACTIVITY/END BALANCE 431.32 1,264.74 

40015074 FICA -CALHO BEGINNING BALANCE AS OF: 03/01/15 24.75 
03/01/15 REVERSE ACCRUAL PR 19 3992 680 -59.04 
03/01/15 REVERSE ACCRUAL PR 19 3992 742 -13.77 
03/05/15 PAY-P.02/20/15 03/05/15 PR 19 4027 367 21.90 
03/05/15 PAY-P .02/20/15 03/05/15 PR 19 4027 398 93.62 
03/19/15 PAY-P. 03/06/15 03/19/15 PR 19 4062 545 17.84 
03/19/15 PAY-P.03/06/15 03/19/15 PR 19 4062 577 76.29 
03/31/15 Accrual--Days= 12 PR 19 4062 694 65.40 
03/31/15 Accrual--Days= 12 PR 19 4062 758 15.24 

03/31 ACTIVITY/END BALANCE 217.48 242.23 

40025074 FUT -CALHO BEGINNING BALANCE AS OF: 03/01/15 1. 05 
03/01/15 REVERSE ACCRUAL PR 19 3992 804 -3.15 
03/05/15 PAY-P .02/20/15 03/05/15 PR 19 4027 429 5. 00 
03/19/15 PAY-P.03/06/15 03/19/15 PR 19 4062 609 4. 06 
03/31/15 Accrual--Days= 12 PR 19 4062 822 3. 48 

03/31 ACTIVITY/END BALANCE 9.39 10.44 

40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 03/01/15 29.85 
03/01/15 REVERSE ACCRUAL PR 19 3992 864 -88.11 
03/05/15 PAY-P.02/20/15 03/05/15 PR 19 4027 460 139.49 



RUN DATE: 04/12/15 
TIME: 14:35 

ACCT NUMBER & DESC 
40040074 RETIREMENT 

MEMORIAL MEDICAL CENTER 
GL DETAIL REPORT - COST CENTER SEQUENCE 
FOR: 03/01/15 - 03/31/15 

DATE MEMO 
-CALHOUN C 

03/19/15 PAY-P.03/06/15 03/19/15 
03/31/15 Accrual--Days: 12 

03/31 ACTIVITY/END BALANCE 

REFERENCE JOURNAL Cst/BAT/SEQ 

PR 19 4062 641 
PR 19 4062 884 

40220074 SUPPLIES GENERAL -CALHO BEGINNING BALANCE AS OF: 03/01/15 
03/25/15 SHERWIN WILLIAMS 4139-2 PJ 19 4067 55 
03/25/15 WALMART COMMUNITY 006358 PJ 19 4070 69 
03/25/15 WALMART COMMUNITY 006358 PJ 19 4070 70 

03/31 ACTIVITY/END BALANCE 

40225074 OFFICE SUPPLIES -CALHO BEGINNING BALANCE AS OF: 03/01/15 
03/31/15 AUTO-TRAN/EXP .REPORT 000000 HM 25 453 49 

03/31 ACTIVITY/END BALANCE 

40450074 REIHBURSEMENT BEGINNING AND ENDING BALANCE: 

COST CENTER TOTAL: 

ENDING BALANCE GRAND TOTAL: 

GRAND TOTAL ACTIVITY: 

ACTIVITY 

117.07 
100.32 
268.77 

23.78 
3.57 
6.26 

33.61 

1. 76 
1.76 

3,992.42 

PAGE 
GLGLDC 

BALANCE 

298.62 

• 00 

33.61 

.00 

1. 76 

-71 677,73 

4,222.33 

3,992.42 



RCN DATE: 03/02/15 MEMORIAL MEDICAL CENTER 
TIME:13:37 CHECK REGrscER ""<'d P~~b le L: s+-

03/02/15 THRU 03/02/15 
BANK --CH2CK---------------------____________________ _ 

CODE NUMBER DATE AMOUNT PAYEE 

A/P 000588 03/02/15 1,390.26 MCKESSON 
A/P 000589 03/02/15 1,225.70 MCKESSON 
A/P 000590 03/02/15 1, 700.62 MCKESSON 
TOTALS: 4,316.58 

C I~ i:\:. ~ <6~ .fV\ c 1-{ e SSo n - 1-\ E-B P h.a.r M..a.cj 

Ct<.tt 5~'\ V\{_ CKe.SSe>n- wo..\m(.d'"-\- p ~Clrn'\.O.£j 

Cl'\\:i 5<10 N\_eKe.SSDn- ~ \JS fhec.rrJ\.a.Cj 

Michael J. Pfeifer 
sounty..Judge 

~).l) --;) 

Michael J. Pfeifer 
Calhoun Caunty Judge 
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MAR 0 4 2015 MEMORIAL MEDICAL CENTER 
03/03/2015 0 

14:06 
AP Open Invoice List 

ap _ open_invoice. template 
~ AlllliOI. Due Dates Through: 04/01/2015 ~ Vendor#. v~~~~ Class Pay Code 

10950 ACUTE CARE INC ' ~ Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net \., 
21489 02/26/201: 01/20/201 02/19/201 1,400.00 0.00 0.00 1 ,400.00,/' c., 

OUTSIDE SRV ER 

21555 02/26/201: 02/20/201 03/22/201 1,400.00 0.00 0.00 1,400.00 ./ 

OUTSIDE SRV ER 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10950 ACUTE CARE INC I 2,800.00 0.00 0.00 2,800.00 

Vendor# Vendor Name Class Pay Code 

A1680 AIR GAS-SOUTHWEST M 

Invoice# Comment Tranot lnvot DueDt Check Dt Pay Gross' Discount No-Pay Net 

9800207770 02/26/201:11/14/201 12/14/201 254.51 0.00 0.00 254.51 t/ 

SUPPLIES PLANT OPS 

9924597733 02/26/201: 01/31/201 03/02/201 316.63 0.00 0.00 316.63 / 

SUPPLIES PLANT OPS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

A1680 AIR GAS-SOUTHWEST ./ 571.14 0.00 0.00 571.14 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORTORIES INC M 

Invoice# Comment Tran Dt lnv Dt Dueot Check Dt Pay Gross Discount NocPay Net 

17879344 02/25/201: 09/09/201 10/09/201 318.00 0.00 0.00 318.00 ,/ 

INTRA OCULAR LENSES 

17954220 02/25/201:09/23/201 10/23/201 159.00 0.00 0.00 159.00/ 

INTRA OCULAR LENSES 

Vendor Totals: Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORTORIES INC ,/ 477.00 0.00 0.00 477.00 

Vendor# Vendor Name Class Pay Code 

A1705 ALIMED INC. M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

RPSV01773862 02/25/201: 02/12/201 03114/201 307.50 0.00 0.00 307.50/ 

SUPPLIES PT 

105.18 / RPSV10779591 02/26/201: 02/19/201 03/21/201 105.18 0.00 0.00 

SUPPLIES PT 

Vendor Totals: Number Name Gross Discount No-Pay Net 

A1705 ALIMED INC. / 412.68 0.00 0.00 412.68 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS 

Invoice# Comment Tran Dt lnv Dt DueDt Checkot Pay Gross Discount No-Pay Net 

19752 03/01/201: 02/26/201 03/15/201 28,338.04 0.00 0.00 28,338.04-

EMPLOYEE MEDICAL PREMIUMS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS ./ 28,338.04 0.00 0.00 28,338.04 

Vendor# Vendor Name Class Pay Code 

10419 AMBU INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

215049180 02/20/201:01/27/201 03/16/201 109.76 0.00 0.00 109.76 t/ 

CS INVENTORY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10419 AMBU INC( 109.76 0.00 0.00 109.76 

Vendor# Vendor Name Class Pay Code 

A1360 AMERISOURCEBERGEN DRUG CORP w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 



752679285 02/27/201:02/26/201 03/10/201 36.10 0.00 0.00 36.10....----

PHARMACY DRUGS 

9001983157-2 02/28/201: 10/24/201 11/10/201 202.23 0.00 0.00 202.23.......-
~ PHARMACY DRUGS 

752919309 03/03/201: 03/03/201 03/25/201 43.86 0.00~ .• 0.00 43.86/ ~ 
PHARMACY DRUGS ~ 

752925234 03/03/201: 03/03/201 03/25/201 20.28 0.00 0.00 20.28 ./ 
'1v 

PHARMACY DRUGS ""\ 
:Vendor Totals: Number Name Gross Discount No-Pay Net 

A1360 AMERISOURCEBERGEN DRUG CORP I 302.47 0.00 0.00 302.47 

Vendor# Vendor Name Class Pay Code 

A4000 ARMSTRONG MEDICAL INDUSTRIES M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

1653775 02/27/201:02/19/201 03/21/201 134.60 0.00 0.00 134.60,/ 

SUPPLIES ICU 

;Vendor Totals: Number Name Gross Discount No-Pay Net 

A4000 ARMSTRONG MEDICAL INDUSTRIES / 134.60 0.00 0.00 134.60 

Vendor# Vendor Name Class Pay Code 

B0436 BARD ACCESS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

44317966 02/28/201:02/24/201 03/26/201 534.00 0.00 0.00 534.00/ 

SUPPLIES ULTRASOUND 

Vendor Totals: Number Name Gross Discount No-Pay Net 

B0436 BARD ACCESS I 534.00 0.00 0.00 534.00 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

62171404 02/12/201:02/03/201 03/16/201 85.00 0.00 0.00 85.00 / 
SUPPLIES CT SCAN 

62180350 02/19/201:02/09/201 03/16/201 344.62 0.00 0.00 344.62 v 
SUPPLIES SURGERY 

62196300 02/19/201:02/19/201 03/21/201 344.62 0.00 0.00 344.62/ 

SUPPLIES SURGERY 

62190786 02/25/201: 02/16/201 03/18/201 163.70 0.00 0.00 163.70 .,.../ 

CSINVENTORY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR ./ 937.94 0.00 0.00 937.94 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

46379220 02/19/201:02/20/201 03/22/201 462.28 0.00 0.00 462.28/ 

CS INVENTORY & RECOVERY 

46240583 02/25/201:02/05/201 03/07/201 208.61 0.00 0.00 208.61./ 

PHARMACY DRUGS 

46299719 02/25/201:02/12/201 03/14/201 490.01 0.00 0.00 490.01 ,/ 

CS INVENTORY & RECOVERY 

46264225 02/26/201:02/09/201 03/11/201 43.26 0.00 0.00 43.26./ 

PHARMACY DRUGS 

46378742 02/28/201:02/20/201 03/22/201 28.75 0.00 0.00 28.75/ 

PHARMACY DRUGS 

46382785 02/28/201:02/20/201 03/22/201 57.68 0.00 0.00 57.68 J 
PHARMACY DRUGS 

46378705 02/28/201:02/20/201 03/22/201 663.08 0.00 0.00 663.08 / 

PHARMACY DRUGS 

'Vendor Totals: Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP j 1,953.67 0.00 0.00 1,953.67 

Vendor# Vendor Name Class Pay Code 



M2485 BAYER HEALTHCARE M 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

6002375060 02/25/201: 02/12/201 03/14/201 531.12 0.00 0.00 531.12,/ 

SUPPLIES CT SCAN 

~ Vendor Totals: Number Name Gross Discount No-pay Net 

M2485 BAYER HEALTHCARE 531.12 0.00 0.00 531.12 

Vendor# Vendor Name Class Pay Code \JJ 
B1220 BECKMAN COULTER INC M ~ 

Invoice# Comment Tran~Ot !nv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net ~ 
104426344 / 02/26/201: 11/06/201 12/06/201 736.82 0.00 0.00 736.82v l.r\ 

SUPPLIES LAB 

104611225/ 02/26/201: 02/04/201 03/06/201 93.64 0.00 0.00 93.64 ,/' 

SUPPLIES LAB 
t.j{)/. 7 104615553/ 02/26/201: 02/05/201 03/07/201 2,9;~.73 0.00 0.00 2,9~.73 l FPff f·.e s /....4" 

104618016 I o2/26/2o1:02/06/2o1 o3/08/2o1 36.34 0.00 0.00 36.34/ 

LAB SUPPLIES 

104618172/ 02/26/201: 02/06/201 03/08/201 2,290.30 0.00 0.00 2,290.30 ,/ 

LAB SUPPLIES 

104619289/ 02/26/201:02/07/201 03/09/201 461.50 0.00 0.00 461.50 ..... 

SUPPLIES LAB 

104619939 ./ 02/26/201: 02/09/201 03/11/201 551.30 0.00 0.00 551.30 ......... 

LAB SUPPLIES 

104622858 ./ 02/26/201: 02/10/201 03/12/201 47.37 0.00 0.00 47.37 .... 

SUPPLIES LAB 

104625844/ 02/26/201:02/11/201 03/13/201 576.14 0.00 0.00 576.14 .,/ 

SUPPLIES LAB 

1 04631900 ,j' 02/26/201: 02/13/201 03/15/201 375.95 0.00 0.00 375.95./ 

SUPPLIES LAB 

104634310/ 02/26/201: 02/14/201 03/16/201 1,636.74 0.00 0.00 1,636.74 .,/ 

SUPPLIES LAB 

104611372/ 02/28/201:02/04/201 03/06/201 138.04 0.00 0.00 138.04 .,./ 

LAB SUPPLIES 

104617918 t/ 02/28/201: 02/06/201 03/08/201 463.52 0.00 0.00 463.52 ,/ 

LAB SUPPLIES 

5328715 ..... 02/28/201: 02/12/201 03/14/201 3,933.48 0.00 0.00 3,933.48 ./ 
LEASE & MAINT CONTR LAB 

5328734 .1' 02/28/201: 02/12/201 03/14/201 4,233.46 0.00 0.00 4,233.46 ........ 

LEASE & MAINT CONTR LAB 

10463718111 02/28/201: 02/17/201 03/19/201 123.66 0.00 0.00 123.66..-' 

SUPPLIES LAB 

104637982/ 02/28/201:02/17/201 03/19/201 500.70 0.00 0.00 500.70./ 

SUPPLIES LAB 

104645136 1 02/28/201:02/19/201 03/21/201 265.53 0.00 0.00 265.53./ 

SUPPLIES LAB 

104649017 / 02/28/201: 02/21/201 03/23/201 162.94 0.00 0.00 162.94 / 

LAB SUPPLIES 

104649709 I 02/28/201: 02/22/201 03/24/201 213.73 0.00 0.00 213.73/ 

LAB SUPPLIES 

Vendor Totals: Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC .J ~9 0.00 0.00 
/ 7.~ .:IV..t. '9 y 

.tQ,7a:5.S9-

Vendor# Vendor Name Class Pay Code Adtl ~ :J:r.\}o:ce Wi.f f.:.,H :1. 7/p + · A[~!!::. 7 3 . 
10024 BECTON, DICKINSON & CO (BD) .:l.o,;::.-.s; t:. 7 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

9100586059 02/26/201:05/24/201 03/15/201 2,117.96 0.00 0.00 2,117.96 / 

SUPPLIES LAB 

862.50 ) 9100995392 02/26/201: 11/13/201 03/15/201 862.50 0.00 0.00 



LAB SUPPLIES 

9101209926 02/28/201:02/19/201 03/21/201 1,254.00 

SUPPLIES LAB 

ivendor Totals: Number Name Gross 

10024 BECTON, DICKINSON & co (BD) I 4,234.46 

Vendor# Vendor Name Class Pay Code 

10522 BIOMET INC 

Invoice# 

18-687653 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/19/201: 02/09/201 03/16/201 733.44 

SUPPLIES SURGERY 

Vendor Totals: Number Name Gross 

10522 BIOMET INC / 733.44 

Vendor# Vendor Name Class 

M 

Due Dt 

Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION 

Invoice# 

944045494 

943990701 

Comment Tran Dt lnv Dt 

02/13/201:02/16/201 03/18/201 

SUPPLIES SURGERY 

02/25/201:02/11/201 03/13/201 

SUPPLIES SURGERY 

Vendor Totals: Number Name 

Check Dt Pay Gross 

499.00 

638.00 

B1655 BOSTON SCIENTIFIC CORPORATION/ 

Gross 

1,137.00 

Vendor# Vendor Name Class 

M 

Due Dt 

Pay Code 

B1800 BRIGGS HEAL THCARE 

Invoice# 

7818258 Rl 

Comment Tran Dt lnv Dt 

02/25/201:02/12/201 03/14/201 

SUPPLIES ER 

Vendor Totals: Number Name 

B1800 BRIGGS HEALTHCARE I 

Check Dt Pay Gross 

263.59 

Gross 

263.59 

Vendor# Vendor Name Class Pay Code 

C1010 CABLE ONE 

Invoice# 

19741 

Comment Tran Dt lnv Dt 

w 
Due Dt 

02/26/201:02/20/201 03/02/201 

OUTSIDE SRV IT 

Vendor Totals: Number Name 

C1010 CABLE ONE / 

Check Dt Pay Gross 

635.35 

Gross 

635.35 

Vendor# Vendor Name Class 

w 
Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION 

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

19746 02/27/201:02/19/201 02/19/201 25.00 

EMPLOYEE CREDIT UNION 

Vendor Totals: Number Name Gross 

C1030 CAL COM FEDERAL CREDIT UNION / 25.00 

Vendor# Vendor Name Class Pay Code 

11041 CALHOUN CO INDIGENT ACCT 

Invoice# 

19763 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

03/03/201:03/03/201 03/03/201 14,640.00 

INDIGENT CO PAYS 

Vendor Totals: Number Name Gross 

14,640.00 11041 CALHOUN CO INDIGENT ACCT / 

, Vendor# Vendor Name Class 

M 

Pay Code 

C1992 COW GOVERNMENT, INC. 

:Invoice# 

SN62683 

SN62690 

SP65570 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/26/201:02/13/201 03/15/201 3,625. 72 

NEW COMPUTERS 

02/26/201: 02/13/201 03/15/201 

NEW COMPUTER FOR DRS 

02/26/201: 02/17/201 03/19/201 

4,233.46 

1,110.20 

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 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

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 

1,254.00 

Net 

4,234.46 

Net 

733.44/ 

Net 

733.44 

/ 

Net 

499.00/ 

638.00 ./ 

Net 

1,137.00 

Net 

263.59 / 

Net 

263.59 

Net 

635.35 ./ 

Net 

635.35 

Net 

25.00/ 

Net 

25.00 

Net 

14,640.00/ 

Net 

14,640.00 

Net 

3,625.72 ./ 

4,233.46 / 

1,110.20 
J 



SP71415 

NEW COMPUTERS 

02/26/201:02/18/201 03/20/201 

NEW COMPUTERS DRS 

Vendor Totals: Number. Name . 

1
. 

C1992 .. CDWGOVERNMENT, INC. • .. 

981.48 

Gross 

9,950.86 

Vendor# Vt:ndor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 

Invoice# 

91707649 

91709536 

91622289 

91623797 

91712317 

91714565 

91716959 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/19/201:02/09/201 03/16/201 906.72 

CS INVENTORY 

02/19/201:02/11/201 03/16/201 

CS INVENTORY 

02/25/201:10/01/201 10/31/201. 

CS INVENTORY 

02/25/201:10/02/201 11/01/201 

CS INVENTORY CREDIT 

02/25/201:02/16/201 03/18/201 

CS INVENTORY & OB SUPPLY 

02/25/201:02/19/201 03/21/201 

CS INVENTORY & PT SUPPLY 

02/27/201:02/23/201 03/25/201 

CS INVENTORY 

755.07 

235.00 

-235.00 

825.46 

457.75 

869.28 

Vendor Totals: Number 

10350 

Name 

CENTURION MEDICAL PRODUCTS I 
Gross 

3,814.28 

Vendor# Vendor Name Class 

w 
Pay Code 

C1730 CITY OF PORT LAVACA 

Invoice# 

19743 

19742 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/26/201:02/20/201 03/05/201 505.10 

WATER & SEWER 

02/26/201:02/20/201 03/05/201 

WATER & SEWER 

3,074.19 

Vendor Totals: Number Name Gross 

3,579.29 C1730 CITY OF PORT LAVACA/ 

Vendor# Vendor Name Class 

M 

Pay Code 

C1970 CONMED CORPORATION 

Invoice# 

869384 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/13/201:02/16/201 03/18/201 137.50 

SUPPLIES SURGERY 

Vendor Totals: Number Name 

C1970 CONMED CORPORATION ,/ 

Gross 

137.50 

Vendor# Vendor Name Class 

M 

Pay Code 

C2157 COOPER SURGICAL INC 

Invoice# 

3700001 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/20/201:02/10/201 03/16/201 994.07 

SURGERY SUPPLY 

Vendor Totals: Number Name Gross 

994.07 C2157 COOPER SURGICAL INC I 
Vendor# Vendor Name 

10646 COVIDIEN 

Invoice# 

20967543 

Comment 

Class Pay Code 

Tran Dt lnv Dt Due Dt Check bt Pay Gross 

02/26/201:02/17/201 03/19/201 224.15 

SUPPLIES CARDIO 

Vendor Totals: Number 

10646 

Vendor# Vendor Name 

C2510 CPS! 

Invoice# Comment 

Name J 
COVIDIEN 

Tran Dt lnv Dt 

Class 

M 

Pay Code 

Gross 

224.15 

Due Dt Check Dt Pay Gross 

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 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

981.48 / 

Net 

9,950.86 ~ 
~~ Net ':.;:} 

906.72,..., ~ 

755.07./ 

235.00 y--

-235.00 ,/' 

825.46/ 

457.75/ 

869.28,/ 

Net 

3,814.28 

Net 

505.10/ 

1 

3,074.19 / 

Net 

3,579.29 

Net 

137.50 ./ 

Net 

137.50 

Net 

994.07/ 

Net 

994.07 

Net 

224.15/ 

Net 

224.15 

Net 



T1502091378 02/25/201: 02/09/201 03/11/201 22,586.91 0.00 0.00 22,586.91 / 

OUTSIDE SRV COMPUTER 

Vendor Totals: Number Name Gross Discount No-Pay Net 

C2510 CPS I / 22,586.91 0.00 0.00 22,586.91 

Vendor# Vendor Name Class Pay Code 

~ 10006 CUSTOM MEDICAL SPECIAL TIES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net ~-
186923 02/19/201: 02/11/201 03/16/201 67.46 0.00 0.00 67.46./ ~ 

SUPPLIES XRAY 

~ Vendor Totals: Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES I 67.46 0.00 0.00 67.46 v-\ 
Vendor# Vendor Name Class Pay Code 

11008 DERRI HART 

Invoice# Comment Tran Dt lnv Dt Due D! Check Dt Pay Gross Discount No-Pay Net 

19758 02/28/201:03/02/201 03/02/201 303.10 0.00 0.00 303.10 ..........---

OUTSIDE SRV TRANSCRIPTION 
' Vendor Totals: Number Name Gross Discount No-Pay Net 

11008 DERRI HART ./ 303.10 0.00 0.00 303.10 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON 

Invoice# Comment Tran Dt lnv Dt Due Dt CheckDt Pay Gross Discount No-Pay Net 

431971-0 02/20/201:02/16/201 03/18/201 184.13 0.00 0.00 184.13 / 

CSINVENTORY 

431793-0 02/25/201: 02/16/201 03/18/201 39.67 0.00 0.00 39.67,/ 

SUPPLIES CARDIO 

431795-0 02/25/201: 02/16/201 03/18/201 141.40 0.00 0.00 141.40 ../ 

OFFICE SUPPLIES ADMIN 

432080-0 02/25/201:02/17/201 03/19/201 276.64 0.00 0.00 276.64/ 

OFFICE SUPPLIES ER 

432606-0 02/25/201:02/23/201 03/25/201 244.79 0.00 0.00 244.79/ 

CS INVENTORY 

432313-0 02/26/201: 02/19/201 03/21 /201 9.61 0.00 0.00 9.61 / 
OFFICE SUPPLIES LAB 

166.97 / 427713-0 02/27/201:01/07/201 02/06/201 166.97 0.00 0.00 

CS INVENTORY & DIETARY SUPPl 

433032-0 02/28/201:02/25/201 03/27/201 352.78 0.00 0.00 352.78/ 

CS INVENTORY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON I 1,415.99 0.00 0.00 1,415.99 

Vendor# Vendor Name Class Pay Code 

10842 DOOR CONTROL SERVICES, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

SIMINV42564 02/27/201:11/12/201 12/12/201- 679.29 0.00 0.00 679.29./ 

REPAIRS TO DOCK ENTRY DOOR - R e;ssiA.e. o ~ "f~a.-1.:.\e..A 'f'f<"o-ie,d I 1../ If•/' 'i 
Vendor Totals: Number Name Gross Discount No-Pay Net 

10842 DOOR CONTROL SERVICES, INC / 679.29 0.00 0.00 679.29 

Vendor# Vendor Name Class Pay Code 

D1710 DOWNTOWN CLEANERS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

19739 02/25/201:02/02/201 03/04/201 149.00 0.00 0.00 149.oo/ 

OUTSIDE SRV HOUSEKEEPING 

Vendor Totals: Number Name 

/ 
Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 149.00 0.00 0.00 149.00 

Vendor# Vendor Name Class Pay Code 

D1785 DYNATRONICS CORPORATION 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net , 

793936 02/20/201: 02/10/201 03/16/201 77.80 0.00 0.00 77.80 / 



SUPPLIES PT 

Vendor Totals: Number Name Gross Discount No-Pay Net 

D1785 DYNATRONICS CORPORATION / 77.80 0.00 0.00 77.80 

Vendor# Vendor Name Class Pay Code 

~ 10042 ERBE USA INC SURGICAL SYSTEMS 

Invoice#. Comment Tr~nbf lnvDt Dueot CheckDtPay Gross Discount No:Pay Net 

314084 02/13/201:02/16/201 03/18/201 182.19 0.00 0.00 182.1¥ -~ 
SUPPLIES SURGERY ~ 

Vendor Totals: Number Name Gross Discount No-Pay Net -~ 

10042 ERBE USA INC SURGICAL SYSTEMS 1 182.19 0.00 0.00 182.19 c.\ 
Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt CheckDt Pay Gross Discount No-Pay Net 

902040745 02/26/201:02/01/201 03/03/201 148.72 0.00 0.00 148.72./ 

SUPPLIES LAB 

Vendor Totals: Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC ./ 148.72 0.00 0.00 148.72 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# ·comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

2-936-36103 02/26/201:02/12/201 03/14/201 12.91 0.00 0.00 12.91 I 
FREIGHT EXPENSE LAB 

2-943-85616 02/28/201:02/19/201 03/06/201 22.70 0.00 0.00 22.70 / 
FREIGHT EXPENSE 

Vendor Totals: Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. I 35.61 0.00 0.00 35.61 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net 

19747 02/27/201: 02/24/201 02/24/201 75.00 0.00 0.00 75.00 ./ 
EMPLOYEE INVENTMENT PLAN 

Vendor Totals: Number Name Gross· ,,. Discount No-Pay Net 

11037 FIRST CLEARING / 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE M 

~oice#· Comment Tran Dt lnv Dt Due Dt ··Check Dt Pay Gross · ·Discount No-Pay Net 

1294071 / 02/26/201:02/05/201 03/07/201 56.69 0.00 0.00 56.69./ 

SUPPLIES LAB 

1294067 .... 02/26/201:02/05/201 03/07/201 -12.50 0.00 0.00 -12.50/ 

CREDIT LAB SUPPLIES 

1398544 / 02/26/201:02/06/201 03/08/201 -369.60 0.00 0.00 -369.60 / 

CREDIT LAB SUPPLIES 

1483119 ./ 02/26/201:02/09/201 03/11/201 625.87 0.00 0.00 625.87V" 

SUPPLIES LAB 

1570626 / 02/26/201:02/10/201 03/12/201 29.90 0.00 0.00 29.90 / 

SUPPLIES LAB 

1570627 / 02/26/201:02/10/201 03/12/201 1,607.12 0.00 0.00 1,607.12 / 

SUPPLIES LAB 

1658613 ./ 02/26/201:02/11/201 03/13/201 816.75 0.00 0.00 816.75/ 

SUPPLIES LAB 

1738629 ,/ 02/26/201:02/12/201 03/14/201 485.26 0.00 0.00 485.26/ 

SUPPLIES LAB 

1956104 I 02/28/201:02/17/201 03/19/201 18.24 0.00 0.00 18.24 ,/ 

LAB SUPPLIES 
/ 1956107 J 02/28/201:02/17/201 03/19/201 1,654.16 0.00 0.00 1,654.16 

LAB SUPPLIES 

2027949 I 02/28/201:02/18/201 03/20/201 97.74 0.00 0.00 97.74 
/ 



lAB SUPPLIES 

2102840 I 02/28/201:02/19/201 03/21/201 

lAB SUPPLIES 

Vendor Totals: Number Name 

F1400 FISHER HEAL THCARE 

Vendor# Vendor Name 

10488 GE HEAL THCARE fiTS USA CORP 

J 
Class Pay Code 

265.58 

Gross 

5,275.21 

Invoice# 

030240412 

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross 

02/26/201:02/06/201 03/08/201 783.34 

DUES & SUBCRIPTIONS OB 

Vendor Totals: Number Name 

10488 GE HEAL THCARE IITS USA CORP / 

Gross 

783.34 

Vendor# Vendor Name Class Pay Code 

G0120 GE MEDICAL SYSTEMS, INFO TECH 

Invoice# 

2372358 

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross 

02/25/201:02/12/201 03/14/201 236.93 

SUPPLIES ICU 

Vendor Totals: Number Name 

G0120 GE MEDICAL SYSTEMS, INFO TECH .I 
Gross 

236.93 

Vendor# Vendor Name Class Pay Code 

10901 GENESIS DIAGNOSTICS 

Invoice# 

44148 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/26/201:02/17/201 03/19/201 227.61 

SUPPLIES lAB 

Vendor Totals: Number Name 

10901 GENESIS DIAGNOSTICS J 
Gross 

227.61 

Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA 

,Invoice# 

7940615 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/28/201:02/19/201 03/21/201 70.52 

SUPPLIES SURGERY 

Vendor Totals: Number Name Gross 

70.52 G1001 GETINGE USA / 

Vendor# Vendor Name Class 

M 

Pay Code 

C1470 Gl SUPPLY 

Invoice# 

528530 

Comment Tran Dt Inv Dt Due Dt Check Dt Pay Gross 

02/28/201:02/17/201 03/19/201 313.00 

SUPPLIES SURGERY 

Vendor Totals: Number Name 

C1470 Gl SUPPLY I 
Gross 

313.00 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL 

Invoice# 

32276492 

Comment Tran Dt lnv Dt Due Dt 

01/31/201:01/26/201 03/26/201 

P\-.ttrM-11>.""} 1"'\-~.S: 
'Vendor Totals: Number Name 

Check Dt Pay Gross 

933.18 

10642 GLAXOSMITHKLINE PHARMACUETICAL / 

Gross 

933.18 

Vendor# Vendor Name 

W1300 GRAINGER 

Class 

M 

Pay Code 

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

9665869013 02/26/201:02/13/201 03/15/201 269.87 

SUPPLIES PlANT OPS 

Vendor Totals: Number Name 

W1300 GRAINGER I 
Vendor# Vendor Name 

G0401 GULF COAST DELIVERY 

Invoice# Comment Tran Dt lnv Dt 

Class Pay Code 

Gross 

269.87 

Due Dt Check Dt Pay Gross 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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 

No-Pay 

265.58 ./ 

Net 

5,275.21 

Net ~ 
783.34./ ~ 

Net 

783.34 

Net 

236.93, 

Net 

236.93 

Net 

227.61/ 

Net 

227.61 

Net 

70.52/ 

Net 

70.52 

Net 

313.00/ 

Net 

313.00 

Net 

933.18 ./ 

Net 

933.18 

Net 

269.87 / 

Net 

269.87 

Net 

)v 

l 



19753 021271201:021261201 031151201 100.00 
/ 

0.00 0.00 100.00 

DELIVERY FOR CARDIO & XRAY 

Vendor Totals: Number Name 
/ 

Gross Discount No-Pay Net 

G0401 GULF COAST DELIVERY 100.00 0.00 0.00 100.00 

Vendor# Vendor Name Class Pay Code -~ 

A1292 GULF COAST HARDWARE I ACE w 
~ 

Invoice# Comment Tran Dt lnv Dt DueDt Checi<Dt Pay Gross Discount No-Pay Net 

089831 021261201: 021201201 03/221201 64.99 0.00 0.00 64.99v ~ SUPPLIES ER 

89578 021271201: 02/091201 03/111201 12.99 0.00 0.00 12.99/ t, 
SUPPLIES PLANT OPS 

89599 021271201 021101201 03/121201 17.99 0.00 0.00 17.99*" 

SUPPLIES PLANT OPS 

89683 021271201:021131201 031151201 15.99 0.00 0.00 15.99/ 

SUPPLIES PLANT OPS 

89716 021271201:021161201 031181201 11.49 0.00 0.00 11.49/ 

SUPPLIES PLANT OPS 

89896 021281201: 021231201 03/251201 1.15 0.00 0.00 1.15 I 
SUPPLIES BIO MED 

Vendor Totals: Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE J 124.60 0.00 0.00 124.60 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

901515 021251201:021171201 031191201 32.40 0.00 0.00 32.40 y'" 

SUPPLIES HOUSEKEEPING 

88225 021271201:01/131201 021121201 95.46 0.00 0.00 95.46/ 

Sc..vfP Ires ~ ...... ._<t K.:.-~1"; "''31 

905399 021271201:021241201 031261201 205.20 0.00 0.00 205.20/ 

SUPPLIES HOUSEKEEPING 

/ 905382 021271201:021241201 031261201 47.73 0.00 0.00 47.73 

SUPPLIES HOUSEKEEPING 

Vendor Totals: Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY / 380.79 0.00 0.00 380.79 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY M 

Invoice# Comment Tran Dt lnv Dt Dueot Check Dt Pay Gross Discount No-Pay Net 

064636 021261201:021161201 03/081201 54.60 0.00 0.00 54.60./ 

FOOD SUPPLIES DIETARY 

068604 021261201: 021181201 03/101201 32.80 0.00 0.00 32.80 .I 
FOOD SUPPLIES DIETARY 

068462 021261201: 021181201 031101201 121.97 0.00 0.00 121.97 / 

FOOD SUPPLIES DIETARY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY/ 209.37 0.00 0.00 209.37 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

24235587 021281201:021211201 03/231201 246.09 0.00 0.00 246.09/ 

REPAIRS TO STRETCHER 

Vendor Totals: Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC) 246.09 0.00 0.00 246.09 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC M 

Invoice# Comment Tran Dt lnvDt Dueot Check Dt Pay Gross Discount No-Pay 

~.:\6.49 / 919486635 021261201: 021181201 031201201 6,416.49 0.00 0.00 

PCAPUMPS 



919486636 02/26/201: 02/18/201 03/20/201 6,416.49 0.00 0.00 6,416.49 .,/ 

PCAPUMPS 

:vendor Totals: Number Name Gross Discount No-Pay Net 
~ 

H1850 HOSPIRA WORLDWIDE, INC / 12,832.98 0.00 0.00 12,832.98 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL ~ 
-Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net ~ 
34457784 02/12/201:02/09/201 03/16/201 7.76 0.00 0.00 7.76 ,/ ~ SUPPLIES SURGERY 

~ 34368079 02/12/201: 02/02/201 03/16/201 86.85 0.00 0.00 86.8511 

CS INVENTORY N v. 
34401951 02/12/201: 02/04/201 03/16/201 115.45 0.00 0.00 115.45" \ 

CS INVENTORY 

34484093 02/12/201: 02/11/201 03/16/201 47.64 0.00 0.00 47.64 .,...-

CS INVENTORY 

34526689 02/13/201:02/16/201 03/18/201 94.23 0.00 0.00 94.23/ 

CS INVENTORY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 351.93 0.00 0.00 351.93 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

913853824 02/13/201: 01/29/201 02/28/201 42.00 0.00 0.00 42.00 ,/ 

CS INVENTORY 
,/ 

913853825 02/13/201: 01/29/201 02/28/201 467.83 0.00 0.00 467.83 

SUPPLIES SURGERY 

913880269 02/13/201:02/03/201 03/05/201 42.00 0.00 0.00 42.00/ 

SUPPLIES SURGERY 

913350656 02/27/201: 11/05/201 12/05/201 281.72 0.00 0.00 281.72 / 

SUPPLIES SURGERY 

913907587 02/28/201: 02/09/201 03/11/201 866.57 0.00 0.00 866.57 -

BLOOD BANK SUPPLIES 

913919777 02/28/201:02/10/201 03/12/201 113.00 0.00 0.00 113.00 __./ 

BLOOD BANK SUPPLIES 

870.71/ 913919776 02/28/201:02/10/201 03/12/201 870.71 0.00 0.00 

BLOOD BANK SUPPLIES 

913985700 02/28/201: 02/20/201 03/22/201 96.16 0.00 0.00 96.16 ~ 
SUPPLIES SURGERY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC / 2,779.99 0.00 0.00 2,779.99 

Vendor# Vendor Name Class Pay Code 

J1300 JECKER FLOOR & GLASS w 
'Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

71756 02/25/201: 02/12/201 03/14/201 30.00 0.00 0.00 30.00 / 

REPAIRS TO DIETARY 

71789 02/27/201:02/20/201 03/22/201 136.00 0.00 0.00 136.00/ 

SUPPLIES PLANT OPS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

J1300 JECKER FLOOR & GLASS / 166.00 0.00 0.00 166.00 

Vendor# Vendor Name Class Pay Code 

10423 JOHNGSELF ASSOCIATES INC 

'Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

003-282 02/25/201:02/16/201 03/03/201 1,050.00 0.00 0.00 1,050.00/ 

OUTSIDE SRV ADMIN CFD Re.p \a..C~€.A'\...\-- E...x.. f -€/1\ ses 
Vendor Totals: Number Name 

) 
Gross. Discount No-Pay Net 

10423 JOHNGSELF ASSOCIATES INC 1,050.00 0.00 0.00 1,050.00 

Vendor# Vendor Name Class Pay Code 



K0530 KCIUSA M 

Invoice# Comment Tran Dt lnv Dt Dueot Check Dt Pay Gross [)iscount No-Pay Net 

25122432 02/27/201: 10/02/201 03/15/201 671.55 0.00 0.00 671.55..,... 

SUPPLIES MED SURG 

25122433 02/27/201: 10/02/201 03/15/201 671.55 0.00 0.00 
,/ 

671.55 ~ 
SUPPLIES MED SURG 

25109178 02/27/201: 10/14/201 03/15/201 458.16 0.00 0.00 458.16 ...... ~ 
SUPPLIES MED SURG ~ 

25109296 02/27/201: 10/14/201 03/15/201 458.16 

SUPPLIES MED SURG 

0.00 0.00 458.16/ ~ 

Vendor Totals: Number Name Gross Discount No-Pay Net ~· 
K0530 KCIUSA / 2,259.42 0.00 0.00 2,259.42 v. 

Vendor# Vendor Name Class Pay Code \ 
10932 LONE STAR LIGHTING SUPPLY CO 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

262 02/25/201: 02/12/201 03/14/201 202.00 0.00 0.00 202.00 / 

SUPPLIES PLANT OPS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10932 LONE STAR LIGHTING SUPPLY CO / 202.00 0.00 0.00 202.00 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST 

Invoice# Comment <.Iran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

19748 02/27/201:02/24/201 02/24/201 1,675.00 0.00 0.00 I 1,675.00 

EMPLOYEE INVENTMENT PLAN 

Vendor Totals: Number Name Gross Discount· No-Pay Net 

10972 MGTRUST I 1,675.00 0.00 0.00 1,675.00 

Vendor# Vendor Name Class Pay. Code 

J1350 M.C. JOHNSON COMPANY INC M 

Invoice# Comment Tran Dt lnvot Dueot Check Dt Pay Gross Discount No-Pay Net 

00255757 02/13/201: 02/16/201 03/18/201 104.46 0.00 0.00 104.46 / 
CS INVENTORY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

J1350 M.C. JOHNSON COMPANY INC I 104.46 0.00 0.00 104.46 

Vendor# Vendor Name Class Pay Code 

M1500 MARKS PLUMBING PARTS M 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net 

INV001389377 02/25/201:02/02/201 03/04/201 68.60 0.00 0.00 68.6o./ 

SUPPLIES PLANT OPS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

M1500 MARKS PLUMBING PARTS / 68.60 0.00 0.00 68.60 

Vendor# Vendor Name Class Pay Code 

M2827 MEDIVATORS M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

2000583 02/19/201: 02/09/201 03/16/201 245.62 0.00 0.00 245.62 ./ 

SURGERY SUPPLIES 

Vendor Totals: Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS I 245.62 0.00 0.00 245.62 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC M 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

1081720948 02/25/201:02/11/201 03/13/201 55.12 0.00 0.00 55.12 ./ 
SUPPLIES OB 

Vendor Totals: Number Name· Gross· Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC I 55.12 0.00 0.00 55.12 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 



19745 02/27/201: 02/24/201 02/24/201 

EMPLOYEE CLINIC CO PAYS 

Vendor Totals: Number Name 

10963 MEMORIAL MEDICAL CLINIC ./ 

Vendor# Vendor Name Class 

10182 MERCEDES MEDICAL 

Pay Code 

170.00 

Gross 

170.00 

Invoice# 

1686337 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

09/30/201·09/22/201 03/16/201 109.19 

1688514 

1689273 

1718390 

LAB SUPPLIES 

1 0/14/201· 09/30/201 03/16/201 

CREDIT LAB SUPPLIES 

1 0/23/201· 10/02/201 03/16/201 

LAB SUPPLIES 

02/26/201:02/04/201 03/06/201 

SUPPLIES LAB 

Vendor Totals: Number · Name 

10182 MERCEDES MEDICAL/ 

Vendor# Vendor Name Class 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA M 

Invoice# 

30093994873 

Comment Tran Dt lnv Dt Due Dt 

02/19/201:02/11/201 03/16/201 

SUPPLIES XRAY 

30094003524 02/28/201: 02/25/201 03/27/201 

f<.LJ'p/:-es .x..re."''< 
Vendor Totals: Number Name 

Pay Code 

-245.49 

82.00 

64.12 

Gross 

9.82 

Check Dt Pay Gross 

1,539.50 

1,307.92 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA / 

Gross 

2,847.42 

Vendor# Vendor Name 

M2650 METLIFE 

Class 

w 
Pay Code 

Invoice# 

19757 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/27/201:02/25/201 03/01/201 258.52 

EMPLOYEE PERSONAL INS 

Vendor Totals: Number 

M2650 

Vendor# Vendor Name 

Name 

METLIFE / 

M2685 MICROTEK MEDICAL INC 

Comment Tran Dt lnv Dt 

Class 

M 

Due Dt Invoice# 

3545560 02/19/201:02/09/201 03/16/201 

CS INVENTORY 

Vendor Totals: Number Name 

M2685 MICROTEK MEDICAL INC / 

Vendor# Vendor Name Class 

M2621 MMC AUXILIARY GIFT SHOP w 

Pay Code 

Gross 

258.52 

Check Dt Pay Gross 

Pay Code 

251.31 

Gross 

251.31 

!Invoice# 

19750 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/27/201:02/24/201 02/24/201 112.46 

EMPLOYEE GIFT SHOP PURCHAS 

Vendor Totals: Number Name 

M2621 MMC AUXILIARY GIFT SHOP / 

Vendor# Vendor Name Class 

10810 MMC EMPLOYEE BENEFIT PLAN 

Pay Code 

Gross 

112.46 

'tnvoice# 

19761 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/28/201:02/09/201 02/09/201 38,977.11 

19762 

EMPLOYEE MEDICAL CLAIMS 

02/28/201: 02/16/201 02/16/201 

EMPLOYEE MEDICAL CLAIMS 

Vendor Totals: Number Name 

10810 MMC EMPLOYEE BENEFIT PLAN 

Vendor# Vendor Name Class Pay Code 

5,898.99 

Gross 

44,876.10 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

170.00 V' 

Net 

170.00 

Net 

109.19v" i; 
~ 

-245.49 ,/ 6 

82.00,/ 

64.12 .,/ 

Net 

9.82 

Net 

1,539.50,/ 

1,307.92 ,/ 

Net 

2,847.42 

Net 

258.52 / 

Net 

258.52 

Net 

251.31-

Net 

251.31 

Net 

112.46 / 

Net 

112.46 

Net 

38,977.11 

(;\ 

5,898.99 / 

Net 

44,876.10 



10536, MORRIS & DICKSON CO, LLC 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt ·Pay Gross Discount No-Pay Net 

7109659 02/26/201:02/24/201 03/06/201 292.97 0.00 0.00 292.97 .,.,.,.-

PHARMACY DRUGS 

7110841 02/26/201: 02/24/201 03/06/201 3,578.30 0.00 0.00 3,578.30~ 
PHARMACY DRUGS ~ 

7109658 02/26/201:02/24/201 03/06/201 5,818.71 0.00 0.00 5,818.71v" "' 
PHARMACY DRUGS Vv 

0005105 02/27/201:10/29/201 11/08/201 -751.99 0.00 0.00 -751.99./~ 

PHARMACY CREDIT 
'-v 7113983 02/27/201:02/25/201 03/07/201 185.77 0.00 0.00 185.77,........-

1 PHARMACY DRUGS 

7115224 02/27/201: 02/25/201 03/07/201 1,306.35 0.00 0.00 1,306.35.., 

PHARAMCY DRUGS 

7113985 02/27/201:02/25/201 03/07/201 23.67 0.00 0.00 23.67..,...._. 

PHARMACY DRUGS 

7115223 02/27/201:02/25/201 03/07/201 77.97 0.00 0.00 77.97 v 
PHARMACY DRUGS 

7115700 02/27/201: 02/25/201 03/07/201 72.38 0.00 0.00 72.38/ 

PHARMACY DRUGS 

7117237 02/27/201:02/25/201 03/07/201 1,890.53 0.00 0.00 1,890.53 / 
PHARMACY DRUGS 

7113984 02/27/201:02/25/201 03/07/201 37.15 0.00 0.00 37.15 / 

PHARMACY DRUGS 

7115225 02/27/201: 02/25/201 03/07/201 50.58 0.00 0.00 50.58/ 

PHARMACY DRUGS 

SC78484 02/27/201:02/25/201 03/07/201 14.57 0.00 0.00 14.57 / 

7119793 02/27/201: 02/26/201 03/08/201 256.61 0.00 0.00 256.61 / 

PHARMACY DRUGS 

629.57/ 7119794 02/27/201:02/26/201 03/08/201 629.57 0.00 0.00 

PHARMACY DRUGS 

7122308 02/27/201: 02/26/201 03/08/201 22.92 0.00 0.00 22.92/ 

PHARMACY DRUGS 

995.85/ 7122307 02/27/201:02/26/201 03/08/201 995.85 0.00 0.00 

PHARMACY DRUGS 

7121956 02/27/201: 02/26/201 03/08/201 88.88 0.00 0.00 88.88 / 

PHARMACY DRUGS 

-105.38 / 0925 02/28/201: 02/25/201 03/07/201 -105.38 0.00 0.00 

PHARMACY CREDIT 

14.06 / SC6227 02/28/201:09/25/201 10/05/201. 14.06 0.00 0.00 

SERVICE CHARGE 

6788022 02/28/201: 12/04/201 12/14/201 1,500.00 0.00 0.00 1,5oo.oo/ 

OUTSIDE SRV PHARMACY 

6880913 02/28/201:12/29/201 01/08/201 237.23 0.00 0.00 237.23/ 

PHARMACY DRUGS 

SC7848 02/28/201: 02/25/201 03/07/201 14.57 0.00 0.00 14.57/ 

SERVICE CHARGE 

7126121 02/28/201:02/27/201 03/09/201 712.54 0.00 0.00 712.54 v" 
PHARMACY DRUGS 

7126051 02/28/201:02/27/201 03/09/201 26.06 0.00 0.00 26.06/ 

PHARMACY DRUGS 

7126052 02/28/201:02/27/201 03/09/201 252.67 0.00 0.00 252.67/ 

PHARMACY DRUGS 

18.21 .) 7126480 02/28/201:02/27/201 03/09/201 18.21 0.00 0.00 

PHARMACY DRUGS I 
7125950 02/28/201: 02/27/201 03/09/201 256.61 0.00 0.00 256.61 



PHARMACY DRUGS 

7126122 02/28/201: 02/27/201 03/09/201 24.63 0.00 0.00 24.63 ./ 

PHARMACY DRUGS 

7126481 02/28/201:02/27/201 03/09/201 462.00 0.00 0.00 462.00 v 
PHARMACY DRUGS 

425.57/ 7126123 02/28/201: 02/27/201 03/09/201 425.57 0.00 0.00 

PHARMACY DRUGS ~ 
7126053 02/28/201: 02/27/201 03/09/201 3.47 0.00 0.00 3.47/ ~ 

PHARMACY DRUGS .......... 

7133520 03/03/201: 03/02/201 03/12/201 3.80 0.00 0.00 3.8o/ " PHARMACY DRUGS ~ 
7133523 03/03/201: 03/02/201 03/12/201 15.32 0.00 0.00 15.32.1 ~ 

PHARMACY DRUGS \ 
7133522 03/03/201:03/02/201 03/12/201 125.00 0.00 0.00 125.00v' 

PHARMACY DRUGS 

7133521 03/03/201: 03/02/201 03/12/201 4,437.83 0.00 0.00 4,437.83 ,/' 

PHARMACY DRUGS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC / 23,014.98 0.00 0.00 23,014.98 

Vendor# Vendor Name Class Pay Code 

N1100 NATIONAL RECALL ALERT CENTER w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

420407 02/25/201: 02/02/201 02/12/201 595.00 0.00 0.00 595.00 / 

DUES & SUBCRIPTIONS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

N1100 NATIONAL RECALL ALERT CENTER / 595.00 0.00 0.00 595.00 

Vendor# Vendor Name Class Pay Code 

10601 NOBLE AMERICAS ENERGY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

150550004223717 02/28/201:02/24/201 03/06/201 27,267.22 0.00 0.00 27,267.22 .......... 

ELECTRICITY EXPENSE 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10601 NOBLE AMERICAS ENERGY/ 27,267.22 0.00 0.00 27,267.22 

Vendor# Vendor Name Class Pay Code 

10868 NOVA BIOMEDICAL 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

90103999 02/28/201:02/20/201 03/22/201 3,165.34 0.00 0.00 3,165.34 ./ 

LAB SUPPLIES 

Vendor Totals: Number Name Gross Discount NocPay Net 

10868 NOVA BIOMEDICAL J 3,165.34 0.00 0.00 3,165.34 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net 

755463779001 02/25/201:02/13/201 03/15/201 129.98 0.00 0.00 129.98-

SUPPLIES BUS OFFICE 

756003265001 02/27/201:02/17/201 03/22/201 21.39 0.00 0.00 21.39 .,_/ 

OFFICE SUPPLIES ER & ADMIN 

.J 756003049001 02/27/201:02/17/201 03/22/201 52.98 0.00 0.00 52.98 

OFFICE SUPPLIES CARDIO & ER 

, Vendor Totals: Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT/ 204.35 0.00 0.00 204.35 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

2003374844./ 02/13/201:02/19/201 03/21/201 511.09 0.00 0.00 511.09/ 

ER & SURGERY SUPPLIES 

349.35 I 2oo3o48685 I 02/13/201:02/10/201 03/16/201 349.35 0.00 0.00 



SUPPLIES SURGERY 

2003144624 ./ 02/13/201:02/12/201 03/16/201 240.68 0.00 0.00 240.68/ 

SUPPLIES VARIOUS DEPTS 

2003142205 ,/ 02/13/201:02/12/201 03/16/201 8.82 0.00 0.00 8.82 v 
CS INVENTORY 1,906.30/~ 2003191977 v' 02/13/201:02/13/201 03/15/201 1,906.30 0.00 0.00 

CS INVENTORY () 
2003374783 / 02/13/201: 02/19/201 03/21/201 2,169.91 0.00 0.00 2,169.9¥ 1 

CS INVENTORY ~ 
2003368992 ;I 02/13/201:02/19/201 03/21/201 8.82 0.00 0.00 8.82/ ~ 

CS INVENTORY !,....., 

2003368025 J 02/13/201:02/19/201 03/21/201 52.02 0.00 0.00 52.02/ \ 
CS INVENTORY 

2003097986 / 02/19/201:02/11/201 03/13/201 1,700.39 0.00 0.00 1,700.39 ,/ 

CS INVENTORY 

2003097665 " 02/19/201:02/11/201 03/16/201 598.27 0.00 0.00 598.27/ 

SUPPLIES VARIOUS DEPTS 

20031510921 02/19/201:02/12/201 03/16/201 197.07 0.00 0.00 197.07/ 

SUPPLIES SURGERY 

2003140731 / 02/19/201:02/12/201 03/16/201 104.83 0.00 0.00 104.83/ 

SUPPLIES ANESTHESIA 

2003139407/ 02/19/201:02/12/201 03/16/201 3.45 0.00 0.00 3.45/ 

SUPPLIES DIETARY 

2003140901 I 02/19/201:02/12/201 03/16/201 52.02 0.00 0.00 52.02 / 

CS INVENTORY 

2003274250 / 02/19/201:02/17/201 03/19/201 73.37 0.00 0.00 73.37/ 

CS INVENTORY 

2003271538/ 02/19/201:02/17/201 03/19/201 54.93 0.00 0.00 54.93 ..-"' 

SUPPLIES MED SURG 

2003273546 1 02/19/201:02/17/201 03/19/201 79.24 0.00 0.00 79.24 / 

CS INVENTORY 

2003280492/ 02/19/201:02/17/201 03/19/201 1,030.08 0.00 0.00 1,030.08/ 

SUPPLIES VARIOUS DEPTS 

2003286786 / 02/19/201:02/17/201 03/19/201 87.79 0.00 0.00 87.79./ 

SUPPLIES ULTRA SOUND 

2003275431 / 02/19/201:02/17/201 03/19/201 16.48 0.00 0.00 16.48 / 

SUPPLIES PT 

2003276237 / 02/19/201:02/17/201 03/19/201 134.20 0.00 0.00 134.20 / 

CS INVENTORY 

2003281659/ 02/19/201:02/17/201 03/19/201 3,318.16 0.00 0.00 3,318.16/ 

CS INVENTORY & LAB SUPPLY 

2002824501 1 02/25/201: 02/03/201 03/05/201 98.78 0.00 0.00 98.78 / 

SUPPLIES MED SURG 

2003140570/ 02/25/201:02/12/201 03/14/201 49.94 0.00 0.00 49.94,/ 

SUPPLIES ER 

2003286869 / 02/26/201:02/17/201 03/19/201 -13.23 0.00 0.00 -13.23 / 

CREDIT CS INVENTORY 

2356782 / 02/27/201:10/21/201 11/20/201 1,494.60 0.00 0.00 1,494.60 / 

SUPPLIES VARIOUS DEPTS 

2003488949 1 02/28/201: 02/24/201 03/26/201 21.14 0.00 0.00 21.14 / 

SUPPLIES DIETARY 

20034877 43 I 02/28/201:02/24/201 03/26/201 88.50 0.00 0.00 88.50 I 
SUPPLIES CARDIO 

2003494056 I 02/28/201: 02/24/201 03/26/201 963.09 0.00 0.00 963.09 / 

SUPPLIES SURGERY & PT 

20034880381 02/28/201:02/24/201 03/26/201 111.68 0.00 0.00 111.68 / 

SUPPLIES SURGERY 



2003487918 I 02/28/201:02/24/201 03/26/201 57.34 0.00 0.00 57.34 / 

SUPPLIES XRAY 

2003499418,/ 02/28/201:02/24/201 03/26/201 31.78 0.00 0.00 31.78 ,/ 

SUPPLIES ADMIN 

2003488616 / 02/28/201:02/24/201 03/26/201 180.60 0.00 0.00 180.60 / 

CS INVENTORY 

233.53./ ~ 2003488147 I 02/28/201:02/24/201 03/26/201 233.53 0.00 0.00 

SUPPLIES ICU 

2003555300 / 02/28/201: 02/25/201 03/27/201 399.62 0.00 0.00 399.62/ ~ 
CS INVENTORY 

1,082.771~ 20035567 44 I 02/28/201 02/25/201 03/27/201 1,082.77 0.00 0.00 

SUPPLIES VARIOUS DEPTS '\ 2003576874 I 02/28/201: 02/26/201 03/28/201 183.30 0.00 0.00 183.30/ 

SUPPLIES LAB 

2003587632 / 02/28/201:02/26/201 03/28/201 40.92 0.00 0.00 40.92 / 

CS INVENTORY 

2003578901 J. 02/28/201:02/26/201 03/28/201 -40.92 0.00 0.00 -40.92 / 

CREDIT CS INVENTORY 

202.82/ 2003582782 j 02/28/201:02/26/201 03/28/201 202.82 0.00 0.00 

SUPPLIES VARIOUS DEPTS 

Vendor Totals: Number Name J Gross Discount No-Pay Net 

OM425 OWENS & MINOR 17,883.53 0.00 0.00 17,883.53 

Vendor# Vendor Name Class Pay Code 

10606 PENLON, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

0004192 02/27/201:02/19/201 03/21/201 115.23 0.00 0.00 115.23/ 

SUPPLIES ANESTHESA 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10606 PENLON, INC / 115.23 0.00 0.00 115.23 

Vendor# Vendor Name Class Pay Code 

P1360 PETROLEUM SOLUTIONS,INC. M 

:Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

482599 02/26/201:02/03/201 03/05/201 495.00 0.00 0.00 495.00 / 
ANNUAL TESTING PUMP 

Vendor Totals: Number Name Gross Discount No-Pay Net 

P1360 PETROLEUM SOLUTIONS,INC. / 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

A1246578 02/28/201:02/20/201 03/22/201 107.52 0.00 0.00 107.52/ 

PHARMACY DRUGS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC / 107.52 0.00 0.00 107.52 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

92921704 02/28/201:02/20/201 03/22/201 165.60 0.00 0.00 165.60 ./ 

SUPPLIES ICU 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE I 165.60 0.00 0.00 165.60 

Vendor# Vendor Name Class Pay Code 

10899 PHYSICIAN SALES & SERVICE 
-·~·' 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 
J 6851901 02/26/201:02/11/201 03/15/201 310.96 0.00 0.00 310.96 

SUPPLIES LAB 

929.00 J 2638945 02/26/201: 02/11/201 03/15/201 929.00 0.00 0.00 

SUPPLIES LAB 



2638944 02/26/201:02/11/201 03/15/201 344.00 0.00 0.00 344.oov" 

SUPPLIES LAB 

6896325 02/28/201:02/18/201 03/15/201 30.52 0.00 0.00 30.52 _./ 

LAB SUPPLIES 

Vendor Totals: Number Name Gross Discount No-Pay Net ~ 
10899 PHYSICIAN SALES & SERVICE v 1,614.48 0.00 0.00 1,614.48 ~ 

Vendor# Vendor Name Class PayCoae 

' 10541 PLATINUM CODE ~ 
Invoice# Comment Tran Dt lnv D! Due Dt CheckDt Pay Gross Discount· No~Pay Net ~ 
012538 02/26/201:02/09/201 03/11/201 267.55 0.00 0.00 267.55/ ~ 

SUPPLIES LAB \ 
Vendor Totals: Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE / 267.55 0.00 0.00 267.55 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

2849849 02/13/201:02/11/201 03/13/201 275.73 0.00 0.00 275.73 / 
CS INVENTORY 

2851598 02/13/201:02/12/201 03/14/201 46.29 0.00 0.00 46.29 / 

CS INVENTORY 

2856171 02/27/201:02/17/201 03/19/201 236.18 0.00 0.00 236.18 / 

OFFICE SUPPLIES LAB 

2860886 02/28/201: 02/20/201 03/22/201 147.33 0.00 0.00 147.33/ 

CSINVENTORY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) ,/ 705.53 0.00 0.00 705.53 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE 

Invoice# Comment Tran Dt lnv Dt Due Dt CheckDt Pay Gross Discount No-Pay Net 

19751 02/27/201:02/17/201 03/01/201 1,800.00 0.00 0.00 / 1,800.00 

EMPLOYEE PERSONAL INS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE I 1,800.00 0.00 0.00 1,800.00 

Vendor# Vendor Name Class Pay Code 

R1045 R & D BATTERIES INC M 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net 
.,/ 

1159990 02/25/201: 12/02/201 01/02/201 243.44 0.00 0.00 243.44 

SUPPLIES OB 

Vendor Totals: Number Name Gross Discount No-Pay Net 

R1045 R & D BATTERIES INC / 243.44 0.00 0.00 243.44 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt CheckDt Pay Gross Discount No-Pay Net 

19753 02/27/201:01/30/201 03/15/201 90.00 0.00 0.00 90.00/ 

READ FEES XRAY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA / 90.00 0.00 0.00 90.00 

Vendor# Vendor Name Class Pay Code 

R1321 RECEIVABLE MANAGEMENT, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net · 

022814 02/25/201:02/28/201 03/15/201 132.20 0.00 0.00 132.20) 

COLLECTION EXPENSE f~r\Mi.o<''{ l. 0 I 'f 
J 073114 02/25/201:07/31/201 03/15/201 1,092.91 0.00 0.00 1,092.91 

083114 

COLLECTION EXPENSE j" 11\.\ ~ z.. D f «{ 

02/25/201:08/31/2 1 03/15/201 185.57 0.00 0.00 185.57 vi 
COLLECTION EXPENSE A l.c.&f I4S-f Z. 0 I r.f 

56.99/ 093014 02/25/201:09/30/201 03/15/201 56.99 0.00 0.00 



COLLECTION EXPENSE ?eP4-e.4'<1-'oer Z. C.\ '1 
103114 02/25/201: 10/31/201 03/15/201 230.40 0.00 0.00 230.40 ,/ 

COLLECTION EXPENSE 0 C + 0 b e. r '2. 0 1 4 
123114 02/25/201:12/31/201 03/15/201 y 120.77 0.00 0.00 120.77 / 

COLLECTION EXPENSE bee~ be/ 20 l 

'Vendor Totals: Number Name / Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 1,818.84 0.00 0.00 1,818.84 

~ Vendor# Vendor Name Class Pay Code 

10645 REVISTA de VICTORIA ~ Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

02201533 02/28/201: 02/18/201 02/27/201 240.00 0.00 0.00 240.oo/ ~ 
ADVERTISING ~\ ·Vendor Totals: Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIJ\ / 240.00 0.00 0.00 240.00 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

0320-2 02/27/201:11/07/201 12/07/201 18.87 0.00 0.00 18.87/ 

SUPPLIES PLANT OPS 

-3.01/ 0321-0 02/27/201:11/07/201 12/07/201 -3.01 0.00 0.00 

CREDIT PLANT OPS SUPPLIES 

58.18/ 3116-1 02/27/201:02/09/201 03/11/201 58.18 0.00 0.00 

SUPPLIES PLANT OPS 

3170-8 02/27/201:02/11/201 03/13/201 46.99 0.00 0.00 46.99 / 

SUPPLIES MED SURG 

3448-8 02/27/201: 02/18/201 03/20/201 35.60 0.00 0.00 35.60/ 

SUPPLIES PLANT OPS 

41.78 / 3539-4 02/27/201: 02/20/201 03/22/201 41.78 0.00 0.00 

SUPPLIES MED SURG 

Vendor Totals: Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 198.41 0.00 0.00 198.41 

Vendor# Vendor Name Class Pay Code 

10995 SHIFTHOUND 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

1507956 02/28/201:02/28/201 03/30/201 425.00 0.00 0.00 425.00 v' 
DUES & SUBCRIPTIONS NURSING 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND / 425.00 0.00 0.00 425.00 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI 

:Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

19758 02/28/201:03/01/201 03/01/201 1,259.80 0.00 0.00 1,259.80 ~ 
OUTSIDE SRV TRANSCRIPTION 

Vendor Totals: Number Name / Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,259.80 0.00 0.00 1,259.80 

Vendor# Vendor Name Class Pay Code 

10699 SIGN AD, LTD. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

018183 ·y- 02/28/201:08/01/201 03/15/201 375.00 0.00 0.00 375.00 / 

ADVERTISING 
/ 

F1410035 02/28/201: 10/11/201 03/15/201 11.25 0.00 0.00 11.25 

SERVICE CHARGE 

F1412035 02/28/201: 12/11/201 03/15/201 11.25 0.00 0.00 11.25 v 
SERVICE CHARGE ./ 

F1501039 02/28/201: 01/11/201 03/15/201 11.25 0.00 0.00 11.25 

SERVICE CHARGE / 
F1502046 02/28/201:02/11/201 03/15/201 11.25 0.00 0.00 11.25 



SERVICE CHARGE 

187241 03/03/201:03/01/201 03/10/201 385.00 0.00 0.00 385.oo/ 

ADVERTISING 

187300 03/03/201: 03/01/201 03/1 0/201 390.00 0.00 0.00 39o.oo I 
ADVERTISING 

825.00/\ 187240 03/03/201:03/01/201 03/10/201 825.00 0.00 0.00 

ADVERTISING \S 
Vendor Totals: Number Name Gross Discount No-Pay Net '-. 

10699 SIGN AD, LTD. 2,020.00 0.00 0.00 \t\ 
2,020.00 ~ 

Vendor# Vendor Name Class Pay Code 

S2270 SMILE MAKERS M ¥J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net \.r 
7420077 02/26/201:02/11/201 03/13/201 105.80 0.00 0.00 105.80/ \ 

SUPPLIES LAB 

Vendor Totals: Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS ./ 105.80 0.00 0.00 105.80 

Vendor# Vendor Name Class pay Code 

S2362 SMITH & NEPHEW 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net 

091991560 02/28/201:02/16/201 03/18/201 241.90 0.00 0.00 241.90 ./ 

SUPPLIES SURGERY 

Vendor Totals: Number Name 
/ 

Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 241.90 0.00 0.00 241.90 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER M 

Invoice# Comment Tran Dt lnvDt DueDt Check Dt Pay Gross Discount No-Pay Net 

90011346 02/26/201: 01/31/201 03/02/201 -2,618.00 0.00 0.00 -2,618.00 / 

CREDIT BLOOD BANK I 90011419 02/26/201:01/31/201 03/02/201 12,261.00 0.00 0.00 12,261.00 

BLOOD BANK SUPPLIES 

90011620 02/28/201:02/17/201 03/19/201 -1,428.00 0.00 0.00 -1.428.oo/ 

CREDIT BLOOD BANK 

90011690 02/28/201:02/17/201 03/19/201 5,105.00 0.00 0.00 5,105.00 / 
BLOOD BANK SUPPLIES 

Vendor Totals: Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER I 13,320.00 0.00 0.00 13,320.00 

Vendor# Vendor Name Class Pay Code 

11040 SOUTHWEST X-RAY COMPANY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

321889 02/26/201:02/19/201 03/21/201 1,901.93 0.00 0.00 1,901.93 ./ 

REPLACING MAMMO CASSETTES 

321660 02/26/201:02/19/201 03/21/201 1,866.93 0.00 0.00 1,866.93 / 

REPLACING MAMMO CASSETTES 

Vendor Totals: Number Name Gross Discount No-Pay Net 

11040 SOUTHWEST X-RAY COMPANY/ 3,768.86 0.00 0.00 3,768.86 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

603118A 02/13/201:02/17/201 03/19/201 47.40 0.00 0.00 47.40 I 
SUPPLIES SURGERY 

Vendor Totals: Number Name 

I 
Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 47.40 0.00 0.00 47.40 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY 

Invoice# Comment Tran Dt lnv Dt DueDt Check Dt Pay Gross Discount No-Pay Net 
/ 

2401192 02/13/201:02/18/201 03/17/201 200.64 0.00 0.00 200.64 

SUPPLIES SURGERY 



2247951 

2386198 

02/25/201:07/28/201 03/15/201 

CREDIT SURGERY SUPPLIES 

02/25/201:01/29/201 03/15/201 

CREDIT SURGERY SUPPLIES 

-42.00 

-36.00 

jVendor Totals: Number Name 

STRYKER SUSTAINABILITY j 
Class 

Gross 

122.64 10735 

:vendor# Vendor Name Pay Code 

10887 STUDER GROUP 

·Invoice# 

055176 

058287 

0528287 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/26/201: 12/08/201 03/15/201 17,500.00 

LEADERSHIP GROUP 

02/26/201:02/23/201 03/25/201 

TELEPHONE EXP STUDER 

02/27/201:02/23/201 03/25/201 

TELEPHONE EXP STUDER 

26.00 

26.00 

'Vendor Totals: Number Name Gross 

17,552.00 10887 STUDER GROUP / 

Vendor# Vendor Name Pay Code 

S2951 SYSCO FOOD SERVICES OF 

Class 

M 

Invoice# 

502192149 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/26/201:02/19/201 03/11/201 438.75 

FOOD SUPPLIES DIETARY 

Vendor Totals: Number Name Gross 

438.75 S2951 SYSCO FOOD SERVICES OF / 

Vendor# Vendor Name Pay Code 

T2204 TEXAS MUTUAL INSURANCE CO 

Class 

w 
·Invoice# 

19752 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/27/201:02/28/201 03/15/201 5,657.00 

WORK COMP INS 

Vendor Totals: Number Name Gross 

5,657.00 

Vendor# Vendor Name 

1 0954 TEXAS PRN 

Invoice# 

008871 

009313 

T2204 TEXAS MUTUAL INSURANCE CO / 

Class Pay Code 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/28/201:01/10/201 02/09/201 2,592.00 

CONTRACT NURSING 

02/28/201:02/21/201 03/23/201 

CONTRACT NURSING 

2,592.00 

Vendor Totals: Number Name Gross 

5,184.00 10954 TEXAS PRN / 

Vendor# Vendor Name 

T2303 

Class 

w 
Pay Code 

TG 

Invoice# 

19749 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay. Gross 

02/27/201:02/24/201 02/24/201 136.80 

GARNISHMENT FOR STUDENT LO 

Vendor Totals: Number Name 

T2303 TG / 

Vendor# Vendor Name 

11039 THE BRATTON FIRM 

Class Pay Code 

Gross 

136.80 

•tnvoice# 

S-PL-1000 

Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross 

02/26/201; 01/27/201 02/28/201 938.40 

COLLECTION EXPENSE 

Vendor Totals: Number Name 

11039 THE BRATTON FIRM 

Vendor# Vendor Name 

11038 THE INLINE GROUP 

Invoice# Comment Tran Dt lnv Dt 

Class Pay Code 

·Gross 

938.40 

Due Dt Check Dt Pay Gross 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

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 

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 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

-42.00 / 

-36.00 / 

Net 

122.64 ~-

~· 
Net ~ 
17,500.00 ~ 

/ ~ 
26.00 c.\ 
26.00/ 

Net 

17,552.00 

Net 

438.75 / 

Net 

438.75 

Net 
,./ 

5,657.00 

Net 

5,657.00 

Net 

2,592.00 / 

2,592.00 / 

Net 

5,184.00 

Net 

136.80 / 

Net 

136.80 

Net 

938.40 ./ 

Net 

938.40 

Net 



24055 02/26/201: 02/13/201 03/15/201 1,660.00 0.00 0.00 1,660.00 v 
OUTSIDE SRV ADMIN 

Vendor Totals: Number Name Gross Discount No-Pay Net 

11038 THE INLINE GROUP / 1,660.00 0.00 0.00 1,660.00 

Vendor# Vendor Name Class Pay Code 

~ V1050 THE VICTORIA ADVOCATE w 
lnvo.ice# Comment Tran Dt lnv Dt DueDt Check bt Pay Gross Discount No-Pay Net ~ 
19740 02/25/201:01/31/201 03/02/201 448.86 0.00 0.00 448.86,/ '\ 

ADVERTISING EXPENSE ~ 
Vendor Totals: Number Name Gross Discount No-Pay Net ~ 

V1050 THE VICTORIA ADVOCATE / 448.86 0.00 0.00 448.86 (,., 

Vendor# Vendor Name Class Pay Code \ 
T2250 THYSSENKRUPP ELEVATOR CORP M 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

6000119276 02/28/201: 02/24/201 03/26/201 2,378.23 0.00 0.00 2,378.23 v 
REPAIRS TO ELEVATOR 

Vendor Totals: Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP / 2,378.23 0.00 0.00 2,378.23 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING w 
Invoice# Comment Tran Dt lnvDt Dueot Check Dt Pay Gross Discount No-Pay Net / 
13290 02/25/201: 02/10/201 02/10/201 2,841.39 0.00 0.00 2,841.39 

CONTRACT NURSING 

13319 02/26/201:02/17/201 02/17/201 2,580.21 0.00 0.00 2,580.21/ 

CONTRACT NURSING 

Vendor Totals: Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING I 5,421.60 0.00 0.00 5,421.60 

Vendor# Vendor Name Class Pay Code 

11002 TRUSTAFF 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

TTN0232038-IN 02/26/201:01/02/201 02/01/201 3,283.31 0.00 0.00 3,283.31/ 

CONTRACT NURSING OB 

Vendor Totals: Number Name Gross Discount No-Pay Net 

11002 TRUSTAFF I 3,283.31 0.00 0.00 3,283.31 

Vendor# Vendor Name Class Pay Code 

A2396 TSICP w 
Invoice# Comment Tran Dt fnvDt Due Dt Check Dt Pay Gross Discount No-Pay Net 

19754 02/27/201: 02/26/201 02/26/201 420.00 0.00 0.00 420.00 / 
DUES & SUBCRIPTIONS INF CONT 

Vendor Totals: Number Name Gross Discount No-Pay Net 

A2396 TSICP I 420.00 0.00 0.00 420.00 

Vendor# Vendor Name Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

8150682616 02/25/201:02/17/201 03/19/201 88.28 0.00 0.00 88.28 / 

OUTSIDE SRV MAINT 

42.63/ 8150683352 02/26/201:02/24/201 03/26/201 42.63 0.00 0.00 

OUTSIDE SRV MAINT 

8150683461 02/26/201: 02/24/201 03/26/201 27.50 0.00 0.00 27.50 / 
OUTSIDE SRV BIO MED 

Vendor Totals: Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS I 158.41 0.00 0.00 158.41 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

8400188268 . 02/25/201:02/13/201 03/15/201 380.15 0.00 0.00 380.15 / 
LAUNDRY SURGERY 



8400188317 02/25/201:02/13/201 03/15/201 1,013.27 0.00 0.00 1,013.27 ./ 

LAUNDRY HOUSEKEEPING 

8400188434 02/25/201:02/17/201 03/19/201 91.53 0.00 0.00 91.53 ./ 

LAUNDRY OS 

8400188489 02/25/201:02/17/201 03/19/201 1,130.97 0.00 0.00 1,130.97 ./ 

LAUNDRY HOUSEKEEPING 

128.32./ ~ 8400188435 02/25/201:02/17/201 03/19/201 128.32 0.00 0.00 

LAUNDRY HOUSEKEEPING 

8400188431 02/25/201:02/17/201 03/19/201 372.19 0.00 0.00 372.19/ \J 
LAUNDRY HOUSEKEEPING )._) 

8400188432 02/25/201:02/17/201 03/19/201 205.23 0.00 0.00 205.23/ ~ 
LAUNDRY HOUSEKEEPING 

320.38/ 
\> 

8400188433 02/25/201:02/17/201 03/19/201 320.38 0.00 0.00 

"\ LAUNDRY DIETARY 

8400188477 02/25/201:02/17/201 03/19/201 39.67 0.00 0.00 39.67 / 

LAUNDRY DIETARY 

8400188502 02/25/201:02/17/201 03/19/201 14.39 0.00 0.00 14.39 / 

OUTSIDE SRV CLINIC 

8400188793 02/26/201:02/20/201 03/22/201 1,036.43 0.00 0.00 1,036.43 / 
LAUNDRY HOUSEKEEPING 

8400188747 02/26/201:02/20/201 03/22/201 380.15 0.00 0.00 380.15 1 
LAUNDRY SURGERY 

8400188914 02/26/201: 02/24/201 03/26/201 252.97 0.00 0.00 252.97 I 
LAUNDRY HOUSEKEEPING 

8400188913 02/26/201:02/24/201 03/26/201 372.19 0.00 0.00 372.19/ 

LAUNDRY HOUSEKEEPING 

8400188985 02/26/201:02/24/201 03/26/201 14.39 0.00 0.00 14.39 / 

OUTSIDE SRV CLINIC 

8400188959 02/26/201:02/24/201 03/26/201 39.67 0.00 0.00 39.67/ 

LAUNDRY DIETARY 

8400188915 02/26/201:02/24/201 03/26/201 320.38 0.00 0.00 320.38/ 

LAUNDRY HOUSEKEEPING 

8400188916 02/26/201: 02/24/201 03/26/201 91.53 0.00 0.00 91.53/ 

LAUDNRYOB 

8400188971 02/26/201:02/24/201 03/26/201 1,021.85 0.00 0.00 1,021.85 / 

LAUNDRY HOUSEKEEPING 

8400188917 02/26/201:02/24/201 03/26/201 128.32 0.00 0.00 128.32 / 

LAUNDRY HOUSEKEEPING 

828.98 / 88400189264 02/28/201:02/27/201 03/29/201 828.98 0.00 0.00 

LAUNDRY HOUSEKEEPING 

8400189219 02/28/201:02/27/201 03/29/201 386.34 0.00 0.00 386.34 / 
LAUNDRY SURGERY 

Vendor Totals: Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC I 8,569.30 0.00 0.00 8,569.30 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

6038683 02/27/201:02/19/201 03/21/201 783.64 0.00 0.00 783.64 / 
EMPLOYEE UNIFORMS 

Vendor Totals: Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE / 783.64 0.00 0.00 783.64 

Vendor# Vendor Name Class Pay Code 

U1350 UPS w 
:Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net / 
0000778941085 02/28/201:02/21/201 03/04/201 1,305.91 0.00 0.00 1,305.91 

FREIGHT EXPENSE VARIOUS DEP 

Vendor Totals: Number Name Gross Discount No-Pay Net 



U1350 UPS / 1,305.91 0.00 0.00 1,305.91 

Vendor#· Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

Invoice# Comment Tran Dt !nv Dt DueDt Check Dt Pay Gross Discount .No-Pay Net 

4508581 02/25/201:02/16/201 03/08/201 2,616.81 0.00 0.00 2,616.81 v 
FOOD SUPPLIES DIETARY 

4502682 02/26/201: 02/14/201 03/06/201 44.61 0.00 0.00 44.61/~ 
FOOD SUPPLIES DIETARY 

4580547 02/26/201:02/19/201 03/11/201 2,889.79 0.00 0.00 2,889.79~ 
FOOD SUPPLIES DIETARY 

4640180 02/26/201: 02/23/201 03/15/201 1,945.04 0.00 0.00 
......-w 

1,945.04 ~ 

FOOD SUPPLIES DIETARY 

Vendor Totals: Number Name Gross Discount No-Pay Net 
k 

1 10172 US FOOD SERVICE / 7,496.25 0.00 0.00 7,496.25 

Vendor#·-vendor Name Class Pay Code 

U2000 US POSTAL SERVICE 

fnvoice# Comment Tran Dt lnvDt Due Dt CheckDt Pay Gross Discount No-Pay Net 

19755 02/27/201 02/23/201 02/23/201 1,000.00 0.00 0.00 1,000.00 / 

POSTAGE EXPENSE 

Vendor Totals: Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE / 1,000.00 0.00 0.00 1,000.00 

Vendor# Vendor Name Class Pay Code 

V0555 VERIZON SOUTHWEST M 

Invoice# Comment Tran Dt lnv Dt DueDt CheckDt Pay Gross Discount No-Pay Net 

55281030215 02/25/201:02/07/201 03/04/201 62.54 0.00 0.00 62.54/ 

TELEPHONE EXPENSE 

55378030215 02/25/201:02/07/201 03/04/201 358.17 0.00 0.00 358.17/ 

TELEPHONE EXPENSE 

5512513FEB15 02/25/201:02/07/201 03/04/201 375.56 0.00 0.00 375.56/ 

TELEPHONE EXPENSE 

5525926FEB 15 02/26/201: 02/16/201 03/13/201 50.44 0.00 0.00 50.44/ 

TELEPHONE EXPENSE 

131.05/ 5522646FEB15 02/26/201: 02/16/201 03/13/201 131.05 0.00 0.00 

TELEPHONE EXPENSE 

1977697FEB15 02/28/201:02/19/201 03/16/201 54.01 0.00 0.00 54.01/ 

TELEPHONE EXPENSE 

5521567FEB15 02/28/201:02/19/201 03/16/201 49.66 0.00 0.00 49.66 / 
TELEPHONE EXPENSE 

Vendor Totals: Number Name Gross Discount No-Pay Net 

V0555 VERIZON SOUTHWEST 1,081.43 0.00 0.00 1,081.43 

Vendor# Vendor Name Class Pay Code 

10715 VIDACARE CORPORATION 

Invoice# Comment Tran Dt lnv Dt Due Dt CheckDt Pay Gross Discount No-Pay Net 

7555 08/15/201· 07/22/201 03/16/201 -240.00 0.00 0.00 -240.00 

SUPPLIES CREDIT ER 

Vendor Totals: Number Name Gross Discount No-Pay Net 

10715 VIDACARE CORPORATION -240.00 0.00 0.00 -240.00 

Vendor# Vendor Name Class Pay Code 

V1701 VITAL STATISTICS w 
Invoice# Comment Tran Dt lnvDt DueDt Check Dt Pay Gross Discount No-Pay Net 

19760 02/28/201:02/27/201 02/27/201 15.00 0.00 0.00 15.00 / 
OUTSIDE SRV HEALTH INFO 

19759 02/28/201 02/27/201 02/27/201 15.00 0.00 0.00 15.00 / 
OUTSIDE SRV HEALTH INFO 

Vendor Totals: Number Name Gross Discount No-Pay Net 

V1701 VITAL STATISTICS I 30.00 0.00 0.00 30.00 

Vendor# Vendor Name Class Pay Code 



10793 WAGEWORKS 

:Invoice# Comment Tran Dt· hJVDt O.ue_Dt Check Dt Pay Gross Discount No-Pay Net 

125AI0376702 02/26/201: 02/18/201 03/20/201 140.00 0.00 0.00 140.00/ 

FLEX SPENDING FEE 
: "··-· .. -

Vendor Totals:- Number Name Gross Discount No-Pay Net 

10793 WAGEWORKS / 140.00 0.00 0.00 140.00 ~ Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS )v 
'Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net ""'-
19744 02/27/201:02/24/201 02/24/201 1,308.61 0.00 0.00 1,308.61/~ 

MONEY TO FUND FLEX SPENDINC \J 
Vendor Totals: Number Name Gross Discount No-Pay Net v 

10915 WAGEWORKS I 1,308.61 0.00 0.00 1,308.61 \ 
Vendor# Vendor Name Class Pay Code 

W1005 WALMART COMMUNITY w 
:Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

03589 02/26/201: 01/22/201 03/14/201 46.23 0.00 0.00 46.23/ 

OFFICE SUPPLIES OB 

08767 02/26/201:01/26/201 03/14/201 5.91 0.00 0.00 5.91 ,/' 

OFFICE SUPPLIES XRAY 

07742 02/26/201:01/28/201 03/14/201 5.91 0.00 0.00 5.91 / 
OFFICE SUPPLIES XRAY 

07743 02/26/201:01/28/201 03/14/201 61.11 0.00 0.00 61.11 v 
SUPPLIES LAB 

06318 02/26/201: 01/28/201 03/14/201 -1.97 0.00 0.00 -1.97 v 
CREDIT XRAY OFFICE SUPPLY 

2.64/ 07741 02/26/201:01/28/201 03/14/201 2.64 0.00 0.00 

SUPPLIES SURGERY 

03863 02/26/201:01/28/201 03/14/201 48.18 0.00 0.00 48.18v' 

OFFICE SUPPLIES CS 

07666 02/26/201:02/04/201 03/14/201 267.96 0.00 0.00 267.96V 

SUPPLIES PLANT OPS 

27.00/ 07457 02/26/201:02/04/201 03/14/201 27.00 0.00 0.00 

SUPPLIES PLANT OPS 

13.92/ 06181 02/26/201: 02/06/201 03/14/201 13.92 0.00 0.00 

SUPPLIES XRAY / 08730 02/26/201:02/12/201 03/14/201 12.12 0.00 0.00 12.12 

OFFICE SUPPLIES ER 

Vendor Totals: Number Name Gross Discount No-Pay Net 

W1005 WALMART COMMUNITY 489.01 0.00 0.00 489.01 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC 

11nvoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

9110182092 02/28/201:02/16/201 03/18/201 1,571.67 0.00 0.00 1,571.67/ 

LEASE & RENTAL LAB 

9110184947 02/28/201: 02/24/201 03/26/201 3,185.00 0.00 0.00 3,185.00 / 

LAB SUPPLIES 

69110185215 02/28/201: 02/25/201 03/27/201 154.50 0.00 0.00 154.50/ 

LAB SUPPLIES 

Vendor Totals: Number Name /' Gross Discount No-Pay Net 

11110 WERFEN USA LLC 4,911.17 0.00 0.00 4,911.17 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check Dt Pay Gross Discount No-Pay Net 

79-3751100 02/26/201: 02/13/201 03/15/201 127.20 0.00 0.00 127.20/ 

SUPPLIES PLANT OPS 

:vendor Totals: Number Name Gross Discount No-Pay Net 



10325 WHOLESALE ELECTRIC SUPPLY / 127.20 

Vendor# Vendor Name Class Pay. Code 

11042 ZOLL MEDICAL CORP 

Invoice# 

124306 

Comment Tran Dt lnv Dt Due Dt CheckDt Pay Gross 

02/28/201:02/23/201 03/25/201 595.00 

VENTI LA TOR CALl BRA TION 

Vendor T<ltals: Number Name Gross 

375,011.93 0.00 

0.00 0.00 127.20 

Discount 

0.00 

No-Pay 

0.00 

~ 
Net . ~ 

595.oo/" RJ 

Discount Net ~ 

No-Pay 

0.00 375,011.93 
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RUN DATE: 03/03/15 
TIME: 14:13 

PATIENT 
NUMBER ·PAYEE NAME 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

496.60 ,/ 

325.20,/ 

29.00/ 

48 .6o I 

540.57,/. 

99.40 ./ 

81.72/ 

56.15 .... 

69 .4o I 

67 .so I 

1216.00,/ 

75. og; 

357.36 .I 

llO.OO/ 

223.66 ./ 

PAGE 1 01 v 
APCDEDIT . 0 

. GL NUM 



RUN DATE: 03/03/15 
TIME: 14:13 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME. 

ARID= 0001 TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNTCODE TYPE DESCRIPTION 

022715 119.21 v' 

022715 17 .13 / 

o22115 21o.oo I 

022715 82.75 ./ 

o22115 16.51 I 

022715 10. oo 1 

022715 242. 60 / 

022715 142.56 / 

o22115 200. oo I 

022715 143.00 j 

4979.92 

4979.92 

,..r 
MAR 0 4 2015 

PAGE 2 
APCDEDIT 

GL NUM. 



~ 

RUN DATE:03/05/15 MEMORIAL MEDICAL CENTER PAGE 1 ~1 
TIME:09:49 CHECK REGISTER GLCKREG 

03/05/15 THRU 03/05/15 
BANK- -CHECK-----.---------------'--------,----,-----------------
CODE NUMBER.DATE AMOUNT PAYEE .· 
------------------------------------------------------------------------------------------------------------------------------------

A/P 160820 03/05/15 67.46 CUSTOM MEDICAL SPECIALTIES 
A/P 160821 03/05/15 4,234.46 BECTON, DICKINSON & CO (BD) 

A/P 160822 03/05/15 165.60 PHILIPS HEALTHCARE 
A/P 160823 03/05/15 182.19 ERBE USA INC SURGICAL SYSTEMS 
A/P 160824 03/05/15 7,496.25 US FOOD SERVICE 
A/P 160825 03/05/15 9. 82 MERCEDES MEDICAL 
A/P 160826 03/05/15 107.52 PHARMEDIUM SERVICES LLC 
A/P 160827 03/05/15 127.20 WHOLESALE ELECTRIC SUPPLY 
A/P 160828 03/05/15 1,800.00 PRINCIPAL LIFE 
A/P 160829 03/05/15 3,814.28 CENTURION MEDICAL PRODUCTS 
A/P 160830 03/05/15 1,415.99 DEWITT POTH & SON 
A/P 160831 03/05/15 705.53 PRECISION DYNAMICS CORP (PDC) 
A/P 160832 03/05/15 109.76 AMBU INC 
A/P 160833 03/05/15 1,050.00 JOHNGSELF ASSOCIATES INC 
A/P 160834 03/05/15 783.34 GE HEALTHCARE !ITS USA CORP 
A/P 160835 03/05/15 733.44 BIOMET INC 
A/P 160836 03/05/15 .00 VOIDED 
A/P 160837 03/05/15 .00 VOIDED 
A/P 160838 03/05/15 23,014.98 MORRIS & DICKSON CO, LLC 
A/P 160839 03/05/15 267.55 PLATINUM CODE 
A/P 160840 03/05/15 27,267.22 NOBLE AMERICAS ENERGY 
A/P 160841 03/05/15 115.23 PENLON, INC 
A/P 160842 03/05/15 933 .18 GLAXOSMITHKLINE PHARMACUETICAL 
A/P 160843 03/05/15 240.00 REVISTA de VICTORIA 
A/P 160844 03/05/15 224.15 COVIDIEN 
A/P 160845 03/05/15 2,020.00 SIGN AD, LTD. 
A/P 160846 03/05/15 122.64 STRYKER SUSTAINABILITY 
A/P 160847 03/05/15 140.00 WAGEWORKS 
A/P 160848 03/05/15 44,876.10 MMC EMPLOYEE BENEFIT PLAN 
A/P 160849 03/05/15 28,338.04 ALLIED BENEFIT SYSTEMS 
A/P 160850 03/05/15 679.29 DOOR CONTROL SERVICES, INC 
A/P 160851 03/05/15 3,165.34 NOVA BIOMEDICAL 
A/P 160852 03/05/15 17,552.00 STUDER GROUP 
A/P 160853 03/05/15 1,614.48 PHYSICIAN SALES & SERVICE 
A/P 160854 03/05/15 227.61 GENESIS DIAGNOSTICS 
A/P 160855 03/05/15 1,308.61 WAGEWORKS 
A/P 160856 03/05/15 202.00 LONE STAR LIGHTING SUPPLY CO 
A/P 160857 03/05/15 2,800.00 ACUTE CARE INC 
A/P 160858 03/05/15 5,184.00 TEXAS PRN 
A/P 160859 03/05/15 170.00 MEMORIAL MEDICAL CLINIC 
A/P 160860 03/05/15 1,675.00 M G TRUST 
A/P 160861 03/05/15 425.00 SHIFTHOUND 
A/P 160862 03/05/15 3,283.31 TRUSTAFF 
A/P 160863 03/05/15 303.10 DERRI HART 
A/P 160864 03/05/15 75.00 FIRST CLEARING 
A/P 160865 03/05/15 1,660.00 THE INLINE GROUP 
A/P 160866 03/05/15 938.40 THE BRATTON FIRM 
A/P 160867 03/05/15 3,768.86 SOUTHWEST X-RAY COMPANY 
A/P 160868 03/05/15 14,640.00 CALHOUN CO INDIGENT ACCT 
A/P 160869 03/05/15 595.00 ZOLL MEDICAL CORP 



RUN DATE:03/0S/15 MEMORIAL MEDICAL CENTER PAGE 2£b ~ 
TIME:09:49 CHECK REGISTER GLCKREG 

03/05/15 THRU 03/05/15 
BANK- -CHECK-------------------·-----------·-'--"----------- c-- ~-

CODE NUMBER DATE AMOUNT PAYEE 
--------- ~------..,------ ~------------------------ ":'---------------- ":" -·-------------------------- .------ -.--------------- -.------ -_----- "':---

A/P 160870 03/05/15 124 0 60 GULF COAST HARDWARE / ACE 
A/P 160871 03/05/15 302.47 AMERISOURCEBERGEN DRUG CORP 
A/P 160872 03/05/15 571.14 AIRGAS-SOUTHWEST 
A/P 160873 03/05/15 477.00 ALCON LABORTORIES INC 
A/P 160874 03/05/15 412 0 68 ALIMED INC. 
A/P 160875 03/05/15 420.00 TSICP 
A/P 160876 03/05/15 134.60 ARMSTRONG MEDICAL INDUSTRIES 
A/P 160877 03/05/15 937 0 94 BARD PERIPHERAL VASCULAR 
A/P 160878 03/05/15 534 0 00 BARD ACCESS 
A/P 160879 03/05/15 1,953.67 BAXTER HEALTHCARE CORP 
A/P 160880 03/05/15 .00 VOIDED 
A/P 160881 03/05/15 20,155.67 BECKMAN COULTER INC 
A/P 160882 03/05/15 1,137.00 BOSTON SCIENTIFIC CORPORATION 
A/P 160883 03/05/15 263 0 59 BRIGGS HEALTHCARE 
A/P 160884 03/05/15 635 0 35 CABLE ONE 
A/P 160885 03/05/15 25.00 CAL COM FEDERAL CREDIT UNION 
A/P 160886 03/05/15 313.00 GI SUPPLY 
A/P 160887 03/05/15 3,579.29 CITY OF PORT LAVACA 
A/P 160888 03/05/15 137 0 so CONMED CORPORATION 
A/P 160889 03/05/15 9,950.86 CDW GOVERNMENT, INC. 
A/P 160890 03/05/15 994.07 COOPER SURGICAL INC 
A/P 160891 03/05/15 22,586.91 CPSI 
A/P 160892 03/05/15 149 0 00 DOWNTOWN CLEANERS 
A/P 160893 03/05/15 77.80 DYNATRONICS CORPORATION 
A/P 160894 03/05/15 35.61 FEDERAL EXPRESS CORP. 
A/P 160895 03/05/15 5,275.21 FISHER HEALTHCARE 
A/P 160896 03/05/15 236 0 93 GE MEDICAL SYSTEMS, INFO TECH 
A/P 160897 03/05/15 100.00 GULF COAST DELIVERY 
A/P 160898 03/05/15 70.52 GETINGE USA 
A/P 160899 03/05/15 380.79 GULF COAST PAPER COMPANY 
A/P 160900 03/05/15 209.37 H E BUTT GROCERY 
A/P 160901 03/05/15 246.09 HILL-ROM COMPANY, INC 
A/P 160902 03/05/15 12,832.98 HOSPIRA WORLDWIDE, INC 
A/P 160903 03/05/15 351.93 INDEPENDENCE MEDICAL 
A/P 160904 03/05/15 4,911.17 WERFEN USA LLC 
A/P 160905 03/05/15 2,779.99 J & J HEALTH CARE SYSTEMS, INC 
A/P 160906 03/05/15 166.00 JECKER FLOOR & GLASS 
A/P 160907 03/05/15 104.46 M.C. JOHNSON COMPANY INC 
A/P 160908 03/05/15 2,259.42 KCI USA 
A/P 160909 03/05/15 1,259.80 SHIRLEY KARNEI 
A/P 160910 03/05/15 68.60 MARKS PLUMBING PARTS 
A/P 160911 03/05/15 55.12 MEDLINE INDUSTRIES INC 
A/P 160912 03/05/15 531.12 BAYER HEALTHCARE 
A/P 160913 03/05/15 112.46 MMC AUXILIARY GIFT SHOP 
A/P 160914 03/05/15 258 0 52 METLIFE 
A/P 160915 03/05/15 2,847.42 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 160916 03/05/15 251.31 MICROTEK MEDICAL INC 
A/P 160917 03/05/15 245 0 62 MEDIVATORS 
A/P 160918 03/05/15 595.00 NATIONAL RECALL ALERT CENTER 
A/P 160919 03/05/15 204.35 OFFICE DEPOT 
A/P 160920 03/05/15 .00 VOIDED 



RUN DATE:03/05/15 MEMORIAL MEDICAL CENTER 
TIME: 0 9 : 4 9 CHECK REGISTER 

03/05/15 THRU 03/05/15 
BANK- -CHECK-----------------------------------------------"----
CODE ·NUMBER DATE AMOUNT PAYEE 

PAGE 3 tJb \;} 
GLCKREG 

--- -.----- .. ---------------------------- -.--.;.--- -.---------------------- -.------ -.--.-----------------.--------------------------- ":----------

A/P 160921 03/05/15 oOO VOIDED 

A/P 160922 03/05/15 oOO VOIDED 

A/P 160923 03/05/15 oOO VOIDED 

A/P 160924 03/05/15 17,883o53 OWENS & MINOR 

A/P 160925 03/05/15 495 0 00 PETROLEUM SOLUTIONS, INC o 

A/P 160926 03/05/15 243o44 R & D BATTERIES INC 
A/P 160927 03/05/15 90o00 RADIOLOGY UNLIMITED, PA 
A/P 160928 03/05/15 1,8l8o84 RECEIVABLE. MANAGEMENT, INC 
A/P 160929 03/05/15 148 0 72 EVOQUA WATER TECHNOLOGIES LLC 
A/P 160930 03/05/15 198o4l SHERWIN WILLIAMS 
A/P 160931 03/05/15 105 0 80 SMILE MAKERS 
A/P 160932 03/05/15 2410 90 SMITH & NEPHEW 
A/P 160933 03/05/15 13,320 0 00 SO TEX BLOOD & TISSUE CENTER 
A/P 160934 03/05/15 47o40 STRYKER SALES CORP 
A/P 160935 03/05/15 438 0 75 SYSCO FOOD SERVICES OF 
A/P 160936 03/05/15 5,421.60 TLC STAFFING 
A/P 160937 03/05/15 5,657o00 TEXAS MUTUAL INSURANCE CO 
A/P 160938 03/05/15 2,378o23 THYSSENKRUPP ELEVATOR CORP 
A/P 160939 03/05/15 136 0 80 TG 
A/P 160940 03/05/15 158o41 UNIFIRST HOLDINGS 
A/P 160941 03/05/15 783 0 64 UNIFORM ADVANTAGE 
A/P 160942 03/05/15 oOO VOIDED 
A/P 160943 03/05/15 8,569o30 UNIFIRST HOLDINGS INC 
A/P 160944 03/05/15 1,305091 UPS 
A/P 160945 03/05/15 l,OOOoOO US POSTAL SERVICE 
A/P 160946 03/05/15 1, 081.43 VERIZON SOUTHWEST 
A/P 160947 03/05/15 448 0 86 THE VICTORIA ADVOCATE 
A/P 160948 03/05/15 30o00 VITAL STATISTICS 
A/P 160949 03/05/15 489 0 01 WALMART COMMUNITY 
A/P 160950 03/05/15 269 0 87 GRAINGER 
A/P 160951 03/05/15 496 0 60 
A/P 160952 03/05/15 325 0 20 
A/P 160953 03/05/15 29 0 00 
A/P 160954 03/05/15 48 o60 
A/P 160955 03/05/15 540 0 57 
A/P 160956 03/05/15 99o40 
A/P 160957 03/05/15 8lo72 
A/P 160958 03/05/15 56.15 
A/P 160959 03/05/15 69o40 
A/P 160960 03/05/15 67o50 
A/P 160961 03/05/15 1,216o00 
A/P 160962 03/05/15 75 oOO 
A/P 160963 03/05/15 357 0 36 
A/P 160964 03/05/15 110 oOO 
A/P 160965 03/05/15 223o66 
A/P 160966 03/05/15 ll9o21 
A/P 160967 03/05/15 17 o13 
A/P 160968 03/05/15 210 0 00 
A/P 160969 03/05/15 82 0 75 
A/P 160970 03/05/15 16 0 51 
A/P 160971 03/05/15 lOoOO 



RUN DATE:03/05/15 MEMORIAL MEDICAL CENTER 
TIME:09:49 CHECK REGISTER 

03/05/15 THRU 03/05/15 
BANK- -CHECK-------------------------------~--·-----------------
CODE NUMBER DATE AMOUNT PAYEE 
--------:-- -·---- ~------ ':"-------------
A/P 160972 03/05/15 242.60 
A/P 160973 03/05/15 142.56 
A/P 160974 03/05/15 200,00 
A/P 160975 03/05/15 143.00 
TOTALS: 380,633.63 

PAGE 4 Ol J 
GLCKREG U- \ 

--------------·------------------·----------- -·-----------------.:--



J91BCBANK 
We Do More 

March 2015 Statement 
~ Open Date: 02/05/2015 Closing Date: 03/04/2015 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN (C 

:t1 s.~s 
s~1M 
"1 0 b.t 

~ 
...yu 'f{\fi\v 

:??}~\~~ (V 
Payment Options: 

;\): cl<'1 wt t1 

~K oY\ 

T: V\-+ er e.S t-­

:ftC) .oo 

J/${1:; fv 

~ Mail payment coupon 
~ with a check 

Cardmember Service 
BUS 30 ELN 78 

Activity Summary 
Previous Balance 
Payments 
Other Credits 
Purchases 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

+ 

+ 

+ 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

Mr'V\c w~ll 

p~ 

;} 777. qg 
I 

~ Pay online at 
myaccountaccess,com 

P::~nA 1 of 3 

$2,411.86 
$2,402.99CR 

$0.00 
$2,777.98 

$0.00 
$0.00 
$0.00 
$0.00 

$19.00 

$2,805.85 
$0.00 

$47.00 

$5,000.00 
$2,194.15 

28 

MAR 0 5 2015 

OOL.~'TY Al*TOI't 
OAlHOUN COUNf\1', TI!'XAS 

(: Pay by phone 

Please detach and send coupon with check payable to: Cardmember Service cc , 

lliBCBANK 
We Do More 

24-Hour Cardmember Service 

(
I • to pay by phone 
1 • to change your address 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST #A 
PORT LAVACA TX 77979-4204 

11111111111111111111 II II II II II II lllllllllllllllllll d II 1111111111 

Account Number 

Payment Due Date 

New Balance 

Minimum Payment Due 

4/01/2015 

$2,805.85 

$47,00 

Amount Enclosed $-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 
p1111~~~~~111111p h mllu1 II l11ll 1111111111 l11ll1 h ltd~llllt 1 



19JIBCBANK 
We Do More 

Page 2 of 3 March 2015 Statement 02/05/2015-03/04/2015 

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

Cardmember Service (: 

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

Pay your federal and state taxes instantly online with your credit card. It's fast, easy and secure! You will 
rece1ve an electronic receipt... so you have added peace of mind knowing your payment was received on 
time. Visit www.officialpayments.com today to learn more. 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

02/24 02/24 PAYMENT THANKYOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

02/05 
02/05 
02/20 
02/20 
02/24 
03/02 
03/02 
03/04 

02/03 
02/03 
02/19 
02/19 
02/23 
02/27 
02/28 
03/02 

4019 
1708 
1251 
1335 
7699 
9411 
2197 
0333 

Interest Charged 

Post 
Date 

03/04 

AMA PROFILES 800-665-2882 IL 
A 0 I A 312-202-8228 IL 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 
NPDB NPDB.HRSA.GOV 800-767-6732 VA 
CUSTOMINK TSHIRTS 800-293-4232 VA 
TEXAS TRADITIONS CAFE PORT LAVACA TX 
CATHY'S TOO PORT LAVACA TX 
SOUTHWES 5260661874547 800-435-9792 TX 
STRINGO/DONN 03/02/15 
DALLAS LOVE TO DALLAS LOVE 
DALLAS LOVE TO HOUSTN HOBBY 

TOTAL THIS PERIOD 

Transaction Description 

INTEREST CHARGE ON PURCHASES 

TOTAL INTEREST THIS PERIOD 

Amount 

$2,402.99CR 

$2,402.99CR 

Amount 

$42.00 ~ 
$20.00 'I 

. $3.00~ 
$3.00 "/ 

Notation 

Notation 

$1,860.31 
$136.09/ _..v'~--

. $82.18 
$631.40 ./ ...l<v' __ _ 

~ On_,-{t?At <;;;:. 3S ~ 
.)~ -{-P yK jt(. c..... 

$2,777.98 

·v 

Amount 

$19.00 

$19.00 

Notation 

Total Fees Charged in 2015 
Total Interest Charged in 2015 

$0.00 
$19.00 

Continued on Next Page 

-



RUN DATE: 03/09/15 MEMORIAL MEDICAL CENTER 
TI!1E:15:55 CHECK REGISTER t::i.~c! f'o.'(tl. b I e L; .>+· 

_ 03/09/15 THRU 03/09/15 
BANK --CH~CK-------------_________________________________ _ 

CODE NUMBER DATE A_MOUNT PAYEE 

PAGE 1 
GLCKREG 

A/P 000591 03/09/15 
A/P 000592 03/09/15 

1,126.86 MCKESSON) <...) B p 
1,079.61 McKEssoN 3 0 r e s c t p +: o-t\. EX. F &n s e s; 

A/P * 000593 03/09/15 532.36 MCKESSON 
A/P 4-60976 03102/15 
A/P HG977 93/b9/1S 
TOTALS: 

:l9'/r:l;l3,@7 K & T GeN5TR8eHOH, CO., I!~.) 
m. sa f1E!r<o sHEtvnK; / -t-~ -\-1.):::> 0 ·, +~S h Q. \J e s e f"" <" Q.. + E:.. 

~~1;~'t'3:3 P~a_..\, (es L; s+ 

CKY< 5'\1 V\'\. c. t<e.ss O'Y1 - t4 e B p 'na..rMc:t.C.j 

c.~.~:~: 5q "L tv\C Ke.ss6Tl - v..)a.-(M.A.r+· Pha.r M.a.Cj 

c I<~ sq 3 fV\.C K~sson ... c.\} s Pha..rf'llO..'j 

I 

!'l I 
~-!.{ 

/ 
/) 

0 9 2015 



Memorial Medical Center 

Nursing Home UPL 

Weekly CantexTransfer 

3/9/2015 

Nursing Home 

Ashford 

Sol era 

Crescent 

Broad moor 

Fort Bend 

Account Available 

Number Balance 

223,043.79 

100.00 

100.00 

100.00 

100.00 

.. 
MAR ·~ 9 2015 

Base Amount to Be 

Balance Transferred 

100.00 222,943.79 

100.00 

100.00 

100.00 

100.00 

222,943.79 TOTAL 

C:\Users\Calhoun\AppData\Locai\Microsoft\Windows\Temporary Internet Files\Content.Outlook\11GTWOBB\NH 

UPL Transfer Summary 



03/09/2015 

09:08 

•Vendqr# VendorName 

11005 K & T CONSTRUCTION, CO., INC. 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 03/09/2015 

C:l~ss Pay Code 

~invoice#·.·· 

4-13083-3 

Ttannt lnv Dt .Due Ot Pheck Dt Pay .Gross . 

03/09/201:02/24/201 03/09/201 267,325.87 

CLINIC CONSTRUCTION 

·yendi>r:ToJals: Number ·Name 
11005 K & T CONSTRUCTION, CO., INC. 

Gross 

267,325.87 

Vendor# W!Jt!o(N<!me 

11044 METRO SHELVING 

Invoice# . 
19765 

··comment 

SUPPLIES ER 

Vendor'Tota:ls: Number 

Cla'ss · Pay Code 

Tran Dt Inv DL Due Dt C!ie<;l<Dt Pay Gross 

03/09/201:03/05/201 03/05/201 713.58 

Gross 

268,039.45 

09 

COtNrf Al..JIIlil~ 
OALHOlm 

C.KMj(pOq1~ 

0 

ap_open_invoice.template 

Diseount 

0.00 

Discount 

0.00 

Discount 

0.00 

Dis.count 

0.00 

Nci~f>ay 

0.00 

No•Pay 

0.00 

p11 fJ I 

Net 
267,325.87 / 

Net CI(J.i 1~'\ 7 4? 
267,325.87 

Net 
713.58 

268,039.45 

J 



~ 

RUN DATE: 03/09/15 TIME: 09:16 MEMORIAL MEDICAL CENTER 
CHECK REGISTER 

BANK--CHECK-----------
03

/09/15 THRU 03/09/15 
CODE NUMBER DATE -------------------------------

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

A/P 160976 03/09/15 
A/P 160977 03/09/15 
TOTALS: 

AMOUNT PAYEE 

2671325.87 
713.58 

2681039.45 

K & T CONSTRUCTION I co. I INC 
METRO SHELVING . 

PAGE 1 /}) J 
GLCKREG vO 

C 1< ~Jc /(o&'177 t<>« s l)olded {_~+.r-pw~r-•) 
( vY· ,·f-fen -fo t-) run j l)eN:f.or) 



"*,.~ 
eilt 

MEMORIAL MEDICAL CENTER 
03/10/2015 0 

13:41 1 0 20!5 AP Open Invoice List 
ap_open_invoice.template 

~ Due Dates Through: 03/19/2015 

·vendor# Vendor Name Class PayCo<le 

A2347 A TO-AUSTIN f.h\I.HOIJN COUNfV, TI:!XA8 w '-...... 
lnvoicetF Comment Tran Dt 1nvDt Due Dt C~!;!0q<Dt .Pay $ross Discount No-Pay Net ~~ 
19765 03/10/201:03/10/201 ~ 0.00 0.00 605.00 t 

-1- .at .3s.eoo 
ADVERTISING -1- .:.t I~S.oo 

' Vendpr Tqtals: · NumQer ~~~~me No-Pay. Net Gross Discount. 

A2347 ATD-AUSTIN I 6_.0&.00 0.00 0.00 ~ 
Vendor# Vendor Name Class Pay Code '11rs7S .. oo 
11030 COMBINED INSURANCE CO 

Invoice# Comment Tran Dt lnvDt Due Dt Check Dt Pay Gross DiscouQt No-Pay Net 

/ 11766 03/10/201:03/01/201 03/01/201 2,911.50 0.00 0.00 2,911.50 

EMPLOYEE PERSONAL INS 

Vendor To~ls: Number Name Gross Discount No"Pay Net 

11030 COMBINED INSURANCE CO I 2,911.50 0.00 0.00 2,911.50 

Ven4oJ# VendorN,a,me Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# Comment TranDt lnvDt DueDt Check Dt Pay Gr<>ss Discount No-pay Net 

7136953 03/10/201:03/03/201 03/13/201 1,500.00 0.00 0.00 1,500.00 v' 

OUTSIDE SRV PHARMACY 

1935 03/10/201:03/03/201 03/13/201 -25.56 0.00 0.00 -25.56 v' 
PHARMACY CREDIT 

7139815 03/10/201:03/03/201 03/13/201 9,449.28 0.00 0.00 9,449.28/ 

PHARMACY DRUGS 

7138718 03/10/201:03/03/201 03/13/201 2,894.11 0.00 0.00 2,894.11 / 

PHARMACY DRUGS 

354.27/ 7138987 03/10/201:03/03/201 03/13/201 354.27 0.00 0.00 

PHARMACY DRUGS 

1608 03/10/201:03/03/201 03/13/201 -5.00 0.00 0.00 -5.00 / 

PHARMACY CREDIT 

7138717 03/10/201:03/03/201 03/13/201 92.75 0.00 0.00 92.75 a/ 
PHARMACY DRUGS 

275.99) 7138719 03/10/201:03/03/201 03/13/201 275.99 0.00 0.00 

PHARMACY DRUGS / 
1919 03/10/201:03/03/201 03/13/201 -0.03 0.00 0.00 -0.03 

PHARMACY CREDIT 

7138986 03/10/201:03/03/201 03/13/201 27.37 0.00 0.00 27.37 j 

PHARMACY DRUGS 

7144292 03/10/201:03/04/201 03/14/201 91.22 0.00 0.00 91.22/ 

PHARMACY DRUGS 

7144290 03/10/201:03/04/201 03/14/201 31.68 0.00 0.00 31.68 / 

PHARMACY DRUGS 

7144704 03/10/201:03/04/201 03/14/201 4.87 0.00 0.00 4.87 t/ 

~;~:Jj~J'~~f-CY DRUGS 

-30.47 ./ 2062 03/10/201:03/04/201 03/14/201 -30.47 0.00 0.00 

PHARMACY DRUGS 

7144291 03/10/201:03/04/201 03/14/201 21,468.44 0.00 0.00 21,468.44 / 
PHARMACY DRUGS 

2,339.08/ 7149776 03/10/201:03/05/201 03/15/201 2,339.08 0.00 0.00 

PHARMACY DRUGS 

131.24 ) 7149630 03/10/201:03/05/201 03/15/201 131.24 0.00 0.00 

PHARMACY DRUGS 

7150038 03/10/201:03/05/201 03/15/201 1,784.77 0.00 0.00 1,784.77 J 
PHARMACY DRUGS 



7149777 

7148027 

2486 

7149775 

7153585 

7154689 

7161295 

7161296 

7162285 

7161574 

Vendor Totals: 

Grand Totals: 

03/10/201! 03/05/201 03/15/201 

PHARMACY DRUGS 

03/10/201! 03/05/201 03/15/201 

PHARMACY DRUGS 

03/10/201! 03/05/201 03/15/201 

PHARMACY CREDIT 

03/10/201! 03/05/201 03/15/201 

PHARMACY DRUGS 

03/1 0/201! 03/06/201 03/16/201 

PHARMACY DRUGS 

03/10/201! 03/06/201 03/16/201 

PHARMACY DRUGS 

03/10/201! 03/09/201 03/19/201 

PHARMACY DRUGS 

03/10/201! 03/09/201 03/19/201 

PHARMACY DRUGS 

03/10/201! 03/09/201 03/19/201 

PHARMACY DRUGS 

03/10/201! 03/09/201 03/19/201 

PHARMACY DRUGS 

Number 

10536 

Name 

MORRIS & DICKSON CO, LLC 

Gross 

41,778.83 

Discount 

0.00 

694.80 0.00 0.00 694.80 
./ 

,/ 
699.91 0.00 0.00 699.91 ~ 

/~ 
-7,164.94 0.00 0.00 -7,164.94 

/ ~ 
40.82 0.00 0.00 40.82 ~ 

2,520.19 0.00 0.00 2,520.19 / ~ 
2.87 0.00 0.00 2.87/ 

182.00 0.00 0.00 182.00/ 

876.23 0.00 0.00 876.23 / 

9.13 0.00 0.00 9.13 ./ 

17.31 0.00 0.00 17.31 ./ 

Gross Discount No-Pay Net 

38,262.33 0.00 0.00 38,262.33 

No-Pay Net 

0.00 41,778.83 

f? (1-" I /J"t"b -1Jus-fi17 [ .f ot, I 35. D ~ 

J4cJJ. cJ? •mo re. Ch~,.,e_s --=---~-~-~_-,_5_·0_0 __ 
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~ 
RUN DATE:03/11/15 MEMORIAL MEDICAL CENTER 

TIME:08:44 CHECK REGISTER 
03/11/15 THRU 03/11/15 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 160978 03/11/15 .00 VOIDED 
A/P 160979 03/11/15 38,262.33 MORRIS & DICKSON CO, LLC 
A/P 160980 03/11/15 2,911.50 COMBINED INSURANCE CO 
A/P 160981 03/11/15 4,875.00 ATD-AUSTIN 
TOTALS: 46,048.83 

PAGE 1 
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03/11/2015 

10:43 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 03/11/2015 

0 

ap_open_invoice.template 

'Vendor# Veridor Name Class··· Pay Code 

11044 STORAGE & DISTRIBUTION SYSTEMS 

Invoice# 

019765 

Comment. Tran Dt lnv Dt bue Dt Cneck Dt Pay ·Gross 

03/11/201:03/05/201 03/05/201 713.58 

SUPPLIES ER 

VendbrTo~'$' Numl:>,er Name 

11044 STORAGE & DISTRIBUTION SYSTEMS 

. Vendor# VertdorN<!me Class 

10143 TEXAS EMS TRAUMA & ACUTE CARE 

Gross 

713.58 

lov.olce# 
1552 

·• ·. Tf'an bt lnvot • Oue Dt Check Dt Pay Gr~ss 
03/11/201:01/14/201 03/11/201 5,500.00 

TRAMA SURVEY 

'vendor TotaiJ>: Number N.ame 

10143 TEXAS EMS TRAUMA & ACUTE CARE 

6,213.58 0.00 

Gross 

5,500.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

ODUNTY A~TOft. 
e:ALHOI$N COUMfY, Tl!fXAt 

c K_.f} /(pf)tfg ~ 
-tu 

t:t j(po7t3 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No•Pay 

0.00 

Net 

713.58 

Net · 

713.58 

Net 

5,500.00 

Net u;.li 
5,5oo.oo I t,otf \i'?--



~ 
RUN DATE:03/11/15 MEMORIAL MEDICAL CENTER 

TIME:10:49 CHECK REGISTER 
03/11/15 THRU 03/11/15 

BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P * 160314 03/ll/15 
A/P 160977 03/11/15 
A/P 160978 03/11/15 
A/P 160979 03/11/15 
A/P 160980 03/11/15 
A/P 160981 03/11/15 
A/P 160982 03/11/15 
A/P 160983 03/11/15 
TOTALS: 

5,500.00CR TEXAS EMS TRAUMA & ACUTE CARE 
713.58CR METRO SHELVING 

.00 VOIDED 
38,262.33 MORRIS & DICKSON CO, LLC 

2, 911. 50 COMBINED INSURANCE CO 
4,875.00 ATD-AUSTIN 

~ 5,500.00 TEXAS EMS TRAUMA & ACUTE CARE 
~ 713.58 STORAGE & DISTRIBUTION SYSTEMS 

46,048.83 

PAGE 1 "6/ 
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RUN DATE:03/17/15 
TIME: 08:36 

MEMORIAL MEDICAL CENTER L ' s+ ~ "\A 
CHECK REGISTER .._. t~ a..b le..- ' :J 

03/17/15 THRll 03/17/15 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000594 03/17/15 146.20 MCKESSON 
A/P 000595 03/17/15 948.78 MCKESSON 
A/P 000596 03/17/15 4 71. 7 3 MCKESSON 
TOTALS: 11566.71 

PAGE 1 
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MEmorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

3/16/2015 

IBC Account Base ACH IGT NM Portion of MMC Portion of 

Amount to Be 

Nursing Home Number Balance Transfer-In Transfer-In IGT IGT Available Balance 

~----~--------------------------------------------------------------~~~~~~~ Ashford Gardens 100.00 60,631.99 60,731.99 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

Nursing Home 

Crescent 

Sol era at West Houston 

Fort Bend 

Broad moor 

IBCAccount 

Number 

Base 

Balance 

100.00 
100.00 
100.00 
100.00 

ACH 

Transfer-In 

IGT 

Transfer-In 

Routing Information for Crescent I Solera at West Houston I Fort Bend I Broad moor: 

Cantex Health Care Centers Ill LLC 

H:\NM Weekly Transfers\NH UPL Transfer Summary.xlsx 

NM Portion of 

IGT 

MMC Portion of 

IGT Available Balance 

Approved: 

100.00 

100.00 
100.00 
100.00 

Amount to Be 

! Transferred to 

i Nursing Home 

,.,--;,.,.,----.,..,,.,..,.-~,---.,. 

,, jL1 . "· . - •. :· 



-------- ---· 
MEfVIORIAL MEDICAL CENTER 

CHECK REQUEST 

--------l 
I Memorial Medical Center- Operating 

Date Requested: 
3-16-15 
-----··---

A 
FOR ACCT. USE ONLY __ . _____ .,..,_ D 

dM'i lrnprest Cash 

1 
E ~\{ \ 1 1~\5 0AIP Check 

I
I Cf'... 0Mail Check to Vendor 

E C!)'iJNf'C A~ 'Tl!')t.P..t D Return Check to Dept 

I AMOUNT ~-99 _. _____ . __ 

0_~~.:_"~"" cou G;L NUMBER' _1 o_o_o_oo_o_? ___ _ 

II 
l I EXPLANATION: 

To transfer funds from Memorial Medical Center Construction account to the Operating account. 
----------· ----------··-----·-.. ·-----·-··---.. ---·-------·-

II 
I! I II REQUESTED BY: Adam Machicek • 
'. 
l !.......-------· ·--------- ·---· ·-----· --------- --· L.............-.------·---------· -·-·-------



-----------------(!-;;;;,. :: ... _A.._______ . M' .....,. ____ (.A> 7-::.. ----. ~-~ 



IIIPilil- Page 1 of21 .. 
MAR 1 8 2015 

MEMORIAL MEDICAL CENTER 
03/17/2015 0 

12:07 
~y AUIJH{)It!. AP Open Invoice List 

ap_open_invoice.template OAI..HOON COUMY, T!'XAI Due Dates Through: 04/15/2015 

Vendor# Vendor Name Class Pay Code 

A1350 ACTION LUMBER w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

002557 03/12/20 02/26/20 03/28/20 128.00 0.00 0.00 128.00 "" 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1350 ACTION LUMBER I 128.00 0.00 0.00 128.00 

Vendor# Vendor Name Class Pay Code 

A1790 AFLAC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

231107 03/16/20 03/16/20 04/01/20 3,516.44 0.00 0.00 3,516.44 ,/" 

EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1790 AFLAC / 3,516.44 0.00 0.00 3,516.44 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS-SOUTHWEST M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9036830148 03/12/20 02/28/20 03/30/20 1,814.17 0.00 0.00 1,814.17 y' 

OXYGEN CARDIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1680 AIRGAS-SOUTHWEST ./ 1,814.17 0.00 0.00 1,814.17 

Vendor# Vendor Name Class Pay Code 

A1715 ALCO SALES & SERVICE CO M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2587437-IN 03/12/20 02/25/20 03/27/20 35.56 0.00 0.00 35.56 ./ 

REPAIRS NURSERY 

Vendor Total~ Number Name / Gross Discount No-Pay Net 

A1715 ALCO SALES & SERVICE CO 35.56 0.00 0.00 35.56 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORTORIES INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

18789869 03/12/20 03/02/20 04/01/20 477.00 0.00 0.00 477.00 / 
INTRA OCULAR LENSES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1690 ALCON LABORTORIES INC I 477.00 0.00 0.00 477.00 

Vendor# Vendor Name Class Pay Code 

10931 AMERICAN APPLIANCE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

20134 03/12/20 02/27/20 03/29/20 169.00 0.00 0.00 169.00 ,/ 

SUPPLIES OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10931 AMERICAN APPLIANCE I 169.00 0.00 0.00 169.00 

Vendor# Vendor Name Class Pay Code 

A1787 AMERICAN COLLEGE OF HEAL THCARE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 19804 03/16/20 03/10/20 03/10/20 271.00 0.00 0.00 271.00 

DUES & SUBCRIPTIONS ADM I 

Vendor Total~ Number Name Gross Discount No-Pay Net 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5repmi18890... 3/17/2015 
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'.·: 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEALTHCARE I 1,410.10 0.00 0.00 1,410.10 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19783 03/12/20 03/03/20 04/02/20 4,789.20 0.00 0.00 / 4,789.20 

ACCOUNTING FEES 

Vendor Total~ Number Name 
I 

Gross Discount No-Pay Net 

10599 BKD, LLP 4,789.20 0.00 0.00 4,789.20 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net J 
7835064 Rl 03/11/20 02/25/20 03/27/20 133.39 0.00 0.00 133.39 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

81800 BRIGGS HEAL THCARE j 133.39 0.00 0.00 133.39 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

201955 03/16/20 02/28/20 04/02/20 528.00 0.00 0.00 528.00 ,/ 

OUTSIDE SERVICE MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC I 528.00 0.00 0.00 528.00 

Vendor# Vendor Name Class Pay Code 

C1030 CAL COM FEDERAL CREDIT UNION w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19786 03/12/20 03/12/20 03/12/20 25.00 0.00 0.00 25.00/ 

EMPLOYEE CREDIT UNION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION j 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

C1048 CALHOUN COUNTY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D' Pay Gross Discount No-Pay Net 

19805 03/16/20 02/24/20 03/16/20 92.08 0.00 0.00 92.08 / 
TRANSPORTION FUEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY/ 92.08 0.00 0.00 92.08 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D' Pay Gross Discount No-Pay Net 

448737 03/12/20 02/27/20 03/29/20 20.00 0.00 0.00 20.00 / 

OUTSIDE SRV GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT j 20.00 0.00 0.00 20.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
/ 8000626776 03/16/20 01/31/20 03/02/20 323.29 0.00 0.00 323.29 

SUPPLIES NUC MED 

8000634225 03/16/20 02/07/20 03/14/20 202.02 0.00 0.00 202.02 ./ 

SUPPLIES NUC MED 
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8000639923 03/16/20 02/14/20 03/21/20 321.97 0.00 0.00 321.97,/ 

SUPPLIES NUC MED 

8000660600 03/16/20 02/21/20 03/28/20 595.77 0.00 0.00 595.77 ./ 

SUPPLIES NUC MED 

8000666024 03/16/20 02/28/20 03/03/20 161.64 0.00 0.00 161.64/ 

SUPPLIES NUC MED 

Vendor Totalo Number Name J Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 1,604.69 0.00 0.00 1,604.69 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

SX71268 03/12/20 03/05/20 04/04/20 210.70 0.00 0.00 210.70 ,/ 

OFFICE SUPPLIES BUS OFFIC 

Vendor Totalo Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC . ./ 210.70 0.00 0.00 210.70 

Vendor# Vendor Name Class Pay Code 

C1390 CENTRAL DRUGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

17980 03/12/20 02/27/20 03/29/20 466.65 0.00 0.00 466.65 ,/ 

PHARMACY DRUGS 

Vendor Totalo Number Name Gross Discount No-Pay Net 

C1390 CENTRAL DRUGS / 466.65 0.00 0.00 466.65 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

91721234 03/11/20 03/02/20 04/01/20 919.52 0.00 0.00 919.52 / 

CS INVENTORY 

Vendor Totalo Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS / 919.52 0.00 0.00 919.52 

Vendor# Vendor Name Class Pay Code 

10661 CENTURYLINK 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1332364535 03/16/20 03/03/20 04/02/20 245.10 0.00 0.00 245.10 ./ 

TELEPHONE EXP 

Vendor Totalo Number Name Gross Discount No-Pay Net 

10661 CENTURYLINK / 245.10 0.00 0.00 245.10 

Vendor# Vendor Name Class Pay Code 

C1478 CHANNING L BETE CO INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

52924068 03/12/20 02/23/20 03/25/20 354.80 0.00 0.00 354.80/ 

SUPPLIES SOC WORKER 

Vendor Totalo Number Name Gross Discount No-Pay Net 

C1478 CHANNING L BETE CO INC / 354.80 0.00 0.00 354.80 

Vendor# Vendor Name Class Pay Code 

10105 CHRIS KOVAREK 

Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

21 03/12/20 03/03/20 03/03/20 280.00 0.00 0.00 28o.oo/ 

OUTSIDE SRV SOC WORKER 

Vendor Totalo Number Name Gross Discount No-Pay Net 

10105 CHRIS KOVAREK J 280.00 0.00 0.00 280.00 

Vendor# Vendor Name Class Pay Code 

10556 CPP WOUND CARE #28,LLC 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

17467 03/16/20 03/10/20 04/09/20 17,575.00 0.00 0.00 17,575.00 ./ 

PROF FEES WOUND CARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10556 CPP WOUND CARE #28,LLC I 17,575.00 0.00 0.00 17,575.00 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
RT00086891 03/12/20 02/19/20 04/01/20 2,965.64 0.00 0.00 2,965.64 

LEASE & RENTAL MED SURG A ..P ... ~I '2 ° Is" ·/ 
RT00087332 03/16/20 03/04/20 03/04/20 4,717.03 0.00 0.00 4,717.03 

EMDS LEASE CLINIC I\\.& ret-. l.O\'::{" 
l RT00087331 03/16/20 03/04/20 03/04/20 4,717.03 0.00 0.00 4,717.03 

EMDS LEASE CLINIC Feb 'Zoo I~ ·j 
RT00087328 03/16/20 03/04/20 03/04/20 4,717.03 0.00 0.00 4,717.03 

EMDS LEASE CLINIC "D .e. e '2.C I '-\- j 
RT00087330 03/16/20 03/04/20 03/04/20 4,717.03 0.00 0.00 4,717.03 

EMDS LEASE CLINIC -:::1 O....."' '2-0 IS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11004 CSI LEASING INC ,/ 21,833.76 0.00 0.00 21,833.76 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
/ 555X01195700 03/12/20 02/28/20 03/22/20 4,798.10 0.00 0.00 4,798.10 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name / Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 4,798.10 0.00 0.00 4,798.10 

Vendor# Vendor Name Class Pay Code 

10509 DA&E 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19784 03/12/20 03/02/20 04/01/20 925.00 0.00 0.00 925.00 _../ 

PROF FEES ACCOUNTING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10509 DA&E ,/ 925.00 0.00 0.00 925.00 

Vendor# Vendor Name Class Pay Code 

11008 DERRIHART 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19806 03/16/20 03/16/20 03/15/20 490.10 0.00 0.00 490.10/ 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name ,.! Gross Discount No-Pay Net 

11008 DERRIHART 490.10 0.00 0.00 490.10 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

433307-0 03/11/20 03/02/20 04/01/20 11,819.27 0.00 0.00 11,819.27/ 

CS INVENTORY & CLINIC SUP 

-11,482.2~ / CR433307-0 03/11/20 03/04/20 04/03/20 -11,482.20 0.00 0.00 

CREDIT CS INVENTORY 

433549-0 03/11/20 03/04/20 04/03/20 10.20 0.00 0.00 10.20/ 

CSINVENTORY 

50.45 / 433234-0 03/12/20 02/27/20 03/29/20 50.45 0.00 0.00 
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433235-0 

433187-0 

433716-0 

433546-0 

433545-0 

433860-0 

433865-2 

433865-0 

433865-1 

434361-0 

03/12/20 02/27/20 03/29/20 

OFFICE SUPPLIES ACCOUNT! 

03/12/20 02/27/20 03/29/20 

SUPPLIES ER 

03/12/20 03/04/20 04/03/20 

OFFICE SUPPLIES HIM 

03/12/20 03/04/20 04/03/20 

OFFICE SUPPLIES BUS OFFIC 

03/12/20 03/04/20 04/03/20 

OFFICE SUPPLIES CLINIC 

03/12/20 03/05/20 04/04/20 

OFFICE SUPPLIES BUS OFFIC 

03/12/20 03/10/20 04/09/20 

OFFICE SUPPLIES PT 

03/16/20 03/05/20 04/04/20 

OFFICE SUPPLIES HIM 

03/16/20 03/09/20 04/08/20 

OFFICE SUPPLIES HIM 

03/16/20 03/11120 04/10/20 

OFFICE SUPPLIES LAB 

Vendor Total~ Number Name 

1 0368 DEWITT POTH & SON 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING w 

51.98 

359.18 

121.49 

47.21 

93.98 

119.49 

37.21 

124.70 

111.63 

18.58 

Gross 

1,483.17 

Invoice# 

8103 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

03/11/20 03/03/20 04/02/20 179.75 

FORMSCS 

Vendor Total~ Number Name Gross 

01752 OLE PAPER & PACKAGING/ 179.75 

Vendor# Vendor Name 

01664 DOLPHIN TALK 

Class Pay Code 

w 
Invoice# 

0220-04 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

03/12/20 03/01/20 04/03/20 300.00 

ADVERTISING 

Vendor Total~ Number Name Gross 

300.00 01664 DOLPHIN TALK / 

Vendor# Vendor Name Class Pay Code 

01710 DOWNTOWN CLEANERS w 
Invoice# 

19764 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

02/28/20 02/20/20 04/02/20 15.50 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross 

Vendor# Vendor Name 

11046 E-MDS, INC 

Invoice# 

70778 

70850 

71114 

01710 DOWNTOWN CLEANERS ) 15.50 

Class Pay Code 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

03/12/20 02/12/20 02/12/20 -1,120.00 

CREDIT ON TRAINING 

03/12/20 02/16/20 02/16/20 

OUTSIDE SRV TRAINING 

03/12/20 02/27/20 02/27/20 

1,233.05 

1,277.85 

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 

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 
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51.98 / 

359.18/ 

121.49 ./ 

47.21/ 

93.98./ 

119.49 / 

37.21/ 

124.70/ 

111.63 I 
18.58)· 

Net 

1,483.17 

Net 

179.75/ 

Net 

179.75 

Net 

300.00/ 

Net 

300.00 

Net 

15.50/ 

Net 

15.50 

Net 

-1,120.00 / 

1,233.05 I 

1,277.85 
j 
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OUTSIDE SRV TRAINING "/ 
71187 03/16/20 03/04/20 03/04/20 -1,500.00 0.00 0.00 -1,500.00 

OUTSIDE SRV CREDIT CLINIC 

71193 03/16/20 03/04/20 03/04/20 3,000.00 0.00 0.00 3,000.00 / 
OUTSIDE SERVICE CLINIC 

Vendor Total; Number Name Gross Discount No-Pay Net 

11046 E-MDS, INC I 2,890.90 0.00 0.00 2,890.90 

Vendor# Vendor Name Class Pay Code 

E1090 EDWARDS LIFESCIENCES M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

3795882 02/28/20 02/24/20 04/02/20 164.70 0.00 0.00 164.70 ./ 

CS INVENTORY 

Vendor Total; Number Name Gross Discount No-Pay Net 

E1090 EDWARDS LIFESCIENCES/ 164.70 0.00 0.00 164.70 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEALTH CORPORATION 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

03A15mmc 03/12/20 03/01/20 03/31/20 495.00 0.00 0.00 495.00/ 

OUTSIDE SRV ADMIN 

Vendor Total; Number Name Gross Discount No-Pay Net 

10689 FASTHEAL TH CORPORATION J 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP. w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2-951-20071 03/12/20 02/26/20 03/13/20 22.36 0.00 0.00 22.36/ 

FREIGHT LAB 

Vendor Total; Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. / 22.36 0.00 0.00 22.36 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19790 03/12/20 03/12/20 03/12/20 75.00 0.00 0.00 75.00 J 
EMPLOYEE 403B INVENTMEN 

Vendor Total; Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING I 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1653 FORT BEND SERVICES, INC 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net j 
0194689-IN 03/12/20 03/02/20 04/01/20 530.00 0.00 0.00 530.00. 

MAINT CONTR PLANT OPS 

Vendor Total; Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC J 530.00 0.00 0.00 530.00 

Vendor# Vendor Name Class Pay Code 

G0120 GE MEDICAL SYSTEMS, INFO TECH 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2388417 03/12/20 03/02/20 04/01/20 260.00 0.00 0.00 260.00/ 

SUPPLIES OB 

Vendor Total; Number Name Gross Discount No-Pay Net 

G0120 GE MEDICAL SYSTEMS, INFO TECH j 260.00 0.00 0.00 260.00 

Vendor# Vendor Name Class Pay Code 

10843 GNR HEALTH SYSTEMS INC 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 114564 03111120 03103120 04102120 125.52 0.00 0.00 125.52 

SUPPLIES PT 

Vendor Total> Number Name Gross Discount No-Pay Net 

10843 GNR HEALTH SYSTEMS INC I 125.52 0.00 0.00 125.52 

Vendor# Vendor Name Class Pay Code 

G0930 GRAPHIC CONTROLS LLC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

LT6531 03111120 03103120 04102120 117.98 0.00 0.00 117.98 / 

SUPPLIES ULTRASOUND 

Vendor Total> Number Name Gross Discount No-Pay Net 

G0930 GRAPHIC CONTROLS LLC / 117.98 0.00 0.00 117.98 

Vendor# Vendor Name Class Pay Code 

G1050 GREENHOUSE FLORAL DESIGNERS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 

29449 03112120 01130120 03101120 50.00 0.00 0.00 50.00 

FLOWERS FOR AUX MEMBER 

Vendor Total> Number Name Gross Discount No-Pay Net 

G1050 GREENHOUSE FLORAL DESIGNERS j 50.00 0.00 0.00 50.00 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

89885 02128120 02123120 04102120 39.12 0.00 0.00 39.12 ../ 
SUPPLIES MED SURG 

90089 03112120 03103120 04102120 22.96 0.00 0.00 22.96 I 

SUPPLIES BIO MED 

26.97 ;· 90206 03116120 03106120 04105120 26.97 0.00 0.00 

SUPPLIES CLINIC 

Vendor Total> Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE I 89.05 0.00 0.00 89.05 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

909508 03111120 03103120 04102120 235.72 0.00 0.00 235.72 ./ 

SUPPLIES HOUSEKEEPING 

Vendor Total> Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY j 235.72 0.00 0.00 235.72 

Vendor# Vendor Name Class Pay Code 

H1139 HEALTH CARE COMPLIANCE ASSOC 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

583290 03116120 03110120 04101120 295.00 0.00 0.00 295.00 / 

DUES & SUBCRIPTIONS ADM I 

Vendor Total> Number Name Gross Discount No-Pay Net 

H1139 HEALTH CARE COMPLIANCE ASSOC / 295.00 0.00 0.00 295.00 

Vendor# Vendor Name Class Pay Code 

H1135 HEALTH CARE LOGISTICS INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

5378735 03116120 01128120 02127120 228.53 0.00 0.00 228.53 I 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1135 HEALTH CARE LOGISTICS INC j 228.53 0.00 0.00 228.53 

Vendor# Vendor Name Class Pay Code 
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10298 HITACHI MEDICAL SYSTEMS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

PJIN0074489 03/16/20 02/18/20 03/25/20 9,166.67 0.00 0.00 9,166.67 ./ 

MAINT CONTR MRI 

Vendor Total< Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS/ 9,166.67 0.00 0.00 9,166.67 

Vendor# Vendor Name Class Pay Code 

H0416 HOLOGIC INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7432496 03/11/20 02/25/20 03/27/20 3,302.27 0.00 0.00 3,302.27 / 

SUPPLIES SURGERY 

Vendor Total< Number Name Gross Discount No-Pay Net 

H0416 HOLOGIC INC I 3,302.27 0.00 0.00 3,302.27 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

947 03/16/20 02/28/20 04/02/20 12,895.95 0.00 0.00 12,895.95 v' 
PROF FEES PHARMACY 

Vendor Total< Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES / 12,895.95 0.00 0.00 12,895.95 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

34640635 02/28/20 02/25/20 04/02/20 27.04 0.00 0.00 27.04 
....--

CS INVENTORY 

41.97 / 34613566 03/11/20 02/23/20 03/25/20 41.97 0.00 0.00 

CS INVENTORY 

34639610 03/11/20 02/25/20 03/27/20 71.20 0.00 0.00 71.20/ 

CS INVENTORY 

66.49 ;· 34639369 03/11/20 02/25/20 03/27/20 66.49 0.00 0.00 

CSINVENTORY 

63.77 / 34694049 03/11/20 03/02/20 04/01/20 63.77 0.00 0.00 

CS INVENTORY 

Vendor Total< Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL; 270.47 0.00 0.00 270.47 

Vendor# Vendor Name Class Pay Code 

10285 JAMES A DANIEL 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

19801 03/16/20 03/16/20 04/01/20 750.00 0.00 0.00 750.00/ 

RENT ON STORAGE BUILD INC 

Vendor Total< Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL / 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

10423 JOHNGSELF ASSOCIATES INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

003-290 03/12/20 03/04/20 03/19/20 600.00 0.00 0.00 600.00 / 

OUTSIDE SRV ADMIN - (; r 0 $4W-<C;\;._ 

Vendor Total< Number Name Gross Discount No-Pay Net 

10423 JOHNGSELFASSOCIATES INC I 600.00 0.00 0.00 600.00 

Vendor# Vendor Name Class Pay Code 

11005 K & T CONSTRUCTION, CO., INC. 
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Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

4-13083-4 03/16/20 03/10/20 03/10/20 481,950.99 0.00 0.00 481,950.99 v 
CLINIC CONSTRUCTION PGIAimU'\4- NC>. to! 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11005 K & T CONSTRUCTION, CO., INC. 481,950.99 0.00 0.00 481,950.99 

Vendor# Vendor Name Class Pay Code 

K0532 KAVU-TV 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

37322-1 02/28/20 02/22/20 04/02/20 960.00 0.00 0.00 960.00 v 

ADVERTISING 

38141-1 02/28/20 02/22/20 04/02/20 700.00 0.00 0.00 700.00 v 
ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0532 KAVU-TV I 1,660.00 0.00 0.00 1,660.00 

Vendor# Vendor Name Class Pay Code 

K1049 KENTEC MEDICAL INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

0904067 03/11/20 02/26/20 03/28/20 49.59 0.00 0.00 49.59./ 

NURSERY SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K1049 KENTEC MEDICAL INC / 49.59 0.00 0.00 49.59 

Vendor# Vendor Name Class Pay Code 

11043 KUNU-TV 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

37369-1 02/28/20 02/22/20 04/02/20 996.00 0.00 0.00 996.00/ 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11043 KUNU-TV / 996.00 0.00 0.00 996.00 

Vendor# Vendor Name Class Pay Code 

L0100 L.A.W. PUBLICATIONS w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

D081989 03/16/20 03/1 0/20 03/10/20 599.00 0.00 0.00 599.00 ./ 

AJ11e""l..' s; n5 
Vendor Total~ Number Name Gross Discount No-Pay Net 

L0100 L.A.W. PUBLICATIONS r1 599.00 0.00 0.00 599.00 

Vendor# Vendor Name Class Pay Code 

L1288 LANGUAGE LINE SERVICES w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

3545178 03/16/20 02/28/20 04/02/20 78.30 0.00 0.00 78.30 ./ 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES I 78.30 0.00 0.00 78.30 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19789 03/12/20 03/12/20 03/12/20 1,675.00 0.00 0.00 1,675.00 / 
EMPLOYEE INVESTMENT PLA 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,675.00 0.00 0.00 1,675.00 

Vendor# Vendor Name 
I 

Class Pay Code 

M2556 MEGADYNE MEDICAL w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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11014671 03/11/20 03/04/20 04/03/20 54.00 0.00 0.00 54.00 v 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2556 MEGADYNE MEDICAL I 54.00 0.00 0.00 54.00 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 

30094004399 03/11/20 02126120 03128120 154.06 0.00 0.00 154.06 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA,/ 154.06 0.00 0.00 154.06 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 19808 03/16/20 03/16/20 03/15/20 173.02 0.00 0.00 173.02 

EMPLOYEE GIFT SHOP CHAR 

Vendor Total~ Number Name ) Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 173.02 0.00 0.00 173.02 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
19796 03/16/20 02/23/20 03/16/20 23,935.95 0.00 0.00 23,935.95 

EMPLOYEE HELATH CLAIMS 

19797 03/16/20 03/02/20 03/02/20 4,667.85 0.00 0.00 4,667.85 ....... 

EMPLOYEE HEALTH CLAIMS 

48,571.7~ / 19798 03/16/20 03/09/20 03/09/20 48,571.75 0.00 0.00 

EMPLOYEE HEALTH CLAIMS "/ 19799 03/16/20 03/16/20 03/16/20 1,456.59 0.00 0.00 1,456.59 

EMPLOYEE HEALTH CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN ) 78,632.14 0.00 0.00 78,632.14 

Vendor# Vendor Name Class Pay Code 

M2662 MMC VOLUNTEERS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

671204 03/12/20 03/04/20 03/04/20 93.79 0.00 0.00 93.79 v" 
CREDIT CARD FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS V' 93.79 0.00 0.00 93.79 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

7167396 03/16/20 03/10120 03120120 2,571.51 0.00 0.00 2,571.51 ./ 

PHARMACY DRUGS 

7167397 03/16/20 03/10/20 03120120 135.22 0.00 0.00 135.22 / 

PHARMACY DRUGS 

7167980 03/16/20 03/10/20 03/20/20 390.54 0.00 0.00 390.54,/ 

PHARMACY DRUGS 

7165851 03/16/20 03/10/20 03/20/20 45.90 0.00 0.00 45.90 ,/ 

PHARMACY DRUGS 

7165850 03/16/20 03/10120 03120120 91.68 0.00 0.00 91.68 ./ 

PHARMACY DRUGS 
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7167398 03/16/20 03/10/20 03/20/20 20.56 0.00 0.00 20.56 / 

PHARMACY DRUGS 

7172163 03/16/20 03/11/20 03/21/20 1,247.70 0.00 0.00 1,247.70/ 

PHARMACY DRUGS 

7174469 03/16/20 03/11/20 03/21/20 15.01 0.00 0.00 15.01/ 

PHARMACY DRUGS 

7171400 03/16/20 03/11/20 03/21/20 7,259.05 0.00 0.00 7,259.05 / 
PHARMACY DRUGS 

7172164 03/16/20 03/11/20 03/21/20 9.77 0.00 0.00 9.77 ./ 

PHARMACY DRUGS 

68.36/ 7171401 03/16/20 03/11/20 03/21/20 68.36 0.00 0.00 

PHARMACY DRUGS 

7172729 03/16/20 03/11/20 03/21/20 27.94 0.00 0.00 27.94/ 

PHARMACY DRUGS 

7171399 03/16/20 03/11/20 03/21/20 12.93 0.00 0.00 12.93/ 

PHARMACY DRUGS 

7172162 03/16/20 03/11/20 03/21/20 26.54 0.00 0.00 26.54/ 

PHARMACY DRUGS 

CM52161 03/16/20 03/12/20 03/22/20 -189.91 0.00 0.00 -189.91/ 

PHARMACY CREDIT 

7178220 03/16/20 03/12/20 03/22/20 82.52 0.00 0.00 82.52/ 

PHARMACY DRUGS 

7176871 03/16/20 03/12/20 03/22/20 150.51 0.00 0.00 150.51 / 

PHARMACY DRUGS 

862.69/ 7176870 03/16/20 03/12/20 03/22/20 862.69 0.00 0.00 

PHARMACY DRUGS 
"/ 7177909 03/16/20 03/12/20 03/22/20 28,347.84 0.00 0.00 28,347.84 

PHARMACY DRUGS 

55.66/ 7183125 03/16/20 03/13/20 03/23/20 55.66 0.00 0.00 

PHARMACY DRUGS 

7183358 03/16/20 03/13/20 03/23/20 29,715.26 0.00 0.00 29,715.26 / 
PHARMACY DRUGS 

7183647 03/16/20 03/13/20 03/23/20 74.30 0.00 0.00 74.30./ 

PHARMACY DRUGS 

1.87 /" 7183357 03/16/20 03/13/20 03/23/20 1.87 0.00 0.00 

PHARMACY DRUGS 

7181592 03/16/20 03/13/20 03/23/20 3,792.00 0.00 0.00 3,792.00/ 

PHARMACY DRUGS 

7189720 03/17/20 03/16/20 03/26/20 320.26 0.00 0.00 320.26/ 

PHARMACY DRUGS 

CM53516 03/17/20 03/16/20 03/26/20 -399.04 0.00 0.00 -399.04 I 
PHARMACY CREDIT 

7189722 03/17/20 03/16/20 03/26/20 46.75 0.00 0.00 46.75/ 

PHARMACY DRUGS 

7190083 03/17/20 03/16/20 03/26/20 212.94 0.00 0.00 212.94 ,/ 

PHARMACY DRUGS 

7189721 03/17/20 03/16/20 03/26/20 3,435.74 0.00 0.00 3,435.74 
/ 

PHARMACY DRUGS 

-2.20 /" CM53517 03/17/20 03/16/20 03/26/20 -2.20 0.00 0.00 

PHARMACY CREDIT 

Vendor Total~ Number Name J Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 78,429.90 0.00 0.00 78,429.90 
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Vendor# Vendor Name Class Pay Code 

10188 NATUS MEDICAL INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1040200628 03/16/20 02/20/20 03/22/20 280.03 0.00 0.00 280.03 ./ 
REPAIRS TO BLANKET WARM 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10188 NATUS MEDICAL INC I 280.03 0.00 0.00 280.03 

Vendor# Vendor Name Class Pay Code 

10862 NIGHTINGALE NURSES, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ NN-173206 03/16/20 12/27/20 02/18/20 1,998.00 0.00 0.00 1,998.00 

CONTRACT NURSES 

2,025.oo/ NN-173207 03/16/20 12/27/20 02/25/20 2,025.00 0.00 0.00 

CONTRACT NURSES ·; 
NN-173585 03/16/20 01/03/20 03/04/20 3,240.00 0.00 0.00 3,240.00 

CONTRACT NURSES ·; 
NN-174188 03/16/20 01/10/20 03/11/20 1,944.00 0.00 0.00 1,944.00 

CONTRACT NURSES 

Vendor Total~ Number Name j Gross Discount No-Pay Net 

10862 NIGHTINGALE NURSES, LLC 9,207.00 0.00 0.00 9,207.00 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19793 03/12/20 03/12/20 03/12/20 3,000.00 0.00 0.00 3,000.00/ 

PROF FEES NUTRITIONIST 

Vendor Total~ Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS ./ 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

757510580001 03/16/20 02/25/20 03/29/20 89.98 0.00 0.00 89.98/ 

OFFICE SUPPLIES XRAY & BU 

51.07 I 758316274001 03/16/20 03/02/20 04/05/20 51.07 0.00 0.00 

OFFICE SUPPY PL OPS & ACC 

759045955001 03/16/20 03/06/20 04/05/20 133.56 0.00 0.00 133.56 ./ 
OFFICE SUPPLIES BUS OFFIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT / 274.61 0.00 0.00 274.61 

Vendor# Vendor Name Class Pay Code 

10008 OMNI-PORT LAVACA 07, L.P. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19800 03/16/20 03/15/20 04/01/20 11,001.20 0.00 0.00 11,001.20 ./ 

RENT PT & BEHAVE HEALTH Atr: I 'Z,OI$' 

Vendor Total:: Number Name Gross Discount No-Pay Net 

10008 OMNI-PORT LAVACA 07, L.P. 11,001.20 0.00 0.00 11,001.20 

Vendor# Vendor Name Class Pay Code 

10777 OSCAR TORRES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

207236 03/12/20 03/07/20 04/06/20 250.00 0.00 0.00 25o.oo I 
OUTSIDE SRV PLANT OPS 

I 207237 03/12/20 03/07/20 04/06/20 45.00 0.00 0.00 45.00 
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OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10777 OSCAR TORRES / 295.00 0.00 0.00 295.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
2003557245 02/28/20 02/25/20 04/02/20 1,837.03 0.00 0.00 1,837.03 

2003741467 03/11/20 03/03/20 04/02/20 13.48 0.00 0.00 13.48 /' 

CS INVENTORY 

19.88/ 2003741198 03/11/20 03/03/20 04/02/20 19.88 0.00 0.00 

CSINVENTORY 

2003741609 03/11/20 03/03/20 04/02/20 66.81 0.00 0.00 66.81 ,/" 

SUPPLIES ANESTHESIA 

2003741059 03/11/20 03/03/20 04/02/20 36.14 0.00 0.00 36.14/ 

CSINVENTORY 

2003741038 03/11/20 03/03/20 04/02/20 84.36 0.00 0.00 84.36/ 

SUPPLIES OB & SURGERY 

2003741615 03/11 /20 03/03/20 04/02/20 6.99 0.00 0.00 6.99 / 

CS INVENTORY 

45.13 I 2003740943 03/11120 03/03/20 04/02/20 45.13 0.00 0.00 

SUPPLIES LAB 
j 

2003806546 03/11/20 03/05/20 04/04/20 1,078.38 0.00 0.00 1,078.38 

CS INVENTORY 

2003799838 03/11/20 03/05/20 04/04/20 3.45 0.00 0.00 3.45/ 

SUPPLIES DIETARY 

47.66 / 2003798342 03/11/20 03/05/20 04/04/20 47.66 0.00 0.00 

CS INVENTORY 

1,426.84 ./ 2003806373 03/11/20 03/05/20 04/04/20 1,426.84 0.00 0.00 

SUPPLIES VARIOUS DEPTS 

2003801652 03/11120 03/05/20 04/04/20 193.92 0.00 0.00 193.92/ 

CSINVENTORY / 
2003799275 03/11/20 03/05/20 04/04/20 13.80 0.00 0.00 13.80 

SUPPLIES DIETARY 

2003799912 03/11/20 03/05/20 04/04/20 78.89 0.00 0.00 78.89/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR .; 4,952.76 0.00 0.00 4,952.76 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

929247479 03/16/20 02/26/20 03/28/20 165.60 0.00 0.00 165.60/ 

SUPPLIES ICU 

929244592 03/16/20 02/26/20 03/28/20 2,626.58 0.00 0.00 2,626.58/ 

MAINT CONTR NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE / 2,792.18 0.00 0.00 2,792.18 

Vendor# Vendor Name Class Pay Code 

P2100 PORT LAVACA WAVE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net ) 

19785 03/12/20 02/28/20 03/02/20 519.00 0.00 0.00 519.00 . 

ADVERTISING 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.cornlu00383/data_5/tmp_cw5report18890... 3/17/2015 



Page 15 of21 

Vendor Total~ Number Name / Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 519.00 0.00 0.00 519.00 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D" Pay Gross Discount No-Pay Net 

B9970 03/16/20 03/05/20 04/04/20 42.77 0.00 0.00 42.77~ 

SUPPLIES PLANT OPS 

A8554 03/16/20 03/06/20 04/05/20 54.00 0.00 0.00 54.00/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC j 96.77 0.00 0.00 96.77 

Vendor# Vendor Name Class Pay Code 

10889 PROCESSOR & CHEMICAL SERVICES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

32687 03/16/20 02/06/20 03/08/20 95.00 0.00 0.00 95.oo I 
OUTSIDE SRV MAMMO 

32912 03/16/20 03/04/20 04/06/20 95.00 0.00 0.00 95.00 ....... 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10889 PROCESSOR & CHEMICAL SERVICES / 190.00 0.00 0.00 190.00 

Vendor# Vendor Name Class Pay Code 

R1268 RADIOLOGY UNLIMITED, PA w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19809+ 03/16/20 03/14/20 03/14/20 375.00 0.00 0.00 375.00 / 

READ FEES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA I 375.00 0.00 0.00 375.00 

Vendor# Vendor Name Class Pay Code 

10844 RECALL SECURE DESTRUCTION SRV 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4586004623 03/12/20 02/21/20 03/23/20 241.40 0.00 0.00 241.40/ 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10844 RECALL SECURE DESTRUCTION SRV / 241.40 0.00 0.00 241.40 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D" Pay Gross Discount No-Pay Net 

183456 03/12/20 03/01/20 03/31/20 37.50 0.00 0.00 37.50 J 
OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1200 RED HAWK J 37.50 0.00 0.00 37.50 

Vendor# Vendor Name Class Pay Code 

10554 REPUBLIC SERVICES #847 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D" Pay Gross Discount No-Pay Net 

084 7-000662336 03/12/20 02/26/20 03/18/20 1 '122.87 0.00 0.00 1,122.87/ 

OUTSIDE SRV HOUSEKEEP IN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10554 REPUBLIC SERVICES #847 ) 1 '122.87 0.00 0.00 1 '122.87 

Vendor# Vendor Name Class Pay Code 

R1471 RESPIRONICS, INC. M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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925059003 03/12/20 01/27/20 02/26/20 179.88 0.00 0.00 179.88 ./ 

LEASE & RENTAL CARDIO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1471 RESPIRONICS, INC. / 179.88 0.00 0.00 179.88 

Vendor# Vendor Name Class Pay Code 

10897 ROLANDO REYES, SR. 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1804 03/16/20 03/12/20 03/12/20 1,989.50 0.00 0.00 1 ,989.50 ,y'" 

WATER LEAK REPAIRS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10897 ROLANDO REYES, SR. "" 1,989.50 0.00 0.00 1,989.50 

Vendor# Vendor Name Class Pay Code 

S0900 SAM'S CLUB DIRECT w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19781 03/12/20 02/02/20 03/08/20 45.00 0.00 0.00 45.00 / 
DUES & SUBSCRIPTIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0900 SAM'S CLUB DIRECT .I 45.00 0.00 0.00 45.00 

Vendor# Vendor Name Class Pay Code 

10886 SHANNON JACILDO 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

19782 03/12/20 03/03/20 03/03/20 185.00 0.00 0.00 185.00 ./ 

DUES & SUBSCRIPTIONS ME[ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10886 SHANNON JACILDO / 185.00 0.00 0.00 185.00 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3928-9 03/16/20 03/04/20 04/03/20 20.39 0.00 0.00 20.39./ 

SUPPLIES PLANT OPS 

4039-4 03/16/20 03/07/20 04/06/20 190.48 0.00 0.00 190.48 ../ 

SUPPLIES PT 

4034-5 03/16/20 03/07/20 04/06/20 23.43 0.00 0.00 23.43 I 
SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS I 234.30 0.00 0.00 234.30 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
) 

19810 03/16/20 03/13/20 03/13/20 1,052.50 0.00 0.00 1,052.50 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name 

J 
Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 1,052.50 0.00 0.00 1,052.50 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4484755 03/17/20 03/06/20 03/24/20 1,333.33 0.00 0.00 1,333.33 / 
LEASE & RENTAL LAB 

Vendor Total~ 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 

S2001 SIEMENS MEDICAL SOLUTIONS INC M 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

90321823 03/16/20 02/17/20 03/19/20 2,450.00 0.00 0.00 2,450.00/ 

OUTSIDE SRV ULTRASOUND 

115118227 03/16/20 02/19/20 03/21/20 832.25 0.00 0.00 832.25/ 

MAINT CONTR UNTRASOUND 

633.33 / 115120980 03/16/20 02/27120 03129120 633.33 0.00 0.00 

MAINT CONTR MAMMO 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC J 3,915.58 0.00 0.00 3,915.58 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

92031626 03/11 /20 03/04/20 04/03/20 241.90 0.00 0.00 241.90,/ 

SURGERY SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW j 241.90 0.00 0.00 241.90 

Vendor# Vendor Name Class Pay Code 

S2345 SOUTHEAST TEXAS HEALTH SYS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

25348 03/12/20 03/02/20 03/31/20 1,000.00 0.00 0.00 1,000.00/ 

DUES & SUBCRIPTIONS ADM! 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2345 SOUTHEAST TEXAS HEALTH SYS ) 1,000.00 0.00 0.00 1,000.00 

Vendor# Vendor Name Class Pay Code 

11040 SOUTHWEST X-RAY COMPANY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

321977 03/16/20 02/26/20 03/28/20 3,156.94 0.00 0.00 3,156.94 ./ 

MAMMO CASSETTE REPLACE 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11040 SOUTHWEST X-RAY COMPANY / 3,156.94 0.00 0.00 3,156.94 

Vendor# Vendor Name Class Pay Code 

S3960 STERICYCLE, INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
4005437987 03/12/20 02/28/20 03/30/20 1,091.69 0.00 0.00 1,091.69 

OUTSIDE SRV HOUSEKEEPIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S3960 STERICYCLE, INC I 1,091.69 0.00 0.00 1,091.69 

Vendor# Vendor Name Class Pay Code 

10887 STUDER GROUP 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

059062 03/12/20 03/09/20 04/08/20 17,500.00 0.00 0.00 17,500.00,/ 

OUTSIDE SRV ADMIN '1 o+ \;l. 
Vendor TotaiE Number Name Gross Discount No-Pay Net 

10887 STUDER GROUP1 17,500.00 0.00 0.00 17,500.00 

Vendor# Vendor Name Class Pay Code 

T2050 TEXAS HOSPITAL INS EXCHANGE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19811 03/16/20 03/16/20 04/01/20 3,569.00 0.00 0.00 3,569.oo/ 

LIABILITY INS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

T2050 TEXAS HOSPITAL INS EXCHANGE/ 3,569.00 0.00 0.00 3,569.00 
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Vendor# Vendor Name Class Pay Code 

10954 TEXAS PRN 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

008966 03/12/20 01/17/20 02/16/20 648.00 0.00 0.00 648.00 
,/ 

CONTRACT NURSING 

009406 03/16/20 02/28/20 03/30/20 1,417.50 0.00 0.00 1,417.50 ,/ 

CONTRACT NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10954 TEXAS PRN ./ 2,065.50 0.00 0.00 2,065.50 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

A809366 03/12/20 03/01/20 03/31/20 63.95 0.00 0.00 63.95 .; 

OUTSIDE SRV ADMIN 
/ A809367 03/12/20 03/01/20 03/31/20 73.95 0.00 0.00 73.95 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name 
j 

Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1212712 03/16/20 02/07/20 03/09/20 12.40 0.00 0.00 12.40/ 

DUES & SUBSCRIPTIONS 

1214712 03/16/20 02/14/20 03/16/20 12.40 0.00 0.00 12.40 / 

DUES & SUBCRIPTIONS 

1216585 03/16/20 02/21/20 03/23/20 12.40 0.00 0.00 12.40/ 

DUES & SUBSCRIPTONS 

1217331 03/16/20 02/28/20 03/30/20 12.40 0.00 0.00 12.40/ 

DUES & SUBSCRIPTIONS 

19795 03/16/20 02/28/20 04/02/20 3,168.75 0.00 0.00 3,168.75V 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE/ 3,218.35 0.00 0.00 3,218.35 

Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

14020 03/16/20 03/10/20 03/10/20 1,154.76 0.00 0.00 / 1,154.76 

CONTRACT NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING) 1,154.76 0.00 0.00 1,154.76 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

10148748 03/16/20 02/18/20 03/20/20 9,874.50 0.00 0.00 9,874.50 / 

MAINT CONTR CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. / 9,874.50 0.00 0.00 9,874.50 

Vendor# Vendor Name Class Pay Code 

T3334 TRINITY PHYSICS CONSULTING LLC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19794 03/16/20 03/13/20 03/13/20 650.00 0.00 0.00 650.00 .) 

CLINIC CONSTRUCTION EXP 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data _5/tmp_cw5report18890... 3/17/2015 



Page 19 of21 

Vendor TotaiE Number Name ,/ Gross Discount No-Pay Net 

T3334 TRINITY PHYSICS CONSULTING LLC 650.00 0.00 0.00 650.00 

Vendor# Vendor Name Class Pay Code 

10959 TRUVEN HEALTH ANAL YTICS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

237619 03/12/20 02/27/20 03/29/20 2,228.75 0.00 0.00 2,228.75 ,_/ 

OUTSIDE SRV ADMIN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10959 TRUVEN HEALTH ANAL YTICS INC I 2,228.75 0.00 0.00 2,228.75 

Vendor# Vendor Name Class Pay Code 
-, 

U1054 UN I FIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 

8150682728 02/28/20 02/17/20 04/02/20 27.50 0.00 0.00 27.50 

OUTSIDE SRV BIO MED 

42.63 ,/ 8150684078 03/12/20 03/03/20 04/02/20 42.63 0.00 0.00 

OUTSIDE SRV MAINT 

8150684185 03/12/20 03/03/20 04/02/20 27.50 0.00 0.00 27.50 v 
OUTSIDE SRV BIO MED 

/ 8150684795 03/12/20 03/10/20 04/09/20 42.63 0.00 0.00 42.63 

OUTSIDE SRV MAINT 

27.50/ 8150684909 03/12/20 03/1 0/20 04/09/20 27.50 0.00 0.00 

OUTSIDE SRV BIO MED 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS I 167.76 0.00 0.00 167.76 

Vendor# Vendor Name Class Pay Code 

U1064 UN I FIRST HOLDINGS INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8400189377 03/12/20 03/03/20 04/02/20 394.68 0.00 0.00 394.68/ 

LAUNDRY HOUSEKEEPING 

133.09/ 8400189381 03/12/20 03/03/20 04/02/20 133.09 0.00 0.00 

LAUNDRY HOUSEKEEPING 

8400189380 03/12/20 03/03/20 04/02/20 93.09 0.00 0.00 93.09 v 
LAUNDRYOB 

8400189436 03/12/20 03/03/20 04/02/20 1,081.84 0.00 0.00 1,081.84/ 

LAUNDRY HOUSEKEEPING 

272.78) 8400189378 03/12/20 03/03/20 04/02/20 272.78 0.00 0.00 

LAUNDRY HOUSEKEEPING 

335.95/ 8400189379 03/12/20 03/03/20 04/02/20 335.95 0.00 0.00 

LAUNDRY DIETARY 

8400189449 03/12/20 03/03/20 04/02/20 14.59 0.00 0.00 14.59 / 

OUTSIDE SRV CLINIC / 8400189749 03/12/20 03/06/20 04/05/20 1 '191.23 0.00 0.00 1 '191.23 

LAUNDRY HOUSEKEEPING 

386.34 j 8400189704 03/12/20 03/06/20 04/05/20 386.34 0.00 0.00 

LAUNDRY SURGERY 

93.09 / 8400189871 03/12/20 03/10/20 04/09/20 93.09 0.00 0.00 

LAUNDRYOB 

338.34 / 8400189872 03/12/20 03/10/20 04/09/20 338.34 0.00 0.00 

LAUNDRY HOUSEKEEPING 

14.59 )· 8400189938 03/12/20 03/10/20 04/09/20 14.59 0.00 0.00 

OUTSIDE SRV CLINIC 
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8400189869 03/12/20 03/10/20 04/09/20 222.99 0.00 0.00 222.99 / 
LAUNDRY HOUSEKEEPING "/ 

8400189929 03/12/20 03/1 0/20 04/09/20 1,532.76 0.00 0.00 1,532.76 

LAUNDRY HOUSEKEEPING ./ 
8400189868 03/12/20 03/10/20 04/09/20 384.78 0.00 0.00 384.78 

LAUNDRY HOUSEKEEPING 

335.95/ 8400189870 03/12/20 03/10/20 04/09/20 335.95 0.00 0.00 

LAUNDRY DIETARY 

8400190180 03/16/20 03/13/20 04/12/20 386.34 0.00 0.00 386.34/ 

LAUNDRY SURGERY j 
8400190224 03/16/20 03/13/20 04/12/20 1,407.47 0.00 0.00 1,407.47 

LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UN I FIRST HOLDINGS INC / 8,619.90 0.00 0.00 8,619.90 

Vendor# Vendor Name Class Pay Code 

U1056 UNIFORM ADVANTAGE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6049184 03/12/20 02/24/20 03/26/20 28.99 0.00 0.00 28.99 / 

EMPLOYEE UNIFORMS 

6057750 03/12/20 02/27/20 03/29/20 37.97 0.00 0.00 37.97 / 

EMPLOYEE UNIFORMS I 
Vendor Total~ Number Name I Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 66.96 0.00 0.00 66.96 

Vendor# Vendor Name Class Pay Code 

10968 UNITED RENTALS (NORTH AMERICA) 

Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

126295644-001 03/12/20 02/18/20 03/20/20 419.83 0.00 0.00 419.83 ,/ 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10968 UNITED RENTALS (NORTH AMERICA) / 419.83 0.00 0.00 419.83 

Vendor# Vendor Name Class Pay Code 

U0414 UNUM LIFE INS CO OF AMERICA 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19803 03/16/20 03/12/20 04/01/20 4,457.58 0.00 0.00 4,457.58 ~ 
EMPLOYEE LG TERM DISABIL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U0414 UNUM LIFE INS CO OF AMERICA ,/ 4,457.58 0.00 0.00 4,457.58 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

19811 03/16/20 03/16/20 03/16/20 1,200.00 0.00 0.00 1,200.oo/ 

POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U2000 US POSTAL SERVICE / 1,200.00 0.00 0.00 1,200.00 

Vendor# Vendor Name Class Pay Code 

V0554 VCS SECURITY SYSTEMS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

91903 03/16/20 03/03/20 04/01/20 75.00 0.00 0.00 75.00 / 
INSTALL CAMERA 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V0554 VCS SECURITY SYSTEMS ./ 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 
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V0555 VERIZON SOUTHWEST M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

5520220FEB15 03/12/20 02/28/20 03/25/20 102.11 

TELEPHONE EXPENSE 

5523521 03/15 03/16/20 03/01/20 03/26/20 35.23 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross 

V0555 VERIZON SOUTHWEST j 137.34 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, LTD w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

15020296 03/12/20 02/28/20 03/26/20 260.00 

ADVERTISING 

15020295 03/12/20 02/28/20 03/26/20 260.00 

ADVERTISING 

Vendor Total~ Number Name Gross 

V1471 VICTORIA RADIOWORKS, LTD J 520.00 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

19792 03/12/20 03/12/20 03/12/20 1,308.61 

MONEY TO FUND FLEX SPENI 

Vendor Total~ Number Name Gross 

10915 WAGEWORKS I 1,308.61 

Vendor# Vendor Name Class Pay Code 

W1063 WELCH ALLYN INC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

93171902 03/16/20 02/24/20 03/26/20 105.88 

REPAIRS VITAL SIGN MONITO 

Vendor Total~ Number Name Gross 

W1063 WELCH ALLYN INC I 105.88 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

79-3761574 03/16/20 02/27/20 03/29/20 138.00 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross 

10325 WHOLESALE ELECTRIC SUPPLy I 138.00 

Grand Totals: 

1 8 2015 

OOUNTY AlJNT~ 
OAlHOUN T~AI 

Gross 

879,358.60 
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' j 
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Discount No-Pay Net 

0.00 0.00 102.11 / 

0.00 0.00 35.23 I' 

Discount No-Pay Net 

0.00 0.00 137.34 

Discount No-Pay Net 

0.00 0.00 26o.oo/ 

0.00 0.00 260.00/ 

Discount No-Pay Net 

0.00 0.00 520.00 

Discount No-Pay Net 

0.00 0.00 1,308.61 / 

Discount No-Pay Net 

0.00 0.00 1,308.61 

Discount No-Pay Net 

0.00 0.00 105.88 / 

Discount No-Pay Net 

0.00 0.00 105.88 

Discount No-Pay Net 

0.00 0.00 138.00 / 

Discount No-Pay Net 

0.00 0.00 138.00 

No-Pay Net 

0.00 879,358.60 / 

/) 

file:///C:!Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report18890 ... 3/17/2015 



RUN DATE:03/18/15 
TIME: 14:00 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
03/18/15 THRU 03/18/15 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 160984 03/18/15 11,001.20 OMNI- PORT LAVACA 07, L. P. 

A/P 160985 03/18/15 2' 792 .18 PHILIPS HEALTHCARE 

A/P 160986 03/18/15 280.00 CHRIS KOVAREK 

A/P 160987 03/18/15 280.03 NATUS MEDICAL INC 
A/P 160988 03/18/15 750. 00 JAMES A DANIEL 
A/P 160989 03/18/15 9,166.67 HITACHI MEDICAL SYSTEMS 

A/P 160990 03/18/15 138.00 WHOLESALE ELECTRIC SUPPLY 

A/P 160991 03/18/15 919.52 CENTURION MEDICAL PRODUCTS 

A/P 160992 03/18/15 ,00 VOIDED 
A/P 160993 03/18/15 1,483.17 DEWITT POTH & SON 
A/P 160994 03/18/15 600.00 JOHNGSELF ASSOCIATES INC 
A/P 160995 03/18/15 925.00 DA&E 
A/P 160996 03/18/15 . 00 VOIDED 
A/P 160997 03/18/15 78' 429.90 MORRIS & DICKSON CO, LLC 
A/P 160998 03/18/15 1,122.87 REPUBLIC SERVICES #84 7 
A/P 160999 03/18/15 17,575.00 CPP WOUND CARE #28, LLC 

A/P 161000 03/18/15 4,789.20 BKD, LLP 
A/P 161001 03/18/15 245.10 CENTURYLINK 
A/P 161002 03/18/15 495.00 FASTHEALTH CORPORATION 
A/P 161003 03/18/15 295.00 OSCAR TORRES 
A/P 161004 03/18/15 78,632.14 MMC EMPLOYEE BENEFIT PLAN 
A/P 161005 03/18/15 125.52 GNR HEALTH SYSTEMS INC 
A/P 161006 03/18/15 241.40 RECALL SECURE DESTRUCTION SRV 
A/P 161007 03/18/15 9' 207. 00 NIGHTINGALE NURSES, LLC 
A/P 161008 03/18/15 185. 00 SHANNON JACILDO 
A/P 161009 03/18/15 17' 500. 00 STUDER GROUP 
A/P 161010 03/18/15 190. 00 PROCESSOR & CHEMICAL SERVICES 
A/P 161011 03/18/15 1,989.50 ROLANDO REYES, SR. 
A/P 161012 03/18/15 1,308.61 WAGEWORKS 
A/P 161013 03/18/15 12' 895.95 HUNTER PHARMACY SERVICES 

A/P 161014 03/18/15 169.00 AMERICAN APPLIANCE 
A/P 161015 03/18/15 1,333.33 SIEMENS FINANCIAL SERVICES 
A/P 161016 03/18/15 2,065.50 TEXAS PRN 
A/P 161017 03/18/15 2,228.75 TRUVEN HEALTH ANALYTICS INC 
A/P 161018 03/18/15 419.83 UNITED RENTALS (NORTH AMERICA) 

A/P 161019 03/18/15 1,675.00 M G TRUST 
A/P 161020 03/18/15 21,833.76 CSI LEASING INC 

A/P 161021 03/18/15 481,950.99 K & T CONSTRUCTION, CO. , INC. 
A/P 161022 03/18/15 490.10 DERRI HART 
A/P 161023 03/18/15 75.00 FIRST CLEARING 
A/P 161024 03/18/15 3' 156.94 SOUTHWEST X-RAY COMPANY 

A/P 161025 03/18/15 996.00 KUNU-TV 

A/P 161026 03/18/15 2,890.90 E-MDS, INC 
A/P 161027 03/18/15 89.05 GULF COAST HARDWARE / ACE 
A/P 161028 03/18/15 128. 00 ACTION LUMBER 
A/P 161029 03/18/15 25' 485. 07 AMERISOURCEBERGEN DRUG CORP 

A/P 161030 03/18/15 1,814.17 AIRGAS- SOUTHWEST 

A/P 161031 03/18/15 4 77. 00 ALCON LABORTORIES INC 
A/P 161032 03/18/15 35.56 ALCO SALES & SERVICE CO 

A/P 161033 03/18/15 271.00 AMERICAN COLLEGE OF HEALTHCARE 

PAGE 1 /JJ. / 
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RUN DATE:03/18/15 
TIME:14:00 

MEMORIAl MEDICAL CENTER 
CHECK REGISTER 
03/18/15 THRU 03/18/15 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

PAGE 2 1/; J 
GLCKREG 

---------------------------------- --------------------------------------------------------------------------------------------------
A/P 161034 03/18/15 31516.44 AFLAC 

A/P 161035 03/18/15 11604.69 CARDINAL HEAITH 414 1LLC 

A/P 161036 03/18/15 51245.28 BAXTER HEALTHCARE CORP 
A/P 161037 03/18/15 133.39 BRIGGS HEALTHCARE 
A/P 161038 03/18/15 25.00 CAI COM FEDERAL CREDIT UNION 
A/P 161039 03/18/15 528.00 CAD SOLUTIONS I INC 
A/P 161040 03/18/15 92.08 CALHOUN COUNTY 
A/P 161041 03/18/15 20.00 CALHOUN COUNTY WASTE MGMT 
A/P 161042 03/18/15 466.65 CENTRAl DRUGS 
A/P 161043 03/18/15 354.80 CHANNING L BETE CO INC 
A/P 161044 03/18/15 210.70 cow GOVERNMENT I INC . 
A/P 161045 03/18/15 300.00 DOLPHIN TALK 
A/P 161046 03/18/15 15.50 DOWNTOWN CLEANERS 
A/P 161047 03/18/15 179.75 OLE PAPER & PACKAGING 
A/P 161048 03/18/15 164.70 EDWARDS LIFESCIENCES 
A/P 161049 03/18/15 22.36 FEDERAl EXPRESS CORP. 
A/P 161050 03/18/15 530.00 FORT BEND SERVICES 1 INC 
A/P 161051 03/18/15 260.00 GE MED I CAI SYSTEMS 1 INFO TECH 
A/P 161052 03/18/15 117.98 GRAPHIC CONTROLS LLC 
A/P 161053 03/18/15 50.00 GREENHOUSE FLORAL DESIGNERS 
A/P 161054 03/18/15 235.72 GULF COAST PAPER COMPANY 
A/P 161055 03/18/15 31302.27 HOLOGIC INC 
A/P 161056 03/18/15 228.53 HEAITH CARE LOGISTICS INC 
A/P 161057 03/18/15 295. 00 HEAITH CARE COMPLIANCE ASSOC 
A/P 161058 03/18/15 270.4 7 INDEPENDENCE MEDICAL 
A/P 161059 03/18/15 11660.00 KAVU-TV 
A/P 161060 03/18/15 11052.50 SHIRLEY KARNEI 
A/P 161061 03/18/15 49.59 KENTEC MEDICAL INC 
A/P 161062 03/18/15 599.00 L.A.W. PUBLICATIONS 
A/P 161063 03/18/15 78.30 LANGUAGE LINE SERVICES 
A/P 161064 03/18/15 11410.10 BAYER HEAITHCARE 
A/P 161065 03/18/15 54.00 MEGADYNE MEDICAl 
A/P 161066 03/18/15 173.02 MMC AUXILIARY GIFT SHOP 
A/P 161067 03/18/15 154.06 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 161068 03/18/15 93.79 MMC VOLUNTEERS 
A/P 161069 03/18/15 31 000.00 NUTRITION OPTIONS 
A/P 161070 03/18/15 274.61 OFFICE DEPOT 
A/P 161071 03/18/15 .00 VOIDED 
A/P 161072 03/18/15 41952.76 OWENS & MINOR 
A/P 161073 03/18/15 519.00 PORT LAVACA WAVE 
A/P 161074 03/18/15 96.77 POWER ELECTRIC 
A/P 161075 03/18/15 41798.10 CULLIGAN OF VICTORIA 
A/P 161076 03/18/15 37.50 RED HAWK 
A/P 161077 03/18/15 375.00 RADIOLOGY UNLIMITED 1 PA 
A/P 161078 03/18/15 179.88 RESPIRONICS 1 INC. 
A/P 161079 03/18/15 45.00 SAM Is CLUB DIRECT 
A/P 161080 03/18/15 234.30 SHERWIN WILLIAMS 
A/P 161081 03/18/15 31915.58 SIEMENS MEDICAl SOLUTIONS INC 
A/P 161082 03/18/15 11 000.00 SOUTHEAST TEXAS HEALTH SYS 
A/P 161083 03/18/15 241. 90 SMITH & NEPHEW 
A/P 161084 03/18/15 11 091.69 STERICYCLE I INC 



RUN DATE: 03/18/15 
TIME:14:00 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
03/18/15 THRU 03/18/15 

BANK- -CHECK----------------------------------------------------
CODE NUMEER DATE AMOUNT PAYEE 

A/P 161085 03/18/15 1,154.76 TLC STAFFING 
A/P 161086 03/18/15 9,874.50 TOSHIBA AMERICA MEDICAL SYST. 
A/P 161087 03/18/15 3,569.00 TEXAS HOSPITAL INS EXCHANGE 
A/P 161088 03/18/15 137.90 TEXAS WIRED MUSIC INC 
A/P 161089 03/18/15 650.00 TRINITY PHYSICS CONSULTING LLC 
A/P 161090 03/18/15 4,457.58 UNUM LIFE INS CO OF AMERICA 
A/P 161091 03/18/15 167.76 UNIFIRST HOLDINGS 
A/P 161092 03/18/15 66.96 UNIFORM ADVANTAGE 
A/P 161093 03/18/15 . 00 VOIDED 
A/P 161094 03/18/15 8, 619.90 UNIFIRST HOLDINGS INC 
A/P 161095 03/18/15 1, 200.00 US POSTAL SERVICE 
A/P 161096 03/18/15 75.00 VCS SECURITY SYSTEMS 
A/P 161097 03/18/15 137.34 VERIZON SOUTHWEST 
A/P 161098 03/18/15 3,218.35 THE VICTORIA ADVOCATE 
A/P 161099 03/18/15 520.00 VICTORIA RADIOWORKS, LTD 
A/P 161100 03/18/15 105.88 WELCH ALLYN INC 
TOTALS: 879,358.60 
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RUN DATE: 03/23/15 MEMORIAL MEDICAL CENTER 
Tn1E: 14: 01 CHECK REGISTER ~•HI f><:<., tt. ~I e 1..; s-t. 

03/23/15 THRU 03/23/15 
BANK--CHECK-------------------------------------------------- __ 

CODE NUMBER DATE ANOUNT PAYEE 

A/P 000597 03/23/15 237.58 ~lCKESSON 

A/P 000598 03/23/15 652 .ll MCKESSON 
A/P 000599 03/23/15 403.41 MCKESSON 
TOTALS: 1,293.10 
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Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

3/23/2015 

Nursi Home 

Ashford Gardens 

IBC Account 

Routing Information for Ashford Gardens: 

Ashford Health Care Center 

IBC Account 

Nursing Home 

Solera at West Houston 

Crescent 

Broad moor 

Fort Bend 

Base 

Balance 

100.00 

Base 

Balance 

100.00 

100.00 

100.00 

100.00 

A:\NM Weekly Transfers\NH UPL Transfer Summary.xlsx 

ACH 

Transfer-In 

ACH 

Transfer-In 

44,925.35 

35,252.97 

65,328.71 

IGT 

Transfer-In 

IGT 

Transfer-In 

NM Portion of 

IGT 

NM Portion of 

IGT 

MMC Portion of 

Amount to Be 

Transferred to 

IGT Available Balance 

MMC Portion of 

IGT Available Balance 

Amount to Be 

Transferred to 

Nursing Home 

100.00 

45,025.35 44,925.35 

35,352.97 35,252.97 

65,428.71 65,328.71 
, ; ...... i~s~sot;o3··;-: 

Approved: 
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2 5 201~; MEMORIAL MEDICAL CENTER 
03/24/2015 0 

14:20 
AP Open Invoice List 

ap_open_invoice.template OOUNTY AUI!iTOR 
OAI..HOUN TI!XAat 

Due Dates Through: 04/15/2015 

Vendor# Vendor Name Class Pay Code 

10730 AMERICAN COLLEGE OF RADIOLOGY 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

D8443 03/24/20 03/23/20 03/23/20 1,475.00 0.00 0.00 1,475.00 v 

OUTSIDE SRV MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10730 AMERICAN COLLEGE OF RADIOLOGY .; 1,475.00 0.00 0.00 1,475.00 

Vendor# Vendor Name Class Pay Code 

C1410 CERTIFIED LABORATORIES M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1770262 03/19/20 01/09/20 04/15/20 125.28 0.00 0.00 125.28 ,./ 

DIETARY SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1410 CERTIFIED LABORATORIES "' 125.28 0.00 0.00 125.28 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

7196544 03/20/20 03/17/20 03/27/20 27.24 0.00 0.00 27.24 / 

PHARMACY DRUGS 

7195464 03/20/20 03/17/20 03/27/20 260.93 0.00 0.00 260.93 v 

PHARMACY DRUGS 

7195465 03/20/20 03/17/20 03/27/20 122.37 0.00 0.00 122.37./ 

PHARMACY DRUGS 
v 

7195463 03/20/20 03/17/20 03/27/20 94.95 0.00 0.00 94.95 

PHARMACY DRUGS 

7196543 03/20/20 03/17/20 03/27/20 42.31 0.00 0.00 42.31./ 

PHARMACY DRUGS 

7200788 03/20/20 03/18/20 03/28/20 317.16 0.00 0.00 317.16 / 

PHARMACY DRUGS 

71899961 03/20/20 03/18/20 03/28/20 82.02 0.00 0.00 82.02 / 

PHARMACY DRUGS 
/ 

7200787 03/20/20 03/18/20 03/28/20 511.87 0.00 0.00 511.87 

PHARMACY DRUGS 

07199963 03/20/20 03/18/20 03/28/20 357.26 0.00 0.00 357.26 / 

PHARMACY DRUGS 

7201339 03/20/20 03/18/20 03/28/20 6.71 0.00 0.00 6.71 / 

PHARMACY DRUGS 

7205341 03/23/20 03/19/20 03/29/20 82.02 0.00 0.00 82.02 
/ 

PHARMACY DRUGS /· 
7207357 03/23/20 03/19/20 03/29/20 45.84 0.00 0.00 45.84 

PHARMACY DRUGS 

7206854 03/23/20 03/19/20 03/29/20 29,883.35 0.00 0.00 29,883.35 / 

PHARMACY DRUGS 

7205342 03/23/20 03/19/20 03/29/20 524.81 0.00 0.00 524.81 / 

PHARMACY DRUGS 

7207356 03/23/20 03/19/20 03/29/20 87.72 0.00 0.00 87.72/ 

PHARMACY DRUGS 
f 

7211094 03/23/20 03/20/20 03/30/20 83.49 0.00 0.00 83.49 

file:/ I /C:IU sers/vkalisek/cpsi/memmed.cpsinet.corn/u003 83/data _ 5/tmp_cw5report40778 .. . 3/24/2015 
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PHARMACY DRUGS 

7211095 03/23/20 03/20/20 03/30/20 59.98 0.00 0.00 59.98 -' 

PHARMACY DRUGS 

7211171 03/23/20 03/20/20 03/30/20 39.24 O.Od 0.00 39.24 .r 

PHARMACY DRUGS 
' 7211961 03/23/20 03/20/20 03/30/20 5.76 0.00 0.00 5.76 v 

PHARMACY DRUGS 

7211170 03/23/20 03/20/20 03/30/20 3,925.71 0.00 0.00 3,925.71 / 

PHARMACY DRUGS 

7210091 03/23/20 03/20/20 03/30/20 1,261.23 0.00 0.00 1,261.23 
./ 

PHARMACY DRUGS 

7218417 03/24/20 03/23/20 04/02/20 223.84 0.00 0.00 223.84 / 

PHARMACY DRUGS 

7219664 03/24/20 03/23/20 04/02/20 2.99 0.00 0.00 2.99 ,/ 

PHARMACY DRUGS 

7218416 03/24/20 03/23/20 04/02/20 12.93 0.00 0.00 12.93 / 

PHARMACY DRUGS 

7216993 03/24/20 03/23/20 04/02/20 154.40 0.00 0.00 154.40 ../ 

PHARMACY DRUGS 

7217801 03/24/20 03/23/20 04/02/20 1,655.41 0.00 0.00 1,655.41 v 

PHARMACY DRUGS 

7217665 03/24/20 03/23/20 04/02/20 524.81 0.00 0.00 524.81 / 

PHARMACY DRUGS 

7217800 03/24/20 03/23/20 04/02/20 14.46 0.00 0.00 14.46 ./ 

PHARMACY DRUGS 

7219439 03/24/20 03/23/20 04/02/20 120.05 0.00 0.00 120.05/ 

PHARMACY DRUGS 

Vendor Total> Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC ./ 40,530.86 0.00 0.00 40,530.86 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

2003745066 03/11/20 03/03/20 04/02/20 3,050.54 0.00 0.00 3,050.54/ 

CS INVENTORY, OB & LAB SU 

2004021313 03/11/20 03/12/20 04/11/20 54.93 0.00 0.00 54.93 v 
SUPPLIES MED SURG 

2000733557 03/17/20 11/25/20 04/15/20 4,160.27 0.00 0.00 4,160.27 ./ 

SUPPLIES VARIOUS DEPTS 

0002322195 03/18/20 08/22/20 09/21/20 2,313.61 0.00 0.00 2,313.61 / 

SUPPLIES VARIOUS DEPTS 

2003584041 03/19/20 02/26/20 03/28/20 2,037.79 0.00 0.00 2,037.79 ,/ i 

CS INVENTORY 

2066324CM 03/20/20 03/08/20 04/07/20 -11.70 0.00 0.00 -11.70 ,/ 

CREDIT CS INVENTORY 

0002225301 03/20/20 02/19/20 03/21/20 31.86 0.00 0.00 31.86 ,/ 

SUPPLIES HOUSEKEEPING 

0002231083 03/20/20 03/04/20 04/03/20 4.16 0.00 0.00 4.16 I 
CS INVENTORY 

j 

0002309601 03/20/20 07/31/20 08/30/20 79.68 0.00 0.00 79.68 I 

CS INVENTORY 

2000003936 03/20/20 11/03/20 12/03/20 -21.98 0.00 0.00 -21.98 ,/ 

CREDIT CS INVENTORY 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR / 11,699.16 0.00 0.00 11,699.16 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2768003 03/18/20 12/02/20 01/01/20 508.36 0.00 0.00 508.36 / 

CS INVENTORY 

2691987 03/18/20 02/24/20 02/24/20 276.92 0.00 0.00 276.92/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 785.28 0.00 0.00 785.28 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

19812 03/23/20 03/17/20 04/01/20 1,848.40 0.00 0.00 1,848.40 ./ 

EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE / 1,848.40 0.00 0.00 1,848.40 

Vendor# Vendor Name Class Pay Code 

S3940 STERIS CORPORATION M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

340810 03/20/20 08/12/20 04/15/20 634.14 0.00 0.00 634.14 ,/ 

REPAIRS & SUPPLIES SURGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S3940 STERIS CORPORATION 1 634.14 0.00 0.00 634.14 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

503052392 03/20/20 03/05/20 03/25/20 403.87 0.00 0.00 403.87 , 

FOOD SUPPLIES DIETARY 

503122163 03/20/20 03/12/20 04/01/20 1,215.99 0.00 0.00 1,215.99 ,· 

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF I 1,619.86 0.00 0.00 1,619.86 

Vendor# Vendor Name Class Pay Code 

T2539 T-SYSTEM, INC w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

205EV61238 03/20/20 02/28/20 03/30/20 4,107.00 0.00 0.00 4,107.00/ 

MAINT CONT ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC / 
·<~-i.;'r;/-

4,107.00 0.00 0.00 4,107.00 

Vendor# Vendor Name Class Code 

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

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

TX0000666 03/20/20 02/28/20 02/28/20 1,200.00 0.00 0.00 1,200.00 / 

PROF FEESER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10611 TELE-PHYSICIANS, P.A. (TX) j 1,200.00 0.00 0.00 1,200.00 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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61733579 03/18/20 01/22/20 03/18/20 278.54 

CS INVENTORY 

Vendor Total~ Number Name Gross 

T3130 TRI-ANIM HEALTH SERVICES INC ./ 278.54 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

4707768 03/20/20 02/26/20 03/18/20 4,634.35 

FOOD SUPPLIES DIETARY 

4770385 03/20/20 03/02/20 03/22/20 2,210.97 

FOOD SUPPLIES DIETARY 

4835810 03/20/20 03/05/20 03/25/20 3,160.80 

FOOD SUPPLIES DIETARY 

4902185 03/20/20 03/09/20 03/29/20 2,030.03 

FOOD SUPPLIES DIETARY 

4970065 03/20/20 03/12/20 04/01/20 2,452.49 

FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross 

10172 US FOOD SERVICE / 14,488.64 

Vendor# Vendor Name Class Pay Code 

V0555 VERIZON SOUTHWEST M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

552671303/15 03/20/20 03/07/20 04/01/20 726.65 

Vendor Total~ Number Name Gross 

V0555 VERIZON SOUTHWEST I 726.65 

Report Summary 

Grand Totals: Gross Discount 

79,518.81 0.00 

2 5 2015 

~YA~T~ 
OALHOUN COUN'f'f, TI!XAI 
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0.00 0.00 278.54 ./ 

Discount No-Pay Net 

0.00 0.00 278.54 

Discount No-Pay Net 

0.00 0.00 4,634.35 ,/ 

0.00 0.00 2,210.97 / 

0.00 0.00 3,160.80 ./ 

0.00 0.00 2,030.03 / 

0.00 0.00 2,452.49 / 

Discount No-Pay Net 

0.00 0.00 14,488.64 

Discount No-Pay Net 

0.00 0.00 726.65 
,/ 

Discount No-Pay Net 

0.00 0.00 726.65 

No-Pay Net 

0.00 79,518.81 

file:///C:/Users/vkalisek/cpsi/mernmed.cpsinet.com/u003 83/data _5/tmp_cw5report40778... 3/24/2015 



~ 

RUN DATE:03/25/15 
TIME: 09:16 

MEMORIAl MEDICAL CENTER 
CHECK REGISTER 
03/25/15 THRU 03/25/15 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 161101 03/25/15 141488.64 US FOOD SERVICE 
A/P 161102 03/25/15 11 848.40 PRINCIPAL LIFE 
A/P 161103 03/25/15 785.28 PRECISION DYNAMICS CORP (PDC) 
A/P 161104 03/25/15 . 00 VOIDED 
A/P 161105 03/25/15 401530 • 86 MORRIS & DICKSON CO 1 LLC 
A/P 161106 03/25/15 11200.00 TELE-PHYSICIANS1 P .A. (TX) 
A/P 161107 03/25/15 11475.00 AMERICAN COLLEGE OF RADIOLOGY 
A/P 161108 03/25/15 125.28 CERTIFIED LABORATORIES 
A/P 161109 03/25/15 111699.16 OWENS & MINOR 
A/P 161110 03/25/15 11 619.86 SYSCO FOOD SERVICES OF 
A/P 161111 03/25/15 634.14 STERIS CORPORATION 
A/P 161112 03/25/15 41107.00 T-SYSTEM1 INC 
A/P 161113 03/25/15 278.54 TRI -ANIM HEAITH SERVICES INC 
A/P 161114 03/25/15 726.65 VERIZON SOUTHWEST 
TOTAIS: 791518.81 

PAGE 1 PQ J 
GLCKREG 



IBC A 
We Do More 

March 2015 Statement . · . 
......... 
!;.::~.~ Open Date: 02/05/2015 Closing Date: 03/04/2015 
~ 

Visa® Business Card 
MEMORIAL MEDICAl C:f\IT 
DIANE C MOORE 

.·.·.·.·.· .... ·.-·.·.·.·.· .. ·.:.·.·.·.·.·.·.·-·.·.:.·.·.·.:.·.·.· ... ·.·.:.·.·.·.·.·.:.·.·.·.· .... :.·.·.·.·.·.·.·.·.·.:.·.:.·.·.·.·.·.·.·.·.· .. ·.· .. -;·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·;·.:.·.·. 

·l-~f~ p~y·.i-j~Ht W~f"hih9:·•tt WK~$··~()1 r~f~iy~ y&t,f···························· 
·lliigWJ~~··fJ~~~~~g~·0~1ed~~~~~~8)~~r=AeP§:~ll1~iB~•jjj•• 
ihcir~~$~(J ~'P ti:i th~ pEitj<itWARA pt g$~9$%. • ··· · ··· · · · 

Calhoun Count\~: 
Date:_i~-1.-_-_,·"""'------

S : n e..e -=:I:>/~ 
(\0 ~~ Er¥f)v~ 

\_,0'.1\CL~ 

bQ__c~1J~· 

Payment Options: 
. ::'! Mail payment coupon 
~ witll a clleck 

Page 1 of 3 

Cardmember S~rvice (: 
BUS 30 ELN ;8 3 

Activity Summary 
Previous Balance 
Payments 
Other Credits 
Purchases 
Balance Transfers 
Advances 
Other Debits 
Fees Charged 
Interest Charged 

+ 

+ 
+ 

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

23~97 ~;-

~- Pay online at 
--. e::~ myaccountaccess.co.m 

$3,187.97 
$32.00 

$127.00 

$5,000.00 
$1,812.03 

28 

(; Pay bY pllone 

' 
~~~ 
$ l.od .C\ l 

~d 

Please detach and send coupon with check payable to: Card member Se1vice 
~ /3t7/l:), 

~~('jt. 

p~J ltt-+e. J9JI CBA 
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 
11111 111 111111·1111··11·1111111111 1'1111·1111 111 111·1111111·11·11 

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

5: AC..e. 1:>. 1\~>D~"e 
I iS no \O'IV~e< 

4/01/2015 .) 

$3 9 
c""'--"'l~>~;<,et:l ~· • .s , ,187. 7 ...... -r ...; 

$127.oo L0a...$ Cl-f>fn=>'fec;l • 

Amount Enclosed $'-------

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 

11111 1111•11 11111111111•11 1 h 1••1•• h 11•11111111 11111111 11111 1111 



IB 
We Do More 

Page 2 of 3 March 2015 Statement 02/05/2015 - 03/04/2015 
·!'t.~·~ 
;,-~ MEMORIAL MEDICAL CNT 
~ DIANE C MOORE 

Cardmember Service (: 

••.r.rtP:(,rt~htN!~ss~n~~·• ·•·>••····•························ 

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

***IMPORTANT CARDMEMBER ALERT*** The minimum payment includes a past due amount which is 
payable immediately upon receipt of this statement. If the amount has already been mailed, please 
disregard this notice. PLEASE CALL US at 1-866-790-5371 or GO ONLINE to 
WWW.MYACCOUNTACCESS.COM, login or enroll in Online Account Access to review your payment 
options. 

Pay your federal and state tax~s instantly online with your credit card. It's fast, easy and secure! You will 
recetve an electronic receipt...so you have added peace of mind knowing your payment was received on 
time. Visit www.officialpaymen,ts.com today to learn more. 

Fees 

Post Trans 
Date Date Ref # Transaction Description 

03/02 03/01 LATE FEE- PAYMENT DUE ON 03/01 
03/04 ANNUAL MEMBERSHIP FEE 

TOTAL FEES THIS PERIOD 

Interest Charged 

Post 
Date 

03/04 

Transaction Description 

INTEREST CHARGE ON PURCHASES 

TOTAL INTEREST THIS PERIOD 

.•.>··•···•·•·•·•'·•·•·•·•••·•••••·•••••·•·•••••·>·•·•••·•·•·•••••<>i\2d1s•t9Mr·~•·•ve~rw&;d~i~•···•··································· 
Total Fees Charged in 2015 
Total Interest Charged in 2015 

$39.00 
$23.97 

Amount ..):l0tation 

$39.00 ~ 
$0.00 

$39.00 

Amount ?ation 

$23.97 '. 

$23.97 

0 • c 

Signature/Approval: Accounting Code: -----------

Continued on Next Page 



I 

March 2 5 atement Paoe 1 of 3 

~ Open Date:- 2/05/2015 Closing Date: 03/04/2015 

Visa® Business Card 
MEMORIAL MEDICAL CNT 

Cardmember Service C 
BUS 30 ELN 78 3 

JASON W ANGLIN 
Activity Summary 
Previous Balance + $2,411.86 .. 
Payments $2,402.99cR f 
Other Credits $0.00 
Purchases + $2,777.98 ·-
Balance Transfers $0.00 
Advances $0.00 
Other Debits $0.00 
Fees Charged $0.00 
Interest Charged + $19.00 

New Balance = $2,805.85 
Past Due $0.00 

r'\tC Wi I( Minimum Payment Due $47.00 

: ~ f>1 fh0)1J2.. Credit Line $5,000.00 
i · \.) Available Credit $2,194.15 

.t; cQ 
7 

• g 1 :t 7D_a.;..y_s _in_B_il_lin-"g~P_e:._r:...:.io...:..d _______ _:2:..:.8__. 

Michael J. Pfeifer 
Calhoun County Jvdge 
Date: t/ -I~/ ~" 

\ ; 

~ 

;\) : c 1<.~ w t ll 

e--K o Y1 

LV\+ eA"' e.S t­
q.l~ .oo 

1/s[!> f' 

MM.~ w: ll 
p~ 

;J. 77 7. qg 
I 

iV1J tt ;5a3os;3_3 Jsd---" 
Pavment O;otions: 

~ Mail payment coupon 
~ with a check 

~ Pay online at 
myaccountaccess.com 

~~s 
~;)I .'e7, 

Please detach and send coupon with check payable to: Cardmember Service 

~~IK 
~~ paiJ More 

3(6/ls 

MEMORIAL MEDICAL CNT . 
· JASON W ANGLIN 
202 S ANN ST #A 

·ice: 

!SS 

Account Number 

Payment Due Date 

New Balance 

I Minimum Payment Due 

Amount Enclosed $ 

Cardmember Service 
P.O. Box 790408 
St. Louis, MO 63179-0408 

MAR 0 5 2015 

OOUNTY ALIIUOI't. 
OALHOUN OOlBfffV, Tl!XAI 

. 4/01/20151 

$2,805.851 
$47.00 

PORT LAVACA TX 77979-4204 

llll•l•llllnl11•111 nhii1.J1 11 •1JII• h IIJIII1 .. 1111111 111 .. 111• · , .. lll•i'J•II'• u t•h ... u .. ,ul •• lll•uiJI•u"ll'l h '•JI•I'I"I 

-



815 N VIRGINIA 

RECEIPT 

:DATE :RECEIBT NUMBER .. . TY-PE:OR ,PAYMENl'' '· 
·.·· . PAYOR.··,NAME··•·• ·;: 

03/30/15 400471 PAYMENT-CASH JASON ANGLIN 

MISCELLANEOUS 

THIS IS YOUR RECEIPT 
PLEASE KEEP FOR YOUR RECORDS 

PLB 



.IvlEMORIAL JYIEDICAL CENTER . . . 
PURCHASE ORDER 

Bill To: 8.15 N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) 552--6713 
FAX:· (361) 552-0312 

Vendor Name: &d~~&-,w,·us 

Vendor Address: 

Ship To: 815 N. VIRGINIA ST. 

Date: 

P.O,# 

PORT LAVACA, TX 77979 
PHCYNE: (361) 552-6713 
FAX: (361) 552-0312 

.:>( (~15' 

Vendor !'hone#: Account# ____________ _ 

Vendor Fa~.#: Initiated By:·--------..........,:::--::-=-=-:-
Form#9401 

Date Required Expense# Department Deliver To 

Line Qty. Catalog Number Descliption Unit Cost Unit Extended 
No. Meas. Cost 

·'--- -1 1\· . ,..... 
•- • I I , J 

I . - ~ 2 

. r 
-D~ •r .. """ () 

. .. 
("'"'' ., 

( . "' -- I_ 

--

• }...) 
3 

. . 
. r_ 

I 

/ 

4 
/"\ ' ~ . -

. 
r>'. 

. \J f\lAAA. A 

v 

, _ _, 

~'"' 

A, i,./ 

-~r-----r---+---- -
~ 

I 

5 • I . - . 

·--r • - . ~ 

6 -
7 

,. v ~ / 

Ml \ a eolrr aaA- \._____./ 
8 - • • I 

I 

9 
r'--' . ......_.. __ . v -_ 

10 
- 1 

Est. Freight ----- Est. Total Cost ----- TOTAL COST ____ _ 

Contact: Date: 

Quoted By: 

· Buyer: E.T.A. 



RCN DATE: 03/30/15 MEMORIAL ti£DICAL CENTER 
TIME: 14: ll CHECK REGISTER "'!- p~ a,.J, i e. l: .S + 

03/30/15 THRU 03/30/15 
BANK --CH~CK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 000600 03/30/15 60 6. 72 MCKESSON 
A/P 000601 03/30/15 776.54 MCKESSON 
A/P 000602 03/30/15 l I 6~ 1.5 9 MCKESSON 
TOTES: 31024.85 

Ct(!l:- ~00 M cKe.sson - H&B P)jQ_r ma..c.j 

PAGE 1 
GLCKREG 

C... H. -1:1: (o 0 \ fV\. t K es~ on - Wa.J VYICL r-\- f> b r I'Y\..a. ~ 
C.,t;. ~ [oO~ M_CKe.SSDn- C V S .p ha..r rYlCUj 

COUNTY 
t'ALHOUN CO!JmY, T!'XAI 



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

~NTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

~ENTER YOUR 4-DIGIT PIN" 

[;]"MAKE A PAYMENT, PRESS 1" 

GENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

[2f'IF FEDERAL TAX DEPOSIT ENTER 1" 

~NTER 2-DIGIT TAX FILING YEAR" 

@ENTER 2-DIGIT TAX FILING ENDING MONTH" 

1ST QTR - 03 (MARCH) -Jan, Feb, Mar 
2ND QTR- 06 (JUNE)- Apr, May, June 
3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec 

MEMORIAL MED CTR 

ENTER: 

J 

1 

* .... 1 __ 94_1 _ _.1 # 

1 

*..._1 __ 1_5 _ __. 

*1 ...... __ 3_ ...... 

D"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" * $ 85,755.96' r-n 
"1 TO CONFIRM" 

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

1 
$\/40,761.12 

$~,532.84 

$~,462.00 
CHECK $ 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 
CALLED IN TIME: 

*I ... -3ooooo:/:--4/-:-:-01 .... 5---. 

I if ~3~8-o?ql 

# 
# 

# 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.0022615.xls 2/27/2015 



941 REC/TAY "'EPOSIT FOR MMC PAYROLL REVISED 3118/2014 
""ENTER VOID CKS AS NEGATIVE NUMBERS"" 

PAY PERIOD: BEu••'~~ 01/23/15 VQIDED CK {1} VOIDED !:;~ !21 ADDITION8b !:;~ {j} ADDITIONAL CK {1} TOTALS 
PAY PERIOD: END 02/05/15 
PAY DATE: 02/12/15 

GROSS PAY: $ 343,103.75 $ 289.50 $ 343,393.25 

DEDUCTIONS: 

AIR $ 802.22 $ 802.22 
BOOTS $ 
CAFE-C $ 621.22 $ 621.22 
CAFE-D $ 1,082.51 $ 1,082.51 
CAFE-H $ 10,635.00 $ 70.00 $ 10,705.00 
CAFE-I $ 178.70 $ 178.70 
CAFE-L $ 366.90 $ 366.90 
CAFE-P $ 400.45 $ 400.45 
CANCER $ 76.95 $ 76.95 
CLINIC $ 170.00 $ 170.00 
COM BIN $ 1,513.76 $ 1,513.76 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 305.00 $ 305.00 
DEP-LF $ 491.11 $ 491.11 
FED TAX $ 35,462.00 $ 35,462.00 
FICA-M $ 4,763.39 $ 3.18 $ 4,766.57 
FICA-0 $ 20,367.66 $ 13.61 $ 20,381.27 
FLEXS $ 1,308.81 $ 11.08 $ 1,319.69 
FLX-FE $ 69.50 $ 69.50 
GIFTS $ 226.81 $ 226.81 
GRP-IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,495.00 $ 2,495.00 
MISC $ 
OTHER $ 1,708.15 $ 1,708.15 
PHI $ 
PRFIN $ 459.73 $ 459.73 
REPAY $ 
STONE $ 1,675.00 $ 1,675.00 
STONE2 $ 75.00 $ 75.00 
STU DEN $ 136.80 $ 136.80 
TSA-R $ 24,017.26 $ 20.27 $ 24,037.53 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 109,681.13 

NET PAY: $ 233,712.12 [:f}1 &j:f&/1'51!.'5, 

TOTAl CAFE 125 PLAN: . 

TAXABLE PAY: ExemptAmt: 
"CALCULATED** From MMC Reega Differen!<e Employees over FICA-SS Cap: $ 

FICA - MED (ER) 1.45% $ 4,766.42 Jason Anglin 
FICA- MED (EE) 1.45% $ 4,766.42 $ 4,766.57 $ (0.15) Diane 
FICA - SOC SEC (ER) 6.20% $ 20,380.56 Paycode S- Employee Reimb.: 
FICA - SOC SEC (EE) 6.20% $ 20,380.56 $ 20,381.27 $ (0.71) Roshanda S. Gray 
FED WITHHOLDING $ 35,462.00 $ 35,462.00 TOTAL: $ 

TAX DEPOSIT: $ 85}55.96 $ 85,757.68 $ (1.72) 

FICA- MEDICARE 2.90% $ 9,532.84 
FICA- SOCIAL SECURITY 12.40% $ 40,761.12 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 35,462.00 PREPARED DATE: 2/27/2015 

TOTAL TAX: $ 85,755.96 

MMC TAX DEPOSIT WORKSHEET.0022615.xls; TAX DEPOSIT WORKSHEET 2/27/2015 



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

[2j"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

@ENTER YOUR 4-DIGIT PIN" 

[Zf'MAKE A PAYMENT, PRESS 1" 

~NTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

~ENTER 2-DIGIT TAX FILING YEAR .. 

0'ENTER 2-DIGIT TAX FILING ENDING MONTH .. 

1ST QTR - 03 (MARCH) -Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 
3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

@ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 

"ENTER W/CENTS AMOUNT OFMEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 

MEMORIAL MED CTR 

ENTER: 

*I 
I 

*' *' 

* $ 

$ 
$ 
$ 

1 

941 

1 

15 

3 

87,182.17 

1 

41,611.28 

9,731.68 

35,839.21 

I # 

# 

# 

# 
# 

0"6-DIGIT SETILEMENT DATE" 

"1 TO CONFIRM" 

CHECK ~$~~ ~~--*I h/18~2015 
0ACKNOWLEDGEMENT NUMBER AAtR 1 <l cX-gq 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.031015.xls 3/17/2015 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 
••eNTER VOID CKS AS NEGATIVE NUMBERS..,. 

PAY PERIOD: BEGIN 01/23/15 VOIDED CK (1} VOIDED CK (2} TOTALS 
PAY PERIOD: END 02/05/15 
PAY DATE: 02/12/15 

GROSS PAY: $ 350,335.38 $ 350,335.38 

DEDUCTIONS: 

AIR $ 756.27 $ 756.27 
BOOTS $ 
CAFE-C $ 621.22 $ 621.22 
CAFE-D $ 1,088.95 $ 1,088.95 
CAFE-H $ 10,795.65 $ 10,795.65 
CAFE-I $ 178.70 $ 178.70 
CAFE-L $ 366.90 $ 366.90 
CAFE-P $ 400.45 $ 400.45 
CANCER $ 76.95 $ 76.95 
CLINIC $ 20.00 $ 20.00 
COM BIN $ 1,513.76 $ 1,513.76 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 305.00 $ 305.00 
DEP-LF $ 491.11 $ 491.11 
FED TAX $ 35,839.21 $ 35,839.21 
FICA-M $ 4,865.90 $ 4,865.90 
FICA-0 $ 20,805.67 $ 20,805.67 
FLEXS $ 1,308.61 $ 1,308.61 
FLX-FE $ 69.50 $ 69.50 
GIFTS $ 189.53 $ 189.53 
GRP-IN $ 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 2,480.70 $ 2,480.70 
M!SC $ 50.00 $ 50.00 
OTHER $ 1,624.56 $ 1,624.56 
PHI $ 
PRFIN $ 459.73 $ 459.73 
REPAY $ 995.00 $ 995.00 
STONE $ 1,675.00 $ 1,675.00 
STONE2 $ 75.00 $ 75.00 
STU DEN $ 126.43 $ 126.43 
TSA-R $ 24,523.49 $ 24,523.49 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 111,857.55 

NET PAY: $ 238,477.83 

TOTAl CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED" From MMC ReQOrt Difference Employees over FICA-SS Cap: $ 

FICA - MED (ER) 1.45% $ 4,865.84 Jason Anglin 
FICA- MED (EE) 1.45% $ 4,865.84 $ 4,865.90 $ (0.06) Diane 
Fl CA - SOC SEC (ER) 6.20% $ 20,805.64 Paycode S- Employee Reimb.: 
FICA - SOC SEC (EE) 6.20% $ 20,805.64 $ 20,805.67 $ (0.03) Roshanda S. Gray 
FED WITHHOLDING $ 35,839.21 $ 35,839.21 TOTAL: $ 

TAX DEPOSIT: $ 87,182.17 $ 87,182.35 $ (0.18) 

·,,_ MEDICARE 2.90% $ 9,731.68 
''lCIAL SECURITY 12.40% $ 41,611.28 PREPARED BY: Clarri Atkinson 

'"lLDING $ 35,839.21 PREPARED DATE: 3/17/2015 

$ 87,182.17 

;SIT WORKSHEET.031015.xls; TAX DEPOSIT WORKSHEET 3/1, .o 



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

D"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

D"ENTER YOUR 4-DIGIT PIN" 

D"MAKE A PAYMENT, PRESS 1" 

D "ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

D"IF FEDERAL TAX DEPOSIT ENTER 1" 

D"ENTER 2-DIGIT TAX FILING YEAR" 

D"ENTER 2-DIGITTAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 
2ND QTR- 06 (JUNE)- Apr, May, June 
3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 
4TH QTR- 12 (DECEMBER)- Oct Nov, Dec 

D"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" 

"1 TO CONFIRM" 
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 
"ENTER W /CENTS AMOUNT OF MEDICARE" 
"ENTER W /CENTS AMOUNT OF FEDERAL WITHHOLDING" 

MEMORIAL MED CTR 

ENTER: 

c J 

*' I 
*' *' 
* $ 

$ 
$ 
$ 

1 

941 

1 

15 

3 

89,317.66 
1 

42,112.40 
9,848.86 

37,356.40 

I# 

# 

# 
# 
# 

CHECK $ 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

* -~-4-/~1/"'!'"":-01_5_ 
113010&31.-

E:.ri Ul Pt( tv 
3/31/2015 
<b:3S ~f\11. 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.032615.xls 3/30/2015 



941 REC/TAY "'EPOSIT FOR MMC PAYROLL REVISED 311812014 
••ENTER VOID CKS AS NEGATIVE NUMBERS~* 

PAY PERIOD: BEl>ui 03/06/15 VOIDED CK (1} VOIDED CK ('l ADDITIQNAL CK (1} ADDITIONAL CK (1} TOTALS 
PAY PERIOD: END 03/19/15 
PAY DATE: 03/26/15 

GROSS PAY: $ 354,506.29 $ 354,506.29 

DEDUCTIONS: 

AIR $ 891.99 $ 891.99 
BOOTS $ 
CAFE-C $ 601.52 $ 601.52 
CAFE-D $ 1,093.57 $ 1,093.57 
CAFE-H $ 10,947.84 $ 10,947.84 
CAFE-I $ 178.70 $ 178.70 
CAFE-L $ 366.90 $ 366.90 
CAFE-P $ 393.00 $ 393.00 
CANCER $ 76.95 $ 76.95 
CLINIC $ 140.00 $ 140.00 
COM BIN $ 1,502.33 $ 1,502.33 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 305.00 $ 305.00 
DEP-LF $ 491.11 $ 491.11 
FED TAX $ 37,356.40 $ 37,356.40 
FICA-M $ 4,924.48 $ 4,924.48 
FICA-0 $ 21,056.20 $ 21,056.20 
FLEXS $ 1,308.61 $ 1,308.61 
FLX-FE $ 69.50 $ 69.50 
GIFTS $ 232.70 $ 232.70 
GRP-IN $ 129.26 $ 129.26 
GTL $ 
HOSP-1 $ 2,503.21 $ 2,503.21 
MISC $ 50.00 $ 50.00 
OTHER $ 1,466.07 $ 1,466.07 
PHI $ 
PR FIN $ 458.73 $ 458.73 
REPAY $ 405.00 $ 405.00 
STONE $ 1,545.00 $ 1,545.00 
STONE2 $ 75.00 $ 75.00 
STU DEN $ 127.35 $ 127.35 
TSA-R $ 24,815.50 $ 24,815.50 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 113,536.92 

NET PAY: $ 240,969.37 

TOTAl CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED" From MMC Reeort Difference Employees over FICA-SS Cap: $ 

FICA - MED (ER) 1.45% $ 4,924.43 Jason Anglin 
FICA - MED (EE) 1.45% $ 4,924.43 $ 4,924.48 $ (0.05) Diane 
FICA - SOC SEC (ER) 6.20% $ 21,056.20 Paycode S - Employee Reimb.: 
FICA- SOC SEC (EE) 6.20% $ 21,056.20 $ 21,056.20 $ Roshanda S. Gray 
FED WITHHOLDING $ 37,356.40 $ 37,356.40 TOTAL: $ 

TAX DEPOSIT: $ 89,317.66 $ 89,317.76 $ (0.10) 

FICA - MEDICARE 2.90% $ 9,848.86 
FICA- SOCIAL SECURITY 12.40% $ 42,112.40 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 37,356.40 PREPARED DATE: 3/30/2015 

TOTAL TAX: $ 89,317.66 

MMC TAX DEPOSIT WORKSHEET.032615.xls; TAX DEPOSIT WORKSHEET 3/30/2015 



I International Bank of Commerce 
3ll North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2585 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

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. 

'· 
Number of Withdrawals Closing 

Debits (Debits) Balance 
360 2,467,685.38 1,978,406.99 

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount 
03/02 112,294.21 03/11 335.00 03/23 59,803.26 
03/02 99.64 03/12 29,135.69 03/23 340.55 
03/03 15,027.29 03/12 373.80 03/24 3,373.36 
03/03 1,209.60 03/13 30,562.48 03/24 193.40 
03/04 3,870.38 03/16 41,403.92 03/25 7,269.64 
03/04 107.95 03/16 294.12 03/25 196.47 
03/05 10,710.39 03/16 130.66 03/26 23,308.38 
03/05 112.00 03/17 9,238.27 03/26 429.00 
03/06 4,688.56 03/17 170.20 03/27 33,435.12 
03/06 259.40 03/18 536,498.33 03/27 211.01 
03/09 41,921.44 03/18 1,195.36 03/30 345,650.37 
03/09 115.00 03/19 47,742.99 03/30 180.60 
03/10 28,631.30 03/19 2,580.83 03/31 12,381.37 
03/10 170.30 03/20 39,086.17 03/31 161.30 
03/11 4,869.68 03/20 293.16 

Checks (Debits) 
Date Check # Amount Date Check # Amount Date Check # Amount 

03/02 61740 627.43 03/17 * 160657 11,001.20 03/03 160815 971.67 
03/04 61741 171.36 03/03 * 160661 3,960.00 03/03 160816 237.00 
03/12 61742 639.03 03/05 * 160673 185.00 03/02 160817 3,975.00 
03/17 61743 447.22 03/05 * 160681 625.00 03/02 160818 1,217.00 
03/13 61744 621.72 03/11 * 160691 475.80 03/06 160819 24.99 
03/26 61745 573.75 03/11 160692 75.00 03/13 160820 67.46 
03/31 61746 440.92 03/03 * 160696 1,333.33 03/11 160821 4,234.46 
03/26 61747 330.32 03/09 * 160701 1,575.00 03/11 160822 165.60 
03/02 * 158875 34.00 03/04 * 160703 425.00 03/11 160823 182.19 
03/04 * 159357 27.88 03/02 * 160711 366.00 03/09 160824 7,496.25 
03/06 * 160011 50.00 03/02 160712 147.20 03/13 160825 9.82 
03/02 * 160111 298.25 03/24 * 160714 75.00 03/11 160826 107.52 
03/09 * 160326 153.94 03/02 * 160730 128.76 03/11 160827 127.20 
03/04 * 160464 260.00 03/02 160731 23.00 03/11 160828 1,800.00 
03/09 * 160502 507.50 03/10 160732 310.00 03/11 160829 3,814.28 
03/13 * 160537 331.25 03/04 * 160751 374.60 03/12 160830 1,415.99 
03/02 * 160571 60.00 03/02 * 160758 394.21 03/16 160831 705.53 
03/09 * 160595 340.00 03/03 * 160772 27.86 03/11 160832 109.76 
03/03 * 160601 30.00 03/16 * 160777 2,376.00 03/12 160833 1,050.00 
03/11 * 160607 46.00 03/02 * 160785 340.00 03/11 160834 783.34 
03/23 * 160615 26.37 03/03 * 160802 158.37 03/12 160835 733.44 
03/05 * 160626 380.00 03/05 * 160808 1,519.02 03/10 * 160838 23,014.98 
03/31 * 160628 16.00 03/03 * 160810 4,807.12 03/11 16C839 267.55 
03/11 * 160637 98.63 03/03 160811 3,000.00 03/10 160840 27,267.22 
03/16 * 160640 319.53 03/05 160812 1,000.00 03/13 160841 115.23 
03/17 * 160654 72.00 03/02 * 160814 6,199.04 03/11 160842 933.18 



• 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2592 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

--------··-····-----------------------------------" 
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. 

03/27 
03/27 
03/27 
03/27 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/30 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 
03/31 

03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/03 
03/04 
03/05 
03/05 
03/05 
03/06 
03/06 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 

IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 971160911881 
36 TREAS 310 MISC PAY 746003411360012 
TEXAS COMPTROLLR INV-PAYMTS 17460034113000 
NOVITAS SOLQTION HCCLAIMPMT 45Z356 
NOVITAS SOLUTION HCCLAIMPMT 451356 
BCBS TEXAS HCCLAIMPMT Cl5085E26556480 
IBC MERCH BNKCD DEPOSIT 971160910883 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160914885 
IBC MERCH BNKCD DEPOSIT 971160913887 
DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160911881 
IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 971160912889 
~TNA H09 HCCLAIMPMT 1689630865 
TEXAS COMPTROLLR INV-PAYMTS 17460034113000 
IBC MERCH BNKCD DEPOSIT 971160913887 
AETNA H09 BCCLAIMPMT 1689630865 
IBC MERCH BNKCD DEPOSIT 971160914885 
BCBS TEXAS HCCLAIMPMT Cl5085E96150960 
NOVITAS SOLUTION HCCLAIMPMT 45Z356 
BCBS TEXAS HCCLAIMPMT Cl5086E26659750 
NOVITAS SOLUTION HCCLAIMPMT 451356 
BCBS TEXAS HCCLAIMPMT Cl5086E96193050 
IBC MERCH BNKCD DEPOSIT 971160910883 
36 TREAS 310 MISC PAY 746003411360012 
IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 971160911881 
TEXAS COMPTROLLR INV-PAYMTS 17460034113000 

IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD DEPOSIT 971160914885 
IBC MERCH BNKCD FEE 674200009993 
IBC MERCH BNKCD DEPOSIT 971160912889 
VIVONET ACQUISIT PAYMENT 508574 
IBC MERCH BNKCD DEPOSIT 971160913887 
IBC MERCH BNKCD DEPOSIT 971160911881 
IBC MERCH BNKCD DEPOSIT 971160910883 
MCKESSON DRUG AUTO ACH ACH02452558 
MCKESSON DRUG AUTO ACH ACH02452511 
MCKESSON DRUG AUTO ACH ACH02452563 
IRS USATAXPYMT 220546342328079 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
(Tracer# 17000110) 
CARDMEMBER SERV ELECT PYMT 

399.94 
309.00 
201.19 

18.00 
29,678.81 
20,203.83 

7,789.26 
6,247.89 
2,393.95 

414.75 
395.46 
238.86 
:;!07.31 
114.33 
100.00 

95.96 
86.60 
54.45 
49.50 
20.00 
16.00 

21,524.72 
6,209.83 
4,148.16 
2,240.12 
1,884.32 

431.82 
283.52 
150.00 

18.00 

19.95 
23.58 
29.95 
42.79 
99.00 

391.88 
429.02 
621.27 

1,225.70 
1,39Q.26 
1,700.62 

85,755.96 
59.25 
59.25 
86.30 

723.06 
2,777.98 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2593 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

·····---·---------------------------' 
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. 

03/10 Electronic Payment FDGL LEASE PYMT 30.17 
03/10 Electronic Payment MC~SSON DRUG AUTO ACH ACH02457608 532.36 
03/10 Electronic Payment MC~SSON DRUG AUTO ACH ACH02457585 1,079.61 
03/10 Electronic Payment MC~SSON DRUG AUTO ACH ACH02457211 1,126.86 
03/12 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 706.71 
03/12 Electronic Payment CARPMEMBER SERV ELECT PYMT 3,125.00 
03/12 Electronic Payment MEMORIAL MEDICAL PAYROLL 236,769.86 
03/13 Electronic Payment WEBFILE TAX PYMT DD 902/20267402 1,192.41 
03/17 Electronic Payment MCKESSON DRUG AUTO ACH ACH02464140 146.20 
03/17 Electronic Payment MCKESSON DRUG AUTO ACH ACH02464183 471.73 
03/17 Electronic Payment MCKESSON DRUG AUTO ACH ACH02464179 948.78 
03/17 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 105,083.11 
03/18 Electronic Payment IRS USATAXPYMT 220547722678289 87,182.17 
03/19 Electronic Payment Telecheck INV032015D xxxxx9736 5.00 
03/20 Electronic Payment PHREESIA INC FEBBILLING 669130 180.00 
03/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH02467251 237.58 
03/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH02467295 403.41 
03/24 Electronic Payment MCKESSON DRUG AUTO ACH ACH02467292 652.11 
03/26 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 706.71 
03/26 Electronic Payment MEMORIAL MEDICAL PAYROLL 239,624.38 
03/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH02475241 606.72 
03/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH02475292 776.54 
03/31 Electronic Payment MCKESSON DRUG AUTO ACH ACH02475295 1,641.59 

Daily Ending Balance 

03/02 1,737,985.25 03/12 1,368,695.66 03/23 2,173,921.93 
03/03 1,750,112.08 03/13 1,405,165.02 03/24 1,595,859.93 
03/04 1,735,887.19 03/16 1,513,153.85 03/25 1,607,978.10 
03/05 1,804,439.43 03/17 1,394,312.57 03/26 1,428,848.62 
03/06 1,808,284.74 03/18 1,877,272.21 03/27 1,593,740.11 
03/09 1,926,333.18 03/19 1,951,323.57 03/30 1,978,774.64 
03/10 1,882,737.68 03/20 2,050,322.33 03/31 1,978,406.99 
03/11 1,880,876.55 



• 

lac II!I~.._ _______ I_n_t_e_r_n_a_t~i-o_n_a_l_B_a_n_k_o_f __ C_omm __ e_r_c_e __ --_-_ .. _--·-_--··_·--~~----_-__,.·-,1 311 North Virginia 
Port Lavaca, Texas 77979 

8/NE/131/019/2249 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FUND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given .. Your officer is Derek J. Schmidt. 
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771. 

N\]lllber of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Wi<.IJLUJC<O.,Na. ..... 

(Debits) 
o.oo 

Why is my financial institution asking me for identification and personal information? 

(..;J.OS~.u.y 

Balance 
325,069.79 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



• 

lac tr;~---------------I-n_t_e.-r_n_a_t_~_·o_n __ a_l __ B_a_n_k __ o_f __ C_o_mm ___ e_r_c_e __________________ / 311 North Virginia 
Port Lavaca, Texas 77979 

COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 
202 S Ann St Ste A 
Port Lavaca TX 77979 

8/NE/131/019/2595 

-~----------·---------------------------------------......./ 

1 of 1 

03/01/2015 to 03/31/2015 

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. 

Beginning 
Balance 

3,356.88 

Deposit# 

Date 
03/11 
03/25 * 
03/24 * 
03/27 

03/11 
03/18 
03/19 

Check It 
11652 
11662 
11664 
11665 

Number of 
Credits 

1 

Amount 
63,537.50 

Amount 
567.49 
273.19 

1,338.43 
214.39 

2,789.39 
26,741.11 
21,637.57 

Deposits Number of 
(Credits) Debits 
63,537.50 11 

Date Check It Amount 
03/23 11666 523.55 
03/18 * 11668 39,585.78 
03/26 11669 33.27 
03/25 11670 914.07 

* Indicates a skip in check number sequence 

Daily Ending Balance 

03/23 
03/24 
03/25 

21,114.02 
19,438.36 
17,726.71 

Notice to Customers: A CTR Reference Guide 

Withdrawals 
(Debits) 

49,415.33 

03/26 
03/27 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

17,479.05 

Amount 
337.23 
524.39 

5,103.54 

17,693.44 
17,479.05 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 



IB 
International Bank of Commerce 

311 North Virginia 
Port Lavaca, Texas 77979 

8/RG/131/019/1218 STATEMENT 1 
000127 000127-1-1-0004 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 

CUSTOMER PAGE 1 of 2 

202 S ANN STE A 
PORT LAVACA TX 77979 

PERIOD: 03/01/2015 to 03/31/2015 

For 24 hour :infonnatian about your accotmt, please call IBC Voice at Il1..liiber given. Please examine and report aery 
discrepmcies within 14 days fran your statarent date by calling (361) 552-9771. 

Regular Checking Account Recap Account Number -
Beginning 
Balance 

2,109,997.28 

Nt.mber of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Nt.mber of 
Debits 

1 

Wit:.hdrawals 
(Debits) 

481~950.99 
·­Closing 

Balance 
1,628,046.29 

.- · · · .- ·. · · · Ch'ecks (.Oeb;i.ts)' ·· .. · · . ·: · .-· · .,· .· ·· ·' 
Date 

03/-18 

03/18 

Check# Am:runt / 
481,950.99 v 

1,628,046.29 

Dail~ Ending Balance 

• Notice to Customers: A CTR. Reference Guide . 

Wh¥ is rqy financial institution asking me for identification and personal :infonnatian? 

Federal 1crYT requires financial institutions to report cw::rency (cash or coin) transa..::tions over $10,000 conducted by, 
or an behalf of, one person, as -well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported an Currency Transaction Reports (erRs}. The federal law requiring these reports 
was passed to safeguard the financial industry fran threats posed by noney laundering and other financial crime. 
To catply with this law, financial institutions nust obtain personal identification :infonnatian about the individual 
conducting the transaction such as a Social Security Il1..liiber as -well as a driver's license or other goveJ:l'liielt issued 
Clocu!rent. 'Ibis requiranent applies Whether the individual conducting the transaction has an accotmt relationship with 
the institution or not. There is no general prohibition against handling large am::.unts of currency and the filing of 
a em is required regardless of the reasons for the currency transaction. The financial institution collects this 
:infonnatian in a manner consistent with a cust<mar•s right to financial privacy. 

Can I break up rqy currency transactions into multiple, smaller am::.unts to avoid being reported to the govennrent? 

No. 'Ibis is called "structuring." Federal law makes it a crime to break up transactions into smaller aroounts for the 
purpose of evading the em reporting requiranent and this may lead to a required disclosure fran the financial 
institution to the govennrent. Structuring transactions to prevent a em fran being reported can result in 
i.npriscnnent for not rrore than five years and/or a fine of up to $250,000. If structuring involves rrore than $100,000 
in a twelve nonth period or is perfOJ:m3d. while violating another law of the United States, the penalty is doubled. 



Acct: MEMORIAL MEDICAL CENTER CONSTRUCTION COU Page 2 
000127 000127-1-1-0004 

0 03/18/2015 $481,950.99 



I CB ® 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/406 STATEMENT 0 

026456 011455-1-1-0001 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 

CUSTOMER 4553 PAGE 1 of 1 

202 S ANN ST STE A 
PORT LAVACA TX 77979 

PERIOD: 03/01/2015 to 03/31/2015 

For 24 hour infonnatian abalt your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days fran your statement date by calling (361) 552-9771. 

" Regular Check:ing 1\ccount; Recap 1\ccount; Number -
Beginning 
Balance 

100.00 

NuritJer of 
Credits 

5 

Deposits 
(Credits) 

297,888.67 

NuritJer of 
Debits 

2 

' Electronic 1\ctivit~ 

03/05 
03/16 
03/24 
03/24 
03/27 

03/13 
03/16 

03/05 
03/13 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
outgoing wire 
OUtgoing Wire 

223,043.79 
100.00 

AGIOO DISAB SVCS HCX:!L1UMI'MI' 17460034113005 
AGIOO DISAB SVCS HCX:!L1UMI'MI' 17460034113005 
AGlNl DISAB SVCS HCX:!L1UMI'MI' 17460034113005 
EM:>E(N EFr ENROLL 73106 
PaySpan PaySpan 

0018 ASHFORD HFALTH CARE CENI'ER L'ID 
0153 ASHFORD HFALTH CARE CENI'ER L'ID 

03/16 
03/24 

100.00 
14,412.72 

• Notice to Customers: r. CTro Reference Guide 

Withdrawals 
(Debits) 

283,575.78 

03/27 

Why is my financial institution asking xre for identification and personal infonnatian? 

"'' .­
closing 
Balance 

14,412.89 

222,943.79 
60,631.99 
14,312.71 

0.01 
0.17 

222,943.79 
60,631.99 

14,412.89 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or an behalf of, one person, as well as nultiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported an Currency Transaction ~s (CIRs). The federal law requiring these reports 
w:lS passed to safeguard the financial industry fran threats posed by m::ney laundering and other financial crine. 
To caiply with this law, financial institutions must d:>tain personal identification infonnatian abalt the individual 
conducting the transaction such as a Social Security number as ...ell as a driver's license or other governmant issued 
docunv:nt. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large anot.mts of currency and the filing of 
a erR. is required regardless of the reasons fpr the currency transaction. The financial institution collects this 
infonnatian in a manner consistent with a custarer•s right to financial privacy. 

Can I break up my currency transactions into nultiple, smaller anot.mts to avoid being reported to the gove:tl'lltElt? 

No. This is called "structuring." Federal law nakes it a crine to break up transactions into smaller am::Jlnlts for the 
purpose of evading the erR. reporting requirement and this may lead to a required disclosure fran the financial 
institution to the governmant. Structuring transactions to prevent a erR. fran being reported can result in 
inpriSOI'lll¥30t for not nore tl:Jan five years and/or a fine of up to $250,000. If structuring involves nore tl:Jan $100,000 
in a twelve m::nth period or is performed mile violating another law of the United States, the penalty is doubled. 
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International Bank of Commerce 

311 North Virginia 
Port Lavaca, Texas 77979 

8/R0/131/019/407 STATEMENT 0 
026457 011456-1-1-0001 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 

CUSTOMER 4561 PAGE 1 of 1 

202 S ANN ST STE A 
PORT LAVACA TX 77979 

PERIOD: 03/01/2015 to 03/31/2015 

For 24 hour infonnatian about your acCOLID.t, please call IBC Voice at In.lllber given. Please examine and report any 
discrepancies within 14 days fran your statemant date by calling (361) 552-9771. 

, Regular Checking l\ccount Recap f>.ccount Number ~ 

Beginning 
Balance 

100.00 

Nunber of 
Credits 

1 

Deposits 
(Credits) 

0.25 

Nunber of 
Debits 

0 

~ Electronic Rctiuit~ 

Credits 
03/24 Electrati.c Deposit EMDErN EFT ENROLL 73139 

& Dail~ Endin~Balance 

03/24 100.25 

Wi thdrawa.ls 
(Debits) 

0.00 

Closing 
Balance 

100.25 

0.25 

Notice to Customers: Ali CTR Reference Guide , 

Why is xey-. financial institution asking me for identification and personal info:r:matian? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or an behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. 'I'hese transactions are reported an CUrrency Transaction Reports (CI'Rs). The federal law requiring these reports 
was passed to safeguard the financial industJ:y fran threats posed by m::ney laundering and other financial crime. 
To carply with this law, financial institutions nust d:>tain personal identification infonnatian about the individual 
conducting the transaction such as a Social Security In.lllber as well as a driver's license or other govemment issued 
doc:::umant. This requiremant applies whether the individual conducting the transaction has an acCOLID.t relationship with 
the institution or not. There is no general prohibition against handling large am::x.m.ts of currency and the filing of 
a CI'R is required regardless of the reasons for the currency transaction. The financial institution collects this 
info:r:matian in a manner 6alsistent with a custcmar•s right to financial privacy. 

Can I break up xey- currency transactions into multiple, smaller am::x.m.ts to avoid being reported to the govemment? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller am::x.m.ts for the 
ptttpOSe of evading the CI'R reporting requiremant and this may lead to a required disclosure fran the financial 
institution to the govemment. Structuring transactions to prevent a CI'R fran being reported can result in 
:i.nprisooment for not nore than five years and/or a fine of up to $250,000. If structuring involves nora than $100,000 
in a twelve m:nth period or is perfozmed while violating another law of the United States, the penalty is doubled. 
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International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/408 STATEMENT 0 
026458 011457-1-1-0001 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
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CUSTOMER 4588 PAGE 1 of 1 

202 S ANN ST STE A 
PORT LAVACA TX 77979 

PERIOD: 03/01/2015 to 03/31/2015 

For 24 hour info:rmatian about your account, please call IBC Voice at Il\.lltber given. Please examine and report any 
discrepancies within 14 days fran your stateo:ent date by calling (361) 552-9771. 

t Regular Checking ~ccount Recap ~ccount Number -
Beginning 
Balance 

100.00 

Nullber of 
Credits 

2 

Deposits 
(Credits) 
44,925.54 

Nullber of 
Debits 

1 

' Electronic ~ctivit~ 

03/23 
03/27 

03/23 

Credits 
Electronic Deposit 
Electronic Deposit 

Debits 
OUtgoing Wire 

AGING DISAB SVCS HOCLAIMPMT 17460034113008 
PaySpan PaySpan 

0412 CANI'EX HEAL'lli CARE CENI'ERS III 

6 Dail):!l Ending;' Balance 

03/23 100.00 03/27 100.19 

Withdra\\al.s 
(Debits) 

44,925.35 

/­Closing 
Balance 

100.19 

44,925.35 
0.19 

44,925.35 

, , Notice to' Customers: ~ CTRt Reference Guide~ " - , ' , - _- ' 

Why is my financial institution asking we for identification and personal infonnatian? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or an behalf of, one person, as well as nultiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported an Currency Transaction Reports (CI'Rs). '!he federal law requiring these reports 
was passed to safeguard the financial industry fran threats posed by noney laundering and other financial criwe. 
To cacply with this law, financial institutions must obtain personal identification info:rmatian about the individual 
conducting the transaction such as a Social Security Il\.lltber as well as a driver's license or other government issued 
document. 'Ibis requireo:ent applies whether the individual conducting the transaction has an acCOLID.t relationship with 
the institution or not. '!here is no general prohibition against handling large aiOOLmts of currency and the filing of 
a C1'R is required regardless of the reasons for the currency transaction. '!he financial institution collects this 
info:rmatian in a manner consistent with a custaner•s right to financial privacy. 

Can I break up my currency transactions into nultiple, smaller aiOOLmts to avoid being reported to the government? 

N'o. 'Ibis is called "structuring." Federal law makes it a criwe to break up transactions into smaller anounts for the 
pu:r:pose of evading the C1'R reporting requireo:ent and this may lead to a required disclosure fran the financial 
institution to the governmant. Structuring transactions to prevent a C1'R fran being reported can result in 
:inpriSC("]l"(V3Ilt for not nora than five years and/or a fine of up to $250,000. If structuring involves 100re than $100,000 
in a twelve m::nth period or is perfo:oned while violating another law of the United States, the penalty is doubled. 
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International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/409 STATEMENT 0 
026459 011458-1-1-0001 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
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CUSTOMER ,4596 PAGE 1 of 1 

202 S ANN ST STE A 
PORT LAVACA TX 77979 

PERIOD: 03/01/2015 to 03/31/2015 

For 24 hour info:onatien alxru.t your acca.mt, please call IBC Voice at mnnber given. Please examine and report any 
discrepancies within 14 days fran your statarent date by calling (361) 552-9771. 

k Regulan Checking> A.ccount;: Recap A.ccount Number .. 

Beginning 
Balance 

100.00 

Nunber of 
Credits 

1 

Deposits 
(Credits) 
35,252.97 

Nunber of 
Debits 

1 

> Electronic ~ctivit~ 

Credits 
03/20 Electrcnic Deposit 1IGlN3 DISAB SVCS HCCLAIMJ:Ml' 17460034113004 

Debits 
03/23 Outgoing Wire 0419 CANl'EX HEALTH CARE CENI'ERS III 

!If c ' Dail>!l Ending Balance' ' 

03/20 35,352.97 03/23 100.00 

Withdraw:U.s 
(Debits) 

35,252.97 

Why is my financial institution asking ne for identificatien and personal info:onatien? 

.. 
Closing 
Balance 

100.00 

35,252.97 

35,252.97 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or en behalf of, one perscn, as well as IIB..Iltiple currency transactions that aggregate to be over $10,000 in a single 
day. 'Ihese transactions are reported en CUrrency Transactien ~rts (CIRs). '!he federal law requiring these reports 
"Was passed to safeguard the financial industl:y fran threats posed by :ox:ney laW'Jdering and other financial crine. 
'Ib catply with this law, financial institutions Im.lSt ootain perscnal identificatien infonnation about the individual 
conducting the transaction such as a Social Security mnnber as well as a driver's license or other gove:rnment issued 
document. This requirarent applies whether the individual conducting the tranaactien has an acca.mt relationship with 
the institutien or not. There is no general prohibition against handling large am:xmts of currency and the filing of 
a CI'R is required regardless of the reasons for the currency transactien. '!he financial institutien collects this 
info:onatien in a manner consistent with a custarer's right to financial privacy. 

Can I break up my currency transactions into Imlltiple, smaller am:xmts to avoid being reported to the govemmant? 

No. This is called "structuring." Federal law makes it a crine to break up transactions into smaller am::xmts for the 
pw:pose of evading the CI'R reporting requirarent and this may lead to a required disclosure fran the financial 
institution to the goveri'lllalt. Structuring transactions to prevent a CI'R fran being reported can result in 
:i.npriS01'llreD.t for not rrore than five years and/or a fine of up to $250,000. If structuring involves m:>re than $100,000 
in a 0\el.ve m::nth period or is perfonred while violating another law of the United States, the penalty is doubled. 
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8/R0/13li019/410 STATEMENT 0 
026460 oil459-l-l-0001 
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202 S ANN ST STE A 
PORT LAVACA TX 77979 

PERIOD: 03/01/2015 to 03/31/2015 

For 24 hour infonnatian about your aceotmt, please call IBC Voice at nunber given. Please examine and report any 
discrepancies within 14 days fran your statarent date by calling (361) 552-9771. 

w Regular Checkin~ , ~ccount Reca~ ~ccount Number -

03/23 
03/27 

03/23 

03/23 

Beginning 
Balance 

100.00 

Credits 

Nu!rber of 
Credits 

2 

Deposits 
(Credits) 
65,809.69 

Nu!rber of 
Debits 

1 

Electronic Deposit AGI:l\G DISAB SVCS HCX:!I..AIMIMI' 17460034113006 
Electronic Deposit AGI:l\G DISAB svcs HCX:!I..AIMIMI' 17460034113006 

Debits 
OUtgoing Wire 0456 CANI'EX HEALTH CARE CENI'ERS III 

100.00 03/27 580.98 

Withdrawals 
(Debits) 

65,328.71 

.. 
Closing 
Balance 

580.98 

65,328.71 
480.98 

65,328.71 

~ · Notice t01 Customers•; l'll· E:TR! Reference Guide , - ' 

Why is 1I!Y financial institution asking me for identification and personal infonnatian? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or an behalf of, one person, as \\ell as multiple currency transactions that aggregate to be over $10,000 in a single 
day. 'I'hese transactions are reported an Currency Transaction Reports (c:r.Rs). '!'he federal law requiring these rep:>rts 
was passed to safeguard the financial industJ:y fran threats posed by m::ney laundering and other financial crime. 
To catply with this law, financial institutions llUSt obtain personal identification infonnatian about the individual 
conducting the transaction such as a Social Security Il1.lllber as \\ell as a driver's license or other gove:r;:rm¥:!nt issued 
docurrent. This requiremant applies \\tlether the individual conducting the transaction has an aceotmt relationship with 
the institution or not. '!'here is no general prohibition against handling large ano.mts of currency and the filing of 
a em is required regardless of the reasons for the currency transaction. '!'he financial institution collects this 
infonnatian in a marmer consistent with a custater's right to financial privacy. 

Can I break up 1I!Y currency transactions into multiple, smaller ano.mts to avoid being rep:>rted to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller ano.mts for the 
purpose of evading the em reporting requiremant and this may lead to a required disclosure fran the financial 
institution to the government. Structuring transactions to prevent a em fran being rep:>rted cari result in 
:i:aprisanment for not :m:>re than five years and/or a fine of up to $250,000. If structuring involves nore than $100,000 
in a blelve rocnth period or is perfar:m:d 'While violating another law of the United States, the penalty is doubled. 
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