MEMORIAL MEDICAL CENTE

COMMISSIONERS COURT APPROVAL LIST FOR

R

PAYABLES AND PAYROLL

January 28, 2016

CALHOUN COUNTY
COMMISSIONERS COURT

12/1/2015 Credit Card Invoice $ 1,054.19
12/1/2015 Payroll 256,431.71
12/2/2015 Weekly Payables 308,103.64
12/2/2015 Patient Refunds-Broadmoor NH 16,574.47
12/3/2015 Payroli 180.72 D
12/7/2015 McKesson 2,461.58
12/7/2015 Payroll Taxes 94,976.32 I I l
12/9/2015 Patient Refunds 8,471.83
12/9/2015 Patient Refunds 2,042.80 > g
12/9/2015 Weekly Payables 227,215.10 o~
12/14/2015 McKesson 2,580.90 O oo
12/15/2015 TCDRS 116,274.62 ™~
12/15/2015 Weekly Payables 116,551.38 m %
12/15/2015 Payroll 250,662.23 Q_ _—
12/17/2015 Payroll 268.82
12/21/2015 McKesson 1,652.25 0.
12/22/2015 Patient Refunds 823.09
12/22/2015 Weekly Payables 212,247.73 <
12/23/2015 Payroll Taxes 91,164.47
12/28/2015 McKesson 1,027.77
12/29/2015 Payroll 259,154.06
12/30/2015 Credit Card Invoice 3,076.23
12/30/2015 Weekly Payables 155,230.51
12/30/2015 Credit Card Invoice 1,068.30
12/31/2015 Monthly Electronic Transfers for Payroll Expenses(not incl above) 1,086.93
12/31/2015 Monthly Electronic Transfers for Operating Expenses 5,026.19
Total Payables and Payroll $ 2,135,407.84
INTER-GOVERNMENT TRANSFERS
Inter-Government Transfer for December 2015 276,444.72
Total Inter-Government Transfers $ 276,444.72
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 $ 2,411,852.56
NURSING HOME UPL EXPENSES $ 3,129,217.68
NURSING HOME INTER-GOVERNMENT TRANSFER FOR December 2015 $ -
INDIGENT HEALTHCARE FUND EXPENSES $ 21,384.24
MMC CONSTRUCTION EXPENSE $ 493,925.80
|GRAND TOTAL DISBURSEMENTS APPROVED CC January 28, 2016 $ 6,056,380.28




MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----January 28, 2016

INDIGENT HEALTHCARE FUND:

INDIGENT EXPENSES

Adu Sports Medicine Clinic 139.58
Community Pathology Associates
HEB Pharmacy (Medimpact Healthcare Systems, Inc)

Mau-Shong Lin MD

Memorial Medical Center (Phys Fees $0.00, IP $9506.78/ OP $3774.67/ ER $943.84) 14,225.29
Memorial Medical Clinic 1,253.83
Port Lavaca Anesthesia Group
Port Lavaca Clinic Assoc 1,418.51
Radiology Uniimited PA 139.28
Regional Employee Assistance 115.28
Victoria Anesthesiology Assoc
Victoria Eye Center 502.27
Victoria Professional Medical 285.53
Victoria Heart & Vascular Center
SUBTOTAL 18,079.57
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 3,664.67
SUBTOTAL 21,744.24
Less: Co-Pays collected in December 2015 {360.00)

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 21,384.24




800 01282016 01ICALHOUN COUNTY, TEXAS

DATE: 1/28/2016

VENDOR # 852
CC Indigent Health Care

ACCOUNT UNITEI TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY JPRIC PRICE
1000-800-98722-999Transfer to pay bills for Indigent Health Care $21,384.24
approved by Commissioners Court on 01/28/2016
Total Indigent Expenses $21,744.24
Applied Co-pays ($360.00)
1000-001-46010 November Interest $0.00
Fand
g $21,384.24
COUNTY AUDITOR THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE
APPROVAIZ ONLYZ OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILAELE TO PAY

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

1/28/16
DATE

CALHOUN COUNTY:




IN

12/1/15-12/4/15

12/10/15-12/11/15
12/14/15-12/24/15
12/28/15-12/29/15

12/1/15-12/3/15

12/10/15-12/11/15
12/17/15-12/24/15
12/28/15-12/31/15

12/1/15-12/03/15

12/10/15-12/11/15
12/14/15-12/24/15
12/28/15-12/31/15

12/1/15-12/3/15

12/10/15-12/11/15
12/14/15-12/21/15
12/28/15-12/31/15

12/1/15-12/3/15

12/10/15-12/11/15
12/14/15-12/24/15
12/28/15-12/31/15

MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- January 28, 2016

Nursing Home UPL

Weekly Cantex Transfer

ouT
12/1/2015 Ashford-4553
12/9/2015 Ashford-4553
12/16/2015 Ashford-4553
12/29/2015 Ashford-4553
Ashford-4553

12/1/2015 Broadmoor-4596
12/9/2015 Broadmoor-4596
12/16/2015 Broadmoor-4596
12/29/2015 Broadmoor-4596
Broadmoor-4596

12/9/2015 Crescent-4588
12/9/2015 Crescent-4588
12/16/2015 Crescent-4588
12/29/2015 Crescent-4588
Crescent-4588

12/1/2015 Fort Bend-4618
12/9/2015 Fort Bend-4618
12/16/2015 Fort Bend-4618
12/29/2015 Fort Bend-4618
Fort Bend-4618

12/1/2015 Solera-4561
12/9/2015 Solera-4561
12/16/2015 Solera-4561
12/29/2015 Solera-4561

SUBTOTAL

ACH Deposits

11,767.56

ACH Transfers

$ 34226824

$ 714,814.09

2,028,973.46

3,129,217.68



NH to MMC Oper Acct
NH Ashford UPL IGT
NH Ashford UPL IGT
NH Broadmoor UPL IGT
NH Broadmoor UPL IGT
NH Crescent UPL IGT
NH Crescent UPL IGT
NH Fort Bend UPL IGT
NH Fort Bend UPL IGT
NH Solera UPL IGT
NH Solera UPL IGT

ACH Transfers

SUBTOTAL $

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS

3,129,217.68




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----January 28, 2016

PAYABLES

12/4/2015 K & T Construction $176,542.01
12/18/2015 Rad Source 37,700.00
12/28/2015 K & T Construction 279,683.79

Total Approved MMC Construction Expenses 493,925.80



Interest Total Expense Payroll Operating

2014 December 0 39,243.45 6,225.89 33,017.56
2015 January 0.00 48,897.50 5,103.54  43,793.96
2015 February 0.00 16,659.92  4,984.42 11,675.50
2015  March 0.00 16,518.08 4,491.33 12,026.75
2015 April 0.00 36,948.41 6,927.98 30,020.43
2015 May 0.00 29,109.23 4,5629.30  24,579.93
2015 June 0.00 32,79713 5,356.99  27,440.14
2015 July 0.00 31,340.26 5,312.41 26,027.85
2015 Aug 0.00 42,956.11 6,653.77 36,302.34
2015 Sep 0.00 47,009.87 5,472.61 41,537.26
2015 Oct 0.00 71,151.80 8,979.51 62,172.29
2015 Nov 0.00 66,113.07 7,914.95 58,198.12
2015 Dec 0.00 21,384.24 3,664.67 17,719.57

460,885.62 Grand Total
189,114.38 Remaining Budget



Calhoun County Indigent Care Patient Caseload

Approved Denied Removed Active Pending
January 5 10 4 54 34
February 0 14 7 56 32
March 3 6 6 53 30
April 1 4 2 53 32
May 6 13 3 56 24
June 5 0 0 61 22
July 2 14 2 58 36
August 6 9 5 59 32
September 6 6 8 57 26
October 3 12 3 57 £ 13
November 3 8 6 54 22
December 6 8 2 58 20
YTD 46 104 48 676 323
Monthly Avg 4 9 4 56 27



RUN DATE: 01/06/16 MEMORTAL NEDICAL CEN.TER PAGE 90

TIME: 10:17 RECRIPTS FROM 12/01/15 TO 12/31/15 RCHREP

6/L . RECEIPT PAY : ChSH RECRIPT pIsc COLL GL CASH
NUMBER DATE  NUMBER TYPE PAYER, AMOUNT NMOUNT NUMBER  NAMB DATE  INIT CODE ACCOUNT
50240,000 12/18/15 420403 MC 10.00 10,00 " DR :
50240,000 12/04/15 419429 €A 10.00 10,00 dac 2
50240,000 12/07/15 419608 CA 10.00 10,00 IV 2
50240.000 12/08/15 419636 CA 10.00 10.00 v 2
50240.000 12/08/15 419637 CA 10.00 10,00 Ly 2
50240,000 12/10/15 419866 CA 10,00 10,00 A 2
50240,000 12/16/15 420234 Ch ) }o.oq 10,00 ] A 2.
50240,000 12/22/15 420576 CA 10.00 10,00 , R 2
50240,000 12/22/15 420621 CA 10,00 10,00 . 1 2
50240.000 12/16/15 420207 CA 10,00 10.00 ’ MRP 2
50240,000 12/01/15 419085 CA 10.00 10.00 PLB 2
50240000 12/01/15 419118 CA 10,00 10,00 PLB 2
50240,000 12/01/15 419149 CA 10.00- 10,00~ PLB 2
50240,000 12/01/15 419198 CA 10,00 10,00 PLB 2
50240.000 12/02/15 419276 CA 10,00 10,00 PLB 2
50240.000 12/03/15 419352 CA 10.00 10.00 PLB 2
50240.000 12/03/15 419378 CA . 10,00 10.00 PLB 2
50240,000 12/04/15 419430 CA 10.00 10.00 . ' PLB 2
50240.000 12/04/15 419472 HC 10,00 10,00 PLB 2
50240.000 12/07/15 419515 VI 10.00 10,00 PLB 2
50240,000 12/08/15 419700 CA 10.00 10,00 PLB 2
50240,000 12/10/15 418913 CA 10,00 10.00 PLB 2
50240.000 12/11/15 420001 CA 10.00 10.00 PLB 2
50240,000 12/17/15 420292 CA 10,00 10,00 PLB 2
50240.000 12/17/15 420302 CA 10.00 10,00 PLB 2
50240.000 12/22/15 420698 CA 10,00 10.00 PLB 2
50240,000 12/22/15 420706 CA 10.00 10,00 PLB 2
50240.000 12/23/15 420769 CA 10,00 10,00 PLB 2
50240.000 12/23/15 420784 CA ~ 10.00 10,00 PLB 2
50240,000 12/28/15 420914 CA 10,00 10.00 PLB 2
50240000 12/28/15 420943 CA 10,00 10,00 PLB 2
50240,000 12/29/15 421048 CA 10,00 10,00 PLB 2
50240,000 12/30/15 421121 CA 10.00 10,00 PLB 2
50240000 12/30/15 421138 CA 10.00 10.00 PLB 2
50240,000 12/31/15 421175 CA ' 10.00 10,00 PLB 2
50240,000 12/31/15 421241 VI 10.00 10.00 PIB 2
50240.000 12/31/15 421247 CA : 10.00 10.00 : PIR 2
50240,000 12/31/15 421248 CA 10,00 10.00 . PLB 2

+4TOTAL#** 50240,000 COUNTY INDIGENT COPAYS ©360.00




OIHS Source Totals Report
Issued 01/22/16 Calhoun Indigent Health Care
Batch Dates 01/01/2016 through 01/31/2016
For Vendor: All Vendors

Source  Description Amount Billed Amount Paid
01 Physician Services 11,037.40 2,533.21
08 Rural Health Clinics 2,186.00 1,321.07
13 Mmc - Inpatient Hospital 16,391.00 9,5606.78
14 Mmc - Hospital Outpatient 11,060.00 3,774.67
15 Mmc - Er Bills 2,776.00 943.84
Expenditures 43,450.40 18,079.57
Reimb/Adjustments 0.00 0.00
Grand Total 43,450.40 18,079.57
Payroll/Expenses 3,664.67
Applied CoPays (360.00)
Monthly Total $21,384.24
Fiscal Year $434,769.80
APPROVED
o
JAN 25 206
BY
CALHOUN COUNTY AUDITOR




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
11/29/2015
Previous Today's Amount to Be
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-in Transfer-in Transfer-Out IGT 1GT Balance Nursing Home
Ashford Gardens 4553 266,638.63 342,268.24 - 266,538.63 - - 342,368.24
Routing Informatlon for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
AB; 0614
Account 4 4257
Previous Today's Amount to Be
1BC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-in Transfer-in Transfer-Out IGT IGT Balance Nursing Home
Solera at West Houston 561 755,504.06 714,814.09 - 755,404.06 - - 714,914.09 14, .09
Crescent 4588 604,599.09 4,665.32 - 604,499.09 - - 4,765.32 :
Broadmoor 4596 271,091.44 445,039.96 - 270,991.44 - - 445,139.96
Fort Bend 1618 202,192.94 192,168.42 - 202,092.94 - - 192,268.42

Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:

Cantex Health Care'Centers Il LLC
JP Morgan Chase Bank

ABA ‘0614

Accaunt # 12922

Note: Only balances of over 55,000 will be transferred to the nursing home.

Note 2: Each account has a base balance of $100 that MMC deposited to open accaunt.

A:\NH Weekly Transfers\NH UPL Transfer Summary 11-29-15.xisx

BEC -1 2015

COUNTY AUDITOR

h

|




IBC Bank Activity
11/23/15 through 11/29/15

202;,092.94°.

192,168:42 7

Ashford Gardens Transfer-Out  Transfer-In

11/23/2015 1502¢ 4553 142 ACH CREDIT RECEIVED 3,914.98 NOVITAS SOLUTION HCCLAIMPMT

11/23/2015 502¢ 4553 195 INCOMING MONEY TRANSFER 318,126.33 CANTEX HEALTH CARE CENTERS LLC

11/23/2015 5025 4553 142 ACH CREDIT RECEIVED 3,845.93 AGING DISAB SVCS HCCLAIMPMT

11/24/2015 5025 4553 142 ACH CREDIT RECEIVED 6,399.52 NOVITAS SOLUTION HCCLAIMPMT

11/25/2015 5025 4553 495 QUTGOING MONEY TRANSFER 266,538.63 ASHFORD HEALTH CARE CENTER LTD

11/25/2015 5025 4553 142 ACH CREDIT RECEIVED 9,981.48 NOVITAS SOLUTION HCCLAIMPMT
'266,538.63 342,268.24 ¢

Solera at West Houston Transfer-Out  Transfer-In

11/23/2015 5025 4561 195 INCOMING MONEY TRANSFER 714,814.09 CANTEX HEALTH CARE CENTERS i

11/25/2015 5025 4561 495 OUTGOING MONEY TRANSFER 755,404.06 CANTEX HEALTH CARE CENTERS LLC
.755,404.06  714,814.09

Crescent : Transfer-Out  Transfer-in

11/25/2015 5025 4588 495 QUTGOING MONEY TRANSFER 604,499.09 CANTEX HEALTH CARE CENTERS il

11/25/2015 5025 : +4588 142 ACH CREDIT RECEIVED 4,665.32 AGING DISAB SVCS HCCLAIMPMT

604,299.00 466532 N g drenshr Hhis Hme

Broadmoor Transfer-Out  Transfer-In

11/24/2015 5025 4596 142 ACH CREDIT RECEIVED 11,576.42 AGING DISAB SVCS HCCLAIMPMT

11/24/2015 5025 4596 142 ACH CREDIT RECEIVED 744.58 TEXAS COMPTROLLR INV-PAYMTS

11/25/2015 5025 4596 142 ACH CREDIT RECEIVED 427,367.09 NOVITAS SOLUTION HCCLAIMPMT

11/25/2015 5025 4596 495 OQUTGOING MONEY TRANSFER 270,991.44 CANTEX HEALTH CARE CENTERS I

11/27/201¢% 5025 . ~4596 142 ACH CREDIT RECEIVED 5,351.87 NOVITAS SOLUTION HCCLAIMPMT
©270;991.44 445;039,96

Fort Bend Transfer-Out  Transfer-ln

11/23/2015 .5025 4618 142 ACH CREDIT RECEIVED 17,874.83 AGING DISAB SVCS HCCLAIMPMT

11/23/2015 . 5025 4618 195 INCOMING MONEY TRANSFER 174,293.59 CANTEX HEALTH CARE CENTERS IH

11/25/2015 15025 4618 495 OUTGOING MONEY TRANSFER 202,092.94 CANTEX HEALTH CARE CENTERS i




Account Portfolio as of 11/30/2015 9:41:46 AM

“tofl

https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor...

Account Portfolio as of 11/30/2015 9:41:46 AM

Account Display

@ Display By Account Type
2 Display By Asset/Liability

Commercial Checking Accounts

Account
Name

Account
Number

Today's
Beginning
Balance

Available
Balance

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical
Center

Memorial
Medical

Center

Memorial
Medical
Center

Operat

County of
Cathoun
Indigent

3387

4553

4561

4588

4596

4618

10301

1101

$25,069.79

$342,368.24°

$714,914.09*

$4,765.32.¢

$445,139.96+¢

$192,268:42+

$1,405,801.03

$3,369.39

$25,069.79

$342,368.24

$714,914.09

$4,765.32

$449,583.32

$192,268.42

$1,444,857.47

$3,369.39

Totals

$3,133,696.24

$3,177,196.04

’)/M\S

, Niprae -8
L¥5000 —7 Y, bl 7
& /D00

Copyright ©2015 International Bank of Commerce/Member FDIC. Al Rights Reserved. Terms of Use

11/30/2015 9:42 AM




HIBC BANK.
We Do More JOE 7~

November 2015 Statement

? Visa® Business Card Cardmember Service (: 1-866-552-8855
MEMORIAL MEDICAL CNT BUS 30 ELN 8 3
JERRY L PICKETT -
Activity Summary
Previous Balance + $57.11
Payments - $57.11¢R
Other Credits $0.00
Purchases + $1,054.19
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged / _$0.00
New Balance = $1,054.1 D
Past Due $0.00
Minimum Payment Due $11.00
Credit Line $10,000.00
Available Credit $8,945.81
Days in Billing Period 30
,059,19 v~
> AEFROVES
[ 7 Z/ oN
VA DEC 01 2015
Jne yer
J 2~ GOUNTY ALITOR
GALHEN SIUTRY, TEXAR
$=2”1 Mall pavmant eounon o Pav onlina at I C. 4w nhang
Payment Options: M with a \\4 (:
Pleass datach and send coupon with check payable to: Cardmember Service
HIBC BANK.
We Do More Account Number
Payment Due Date 12/01/2015
24-Hour Cardmember Service: New Balance $1,054.19
‘: . to pay by phone Minimum Payment Due $11.00
« to change your address
Amount Enclosed $
MEMORIAL MEDICAL CNT Cardmember Service
JERRY L PICKETT P.O. Box 790408

202 S ANN ST )
PORT LAVACA TX 77979-4204 St. Louis. MO A3179-n408



HIBC BANIK

We Do More
November 2015 Statement 10/06/2015 - 11/04/2015 3
: MEMORIAL MEDICAL CNT Cardmember Service ( 5

JERRY L PICKETT

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

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

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
10/30  10/30 PAYMENT THANK YOU $57.11cR

TOTAL THIS PERIOD $57.11ch
Purchases and Other Debits
Post Trans e a_.](xa"’s
Date Date Ref# Transaction Description NJM‘ - Amount Notation
10/19 1017 1313  AIRESPRING INC. 800-825-1055 CA Czi(\-m'y $1,054.19

TOTAL THIS PERIOD $1,054.19

Total Fees Charged in 2015 $0.00
Total Interest Charged in 2015 $0.00

~ Signature/Approval: - Accounting Code:

Continued on Next Page



MEMORIAL MEDICAL CENTER
12/02/2015 L
AP Open invoice List .
09:52 ap_open_invoice.template
; Due Dates Through: 12/14/2015

Class Pay Code

Vendor# Vendor Name - <7517
A0401 ABBOTT NUTRITION /'

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
604993647 ] 11/17/20 11/10/20 12/10/20 38.32 0.00 0.00
SUPPLIES DIETARY
Vendor Totals Number Name Gross Discount No-Pay
A0401 ABBOTT NUTRITION 38.32 0.00 0.00
Vendor# Vendor Name ‘ Class Pay Code
A1715 ALCO SALES & SERVICE CO v’f‘ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay
2621482-IN v/ ) 11/12/20 11/04/20 12/04/20 36.20 0.00 0.00
REPAIRS SURGERY
261777-IN v 11/18/20 11/05/20 12/05/20 401.75 0.00 0.00
NEW WHEELCHAIR ER
2622321-IN 11/18/20 11/10/20 12/10/20 36.20 0.00 0.00
REPAIRS IN SURGERY
Vendor Totals Number Name Gross Discount No-Pay
A1715 ALCO SALES & SERVICE CO 47415 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1690 ALCON LABORTORIES INC +~ M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay
20192784 v 11/24/20 11/10/20 12/10/20 1,564.50 0.00 0.00
_SUPPLIES SURGERY
20192785 v/ 11/24/20 11/11/20 12/11/20 1,549.50 0.00 0.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay
A1690 ALCON LABORTORIES INC 3,114.00 0.00 0.00
Vendor# Vendor Name Class Pay Code
A1705 ALIMED INC. v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
RPSV02008399 v~ g 11/18/20 11/05/20 12/05/20 182.70 0.00 0.00
SUPPLIES PT
Vendor Totals Number Name Gross Discount No-Pay
) A1705 ALIMED INC. 182.70 0.00 0.00
Vendor# Vendor Name Class Pay Code
B0436 BARD ACCESS ,
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
44534792 11/18/20 11/09/20 12/09/20 216.75 0.00 0.00
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay
B0436 BARD ACCESS 216.75 0.00 0.00
Vendor# Vendor Name v Class Pay Code
B0435 BARD PERIPHERAL VASCULAR M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay
74855813 11/10/20 11/02/20 12/02/20 54.38 0.00 0.00
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay
B0435 BARD PERIPHERAL VASCULAR 54.38 0.00 0.00

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S/tmp _cwSreport26968...

Page 1 of 21

Net
38.32

Net )
38.32 v/
Net

36.20
40175,
36.20 .
Net

47415

Net
1,564.50 "
1,549.50
Net
3,114.00
Net

182.70

Net )
182.70 v~
Net

216.75

Net )
216.75\
Net

54.38

Net
54.38

12/2/2015



Page 2 of 21

Vendor# Vendor Name ) Class PayCode
B1075 BAXTER HEALTHCARE CORP v M
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
49073796 v/ 11/10/20 11/02/20 12/02/20 395.19 0.00 0.00 39519
CS INVENTORY .
49076147 V/ 11/12/20 11/02/20 12/02/20 2,767.00 0.00 0.00 2,767.00 v’
IV PUMP LEASE .
49077637»*/ 11/12/20 11/02/20 12/02/20 190.50 0.00 0.00 190.50 v/
IV PUMP LEASE .
49215790 v~ 11/24/20 11/13/20 12/13/20 563.87 0.00 0.00 563.87 \/"/
CS INVENTORY & RECOVERY .
49146803 vf 11/30/20 11/05/20 12/05/20 1,679.32 0.00 0.00 1,679.32 v’
PROPERTY TAXES FOR LAB '
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 5,595.88 0.00 0.00 5,595.88
Vendor# Vendor Name Class Pay Code
M2485 BAYER HEALTHCARE v~ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6003371800 v/ 11/17/20 11/04/20 12/04/20 796.68 0.00 0.00 796.68
SUPPLIES CT SCAN
Vendor Totals Nurnber Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 796.68 0.00 0.00 796.68 s/
Vendor# Vendor Name Class Pay Code
B1220 BECKMAN COULTER INC v~ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net 4
105254796 11/25/20 11/03/20 12/03/20 308.54 0.00 0.00 308.54 v~
LAB SUPPLIES -
105257803 11/25/20 11/03/20 12/03/20 5,933.95 0.00 0.00 5,933.95 v
LAB SUPPLIES .
105258020 \/"ﬂ 11/25/20 11/03/20 12/03/20 697.36 0.00 0.00 697.36»\//
LAB SUPPLIES .
105254969 / 11/25/20 11/03/20 12/03/20 1,929.49 0.00 0.00 1,929.49 v~
LAB SUPPLIES .
105260448 v/ 11/25/20 11/04/20 12/04/20 2,389.08 0.00 0.00 2,380.08
LAB SUPPLIES .
105259780 v”/ 11/25/20 11/04/20 12/04/20 220.00 0.00 0.00 220.00 v
LAB SUPPLIES .
105263365 + 11/25/20 11/05/20 12/05/20 2,182.05 0.00 0.00 2,182.05 v’/
SUPPLIES LAB -
105264991+ 11/25/20 11/06/20 12/06/20 566.70 0.00 0.00 566.70 v~
SUPPLIES LAB
105267131 / 11/25/20 11/09/20 12/09/20 79.20 0.00 0.00 79.20 v/
LAB SUPPLIES -
105273443 J 11/25/20 11/11/20 12/11/20 525.00 0.00 0.00 525.00 v
_ LAB SUPPLIES .
5342161 \// 11/25/20 11/12/20 12/12/20 4,233.46 0.00 0.00 4,233.46 v
LEASE & MAINT CONTR LAB .
5342151 11/25/20 11/12/20 12/12/20 3,933.48 0.00 0.00 3,933.48
LEASE & MAINT CONTR LAB .
105254024 v 11/30/20 11/02/20 12/02/20 65.00 0.00 0.00 65.00v
LAB SUPPLIES .
105257755+ 11/30/20 11/03/20 12/03/20 2,25874  0.00 0.00 225874
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LAB SUPPLIES : .
105255349 V/ 11/30/20 11/03/20 12/03/20 211.64 0.00 0.00 211.64 V/
LAB SUPPLIES .
105266652 11/30/20 11/09/20 12/09/20 -339.28 0.00 0.00 -339.28 o
CREDIT LAB FREIGHT
Vendor Totals Number Name Gross . Discount No-Pay Net
B1220 BECKMAN COULTER INC 25,194.41 0.00 0.00 25,194.41
Vendor# Vendor Name Class Pay Code
B1655 BOSTON SCIENTIFIC CORPORATION / M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
947316187 11/13/20 11/04/20 12/03/20 309.00 0.00 0.00 309.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
B1655 BOSTON SCIENTIFIC CORPORATION 309.00 0.00 0.00 309.00
Vendor# Vendor Name Class PayCode
B1680 BOUND TREE MEDICAL, LLC M
Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
81960180 /‘( 11/10/20 11/04/20 12/04/20 166.54 0.00 0.00 166.54
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
B1680 BOUND TREE MEDICAL, LLC 166.54 0.00 0.00 166.54 v/
Vendor# Vendor Name Class PayCode
C1010 CABLEONE +/ W
invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
20522 11/25/20 11/23/20 11/30/20 635.35 0.00 0.00 635.35
OUTSIDE SRV T )
Vendor Totals Number Name Gross Discount No-Pay Net
C1010 CABLE ONE 635.35 0.00 0.00 635.35 -//
Vendor# Vendor Name Class PayCode
A1825 CARDINAL HEALTH 414,LLC / M
invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8000862081 v 11/30/20 10/24/20 11/28/20 138.82 0.00 0.00 138.82 v~
SUPPLIES NUC MED .
8000867412 11/30/20 10/31/20 11/30/20 513.14 0.00 0.00 51314
SUPPLIES NUC MED
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC 651.96 0.00 0.00 651.96
Vendor# Vendor Name Class Pay Code
A1730 CAREFUSION v~
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
9106168754 11/18/20 11/05/20 12/05/20 141.83 0.00 0.00 141.83 ‘/"i
SUPPLIES ER .
9106192918 v/ 11/24/20 11/13/20 12/13/20 421.39 0.00 0.00 421.39 v’
SUPPLIES OB
Vendor Totals Number Name Gross Discount No-Pay Net
A1730 CAREFUSION 563.22 0.00 0.00 563.22
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. v M
Invoice# _Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
BBV5160 v 11/18/20 11/03/20 12/03/20 937.79 0.00 0.00 93779

COMPUTERS FOR NEW CLINI:
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BCV9160 v 11/18/20 11/07/20 12/07/20 1,175.22
NEW CLINIC SONICWALL LICE

Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 2,113.01

Vendor# Vendor Name Class PayCode

10350 CENTURION MEDICAL PRODUCTS v/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
91886833 \/ 11/10/20 11/02/20 12/02/20 191.84
QS INVENTORY
91888864 ./ 11/10/20 11/04/20 12/04/20 392.34
CS INVENTORY
91891615 / 11/17/20 11/09/20 12/09/20 870.05
CS INVENTORY & RECOVERY
Vendor TotalsNumber Name Gross
10350 CENTURION MEDICAL PRODUCTS 1,454.23
Vendor# Vendor Name Class Pay Code
C1410 CERTIFIED LABORATORIES \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2097588 / 11/25/20 10/28/20 11/07/20 283.50
SUPPLIES DIETARY
2114229 / 11/30/20 11/12/20 12/12/20 283.50
SUPPLIES DIETARY
Vendor Totals Number Name Gross
C1410 CERTIFIED LABORATORIES 567.00

Vendor# Vendor Name Class Pay Code

C1730 CITY OF PORT LAVACA / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
20527 11/30/20 11/17/20 12/04/20 482.37
WATER & SEWER PLANT OPS
20528 11/30/20 11/17/20 12/04/20 333.80
WATER & SEWER PLANT OPS
Vendor Totals Number Name Gross
C1730 CITY OF PORT LAVACA 816.17
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
20477 11/12/20 10/31/20 12/01/20 8,477.62
OUTSIDE SRV LAB
Vendor Totals Number Name Gross
10786 CLINICAL PATHOLOGY 8,477.62
Vendor# Vendor Name Class Pay Code
11030 COMBINED INSURANCE CO V
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20530 11/30/20 12/01/20 12/01/20 2,758.08
EMPLOYEE PERSONAL INS
Vendor Totals Number Name Gross
11030 COMBINED INSURANCE CO 2,758.08
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION \/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
999245 11/06/20 11/02/20 12/02/20 711.37
SUPPLIES SURGERY
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103153 \// 11/18/20 11/10/20 12/10/20 119.76
SUPPLIES SURGERY
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 831.13
Vendor# Vendor Name Class Pay Code
L1430 CONMED LINVATEC o/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2125239 / 11/17/20 11/11/20 12/11/20 284.28
SUPPLIES SURGERY
Vendor Totals Number Name Gross
L1430 CONMED LINVATEC 284.28

Vendor# Vendor Name Class
C2150 COOK MEDICAL INCORPORATED \/ M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

V13321288 11/10/20 11/04/20 12/04/20 483.99
CS INVENTORY

Vendor Totals Number Name Gross
C2150 COOK MEDICAL INCORPORATED 483.99

Vendor# Vendor Name Class Pay Code

10556 CPP WOUND CARE #28,LLC /
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
18551 11/25/20 11/10/20 11/30/20 20,000.00
PROF FEES WOUND CARE
Vendor Totals Number Name Gross
10556 CPP WOUND CARE #28,LLC 20,000.00

Vendor# Vendor Name Class

/
CSILEASING INC

Pay Code

11004
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
RT00109902 \/ 11/12/20 10/24/20 12/01/20 7,682.67
LEASE & RENTAL MED SURG
Vendor Totals Number Name Gross
11004 CSILEASING INC 7,682.67
Vendor# Vendor Name Class Pay Code
C1443 CYGNUS MEDICAL LLC / M
invoice# Comment  TranDt invDt DueDt Check D Pay Gross
180381 11/17/20 11/05/20 12/05/20 872.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross
C1443 CYGNUS MEDICAL LLC 872.00
Vendor# Vendor Name Class PayCode
10509 DA&E /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20523 11/25/20 11/16/20 11/30/20 1,045.00
PROF FEES ACCOUNTING
Vendor Totals Number Name Gross
10509 DAS&E 1,045.00
Vendor# Vendor Name Class Pay Code
$2896 DANETTE BETHANY ./ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20515 11/25/20 11/24/20 11/24/20 321.55

TRAVEL EXPENSE CLINIC
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Vendor TotalsNumber Name Gross Discount No-Pay Net )
$2896 DANETTE BETHANY 321.55 0.00 0.00 32155
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
455653-0 v~ 11/06/20 11/02/20 12/02/20 186.29 0.00 0.00 186.29
CS INVENTORY & XRAY SUPF .
455990-0 11/06/20 11/04/20 12/04/20 210.21 0.00 0.00 210.21
CS INVENTORY .
456212-0 11/10/20 11/09/20 12/09/20 235.54 0.00 0.00 23554
SUPPLIES ER & CLINIC ’ .
456236-0 11/10/20 11/09/20 12/09/20 43.96 0.00 0.00 43.96
CS INVENTORY .
455573-0 o/ 11/12/20 11/02/20 12/02/20 46.69 0.00 0.00 46.69
SUPPLIES OB .
455695-0 ,/ 11/12/20 11/03/20 12/03/20 5.82 0.00 0.00 5.82
OFFICE SUPPLIES BEHAVE HI .
455991-0 / 11/12/20 11/04/20 12/04/20 62.28 0.00 0.00 62.28 ./
SUPPLIES ER .
455790-0 11/12/20 11/04/20 12/04/20 15.93 0.00 0.00 15.93 v
SUPPLIES CARDIO .
456158-0 o/ 11/12/20 11/06/20 12/06/20 36.77 0.00 0.00 36.77 /
SUPPLIES SURGERY .
456108-0 +/ 11/12/20 11/06/20 12/06/20 1.80 0.00 0.00 1.80 ‘
SUPPLIES ER .
456107-0 +/ 11/12/20 11/06/20 12/06/20 33.60 0.00 0.00 33.60 /
OFFICE SUPPLIES LAB . .
456577-0 v/ 11/17/20 11/11/20 12/11/20 219.46 0.00 0.00 219.46 /
CS INVENTORY .
456648-0 \/ 11/17/20 11/12/20 12/12/20 56.99 0.00 0.00 56.99
OFFICE SUPPLIES SURGERY .
456224-0 / v 11/18/20 11/09/20 12/09/20 35.92 0.00 0.00 35.92 /
OFFICE SUPPLIES INDIGENT .
456699-0 / 11/18/20 11/12/20 12/12/20 9.78 0.00 0.00 9.78 /
OFFICE SUPPLIES SPEC CLIN .
Vendor TotalsNumber Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 1,201.04 0.00 0.00 1,201.04
Vendor# Vendor Name Class Pay Code
11139 DIANNE ATKINSON /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20516 11/25/20 11/24/20 11/24/20 136.21 0.00 0.00 136.21
TRAVEL EXP CLINIC
Vendor TotalsNumber Name Gross Discount No-Pay Net
11139 DIANNE ATKINSON 136.21 0.00 0.00 136.21 ;//
Vendor# Vendor Name Class Pay Code
D1608 DIVERSIFIED BUSINESS SYSTEMS v M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
26217 10/31/20 11/02/20 12/02/20 362.85 0.00 0.00 362.85 v
CS INVENTORY .
26216 / 11/12/20 11/02/20 12/02/20 108.90 0.00 0.00 108.90 v
OFFICE SUPPLIES CLINIC
Vendor TotalsNumber Name Gross Discount No-Pay Net
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D1608 DIVERSIFIED BUSINESS SYSTEMS 471.75 0.00 0.00 471.75
Vendor# Vendor Name Class Pay Code
D1752 DLE PAPER & PACKAGING w
invoice# Comment Tran Dt invDt DueDt Check D Pay Gross Discount No-Pay Net
8417 / 11/06/20 11/02/20 12/02/20 79.95 0.00 0.00 79.95 o~
BUS OFFICE FORMS .
8431 v~ 11/18/20 11/12/20 12/12/20 185.60 0.00 0.00 185.60 ,
, CS FORMS .
8430 ‘// 11/18/20 11/12/20 12/12/20 79.98 0.00 0.00 79.98
SUPPLIES CLINIC V/.
Vendor Totals Number Name Gross Discount No-Pay Net
D1752 DLE PAPER & PACKAGING 345.53 0.00 0.00 345.53
Vendor# Vendor Name Class Pay Code
D1710 DOWNTOWN CLEANERS w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20534 11/30/20 10/30/20 10/30/20 17.50 0.00 0.00 17.50 " ’
OUTSIDE SRV HOUSEKEEPIN .
20532 11/30/20 11/12/20 11/12/20 35.00 0.00 0.00 35.00y/
OUTSIDE SRV HOUSEKEEPIN .
20533 11/30/20 11/25/20 11/25/20 35.00 0.00 0.00 35.00 v~
OUTSIDE SRV HOUSEKEEPIN
Vendor Totals Number Name Gross Discount No-Pay Net
D1710 DOWNTOWN CLEANERS 87.50 0.00 0.00 87.50
Vendor# Vendor Name Class Pay Code
11046 E-MDS, INC v/
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
75549 / 11/30/20 11/06/20 12/06/20 21,158.00 0.00 0.00 21,159.00
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
11046 E-MDS, INC 21,158.00 0.00 0.00 21,159.00 /
Vendor# Vendor Name Class Pay Code
E1238 ELECTRONIC DIAGNOSTIC & REPAIR /
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7179 / 11/18/20 11/06/20 12/06/20 115.90 0.00 0.00 115.90
REPAIRS INSTRUMENT SURG
Vendor Totals Number Name Gross Discount No-Pay Net
E1238 ELECTRONIC DIAGNOSTIC & REPAIR 115.90 0.00 0.00 115.90 /
Vendor# Vendor Name Class  Pay Code
11049 ELITECH GROUPINC _~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
525189 v~ 11/25/20 11/02/20 12/02/20 219.06 0.00 0.00 219.06
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11049 ELITECH GROUP INC 219.06 0.00 0.00 219.06 /’
Vendor# Vendor Name Class  Pay Code
C2510 EVIDENT M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
A1511041378 11/12/20 11/04/20 12/04/20 15,430.00 0.00 0.00 15,430.00
SOFTWARE MAINT IT
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 15,430.00 0.00 0.00 15,430.00

v
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Vendor# Vendor Name Class PayCode
S0501 EVOQUA WATER TECHNOLOGIES LLC /
Invoice# Comment TranDt invDt DueDt Check DPay Gross Discount No-Pay Net
902392504 v~ 11/25/20 11/01/20 10/30/20 148.72 0.00 0.00 14872
SUPPLIES LAB .
902400945 v~ 11/30/20 11/10/20 12/10/20 220.15 0.00 0.00 220.15 /
SUPPLIES LAB .
Vendor Totals Number Name Gross Discount No-Pay Net
S0501 EVOQUA WATER TECHNOLOGIES LLC 368.87 0.00 0.00 368.87
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
6803572 \/ 11/30/20 11/03/20 12/03/20 115.50 0.00 0.00 115.50 3//
LAB SUPPLIES .
6803574 / 11/30/20 11/03/20 12/03/20 497.63 0.00 0.00 497.63 / ‘
LAB SUPPLIES .
6803573 \/ 11/30/20 11/03/20 12/03/20 102.49 0.00 0.00 102.49 /
SUPPLIES LAB .
6892700 11/30/20 11/04/20 12/04/20 128.56 0.00 0.00 128.56 .~
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 844.18 0.00 0.00 844.18
Vendor# Vendor Name Class Pay Code
F1653 FORT BEND SERVICES, INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0199340-iN / 11/18/20 11/02/20 12/02/20 530.00 0.00 0.00 530.00
MAINT CONTR PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 /'/
Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCARE ,/
Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net
6000346942 / 11/30/20 11/01/20 12/01/20 416.61 0.00 0.00 416.61 /’
MAINT CONTR XRAY .
6000344261 ‘/ 11/30/20 11/01/20 12/01/20 3,433.75 0.00 0.00 3,433.75 /
MAINT CONTR XRAY
Vendor TotalsNumber Name Gross Discount No-Pay Net
10283 GE HEALTHCARE 3,850.36 0.00 0.00 3,850.36
Vendor# Vendor Name Class Pay Code
10488 GE HEALTHCARE HITS USA CORP ./~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
030319420 / 11/25/20 11/06/20 12/06/20 805.27 0.00 0.00 805.27
DUES & SUBCRIPTIONS OB
Vendor Totals Number Name Gross Discount No-Pay Net
10488 GE HEALTHCARE IITS USA CORP 805.27 0.00 0.00 805.27 v~
Vendor# Vendor Name Class PayCode
W1300 GRAINGER M
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
9887971845 ./ 11/18/20 11/06/20 12/06/20 21.31 0.00 0.00 21.31 /
SUPPLIES DIETARY .
9888845238 / 11/18/20 11/09/20 12/09/20 21.31 0.00 0.00 2131~

SUPPLIES DIETARY
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9891367311 \/ 11/18/20 11/11/20 12/11/20 44.20 0.00 0.00 4420+
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 86.82 0.00 0.00 86.82
Vendor# Vendor Name Class Pay Code
G0401 GULF COAST DELIVERY .,/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20529 11/30/20 11/20/20 11/20/20 150.00 0.00 0.00 150.00
OUTSIDE SRV CARDIO & XRA
Vendor Totals Number Name Gross Discount No-Pay Net
G0401 GULF COAST DELIVERY 150.00 0.00 0.00 150.00
Vendor# Vendor Name Class Pay Code
A1292 GULF COAST HARDWARE / ACE \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
96589 \/ ' 11/18/20 11/04/20 12/04/20 35.96 0.00 0.00 35.96 / :
SUPPLIES XRAY .
96650 / 11/18/20 11/05/20 12/05/20 20.97 0.00 0.00 20.97 /
SUPPLIES XRAY : .
96776 ,/ 11/25/20 11/09/20 12/09/20 3.98 0.00 0.00 3.98 o
SUPPLIES PLANT OPS .
96822 11/25/20 11/10/20 12/10/20 29.99 0.00 0.00 29.99 o
SUPPLIES BUS OFFICE .
96842 ,/‘/ 11/25/20 11/11/20 12/11/20 13.77 0.00 0.00 13.77
SUPPLIES PLANT LAB .
96964 / 11/25/20 11/16/20 12/14/20 14.32 0.00 0.00 14.32 v
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE 118.99 0.00 0.00 118.99
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY 7~ M
Invoice# Comment  TranDt invDt Due Dt Check D Pay Gross Discount No-Pay Net
1038551 / 11/06/20 11/03/20 12/03/20 157.03 0.00 0.00 157.03
SUPPLIES HOUSEKEEPING .
1042817 / 11/10/20 11/10/20 12/10/20 271.27 0.00 0.00 271.27 /
SUPPLIES HOUSEKEEPING .
1042806 / 11/18/20 11/10/20 12/10/20 209.14 0.00 0.00 209.14 v
SUPPLIES HOUSEKEEPING .
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY 637.44 0.00 0.00 637.44
Vendor# Vendor Name Class Pay Code
11095 GULF COAST SCIENTIFIC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
71926 / 11/25/20 10/30/20 11/30/20 268.00 0.00 0.00 268.00
LAB SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11095 GULF COAST SCIENTIFIC 268.00 0.00 0.00 268.00 /
Vendor# Vendor Name Class Pay Code
HO0030 H EBUTT GROCERY / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
051124 11/30/20 11/24/20 12/01/20 16.15 0.00 0.00 16.15

FOOD SUPPLIES DIETARY
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055870 .~ 11/30/20 11/25/20 12/01/20 5.18 0.00 0.00 518 +*
FOOD SUPPLIES DIETARY .
062390 11/30/20 11/29/20 12/01/20 35.70 0.00 0.00 35.70 v~
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross Discount No-Pay Net
H0030 H E BUTT GROCERY 57.03 0.00 0.00 57.03
Vendor# Vendor Name Class Pay Code
H0416 HOLOGIC INC /~
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7669698 11/17/20 11/06/20 12/06/20 257.94 0.00 0.00 257.94
SUPPLIES MAMMO
Vendor Totals Number Name Gross Discount No-Pay Net
H0416 HOLOGIC INC 257.94 0.00 0.00 257.94 v
Vendor# Vendor Name Class  Pay Code
10415  INDEPENDENCE MEDICAL /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
37600068 / 11/17/20 11/06/20 12/06/20 52.30 0.00 0.00 52.30
CS INVENTORY .
37544204 / 11/18/20 11/03/20 12/03/20 33.89 0.00 0.00 33.89 v
CS INVENTORY .
37567167 / 11/18/20 11/04/20 12/04/20 68.41 0.00 0.00 68.41 /
CS INVENTORY .
37618414 11/18/20 11/09/20 12/09/20 66.26 0.00 0.00 66.26 v
CS INVENTORY & PT SUPPLY .
Vendor Totals Number Name Gross Discount No-Pay Net
10415  INDEPENDENCE MEDICAL 220.86 0.00 0.00 220.86
Vendor# Vendor Name Class Pay Code
J0150 J & JHEALTH CARE SYSTEMS, INC /
Invoice# Comment Tran Dt InvDt DueDt Check DPay Gross Discount No-Pay Net
915509826 / 11/10/20 11/02/20 12/02/20 1,389.34 0.00 0.00 1,389.34 /
SUPPLIES SURGERY .
915522196 / 11/10/20 11/04/20 12/04/20 732.62 0.00 0.00 73262 v
SUPPLIES SURGERY .
915525573 / 11/17/20 11/04/20 12/04/20 42.00 0.00 0.00 42.00 /
SUPPLIES SURGERY .
915546590 / 11/18/20 11/09/20 12/09/20 862.78 0.00 0.00 862.78 -~
SUPPLIES SURGERY .
915546589 \/ 11/18/20 11/09/20 12/09/20 1,396.70 0.00 0.00 1,396.70 /
SUPPLIES SURGERY .
915492182 / 11/25/20 10/29/20 11/28/20 113.00 0.00 0.00 113.00 /
SUPPLIES BLOOD BANK .
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & J HEALTH CARE SYSTEMS, INC 4,536.44 0.00 0.00 4,536.44
Vendor# Vendor Name Class Pay Code
K1070 KEY SURGICAL INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
747013 / 11/10/20 11/04/20 12/04/20 40.00 0.00 0.00 40.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
K1070 KEY SURGICAL INC 40.00 0.00 0.00 40.00 h/"'
Vendor# Vendor Name Class Pay Code

e
11099  MARLIN BUSINESS BANK
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Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
13682965 v/ 11/25/20 11/14/20 11/30/20 662.27 0.00 0.00 662.27
LEASE & RENTAL IT
Vendor Totals Number Name Gross Discount No-Pay Net
11099 MARLIN BUSINESS BANK 662.27 0.00 0.00 662.27 /
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO w
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
67871 ‘/ 11/30/20 11/02/20 12/02/20 71.19 0.00 0.00 71.19
SUPPLIES CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
M1950 MARTIN PRINTING CO 71.19 0.00 0.00 71.19 /
Vendor# Vendor Name ) Class Pay Code
M2260 MEDI-GARB CO INC v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
14844 / 11/18/20 11/12/20 12/12/20 228.36 0.00 0.00 228.36
CS INVENTORY .
Vendor Totals Number Name Gross Discount No-Pay Net
M2260 MEDI-GARB CO INC 228.36 0.00 0.00 228.36 ./
Vendor# Vendor Name Class PayCode
M2499 MEDTRONIC USA, INC. / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2522055334 4/ 11/10/20 11/04/20 12/04/20 147.25 0.00 0.00 147.25
SUPPLIES SURGERY
Vendor Totalt Number Name Gross Discount No-Pay Net
M2499 MEDTRONIC USA, INC. 147.25 0.00 0.00 147.25
Vendor# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL +/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1784251 11/30/20 11/04/20 12/04/20 78.47 0.00 0.00 78.47
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay Net
10182 MERCEDES MEDICAL 78.47 0.00 0.00 78.47 \/
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
30094143033 11/06/20 11/02/20 12/02/20 158.90 0.00 0.00 158.90 »
SUPPLIES SURGERY .
30094144429 / 11/10/20 11/04/20 12/04/20 1,554.79 0.00 0.00 1,554.79
SUPPLIES XRAY .
30094145290‘/ 11/17/20 11/05/20 12/05/20 520.62 0.00 0.00 52062+
SUPPLIES CT SCAN - .
30094145986 \/ 11/17/20 11/06/20 12/06/20 181.26 0.00 0.00 181.26 .~
SUPPLIES MAMMO .
Vendor Totals Number Name Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  2,415.57 0.00 0.00 2,415.57
Vendor# Vendor Name Class Pay Code
M2650 METLIFE ./ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net

120115 11/25/20 11/23/20 12/01/20 258.52 0.00 0.00 258.52 /
EMPLOYEE PERSONAL INS .
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Gross
258.52

Vendor Totals Number Name
M2650 METLIFE
Vendor# Vendor Name

Class Pay Code

11109 MINDRAY CAPITAL v/
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
639144 11/25/20 11/13/20 12/13/20 6,655.11
LEASE & RENTAL ER
Vendor Totals Number Name Gross
11109 MINDRAY CAPITAL 6,655.11

Vendor# Vendor Name Class

MMC EMPLOYEE BENEFIT PLAN \/

Pay Code

10810
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
NOVEMBER162015 11/18/20 11/16/20 11/16/20 18,766.38
EMPLOYEE MEDICAL CLAIMS
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 18,766.38

Vendor# Vendor Name )
C1279 MONICA CARR ¥

Class Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

20524 11/30/20 10/19/20 10/19/20 287.45
TRAVEL EXPENSE OB

Vendor Totals Number Name Gross
C1279 MONICA CARR 287.45

Vendor# Vendor Name Class

MORRIS & DICKSON CO, LLC /

Pay Code

10536

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

6846 \/ 11/25/20 11/19/20 11/20/20 -318.83
PHARMACY CREDIT

8167055‘/ 11/25/20 11/23/20 11/24/20 19.11
PHARMACY DRUGS

8167235, 11/25/20 11/23/20 11/24/20 63.15
PHARMACY DRUGS

8167234 / 11/25/20 11/23/20 11/24/20 3,148.15
PHARMACY DRUGS

8167233 / 11/25/20 11/23/20 11/24/20 666.69
PHARMACY DRUGS

SC0455 ,,/ 11/25/20 11/24/20 11/25/20 37.55
SERVICE CHARGE PHARMAC

8173327 11/25/20 11/24/20 11/25/20 92.58
PHARMACY DRUGS

8173329 / 11/25/20 11/24/20 11/25/20 384.22
PHARMACY DRUGS

8173330 -/ 11/25/20 11/24/20 11/25/20 11.39
PHARMACY DRUGS

7337 11/30/20 11/24/20 11/25/20 -106.82
PHARMACY CREDIT

CM69528 / 11/30/20 11/25/20 11/26/20 -1,297.71
PHARMACY CREDIT

8190725 / 11/30/20 11/30/20 12/01/20 3.74
PHARMACY DRUGS

8190723 - 11/30/20 11/30/20 12/01/20 6.42
PHARMACY DRUGS
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Vendor#
10868

Vendor#
00920

Vendor#
01500

Vendor#
OM425
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8190512 ./ 11/30/20 11/30/20 12/01/20 2,517.06
PHARMACY DRUGS

8190724 / 11/30/20 11/30/20 12/01/20 41.25
PHARMACY DRUGS

8190511 11/30/20 11/30/20 12/01/20 2,743.81
PHARMACY DRUGS

8190513 11/30/20 11/30/20 12/01/20 17.45
PHARMACY DRUGS

8190514 // 11/30/20 11/30/20 12/01/20 18.34
PHARMACY DRUGS

Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 8,047.55

Vendor Name Class PayCode

NOVA BIOMEDICAL /

invoice# Comment TranDt InvDt DueDt Check D Pay Gross

90190152 11/30/20 11/04/20 12/04/20 61.33
LAB SUPPLIES

Vendor Totals Number Name Gross
10868 NOVA BIOMEDICAL 61.33

Vendor Name Class Pay Code

OFFICE DEPOT v/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

803841862001 11/18/20 11/04/20 12/04/20 149.14
SUPPLIES LAB

Vendor Totals Number Name Gross
00920 OFFICE DEPOT 149.14

Vendor Name Class
OLYMPUS AMERICA INC \/ M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

91595779 / 10/31/20 10/28/20 12/12/20 473.48
SUPPLIES SURGERY

Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 473.48

Vendor Name Class Pay Code

OWENS & MINOR /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

2011365548 +* 11/06/20 11/03/20 12/03/20 1,064.45
SUPPLIES VARIOUS DEPTS

2011360051 / 11/06/20 11/03/20 12/03/20 3.89

CS INVENTORY

2011360461 / 11/06/20 11/03/20 12/03/20 45.64
SUPPLIES EKG

2011360487 / 11/06/20 11/03/20 12/03/20 48.62
CS INVENTORY

2011365985/ 11/06/20 11/03/20 12/03/20 1,250.07
CS INVENTORY & LAB SUPPL'

2011361739 11/06/20 11/03/20 12/03/20 10.32

CS INVENTORY
2011360993 11/10/20 11/03/20 12/03/20 8.87
CS INVENTORY

2011450759 / 11/10/20 11/05/20 12/05/20 1,196.49

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

0.00

0.00

0.00

0.00

0.00

Page 13 of 21

2,517.06 \/

4025
2,743.81 ‘b,/
17.45 t//
18.34 / i
Net

8,047.55

Net

61.33

Net

61.33

Net
149.14

Net

149.14 /

Net
473.48

Net

47348

Net
1.064.45 -

3.89 ,/
45.64/'
48.62 /
1,250.07 .\/

1032

8.87,,

1,196.49"

12/2/2015



SUPPLIES SURGERY
2011444845 ./ 11/10/20 11/05/20 12/05/20 62.50
SUPPLIES CLINIC

2011451671/ 11/10/20 11/05/20 12/05/20 1,273.27
CS INVENTORY

2011370460 11/12/20 11/03/20 12/03/20 45.89
SUPPLIES OB

2011575708 / 11/17/20 11/10/20 12/10/20 40.23
CS INVENTORY

2011577416 \/ 11/17/20 11/10/20 12/10/20 51.24
SUPPLIES DIETARY

2011584040 11/17/20 11/10/20 12/10/20 1,839.90
SUPPLIES VARIOUS DEPTS

2011576496 / 11/17/20 11/10/20 12/10/20 91.29
CS INVENTORY

2011581057 +/ 11/17/20 11/10/20 12/10/20 824.92
SUPPLIES VARIOUS DEPTS

2011578165 / 11/17/20 11/10/20 12/10/20 4.05

CS INVENTORY

2011576011 \/ 11/17/20 11/10/20 12/10/20 44.98
CS INVENTORY

2011576457 ‘/ 11/17/20 11/10/20 12/10/20
SUPPLIES VARIOUS DEPTS

196.68

2011662967 11/17/20 11/12/20 12/12/20 3.66
CS INVENTORY

2011667365 11/17/20 11/12/20 12/12/20 159.76
SUPPLIES PT

2011666364 \/ 11/17/20 11/12/20 12/12/20 1,043.04

CS INVENTORY & OB SUPPLIE

2011660037 11/17/20 11/12/20 12/12/20 54.93
SUPPLIES MED SURG
2011668480 \/ 11/17/20 11/12/20 12/12/20 371.88
SUPPLIES SURGERY
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 9,736.57
Vendor# Vendor Name Class Pay Code
P1038 PAM PARRISH / W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20525 11/30/20 10/19/20 10/18/20 100.00
TRAVEL EXPENSE OB
Vendor Totals Number Name Gross
P1038 PAM PARRISH 100.00

Vendor# Vendor Name Class Pay Code

11129  PETER A. RIPPER & ASSOCIATES,
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
21025 / 11/12/20 11/01/20 12/01/20 2,000.00
OUTISE SRV ADMIN
Vendor Totals Number Name Gross
11129 PETER A. RIPPER & ASSOCIATES, 2,000.00
Vendor# Vendor Name Class Pay Code
10541 PLATINUMCODE /

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
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037576 v/ 11/10/20 11/06/20 12/06/20 836.73 0.00 0.00 836.73 /
CS INVENTORY .
038389 / 11/18/20 11/13/20 12/13/20 308.48 0.00 0.00 308.48
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
10541 PLATINUM CODE 1,145.21 0.00 0.00 1,145.21
Vendor# Vendor Name Class Pay Code
10114 PRORTHAVACACHAMBER OF COMMERG
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1001 11/20/20 01/01/20 12/01/20 37 .’60 0.00 0.00 37?/0/0
LEADERSHIP TUITION
Vendor Totals Number Name Gross Discount No-Pay Net .
10144~--RPORT.LAVACA CHAMBER OF COMMERC. . 37{ “00 0.00 0.00 37{5.,00
Vendor# Vendor Name Class Pay Code '
P2200 POWER ELECTRIC / w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
A15730 11/18/20 11/03/20 12/03/20 7.99 0.00 0.00 7.99
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER ELECTRIC 7.99 0.00 0.00 7.99 /
Vendor# Vendor Name Class Pay Code
R1268 RADIOLOGY UNLIMITED, PA v w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20517 11/25/20 08/31/20 09/30/20 730.00 0.00 0.00 730.00 /
READ FEES XRAY .
20518 11/25/20 10/30/20 11/29/20 10.00 0.00 0.00 10.00 o
READ FEES XRAY
Vendor Totals Number Name Gross Discount No-Pay Net
R1268 RADIOLOGY UNLIMITED, PA 740.00 0.00 0.00 740.00
Vendor# Vendor Name Class Pay Code
11137 REALITY MEDICAL IMAGING OF TX
Invoice# Comment TranDt iInvDt DueDt Check D Pay Gross Discount No-Pay Net
1175 ‘/, 11/30/20 04/01/20 05/01/20 2,817.50 0.00 0.00 2,817.50
2ND QRT PAY MAINT CONTR .
Vendor Totals Number Name ‘ Gross Discount No-Pay Net
11137 REALITY MEDICAL IMAGING OF TX 2,817.50 0.00 0.00 2,817.50
Vendor# Vendor Name Class Pay Code /
11009 RECONDO /
Invoice# Comment TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
INV-08324 11/18/20 11/01/20 12/01/20 4,050.00 0.00 0.00 4,050.00
OUTSIDE SRV BUS OFFICE
Vendor Totals Number Name Gross Discount No-Pay Net
11009 RECONDO 4,050.00 0.00 0.00 4,050.00/
Vendor# Vendor Name Class Pay Code
R1200 REDHAWK .~/
invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
SM214210 11/12/20 11/01/20 12/01/20 37.50 0.00 0.00 37.50
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
R1200 RED HAWK 37.50 0.00 0.00 37.50 ./’
Vendor# Vendor Name Class Pay Code
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10927 ROSHANDA GRAY
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20519 11/25/20 11/25/20 11/25/20 237.36
TRAVEL EXP ADMIN va-
20521 11/25/20 11/25/20 11/25/20 31.51
TRAVEL EXP ADMIN
20520 11/25/20 11/25/20 11/25/20 177.10
TRAVEL EXP ADMIN
Vendor TotalsNumber Name Gross
10927 ROSHANDA GRAY 4;30‘.’937
Vendor# Vendor Name Class Pay Code "‘Hflo”
S$1001 SANOFI| PASTEUR INCb v’ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
905312157 +~ 10/21/20 10/03/20 12/01/20 204.23
PHARMACY DRUGS
905565684 / 11/25/20 11/02/20 12/01/20 1,684.15
PHARMACY DRUGS
Vendor TotalsNumber Name Gross
S$1001 SANOF! PASTEUR INC 1,888.38
Vendor# Vendor Name Class Pay Code
10699 SIGN AD, LTD.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
196330 11/30/20 12/01/20 12/01/20 1,260.00
ADVERTISING
196391 11/30/20 12/01/20 12/01/20 390.00
ADVERTISING
Vendor TotalsNumber Name Gross
10699 SIGN AD, LTD. 1,650.00
Vendor# Vendor Name Class Pay Code
$2362 SMITH & NEPHEW
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
92578832 \/ 11/10/20 11/02/20 12/02/20 474.01
SUPPLIES SURGERY
92626501 11/30/20 11/21/20 12/01/20 76}!45
SUPPLIES SURGERY Rymsve por ViU
Vendor TotalsNumber Name Gross
§2362 SMITH & NEPHEW '—*’N-Oi =+-235:04

Vendor# Vendor Name Class
S2400 SO TEX BLOOD & TISSUE CENTER \/“ M

Pay Code

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

90016207 4/ 11/25/20 10/31/20 11/30/20 -3,280.00
BLOOD BANK CREDIT

90016268 ‘// 11/25/20 10/31/20 11/30/20 5,625.00
BLOOD BANK SUPPLIES

Vendor TotalsNumber Name Gross
S$2400 SO TEX BLOOD & TISSUE CENTER 2,345.00

Vendor# Vendor Name Class Pay Code

11083 STRATUS VIDEO INTERPRETING .~
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
INV-5493 11/18/20 11/01/20 12/01/20 502.50
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp cw5report26968...

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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~
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249.%¢.
31.51 /

177.10 v
Net
4497

7.9

Net

20423~
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Net
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Net
1,260.00 v
390.00

|
Net

1,650.00

Net

47401/

76/4)3

Net i
4235041 14.0 1

Net

-3,280.00 v~
5,625.00 /
Net

2,345.00

Net

50250

Net
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11083 STRATUS VIDEO INTERPRETING 502.50
Vendor# Vendor Name Class Pay Code
S$2830 STRYKER SALES CORP M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
405399A / 11/24/20 11/10/20 12/10/20 62.64
SUPPLIES SURGERY
Vendor TotalsNumber Name Gross
$2830 STRYKER SALES CORP 62.64

Vendor# Vendor Name Class

Pay Code
S$2951 SYSCO FOOD SERVICES OF \/ M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
511122500 11/18/20 11/12/20 12/02/20 962.88
FOOD SUPPLIES DIETARY
511192807 11/30/20 11/19/20 12/09/20 533.17
FOOD SUPPLIES DIETARY
Vendor Total¢ Number Name Gross
S$2951 SYSCO FOOD SERVICES OF 1,496.05
Vendor# Vendor Name Class Pay Code
11106 TELEVOX +/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
INV001535827 11/25/20 09/30/20 10/30/20 306.68
OUTSIDE SRV CLINIC
INV001551477 / 11/25/20 10/31/20 11/30/20 306.44
OUTSIDE SRV CLINIC
Vendor TotalsNumber Name Gross
11106  TELEVOX 613.12

Vendor# Vendor Name Class Pay Code

11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20531 11/30/20 11/20/20 12/01/20 3,690.52
LEASE & RENTAL XRAY
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52

Vendor# Vendor Name Class Pay Code

T2204 TEXAS MUTUAL INSURANCE CO / w
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
57039936 11/25/20 11/24/20 11/30/20 6,264.00
WORK COMP INS
Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 6,264.00

Vendor# Vendor Name Class Pay Code

T2235 TEXAS SOCIAL SECURITY PROGRAM / w
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
20475 11/12/20 11/04/20 12/14/20 35.00
DUES & SUBCRIPTIONS ADMI
Vendor Totals Number Name Gross
T2235 TEXAS SOCIAL SECURITY PROGRAM 35.00

Vendor# Vendor Name Class Pay Code
T2230 TEXAS WIRED MUSIC INC -/ w
Tran Dt InvDt Due Dt

11/18/20 11/01/20 12/01/20

Check D Pay Gross
73.95

Invoice# Comment

A844660

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00.

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

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
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Net
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Net

62.64

Net

962.88

53317

Net
1,496.05

Net

306.68 /
306.44 /

Net
613.12

Net
3,690.52
Net
3,690.52
Net
6,264.00
Net

6,264.00 ,//

Net
35.00

Net

35.00

Net

73.95 \/
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Vendonr#
T1724

Vendor#
U1054

Vendonr#
U1064
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OUTISIDE SRV ADMIN

A844659 11/18/20 11/01/20 12/01/20 63.95
OUTSIDE SRV ADMIN

Vendor TotalsNumber Name Gross
T2230 TEXAS WIRED MUSIC INC 137.90

Vendor Name Class Pay Code

TOSHIBA AMERICA MEDICAL SYST. ./

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

10188135 12/01/20 11/03/20 12/03/20 9,000.00
MAINTCONTR CT SCAN

Vendor Totals Number Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00

Vendor Name Class
UNIFIRST HOLDINGS v W

Pay Code

Invoice# Comment TranDt invDt DueDt Check D Pay Gross

8150710037 / 11/12/20 11/03/20 12/03/20 46.60
OUTSIDE SRV MAINT

8150710141 / 11/12/20 11/03/20 12/03/20 28.50
OUTSIDE SRV BIOMED

8150710931 11/18/20 11/10/20 12/10/20 28.50
OUTSIDE SRV BIO MED

8150710831 ‘/’ 11/18/20 11/10/20 12/10/20 46.60
OUTSIDE SRV MAINT

Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 150.20

Vendor Name Class Pay Code

UNIFIRST HOLDINGS INC

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross

8400206486/ 11/12/20 11/03/20 12/03/20 1,047.84
LAUNDRY HOUSEKEEPING

8400206435 / 11/12/20 11/03/20 12/03/20 146.21
LAUNDRY HOUSEKEEPING

8400206434 11/12/20 11/03/20 12/03/20 104.21
LAUNDRY OB

8400206431 / 11/12/20 11/03/20 12/03/20 204.18
LAUNDRY HOUSEKEEPING

8400206433 / 11/12/20 11/03/20 12/03/20 175.14
LAUNDRY DIETARY

8400206432 \// 11/12/20 11/03/20 12/03/20 193.11
LAUNDRY HOUSEKEEPING

8400206754 / 11/12/20 11/06/20 12/06/20 510.73
LAUNDRY SURGERY

8400206798 11/12/20 11/06/20 12/06/20 1,015.49
LAUNDRY HOUSEKEEPING

8400206473 / 11/18/20 11/03/20 12/03/20 138.35
LAUNDRY DIETARY

8400206966 / 11/18/20 11/10/20 12/10/20 138.35
LAUNDRY DIETARY

8400206921 11/18/20 11/10/20 12/10/20 198.52
LAUNDRY HOUSEKEEPING

8400260925 11/18/20 11/10/20 12/10/20 109.01
LAUNDRY HOUSEKEEPING

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
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Net
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Net
9,000.00
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Ne
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Net
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Net
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20418
17514
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138.35 v

198.52
/
109.01 v

12/2/2015



8400206922 / 11/18/20 11/10/20 12/10/20 220.80
LAUNDRY HOUSEKEEPING
8400206977 / 11/18/20 11/10/20 12/10/20 888.04
LAUNDRY HOUSEKEEPING
8400206923 11/18/20 11/10/20 12/10/20 175.14
LAUNDRY DIETARY
8400206924 / 11/18/20 11/10/20 12/10/20 104.21
LAUNDRY OB
8400207305 ,_/ 11/18/20 11/13/20 12/13/20 1,045.84
LAUNDRY HOUSEKEEPING'
8400207263 11/18/20 11/13/20 12/13/20 551.93
LAUNDRY SURGERY
Vendor Totals Number Name Gross
U1064 UNIFIRST HOLDINGS INC 6,967.10
Vendor# Vendor Name Class Pay Code
10172 US FOOD SERVICE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
3721504 11/18/20 11/12/20 12/02/20 2,716.02
FOOD SUPPLIES DIETARY
3783214 \/ 11/18/20 11/16/20 12/06/20 2,165.48
FOOD SUPPLIES DIETARY
5685712 \/ 11/25/20 09/13/20 10/03/20 49.20
FOOD EXPENSE DIETARY
3049391 / 11/25/20 10/04/20 10/24/20 94.83
SUPPLIES DIETARY
3180801 -/ 11/25/20 10/11/20 10/31/20 11.90
SUPPLIES DIETARY
3828730 / 11/30/20 11/17/20 12/07/20 47.76
FOOD EXPENSE DIETARY
3852981 ./ 11/30/20 11/19/20 12/09/20 2,537.88
FOOD SUPPLIES DIETARY
3915545 11/30/20 11/23/20 12/13/20 3,144.04
FOOD SUPPLIES DIETARY
Vendor TotalsNumber Name Gross
10172 US FOOD SERVICE 10,767.11
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20526 11/30/20 11/23/20 11/23/20 1,000.00
POSTAGE EXPENSE
Vendor Totals Number Name Gross
U2000 US POSTAL SERVICE 1,000.00

Vendor# Vendor Name Class

. Pay Code
/
V0559 VERIZON WIRELESS

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

9755698592 11/30/20 11/16/20 11/16/20 95.93
TELEPHONE EXPENSE

Vendor Totals Number Name Gross
V0559 VERIZON WIRELESS 95.93

Vendor# Vendor Name Class

11112 VICTORIA PROFESSIONAL /

Pay Code
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0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

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
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MMC0004 11/30/20 12/01/20 12/01/20 60,000.00 0.00 0.00 60,000.00
PROF FEES HOSPITALIST ﬂ/\ \\ ‘q
Vendor Totals Number Name Gross Discount No-Pay Net
11112 VICTORIA PROFESSIONAL 60,000.00 0.00 0.00 60,000.00 .~
Vendor# Vendor Name Class Pay Code
10793 WAGEWORKS ./
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
125A10429575 / 11/25/20 11/12/20 12/12/20 125.00 0.00 0.00 125.00
FLEX SPENDING ADMIN FEE
Vendor Totals Number Name Gross Discount No-Pay Net
10793 WAGEWORKS 125.00 0.00 0.00 125.00 ‘//
Vendor# Vendor Name Class PayCode
10943 WALLER,LANSDEN, DORTCH & DAVIS .~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
10581412 11/30/20 11/10/20 564.23 0.00 0.00 564.23
Vendor Totals Number Name Gross Discount No-Pay Net ‘
10943 WALLER,LANSDEN, DORTCH & DAVIS 564.23 0.00 0.00 564.23 v’/
Vendor# Vendor Name Class PayCode
W1005 WALMART COMMUNITY .~ W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
015791 ./ 11/25/20 10/15/20 10/30/20 30.64 0.00 0.00 30.64
SUPPLIES PLANT OPS .
019406 +/ ’ 11/25/20 10/19/20 11/30/20 33.34 0.00 0.00 33.34
SUPPLIES XRAY .
020149 v g 11/25/20 10/20/20 11/30/20 58.81 0.00 0.00 58.81 v
FOOD SUPPLIES DIETARY .
021836 / 11/25/20 10/21/20 11/30/20 48.74 0.00 0.00 48.74 v
SUPPLIES PT .
023737 ./ 11/25/20 10/23/20 11/30/20 34.27 0.00 0.00 3427 -
FOOD SUPPLIES DIETARY .
025752,/ 11/25/20 10/25/20 11/30/20 134.09 0.00 0.00 134.00 v~
FOOD SUPPLIES DIETARY -
026607 ,/ 11/25/20 10/26/20 11/30/20 3.52 0.00 0.00 352 v
 SUPPLIES SURGERY .
029593 v/ 11/25/20 10/29/20 11/30/20 79.68 0.00 0.00 79.68
FOOD SUPPLIES DIETARY .
005364 /'/ 11/25/20 11/05/20 11/30/20 22.85 0.00 0.00 2285 -
SUPPLIES LAB .
011653 /": 11/25/20 11/11/20 11/30/20 1.76 0.00 0.00 1.76
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
W1005 WALMART COMMUNITY 447.70 0.00 0.00 447.70
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC M
invoice# Comment  Tran Dt invDt DueDt Check D'Pay Gross Discount No-Pay Net
107799 V/f 11/25/20 11/13/20 12/13/20 912.97 0.00 0.00 91297
_ CLINIC EMPLOYEES SHIRTS .
107798 \// 11/25/20 11/13/20 12/13/20 1,319.01 0.00 0.00 1,319.01 _//
CLINIC EMPLOYEE SHIRTS
Vendor Totals Number Name Gross Discount No-Pay Net
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w1040 WATERMARK GRAPHICS INC 2,231.98 0.00 0.00 2,231.98
Vendor# Vendor Name Class PayCode
1110 WERFENUSALLC -~
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9110250138 \/ 11/25/20 11/05/20 12/05/20 125.00 0.00 0.00 125.00 L
LAB SUPPLIES
9110250288 11/25/20 11/06/20 12/06/20 181.00 0.00 0.00 181.00 .~
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11110 WERFEN USALLC 306.00 0.00 0.00 306.00
Vendor# Vendor Name Class PayCode
10325 WHOLESALE ELECTRIC SUPPLY
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
79-3997207 Ve 11/18/20 11/10/20 12/10/20 286.20 0.00 0.00 286.20
SUPPLIES PLANT OPS -
Vendor Totals Number Name Gross Discount No-Pay Net
10325 WHOLESALE ELECTRIC SUPPLY 286.20 0.00 0.00 286.20
Report Summary
Grand Totals: Gross Discount No-Pay Net
309,252.67 0.00 0.00 309,252.67
Lorveckion pg il <udp.a1y
T }727.97

rrechion pg e <1102
(oyrechn P9ty L3705.00%

20¢ 10264

1
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RUN DATE: 12/02/15 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 09:58 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
MIS100 01 THE BROADMOOR AT CREEKSIDE 012813 16574.47 2 REFUND FOR MISSAPLIED PAYMENT
ARID=0001 TOTAL 16574.,47
TOTAL 16574.47

(RF L4 1372~




g

RUN DATE:12/03/15 MEMORIAL MEDICAL CENTER PAGE 1
TIMB:16:07 CHECK REGISTER GLCKREG
12/03/15 THRU 12/03/15
BANK- ~CHECK -~ = === =ewmammmmmammoomme e e e e oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 164025 12/03/15 10,767.11  US FOOD SERVICE

A/P 164026 12/03/15 78.47  MERCEDES MEDICAL

A/P 164027 12/03/15 3,850.36  GE HEALTHCARE

A/P 164028 12/03/15 286.20 WHOLESALE ELECTRIC SUPPLY
A/P 164029 12/03/15 1,454.23  CENTURION MEDICAL PRODUCTS
A/P 164030 12/03/15 .00  VOIDED

A/P 164031 12/03/15 1,201.04  DEWITT POTH & SON

A/P 164032 12/03/15 805.27 GE HEALTHCARE IITS USA CORP
A/P 164033 12/03/15 1,045.00 DA&E

A/P 164034 12/03/15 .00  VOIDED

A/P 164035 12/03/15 8,047.55 MORRIS & DICKSON CO, LLC
A/P 164036 12/03/15 1,145.21  PLATINUM CODE

A/P 164037 12/03/15 20,000.00  CPP WOUND CARE £28,LLC
A/P 164038 12/03/15 1,650.00 SIGN AD, LTD.

A/P 164039 12/03/15 8,477.62  CLINICAL PATHOLOGY

A/P 164040 12/03/15 125.00  WAGEWORKS

A/P 164041 12/03/15 18,766.38  MMC EMPLOYEE BENEFIT PLAN

A/P 164042 12/03/15 61.33  NOVA BIOMEDICAL

A/P 164043 12/03/15 427.97  ROSHANDA GRAY

A/P 164044 12/03/15 564.23  WALLER,LANSDEN, DORTCH & DAVIS

A/P 164045 12/03/15 7,682.67  CSI LEASING INC

A/P 164046 12/03/15 4,050.00 RECONDO

A/P 164047 12/03/15 2,758.08  COMBINED INSURANCE CO
AP 164048 12/03/15 21,153.00 E-MDS, INC

A/P 164049 12/03/15 219.06  ELITECH GROUP INC

A/P 164050 12/03/15 502.50  STRATUS VIDEO INTERPRETING
AP 164051 12/03/15 268.00  GULF COAST SCIENTIFIC

A/P 164052 12/03/15 662.27 MARLIN BUSINESS BANK

A/P 164053 12/03/15 613.12  TELEVOX

A/P 164054 12/03/15 6,655.11  MINDRAY CAPITAL

A/P 164055 12/03/15 60,000.00 VICTORIA PROFESSIONAL

A/P 164056 12/03/15 2,000.00 DPETER A, RIPPER & ASSOCIATES,
A/P 164057 12/03/15 2,817.50  REALITY MEDICAL IMAGING OF TX

A/P 164058 12/03/15 136.21  DIANNE ATKINSON

A/P 164059 12/03/15 3,690.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 164060 12/03/15 38.32  ABBOTT NUTRITION

A/P 164061 12/03/15 118.99  GULF COAST HARDWARE / ACE
A/P 164062 12/03/15 3,114.00  ALCON LABORTORIES INC

A/P 164063 12/03/15 182.70  ALIMED INC,

A/P 164064 12/03/15 474.15  ALCO SALES & SERVICE CO

A/P 164065 12/03/15 563.22  CAREFUSION

A/P 164066 12/03/15 651.96  CARDINAL HEALTH 414,LLC

A/P 164067 12/03/15 54.38  BARD PERIPHERAL VASCULAR

A/P 164068 12/03/15 216.75 BARD ACCESS

A/P 164069 12/03/15 5,595.88  BAXTER HEALTHCARE CORP

A/P 164070 12/03/15 .00  VOIDED

A/P 164071 12/03/15 25,194.41  BECKMAN COULTER INC

A/P 164072 12/03/15 309.00  BOSTON SCIENTIFIC CORPORATION
A/P 164073 12/03/15 166.54  BOUND TREE MEDICAL, LLC

A/P 164074 12/03/15 635.35 CABLE ONE



RUN DATE:12/03/15 MEMORIAL MEDICAL CENTER PAGE 2
TIME:16:07 CHECK REGISTER GLCKREG
12/03/15 THRU 12/03/15

BANK- - CHECK- - === == emmmmmmmmmmmmcm e e s e cmeme oo
CODE NUMBER DATE  AMOUNT DAYEE

A/P 164075 12/03/15 287.45 MONICA CARR

AP 164076 12/03/15 567.00  CERTIFIED LABORATORIES

A/ 164077 12/03/15 872.00  CYGNUS MEDICAL LLC

A/P 164078 12/03/15 816.17  CITY OF PORT LAVACA

AP 164079 12/03/15 831.13  CONMED CORPORATION

A/P 164080 12/03/15 2,113.01  CDW GOVERNMENT, INC.

AP 164081 12/03/15 483,99  COOK MEDICAL INCORPORATED

A/P 164082 12/03/15 15,430.00  EVIDENT

A/P 164083 12/03/15 471.75  DIVERSIFIED BUSINESS SYSTEMS
A/P 164084 12/03/15 87.50  DOWNTOWN CLEANERS

A/P 164085 12/03/15 345.53  DLE PAPER & PACKAGING

AP 164086 12/03/15 115.90  ELECTRONIC DIAGNOSTIC & REPAIR
A/P 164087 12/03/15 844.18  FISHER HEALTHCARE

A/P 164088 12/03/15 530.00 FORT BEND SERVICES, INC

A/p 164089 12/03/15 150.00  GULF COAST DELIVERY

A/P 164090 12/03/15 637.44  GULF COAST PAPER COMPANY

A/P 164091 12/03/15 57.03 H E BUTT GROCERY

A/P 164092 12/03/15 257.94  HOLOGIC INC

A/P 164093 12/03/15 220.86  INDEPENDENCE MEDICAL

A/P 164094 12/03/15 306.00 WERFEN USA LLC

A/P 164095 12/03/15 4,536.44 J & J HEALTH CARE SYSTEMS, INC
A/P 164096 12/03/15 40,00 KEY SURGICAL INC

A/P 164097 12/03/15 284,28  CONMED LINVATEC

A/P 164098 12/03/15 71,19  MARTIN PRINTING CO

A/P 164099 12/03/15 228.36 MEDI-GARB (O INC

A/P 164100 12/03/15 796.68  BAYER HEALTHCARE

A/P 164101 12/03/15 147.25 MEDTRONIC USA, INC.

A/P 164102 12/03/15 258.52  METLIFE

A/P 164103 12/03/15 2,415.57  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 164104 12/03/15 149.14  OFFICE DEPOT

A/P 164105 12/03/15 473.48  CLYMPUS AMERICA INC

A/P 164106 12/03/15 .00 VOIDED

A/P 164107 12/03/15 .00 VOIDED

A/P 164108 12/03/15 9,736.57 OWENS & MINOR

A/P 164109 12/03/15 100.00  PAM PARRISH

A/P 164110 12/03/15 7.99  POWER ELECTRIC

A/P 164111 12/03/15 37.50  RED HAWK

A/p 164112 12/03/15 740.00 RADIOLOGY UNLIMITZD, PA

A/P 164113 12/03/15 368.87  EVOQUA WATER TECHNOLOGIBS LLC
A/P 164114 12/03/15 1,888.38  SANOFI PASTEUR INC

A/P 164115 12/03/15 474,01 SMITH & NEPHEW

A/P 164116 12/03/15 2,345.00 SO TEX BLOOD & TISSUE CENTER
A/P 164117 12/03/15 62.64  STRYKER SALES CORP

A/P 164118 12/03/15 321.55 DANETTE BETHANY

A/P 164119 12/03/15 1,496.05 SYSCO FOOD SERVICES OF
A/P 164120 12/03/15 9,000.00 TOSHIBA AMERICA MEDICAL SYST.
A/P 164121 12/03/15 6,264.00 TEXAS MUTUAL INSURANCE CO

A/p 164122 12/03/15 137.90  TEXAS WIRED MUSIC INC
A/p 164123 12/03/15 35.00 TEXAS SOCIAL SECURITY PROGRAM
A/P 164124 12/03/15 150.20  UNIFIRST HOLDINGS

A/P 164125 12/03/15 .00  VOIDED



RUN DATE:12/03/15 MEMORIAL MEDICAL CENTER PAGE 3
TIME:16:07 CHECK REGISTER GLCKREG
12/03/15 THRU 12/03/15
BANK--CHECK- «» v m e m e e e e oo e oo o e e e
CODE  NUMBER DATE AMOUNT PAYEE
A/P 164126 12/03/15 6,967.10  UNIFIRST HOLDINGS INC
A/P 164127 12/03/15 1,000.00 US POSTAL SERVICE

A/P 164128 12/03/15 95.93  VERIZON WIRELESS

A/P 164129 12/03/15 447.70  WALMART COMMUNITY

A/P 164130 12/03/15 2,231.98  WATERMARK GRAPHICS INC
A/P 164131 12/03/15 86.82  GRAINGER

A/P 164132 12/03/15 16,574.47  THE BROADMOOR AT CREEKS
TOTALS: 324,678.11
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APPLICATION AND CERTIFICATION FOR PAYMENT

TO OWNER:

Memorial Medical Center PROJECT:
815 N. Virginia
Port Lavaca TX 77979

FROM CONTRACTOR: K & T Construction

903 N. John Stockbauer Dr
Victoria TX 77901

CONTRACT FOR: Memorial Medical Clinic

Memorial Medical Clinic
1016 N Virginia

Port Lavaca X

VIA ARCHITECT: ACI Boland

1421 E. 104th Street
Kansas City mi

APPLICATION NO : 12 Distribution to:
OWNER
PERIOD TO : 10/25/15 ARCHITECT
77979 '
PROJECT NO : 630-14 CONTRACTOR
CONTRACT DATE : 08/11/14

64134521

A

E_J

CONTRACTORS APPLICATION FOR PAYMENT

Application is made for payment,' as shown below, in connection with the Contract.
Continuation Sheet(s) with contract detail breakout is(are) attached.

1. ORIGINAL CONTRACT SUM:

$3.261,301.00
2. NET CHANGE BY CHANGE ORDERS: $43,106.40
3. CONTRACT SUM TO DATE (Line 1+2): $3,304,407.40
4. TOTAL COMPLETED & STORED TO DATE: $2,746,748.80
(Column G on Continuation Sheet(s))
5. RETAINAGE:
a. 5.0 % of Completed Work $137,337.46
(Column D+E on Continuation Sheet(s))
b. 5.0 % of Stored Material $0.00
(Column F on Continuation Sheet(s))
Total Retainage (Lines 5a+5b or $137,337.46
Total inColumn | on Continuation Sheet(s))
6. TOTAL EARNED LESS RETAINAGE: $2.609.411.34
(Line 4 less Line 5 Total)
7.LESS PREVIOUS CERTIFICATES FOR PAYMENT: $2,432,869.33
(Line 6 from prior Certificate)
8. CURRENT PAYMENT DUE: | $176,542.01 I
9. BALANCE TO FINISH, INCLUDING RETAINAGE: $694,996.06
(Line 3 less line 6)
CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
[ It voceée by Otener 1403140
[Total Approved this Month $29,075.00
TOTALS $43,106.40 $0.00
NET CHANGES by Change Order $43,106.40

The undersigned Contractor certifies that to the best of the CDrtactor's knowledge, information and
belief the Work covered by this Application for Payment has been completed in accordance with the

Contract Documents, that all amounts have been paid by the Contractor for work for which previous

Certificates for Payment were issued and payments_re&gl_vyg,ﬁom the Owner, and that current

payment shown herein is now due. ON
DEC 04 201

By: ST e Date:11/10/2015
cD v

AS
State of: TEXAS QALHOUNLOE e ‘TE‘L

County of: VICTORIA 0 Nar. 2215
M@yﬁw@

% JeiEGaza
-}% » My Commission Expires
wr 09/2412016

Subscribed a sworn to tpfcre me this,

Notary Publi 7&7\
Ere.s 09/24/2

My Commissi
ARCHITECT'S CERTIFICATE FOR PAYMENT

In accordance with the Contract Documents, based on on-site observations and the data
comprising the application, the Architect certifies to the Owner that to the best of the
Architects's knowledge, information and belief the Work has progressed as indicated, the quality
of the Work is in accordance with the Contract Documents, and the Contractor is entitled

to payment of the AMOUNT CERTIFIED.

AMOUNT CERTIFIED: S

176,542.01

(Attach explanation if amount certified differs from the amount applied. [nitial all figures on this
Application and on the Continuation Sheet that are changed to conformed to the amount certified.)
ARCHITECT:

By: F pate: 1 1-19-2015
This Certificate i‘s not negotiable. The AMOUNT CERTIFIED is payable only to the

Contractor named herein. Issuance, payment and acceptance of payment are without

prejudice to any rights of the Owner or Contractor under this Contract.




RUN DATE:12/07/15 MEMORTAL MEDICAL CENTER ' PAGE 1
TIME: 14:10 CHECK REGISTER AW T P%Q.Lf e {-' A e GLCKREG
12/07/15 THRU 12/07/15

BANK--CHECK

COCE NUMBER DATE RMOUKT BAYEE
AP 000703 12/07/15 469.55  MCKESSON
A/P 000704 12/C7/15 542,78 MCKESSON
A/e 000705 12/07/15 1,449.25  MCKESSON
TOTALS: 2,461.58

3466 Presers pion Expeses
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MEKESSON  STATEMENT

Company: 8000

HEB PHCY 0434/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 12/04/2015 Page: 001 To ensure proper credit to your
account, detach and return this

stub with your remittance
DC: 8115

As of: 12/04/2015 Page: 001
Mail to: Comp: 8000
Territory: 400
étMtT DULt:' ;QEMI'T;TED t\"IA A?H DEBIT
Customer: 190813 atement for information only

Date: 12/04/2015

Cust: 180813 PLEASE CHECK ANY
Date: 12/04/2015 ITEMS NOT PAID (v)

Jilling Due Receivable Order Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
1/30/2015  12/08/2015 7718856612 1000723546 115Invoice 5.21 260.60 265.39 4 / 7718856612
1/30/2015  12/08/2015 7718856613 1000724508 115Invoice 1.27 . 63.42 , 62.15v / 7718856613
2/01/2016  12/08/2015 7718077320 1000725333 115Invoice . BA0. . .8.77 ; 8.57 4 7 7719077320
2/02/2015  12/08/2015 7719274544 1000726019 “118lnvoice 0.83 4180 4067 W v 7719274544
2/03/2015  12/08/2015 7719510140 1000726574 “{15lnvoice 009 = 4.55 4,46 v¢ , 7719510140
2/04/2015  12/08/2015 7719753045 ~ 1000727003 115Invoice 1.99 199.30 97.31 /4 , 7719753045
F column legend: P = Past Due Item, F = Future Due item, blank = Current Due Item
"OTAL: : =
Subtotals: 479.14 . USD.

‘uture Due: 0.00 D Due If Paid On Time:

\ If Paid By 12/08/2015, usD B P 469.55
‘ast Due: 0.00 Pay This Amount: Disc lost if paid late:

; 9.59

ast Payment 334.67 If Paid After 12/08/2015, Due If Paid Late:
1/30/2015 Pay this Amount: 479.14 USD usD : 479.14

~a rauvED
oN

DEC 07 2015

COUNTY Aupy
ong LR CiTCR
CAlxcuy Couy f‘:‘, TEXAS




MSKESSON

ST ATEM E NT As of: 12/04/2015 Page: 001 To ensure proper credit to your
account, detach and return this
Company: 8000 Stub w“h ygur‘@.miugnge_ R e e
o hs of: 12/04/2018 o Page: 001
ail to: omp:
WALMART 1098/MEM MED PHS  AmT DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 12/04/2015
PORT LAVACA TX 77979 =
Cust: 256342  PLEASE CHECK ANY
Date: 12/04/2015 ITEMS NOT PAID (v)
Jilling Due Receivable Order Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
1/30/2015  12/08/2015 7718847936 5753359982 115Invoice 2.51 125.54 123.03 4/ 7718847936
2/02/2015  12/08/2015 7719317284 Generics 115Invoice 0.77 38.31 37.54 v/ 7719317284
2/02/2015  12/08/2015 7719317285 Generics 115Invoice 1.19 59.43 58.24vv / 7719317285
2/03/2015  12/08/2015 7719507153 3454581063 115Invoice 0.16 0164 v 7719507153
2/04/2015  12/08/2015 7719784234 Generics 116Invoice 0.35 17.58 17.23%/ v 7719784234
2/04/2015  12/08/2015 7719784235 Generics 115Invoice 6.25 312.67 306.42 W/ 7719784235
2/04/2015  12/08/2015 7719784236 3454581066 115Invoice 0.16 0.16 4/ 7719784236
)F column legend: ‘P = Past Due ltem, F=" Fulum"bi;lé'l_lém,' * blank = Current Due Item =~ -
"OTAL: : ;
Subtotals: 553.85  USD 2
‘uture Due: 0.00 ooz oy Due If Paid On Time:
_ If Paid By 12/08/2015, o in e usD g  542.78
last Due: 0.00 Pay This Amount: 542.78 USD Disc lost if paid late:
_ _ ] : : 507
ast Payment 699.82 If Paid After 12/08/2015, Due If Paid Late:
1/30/2015

Pay this Amount:

553.85 -USD

i rnuveD

DN

DEC 07

_COUNTY A
GALHCUN COU

iTY, TEXAS
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MSKESSON

ST ATEM ENT As of: 12/04/2015 Page: 001 ""To ‘ensure proper credit|to your
account, ‘detach and return this
Company: 8000 TTh. Stgb "}:ﬁh yg"l_rr?mmf'qu____ e
DC: 8115 s of: 12/04/2015 o Page: 001
ail to: omp:
ﬁ\gng:li{ Log[ggni‘?ngg?éﬁ a AT DUB TR VAR DER Tonkery;. 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer 265252 Statement for information only
815 N VIRGINIA Date: 12/04/2015
PORT LAVACA TX 77979 ,
Cust: 262252  PLEASE CHECK ANY
Date: 12/04/2015 ITEMS NOT PAID (v)
lilling Due Receivable Order Cash Amount P Amount P Receivable
Jate Date Number Reference Description Discount (gross) F (net) F Number
1/30/2015  12/08/2015 7718859932 1000723548 115Invoice 17.43 871.66 854,23 Y/ / 7?13’8:59932
1/30/2015  12/08/2015 7718859933 1000724083 115Invoice 3.88 193.97 190.09v/7 7718859933
1/30/2015  12/08/2015 7718859934 1000724511 116Invoice 0.30 15.18 14.88 «// 7718859934
1/30/2015  12/08/2015 7718859935 1000724944 115Invoice 3.86 193.09 189.23 47 7718859935
2/01/2015  12/08/2015 7719087106 1000725335 115Invoice 0.61 30.68 3007w 7/ 771901371'06' £
2/02/2015  12/08/2015 7719299791 1000726021 115Invoice 2.89 144.54 141.65% 7 7719299791
2/03/2015  12/08/2015 7719525034 1000726576 115Invoice 0.41 20.66 20.25 ¢4/ 7719525034
2/04/2015  12/08/2015 7719764722 . 1000727005 . . 115Invoice . . 0.18 9.03 8.85 ¢ 7719764722
'F column legend: P = Past Due Item,” “F = Future Due'ltem; "~ blank = ‘Current Due Item *
‘OTAL: : R B
Subtotals: = ", 478:817USD - il SRR SN i
R Y SRRt NI L) P Lot 1 SO L e S G ; : ' B N PE e R AR R
‘uture Due: 0.00. | X W i A Due If Paid On Time;
If Paid By 12/08/2015, . \ usb PR
‘ast Due: 0.00 Pay This Amount: 1,449.25 USD Disc lost if paid late: .
e v . _. " s ¥ ik . ..-’.'T‘-..I- - i . I 29‘56
ast Payment 804.70 If Paid After 12/08/2015, sl Due If Paid Late: !
1/30/2015 " Pay-this Amount: - ‘1.47881 “uUsp” . ST T USD - st sl o 4ATEBY -
CRAT 7

. ﬁrhflUVL".ﬂ
SN

 pEC 0T W6

COLSTY AUDITGR
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Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
12/7/2015
Previous Today's  Amount to Be
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to

Nursing Home Number Balance Transfer-In Transfer-In Transfer-Out IGT 1GT Balance  Nursing Home

Ashford Gardens 4553 342,368.24 236,445.51 - 342,268.24 - - 236,545.51 |1 ./236,445.51 |

Routing Informatio rd Gar

Ashford Heolth Care Center Ltd Co

JP Morgan Chase Bank

ABA 0614

Account ¥ 4257

Previous Today's Amount to Be
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to

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

Solera at West Houston 14561 714,914.09 57,168.85 - 714,814.09 - - 57,268.85 I 57,168.85 |

Crescent 4588 4,765.32 91,307.03 - - - - 96,072.35 85,972.35 |

Broadmoor 4596 445,139.96 46,727.13 - 445,039.96 - - 46,827.13 !_,lf | 46,727.13 |

Fort Bend 4618 192,268.42 43,883.76 - 192,168.42 - - 43,983.76 | 43,883.76 |
©.243,752.09 |

Routing Informatio. escent / Sol West Houston / Fi end / Broadmoor:

Cantex Health Care Centers Il LLC

JP Morgan Chase Bank

ABA 10614

Account # 12922 Approved:

Note: Only balances of over §5,000 will be transferred to the nursing home.
Note 2: Eoch account has o base balance of $100 that MMC deposited to open account.

A:\NH Weekly Transfers\NH UPL Transfer Summary 12-7-15.xlsx

APPROVED

0EC - g 201
COUNTY AUDITOR

i

e W//

~J
g



IBC Bank Activity
11/30/15 through 12/6/15

Ashford Gardens Transfer-Out Tra r-1

12/1/2015 5025 4553 142 ACH CREDIT RECEIVED 439.02 AGING DISAB SVCS HCCLAIMPMT
12/1/2015 5025 14553 455 OUTGOING MONEY TRANSFER 342,268.24 ASHFORD HEALTH CARE CENTER LTD
12/1/2015 15025 4553 301 COMMERCIAL DEPOSIT 164,379.52
12/3/2015 5025 14553 301 COMMERCIAL DEPOSIT 71,580.64
12/4/2015 5025 14553 142 ACH CREDIT RECEIVED 46.33 Molina HC of TX Molina HC
342,268.24° 236,445.51
Solera at West Houston Transfer-Out Transfer-In
12/1/2015 15025 4561 301 COMMERCIAL DEPOSIT 26,552.05
12/1/2015 5025 14561 495 OUTGOING MONEY TRANSFER 714,814.09 CANTEX HEALTH CARE CENTERS LLC
12/3/2015 15025 4561 301 COMMERCIAL DEPOSIT 30,616.80
714,814.09 57,168.85
Crescent Transfer-Out Transfer-in
12/1/2015 5025 4588 301 COMMERCIAL DEPOSIT 63,774.50
12/3/2015 5025 . 4588 301 COMMERCIAL DEPOSIT 27,532.53
0.00° 91,307.03"
Broadmoor Transfer-Out Transfer-in
11/30/2015 5025 14596 142 ACH CREDIT RECEIVED 4,443.36 NOVITAS SOLUTION HCCLAIMPMT
12/1/2015 5025 4596 142 ACH CREDIT RECEIVED 7,764.94 NOVITAS SOLUTION HCCLAIMPMT
12/1/2015 15025 4596 301 COMMERCIAL DEPOSIT 6,333.63
12/1/2015 15025 4596 495 OUTGOING MONEY TRANSFER 445,039.96 CANTEX HEALTH CARE CENTERS III
12/3/2015 5025 4596 301 COMMERCIAL DEPOSIT 28,185.20
445,039.96 46,727.13
Fort Bend Transfer-Out Transfer-in
12/1/2015 5025 4618 495 OUTGOING MONEY TRANSFER 192,168.42 CANTEX HEALTH CARE CENTERS |
12/1/2015 15025 4618 301 COMMERCIAL DEPOSIT 22,374.83
12/3/2015 5025 4618 301 COMMERCIAL DEPOSIT 21,508.93
192,168.42: 43,883.76"



Account Portfolio as of 12/07/2015 9:28:14 AM

Account Display

@ Display By Account Type
O Display By Asset/Llabllity

Commercial Checking Accounts

Today's
Beginning Available
Account Name Account Number Balance Balance
Memorlal Medical Center 3387 $25,069.79 $25,069.79
Memorial Medical Center 4553 4$236,545.51  $236,545.51
Memorial Medical Center 4561 $57,268.85 $57,268.85
lal Medl 4588 $96,072.35, $96,072.35
Memorlal Medical Center 14596 $46,827,13 $46,827.13
Memorlal Medical Center 4618 $43,983.76 $43,983.76
Memorial Medical Center Operat 0301 $1,254,194.98  $1,199,261.19
County of Calhoun Indigent 11101 $10,540.00 $10,540.00
Totals $1,770,502.37 | $1,715,568.58

Copyright B2048 Int Dank el e/ PDIC, Al Rights Raserved. Terms of Use




Page 1 of 18
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DEC 09 2015
12/08/2015 MEMORIAL MEDICAL CENTER
16:59 COLRITY ALVATOR AR HRTIIRR L ap_open_invoice.template
CALHOUN COUNTY, TEXAS Due Dates Through: 12/31/2015
Vendor# Vendor Name Class Pay Code
10950 ACUTE CARE INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
22106 / 11/25/20 11/20/20 12/20/20 1,400.00 0.00 0.00 1,400.00 /
OUTSIDE SRV ER g
Vendor Total: Number Name Gross Discount No-Pay Net
10950 ACUTE CARE INC / 1,400,00 0.00 0.00 1,400.00
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9045718279/ 12/08/20 11/20/20 12/20/20 161.28 0.00 0.00 161.28
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS-SOUTHWEST ,f 161.28 0.00 0.00 161.28
Vendor# Vendor Name Class PayCode
ALLIED FIRE PROTECTION SA, LP
Invoiced# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
SI142001/ 11/30/20 11/11/20 12/15/20 300.00 0.00 0.00 300.00 /
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
10668 ALLIED FIRE PROTECTION SA, LP 300.00 0.00 0.00 300.00
Vendor## Vendor Name Class Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP w
Invoiced# omment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
769236061 12/08/20 12/07/20 12/25/20 162.51 0.00 0.00 162.51 -4
PHARMACY DRUGS !
769236062 ¢ 12/08/20 12/07/20 12/25/20 117.21 0.00 0.00 117.21 /
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
A1360 AMERISOURCEBERGEN DRUG CORPY  279.72 0.00 0.00 279.72
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
49231182 v* 11/24/20 11/16/20 12/16/20 303.87 0.00 0.00 303.87 ol
SUPPLIES VARIOUS DEPTS :
49214180 " 11/30/20 11/13/20 12/15/20 159.26 0.00 0.00 169.26
PHARMACY DRUGS !
49296574 ,/ 11/30/20 11/23/20 12/23/20 592.73 0.00 0.00 592.73 /
CS INVENTORY ;
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP ¥ 1,055.86 0.00 0.00 1,065.86
Vendor# Vendor Name Class PayCode
M2485 BAYER HEALTHCARE M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6003425485 J 11/30/20 11/18/20 12/18/20 1,062.77 0.00 0,00 1,062.77 /
SUPPLIES CT SCAN
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 1,062.77 0.00 0.00 1,062.77
file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S5/tmp__cwS5report55591...  12/8/2015



Vendor# Vendor Name Class  Pay Code

B1220 BECKMAN COULTER INC M

Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
105285187 v 11/30/20 11/22/20 12/22/20 83.91
LAB SUPPLIES
105298226 11/30/20 11/23/20 12/23/20 326.73
LAB SUPPLIES
105298327 / 11/30/20 11/23/20 12/23/20 63.34
LAB SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 473.98
Vendor# Vendor Name Class Pay Code
10522 BIOMET INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
18-841638 ./ 11/30/20 11/13/20 12/15/20 2,546.00
SUPPLIES SURGERY
04-935817 J 11/30/20 11/13/20 12/15/20 100.00
FREIGHT CHARGES SURGER’
04-935818 ./ 11/30/20 11/13/20 12/15/20 50.00
FREIGHT CHARGE SURGERY
18-841639 ./ 11/30/20 11/13/20 12/15/20 829.00
SUPPLIES SURGERY
08-341570 11/30/20 11/13/20 12/15/20 480.00
SURGERY SUPPLIES
Vendor Totals Number Name Gross
10522 BIOMET INC 4,005.00
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
BK00529504 / 11/30/20 11/29/20 12/29/20 21,711.05
ACCOUNTING FEES
Vendor Totals Number Name Gross
10599 BKD, LLP / 21,711.05
Vendaor# Vendor Name Class Pay Code
D1040 C RBARD, INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
23339594 / 11/30/20 11/23/20 12/23/20 111.80
SUPPLIES SURGERY
Vendor Totals Number Name Gross
D1040 CRBARD,INC / 111.80
Vendor# Vendor Name Class PayCode
C1010 CABLE ONE w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
20538 12/08/20 12/07/20 12/15/20 1,400.00
OUTSIDE SRV IT
Vendor TotalsNumber Name Gross
C1010 CABLE ONE/ 1,400.00
Vendor# Vendor Name Class Pay Code
C1203 CALHOUN COUNTY WASTE MGMT
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
448752 / 11/30/20 12/01/20 12/01/20 8.00
OUTSIDE SRV GROUNDS

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport55591...
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0.00
No-Pay
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Vendor Totals Number Name Gross Discount No-Pay Net
C1203 CALHOUN COUNTY WASTE MGMT 8.00 0.00 0.00 8.00
Vendor# Vendor Name Class Pay Code
A1825 CARDINAL HEALTH 414,LLC M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8000874914 11/30/20 11/07/20 12/15/20 335,67 0.00 0.00 335,67 ,/
SUPPLIES NUC MED
Vendor Totals Number Name Gross Discount No-Pay Net
A1825 CARDINAL HEALTH 414,LLC /7 33567 0.00 0.00 33567
Vendor# Vendor Name Class Pay Code
A1730 CAREFUSION
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9106208876 11/30/20 11/19/20 12/19/20 87.21 0.00 0.00 87.21 v
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
A1730 CAREFUSION / 87.21 0.00 0.00 87.21
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. M
Invoicei Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
BFL6062 ¥ 11/30/20 11/16/20 12/16/20 51.96 0.00 0.00 51.96
SUPPLIES IT
Vendor Totals Number Name Gross Discount No-Pay Net
€1992 CDW GOVERNMENT, INC. ¥ 51.96 0.00 0.00 51.96
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
91895785 11/24/20 11/16/20 12/16/20 256.82 0.00 0.00 206.82 7
q q% 33,_, CS INVENTORY /
9188334 11/30/20 11/18/20 12/18/20 247.16 0.00 0.00 247.16
CS INVENTORY :
91899678, 11/30/20 11/20/20 12/20/20 1,368.20 0.00 0.00 1,368.20 o
CS INVENTORY !
91900867 11/30/20 11/23/20 12/23/20 128.75 0.00 0.00 128.75 «
CS INVENTORY :
91900966 »~ 11/30/20 11/23/20 12/23/20 342.00 0.00 0.00 342,00+
SUPPLIES PT & RECOVERY
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 2,382.93 0.00 0.00 2,382.93
Vendod# Vendor Name Class Pay Code
10105 CHRIS KOVAREK
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
30 / 12/07/20 12/03/20 12/03/20 370.00 0.00 0.00 370.00 7
QUTSIDE SRV SOCIAL WORKI ”/3_, a, "/\?-: “)zo ) "/‘-‘-"/n <
Vendor Totals Number Name Gross Discount No-Pay Net
10105  CHRIS KOVAREK/ 370.00 0.00 0.00 370.00
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION M
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
109696 11/30/20 11/23/20 12/23/20 591.61 0.00 0.00 591.61
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
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C1970 CONMED CORFORATION 591,61
Vendor# Vendor Name Class Pay Code
C0399 CORPUS CHRISTI PROSTHETICS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
10458 11/24/20 11/16/20 12/16/20 220.00
SUPPLIES SURGERY
Vendor Totals Number Name Gross
C0399 CORPUS CHRISTI PROSTHETICS # 220.00
Vendor# Vendor Name Class Pay Code
10006 CUSTOM MEDICAL SPECIALTIES
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
200230 4 11/24/20 11/18/20 12/18/20 880.92
SUPPLIES CT SCAN
Vendor Totals Number Mame Gross
10006 CUSTOM MEDICAL SPECIALTIES / 880.92

Vendor# Vendor Name Class Pay Code

D0356 D'S OUTDOOR POWER EQUIP INC

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

367339 / 11/18/20 11/16/20 12/16/20 63.69
REPAIRS TO MOWER

Vendor Totals Number Name Gross
D0356 D'S OUTDOOR POWER EQUIP INC / 63.69

Vendor# Vendor Name Class
D1150 DATEX OHMEDA, INC. M

Pay Code

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
62379028 / 11/30/20 11/20/20 12/20/20 164.56
SUPPLIES ANESTHESA
Vendor Totals Number Name Gross
D1150 DATEX OHMEDA, INC. / 164.56
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
456871-0 11/18/20 11/16/20 12/16/20 479.92
CS INVENTORY & XRAY SUPF
456860-0 11/25/20 11/16/20 12/16/20 33.97
OFFICE SUPPLIES CS
457249-0 / 11/30/20 11/18/20 12/18/20 233.36
OFFICE SUPPLIES INDIGENT
4577186-0 & 11/30/20 11/23/20 12/23/20 181.72
CS INVENTORY
457808-0 / 11/30/20 11/24/20 12/24/20 174.48
OFFICE SUPPLIES ACCTING &
457845-0 /' 11/30/20 11/25/20 12/25/20 41.27
OFFICE SUPPLIES LAB
456158-1/ 11/30/20 11/25/20 12/25/20 206.06
SUPPLIES SURGERY
Vendor TotalsNumber Mame Gross
10368 DEWITT POTH & SON 1,350.78
Vendor# Vendor Name Class Pay Code
11048 ELITECH GROUP INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
526374 / 11/30/20 11/12/20 12/12/20 60.52
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LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11049 ELITECH GROUP INC 60.52 0.00 0.00 60.52
Vendor# Vendor Name Class Pay Code
10042 ERBE USA INC SURGICAL SYSTEMS
Invoicet# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
348491 11/24/20 11/18/20 12/18/20 151.96 0.00 0.00 151.96 /
SUPPLIES SURGERY .
Vendor Totals Number Name / Gross Discount No-Pay Net
10042 ERBE USA INC SURGICAL SYSTEMS 151.96 0.00 0.00 151.96
Vendor# Vendor Name Class Pay Code
T0383 ERIN CLEVENGER w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20537 12/07/20 12/04/20 12/04/20 220.40 0.00 0.00 220.40 /
TRAVEL EXPENSE NURSE AD © 130) pi' 3 Fﬁ_ / f 5’
Vendor Totals Number Name Gross Discount No-Pay Net
T0383 ERIN CLEVENGER ' 220.40 0.00 0.00 220.40
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT M
Invoice# _ Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
T1511091378 11/18/20 11/09/20 12/15/20 12,304.93  0.00 0.00 12,304.93 -
OUTSIDE SRV BUS OFFICE &
Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT / 12,304.93  0.00 0.00 12,304.93
Vendor# Vendor Name Class Pay Code
10689 FASTHEALTH CORFPORATION
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
11A15mme / 12/08/20 11/01/20 12/01/20 495.00 0.00 0.00 495.00 v~
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION / 495.00 0.00 0.00 495.00
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5-236-73237 12/08/20 11/26/20 12/11/20 10.86 0.00 0.00 10.86 /
FREIGHT EXP LAB
Vendor Totals Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORF./ 10.86 0.00 0.00 10.86
Vendor# Vendor Name Class  Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7211198 / 11/30/20 11/10/20 12/10/20 1,483.88 0.00 0.00 1,483.88 i
LAB SUPPLIES b
7312310 / 11/30/20 11/11/20 12/11/20 75.02 0.00 0.00 75.02 /
LAB SUPPLIES :
7608026 / 11/30/20 11/17/20 12/17/20 63.41 0.00 0.00 63.417
LAB SUPPLIES f
7673412 / 11/30/20 11/18/20 12/18/20 120.86 0.00 0.00 120.86 /
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
F1400 FISHER HEALTHCARE 1,743.17 0.00 0.00 1,743.17
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Vendor# Vendor Name Class Pay Code
10466 FLUKE ELECTRONICS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
31632693 / 11/30/20 11/17/20 12/17/20 127.06 0.00 0.00 127.06
SUPPLIES BIO MED
Vendor Total: Number Name Gross Discount No-Pay Net
10466 FLUKE ELECTRONICS / 127.06 0.00 0.00 127.06
Vendor# Vendor Name Class Pay Code
11078 FUSION MEDICAL STAFFING, LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
56258 / 12/08/20 07/17/20 07/30/20 7/;3-"% 5 2,520.00 0.00 0.00 2,520.00 &
PROF FEES PT 3 :
57353 ¢ 12/08/20 08/07/20 08/30/20 Ef-""‘[ > 110250  0.00 0.00 1,10250 .~
PROF FEE PT Vi ‘
59402 / 12/08/20 08/28/20 08/30/20 9/2,,‘, */;i“ ‘:'2.520.00 0.00 0.00 2,520.00.~
PROF FEES PT .
60793 ¥ 12/08/20 09/18/20 08/30/20 Q/ Y- ,r/; >/2.520.00 0.00 0.00 2,620.00 7
PROF FEES PT s :
61950 / 12/08/20 10/02/20 10/30/20Q /23 - "‘?41'" 2,520.00 0.00 0.00 2,520.00 <
PROF FEE PT .
62561+ 12/08/20 10/09/20 10/30/20'%) v -9 / f)/ 2,520.00 0.00 0.00 2,520.00~
PROF FEES PT
Vendor Totals Number Name Gross Discount No-Pay Net
11078 FUSION MEDICAL STAFFING, LLC » 13,702.50  0.00 0.00 13,702.50
Vendor# Vendor Name Class Pay Code
G0321 GALLS,LLC W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
004462699 / 12/08/20 11/25/20 12/25/20 46.40 0.00 0.00 46.40 ~
EMPLOYEE UNIFORMS
Vendor Totals Number Name Gross Discount No-Pay Net
G0321 GALLSLLC & 46.40 0.00 0.00 46.40
Vendor# Vendor Name Class Pay Code
A1292  GULF COAST HARDWARE / ACE w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
97201 # 11/30/20 11/23/20 12/23/20 8.99 0.00 0.00 8.99
SUPPLIES PLANT OPS
97257 / 11/30/20 11/25/20 12/25/20 11.97 0.00 0.00 11.97 4
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE / 20.96 0.00 0.00 20,96
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1046670 ./ 11/18/20 11/17/20 1217120 258.02 0.00 0.00 258.02 /
SUPPLIES HOUSEKEEPING .
1050490 v 11/30/20 11/24/20 12/24/20 56.78 0.00 0.00 56.78 ¢
SUPPLIES HOUSEKEEPING .
1050485 ./ 11/30/20 11/24/20 12/24/20 621.55 0.00 0.00 621,55 /
SUPPLIES HOUSEKEEPING ;
Vendor Totals Number Name Gross Discount No-Pay Net
G1210 GULF COAST PAPER COMPANY / 936.35 0.00 0.00 936.35
Vendor# Vendor Name Class Pay Code
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11017 HENRY TROEMNER, LLC

Invaice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
00770617 / 11/30/20 11/13/20 12/15/20 195.00 0.00 0.00 185.00 /
REPAIRS INSTRUMENT LAB
Vendor Totals Number Name Gross Discount No-Pay Net
11017 HENRY TROEMNER, LLC / 195.00 0.00 0.00 195.00
Vendor# Vendor Name Class Pay Code
H1398 HILL-ROM COMPANY, INC M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
127819 / 11/30/20 11/17/20 12117/20 383.90 0.00 0.00 383.90 .~
REPAIRS TO EQUIP OB ;
131067 7/ 11/30/20 11/23/20 12/23/20 5672.84 0.00 0.00 5,672.84 ¥
NEW MATTRESSES MED SUR /
Vendor Totals Number Name Gross Discount No-Pay Net
H1399 HILL-ROM COMPANY, INC 6,056.74 0.00 0.00 6,056.74
Vendor# Vendor Name Class Pay Code
10298 HITACHI MEDICAL SYSTEMS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
PJIN0083938 ¥ 11/30/20 11/15/20 12/15/20 8,333.33 0.00 0.00 8,333.33 ¥
MANT CONTR MRI
Vendor Totals Number Name Gross Discount No-Pay Net
10288 HITACHI MEDICAL SYSTEMS / 8,333.33 0.00 0.00 8,333.33
Vendor# Vendor Name Class Pay Code
H0416 HOLOGIC INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7678517 / 11/24/20 1117/20 12/117/20 395.00 0.00 0.00 395.00 /
SUPPLIES MAMMO .
Vendor Totals Number Name Gross Discount No-Pay Net
HO416 HOLOGIC INC 395.00 0.00 0.00 395.00
Vendor# Vendor Name Class Pay Code
11114 HOSPITALPORTAL.NET
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
13638 b4 11/30/20 11/16/20 12/16/20 3,750.00 0.00 0.00 3,750.00 <
ONSITE TRAINING
Vendor Totals Number Name Gross Discount No-Pay Net
11114 HOSPITALPORTAL.NET / 3,750.00 0.00 0.00 3,750.00
Vendor# Vendor Name Class Pay Code
10415  INDEPENDENCE MEDICAL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
37704645 / 11/30/20 11/16/20 12/16/20 108.27 0.00 0.00 108.27 /
CS INVENTORY ]
37791282 / 11/30/20 11/23/20 12/23/20 69.94 0.00 0.00 69.94
CS INVENTORY & SURG CLINI
Vendor Totals Number Name Gross Discount No-Pay Net
10415 INDEPENDENCE MEDICALy 178.21 0.00 0.00 178.21
Vendor# Vendor Name Class Pay Code
11127 INTEGRATED MEDICAL SYSTEMS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1203963 J 11/30/20 11/17/20 12/17/20 68.00 0.00 0.00 68.00 /
REPAIRS SURGERY
1208676 / 11/30/20 11/25/20 12/25/20 49.68 0.00 0.00 49,68 /
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REPAIRS INSTRUMENTS SUR

Vendor TotalsNumber Name Gross Discount No-Pay Net
11127  INTEGRATED MEDICAL SYSTEMS / 117.68 0.00 0.00 117.68
Vendor# Vendor Name Class Pay Code
JO150  J & J HEALTH CARE SYSTEMS, INC
Invoice# omment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ‘
915583004 11/24/20 11/16/20 12/16/20 396.00 0.00 0.00 396.00
SUPPLIES SURGERY :
915587673 / 11/30/20 11/17/20 12/17/20 866.57 0.00 0.00 866.57 ./
BLOOD BANK SUPPLIES i
915596056 ¢ 11/30/20 11/18/20 12/18/20 1,249.21 0.00 0.00 1,249.21 e
BLOOD BANK SUPPLIES ;
915623226 / 11/30/20 11/24/20 12/24/20 239.81 0.00 0.00 239.81 /
CS INVENTORY & SURGERY £ .
Vendor Totals Number Name Gross Discount No-Pay Net
J0150 J & JHEALTH CARE SYSTEMS, INC / 2,751.59 0.00 0.00 2,761.59
Vendor# Vendor Name Class  Pay Code
K0506 K-MED INC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7807 / 11/30/20 11/19/20 12/19/20 828.11 0.00 0.00 828.11 «~
EQUIP. REPAIRS MED SURG /
Vendor Totals Number Name Gross Discount No-Pay Net
K0508 K-MED INC 828.11 0.00 0.00 82811
Vendor# Vendor Name Class Pay Code
L1001 LANDAUER INC w
Invoices# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
100338336 / 11/30/20 11/24/20 12/24/20 722.15 0.00 0.00 722.15 o
OUTSIDE SRV XRAY
Vendor Total¢ Number Name Gross Discount No-Pay Net
L1001 LANDAUER INC / 72215 0.00 0.00 722.15
Vendor# Vendor Name Class Pay Code
10578 LUMINANT ENERGY COMPANY LLC
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV0533803 11/12/20 11/02/20 12/18/20 2,646.51 0.00 0.00 2,646.51 -~
FUEL EXP PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
10578 LUMINANT ENERGY COMPANY LLC / 2,646.51 0.00 0.00 2,646.51
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
67246551 11/30/20 11/02/20 12/15/20 2,808.00 0.00 0.00 2,808.00 7/
SUPPLIES LAB .
67330402 & 11/30/20 11/02/20 12/15/20 1,750.00 0.00 0.00 1,750,00 .l
LAB SUPPLIES 3
67408351 v 11/30/20 11/03/20 12/15/20 12314 0.00 0.00 12314~
LAB SUPFLIES .
67408081/ 11/30/20 11/03/20 12/15/20 1,689.57 0.00 0.00 1,689.57 g
MINOR EQUIP LAB i
67492676 / 11/30/20 11/04/20 12/15/20 3,136.19 0.00 0.00 313619
MINOR EQUIP LAB {
67481995 / 11/30/20 11/04/20 12/15/20 61.57 0.00 0.00 61.57 /
LAB SUPPLIES
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67832273/ ' 11/30/20 11/11/20 12/15/20 176.58 0.00 0.00 176.58 /
LAB SUPPLIES ;
68095525 11/30/20 11/16/20 12/15/20 -1,750.00 0.00 0.00 -1,750.00 .~
LAB SUPPLIES CREDIT
VYendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 7,995.05 0.00 0.00 7,995.05
Vendor# Vendor Name Class Pay Code
M2320 MEDIBADGE M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
689409 11/30/20 11/23/20 12/23/20 136.10 0.00 0.00 136.10 .~
SUPPLIES LAB
Vendor Totals Number Name Gross Discount No-Pay Net
M2320 MEDIBADGE / 136.10 0.00 0.00 136.10
Vendor# Vendor Mame Class Pay Code
M2827 MEDIVATORS M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2212196 / 11/30/20 11/19/20 12/119/20 26.07 0.00 0.00 26.07 .~
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS 26.07 0.00 0.00 26.07
Vendor# Vendor Name Class Pay Code
10182 MERCEDES MEDICAL
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1785707 ¢ 11/30/20 11/10/20 12/10/20 370.91 0.00 0.00 370,91 /
LAB SUPPLIES i
1787685 / 11/30/20 11/17/20 12117120 92.43 0.00 0.00 9243 _~
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10182 MERCEDES MEDICAL / 463.34 0.00 0.00 463.34
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEONE HEALTHCA M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
30094151251 -‘{ 11/24/20 11/17/20 12/17/20 77.75 0.00 0.00 77.75 v
SUPPLIES XRAY .
30094154451 / 11/30/20 11/23/20 12/23/20 102.20 0.00 0.00 102.20
SUPPLIES XRAY
Vendor Totals Number Name Gross Discount No-Pay Net
M2658 MERRY X-RAY/SOURCEONE HEALTHCA/ 179.95 0.00 0.00 179.95
Vendor# Vendor Name Class PayCode
M2621 MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20539 12108/20 12/03/20 12/03/20 y&é 0.00 0.00 W "/4 5‘/&
EMPLOYEE GIFT SHOP PURC :
Vendor Totals Number Name Gross Discount No-Pay Net {0
M2621 MMC AUXILIARY GIFT SHOP djﬁ.’ﬁ 0.00 0.00 «4 q ('{5 t'l
Vendor# Vendor Name Clase  Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
NOVEMBER232015 11/30/20 11/23/20 11/23/20 1531343 0.00 0.00 15,313.43 /
EMPLOYEE MEDICAL CLAIMS "
NOVEMBER302015 11/30/20 11/30/20 11/30/20 7,331.48 0.00 0.00 7,331.48 /
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EMPLOYEE MEDICAL CLAIMS

Vendor Totals Number Mame

10810 MMC EMPLOYEE BENEFIT PLAN _-

Vendor# Vendor Name Class

M2662 MMC VOLUNTEERS W
Invoice# Comment Tran Dt InvDt Due Dt
671213 11/30/20 12/01/20 12115/20

CREDIT CARD FEES ADMIN /

Vendor Totals Number Name

Vendor# Vendor Name

M2662 MMC VOLUNTEERS
Class

MORRIS & DICKSON CO, LLC

Invoice#
8193839

8193837,/
8193691 /
8193690 /
8193838 /

g193L89
819.689

8644 /.

8201258 /
8198513 /
8201885 /
8201259 /'
8201257/
8201260V
8206779 /
8206652 ¢
8206778 /
8206653 /
8210905 /
8210904 ./

8210907 /

Tran Dt InvDt  Due Dt
12/07/20 12/01/20 12/02/20
PHARMACY DRUGS

12/07/20 12/01/20 12/02/20
PHARMACY DRUGS

12/07/20 12/01/20 12/02/20
PHARMACY DRUGS

12/07/20 12/01/20 12/02/20
PHARMACY DRUGS

12/07/20 12/01/20 12/02/20
PHARMACY DRUGS

12/07/20 12/01/20 12/02/20
PHARMACY DRUGS

12/07/20 12/02/20 12/03/20
PHARMACY CREDIT

12/07/20 12/02/20 12/03/20
PHARMACY DRUGS

12/07/20 12/02/20 12/03/20
PHARMACY DRUGS

12/07/20 12/02/20 12/03/20
PHARMACY DRUGS

12/07/20 12/02/20 12/03/20
PHARMACY DRUGS

12/07/20 12/02/20 12/03/20
PHARMACY DRUGS

12/07/20 12/02/20 12/03/20
PHARMACY DRUGS

12/07/20 12/03/20 12/04/20
PHARMACY DRUGS

12/07/20 12/03/20 12/04/20
PHARMACY DRUGS

12/07/20 12/03/20 12/04/20
PHARMACY DRUGS

12/07/20 12/03/20 12/04/20
PHARMACY DRUGS

12/07/20 12/04/20 12/05/20
PHARMACY DRUGS

12/07/20 12/04/20 12/05/20
PHARMACY DRUGS
12/07/20 12/04/20 12/05/20

Comment

Gross
22,644.91

Check D Pay Gross

95.95

Gross
95.95

Check D Pay Gross

3.81

260.31

294.81

18.34

260.41

6.42

-283.19

119.66

18.34

22.92

5,031.25

40.56

38.51

507.43

6.42

51.659

18.34

1,370.48

53.21

44.39

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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Net
22,644.91

Net
95.95

6.42 /
-283.19 o
1966~
18.34 /k
22.92 v
5,031.25 e
40.56 ‘
38.51 7 :

507.43/

6.42 /
51.59 /
18.34 /
1,370.48 /
53.21 /

44.39 /
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PHARMACY DRUGS

8219336 / 12/08/20 12/07/20 12/08/20 2,195.56
PHARMACY DRUGS

8219338 / 12/08/20 12/07/20 12/08/20 7.24
PHARMACY DRUGS

8218554 / 12/08/20 12/07/20 12/08/20 52017
PHARMACY DRUGS

8219335 ./ 12/08/20 12/07/20 12/08/20 51.58
PHARMACY DRUGS

8219337 / 12/08/20 12/07/20 12/08/20 90.20
PHARMACY DRUGS

8218556 12/08/20 12/07/20 12/08/20 18.34
PHARMACY DRUGS

8218555 12/08/20 12/07/20 12/08/20 21.23
PHARMACY DRUGS

Vendor Total: Number Name Gross
10536 MORRIS & DICKSON CO, LLC/ 10,788.33

Vendor# Vendor Name Class Pay Code

A2252 NADINE GARNER w

Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross
20538 12/07/20 12/04/20 12/04/20 64.00
'l
TRAVEL EXPENSE INFEC COP j:’ = ]Li?'/ s
\endor Totals Number Name Gross
A2252 NADINE GARNER / 64.00

Vendor# VVendor Name Class Pay Code

10862 NIGHTINGALE NURSES, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
NN-191357 /' 11/30/20 08/29/20 10/28/20 1,844.00
CONTRACT NURSING €[ 25 - 1/is”
Vendor Totals Number Name Gross
10862 NIGHTINGALE NURSES, LLC / 1,944.00

Vendor# \fendor Name Class Pay Code

10601 NOBLE AMERICAS ENERGY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
153370005068210 12/08/20 12/03/20 12/14/20 30,770.79
ELECTRICITY
Vendor Totals Number Name Gross
10601 NOBLE AMERICAS ENERGY / 30,770.79
Vendor# Vendor Name Class Pay Code
00920 OFFICE DEPOT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
805578122001 ¢ 11/30/20 11/11/20 12/15/20 149.14
OFFICE SUPPLIES LAB
807973603001 / 11/30/20 11/20/20 12/20/20 61.74
SUPPLIES XRAY
Vendor Totals Number Name Gross
00920 OFFICE DEPOT ¢ 210.88

Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment

2011799668 /

Tran Dt Inv Dt
11/24120 11M17/20 1217/20

Due Dt Check D Pay Gross
217.79
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0.00

0.00

0.00

Q.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

Discount

0.00

Discount
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
No-Pay

0.00

No-Pay
0.00
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2,195.56 /

7.24 v

520.1?/

51.58_~

90.20 :
18.34 ,/
21.23 / '
Net
10,788.33
Net

64.00

Net

64.00

Net
1,844.00 /

Net
1,944.00

Net
30,770.79 «
Net

30,770.79

Net
14914 /

61.74 /

Net
210.88

Net
217.79 '/

12/8/2015
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SUPPLIES VARIOUS DEPTS

2011795958 / 11/24/20 11/17/20 12/17/20 175.41 0.00 0.00 175.41 /
SUPPLIES VARIOUS DEPTS ;
2011795170 11/24/20 11/17/20 12/17/20 3.89 0.00 0.00 3.89 7
CS INVENTORY :
2011799824 v 11/24/20 11/17/20 12/17/20 1,833.06 0.00 0.00 1,833.05 ¢~
CS INVENTORY & RECOVER ¢ -
2011796862 11/24/20 11/17/20 12/17/20 18.05 0.00 0.00 18.05 .~
CS INVENTORY ;
2011798610 / 11/24/20 11/17/20 12/17/20 44211 0.00 0.00 44211 "/
SUPPLIES VARIOUS DEPTS .
2011796321 / 11/24/20 11/17/20 12117/20 131.39 0.00 0.00 131,38 .~
SUPPLIES SURGERY .
2011899203 / 11/24/20 11/19/20 12/19/20 20.48 0.00 0.00 20.48 «~
CS INVENTORY -
2011901123 / 11/24/20 11/19/20 12/19/20 54.93 0.00 0.00 54.93 g
SUPPLIES CLINIC 3
2011898991 ~ 11/24/20 11/19/20 12/19/20 73.20 0.00 0.00 73.20 »~
SUPPLIES MED SURG & ICU ;
2011905474 ¢ 11/24/20 11/19/20 12/18/20 1,366.34 0.00 0.00 1,366.34
SUPPLIES VARIOUS DEPTS :
2011899071 11/24/20 11/18/20 12/18/20 54.93 0.00 0.00 54.93 .~
SUPPLIES MED SURG .
2011899923 ¢ 11/24/20 11/19/20 12/19/20 21.25 0.00 0.00 21.25
SUPPLIES DIETARY ;
2011800564 / 11/24/20 11/19/20 12/18/20 37.64 0.00 0.00 37.64
SUPPLIES SURGERY ;
2011904250 ¢ 11/24/20 11/19/20 12/19/20 1,545.45 0.00 0.00 1,545.45 /
CS INVENTORY :
2011836315 11/30/20 11/18/20 12/18/20 -5.91 0.00 0.00 -6,91 R
CREDIT CS INVENTORY :
2012014891 / 11/30/20 11/24/20 12/24/20 37.90 0.00 0.00 37.00 <~
CS INVENTORY :
2012014672 ,/ 11/30/120 11/24/20 12/24/20 27612 0.00 0.00 27612
DIETARY & HOUSEKEEPING £ .
2012025279 / 11/30/20 11/24/20 12/24/20 469.01 0.00 0.00 469,01
SUPPLIES VARIOUS DEPTS .
2012014435 / 11/30/20 11/24/20 12(24/20 67.94 0.00 0.00 67.94 7
SUPPLIES SURGERY .
2012025292 / 11/30/20 11/24/20 12/24/20 2,177.88 0.00 0.00 2,177.88 v
CS INVENTORY & LAB SUPPLI ;
2012118734 / 11/30/20 11/30/20 12/30/20 231.00 0.00 0.00 231.00 _-
CS INVENTORY :
2012119448 11/30/20 11/30/20 12/30/20 2.94 0.00 0.00 294 /
CS INVENTORY !
2012121521 / 11/30/20 11/30/20 12/30/20 67.97 0.00 0.00 67.97 7
CS INVENTORY ;
2012118256 11/30/20 11/30/20 12130/20 44.25 0.00 0.00 4425 /
SUPPLIES CARDIO ;
2012121580 / 11/30/20 11/30/20 12/30/20 136.45 0.00 0.00 136.45 4/
SUPPLIES DIETARY
Vendor Totals Number Name Gross Discount No-Pay Net
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OM425 OWENS & MINOR «" 9,501.46 0.00 0.00 9,501.46
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
20536 11/30/20 12/01/20 12/01/20 585.00 0.00 0.00 585.00
OUTSIDE SRV CLINIC ), 12/ ,] )5
Vendor Totals Number Name Gross Discount No-Pay Net
11069 PABLO GARZA 585.00 0.00 0.00 585.00
Vendor# Vendor Name Class Pay Code
11142 PAETEC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
58944910 / 12/08/20 11/22/20 12/11/20 535.28 0.00 0.00 535,28 v
TELEPHONE EXPENSE
Vendor Totals Number Name d Gross Discount No-Pay Net
11142 PAETEC / 535.28 0.00 0.00 535.28
Vendor# Vendor Name Class Pay Code
10032  PHILIPS HEALTHCARE
Invoiceit Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
931923231 / 11/30/20 11/12/20 12/15/20 2,156.00 0.00 0.00 2,156.00 ./
MINOR EQUIP ICU
Vendor Totals Number Name Gross Discount No-Pay Net
10032 PHILIPS HEALTHCARE v, 2,156.00 0.00 0.00 2,156.00
Vendor# Vendor Name Class Pay Code
10541  PLATINUM CODE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
039506 11/30/20 11/24/20 12/24/20 511.51 0.00 0.00 511.51 /
CS INVENTORY & LAB
Vendor Totals Number Name Gross Discount No-Pay Net
10541 PLATINUM CODE / 511.51 0.00 0.00 511.51
Vendor# Vendor Name Class Pay Code
10114  PORT LAVACA CHAMBER OF COMMERC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1001 v~ 11/20/20 01/01/20 12/15/20 375.00 0.00 0.00 375.00 «
LEADERSHIP TUITION — Adrienna Galdan
Vendor Total: Number Name Gross Discount No-Pay Net
10114 PORT LAVACA CHAMBER OF COMMERC  375.00 0.00 0.00 375.00
Vendo# Vendor Name Class Pay Code
P2200 POWER ELECTRIC w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A16217 / 11/30/20 11/19/20 12/18/20 19.40 0.00 0.00 19.40 v
SUPPLIES BIO MED
Vendor Totals Number Name Gross Discount No-Pay Net
P2200 POWER ELECTRIC / 19.40 0.00 0.00 19.40
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
3186425 / 11/24/20 11/16/20 12/16/20 105.52 0.00 0.00 106.62 /
CS INVENTORY :
3187142 / 11/24/20 11/117/20 12/17/20 551.24 0.00 0.00 551.24 /
CS INVENTORY :
3186994,/ 11/30/20 11/17/20 12/17/20 116.34 0.00 0.00 116.34 /
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SUPPLIES MED SURG

Vendor Totals Number Name Gross Discount No-Pay Net
10372 PRECISION DYNAMICS CORP (PDC) ¢ 773.10 0.00 0.00 773.10
Vendor# Vendor Name Class Pay Code
10889 PROCESSOR & CHEMICAL SERVICES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
34608 / 11/30/20 11/13/20 12/15/20 600.00 0.00 0.00 600.00 v
QUTSIDE SRV MAMMO
Vendor Totals Number Name Gross Discount No-Pay Net
10889 PROCESSOR & CHEMICAL SERVICES 600.00 0.00 0.00 600.00
Vendor# Vendor Name Class Pay Code
11028 PROFESSIONAL SERVICE
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
00401913 / 12/08/20 10/31/20 11/30/20 668.80 0.00 0.00 668.60 .~
NEW CLINIC EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
11028 PROFESSIONAL SERVICE ¢ 668,60 0.00 0.00 668.60
Vendonrt Vendor Name Class Pay Code
R1268 RADIOLOGY UNLIMITED, PA w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20535 11/30/20 12/01/20 12/15/20 4,440.00 0.00 0.00 4,440.00 -
READ FEES XRAY | | (~mamm0 special Cash pric® reading fee
Vendor Totals Number Name Gross Discount No-Pay Net
R1268 RADIOLOGY UNLIMITED, PA 4,440.00 0.00 0.00 4,440.00
Vendor# Vendor Name Class Pay Code
R1321 RECEIVABLE MANAGEMENT, INC W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20540 12/08/20 11/30/20 12/15/20 31.73 0.00 0.00 3173
COLLECTION EXPENSE Alb Venkbe €
Vendor Totals Number Name Gross Discount No-Pay Net
R1321 RECEIVABLE MANAGEMENT, INC 31.73 0.00 0.00 31.73
Vendor# Vendor Name Class Pay Code
0520  RICOH USA, INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
95904563 .~ 12/08/20 11/30/20 12/15/20 5,696.32 0.00 0.00 5,696.32 v
B(19/i5- 0| \w/is = 5, 425.00 LekeFes 271,32
Vendor Totals Number Name Gross Discount No-Pay Net
10520  RICOH USA, INC. 5,696.32 0.00 0.00 5,696.32
Vendo# Vendor Name Class Pay Code
$1001 SANOFI PASTEUR INC w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9805565685 ¥ 11/25/20 11/02/20 12/31/20 133.44 0.00 0.00 133.44 /
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
51001 SANOFI PASTEUR INC / 133.44 0.00 0.00 133.44
Vendor# Vendor Name Class Pay Code
51800 SHERWIN WILLIAMS W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3472-8 / 11/30/20 11/18/20 12/18/20 54,76 0.00 0.00 54,76 /
SUPPLIES PLANT OPS
3720-0 / 11/30/20 11/25/20 12/25/20 6.00 0.00 0.00 6.00 /

SUPPLIES OUT PAT. CLINIC
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20541

Vendor Totals

Vendor# Vendor Name

THERACOM,
Invoice#

132033771-301 /

Vendor# Vendor Name
T3050 TRANE U, S.

Vendor# Vendor Name

8160712357 «

8150711698
v

a1 507'.1/1 595

Vendor Totals

Vendor# Vendor Name
U1064 UNIFIRST HOLDINGS INC

Invoice#

8400207441 v

8400207438

8400207442

8400207440

8400207495

8400207439

8400207482 /

8400207762

8400207806

/

12/08/20 12/02/20 12/02/20
SUPPLIES CLINIC
Number Name

10808 TEXAS PRESCRIPTION PROGRAM/

Class
LLC
Comment  TranDt InvDt Due Dt
10/21/20 10/05/20 12/15/20

PHARMACY DRUGS

Vendor Totals Number Name
10732 THERACOM, LLC
Class
INC. M
Invoice# Comment Tran Dt InvDt Due Dt
11460331R1 / 12/08/20 10/16/20 11/16/20
SUPPLIES OB
Vendor Totals Number Name
T3050 TRANE U. S. INC.
Class
U1054 UNIFIRST HOLDINGS w
Invoice# Comment  Tran Dt InvDt Due Dt
8150712459 11/30/20 11/24/20 12/24/20
v OUTSIDE SRV BIO MED

11/30/20 11/24/20 12/24/20
OUTSIDE SRV MAINT

12/08/20 11/17/20 12117/20
OUTSIDE SRV BIO MED

12/08/20 11/17/20 12/117/20
QUTSIDE SRV MAINT
Number Name
U1054 UNIFIRST HOLDINGS /
Class

Tran Dt Inv Dt Due Dt
11/18/20 11/117/20 12/17/20
LAUNDRY OB

11/18/20 11/17/20 12/17/20
LAUNDRY HOUSEKEEPING

1118/20 11/17/20 12/17/20
LAUNDRY HOUSEKEEPIG
11/18/20 11/17/20 12/17/20
LAUNDRY DIETARY

11/18/20 11/117/20 12/117/20
LAUNDRY HOUSEKEEPING

11/18/20 11/17/20 12/17/20
LAUNDRY HOUSEKEEPING
11/30/20 11/17/20 12/17/20
LAUNDRY DIETARY

11/30/20 11/20/20 12/20/20
LAUNDRY OB

11/30/20 11/20/20 12/20/20
LAUNDRY HOUSEKEEPING

Comment

Pay Code

90.00

Gross
90.00

Check D Pay Gross

Pay Code

1,783.60

Gross
1,783.60

Check D Pay Gross

Pay Code

449.57

Gross
449,57

Check D Pay Gross

Pay Code

28.50

52.30

28.50

46.60

Gross
155.90

Check D Pay Gross

104.21

198.52

107.91

152.79

1,096.94

241.54

134.57

551.93

1,092.32

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

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

0.00

0.00
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90.00 v/
Net

90.00

Net

1783.60 =
Net

1,783.60
Net
44957 /
Net

449.57

Net
28.50

o4

52.30 i

-
28.50

46.60 l/

Net
155.90

Net

10421
108.52 ¥
107.91 ~
15219
100694 &/
24154
134.67 7
55193 /

1,002.32/
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Vendor Totals Number Name Gross
S1800 SHERWIN WILLIAMS / 60.76
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20542 12/08/20 12/07/20 12/07/20 1,113.60
OUTSIDE SRV TRANSCRIPTIC "[qa - “]"7 /,;;"
Vender TotalsNumber Name Gross
K0536 SHIRLEY KARNEI 1,113.60

Vendor# Vendor Name Class
§2001 SIEMENS MEDICAL SOLUTIONS INC M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

115228299 / 11/30/20 11/19/20 12/19/20 832.25
MAINT CONT ULTRASOUND

Vendor TotalsNumber Name Gross
52001 SIEMENS MEDICAL SOLUTIONS INC / 832.25

Vendor# Vendor Name Class Pay Code
$2362 SMITH & NEPHEW
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
92619045 / 11/24/20 11/18/20 12/18/20 251.27
SUPPLIES SURGERY
92626501 11/30/20 11/21/20 12/21/20 761.03
SUPPLIES SURGERY
Vendor TotalsNumber Name Gross
52362 SMITH & NEPHEW / 1,012.30

Vendor# Vendor Name Class
§2400 SO TEX BLOOD & TISSUE CENTER M

Pay Code

Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross

90016543 11/30/20 11/17/20 12/17/20 6,354.00
BLOOD BANK SUPPLIES

90016446 11/30/20 11117/20 12117/20 -2,025.00
BLOOD BANK CREDIT

Vendor Totals Number Name Gross
§2400 SO TEX BLOOD & TISSUE CENTER 4,329.00

Vendor# Vendor Name Class
52694 STANFORD VACUUM SERVICE M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

822993 / 11/18/20 11/16/20 12116/20 340.00
QUTSIDE SRV DIETARY

Vendor Totals Number Name Gross
52694 STANFORD VACUUM SERVICE / 340.00

Vendor# Vendor Name Class
$2951 SYSCO FOOD SERVICES OF M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
511272633 / 11/30/20 11/27/20 12/17/20 1,037.49
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross
§2951 SYSCO FOOD SERVICES OF 1,037.49
Vendor# Vendor Name Class Pay Code
10808 TEXAS PRESCRIPTION PROGRAM
Invoice#t Comment  TranDt InvDt DueDt Check D Pay Gross
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Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

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

0.00

No-Pay
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Net
60.76

Net
1,113.60
Net

1,113.60

Net
832.25

#

Net
832.25

Net ;
261.27 ./
761.03
Net
1,012.30
Net
6.354.00 ¥
-2,025.00/
Net
4,329.00
Net

340.00 o~
Net

340.00

Net
1,037.49 <~
Net

1,087.49

Net
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8400207930 4

11/30/20 11/24/20 12/24/20

LAUNDRY DIETARY

8400207929 ¢

11/30/20 11/24/20 12/24/20

LAUNDRY HOUSEKEEPING

8400207931

11/30/20 11/24/20 12/24/20

LAUNDRY OB

8400207971

11/30/20 11/24/20 12/24/20

v LAUNDRY DIETARY

8400207932 ¢

11/30/20 11/24/20 12/24/20

LAUNDRY HOUSEKEEPING

8400207928 v

11/30/20 11/24/20 12/24/20

LAUNDRY HOUSEKEEPING

8400208016

11/30/20 11/24/20 12/24/20

LAUNDRY HOUSEKEEPING

8400208273 /

11/30/20 11/27/20 12/27/20

LAUNDRY HOUSEKEEPING

8400208240 /'

11/30/20 11/27/20 12/27/20

LAUNDRY SURGERY
Vendor Totals Number Name

U1064 UNIFIRST HOLDINGS INC /

Vendor# Vendor Name

U1056 UNIFORM ADVANTAGE
Comment

Invoice#
6565317 /

Tran Dt Inv Dt

11/30/20 11/25/20 12/25/20

EMPLOYEE UNIFORMS

6567580/

12/08/20 11/27/20 12/27/20

EMPLOYEE UNIFORMS

8567581 ¢

12/08/20 11/27/20 12/27/20

EMPLOYEE UNIFORMS

6574767 /

12/08/20 11/30/20 11/30/20

EMPLOYEE UNIFORMS

8574766 /

12/08/20 11/30/20 12/30/20

EMPLOYEE UNIFORMS

6574765 /

12/08/20 11/30/20 12/30/20

EMPLOYEE UNIFORMS

6574769

12/08/20 11/30/20 12/30/20

EMPLOYEE UNIFORMS

6574768 /

12/08/20 11/30/20 12/30/120

EMPLOYEE UNIFORMS
Vendor Totals Number Name
U1056 UNIFORM ADVANTAGE /

Vendor# Vendor Name
U1350 UPS

Invoice#
778941475 /

Comment

Tran Dt Inv Dt

11/30/20 11/21/20 12/02/20
FREIGHT EXP VARIOUS DEPT

Vendor Totals Number Name

U1350 UPS

Vendor# Vendor Name

10172

US FOOD SERVICE

Invoicei#

Comment

Tran Dt Inv Dt

Class
w

Pay Code

152.79

226.69

104.21

184.32

183.56

198.52

1,061.56

866.91

521.03

Gross
7.180.32

Due Dt Check D Pay Gross

Class
w

Pay Code

177.89

20.99

124,99

72.96

209.86

166.98

152.90

107.93

Gross
1,034.50

Due Dt Check D Pay Gross

Class

Due Dt

Pay Code

1,492.08

Gross
1,492.08

Check D Pay Gross

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

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

Page 17 of 18

152.79 g

226.69 o
104.21 /
184.32 .
183.56 /‘
198.52
1,061.56 s
866.91 /'
521.03 ",
Net
7,180.32
Net
177.89 /
20.99 « ‘
124,99 F
72.96 /-
209.86 /
166.98 /
152.90 /
107.93 /
Net

1,034.50

Net

149208

Net
1,492.08

Net

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport55591...  12/8/2015



3990308 / 11/30/20 11/27/20 12117120 1,179.74
FOOD SUPPLIES DIETARY
Vendor TotalsNumber Name / Gross
10172 US FOOD SERVICE 1,179.74
Vendor# Vendor Name Class Pay Code
V0555 VERIZON SOUTHWEST M
Invoice## Comment TranDt InvDt DueDt Check Dr Pay Gross
197769711/2015 12/08/20 1119/20 12/14/20 60.67
TELEPHONE EXPENSE 55,47 + 5.00(ate Lee
552156711/2015 12/08/20 11/19/20 12/14/20 52.00
TELEPHONE EXPENSE
Vendor Totals Number Name Gross
V0555 VERIZON SOUTHWEST / 112.67

Vendor# Vendor Name Class Pay Code

V1471 VICTORIA RADIOWORKS, LTD w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
151102886 / 12/08/20 11/30/20 11/30/20 260.00
ADVERTISING EXPENSE | 64,7 KVIC
15110289,/ 12/08/20 11/30/20 11/30/20 80.00
ADVERTISING EXPENSE 0%, > The ol®
15110287 j 12/08/20 11/30/20 11/30/20 260.00
ADVERTISING EXPENSE 7,5 K ITE
Vendor TotalsNumber Name Gross
V1471 VICTORIA RADIOWORKS, LTD 600.00
Vendor# Vendor Name Class Pay Code
11110  WERFEN USA LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
9110251098 ~ 11/30/20 1110/20 12/10/20 322.00
LAB SUPPLIES
9110251289 / 11/30/20 11/10/20 12110/20 3,814.60
LAB SUPPLIES
9110252308 / 11/30/20 11/16/20 12/16/20 1,571.67
MAINT CONT LAB
9110253545 ¢ 11/30/20 11/17/20 12117120 37.00
LAB SUPPLIES
9110253909 / 11/30/20 11/18/20 12/18/20 2,585.00
LAB SUPPLIES
Vendor TotalsNumber Name Gross
11110  WERFEN USA LLC/ 8,330.27

Vendor# Vendor Name Class Pay Code
10325 WHOLESALE ELECTRIC SUPPLY
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross
79-4001001 11/30/20 11/18/20 12/18/20 26.16
SUPPLIES PLANT OPS
Vendor TotalsNumber Name / Gross
10326 WHOLESALE ELECTRIC SUPPLY 26.16
Report Summary
Grand Totals: Discount
e enQVED 0.00
ON
DEC 09 205 e M’“’m
COUNTY AUTATOR ﬁub Y2 Qﬂ

CALH 3 'y
MLﬁ?ﬁ“’?’/WW‘I& IF’I( '1|qek/rnq1fmpmmpd ensinet com/MNN03RI/data S/tmn ewSrenntt35591

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

0.00

Discount
0.00

No-Pay
0.00

il

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

0.00

No-Pay
0.00

\

No-Pay
0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Page 18 of 18

1,179.74 z/

Net
1,179.74

Net
60.67 o
52.00 o

Net
112.67

Net

322.00 v

3,814.60

1,671.67 ./

37.00 /
2.585.00/

Net
8,330.27

Net
26.16

Net
26.16

Net
227,215.11

44547y

— T44546
227,315, 10

12/8/2015



RUN DATE: 12/08/15 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 16:56 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE = AMOUNT CODE TYPE DESCRIPTION GL NUM

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

112414 4575.48 /

77974
120815 161.76 /

77979
120815 1350.00 /

77979
120815 652,61 /

1878
120815 290,24 /

79706

120815 23.40 /
77979

120815 03 /
7979

120815 52,29 /
7979

120815 808.83 /
7437

120815 2.9/
T8

120815 100.00 /

77979
012813 102.9 /

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

TOTAL 8471.83

APPROVED LML&
iy Cks# |4 230 L ,}JH\

DEC 09 2015
+

0
W 0 REN



Paﬂ ablel  Sttatient Reﬁ“\d’\

MEMORIAL MEDICAL CENTER

R REFUND
E REFUND TO
REQUESTED BY'

PATIENT
ADDRESb

AUTHORIZED BY

EXPLANATION \
PATIENT NUMBER DATE G/L NUMBER - AMOUNT
DATE COMPLETED CHECK NUMBER BY:

oq PV ;
pec N 205 %

COUNTY ALDITOR
@ALHOUN COUNTY,

ot BENUTYIS R

WW

DEC 10 2015

| COUNTY ALDITOR



RUN DATE:12/10/15 MEMORTAL MEDICAL CENTER PAGR 1

TIME:12:28 CHECK REGISTER GLCKREG
12/10/15 THRU 12/10/15

BANK-~CHECK === = === masmims s s sbianissnonssansdbasannann ansn

CODE NUMBER DATE AMOUNT PAYER

AP 164131 12/10/15 880.92  CUSTOM MBEDICAL SPECIALTIES

AR 164134 12/10/15 2,156,00 PHILIPS HEALTHCARE

AP 164135 12/10/15 151.96 ERBE USA INC SURGICAL SYSTEMS

AP 164136 12/10/15 370.00  CHRIS KOVAREK

/P 164137 12/10/15 375.00  PORT LAVACA CHAMBER OF COMMERC

AfP 164138 12/10/15 1,179,74  US FOOD SERVICE

A/P 164135 12/10/15 463,34  MERCEDES MEDICAL

AP 164140 12/10/15 8,333,33  HITACHI MEDICAL SYSTEMS

AP 164141 12/10/15 26,16  WHOLESALE ELECTRIC SUPPLY

AP 164142 12/10/15 2,382.93  CENTURION MEDICAL PRODUCTS
AR 164143 12/10/15 1,350,7¢  DEWITT POTH & SON

AP 164144 12/10/15 773.10  PRECISION DYNAMICS CORE (2DC)
A/P 164145 12/10/15 127.06  FLUKE ELECTRONICS

AP 164146 12/10/15 4,005.00 BIOMET INC

AP 164147 12/10/15 00  VOIDED

A/P 164148 12/10/1% 10,788.33  MORRIS & DICKSON CO, LLC

A/P 164145 12/10/15 511,51  PLATINUM CODE

AP 164150 12/10/15 2,646.51  LUMINANT BNERGY COMBANY LLC
A/ 164151 12/10/15 21,711.05 BKD, LLP
A/P 164152 12/10/15 30,770,79  NOBLE AMERICAS ENERGY

AP 164151 12/10/15 300.00 ALLIED FIRE PROTECTION SA, LP
AP 164154 12/10/15 485.00  FASTHEALTH CORPORATION

AP 164155 12/10/15 1,783,60  THERACOM, LLC

A/P 164156 12/10/15 90.00 TEXAS PRESCRIPTION PROGRAM

A/P 164157 12/10/15 22,644.91  MMC EMPLOYEE BENEFIT PLAN
A/P 164158 12/10/15 1,941.00 NIGHTINGALE NURSES, LLC

A2 164159 12/10/15 £00.00  PROCESSOR & CHEMICAL SERVICES
A/P 164180 12/10/15 1,400.00  ACUTE CARE INC

A/P 184161 12/10/15 195.00  HENRY TROEMNER, LIC

A/ 164162 12/10/15 668.60  PROFESSIONAL SERVICE

AP 164163 12/10/15 60.52  ELITECH GROUP INC

AP 164164 12/10/15 585.00  PABLO GARZA

AP 164165 12/10/15 13,702,50  FUSION MEDICAL STAFFING, LLC
AP 164166 12/10/15 3,750.00  HOSPITALPORTAL.NET

AP 164167 12/10/15 535,28  DARTEC

AfP 164168 12/10/15 20.95 GULF COAST HARDWARE / ACE
A/P 164169 12/10/15 279.72  AMERISOURCEBERGEN DRUG CORP
AP 164170 12/10/15 161.28  AIRGAS-SOUTHWEST

AP 164171 12/10/15 B7.21  CAREFUSTON

ME 164172 12/10/15 335,67  CARDINAL HEALTH 414, LLC
AP 164173 12/10/15 64.00 NADINE GARNER

AP 164174 12/10/15 1,055.86  BANTER HEALTHCARE CORP
AP 164175 12/10/15 473,98  BICKMAN COULTER INC

A/P 154178 12/10/15 220,00 CORPUS CHRISTI PROSTHETICS
AP 184177 12/10/15 1,400.00 CABLE ONE

A/P 164178 12/10/15 B.00 CALHOUN COUNTY WASTE MGMT
AP 184173 12/10/18 591,61  COMMED CORPORATION

A/P 164180 12/10/15 51.96  CDW GOVERNMENT, INC.

A/ 164181 12/10/15 12,304,583  EVIDENT
AP 164182 12/10/15 63.63 D'S OUTDOOR POWER EQUIP INC



RUN DATZ:12/10/15 MEMORTAL MEDICAL CENTER PAGE 2

TIME:13:28 CHECK REGISTER GLOKREG

12/10/15 THRU 12/10/15

BANK- -CHECK= ===+ ==r=wemssamimmesmms s s amsa s s n s n s

CODE NUMBER DATE  AMOUNT PAYER

A/P 164183 12/10/15 111,80 CR BARD, INC

AP 164184 12/10/15 164.56 DATEX OHMEDA, INC

AP 164185 12/10/15 10.86  FEDERAL EXPRESS CORP.

A/P 164186 12/10/15 1,743.17  PISHER HEALTHCARE

A/P 164187 12/10/15 46.40  GALLS,LLC

AP 164188 12/10/15 936.35  GULF COAST PAPER COMPANY

AP 164189 12/10/15 395.00  HOLOGIC INC

A/ 164150 12/10/15 6,056.74  HILL-ROM COMPANY, INC

AP 164191 12/10/15 178.21  INDEPENDENCE MEDICAL

AP 1641082 12/10/15 5,696.32  RICOH USA, INC.

A/P 164193 12/10/15 8,330.27  WERFEN USA LLC

A/P 164194 12/10/15 117.68  INTEGRATED MEDICAL SYSTEMS

A/ 164195 12/10/15 2,751.59 J & J HEALTH CARE SYSTEMS, INC

AP 164196 12/10/15 828,11 K-MED INC

A/P 164197 12/10/15 1,113.60  SHIRLEY KARNEI

A/P 164198 12/10/15 722.15  LANDAUER INC

A/P 164199 12/10/15 7,995.05  MCKBSSON MEDICAL SURGICAL INC

A/P 164200 12/10/15 136.10  MEDIBADGE

A/P 164201 12/10/15 1,062.77 BAYER HEALTHCARE

AP 164202 12/10/15 445.46  MAC AUXILIARY GIFT SHOP

A/P 164203 12/10/15 179.95  MERRY X-RAY/SOURCHONE HEALTHCA

AP 164204 12/10/15 95.95  MMC VOLUNTEERS

A/P 164205 12/10/15 26.07  MEDIVATORS

AP 164206 12/10/15 210.88  OFFICE DEFOT

A/P 164207 12/10/15 .00 VOIDED

A/P 164208 12/10/15 .00 VOIDED

A/P 164209 12/10/15 .00  VOIDED

AP 164210 12/10/15 9,501,406  OWENS & MINOR

AP 164211 12/10/15 19.40  POWER ELECTRIC

AP 164212 12/10/15 4,440,00 RADIOLOGY UNLIMITED, PA

A/ 164213 12/10/15 31,73 RECEIVABLE MANAGEMENT, INC

A/P 164214 12/10/15 133,44  SANOFI PASTEUR INC

AP 164215 12/10/15 §0.76  SHERWIN WILLIAMS

AP 164216 12/10/15 832,25  SIEMENS MEDICAL SOLUTIONS INC

AP 164217 12/10/15 1,012.30  SMITH & NEPHEW

AP 164218 12/10/15 4,329.00 SO TEX BLOOD & TISSUE CENTER

AP 164219 12/10/15 340,00  STANPORD VACUUM SERVICE

AP 164220 12/10/15 1,037.49  5YSCO FOOD SERVICES OF

AP 164221 12/10/15 220,40  ERIN CLEVENGER

A/P 164222 12/10/15 449,57 TRANE U, §. INC.

AP 164223 12/10/15 155,90  UNIFIRST HOLDINGS

AP 164224 12/10/15 1,034.50  UNIFORM ADVANTAGE

AP 164225 12/10/18 .00 VOIDED

AP 164226 12/10/15 7,180.32  UNIFIRST HOLDINGS INC

A/ 164227 12/10/15 1,492.08 1UPS

AP 164228 12/10/15 112.67  VERIZON SOUTHWEST

AP 164229 12/10/15 §00.00 VICFORTA RADIONORKS, LTD

A/ 164230 12/10/15 4,575.48

A/ 164231 12/10/15 461,76

A/ 164232 12/10/15 1,350.00

A/P 164233 12/10/15 §52.61




RUN DATE:12/10/15 MEMORTAL MEDICAL CENTER PAGE 3
TIME:13:28 CHECK REGISTER GLCKREG
12/10/15 THRU 12/10/15

SN CHBIR = i siwiia o me ks et
CODE NUMBER DATE  AMOUNT

/P 164234 12/10/15 290.24

AP 164235 12/10/15 23,40

AP 164236 12/10/15 30,32

AP 164237 12/10/15 53,29

AP 164238 12/10/15 808,83

AP 164239 12/10/15 22.%

AP 164240 12/10/15 100,00

AP 164241 12/10/15 102,96

AP 164242 12/10/15 2,042.80
TOTALS: 27,729.73




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
12/14/2015
Previous - Today's Amount to Be
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-In Transfer-In Transfer-Out IGT IGT Balance Nursing Home
Ashford Gardens 4553 236,545.51 20,722.08 - 236,445.51 - - 20,822.08 | | 20,722:08]
Routing Informati r Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
ABA 10614
Account # ‘4257
Previous Today's Amount to Be
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-in Transfer-In Transfer-Out IGT 1GT Balance  Nursing Home
Solera at West Houston . 4561 57,268.85 39,311.09 - 57,168.85 - - 39,411.09 39,311.09
Crescent 4588 96,072.35 54,038.89 - 95,972.35 - - 54,138.89 54,038'.8?
Broadmoor 4596 46,827.13 46,205.02 - 46,727.13 - - 46,305.02 46,205.02
Fort Bend 4618 43,983.76 34,103.64 - 43,883.76 E - 34,203.64 34,103.64 '
173,658.64
Routing Information for Crescent / Solera at West Houston / Fort Bend / Broadmoor:
Contex Health Care Centers Il LLC
JP Morgan Chase Bank
ABA )614
Account # 2922 Approved:
Note: Only balances of over 55,000 will be transferred to the nursing home. ] U
Note 2: Each account has a bose balance of $100 that MMC deposited to open account.
,LM (ﬂ\{% BEL {4 28
\ /‘l
)Qf? GOUNTY AUDITOR

A\NH Weekly Transfers\NH UPL Transfer Summary 12-14-15.xlsx



IBC Bank Activity

12/7/15 through 12/13/15
Ashford Gardens

12/9/2015 5025
12/10/2015 5025
12/11/2015 15025
Solera at West Houston

12/9/2015 5025
12/10/2015 5025
12/10/2015 5025
12/10/2015 5025
12/11/2015 5025
Crescent

12/9/2015 150z
12/10/2015 15025
12/11/2015 5025
12/11/2015 502¢
Broadmoor

12/9/2015 5025
12/10/2015 15025
12/11/2015 5025
12/11/2015 5025
Fort Bend

12/9/2015 15025
12/10/2015 15025
12/11/2015 5025
12/11/2015 5025

4553

4553

14553

4561
4561
4561
4561
4561

4588
‘4588
‘4588
4588

4596
4596
4596
14596

4618
4618
4618
4618

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

142 ACH CREDIT RECEIVED

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

399 MISCELLANEOUS CREDIT

301 COMMERCIAL DEPOSIT

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

Transfer-Out Transfer-In
236,445.51

233.58

20,488.50

236,445.51 20,722.08

Transfer-Out Transfer-in
57,168.85

1,831.44

3,092.73

560.76

33,826.16

57,168.85 39,311.09

Transfer-Out Transfer-In
95,972.35

4,002.80

37,912.29

12,123.80

95,972.35 54,038.89

Transfer-Out Transfer-In
46,727.13

4,009.72

27.00

42,168.30

46,727.13  46,205.02

Transfer-Out Transfer-In
43,883.76

354.46

24,074.81

9,674.37

43,883.76' 34,103.64

ASHFORD HEALTH CARE CENTER LTD
NOVITAS SOLUTION HCCLAIMPMT

CANTEX HEALTH CARE CENTERS LLC
Molina HC of TX Molina HC

Molina HC of TX Molina HC

AGING DISAB SVCS HCCLAIMPMT

CANTEX HEALTH CARE CENTERS 1ll
AGING DISAB SVCS HCCLAIMPMT

AGING DISAB SVCS HCCLAIMPMT

CANTEX HEALTH CARE CENTERS IlI
AGING DISAB SVCS HCCLAIMPMT
Deposit Adj - Credit

CANTEX HEALTH CARE CENTERS Il
Molina HC of TX Molina HC
Molina HC of TX Molina HC



Account Portfolio as of 12/14/2015 8:33:19 AM

Account Display

* Display By Account Type
1 Display By Asset/Llabillity

Commaercial Checking Accounts

Today's

Beginning Available

Account Name Account Number Balance Balance
Memarial Medlcal Center 13387 $25,069.79 $25,069.79
Memorial Medical Center 4553 $20,822.08 $42,098.06
Memorial Medical Center 14561 $39,411.09 $39,683,77
Memorlal Medical Center. 4588 $54,138,89 $67,608.32
Memorlal Medical Center 4596 $46,305.02 $46,305.02
Memorilal Medical Center 4618 $34,203.64 $34,953.48
Memorlal Medical Center Operat ‘0301 $1,495,295.65 $1,507,931.41
County of Calhoun Indigent 1101 $7,050.78 $7,050.78
Totals ) I $1,722,296.94 | $1,770,700.63

Copyright ®2015 International Bank of Cammerce/Member FDIC. Al Rights Reserved. Temms of Usa



TIME:17:01 CHECK REGISTER @-¥d GLCKREG
12/14/15 THRU 12/14/15

RUN DATE:12/14/15 MEMORIRL MEDICAL CENTER P% s l& List BAGE 1

BANK-~CHZCK~~=~ ——
CODE NUMBER DATE  AMOURT PAYEE

A/B 000706 12/14/15 557.93  MCKESSON

AP 000707 12/14/15 763,73 MCKESSON

AP 000708 12/14/15 1,259.24  MCKESSON

TOTALS: 2,560.90

340 B Prescription Expenses

ASPRCYED
amM

DEC 14 201

COUNTY ALENTOR
BALHOUN COUNTY, TEXAS

7
Vudiy,
o



MSKESSON

STATEM ENT As of: 12/11/2015 Page: 001 To ensum propar ‘credit’ to your i
unt. detac_t\ and _retum-t
Company: 8000 ", stub with your remittance = 1
pC: 8115
asdoi 12/11/2015 Pag esgga
ail to: Comp:
HEB PHCY 0434/MEM MED PHS  aAmT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for Information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK ement for information only
Customer: 190813
815 N VIRGINIA ST Date: 12/11/2015
PORT LAVACA TX 77979 -
Cust: 190813 : PI..EASE CHECK ANY,
Date: 12/11/2015 * rrms NOT PAID ()
Billing Due Receivable Order Amount P Amount P Receivable
Date Date Number Reference Description (gross) F (net) F Number
LA ] r NE, ] -
12/07/2015  12/16/2015 7720022470 1000727795 115invoice _ 26? 09 ,261.75Y v 7720022470_ '
12/07/2015  12/15/2015 7720022471 1000728485 115lnvoice ~..38.40 37.637 v 7720022471 |
12/10/2015  12/15/2015 7720674383 1000730513 115Invoice ol - 8 s42¢ /7730674383 |
12/11/2015 .12!15!2015 7720924658 1000731130 115Invoice ) |2_58 60 253, 43 v 7720924858
PF column legend: P = Past Due Item,” F = Future Due item, blank = Current Due Item """
TOTAL: i iy r
X Subtotals: 569:31 " ‘USD ! =
Future Due: 0.00 .- - - I, / . -Due If Paid OnT',nme "SSP ST
" e _If Paid By 12/15/2015, & i .Usb ., 557.93
Past Due: 0.00 Pay This Amount: 557.93 USD Disc lost rf_ ] -
. ot - - TR . i 1 _38
Last Payment : 4GY:H5 MHSTEpR If- Paid ‘After 12/15/2015, Due If Paid' Late: tiel
12/07/2015 # = P Pay this Amount: 569 31 ? ’USD usp _ ' 569.31
v s C@\# 70(0
| L ary v o -
e
APFRCFED
__ L]
wf

DEC 14 2015

COUNTY ALDITOR!

© BALHOUN COUNTY, TEXAS'



MSKESSON ST ATEM ENT As of: 12/11/2015 Page: 001 To ensure proper credit to your i,

account, detach and retum this " " .
Company: 8000 | lstub with your remittance '
oG: “Bida As of: 12/11/2015 Page: 001
WALMART 1098/MEM MED PHS L g G090
MEMORIAL MEDICAL CENTER MY DS SOUOTEL N8 A VDS T 40d AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for-hvtonalion ouly Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 12/11/2015
PORT LAVACA TX 77979 I
Cust: 256342  PLEASE CHECK ANY
Date: 12/11/2016  ITEMS NOT PAID (v)
; st g
Billing Due Receivable Order _ Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
12/07/2015 12/15/2015 7720000178 1086691 115invoice . ot 0.10 ¥ o.io,-'f‘;/ . 7720000178
12/08/2015  12/15/2015 7720261160 3454581073  11Slnvoice 0.28 14.09 13.817 -/ 7720261160
12/10/2015  12/15/2015 7720699990 3454581079 . 115invoice 0.29 14,41 . 14a2v VY 7720699990
12/11/2016  12/15/2016 . 7720946217 Generics . 115lnvoice 14.63 73138 . . Ti6.T5V 7720946217
12/11/2015  12/15/2015, = 7720946223 . 3454581082 .. 115invoice 0.39 1934 18.85v 7720946223

PF colmn legend:” P ='Past'Due ltem, 'F= Future Due item, blank = 'Current' Due Item

TOTAL:

Subtotals: . L
Future Due: . e D..i}D i . . . Dﬁe-.ﬂ Paid -Or; Time:
S Sl ' -+, [f Paid By 12/15/2015, usb . 763.73
Past Due: i 0.00 Pay This Amount: _ Disc lost if pald late:
A D | 5 ; ; P e i
Last Payment = “542.78 ¢ If Paid After 12/15/2015,"" " "~ ' \ : e Due If Paid Late:” '
12/07/2015 ~ AT ’ Pay ‘this Amount: Sl e . 77932 USD - ; Jigga e e T e 779.32
0 "I .“
| T <
y iy TV



MEKESSON  STATEMENT

As of: 12/11/2015 Page: 001 ~ 'To ensure proper: credit to your |
,'account, detach and retum this "
Company; 8000 Sy ' /stub with" your remittance -4
pe:: ah As of: 12/11/2015 o Page: 001
ail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Teritory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 12/11/2015
PORT LAVACA TX 77979 B Ty ey
Cust: 262252  PLEASE CHECK ANY
Date: 12/11/2015 ITEMS NOT PAID (v)
Billing Due Recejvable Order Cash Amount P Amount P Recejvable
Date Date Number Reference Description Discount {gross) F (net) F Number
12/07/2015  12/i5/2015 7720038268 1000727787 115Invoice 0.43 " 21.59 21.16v 7 7720038268
12/07/2015 12/15/2015 7720038269 1000728487 115Invoice . 2010 1,004.88 984.78v ¥ 7720038269
12/07/2015 . 12/15/2015 7720038270 1000728889 115Invoice 0.49 24.31 23827/ 7720038270
12/08/2015 . 12/16/2015 7720273535 1000729280 115Invoice 119 .. .59.37 58.18Y V' 7720273535
12/09/2015  12/15/2015 7720469580 1000729924 115Invoice 0.01 ., 032 0.31v 4 7720469580
12/10/2015,  12/15/2015 7720703529 1000730515 115Invoice 3.38 ,169.70, 166.31~ 7/ 7720703529
12/11/2015  12/15/2015 7720922694 1000731132 115Invoice 0.10  4.78

PF column legend: P = Past Due ltem, F = Future Due Item,  blank = Current Due Itém

4.68v v 7720922694

TOTAL: =
Subtatals: 1,284.95 USD
Future Due: : 0.00 " oo Due If Paid On Time:
’ 2 . If Paid By 12/15/2015, : . _ usD 1,259.24
Past Due: . 0.00 _Pay This Amount: 1,259.24 USD Disc lost if paid late:
i ' ' ' TR e, 25.71
Last  Payment 'k 1,448.25 " If 'Paid After 12/15/2015, Due If Paid Late:
12/07/2015° - = ' Pay this Amount: 1,284.95 - USD uso 1,284.95
cle# 708 o
I b T R "f“
W 2 .!'(' - '
: 2 Q_\\'\c)
\} o™
% L s )
i :‘; i P-.'-—\; 1?’*9.
IR uNt




Page 1 of 10

MEMORIAL MEDICAL CENTER
12/16/2015 Ak
AP Open Invoice List .
14:36 ap_open_invoice.template
Due Dates Through: 01/01/2016
Vendort Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-FPay Net
8045890571 12/11/20 11/30/20 12/30/20 1,864.97 0.00 0.00 1,864.97
OXYGEN CARDIO
Vendor Totals Number Name Gross Discount No-Pay Net
A1680 AIRGAS-SOUTHWEST 1,864.97 0.00 0.00 1,864.97
Vendor# Vendor Name Class Pay Code
10814  ALLIED BENEFIT SYSTEMS ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000036718147 12/14/20 11/12/20 12/15/20 28,831.76 0.00 0.00 28,831.78
EMPLOYEE INS PREMIUM
Vendor Totale Number Name Gross Discount No-Pay Net
10814 ALLIED BENEFIT SYSTEMS 28,831.78 0.00 0.00 28,831.78
Vendor# Vendor Name Class Pay Code
A1360 AMERISOURCEBERGEN DRUG CORP . W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
769584563 + 12/14/20 12/11/20 12/25/20 116.60 0.00 0.00 116.60
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
A1360 AMERISOURCEBERGEN DRUG CORP 116.60 0.00 0.00 116.60 o
Vendor# Vendor Name Class Pay Cade
B1075 BAXTER HEALTHCARE CORP .~ M
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
49353995 12/11/20 12/01/20 12/31/20 2,767.00 0.00 0.00 2,767.00
IV PUMPS RENTAL g
49355659 12/11/20 12/01/20 12/31/20 190.50 0.00 0.00 190.50 v/
IV PUMP RENTAL
Vendor Totals Number Name Gross Discount No-Pay Net
B1075 BAXTER HEALTHCARE CORP 2,957.50 0.00 0.00 2,957.50
Vendor# Vendor Name Class Pay Code
C1030 CAL COM FEDERAL CREDIT UNION «~ W
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20550 12/14/20 12/04/20 12/04/20 25.00 0.00 0.00 25.00
EMPLOYEE CREDIT UNION
Vendor Totals Number Name Gross Discount No-Pay Net
C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 /
Vendor# Vendor Name Class Pay Code
C1048 CALHOUN COUNTY ./ W
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20544 12/11/20 11/24/20 12/24/20 121.75 0.00 0.00 121.75
TRANSPORTATION FUEL
Vendor Totals Number Name Gross Discount No-Pay Net
C1048 CALHOUN COUNTY 121.75 0.00 0.00 121.75 v~
Vendor# Vendor Name Class  Pay Code
C1390 CENTRAL DRUGS ./ w
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20548 12/14/20 11/30/20 12/30/20 685.00 0.00 0.00 685.00
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PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
C1390 CENTRAL DRUGS 6865.00 0.00 0.00 685.00 o7
Vendor#t Vendor Name Class Pay Code
10661 CENTURYLINK
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1359757394 12/15/20 12/03/20 12/31/20 284.84 0.00 0.00 284.84
TELEPHONE EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
10661 CENTURYLINK 284.84 0.00 0.00 284.84
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION »./ M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discaunt No-Pay Net
114349 ./ 12/09/20 12/02/20 01/01/20 119.76 0.00 0.00 119.76
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
C1970 CONMED CORPORATION 119.76 0.00 0.00 119.76 o
Vendor# Vendor Name Class Pay Code
11004  CSILEASING INC
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
RT00112718 12/11/20 11/19/20 01/01/20 7,682.67 0.00 0.00 7,682.67
LEASE & RENTAL CLINIC & ME
Vendor Totals Number Name Gross Discount No-Pay Net
11004 CSI LEASING INC 7,682.67 0.00 0.00 768267
Vendor# Vendor Name Class PayCode
10368 DEWITT POTH & SON
Invoiced# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
458067-0 v 12/11/20 12/01/20 12/31/20 104.19 0.00 0.00 104.18
QOFFICE SUPPLIES BEHAVE HI C
456158-2 v/ 12/11/20 12/01/20 12/31/20 103.03 0.00 0.00 103.03
SUPPLIES SURGERY .
458058-0 v/ 12/11/20 12/01/20 12/31/20 9,99 0.00 0.00 9.99 v~
SUPPLIES LAB >
458142-0 12/11/20 12/02/20 01/01/20 59.47 0.00 0.00 59.47
SUPPLIES PT
458198-0 v 12/11/20 12/02/20 01/01/20 226.76 0.00 0.00 226.76
SUPPLIES ER v
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 503.44 0.00 0.00 503.44
Vendor# Vendor Name Class PayCode
D1785 DYNATRONICS CORPORATION /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
849342 12/09/20 11/30/20 01/01/20 243.25 0.00 0.00 243.25
SUPPLIES PT
Vendor Totale Number Name Gross Discount No-Pay Net
D1785 DYNATRONICS CORPORATION 243,25 0.00 0.00 243.25
Vendor# Vendor Name Class PayCode
C2510 EVIDENT M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
911943 12/15/20 09/10/20 10/10/20 4,474.64 0.00 0.00 447464
LAB EQUIPMENT 3
913785 ./ 12/15/20 11/10/20 12/10/20 1,880.80 D.00 0.00 1,880,80 v~ i
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OUTSIDE SRV ER

Vendor Totals Number Name Gross Discount No-Pay Net
C2510 EVIDENT 6,355.44 0.00 0.00 6,355.44
Vendor# Vendor Name Class Pay Code
10688 FASTHEALTH CORPORATION
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
12A15mme / 12/14/20 12/01/20 12/31/20 495.00 0.00 0.00 495.00
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
10689 FASTHEALTH CORPORATION 495.00 0.00 0.00 495.00 v~
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING
Invoicei# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20553 12/14/20 12/04/20 12/04/20 75.00 0.00 0.00 75.00
EMPLOYEE PERSONAL INVES
Vendor Totals Number Name Gross Discount No-Pay Net
11037 FIRST CLEARING 75.00 0.00 0.00 75.00 v/'
Vendor# Vendor Name Class Pay Code
F1653 FORT BEND SERVICES, INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
0199834-IN 12/11/20 12/01/20 12/31/20 530.00 0.00 0.00 530.00
MAINT CONT PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 §30.00
Vendor# Vendor Name Class Pay Code
30930 GRAPHIC CONTROLS LLC v* M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount MNo-Pay Net
MB9565 v 12/09/20 11/24/20 01/01/20 54.51 0.00 0.00 54.51
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
G0930 GRAPHIC CONTROLS LLC 54.51 0.00 0.00 5451
Vendor# VVendor Name Class Pay Code
11143 HERMAN & HERMAN
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20543 12/11/20 12/08/20 12/08/20 40.06 0.00 0.00 40.06
REFUND MED RECORD FEE
Vendor Totals Number Name Gross Discount No-Pay Net
11143 HERMAN & HERMAN 40.06 0.00 0.00 40.06
Vendor# VVendor Name Class Pay Code
11127  INTEGRATED MEDICAL SYSTEMS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1111588 v 12/15/20 06/12/20 07/12/20 113.47 0.00 0.00 113.47
INSTRUMENT REPAIRS SURG
Vendor Totals Number Name Gross Discount No-Pay Net
11127  INTEGRATED MEDICAL SYSTEMS 11347 0.00 0.00 113.47
Vendor# Vendor Name Class Pay Code
J0150  J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
915649077 v 12/09/20 11/30/20 01/01/20 796.57 0.00 0.00 796.57
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
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J0150 J & JHEALTH CARE SYSTEMS, INC 796.57

Vendor# Vendor Name Class PayCode

L1640 LOWE'S HOME CENTERS INC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
13539 12/11/20 11/16/20 12/28/20 16.12
SUPPLIES PT
13238 12/11/20 11/24/20 12/28/20 37.98
SUPPLIES LAB
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 54,10
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20552 12/14/20 12/04/20 12/04/20 1,457.50
EMPLOYEE PERSONAL INVEM
Vendor Totals Number Name Gross
10972 M G TRUST 1,457.50

Vendor# Vendor Name Class

Pay Code
11141 MEDICAL DATA SYSTEMS, INC. v

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
94728 12/08/20 11/30/20 01/01/20 217.49
COLLECTION EXP BUS OFFIC
Vendor Totals Number Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 217.49
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS ./ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
2186305 12/14/20 10/19/20 11/19/20 245.04
SUPPLIES SURGERY
Vendor Totals Number Name Gross
M2827 MEDIVATORS 245.04
Vendor# VVendor Name Class Pay Code
10963 MEMORIAL MEDICAL CLINIC +*
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20549 12/14/20 12/04/20 12/04/20 60.00
EMPLOYEE CLINIC CO PAYS
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 60.00
Vendor#t Vendor Name Class  Pay Code

M2659 MERRY X-RAY/SOURCEONE HEALTHCA «* M

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

30094158921+ 12/09/20 12/02/20 01/01/20 658.90
SUPPLIES XRAY

30094152258 \/ 12/15/20 11/18/20 12/18/20 1.707.06
SUPPLIES XRAY

Vendor Totals Number Name Gross

M2659 MERRY X-RAY/SOURCEONE HEALTHCA  2,365.96
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP / W

Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross
20545 12/11/20 12/10/20 12/10/20 258.72
EMPLOYEE GIFT SHOP CHAR
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Vendor Totals Number Name Gross
M2621 MMC AUXILIARY GIFT SHOP 258.72
Vendor# Vendor Name Class Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
DECEMBER72015 12/14/20 12/07/20 12/07/20 24,373.80
EMPLOYEE INS CLAIMS
Vendor TotalsNumber Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 24,373.80
Vendor# Vendor Name ; Class Pay Code
10536 MORRIS & DICKSON CO, LLC \/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8223249 / 12/11/20 12/08/20 12/09/20 173.39
PHARMACY DRUGS
8223253 v 12/11/20 12/08/20 12/09/20 1,485.34
PHARMACY DRUGS
8223251 / 12/11/20 12/08/20 12/09/20 15.75
PHARMACY DRUGS
8223252 12/11/20 12/08/20 12/09/20 537.31
PHARMACY DRUGS
8223250 12/11/20 12/08/20 12/09/20 42,72
PHARMACY DRUGS
9891 .// 12/11/20 12/09/20 12/10/20 -1,692.22
PHARMACY CREDIT
8227775 v 12/11/20 12/09/20 12/10/20 23.88
PHARMACY DRUGS
9890 ‘// 12/11/20 12/09/20 12/10/20 -406.99
PHARMACY CREDIT
8227776 v 12/11/20 12/09/20 12/10/20 1,767.17
PHARMACY DRUGS
8221777 12/11/20 12109/20 12/10/20 350.11
PHARMACY DRUGS
0193 v~ 12/11/20 12/09/20 12/10/20 -324.89
PHARMACY CREDIT
8233375+ 12/14/20 12/10/20 12/11/20 27.19
PHARMACY DRUGS
8233372 12/14/20 12/10/20 12/11/20 41.11
PHARMACY DRUGS
8233373 12/14/20 12/10/20 12/11/20 30.88
PHARMACY DRUGS
8233371 / 12/14/20 12/10/20 12/11/20 33.20
PHARMACY DRUGS
8234353 / 12/14/20 12/10/20 12/11/20 40.80
PHARMACY DRUGS
8233374 v~ 12/14/20 12/10/20 12/11/20 1,355.38
PHARMACY DRUGS
8231013 12/14/20 12/10/20 12/11/20 1,500.00
OUTSIDE SRV PHARMACY
8237616 v 12/14/20 12/11/20 12/12/20 26.11
. PHARMACY DRUGS
8246183 / 12/15/20 12/14/20 12/15/20 442 .60
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. PHARMACY DRUGS

8246182 -/ 12/15/20 12114/20 12/15/20 1,168.90 0.00 0.00 1,168.90 v’
PHARMACY DRUGS .
8246432 12/15/20 12/114/20 12115/20 149.70 0.00 0.00 149.70
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC 6,787.44 0.00 0.00 6,787.44
Vendor# Vendor Name Class PayCode
M4250 MORTAN INC +/ M
Invoice# ~ Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
259497/ 12/09/20 11/24/20 01/01/20 283.23 0.00 0.00 283.23
CS INVENTORY
Vendor Totals Number Name Gross Discount No-Pay Net
M4250 MORTAN INC 283.23 0.00 0.00 28323
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2011798627 12/09/20 11/17/20 01/01/20 65.63 0.00 0.00 65.63 .
SUPPLIES ICU :
2011798619 12/09/20 11/17/20 01/01/20 765.72 0,00 0.00 765.72 ,.-"'
SUPPLIES SURGERY & ICU ]
2012192392 ./ 12/09/20 12/01/20 01/01/20 640.59 0.00 0.00 640.59 "
SUPPLIES VARIOUS DEPT .
2012188093 v 12/09/20 12/01/20 01/01/20 124.56 0.00 0.00 124,56
SUPPLIES HOUSEKEEPING :
2012188137 ./ 12/09/20 12/01/20 01/01/20 20.76 0.00 0.00 20.76 v
SUPPLIES DIETARY 2
2012014559 12114120 11/24/20 12/24/20 37.89 0.00 0.00 37.89 o
SUPPLIES CLINIC !
2000292497 12/15/20 08/27/20 09/26/20 67.68 0.00 0.00 67.68
CS INVENTORY
Vendor Total: Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR 1,722.83 0.00 0.00 1,722.83
Vendor# Vendor Name Class  Pay Code
11129 PETER A. RIPPER & ASSOCIATES, \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21126 / 12/11/20 12/01/20 12/31/20 2,000.00 0.00 0.00 2,000.00
OUTSIDE SRV ADMIN
Vendor Total: Number Name Gross Discount No-Pay Net
11129 PETER A. RIPPER & ASSQOCIATES, 2,000.00 0.00 0.00 2,000.00
Vendor# Vendor Name Class Pay Code
10204  PHARMEDIUM SERVICES LLC »
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A1476?01\/ 12/14/20 12/03/20 12/31/20 120.20 0.00 0.00 120.20
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 120.20 0.00 0.00 120.20 v
Vendor# Vendor Name Class  Pay Code
10541  PLATINUM CODE +
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
040007 12/09/20 12/02/20 01/01/20 641.94 0.00 0.00 641.94
SUPPLIES VARIOUS DEPTS

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cwS3report6232... 12/15/2015



Page 7 of 10

Vendor Tolals Number Name Gross Discount No-Pay Net
10541 PLATINUM CODE 641.94 0.00 0.00 641.94
Vendor# Vendor Name Class Pay Code
P2100 PORT LAVACA WAVE W
Invoicet Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20555 12114/20 11/30/20 12/30/20 890,56 0.00 0.00 890.56
ADVERTISING
Vendor Totals Number Name Gross Discount No-Pay Net
P2100 PORT LAVACA WAVE 890.56 0.00 0.00 890.56 v
Vendor# Vendor Name Class Pay Code
P1725 PREMIER SLEEP DISORDERS CENTER +~ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
55 12/11/20 12/02/20 3,425.00 0.00 0.00 3,425,00
OUTSIDE SRV CARDIO
Vendor Totals Number Name Gross Discount No-Pay Net
P1725 PREMIER SLEEP DISORDERS CENTER 3,425.00 0.00 0.00 3,425.00
Vendor# Vendor Name Class Pay Code
10844 RECALL SECURE DESTRUCTION SRV /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
4586082050y 12/14/20 11/21/20 12/21/20 190.95 0.00 0.00 190.95
OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
10844 RECALL SECURE DESTRUCTION SRV 190.95 0.00 0.00 190,95
Vendon# Vendor Name Class  Pay Code
R1200 RED HAWK v/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
217847 - 4 12/11/20 12/01/20 12/31/20 37.50 0.00 0.00 37.50
OUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
R1200 RED HAWK 37.50 0.00 0.00 3750,/
Vendor# Vendor Name Class Pay Code
11024 REED, CLAYMON, MEEKER & HARGET .~
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
8690 J 12/14/20 12/03/20 12/31/20 105.00 0.00 0.00 105.00
LEGAL FEES
Vendor Totals Number Name Gross Discount No-Pay Net
11024 REED, CLAYMON, MEEKER & HARGET 105.00 0.00 0.00 105.00 /
Vendor# Vendor Name Class PayCade
10987 REVCYCLE+, INC.
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MLVAC-7451 / 12/11/20 11/30/20 12/30/20 1,702.15 0.00 0.00 1,702.15
MAINT CONT HEALTH INFO ‘
Vendor Totals Number Name Gross Discount No-Pay Net
10987 REVCYCLE+, INC. 1,702.15 0.00 0.00 1,702.15 _/
Vendor# Vendor Name Class Pay Code
51001 SANOFI PASTEUR INC .~ W
invoiced# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
905695106 12/14/20 11/30/20 12/30/20 926.14 0.00 0.00 926.14
PHARMACY DRUGS .
905695103 / 12/14/20 11/30/20 12/30/20 926.14 0.00 0.00 926.14 /
PHARMACY DRUGS

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport6232...  12/15/2015



Page 8 of 10

905695105 v 12/14/20 11/30/20 01/01/20 1,684.15 0.00 0.00 1,684.15 v
PHARMACY DRUGS .
905695104 v’ 12/14/20 11/30/20 01/01/20 1,684.15 0.00 0,00 168415
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
S$1001 SANOFI PASTEUR INC 5,220.58 0.00 0.00 5,220.58
Vendor# Vendor Name Class PayCode
10995 SHIFTHOUND
Invoice# Comment  Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1510262 v 12/11/20 11/30/20 12/30/20 425.00 0.00 0.00 425,00
DUES & SUBCRIPTIONS NURE
Vendor Totals Number Name Gross Discount No-Pay Net
10995 SHIFTHOUND 425.00 0.00 0.00 425,00 v
Vendor# Vendor Name Class Pay Code
$2362 SMITH & NEPHEW ./
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
92643349 12/09/20 11/30/20 01/01/20 472.07 0.00 0.00 472.07 L
SUPPLIES SURGERY 1
92649957 12/09/20 12/02/20 01/01/20 1,202.28 0.00 0.00 1,202.28
SUPPLIES SURGERY
Vendor Totals Number Name Gross Discount No-Pay Net
$2362 SMITH & NEPHEW 1,674.35 0.00 0.00 1,674.35
Vendor# Vendor Name Class  Pay Code
52345 SOUTHEAST TEXAS HEALTH §YS * W
Invoiced# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
25572 12/14/20 12/01/20 12/31/20 1,000.00 0.00 0.00 1,000.00
DUES & SUBCRIPTIONS ADMI
Vendor Totals Number Name Gross Discount No-Pay Net
52345 SOUTHEAST TEXAS HEALTH SYS 1,000.00 0.00 0.00 1,000.00
Vendom# Vendor Name Class Pay Code
T1808 TARHC ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
16-68 / 12/11/20 12/09/20 12/31/20 600.00 0.00 0.00 600.00
DUES & SUBCRIPTIONS CLINI
Vendor Totals Number Name Gross Discount No-Pay Net
T1808 TARHC 600.00 0.00 0.00 600.00 ./
Vendor# Vendor Name Class  Pay Code
10954 TEXAS PRN
Invoice# Comment TranDi InvDt Due Dt Check D Pay Gross Discount No-Pay Net
011928 / 12/15/20 10/03/20 11/02/20 4,161.00 0.00 0.00 4,161.00
CONTRACT NURSING
Vendor Totals Number Name Gross Discount No-Pay Net
10954 TEXAS PRN 4,161.00 0.00 0.00 4,161.00
Vendort Vendor Name Class Pay Code
T2230 TEXAS WIRED MUSIC INC W
Invoiceif Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
AB53556 12/11/20 12/01/20 12/31/20 73.95 0.00 0.00 73.95 -
OUTSIDE SRV ADMIN :
AB53555 \/ 12/11/20 12/01/20 12/31/20 63.95 0.00 0.00 63.95+
OUTSIDE SRV ADMIN
Vendor Totals Number Mame Gross Discount No-Pay Net
T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 ~~
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Vendor# Vendor Name Class Pay Code
T2303 TG w
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross
20546 12/11/20 12/08/20 139.47
GARNISHMENT FOR STUDEN
Vendor Totals Number Name Gross
T2303 TG 139.47
Vendor# Vendor Name Class Pay Code
V1050 THE VICTORIA ADVOCATE v w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20547 Dp\g\a1 12/11/20 11/29/20 12/29/20 24.80
SUBSCRIPTION
20554 12/14/20 11/30/20 12/30/20 58.86
ADVERTSING
Vendor Totals Number Name Gross
V1050 THE VICTORIA ADVOCATE 83.66
Vendort Vendor Name Class Pay Code
T3130 TRI-ANIM HEALTH SERVICES INC M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
62059901 v 12/09/20 12/02/20 01/01/20 145.81
SUPPLIES ANESTHESIA
62059902 ./ 12/11/20 12/02/20 01/01/20 110.83
SUPPLIES CARDIO
Vendor Totals Number Name Gross
T3130 TRI-ANIM HEALTH SERVICES INC 256.64
Vendor# Vendor Name Class Pay Code

11067 TRIZETTO PROVIDER SOLUTIONS /

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
3A3X121500 « 12/11/20 12/01/20 12/31/20 99.00
OUTSIDE SRV CLINIC
35FK121500 .~ 12/14/20 12/01/20 12/31/20 495,00
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 594.00
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8150713205 12/14/20 12/01/20 12/31/20 28.50
QOUTSIDE SRV BIO MED
8150713104 12/14/20 12/01/20 12/31/20 46.60
OUTSIDE SRV MAINT
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 75.10
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
8400208395 12/14/20 12/01/20 12/31/20 159.57
LAUNDRY HOUSEKEEPING
8400208449 +/ 12/14/20 12/01/20 12/31/20 692.28
LAUNDRY HOUSEKEEPING
8400208396 / 12/14/20 12/01/20 12/31/20 152.79

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_S/tmp__cwSreport6232...

Discount
0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

No-Pay
0.00

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

0.00

0.00

Page 9 of 10

Net
139.47

Net

130.47

Net

24.80 |/
58,86
Net

83.66

Net

14581 +

11083

Net
256.64

Net
99.00.

495,00
v
Net

594.00

Net
28.50

46.60"
Net
76.10
Net

159.57 /

692.28 v

152,79 .~

12/15/2015



Page 10 of 10

LAUNDRY DIETARY ;
8400208394 12/14/20 12/01/20 12/31/20 198.52 0.00 0.00 198.52
LAUNDRY HOUSEKEEPING g
8400208397 12/14/20 12/01/20 12/31/20 104.21 0.00 0.00 104.21, 7
LAUNDRY OB :
8400208398 12/14/20 12/01/20 12/31/20 100.76 0.00 0.00 100.76
LAUNDRY HOUSEKEEPING
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 1,408.13 0.00 0.00 1,408.13
Vendor# Vendor Name Class Pay Code
11003 VARSITY SPORTS UNLIMITED
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2963 12/14/20 12/03/20 210.00 0.00 0.00 210.00
ADVERTISING
Vendor Totals Number Name Gross Discount No-Pay Net
11002 VARSITY SPORTS UNLIMITED 210.00 0.00 0.00 21000
Vendor# Vendor Name Class Pay Code
10915 WAGEWORKS +~
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20551 12/14/20 12/04/20 12/04/20 1,725.28 0.00 0.00 1,725.28
MONEY TO FUND FLEX SPENI
Vendor Totals Number Name Gross Discount No-Pay Net
10815 WAGEWORKS 1,725.28 0.00 0.00 1,726.28
Vendor# Vendor Name Class Pay Code
10325 WHOLESALE ELECTRIC SUPPLY V/
Invoice# Comment  TranD! InvDt DueDt Check D Pay Gross Discount No-Pay Net
79-3953039 ,/ 12/15/20 11/10/20 12/10/20 4.25 0.00 0.00 4.25
SUPPLIES BIO MED
Vendor Totals Number Name Gross Discount No-Pay Net
10325 WHOLESALE ELECTRIC SUPPLY 4.25 0.00 0.00 425
Report Summary
Grand Totals: Gross Discount No-Pay Net
116,551.38 0.00 0.00 116,551.38

CHs4 164 243
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RUN DATE:12/16/15 MEMORIAL MEDICAL CENTER PAGE 1
TIME:08:46 CHECK REGISTER GLCKREG
12/16/15 THRU 12/16/15
EM!K--CHECK ....................................................
CODE NUMBER DATE  AMOUNT PRYER
AP 164243 12/16/15 120,20  SHARMEDIUM SERVICES LLC
A/P 164244 12/16/15 4.25 WHOLESALE ELECTRIC SUPPLY
AP 164245 12/16/15 503.44  [DEWITT BOTH & SON
A/P 164246 12/16/15 .00 VOIDED
AP 164247 12/16/15 6,787.44  MORRIS & DICKSON CO, LLC
A/E 164248 12/16/15 641,94  BLATINUM CODE
AP 164249 12/16/15 284,84  CENTURYLINK
P 164250 12/16/15 495,00  FASTHEALTH CORPORATION

AP 164251 12/16/15  24,373.80  MMC EMPLOYEE BENEFIT PLAN
A/P 164252 12/16/15  28,831.78  ALLIED BENEFIT SYSTEMS

A/P 164253 12/16/15 190.95 RECALL SECURE DESTRUCTION SRV
A/ 164254 12/16/15 1,725.28  WAGEWORKS

AP 164255 12/16/15 4,161,00 TEXAS PRN

Af? 164256 12/16/15 60.00  MEMORTAL MEDICAL CLINIC

A/P 164257 12/16/15 1,457.50 M G TRUST

B2 164258 12/16/15 1,702.15  REVCYCLE+, INC,

A/P 164259 12/16/15 425.00  SHIETHOLND

B/? 164260 12/16/15 210.00  VARSITY SPORTS UNLIMITED

AP 164261 12/16/15 7,682.67 CSI LEASING INC

AP 164262 12/16/15 105,00  REED, CLAYMON, MEEKER & HARGET
AP 164263 12/16/15 75.00  FIRST CLEARING

AP 164264 12/16/15 594.00 TRIZETTO PROVIDER SOLUTIONS
/P 164265 12/16/15 2,000.00 DPETER A, RIPPER & ASSOCTATES,
B/P 164266 12/16/15 217,49  MEDICAL DATA SYSTEMS, INC.

A/ 164267 12/16/15 40.06  HERMAN & HERMAN

/P 168268 12/16/15 116.60  AMERISOURCEEERGEN DRUG CORP

A/P 164269 12/16/15 1,864.87  AIRGAS-SOUTHREST
Af? 164270 12/16/15 2,957.50  BAXTER HEALTHCARE CORP

A/P 164271 12/16/15 25.00 CAL COM FEDERAL CREDIT UNION
AP 164272 12/16/15 121,75  CALHOUN COUNTY

BB 164273 12/16/15 685.00 CENTRAL DRUGS

AP 164274 12/16/15 119.76  CONMED CORPORATION

AP 164275 12/16/15 6,355.44  EVIDENT

AP 164276 12/16/15 243.25  DYNATRONICS CORPORATION

AP 164277 12/16/15 530,00  FORT BEND SERVICES, INC

AP 164278 12/16/15 54,51  GRAPHIC CONTROLS LLC

AP 184278 12/16/15 113,47 INTEGRATED MEDICAL SYSTEMS

AfP 164280 12/16/15 796.57 J & J HEALTH CARE SYSTEMS, INC
AP 164281 12/16/15 54,10 LOWE'S HOME CENTERS INC

AfP 164282 12/16/15 258.72  MMC AUXILIARY GIFT SHOP

AP 164283 12/16/15 2,365.96  MERRY X-RAY/SOURCEONE HEALTHCA
Afp 164284 12/16/15 245,04 MEDIVATORS

Afp 164285 12/16/15 283.23  MORTAN INC

AP 164286 12/16/15 1,722,83  CWENS & MINOR

AfP 164287 12/16/15 3,425.00 TPREMIER SLERP DISORDERS CENTER
AfP 1647288 12/16/15 890,56  FORT LAVACA WAVE

AfE 164289 12/16/15 37,50  RED HAWK

AfP 164290 12/16/15 5,220.58  SANOFT PASTEUR INC

AP 164291 12/16/15 1,000.00 SOUTHEAST TEXAS HEALTH SYS§
AfP 164292 12/16/15 1,670.35  SMITH & NEGHEW



RUN DATE:12/16/15 MEMORIAL MEDICAL CENTER PAGE 2
TIME:08:46 CHECK REGISTER GLCKREE
12/16/15 THRU 12/16/15

Bm..u]gcx ....................................................
CODE NUMBER DATE  AMOUNT PAYER

AP 164293 12/16/15 §00.00 TARHC

AP 164294 12/16/15 137.90  TEKAS WIRED MUSIC INC

AP 164295 12/16/15 13947 16

B/P 164296 12/16/15 256.60 TRI-ANIM HEALTH SERVICES INC

AP 164297 12/16/15 75.10  UNIFIRST HOLDINGS

A/P 164298 12/16/15  1,408.13 (UNIFIRST HOLDINGS INC

AP 164299 12/16/15 83.66 THE VICTORIA ADVOCATE

TOTALS : 116,551.38
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MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Rads
S e Date Requested: 12/16/2015
A
"«ﬂ FOR ACCT. USE ONLY
Y i : [ Jimprest cash
£ C \ 9 W [ ]asp check
e it 53 D Mail Check to Vendor
P i e e
E f,'?":_::x\ﬂ(i;ok“‘"‘ b | Return Check to Dept
- 0
AMOUNT  $37,700.00 G/LNUMBER: 10860000
EXPLANATION: Payment to RadSource for Clinic x-ray machine.
)

REQUESTED BY:  Adam Machicek AUTHORIZED BY:

—

125,400-00 +
Tradedn 50.000-00 -
75,400-00 #

75.400-00

\'OJ{D- ¢ 0-10

W_? 7,540+00

75,400-00
wi“‘a 30,160-00 -

5'-‘)“"é L5 ,240+-00 *

¥ N

Ball « L5+240-00 +
jo%o ket 7.,540-00 -
‘l'\\:ka- 37:700-00 =
c k'O
1090 Re 7554000 =+
Fep:j.!-luEOO-OO +
8+70-00 =*



MEMORIAL MEDICAL CENTER

RUN DATE:12/21/15 Pﬂd wble List

BAGE 1

TIME:15:57 CHECK REGISTER v d GLCKREG
12/21/15 THRU 12/21/15
BANK--CHICK - -
CODE NUMBER DATE AMOURT PAYEE
AP 000709 12/21/15 661,87  MCKESSON
AP 000710 12/21/15 990,38 MCKESSON
TOTALS: 1,652,25
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MSKESSON

T TEM ENT As of: 12/18/2015 Page: 001 To ensure’ proper credrt to ynur
S A account, detach and retum this
y: 8000 3%, Bk . stub with your remittance
i asuof 12/18/2015 cPage gga
to: omp: 8
MEMCRIAL MENICAL CENTER . AT DU REATTTED VIA AGH DESIT Tehers:. 400 AMT DUE REMITTED VIA AGH DEBIT
VICKY KALISEX HE SRS Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 12/18/2015
PORT LAVACA TX 77979
] Cust: 190813  PLEASE CHECK ANY
Date: 12!13:2015 rrBas Norr PAID: (-r)
e g
Billing Due Receivable Order X Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
12/14/2015 = 12/22/2015 7721181163 1000731720 . 115lnvoice 133 8639 6506v,/ 7721181163
12/14/2015  12/22/2015 _ 7721181164 1000732335 _ 115Invoice _._ﬁ, S Vs -y _WEE 2817 Y 7721181164 |
12/14/2015____12/22/2015___ 7721181 165________________'100[]]32.3'3'5” ¥ iy 115Inv0|ce__________‘____3 ns__,, DS 153 85 150.77 .;_.{ 7721181165 _ ‘
12/14/2015__ _12/22/2015. __7721181166__ 1000732756 _ ____ 115lnwoice _,__0,._10______“ _0.10v /7721181166 _
12/15/2015__ __12!2212015#____ _m142514_6__ . 1000733138 _______115Invoice 3.09 154.41 151327 /  7721425146_
12/16/2015__ _12/22/2015_ 7721643675 _ ______ 1000733710 __ _____115Invoipe___,_____, 0.86___ 43,09 '__,__ s DR JJ 17_2_1543675
12/17/2015_ _ 12/22/2015. __,‘:'_7_21869239,__ ____j__1 000734261 _ 115invoice i _2 5_0_____ e __-_119 93 _' 11753 v/ _ 7721869239
12/18/2015 .. [12/22/2016 . 7722100583 __ | . 1000734907 ... ___ 11Sinvoice . 270 . 13495 = 13225 «_/___ 7722100583
FFcquml"l legend: ; P"=' Past Due item, _'i5"= Future Due Item ' blank = -’-c@_m_m- Due'lte_l_'n_:_ ; _ I N e S . 3 el
TQTN_, e e T e R T T e e S P e = ray
o7 3 b oy o . e, e " Subtotals: . 867538 ush gt el ite o e e - ¢ e e ot il =
Future Due:- - ' iz Due If Paid-On-Time: - - - -

Past Due:

Last Payment
12112015~

tl' Pald By 121'22!2015
Pay This. Amount. = |

- _USD

~-USD. 661.87.
Dlst: Iustrfpald [ata ¥ I

L1351




MEKESSON STATEMENT As of: 12/18/2015 Page: 001 , jﬁmﬁﬁ*ﬁ ﬁﬁ:‘r_“

Company: 8000 _stub with your remittance

DC: 8115 As of: 12/18/2015

Mail t Comeg '3883
ail to: omp:

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

MEMORIAL MEDICAL CENTER

Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA

Date: 12/18/2015
PORT LAVACA TX 77979

Cust: 262252  PLEASE CHECK ANY
Date: 12/18/2015 | ITEMS NOT PAID ()

Billing Due Receivable Order Cash Amount P Amount P Receivable

Date Date Number Reference Description Discount (gross) F (net) F Number

12/14/2015_ 12/22/2015 7721209115 __ . 1000731722 . 1i1Slwoice __ _ 2.94 14680 14386/, 7721209115
12/14/2015__ 12/22/2015 7721209116 _ _ 1000732337 _115lnvoice ., 13.66 . ... 568304 T T669.38 / 7721209116 _
12014/2015___ 1212212015 7724213617, .. 1000732758 . 1iSinvoice. . _ 174_ . 8683 ____ 85087 ¢ 7721213617 |
12/15/2015 _ 12/22/2015, .. 7721415477 . _ 1000733140 _____ 1Slwoice . O0A1 . . 857 5467 7721415477 .
12/17/2015. " 12/22/2015_ . 7721869603 _ . _ 1000734264 R L O ¢, ey 7 | ,,_,__*“a 22 /7721869603
12/18/2015_ _ 1212212015 ____ _,_722207_3}_1_3__‘_____ _1000734909 ______ 115invoice_ '_ﬂ___1 i | 1| SRR | 3}_{’_.(_ 7722078713 . _
PF column :egend:"‘ P'="Past Due Item, F = Future Due item, blank = Cumepi A I A AR T S R L OGS SOt et o et
e S — - TS e

" Subtotals: .= “T17010760°"USD

Future Due: - o

e 990.38 . e

Past_Due: i X

A 1) 22
Last Payment :

12/14/2015- - s 1 010 60




APPC 1D
R
DEC 22 2015
i MEMORIAL MEDICAL CENTER
COUNTY $LETCR AP Open Invoice List
10:32 H2LOUN COUNTY, TLMAR

Due Dates Through: 01/08/2016
Vendor# Vendor Name Class Pay Code
10830 ADAM MACHICEK

0

ap_open_invoice.template

Page 1 of 15

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20558 12/18/20 12/15/20 12/15/20 37.53 0.00 0.00 3753 7
SUPPLIES ACCOUNTING py:nter +ray, private Waiverd durs nghome Checks
Vendor Total¢ Number Name Gross Discount No-Pay Net
10830 ADAM MACHICEK f 37.63 0.00 0.00 37.63 v
Vendor# Vendor Name Class Pay Code
A1790 AFLAC W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
676702 12/18/20 12/17/20 12/01/20 3,473.35 0.00 0.00 347335
EMPLOYEE PERSONAL INS
Vendor TotalsNumber Name Gross Discount No-Pay Net
A1790 AFLAC / 3,473.35 0.00 0.00 3,473.35 %,
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS-SOUTHWEST M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9931845091 / 12/18/20 11/30/20 12/30/20 384.87 0.00 0.00 38487
SUPPLIES PLANT OPS
9931845090 / 12/18/20 11/30/20 12/30/20 374.31 0.00 0.00
SUPPLIES PLANT OPS 9
Vendor Totals Number Name Gross Discount No-Pay Net i ‘5 : G
A1680 AIRGAS-SOUTHWEST ./ 759.18 0.00 0.00 75&’ “CT'_, 'é\ﬂ
Vendor# Vendor Name Class  Pay Code o 2N
10668 ALLIED FIRE PROTECTION SA, LP = = Q) '
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net ~| @ 5'\*
§8127921 12/18/20 11/29/20 12/29/20 1,328.00 0.00 0.00 1.@ /_t;-_-‘j }_;' q
OUTSIDE SRV XRAY -~§ '
Vendaor Totals Number Name Gross Discount No-Pay Net oo
10668 ALLIED FIRE PROTECTION SA,LP .~ 1,328.00 0.00 0.00 1,328.00 v
Vendor# Vendor Name Class Pay Code
10931 AMERICAN APPLIANCE
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
21651 12/22/20 12/17/20 12/17/20 799.00 0.00 0.00 799.00 -
MINOR EQUIPMENT CLINIC Rc -[’—r'. aJc rator
Vendor Totals Number Name Gross Discount No-Pay Net
10931 AMERICAN APPLIANCE 799.00 0.00 0.00 799.00 /
Vendor# Vendor Name Class Pay Code
A2218 AQUA BEVERAGE COMPANY M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
668750 12/18/20 11/30/20 12/25/20 19.34 0.00 0.00 19.34
i LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
A2218 AQUA BEVERAGE COMPANY / 19.34 0.00 0.00 19.34.
Vendor# Vendor Name Class Pay Code
B0435 BARD PERIPHERAL VASCULAR M
Invoicei# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
74974059 12/17/20 12/09/20 01/08/20 475.00 0.00 0.00 475.00 /
v
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CS INVENTORY
Vendor Totals Number Name Gross
B0435 BARD PERIPHERAL VASCULAR V 475.00 sa%
Vendor# Vendor Name Class Pay Code
B1075 BAXTER HEALTHCARE CORP M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
49407640 12/17/20 12/03/20 01/02/20 395.19
7 CS INVENTORY & LAB SUPPLI
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CORP / 395.19

Vendor# Vendor Name Class Pay Code

B1220 BECKMAN COULTER INC M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4263223 12/18/20 11/25/20 12/25/20 825.69
/ MAINT CONTR LAB
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC / 825.69
Vendor# Vendar Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD)
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
9101816001 12/18/20 12/03/20 01/02/20 1,460.61
LAB SUPPLIES
Vendor Totals Number Name Gross
10024 BECTON, DICKINSON & CO (BD) 7/ 1,460.61
Vendor# Vendor Name Class Pay Code
D1040 C RBARD, INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
23350075 12/17/20 12/07/20 01/06/20 128.30
v~ SURGERY SUPPLIES
Vendor Totals Number Name Gross
D1040 C RBARD, INC / 128.30
Vendor# Vendor Name Class Pay Code
C1033 CAD SOLUTIONS, INC
Invoice# Comment  TranDt InvDt DueDt Check D' Pay Gross
202003 v 12/18/20 10/31/20 11/30/20 920.00
QUTSIDE SRV MAMMO
202006 / 12/18/20 11/30/20 12/30/20 656.00
OUTSDIES SRV MAMMO
Vendor Totals Number Name Gross
C1033 CAD SOLUTIONS, ING ~~ 1,576.00
Vendor# Vendor Name Class Pay Code
A1825 CARDINAL HEALTH 414,LLC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8000880257 12/18/20 11/14/20 12/19/20 523.77
SUPPLIES NUC MED
8000885422 12/18/20 11/21/20 12/25/20 285,67
SUPPLIES NUC MED /
Vendor TotalsNumber Name Gross
A1825 CARDINAL HEALTH 414,LLC / 819.44
Vendor# Vendor Name Class Pay Code
Z0850 CARMEN C. ZAPATA-ARROYO W
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
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20565 12/18/20 11/30/20 12/30/20 2,420.00
OUTSIDE SRV OCC THER Na\/
Vendor Totals Number Name Gross
20850 CARMEN C. ZAPATA-ARROYO 2,420.00
Vendor# Vendor Name Class Pay Code
C1219 CAROLINA LIQUID CHEMISTRIES
Invoice#t Comment TranDt InvDt DueDt Check D Pay Gross
0140228-IN 12/18/20 12/01/20 12/31/20 83.50
LAB SUPPLIES
Vendor Totals Number Name Gross
C1219 CAROLINA LIQUID CHEMISTRIES / 83.50
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9N 90?72 12/17/20 12/07/20 01/06/20 916.41
CS INVENTORY & RECOVERY
91 91}005 12/17/20 12/09/20 01/08/20 317.50
CS INVENTORY
Vendor Totals Number Name Gross
10350 CENTURION MEDICAL PRODUCTS / 1,233.91
Vendor# Vendor Name Class Pay Code
10786 CLINICAL PATHOLOGY
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
20564 12/18/20 11/30/20 12/30/20 5,988.90
OUTSIDE SRV LAB
Vendor Totals Number Name Gross
10786 CLINICAL PATHOLOGY / 5,988.90
Vendor# Vendor Name Class Pay Code
L1430 CONMED LINVATEC M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2146655 / 12/17/20 12/07/20 01/06/20 49.44
SURGERY SUPPLIES
Vendor Totals Number Name Gross
L1430 CONMED LINVATEC v* 49.44
Vendor# Vendor Name Class Pay Code
10556 CPP WOUND CARE #28,LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
18684 / 12/18/20 12/10/20 01/08/20 19,600.00
QUTSIDE SRV WOUND CARE
Vendor Totals Number Name Gross
10556 CPP WOUND CARE #28,LLC F 19,600.00
Vendor# Vendor Name Class Pay Code
R1050 CULLIGAN OF VICTORIA M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
555X01656305 12/18/20 11/30/20 12/30/20 623.10
i SUPPLIES PLANT OPS
Vendor Total¢ Number Name Gross
R1050 CULLIGAN OF VICTORIA 623.10
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
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458466-0 12/09/20 12/07/20 01/06/20 160.90
J CS INVENTORY
458486-0 12/11/20 12/07/20 01/06/20 137.256
SUPPLIES NURSING
458437-0 12/11/20 12/07/20 01/06/20 60.97
SUPPLIES PT
458487-0 12/11/20 12/07/20 01/06/20 85.55
e SUPPLIES NURSING
458907-0 12/11/20 12/08/20 01/07/20 96.38
/ SUPPLIES LAB
458907-1 12/11/20 12/09/20 01/08/20 18.78
/' SUPPLIES LAB
458133-0 12/17/20 12/02/20 01/01/20 391.38
/ SUPPLIES VARIOUS DEPTS
458940-0 12/17/20 12/03/20 01/02/20 335.56
4 CS INVENTORY
Vendor Totals Number Name Gross
10368 DEWITT POTH & SON / 1,286.77
Vendor# Vendor Name Class Pay Code
C2510 EVIDENT M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
A1512031378 12/11/20 12/03/20 01/02/20 16,023.00
v’ SOFTWARE MAINT IT
Vendor Totals Number Name Gross
C2510 EVIDENT ¢ 16,023.00
Vendor# Vendor Name Class PayCode

S0501 EVOQUA WATER TECHNOLOGIES LLC

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

9024133741 12/22/20 11/20/20 12/20/20 833.73
’ MAINT CONT LAB

902413362 12/22/20 11/20/20 12/20/20 1,008.45

¥ MAINT CONTR LAB

902428295 12/22/20 12/01/20 01/01/20 148.72
g MAINT CONTR LAB

Vendor TotalsNumber Name Gross

$0501 EVOQUA WATER TECHNOLOGIES LLC 4 1,990.90

Vendor# Vendor Name Class Pay Code

10003 FILTER TECHNOLOGY CQ, INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
86456 12/18/20 12/04/20 01/03/20 1,085.03
v SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
10003 FILTER TECHNOLOGY CO, INC/ 1,085.03

Vendor# Vendor Name Class Pay Code

F1400 FISHER HEALTHCARE M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
8811565 12/18/20 12/07/20 01/06/20 1,813.33
- SUPPLIES LAB
8900794 12/18/20 12/08/20 01/07/20 1,269.07
SUPPLIES LAB
Vendor Totals Number Name Gross
3,082.40

F1400 FISHER HEALTHCARE J
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Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCARE
Invoice# ymment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6000368642 12/18/20 12/02/20 01/01/20 416,61 0.00 0.00 416.61 /
MAINT CONT XRAY :
6000366002 12/18/20 12/02/20 01/01/20 3.433.75 0.00 0.00 3433.76 =
v MAINT CONTRACT XRAY
Vendor Totals Number Name Gross Discount No-Pay Net /
10283 GE HEALTHCARE / 3,850.36 0.00 0.00 3,850.36
Vendor# Vendor Name Class Pay Code
10488 GE HEALTHCARE IITS USA CORP
Invoicedt Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
030326595 12/18/20 12/04/20 01/03/20 805.27 0.00 0.00 805.27 v
DUES & SUBCRIPTION OB
Vendor Totals Number Name Gross Discount No-Pay Net
10488 GE HEALTHCARE IITS USA CORP / 805.27 0.00 0.00 805.27
Vendor# Vendor Name Class Pay Code
10801 GENESIS DIAGNOSTICS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
45188 ./ 12/18/20 11/04/20 12/04/20 400.52 0.00 0.00 400.52 ~
LAB SUPPLIES i
45197 / 12/18/20 11/11/20 12/11/20 597.00 0.00 0.00 597.00 /
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Nat
108901 GENESIS DIAGNOSTICS / 997.52 0.00 0.00 997.52 \/
Vendor# Vendor Name Class Pay Code
10653 GLOBAL EQUIPMENT CO. INC.
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
108870081 12/18/20 12/08/20 01/07/20 239,00 0.00 0.00 239.00 /
S SUPPLIES PLANT OPS :
Vendor Totale Number Name Gross Discount No-Pay Net
10653 GLOBAL EQUIPMENT CO.INC. / 239.00 0.00 0.00 239,00
Vendor# Vendor Name Class  Pay Code
A1292 GULF COAST HARDWARE / ACE w
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
97365/ 12/18/20 12/01/20 12/31/20 30.31 0.00 0.00 3031 v
SUPPLIES PLANT OPS ;
97505 12/18/20 12/04/20 01/03/20 73.27 0.00 0.00 73.27 /
/ SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
A1292 GULF COAST HARDWARE / ACE / 103.58 0.00 0.00 103.58 |/
Vendor# Vendor Name Class  Pay Code
G1210 GULF COAST PAPER COMPANY M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1056503 12/11/20 12/08/20 01/07/20 48.90 0.00 0.00 48.90 -
SSUPPLIES HOUSEKEEPING ;
1056527 / 12/11/20 12/08/20 01/07/20 147.00 0.00 0.00 147.00 4
SUPPLIES CLINIC :
1052533 , 12/17/20 12/01/20 12/31/20 251.35 0.00 0.00 251.35 /
SUPPLIES HOUSEKEEPING 4
1056521 / 12/17/20 12/08/20 01/07/20 318.40 0.00 0.00 318.40 /
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SUPPLIES HOUSEKEEPING
Vendor Totals Number Name ‘ Gross
G1210 GULF COAST PAPER COMPANY v 765.65

Vendor# Vendor Name Class Pay Code

H1226 HEALTHMARK INDUSTRIES CO INC

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

INV658145 12/09/20 12/03/20 01/02/20 176.23
SUPPLIES SURGERY

Vendor Totals Number Name Gross
H1226 HEALTHMARK INDUSTRIES CO INC / 176,23

Vendor# Vendor Name Class Pay Code

10922 HUNTER PHARMACY SERVICES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1382 B 12/18/20 11/30/20 13,648.84
OUTSIDE SRV PHARMACY
Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES / 13,648.84
Vendor# Vendor Name Class Pay Code
0415 INDEPENDENCE MEDICAL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3791 1}!00 12/15/20 12/02/20 01/02/20 15.72
37976434 12/15/20 12/07/20 01/06/20 50.89
CS INVENTORY
Vendor Totals Number Name Gross
10415 INDEPENDENCE MEDICAL / 66.71
Vendor# Vendor Name Class Pay Code
11260  INTOXIMETERS INC M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
514546 12/18/20 11/05/20 169.30
v SUPPLIES LAB
Vendor Totals Number Name Gross
11260 INTOXIMETERS INC ./ 169.30

Vendomt Vendor Name Class Pay Code

J0150 J & JHEALTH CARE SYSTEMS, INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
915625574 12/15/20 11/04/20 12/04/20 67.23
S SUPPLIES SURGERY
915663827 12/15/20 12/02/20 01/01/20 870.78
/' SUPPLIES SURGERY
915686869 12/15/20 12/07/20 01/06/20 1,731.40
v/ SUPPLIES SURGERY
Vendor Total: Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC / 2,669.41
Vendor# Vendor Name Class Pay Code
10285 JAMES A DANIEL
Invoice# Comment TranD! InvDt DueDt Check D Pay Gross
20559 12/18/20 12/18/20 01/01/20 750.00
STORAGE RENT ﬂ/: ‘ Y 201k
Vendor Totals Number Name Gross
750.00

10285 JAMES A DANIEL/

Vendor# Vendor Name Class Pay Code
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L0700 LABCORP OF AMERICA HOLDINGS M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net /
50116888 12/18/20 11/28/20 12/28/20 70.00 0.00 0.00 70.00
OUTSIDE SRV LAB
Vendor Totals Number Name Gross Discount No-Pay Net
L0700 LABCORP OF AMERICA HOLDINGS / 70.00 0.00 0.00 70.00 v~
Vendor# Vendor Name Class Pay Code
L1288 LANGUAGE LINE SERVICES W
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3717963 12/18/20 11/30/20 12/30/20 16.20 0.00 0.00 16,20
v OUTSIDE SRV ADMIN
Vendor Totals Number Name Gross Discount No-Pay Net
L1288 LANGUAGE LINE SERVICES/ 16.20 0.00 0.00 16.20 /
Vendor# Vendor Name Class Pay Code
M1511 MARKETLAB, INC w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MO0012306 12/18/20 12/07/20 01/06/20 70.21 0.00 0.00 70.21 &
SUPPLIES CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
M1511 MARKETLAB, INC / 70.21 0.00 0.00 7021 <
Vendor# Vendor Name Class Pay Code
M1500 MARKS PLUMBING PARTS M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
INV001474362 12/18/20 12/08/20 01/07/20 180.06 0.00 0.00 180.06 »~
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
M1500 MARKS PLUMBING PARTS « 180.06 0.00 0.00 180.06 /
Vendo# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO W
Invoiced# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
68040,68041 12/18/20 12/09/20 01/08/20 170.71 0.00 0.00 170.71 =~
d ¥ SUPPLIES CLINIC
Vendor Totals Number Name Gross Discount No-Pay Net
M1950 MARTIN PRINTING CO / 170.71 0.00 0.00 170.71 <
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
68243699 12/18/20 11/18/20 12/15/20 135.07 0.00 0.00 135.07 4
v LAB SUPPPLIES .
68245249 12/18/20 11/18/20 12/18/20 36.82 0.00 0.00 36.82 <
v SUPPLIES BLOOD BANK .
68488544 12/18/20 11/22/20 12/15/20 700.32 0.00 0.00 700.32 -
o LAB SUPPLIES ]
68543341 12/18/20 11/23/20 12/15/20 1,226.58 0.00 0.00 1,226.58 +
é SUPPLIES LAB :
68745666 12/18/20 11/26/20 12/16/20 12,467.65 0.00 0.00 12,467.65 v
v ANALYZER LAB A
69442035 12/18/20 12/08/20 01/07/20 1,87247 0.00 0.00 1,872.47 v~
/ SUPPLIES LAB :
69525344 12/18/20 12/09/20 01/08/20 68.11 0.00 0.00 68.11 7/
7 LAB SUPPLIES
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Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC/ 16,507.02  0.00 0.00 16,507.02 v
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1091748055 12/18/20 12/04/20 01/03/20 81.06 0.00 0.00 81.06 v
SUPPLIES ANESTHESA
Vendor Totals Number Name Gross Discount No-Pay Net )
M2470 MEDLINE INDUSTRIES INC / 81.06 0.00 0.00 81.06 l/
Vendor# Vendor Name Class
10182 MERCEDES MEDICAL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross . Discount No-Pay Net
1787452 12/18/20 11/17/20 12/17/20 494.91 0.00 0.00 494.91 "
¥ § SUPPLIES LAB :
1789199 12/18/20 11/23/20 12/23/20 146.91 0.00 0.00 146.91 v
4 LAB SUPPLIES .
179292 12/18/20 12/08/20 01/07/20 146.91 0.00 0.00 146.91 -
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10182 MERCEDES MEDICAL - 788.73 0.00 0.00 78873/
Vendor# Vendor Name Class Pay Code
M2659 MERRY X-RAY/SOURCEQONE HEALTHCA M
Invoicet# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
30094161043 12/15/20 12/07/20 01/06/20 158.90 0.00 0.00 168.90 o~
v~ SUPPLIES SURGERY
Vendor Totals Number Name 7 Gross Discount No-Pay Net
M2659 MERRY X-RAY/SOURCEONE HEALTHCA  158.90 0.00 0.00 158.90 /
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net q
20562 12/22/20 12/17/20 12/17/20 208.92 0.00 0.00 208.92
EMPLOYEE GIFT SHOP PURC
Vendor Totals Number Name Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP / 208.92 0.00 0.00 208.92/
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1372 12/18/20 12/14/20 12/15/20 -677.27 0.00 0.00 -677.27 v
PHARMACY CREDIT ¥
CM75480 12/18/20 12/15/20 12/16/20 -537.31 0.00 0.00 53731 »~
#) PHARMACY CREDIT ;
8250902 12/18/20 12/15/20 12/16/20 224,29 0.00 0.00 224.29 «
] PHARMACY DRUGS :
8250903 12/18/20 12/15/20 12/16/20 19.37 0.00 0.00 19.37
" PHARMACY DRUGS "
8250901 12/18/20 1215/20 12/16/20 15.16 0.00 0.00 15.16
v PHARMACY DRUGS .
8250673 12/18/20 12/15/20 12/16/20 18.84 0.00 0.00 18.84
v PHARMACY DRUGS .
8257360 12/18/20 12/16/20 12/17/20 142.72 0.00 0.00 142,72 /
/ PHARMACY DRUGS :
8255327 12/18/20 12/16/20 12/17/20 1,437.83 0.00 0.00 1,437.83 &
/
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PHARMACY DRUGS
8255329 12/18/20 12/16/20 12/17/20 168.82
PHARMACY DRUGS
8257359 12/18/20 12/16/20 12/17/20 10.82
& PHARMACY DRUGS
8255328 12/18/20 12/16/20 12/17/20 717.94
/ PHARMACY DRUGS
8255326 12/18/20 12/16/20 12117120 35579
PHARMACY DRUGS
8260498 12/18/20 12/17/20 12/18/20 131.12
v PHARMACY DRUGS
8260499 12/18/20 12/17/20 12/18/20 3,340.07
v PHARMACY DRUGS
8260500 12118/20 12/17/20 12/18/20 8.66
P PHARMACY DRUGS
8260390 12/18/20 12/17/20 12/18/20 463.59
7 PHARMACY DRUGS
8271706 12/22/20 12/21/20 12/22/20 95.47
v PHARMACY DRUGS
CM77314 / 12/22/20 12/21/20 12/22/20 -559.77
PHARMACY CREDIT
8271705 12/22/20 12/21/20 12/22/20 1,440.65
PHARMACY DRUGS
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC ¢ 6,816.79
Vendor# Vendor Name Class Pay Code
11144  NAZARIO HERNANDEZ
Invoicet# Comment  TranDt InvDt DueDt Check D Pay Gross
20567 12/22/20 12/22/20 12/22/20 7.00

SUPPLIES TRANSPORTATION Retmb inspect ion Fae
Vendor Totals Number Name Gross
11144  NAZARIO HERNANDEZ / 7.00
Vendor# Vendor Name Class Pay Code
N1225 NUTRITION OPTIONS W

Invoice# Comment TranDt Inv Dt DueDt Check D Pay Gross
20568 12/22/20 12/18/20 12/18/20 3,000.00
OUTSIDE SRV DIETARY Do e mber
Vendor Totals Number Name Gross
N1225 NUTRITION OPTIONS / 3,000.00
Vendor# Vendor Name Class Pay Code
10777 OSCAR TORRES
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
211034 12/18/20 12/05/20 01/04/20 250.00
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross
10777 OSCAR TORRES / 250.00

Vendor# Vendor Name Class Pay Code

OM425 OWENS & MINOR

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
2012273244 12/09/20 12/03/20 01/02/20 861.22
v CS INVENTORY
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2012274312 / 12/09/20 12/03/20 01/02/20 582.45 0.00 0.00 58245
SUPPLIES VARIOUS DEPTS "
2012267810 / 12/09/20 12/03/20 01/02/20 18.34 0.00 0.00 18.34 _~
SUPPLIES PT :
2012266928 ¢ 12/09/20 12/03/20 01/02/20 118.56 0.00 0.00 11856
SUPPLIES HOUSEKEEPING !
2012270410 / 12/09/20 12/03/20 01/02/20 33,75 0.00 0.00 3375 -
SUPPLIES SURGERY ;
2012269388 / 12/09/20 12/03/20 01/02/20 91.00 0.00 0.00 91.00 ~
SUPPLIES SURGERY n
2012403878 12/17/20 12/08/20 01/07/20 14.24 0.00 0.00 1424 -
¥ SUPPLIES DIETARY .
2012403406 12/17/20 12/08/20 01/07/20 70.08 0.00 0.00 70.08
v/ MED/SURG & SP CLINIC SUPF .
2012409781 12/17/20 12/08/20 01/07/20 2,77561 0.00 0.00 277561
7/ CSINVENTORY & LAB SUPPL' :
2012403029 12/17/20 12/08/20 01/07/20 54.93 0.00 0.00 54,93,/
SUPPLIES MED SURG :
2012403844 12/17/20 12/08/20 01/07/20 100.53 0.00 0.00 100.53 ./
CS INVENTORY :
Vendor Totals Number Name Gross Discount No-Pay Net
OM425 OWENS & MINOR ¢ 4,720.71 0.00 0.00 4,720.71 \/
Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoicei# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20563 12/18/20 12/17/20 12/17/20 930.00 0.00 0.00 930.00 +
OUTSIDE SRV CLINIC l:t/z_ IS Saops
Vendor Totale Number Mame Gross Discount No-Pay Net
11069 PABLO GARZA .~ 930.00 0.00 0.00 930.00 ‘/
Vendor# Vendor Name Class Pay Code
P1360 PETROLEUM SOLUTIONS,INC. M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
608008 12/11/20 12/08/20 01/07/20 62.52 0.00 0.00 62.52
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
P1360 PETROLEUM SOLUTIONS,ING~ 62.52 0.00 0.00 62.52 v
Vendor# Vendor Name Class Pay Code
10032 PHILIPS HEALTHCARE
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
932005198 12/18/20 11/28/20 12/28/20 2,626,58 0.00 0.00 262658 +~
e MAINT CONTR NUC MED
Vendor Totals Number Name Gross Discount No-Pay Net
10032 PHILIPS HEALTHCARE 2,626.58 0.00 0.00 2.626.53/
Vendor# Vendor Name Class Pay Code
P1876 POLYMEDCO INC. M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1060443 / 12/18/20 12/02/20 01/01/20 811.60 0.00 0.00 811.60 /
LAB SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
P1876 POLYMEDCO INC. / 811.60 0.00 0.00 811.60 _/
Vendor# Vendor Name Class Pay Code

11125 PORT LAVACA RETAIL GROUP LLC
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Invoicei# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20560 12/18/20 12/18/20 12/18/20 11,001.20 0.00 0.00 11,001.20 v
LEASE PT & BEHAVE HEALTH
Vendor Totals Number Name Gross Discount No-Pay Net 4
11125 PORT LAVACA RETAIL GROUP LLC / 11,001.20 0.00 0.00 11,001 207
Vendor# Vendor Name Class Pay Code
P2200 POWER ELECTRIC w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
A16567 ~ 12/18/20 12/03/20 01/02/20 37.98 0.00 0.00 37.98—
SUPPLIES PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net '
P2200 POWER ELECTRIC 37.98 0.00 0.00 37.98 o
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP {PDC)
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3137824 / 12/15/20 10/06/20 11/06/20 38.72 0.00 0.00 38.72 7
SUPPLIES ICU :
Vendor Totals Number Name Gross Discount No-Fay Net
10372 PRECISION DYNAMICS CORP (PDC) 38.72 0.00 0.00 38.72 i
Vendor# Vendor Name Class PayCode
10888 PROCESSOR & CHEMICAL SERVICES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
34694 / 12/18/20 11/30/20 12/30/20 516.20 0.00 0.00 516.20
OUTSIDE SRV MAMMO
Vendor Totals Number Name Gross Discount No-Pay Net
10888 PROCESSOR & CHEMICAL SERVICES 516.20 0.00 0.00 516.20~
Vendomt Vendor Name Class Pay Code
11087 PROMETHEUS LABORATORIES, INC
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
18735-201511 12/18/20 11/30/20 12/30/20 350.00 0.00 0.00 350.00
OUTSIDE SRV LAB
Vendor Totals Number Name Gross Discount No-Pay Net
11087 PROMETHEUS LABORATORIES, INC 350.00 0.00 0.00 350.00
Vendor# Vendor Name Class  Pay Code
R1268 RADIOLOGY UNLIMITED, PA W ;
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20561 12/18/20 10/30/20 11/28/20 300.00 0.00 0.00 300.00 <
PROF FEES XRAY
Vendor Totals Number Name Gross Discount No-Pay Net
R1268 RADIOLOGY UNLIMITED, PA 300.00 0.00 0.00 300.00
VVendor# Vendor Name Class Pay Cade
G0425 ROBERTS, ROBERTS & ODEFEY, LLP w
Invoice#t Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
42 / 12/11/20 12/04/20 01/03/20 2,337.50 0.00 0.00 2,337.50 v~
LEGAL SERVICES .
144 / 12/11/20 12/04/20 01/03/20 4,262.50 0.00 0.00 4,262.50 z
LEGAL SERVICES
Vendor Total: Number Name Gross Discount No-Pay Net
G0425 ROBERTS, ROBERTS & ODEFEY, LLP /  6,600.00 0.00 0.00 6,600.00~
Vendor Vendor Name Class Pay Code

K0536 SHIRLEY KARNEI
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Invoices# Comment  TranDt InvDt DueDt Check DPay Gross
20566 12/22/20 12/20/20 12/20/20 1,344 60
OUTSIDE SRV TRANSCRIPTIC l"'{ g- 3.0120 Ib/
Vendor Totals Number Name Gross
K05368 SHIRLEY KARNEI 1,344.60
Vendor# Vendor Name Class Pay Code
10936 SIEMENS FINANCIAL SERVICES
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
4527380 A 12/18/20 12/06/20 12/24/20 1,851.35
PROPERTY TAX LAB
4527379 , 12/18/20 12/06/20 12/24/20 1,333.33
LEASE & RENTAL LAB
Vendor Totals Number Name Gross
10936 SIEMENS FINANCIAL SERVICES / 3,184.68

Vendor# Vendor Name Class
D0350 SIEMENS HEALTHCARE DIAGNOSTICS M

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

997172651 , 12/18/20 12/03/20 01/02/20 397.80
PROPERTY TAX LAB

Vendor Totals Number Name Gross

D0350 SIEMENS HEALTHCARE DIAGNOSTICSw 397.80

Vendor# Vendor Name Class Pay Code

§2001 SIEMENS MEDICAL SOLUTIONS INC M
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross
116232861 12/18/20 11/30/20 12/30/20 633.33
/  MAINT CONTR MAMMO
Vendor Totals Number Name Gross
$2001 SIEMENS MEDICAL SOLUTIONS INC / 633.33
Vendor# Vendor Name Class PayCode
S§2833 STRYKER ENDOSCOPY
Invoiced# Comment TranDt InvDt DueDt Check D'Pay Gross
6319443-E 12/18/20 12/08/20 01/07/20 947.39
¥ SUPPLIES SURGERY
Vendor Totals Number Name Gross
52833 STRYKER ENDOSCOPY » 947.39
Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
2607731 12/17/20 11/13/20 12/13/20 188.03
/ SUPPLIES SURGERY
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY / 188.03

Vendor# Vendor Name Class Pay Code

11103 STUDER GROUP, LLC
Invoicet# Comment  TranDt InvDt DueDt Check D Pay Gross
068075 12/11/20 12/09/20 01/08/20 17,500.00
LEADERSHIPGROUP |0 o€ 12
Vendor Totals Number Name Gross
11103 STUDER GROUP, LLC / 17,500.00
Vendor# Vendor Name Class Pay Code
T2539 T-SYSTEM, INC w
Invoice# Comment  TranDt InvDt Due Dt Check O Pay Gross
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205EV-6690 12/18/20 11/30/20 12/30/20 4,555.00
MAINT CONT ER
Vendor Total: Number Name Gross
T2539 T-SYSTEM, INC / 4,555,00
Vendor# Vendor Name Class Pay Code
TO730 TECHNO-AIDE M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
0000852?2 12/11/20 12/03/20 01/02/20 107.29
SUPPLIES XRAY
Vendor Total: Number Name Gross
TO730 TECHNO-AIDE & 107.29
Vendor# Vendor Name Class Pay Code
10954 TEXAS PRN
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
012010 12/18/20 10/10/20 11/09/20 1,368.00
CONTRACT NURSING 1/ w °[15" [ |5
Vendor Totals Number Name Gross
10954 TEXAS PRN / 1,368.00
Vendor# Vendor Name Class Pay Code
T2303 TG w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20556 12/18/20 12/17/20 12/17/20 125.59
STUDENT LOAN GARNISHME!
Vendor Totals Number Name Gross
125.59

T2303 TG S

Vendor# Vendor Name Class Pay Code

10732 THERACOM, LLC
Invoiced# Comment  Tran Dt InvDt DueDt Check D Pay Gross
135042845-301 11/25/20 11/05/20 01/03/20 2,853.76
PHARMACY DRUGS
Vendor Totals Number Name Gross
10732 THERACOM, LLC 2,853.76

Vendor# Vendor Name Class
T1724 TOSHIBA AMERICA MEDICAL SYST.

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
10192710 12/18/20 12/04/20 01/03/20 9,000.00
/" MAINT CONTR CT SCAN
Vendor Totals Number Name Gross
T1724 TOSHIBA AMERICA MEDICAL SYST. / 9,000.00
Vendor# Vendor Name Class PayCode
U1054 UNIFIRST HOLDINGS w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8150713969 12/14/20 12/08/20 01/07/20 28.50
v OUTSIDE SRV BIO MED
8150713870 12/14/20 12/08/20 01/07/20 46.60
* OUTSIDE SRV MAINT
Vendor Total: Number Name Gross
U1054 UNIFIRST HOLDINGS 75.10
Vendor# Vendor Name Class Pay Code
U10684 UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
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8400208770 ¢ 12/11/20 12/04/20 01/03/20 809.36 0.00 0.00 809.36
LAUNDRY HOUSEKEEPING ;
8400208727 4 12/11/20 12/04/20 01/03/20 531.33 0.00 0.00 531,33«
LAUNDRY SURGERY .
8400208949 / 12/14/20 12/08/20 01/07/20 798.05 0.00 0.00 798.05
LAUNDRY HOUSEKEEPING ;
8400208894 12/14/20 12/08/20 01/07/20 192.34 0.00 0.00 192.34 /
/' LAUNDRY HOUSEKEEPING ,
8400208897 12/14/20 12/08/20 01/07/20 100.76 0.00 0.00 100.76 <
LAUNDRY HOUSEKEEPING ;
8400208895 / 12/14/20 12/08/20 01/07/20 357.19 0.00 0.00 35719
LAUNDRY DIETARY ;
___> @400208893 12/14/20 12/08/20 01/07/20 200.27 0.00 0.00 200.27 —
LAUNDRY HOUSEKEEPING :
8400208}96 12/14/20 12/08/20 01/07/20 104,21 0.00 0.00 104.21 /
LAUNDRY OB
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC / 3,093.51 0.00 0.00 300351 ~
Vendor#t Vendor Name Class Pay Code
U0414 UNUM LIFE INS CO OF AMERICA
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20557 12/18/20 12/14/20 01/01/20 5,674.37 0.00 0.00 5567437 _~
LONG TERM INS
Vendor Totals Number Name Gross Discount No-Pay Net
U0414 UNUM LIFE INS CO OF AMERICA o 5,674.37 0.00 0.00 5,574.37 i
Vendor# Vendor Name Class Pay Code
U1500 UROLITHIASIS LABORATORY W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
15M457811 s 12/18/20 11/30/20 12/30/20 30.00 0.00 0.00 30.00
OUTSIDE SRV LAB
Vendor Totals Number Name Gross Discount No-Pay Net
U1500 UROLITHIASIS LABORATOR 30.00 0.00 0.00 30.00 ~
Vendort Vendor Name Class  Pay Code
10924 VICTORIA PROFESSIONAL MEDICAL
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5-2 12/18/20 12/03/20 12/03/20 15,000.00 0.00 0.00 15,000.00
¢ PROF FEESER pn)pvem lpesr 2005
Vendor Totals Number Name Gross Discount No-Pay Net
10924 VICTORIA PROFESSIONAL MEDICAL 15,000.00 0.00 0.00 15,(}00.00/
Vendor# Vendor Name Class Pay Code
W1040 WATERMARK GRAPHICS INC M
Invoice## Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
108087 / 12/11/20 12/04/20 01/03/20 81.72 0.00 0.00 81.72 /~
EMPLOYEE UNIFORMS
Vendor Total: Number Name Gross Discount No-Pay Net
W1040 WATERMARK GRAPHICS INC ./ 81.72 0.00 0.00 81.72 /
Vendor# Vendor Name Class Pay Code
10325 WHOLESALE ELECTRIC SUPPLY
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
79-4006427 12/18/20 12/09/20 01/08/20 22.50 0.00 0.00 22.50 ~
SUPPLIES PLANT OPS .
79-4024055 12/18/20 12/09/20 01/08/20 37.50 0.00 0.00 3750 /
s
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SUPPLIES PLANT OPS
Vendor Totals Number Name / Gross Discount No-Pay Net
10325 WHOLESALE ELECTRIC SUPPLY 60.00 0.00 0.00 60.00 /
Report Summary
Grand Totals: Gross Discount No-Pay Net
21224773 0.00 0.00 212,247.73
APPRCYED
L o]

DEC 22 2015

COLNTY ALDITOR
WALNOUN COUNTY, TNAR
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+ 0

H Mod 3R
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RUN DATE: 12/22/15 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 09:40 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

120815 329.40

122215 493.69

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

- - -

ot L)~

Michasl ). Pfeifer
Cathoun Caunty Judaeg

Latel, /:7:-_,) .

APPRCHED

# | L4300
o 22206 CRS “’M

COUNTY AUDITG .?:
&2 HOUN COUNTY, EXAE m “0"{ 3 ol



RUN DATE:12/22/15 MEMORTAL MEDICAL CENTER PAGE 1
TIME:11:01 CHECK REGISTER GLCKREG
12/22/15 THRU 12/22/15
BANK-~CHRCK == 2omsmssassacassstusissnsatesavsinssnantasissaniats
CODE NUMBER DATE  AMOUNT DAYER
AfP 164300 12/22/15 329.40
AP 164301 12/22/15 493,69

TOTALS: 823,08



RUN DATZ:12/23/15 MEMORTAL MEDICAL CENTER PAGE 1
TIME:09:25 CHECK REGISTER GLCHREG
12/23/15 THRU 12/23/15
BANK- -CHECK=------===mssmssansssssnmnsnasmmnsnennmsnnsnnnnnnsnnn
CODE  NUMBER DATE AMOUNT PAYER

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

AP 164302 12/2315  1,085.03  FILTER TECHNOLOGY CO, TNC
A/P 164303 12/23/15 1,460.61 BECTON, DICKINSON & 0O (8D)~
AfP 164304 12/23/15 2,626,568  PHILIPS HEALTHCARE-"

AfP 164305 12/23/15 788,73  MERCEDES MEDICAL -~

A/?P 164306 12/23/15 3,850.36  GE HEALTHCARE

B/P 164307 12/23/15 750.00  JAMES A DANI

A/? 164308 12/23/15 60.00 WHOLESALE ELECTRIC SUPPLY <

AP 164309 12/23/15 1,291 CENTURION MEDICAL ERODUCTSY
A/ 164310 12/23/15 1,286,717  DEWITT POTH & SON .- :
AR 164311 12/23/15 38,72 PRECISION DYNAMICS CORP (PDC
AP 164312 12/23/15 805,27 GE HEALTHCARE IITS USA CORP
AP 164213 12/23/15 00 VOIDED

M2 164314 12/23/15 6,816,719 MORRIS & DICKSON 0, Lic <
AP 164315 12/23/15  19,600.00 CPP WOUND CARE #28,LiC / /
AR 164316 12/23/15 239,00  GLOBAL BQUIPMENT C0. INC.

A/P 164317 12/23/15  1,320.00 ALLIED FIRE PROTECTION 8A, LP «
AP 164318 12/23/15  2,853.76  THERACOM, LLe ~

&

AP 164319 12/23/15 188.03  STRYKER SUSTAINABTLITY”

AP 164320 12/23/15 250.00 OSCAR TORRES

AP 164321 12/23/15  5,988.90 CLINICAL PATHOLOGY

AP 164322 12/23/15 10.53  ADAM MACHICEK v

AP 164323 12/23/15 516,20  PROCESSOR & CHEMICAL SERVICES .~
AR 164324 12/23/15 $97.52 GENESIS DIAGNOSTICS

AP 164325 12/23/15  13,648.64 HUNTER PHARMACY SERVICES =~
A/D 164326 12/23/15  15,000.00 VICIORIA PROFESSIONAL MEDICAL
A2 164327 12/23/15 799.00 AMERICAN APPLIANCR

AP 164328 12/23/15 3,184.68  SIEMENS FINANCIAL SERVICES
AP 164329 12/23/15 1,368.00 TEXAS BRN .

AP 164330 12/23/15 930,00  PABLO GARZAY

AP 164331 12/23/15 360,00 BROMETHEUS LABORATORTES, INC#
AP 164332 12/23/15  17,500.00  STUDER GROUP, LLC~™

A/P 164333 12/23/15  11,001.20 DORT LAVACA RETAIL GROUP LLC~"

AP 164334 12/23/15 7.00  NAZARIO HERNANDEZ v

AP 164335 12/23/15 103,58 GULF COAST HARDWARE/ACE\/
AP 164336 12/23/15 759,18 ATRGAS-SOUTHWEST ~

AP 164337 12/23/15 1,473,35  AFLAC ¥

A/ 164330 12/23/15 B19.44  CARDINAL HEALTH 414.u£/
AP 164339 12/23/15 19.34  AQUA EEVERAGE COMPANY

AfD 164330 12/23/15 475.00 BARD PERIPHERAL VAS

AP 164341 12/23/15 395.19  BAXTER HEALTHCARE CORE~"
AP 164342 12/23/15 B25.69  BECKMAN COULTER INC

AP 164343 12/23/15 1,576.00  CAD SOLOTIONS, INC e
AP 164344 12/23/15 83,50 CAROLINA LIQUID CHEMISTRIES
AP 164345 12/23/15  16,023.00  EVIDENT ~

AP 16438 12/23/15 397,80  STEMENS HEALTHCARE DIAGNOSTICS—
AP 164347 12/23/15 129.30  C R BARD, INC

A/ 164348 12/23/15 3,082.40  FISHER HEALTHCARE

AP 164349 12/23/15 6,600,00 ROBERTS, ROBERTS & ODEFEY, e
AP 164350 12/23/15 765.65  GULF COAST PAPER COMPANY - _
A/E 164351 12/23/15 176.23  HEALTEMARK INDUSTRIES (O INC



RUN DATE:12/23/15 MEMORIAL MEDICAL CENTER PAGE
TINE:09:25 CHECK REGISTER GLOKREG
12/23/15 THRU 12/23/15

BMK.-[}]EC]{ ................ T P T

(ODE NUMBER DATE  AMOUNT PAYER

AR 164352 12/23/15 §6.71  INDEPENDENCE MBD[CRL/

AP 164353 12/23/15 169.30  INTOXIMETERS INC ¢ o

AP 164350 12/23/15  2,669.41 J & J HEALTH CARB SYSTENS, INC

A/P 164355 12/23/15 1,34¢.60 SHIRLEY KARNEI

A/P 164356 12/23/15 70.00  LABCORE OF AMERICA HOLDINGS <

AP 164357 12/23/15 16.20  LANGUAGE LINE SERVICES

AP 164358 12/23/15 49,44  CONMED LINVATEC " J

AP 164359 12/23/15 180.06 MARKS ELUMBING PARTS

AP 164360 12/23/15 70,21  MARKETLAB, INCY

AR 164361 12/23/15 17071 MARTIN BRINTING 0O :
© 164362 12/23/15  16,507.02  WCKESSON MEDICAL SURGICAL mc/

B/ 164363 12/23/15 81.06 MEDLINE INDUSTRIZS INC

NP 164364 12/23/15 208,92  MMC AUXILIARY GIFT SHOP

NP 164365 12/23/15 156,90  MERRY X-RAY/SOURCEONE HEALTHCA

AP 164365 12/23/15 3,000,00 NUTRITION OPTIONS

AP 164367 12/23/15 00 VOIDED

AP 164363 12/23/15 4,720,710 OENS & MINCRY /

MP 164363 12/23/15 §2.52  DETROLEUM SOLUTIONS, INC:

AR 164370 12/23/15 811.60  POLYMEDCO INC.

ME 164371 12/23/15 37.9  FOWER BLECTRIC «

AP 164372 12/23/15 §23.10 CULLIGAN OF VICTORIA v/

MP 164373 12/23/15 300.00 RADIOLOGY UNLIMITED, PA =~

AP 164378 12/23/15  1,990.90  EVOQUA WATBR TECHNOLOGIES LLC~

AP 164375 12/23/15 §33.33  SIEMENS MEDICAL SOLUTIONS INC—

AP 164375 12/23/15 947.39  STRYKER ENDOSCOPY.~

AP 164377 12/23/15 107,29 TECHNO-AIDE =~ ”

AP 164378 12/23/15  9,000.00 TOSHIBA AMERICA MEDICAL SYST:

MP 164379 12/23/15 125,59 16~

A/P 164380 12/23/15 4,555,00  T-SYSTEM, INC "

AP 164381 12/23/15  5,574.37 ONUM LIFE INS CO OF AMERICK™

AP 164382 12/23/15 75,10  UNIFIRST HOLDINGS <

A/P 164383 12/23/15  3,093.51 ONIFIRST HOLDINGS INC <

AP 164384 12/23/15 30,00 UROLITHTASIS LABORATORY~"

B/ 164385 12/23/15 81,72 WATERMARK GRAPHICS mc-';,

AP 164386 12/23/15  2,420.00 CARMEN C. ZAPATA-ARROYO

TOTALS ;

212,241.73

2



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
12/28/2015

Previous Today's  Amount to Be
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-In Transfer-in Transfer-Out IGT 1GT Balance  Nursing Home
Ashford Gardens 4553 20,822.08 186,745.84 - 20,772.08 - - 186,795.84 | ' 186,695.84 |
Routing Information for Ash 2
Ashford Health Care Center Ltd Co
JP Morgan Chase Bank
AB# 10614
Account # 4257
Previous Today's  AmounttoBe
IBC Account Beginning ACH IGT MMC Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-in Transfer-in Transfer-Out IGT IGT Balance  Nursing Home
Solera at West Houston 561 39,411.09 239,766.57 - 39,311.09 - - 239,866.57 |
Crescent ‘4588 54,138.89 167,891.95 - 54,038.89 - - 167,991.95 | .
Broadmoor 4596 46,305.02 144,847.17 - 46,205.02 - - 144,947.17 |
Fort Bend 4618 34,203.64 21,097.12 - 34,103.64 - - 21,197.12
Routing Information for Crescent / Solera at West Houston / Fort Bend / Broodmoor:
Cantex Health Core Centers Il LLC
JP Moraan Chase Bank
ABA 10614
Account # 2922 Approved:

Note: Only balances of over 55,000 will be transferred to the nursing home.
Note 2: Each account has a bose balance of $100 that MMC deposited to open account.
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A\NH Weekly Transfers\NH UPL Transfer Summary 12-28-15.xlsx
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COUNTY AUDITOR

Michael J. Pteifer
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IBC Bank Activity

12/14/15 through 12/27/15
12/14/2015 ~5025 '
12/14/2015 5025 .
12/15/2015 5025
12/15/2015 5025 .
12/16/2015 5025 °
12/17/2015 5025
12/18/2015 5025
12/21/2015 5025
12/21/2015 5025
12/22/2005 . 5025
12/23/2015 * 5025 |
12/23/2015 1 5025
12/24/2015 § 5025 .
12/24/2015 :© 5025 .
Solera at Wes* Houston
12/14/2015 5025
12/15/2015 5025
12/16/2015 . 5025
12/17/2015 : 5025
12/17/2015 : 3025
12/18/2015 025
12/18/2015 : 025
12/21/2015 - i025
12/24/2015 : i025
12/24/2015 : 025
12/24/2015 1 025
Crescont

12/14/2015 15025
12/14/2015 15025
12/15/2015 15025
12/16/2015 5025
12/17/2015 5025
12/17/2015 5025
12/18/2015 5025 .
12/21/2015 5025
12/24/2015 5025
12/24/2015 5025
12/24/2015 5025
Broadmoer

12/16/2015 025
12/17/2015 025
12/18/2015 3025
12/18/2015 502L
12/24/2015 5025
12/24/2015 15025
Fort Bend

12/14/2015 15025
12/15/2015 . ‘5025
12/16/2015 5025 -
12/17/2015 . 5025
12/21/2015 .5025

4553 142 ACH CREDIT RECEIVED
4553 142 ACH CREDIT RECEIVED

. 14553 142 ACH CREDIT RECEIVED

44553 142 ACH CREDIT RECEIVED
44553 495 OUTGOING MONEY TRANSFER
44553 301 COMMERCIAL DEPOSIT
4553 142 ACH CREDIT RECEIVED
14553 142 ACH CREDIT RECEIVED
‘4553 142 ACH CREDIT RECEIVED
4553 142 ACH CREDIT RECEIVED
14553 142 ACH CREDIT RECEIVED
4553 142 ACH CREDIT RECEIVED
4553 301 COMMERCIAL DEPOSIT
4553 142 ACH CREDIT RECEIVED

'1561 142 ACH CREDIT RECEIVED
/561 142 ACH CREDIT RECEIVED
4561 495 OUTGOING MONEY TRANSFER
4561 142 ACH CREDIT RECEIVED
4561 301 COMMERCIAL DEPOSIT
14561 142 ACH CREDIT RECEIVED
14561 142 ACH CREDIT RECEIVED
14561 142 ACH CREDIT RECEIVED
14561 301 COMMERCIAL DEPOSIT
14561 142 ACH CREDIT RECEIVED
14561 142 ACH CREDIT RECEIVED

14588 142 ACH CREDIT RECEIVED
588 142 ACH CREDIT RECEIVED
14588 142 ACH CREDIT RECEIVED
4588 495 OUTGOING MONEY TRANSFER
14588 142 ACH CREDIT RECEIVED
14588 301 COMMERCIAL DEPOSIT
14588 142 ACH CREDIT RECEIVED
14588 142 ACH CREDIT RECEIVED
14588 142 ACH CREDIT RECEIVED
14588 142 ACH CREDIT RECEIVED
14588 301 COMMERCIAL DEPOSIT

4596 495 OUTGOING MONEY TRANSFER
596 301 COMMERCIAL DEPOSIT

14596 142 ACH CREDIT RECEIVED

‘4596 142 ACH CREDIT RECEIVED

4596 301 COMMERCIAL DEPOSIT

14596 142 ACH CREDIT RECEIVED

14618 142 ACH CREDIT RECEIVED

14618 142 ACH CREDIT RECEIVED

14618 495 OUTGOING MONEY TRANSFER
14618 301 COMMERCIAL DEPOSIT

4618 142 ACH CREDIT RECEIVED

Transfer-Out  Transfer-in
8,764,12
12,511.86 |
0.06
333.37
20,772.08
14,650.00
2,060.79
18,648.39 1
37,972.61
12,663.24
46,844.02
3,215.19 [
17,074.27
12,006.83

20,772.08 18674584 -
Transfer-Out

272,68
pa1
39,311.00
868,78
1,254,60
5,614,91
1,129.54 |
177,132.16
49,651.36
2,122,73
9.70

“Iill.@‘ 239|153.57"

Transfer-Out
8,408,53
5,060.90 |
018
54,038.89
4,859,149
43,796,50
3,602.52
2,601.82
14,472,901 1
9,692.92
75,396.09

&ﬂl.lﬂ 167,891.95 f

Imnsfer-Out  Transfer-in
46,205.02

65,757.04
14,164.39
5,659.83
42,665.67
13,600,24
46,205.02  144,847.17 '
——— cr—_ite

Trpnsfer-Out  Transfer-n
749.84
0.02

34,103.64
8,450,05
11,897.21

SIS 0o

Malina HC of TX Molina HC

Malina HC of T Mallna HC

PaySpan PaySpan

NOVITAS SOLUTION HCCLAIMPMT
ASHFORD HEALTH CARE CENTER LTD

NOVITAS SOLUTION HCCLAIMPMT
Malina HC of TX Molina HC
Molina HC of TX Molina HC
AGING DISAB SVC5 HCCLAIMPMT
NOVITAS SOLUTION HCCLAIMPMT
Molina HC of TX Malina HC

Molina HC of TX Molina HC

NOVITAS SOLUTION HCCLAIMPMT
PaySpan PaySpan

CANTEX HEALTH CARE CENTERS LLC
Molina HC of TX Melina HC

AGING DISAB SYCS HCCLAIMPMT
Molina HC of TX Malina HC
NOVITAS SOLUTION HCCLAIMPMT

AMERIGROUP CORFO HCCLAIMPMT
Mollna HC of TX Mollna HC

AGING DISAB SVCS HCCLAIMPMT
Melina HC of T Molina HC

PaySpan PaySpan
CANTEX HEALTH CARE CENTERS Il

Maolina HC of TX Molina HC

AGING DISAB SVCS HCCLAIMPMT
AGING DISAB SVCS HCCLAIMPMT
Molina HC of TX Molina HC

AGING DISAB SVCS HCCLAIMPMT

CANTEX HEALTH CARE CENTERS Ill

NOVITAS SOLUTION HCCLAIMPMT
AGING DISAB SVCS HCCLAIMPMT

NOVITAS SOLUTION HCCLAIMPMT

Malina HC of TX Melina HC

PaySpan PaySpan
CANTEX HEALTH CARE CENTERS Il

Molina HC of TX Molina HC




Account Portfolio as of 12/28/2015 9:08:55 AM https://ibcbankonline.ibe.com/IBCCorpWeb/Core/InformationRepor..,

Account Portfolio as of 12/28/2015 9:08:55 AM

Account Display

# Display By Account Type
© Display By Asset/Liabllity

Commercial Checking Accounts

Today's

Beginning Avallable

Account Name Account Number Balance Balance
Memorlal Medical Center 3387 $25,069.79 $25,069.79
Memorial Medical Center 4553 $186,795.8¢  $192,475.64
Memorlal Medical Center 14561 $239,866.57'  $244,109.46
Memorial Medical Center 4588 $167,991.95°  $175,083.24
Memerial Medical Center 4596 $144,947.17°  $340,191.34
Memorial Medical Center 4618 $21,197.12, $27,534.06
Memorial Medical Center Operat 0301 $2,263,504,58  $2,315,646.00
County of Calhoun Indigent 1101 $2,976,20 $2,976.20
['rot-ln $3,052,349.22 | $3,323,085.73

Copyright ®2015 Intarnational Bank of Commarce/Mambor FDIC, All Rights Reserved. Terms of Usa

lofl 12/28/2015 9:09 AM




Memorial Medical Center
Nursing Home UPL

Weekly Cantex Transfer
12/21/2015
Previous Today's | Amountto Be
IBC Account Beginning A:i IGT C Portion of Cantex Beginning | Transferred to
Nursing Home Number Balance Transfe _—Transfer-in Transfer-Out IGT Balance | Nursing Home.
Ashford Gardens 4553 20,822.08 38,320. = 20,772.08 - 38,370.29 | 38,270.29
Routing Information for Ashford Gardens:
Ashford Health Care Center Ltd Co
JP Moraon Chase Bank
ABA 10614 A
Account # ‘4257
Previous Today's  Amount to Be
IBC Account Beginning ACH IGT MMCQ Portion of Cantex Portion of Beginning  Transferred to
Nursing Home Number Balance Transfer-in -In Transfer-Out 16T Balance  Nursing Home
Solera at West Mquston 4561 39,411.09 9,140.62 39,311.09 - 9,240.62 | ' /. 9,140.62 |
Crescent 14588 54,138.89 65,728.21 54,038.89 - 6582821 . /65,72821 |
Broadmoor 4596 46,305.02 88,581.26 46,205.02 - 88,681.26 ' 88,581.26 |
Fort Bend 4618 34,203.64 9,199.91 - 34,103.64 - 9,299.91 ° 9,199.91 |
11'2!"656.00 E
i i 2nt
antex Health Care Centers Il LLC
JP Morgan Chase Bank
ABA ‘0614
Account # 2922 Approved:

Note 2: Each account has a bose balance of 5100 that MMC deposited_to opep account.

A:\NH Weekly Transfers\NH UPL Transfer Summary 12-21-15.xIsx




IBC Bank Activity

12/14/15 through 12/20/15
Ashford Gardens
12/14/2015 5025
12/14/2015 5025
12/15/2015 5025
12/15/2015 5025
12/16/2015 5025
12/17/2015 5025
12/18/2015 5025
Solera at West Houston
12/14/2015 5025
12/15/2015 5025
12/16/2015 15025
12/17/2015 5025
12/17/2015 5025
12/18/2015 5025
12/18/2015 5025
Crescent
12/14/2015 15025
12/14/2015 15025
12/15/2015 3025
12/16/2015 5025
12/17/2015 5025
12/17/2015 5025
12/18/2015 5025
Broadmoor
12/16/2015 5025
12/17/2015 3025
12/18/2015 5025
12/18/201¢ 5025
Fort Bend
12/14/2015 15025
12/15/2015 5025
12/16/2015 5025 °
12/17/2015 5025

. 4618 1.

4553 142 ACH CREDIT RECEIVED

4553 142 ACH CREDIT RECEIVED

4553 142 ACH CREDIT RECEIVED

4553 142 ACH CREDIT RECEIVED

4553 495 OUTGOING MONEY TRANSFER
4553 301 COMMERCIAL DEPOSIT

4553 142 ACH CREDIT RECEIVED

4561 142 ACH CREDIT RECEIVED
#4561 142 ACH CREDIT RECEIVED
4561 495 OUTGOING MONEY TRANSFER
4561 142 ACH CREDIT RECEIVED

14561 301 COMMERCIAL DEPOSIT

14561 142 ACH CREDIT RECEIVED
14561 142 ACH CREDIT RECEIVED

4588 142 ACH CREDIT RECEI
4588 142 ACH CREDIT RECE!
A588 142 ACH CREDIT RECEI

4588 142 ACH CREDIT RECEIVED

14596 495 QUTGPING MONEY TRANSFER
14596 301 COMMER
4596 142 ACH CREDIT REC

4596 142 AGH CREDIT RECEIVE

ACH CREDIT RECEIVED

4618 142 ACH CREDIT RECEIVED

4618 495 OUTGOING MONEY TRANSFER
4618 301 COMMERCIAL DEPOSIT

Transfer-Out

20,772.08

8,764.12
12,511.86
333.37

,650.09
2,060.79

20,772.08

ut

39,311.09

38,320.29

Transfer-in
272.68
0.11

868.78 |
1,254.60
1,129.54 (
5,614.91

39,311.09

9,140.62:

Transfer-Out

54,038.89

Transfer-in
8,408.53
5,060.90 §

0.18

4,859.49 |
43,796.59
3,602.52

54,038.89

65,728.21

Transfer-Out
46,205.02

Transfer-in

65,757.04
8,659.83
14,164.39

88,581.26

Tran In

749.84 |
0.02

8,450.05

9,

¥ 4

48

Molina HC of TX Molina HC
Molina HC of TX Molina HC
NOVITAS SOLUTION HCCLAIMP!
PaySpan PaySpan
ASHFORD HEALTH CARE

AGING DISAB SVCS HCCLAIMP

AGING'DISAB SVCS HCCLAIMPMT
Molina HC of TX Molina HC
PaySpan PaySpan

CANTEX HEALTH CARE CENTERS i
Molina HC of T Molina HC

AGING DISAB SVCS HCCLAIMPMT

CANTEX HEALTH CARE CENTERS Ill

AGING DISAB SVCS HCCLAIMPMT
NOVITAS SOLUTION HCCLAIMPMT

Molina HC of TX Molina HC
PaySpan PaySpan
CANTEX HEALTH CARE CENTERS I




Account Portfolio as of 12/21/2015 8:38:31 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/InformationRepor...

Account Portfolio as of 12/21/2015 8:38:31 AM

Account Display

¥ Display By Account Type
“* Display By Asset/Llabllity

Commercial Checking Accounts

Ta s }
Inning Available
Account Name Account Number Balance Balance

3387 $25,069. ,069.79
455 $94,992.2
4861 $186,972,78
4588 $58,4?0.03
14596 $88,681.26
4618 $21/197.12
0301 $1,242,012,12
1101 3,022.93

I $l(;59, 5.55] $1,730,378,32 ]

Copyright @2015 International Bank of Commarce/Member FDIC, All Rights Reserved, Topms of Usa

1 ofl 12/21/2015 8:38 AM




RUN DATE:12/28/15 MEMORIAL MEDICAL CENTER

ables Lis+

PAGE 1

TIVE: 10:44 CHECK REGISTER awnd Py GLCKRES
12/28/15 THRU 12/28/15
BANK-~CHECK——=--- - .
CODE NUMBER DATE  AMONT PAYEE
AP 000711 12/28/15 361,39 MCKESSON
AP 000712 12/28/15 665.38  MCKESSON
TOTALS: 1,020.77

340 5] Prcsar:r%—’-bn EXPM se.S

APPRCYED
"™

DEC 28 201

COLMTY dLNTOR,
FALHOAIN SOLUNTY, TMAR

W)
Michael J. Pfeifer s
Calhoun Gou_rliy ;Jf
Date:_J/ = f o



MSKESSON

Company: 8000

STATEMENT

HEB PHCY 0434/MEM MED PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA ST

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 12/25/2015 Page: 001

pc: 8115
Temitory: 400

Customer: 190813
Date: 12/25/2015

To ensure proper credit to your
account, detach and retum this
_ stub with your remittance s
As of: 12/25/2015 Page: 001
Mail to: Comp: BO0OO

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 190813 PLEASE CHECK ANY
Date: 12/25/2015 ITEMS NOT PAID (-I)

Billing Due Receivable Order
Date Date Number Reference

c
Description Discount (gross) F

Amount P Receivable
(net) F Number

1000735456
1000736451
1000736848 _

7722337952
7722337954

12/21/2015  12/29/2015
12/21/2015  12/29/2015
12/22/2015__ 12/29/2015 _ 7722601844
12/2312015  12/29/2015. 7722819662, ____

12/24/2015_ _12/29/2015 . __ 7723065157 _ 1000738047

_ _ 115Invoice
1000737478 .

115Invoice T 59.76
115Invoice R - SR . ()
e A e 0B8R
. 115Involca_m__ <4 B o T 51.64_
__115|nvotce_._, =R At [ )

P ol Togend: P = Past Due liem, = Future Due em, lank = Gurrt Dus feri~

58.56 v 7722337952
10,98 / 7722337954
201.41 / 7722601844
.50.61. « . 7722819662
_...39.83 / 7723065157

T L o T s A o T L e Rl

Futum_ Que: I“‘"‘" 'I e ' 9'00"- "'- it -f-'. .'. Ly -

T A"

Last Payment il i g BT e T e pald - After 12/29/2015;
- Pay this Amount: :

R

i sl -t i o - - ;

_ If Paid By 12/29/2015,
Pay This Amount:_

_ UsSD

- 368: 76 » USD

Due If-Paid On Time: . - -
uso 361.39
‘Disc lost i paid late: i

ST Iy
‘Due If Paid l.ate' s
TLLLUSD 0 LT LT T 368176

‘Cw_f:é’_‘__ sy e e

e "ﬁEE'Z 5

e RO

e UM GOUNTY, T,'!'\ﬂ



MSKESSON

ST ATEM ENT As of: 12/25/2015 Page: 001 ~To ensure proper credit to your
account, detach and retum this
Company: 8000 ... stub with your remittance
o MR As of: 12/25/2015 Page: 001
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Termitory: 400 e Songa 6090
3{%“‘&'&‘;‘("“‘- CENTER Statement for information only e B gt*;;'j‘?el;'"f g?'gll‘}'ggg at\;'ol«: 3%" DEBIT
815 N VIRGINIA nate?é?zs;zms
PORT LAVACA TX 77979 =
' Cust: 262252  PLEASE CHECK ANY
Date: 12/25/2015 ITEMS NOT PAID {..r}
Billing Due Receivable Order Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
12/21/2015 12/29/2015 7722381315 1000735458 115Invoice 0.61 30.35 29.74 ¥~ 7722381315
1212112015 12/29/2015 7722381316 ~ 1000736052 115Invoice 0.35 17.62 T2t/ 7722381316
12/21/2015 _ 12/29/2015 _ 7722387917 1000736453 _11Slnvoice . 5.60 BN - PR O el s T
12/22/2015  12/29/2015 . 7722603166 . _____ 1000736850 _____ 11Slnvoice . . . 3.80 TBEAD._ o _186.10_¢ 7722603166
12/23/2015. . 12/29/2015 7722850803 1000737481 CA15invoice 288 ____ 14407 ___ 14149/ __ 7722850803
12/24/2015  12/29/2015 __7723069919 1000738050 115Invoice. 0.14 i o S 7.08 / 7723069919
12/24/2015 __ 12/20/2016 ___ 7723069921 _ ___1000738050 _ _ ____1iSinvoice 022 . 10.83°  _ _ 10.61/ 7723069921

PFcotumn legencl. b P- Past Due llem. 3 F- Ful.ufe Due Item, blank— Current DUE llem G O
TOTAL - Lot e : A e - S N e T e = i e
ST R T e e e NG ; Subtotals: .. B679.98. USD -
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APPLICATION AND CERTIFICATION FOR PAYMENT

TO OWNER: Memorial Medical Center PROJECT: Memorial Medical Clinic APPLICATIONNO : 13 Distribution to:
1016 N Virginia OWNER
815 N. Virginia PERIOD TO : 11/25/15 ARCHITECT
Port Lavaca TX 77979 Port Lavaca TX 77979 PROJECT NO :- 630-14 CONTRACTOR
FROM CONTRACTOR: K & T Construction VIA ARCHITECT: ACI Boland
803 N. John Stockbauer Dr 1421 E. 104th Street CONTRACT DATE : 08/11/14
Kansas City M 64134521
Victoria ™ 77901

CONTRACT FOR: Memorial Medical Clinic

CONTRACTORS APPLICATION FOR PAYMENT

Application is made for payment, as shown below, in connection with the Contract.
Continuation Sheet(s) with contract detail breakout is(are) attached.

1. ORIGINAL CONTRACT SUM:

$3.261.301.00
2, NET CHANGE BY CHANGE ORDERS: $43,106.40
3. CONTRACT SUM TO DATE (Line 1+2): $3,304,407.40
4. TOTAL COMPLETED & STORED TO DATE: $3,041,152.78
(Column G on Continuation Sheet(s))
5. RETAINAGE!:
a. 5.0% of Completed Work $152,057.65
(Column D+E on Continuation Sheet(s))
b. 5.0 % of Stored Material $0.00
(Column F on Continuation Sheet(s))
Total Retainage (Lines 5a+5b or $152,057.65
Total inColumn | on Continuation Sheet(s))
6. TOTAL EARNED LESS RETAINAGE: $2,880,085.13
(Line 4 less Line 5 Total)
7. LESS PREVIOUS CERTIFICATES FOR PAYMENT: $2,609,411.34
(Line 6 from prior Certificate)
8. CURRENT PAYMENT DUE: | $279,683.79 |
9. BALANCE TO FINISH, INCLUDING RETAINAGE: 415,312.27
(Line 3 less line 6)
|T CHANGE ORDER SUMMARY ADDITIONS DEDUCTIONS
i previous moRis £y OVNY §14,031.40
Total Approved this Month $29,075.00
TOTALS $43,106.40 §0.00
NET CHANGES by Change Order ' $43,106.40 ;

The undersigned Contractor certifies that to the best of the Contractor’s knowledge, information and
belief the Work covered by this Application for Payment has been completed in accordance with the
Contract Documents, that all amounts have been paid by the Contractor for work for which previous

Certificates for Payment were issued and:payments recA¢§miy Owner, and that current

payment shown herein is now due. é M
Mwall, D20
By: o, Date:12/07/2015
@SSR T

@XM 2 4
At 5 A COUNTY, THAR

County of: VICTORIA o1 Pocy fm W 5
OH% *i%ﬁn?r:m?m Expires

08/24/2616

ARCHITECT'S CERTIFICA

In accordance with the Contract Documents, based on on-site ohservallo'ns and the data
comprising the application, the Architect certifies to the Owner that to the best of the
Architects’s knowledge, information and belief the Work has progressed as indicated, the quality
of the Work Is in accordance with the Contract Documents, and the Contractor is entitled

to payment of the AMOUNT CERTIFIED.

279,683.79

AMOUNT CERTIFIED:.0uuuuee) e : $: el
(Attach explanation if amount certifiéd differs from the amount applied. Initial-all figures on this

Application and on the Continuation Sheet that are changed to conformed to the amount certified.)
ARCHITECT:

o L - pate:_12-21-2015
This Certificate is not rladotiable. The AMOUNT CERTIFIED is payable only to the

Contractor named herein. Issuance, payment and acceptance of payment are without

prejudice to any rights of the Owner or Contractor under this Contract.
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MEMORIAL MEDICAL CENTER

12/29/2015 coyrTy AVITGR . 0
17:42 SALHGN COIN. Y, TR e imcie L ap_open_invoice template
Due Dates Through: 01/08/2016
Vendor# Vendor Name Class  Pay Code
A1787 AMERICAN COLLEGE OF HEALTHCARE w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
16379818 12/29/20 10/27/20 325.00 0.00 0.00 325.00 v~
DUES & SUBCRIPTIONS ADMI 51 An g1+ .
15734382 12/29/20 12/16/20 12/31/20 325.00 0.00 0.00 325.00 /
DUES & SUBSCRIPTIONS ADN R, &rray .
Vendor Totals Number Name Gross Discount No-Pay Net
A1787 AMERICAN COLLEGE OF HEALTHCARE  650.00 0.00 0.00 650.00
Vendor# Vendor Name Class PayCode
11027 ANGELA DOBBINS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20571 12/29/20 12/23/20 12/23/20 517.64 0.00 0.00 517.64 7
RECERTIFICATION EXAM Sew’nar Cast, Stdyguide, Revicw guile B soic
Vendor Totals Number Name Gross Discount No-Pay Net
11027 ANGELA DOBBINS / 517.64 0.00 0.00 517.64
Vendor# Vendor Name Class Pay Code
10938 BANK OF THE WEST
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
3702249 / 12/29/20 12/15/20 01/01/20 6,145.37 0.00 0.00 6,145,37 ¢
LEASE & RENTAL ACUDOSE
Vendor Totals Number Name Gross Discount No-Pay Net
10938 BANK OF THE WEST 6,145.37 0.00 0.00 6,145.37
Vendor# Vendor Name Class PayCode
B1220 BECKMAN COULTER INC M
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
105290514 »~ 12/23/20 11/19/20 12/15/20 1,266.38 0.00 0.00 1,266.38 v~
LAB SUPPLIES .
105315387 12/23/20 12/02/20 01/01/20 58.68 0.00 0.00 58.68 v
LAB SUPPLIES 2
105313735 - 12/23/20 12/02/20 01/01/20 1,618.03 0.00 0.00 1618.03 +
LAB SUPPLIES .
105313240 12/23/20 12/02/20 01/01/20 277.68 0.00 0.00 277.68 ./
LAB SUPPLIES 2
105313281 12/23/20 12/02/20 01/01/20 3,114.06 0.00 0.00 3,114.06 i
LAB SUPPLIES
\/endor Totals Number Name Gross Discount No-Pay Net
B1220 BECKMAN COULTER INC / 6,334.83 0.00 0.00 6,334.83
Vendor# VVendor Name Class Pay Code
11050 BIRCH COMMUNICATIONS
Invoiced# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20132064 7 12/29/20 12/16/20 01/07/20 900.84 0.00 0.00 900.84 v
TELEPHONE EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
11050 BIRCH COMMUNICATIONS,~ 900.84 0.00 0.00 900.84
Vendor# Vendor Name Class Pay Code
C1010 CABLE ONE W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
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20578 12/29/20 12/28/20 12/30/20 635,35 0.00 0.00 635.35 v
OUTSIDE SRV IT
Vendor Total: Number Name Gross Discount+  No-Pay Net
C1010 CABLE ONE / 635.35 0.00 0.00 635.35
Vendor# Vendor Name Class PayCode
11041  CALHOUN CO INDIGENT ACCT
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20569 12/25/20 12116/20 12/16/20 340.00 0.00 0.00 34000
CO PAYS FOR INDIGENT CAR
Vendor Totals Number MName Gross Discount No-Pay Net
11041 GALHOUN CO INDIGENT ACCT +~ 340.00 0.00 0.00 340.00
Vendor# Vendor Name Class Pay Code
C1730 CITY OF PORT LAVACA w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
20572 12/25/20 12/18/20 01/05/20 384.36 0.00 0.00 384.36 '/
WATER & SEWER PLANT OPS ;
20573 12/29/20 12/18/20 01/05/20 328.09 0.00 0.00 328.09 /
WATER & SEWER PLANT OPS ;
Vendor Totals Number Name Gross Discount No-Pay Net
C1730 CITY OF PORT LAVACA 712.45 0.00 0.00 712.45
Vendor# Vendor Name Class PayCode
10646 COVIDIEN
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
MM100615N 12/29/20 10/06/20 11/01/20 1,050.58 0.00 0.00 1,050.58 v~
MAINT CONTRA CARDIO (Ru ar +e¢ |4
Vendor Totals Number Name Gross Discount No-Pay Net
10646 COVIDIEN,~ 1,050.58 0.00 0.00 1,050.58
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5-250-70312 12/29/20 12/10/20 12/25/20 9.06 0.00 0.00 9.06 «
FREIGHT EXP CARDIO
Vendor Total: Number Name Gross Discount No-Pay Net
F1100 FEDERAL EXPRESS CORP. / 9.086 0.00 0.00 9.06
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
7733009/ 12/29/20 11/19/20 12/19/20 1,024.38 0.00 0.00 1,02438 /
LAB SUPPLIES ;
7791327V 12/29/20 11/20/20 12/20/20 538.21 0.00 0.00 538.21 /7
LAB SUPPLIES :
7848228 / 12/29/20 11/23/20 12/23/20 1,698.27 0.00 0.00 1,698.27 /
LAB SUPPLIES ;
8018294 12/29/20 11/24/20 12/24/20 844.35 0.00 0.00 844,36 o+
LAB SUPPLIES :
8018203 ./ 12/29/20 11/24/20 12/24/20 81.40 0.00 0.00 81.40 <
LAB SUPPLIES g
8018292/ 12/29/20 11/24/20 12/24/20 343.45 0.00 0.00 343.45 &
LAB SUPPLIES :
81?9253/ 12/29/20 11/25/20 12/25/20 208.12 0.00 0.00 208.12 /
LAB SUPPLIES .
8315298 12/29/20 11/30/20 12/30/20 7.06 0.00 0.00 7.06 <

Ala 0N Tearelslealicale/ongi/meammed eneinet cam/mNNARA/data SHmn rwSrennrt? 040 12/20/20158



LAB SUPPLIES
B417911 / 12/29/20 12/01/20 12/31/20 32.56
LAB SUPPLIES
8417910 v/ 12/29/20 12/01/20 12/31/20 362.80
LAB SUPPLIES
8417913 / 12129/20 12/01/20 12/31/20 65.12
LAB SUPPLIES
8417914 / 12/29/20 12/01/20 12/31/20 475.48
LAB SUPPLIES
8417916 12/29/20 12/01/20 12/31/20 4,790.18
LAB SUPPLIES
8527203 / 12/29/20 12/02/20 01/01/20 616.56
LAB SUPPLIES
8634497 12/29/20 12/03/20 01/02/20 843.25
LAB SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE ,/ 11,831.19
Vendor# Vendor Name Class Pay Code
G1876 GOLDEN CRESCENT RAC IMP
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
20581 12/29/20 12/09/20 01/08/20 300.00
DUES & SUBCRIPTIONS 2o 1k RAL membership dues
Vendor Totals Number Name Gross
G1876 GOLDEN CRESCENT RAC.,/ 300.00
Vendor# Vendor Name Class Pay Code
HO030 H E BUTT GROCERY M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
067813 / 12/25/20 12/01/20 12/21/20 3.76
FOOD SUFPLIES DIETARY
066827 « 12/29/20 12/01/20 12/21/20 63.86
FOOD SUFPLIES DIETARY
069026 v 12/29/20 12/02/20 12/22/20 65.47
FOOD SUFPPLIES DIETARY
069130 « 12/29/20 12/02/20 12/22/20 22.18
FOOD SUPPLIES DIETARY
075677 12/29/20 12/05/20 12/25/20 40.62
FOOD SUFPPLIES DIETARY
086491 7 12/29/20 12/10/20 12/30/20 23.52
FOOD SUPPLIES DIETARY
048947 12/29/20 12/16/20 01/05/20 78.04
FOOD SUPPLIES DIETARY
054213 < 12/29/20 12/18/20 01/07/20 20.95
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross
HOO30 H E BUTT GROCERY / 318.40
Vendor# Vendor Name Class Pay Code

H1227 HEALTHSURE INSURANCE SERVICES
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

5158 01/01/20 12/23/20 01/01/20 23,339.40
BILLING ERRORS INS
5157 01/01/20 12/23/20 01/01/20 15,111.00
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DIRECTORS & OFFICERS INS

Vendor Totals Number Name Gross
H1227 HEALTHSURE INSURANCE SERVICES / 38,450.40
Vendor# Vendor Name Class Pay Code
10507  JASON ANGLIN
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross
20574 12/29/20 12/23/20 12/23/20 148.36
TRAVEL EXPENSE ADMIN J'!-/ ?-9 [20( -4
Vendor Totals Number Name Gross
10507 JASON ANGLIN ./ 148.36
Vendort Vendor Name Class Pay Code
11098  JERI DAVIS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
20582 12/29/20 12/23/20 12/23/20 97.60
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross
11098 JERIDAVIS .~ 97.60

Vendor# Vendor Name Class

11099  MARLIN BUSINESS BANK

Pay Code

Invi Comment TranDt InvDt DueDt Check D Pay Gross
/ 3 75 95 Dlo (1465638 12/29/20 12/15/20 01/05/20 756.64
LEASE & RENTAL IT -
Vendor Total: Number Name Gross
11099 MARLIN BUSINESS BANK 756.64
Vendor# Vendor Name Class Pay Code
M2650 METLIFE W
Invoicet# Comment TranDt InvDt Due Dt Check D Pay Gross
20575 12/29/20 12/28/20 01/01/20 258.52
EMPLOYEE PERSONAL INS
Vendor Totals Number Name Gross
M2650 METLIFE .~ 258.52

Vendor# Vendor Name Class Pay Code

11031  MIDWEST HEALTH CARE INC
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
5854-1 12/29/20 06/19/20 12/30/20 1,5650.00
OUTSIDE SRV CLINIC (erti ficat*ion
Vendor Totals Number Mame Gross
11031 MIDWEST HEALTH CARE INC +~ 1,550.00
Vendor# Vendor Name Class Pay Code
11108 MINDRAY CAPITAL
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
642021 12/29/20 12/16/20 01/05/20 6,655.11
LEASE & RENTAL ER
Vendor Totals Number Name Gross
11109 MINDRAY CAPITAL « 6,655.11
Vendor# Vendor Name Class Pay Code
M2621 MMC AUXILIARY GIFT SHOP W
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20583 12/29/20 12/23/20 12/23/20 130.87
EMPLOYEE GIFT SHOP PURC
20584 12/29/20 12123120 12/23/20 388.50
EMPLOYEE GIFT SHOP PURC

file-/1/C-Msera/vicalicek/ensi/memmed enginet com/m0N3R3/data S/tmn
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Vendor Totals Number Name / Gross Discount No-Pay Net
M2621 MMC AUXILIARY GIFT SHOP 520.37 0.00 0.00 520.37
Vendor# Vendor Name Class PayCode
10536 MORRIS & DICKSON CO, LLC
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
8271707 12/29/20 12/21/20 12/22/20 4.44 0.00 0.00 4.44 o
PHARMACY DRUGS ;
8280851 / 12/28/20 12/22/20 12/23/20 64.30 0.00 0.00 64.30 o
PHARMACY DRUGS :
8280852 12/29/20 12/22/20 12/23/20 1,543.93 0.00 0.00 154393«
PHARMACY DRUGS X
8280853 ./ 12/28/20 12/22/20 12/23/20 203.89 0.00 0.00 203.89 ‘/
PHARMACY DRUGS
8281880 / 12/28/20 12/23/20 12/24/20 74.31 0.00 0.00 74.31 /
PHARMACY DRUGS :
8281879 _/ 12/28/20 12/23/20 12/24/20 233.94 0.00 0.00 233.94 /
PHARMACY DRUGS L
8281882 -/ 12/29/20 12/23/20 12/24/20 2,716,711 0.00 0.00 2.?16.?1/
PHARMACY DRUGS .
8281881 / 12/29/20 12/23/20 12/24/20 563 0.00 0.00 5.63 /
PHARMACY DRUGS ;
B293596 / 12/29/20 12/28/20 12/29/20 81.56 0.00 0.00 81.56 *
PHARMACY DRUGS :
8293966 12/29/20 12/28/20 12/29/20 4,911.69 0.00 0.00 4,911.69 /
PHARMACY DRUGS F
8293585 rd 12129/20 12/28/20 12/29/20 1,604.44 0.00 0.00 1,604.44 w
PHARMACY DRUGS ;
8293594 / 12/29/20 12/28/20 12/29/20 666.48 0.00 0.00 666.48 /
PHARMACY DRUGS
Vendor Totals Number Name Gross Discount No-Pay Net
10536 MORRIS & DICKSON CO, LLC - 12,111.32 0.00 0.00 12,111.32
Vendor# Vendor Name Class PayCode
10777 OSCAR TORRES
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
211035 12/29/20 12/05/20 01/04/20 45.00 0.00 0.00 4500
QUTSIDE SRV PLANT OPS
Vendor Totals Number Name Gross Discount No-Pay Net
10777 OSCAR TORRES ./ 45.00 0.00 0.00 45.00
Vendor# Vendor Name Class PayCcode
10326 PRINCIPAL LIFE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
20579 12/29/20 12/17/20 01/01/20 2,073.36 0.00 0.00 2,073.36
EMPLOYEEE PERSONAL INS
\endor Totals Number Name Gross Discount No-Pay Net
10326 PRINCIPAL LIFE 2,073.36 0.00 0.00 2,073.36
Vendor! Vendor Name / Class Pay Code
52400 SO TEX BLOOD & TISSUE CENTER M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
90016748 / 12/29/20 11/30/20 12/30/20 5,430.00 0.00 0.00 5,430.00 o
BLOOD BANK EXPENSE
Vendor Totals Number Name Gross Discount No-Pay Net
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$2400 SO TEX BLOOD & TISSUE CENTER v

5,430.00
Vendor# Vendor Name Class Pay Code
11083 STRATUS VIDEO INTERPRETING
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
INV-5940 / 12/29/20 12/01/20 12/01/20 820.50
OUTSIDE SRV ADMIN
Vendor Totals Number Name / Gross
11083 STRATUS VIDEO INTERPRETING 820.50
Vendor# Vendor Name Class Pay Code
11145 SUE CLARK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20576 12/29/20 12/03/20 12/03/20 14.49
TRAVEL EXPENSE LAB
Vendor Totale Number Name Gross
11145 SUE CLARK / 14.49
Vendor# Vendor Name Class Pay Code
52951 SYSCO FOOD SERVICES OF M
Invoiced# Comment TranDt InvDt DueDt Check D Pay Gross
512032681 12/29/20 12/03/20 12/23/20 1,257.22
FOOD EXPENSE DIETARY
512102563 v 12/29/20 12/10/20 12/30/20 872.04
FOOD EXPENSE DIETARY
512172865 ./ 12/29/20 12/17/20 01/06/20 289,18
FOOD EXPENSE DIETARY
Vendor Totals Number Name Gross
$2951 SYSCO FOOD SERVICES OF ./ 2,418.44
Vendor# Vendor Name Class Pay Code
11106 TELEVOX
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross
INV00D1570106 12/29/20 11/30/20 11/30/20 303.08
OUTSIDE SRV CLINIC
Vendor Totals Number Name Gross
11106 TELEVOX ./ 303.08

Vendor# Vendor Name Class Pay Code

11140 TEXAS ADVANTAGE COMMUNITY BANK
Invoiced Comment  TranDt InvDt DueDt Check D Pay Gross
728832-2 12/29/20 11/30/20 3,690.52
LEASE & RENTAL XRAY L paan Paﬁmm:i-
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
0001207446 01/01/20 12/09/20 01/01/20 9,318.00
WORK COMP INS DEPOSIT
Vendor Totals Number Mame Gross
T2204 TEXAS MUTUAL INSURANCE C 9,318.00
Vendor# Vendor Name Class Pay Code
V1050 THE VICTORIA ADVOCATE w
Invoiced# Comment  TranDt InvDt Due Dt Check D Pay Gross
20580 12/29/20 12/13/20 12113/20 24.80
DUES & SUBCRIPTIONS ADMI

file /IO Tapralvkalicale fongi/memmed encinet com/MNN3ARTY/data S/tmn
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Discount No-Pay
0.00 0.00
ewSrenort? 04()

Page 6 of 8
5,430,00

Net

820.50 /

Net
820.50

Net
1449 -~

Net
14.49

Net
1,257.22
872.04

289.18 /

Net
241844

Net

303.08 v~
Net

303.08

Net
3,600.52
Net
3,600.52
Net
9,318.00 ¢
Net

9,318.00

Net
24.80 /

12/29/2015



Vendor Totals Number Name Gross Discount
V1050 THE VICTORIA ADVOCATE '/ 24.80 0.00
Vendor## Vendor Name Class
10192 THIE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
20577 01/01/20 12/23/20 01/01/20 26,823.00 0.00
GENERAL LIABILITY INS
Vendor Totals Number Name Gross Discount
10192 THIE 26,823.00 0.00
Vendor# Vendor Name Class
10172 US FOOD SERVICE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
4088746 12/29/20 12/03/20 12/23/20 2,735.24 0.00
FOOD SUPPLIES DIETARY
4152680 12/29/20 12/07/20 12/27/20 2,531.13 0.00
FOOD SUPPLIES DIETARY
4221710 12/29/20 12/10/20 12/30/20 2,341.66 0.00
FOOD SUPPLIES DIETARY
4287416 12/29/20 12/14/20 01/03/20 2,408.79 0.00
FOOD SUPPLIES DIETARY
4352165 \/ 12/29/20 12/17/20 01/06/20 1,880.07 0.00
FOOD SUPPLIES DIETARY
Vendor Totals Number Name Gross Discount
10172 US FOOD SERVICE "/ 11,896.89  0.00
Vendor# Vendor Name Class
U2000 US POSTAL SERVICE
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
20570 12/29/20 12/21/20 12/21/20 1,000.00 0.00
POSTAGE
Vendor Totals Number Name Gross Discount
U2000 US POSTAL SERVICE / 1,000.00 0.00
Vendor# VVendor Name Class
V0559 VERIZON WIRELESS
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
9757339880 12/29/20 12/16/20 01/08/20 321.94 0.00
TELEPHONE EXPENSE v
Vendor Totals Number Name Gross Discount
V0559 VERIZON WIRELESS / 321.94 0.00
Vendor# VVendor Name Class
10943 WALLER,LANSDEN, DORTCH & DAVIS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount
10584579 12/29/20 12/09/20 01/08/20 301.00 0.00
LEGAL SERVICES ADMIN Qe TO hne [Billing Quesé:on
Vendor Totals Number Name Gross Discount
10943 WALLER,LANSDEN, DORTCH & DAVIS 301.00 0.00
Vendor# Vendor Name Class
W1005 WALMART COMMUNITY w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount
016340 ¢ 12/29/20 11/16/20 01/08/20 50.69 0.00
SUPPLIES PT
018959 12/29/20 11/18/20 01/08/20 6.96 0.00

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp__cwSreport2040...

No-Pay
0.00

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

0.00

Page 7 of 8

Net
24.80

Net
26,823.00
Net

26,823.00

Net

273524

253113
2,341.66 il
240879
1,880.07 s
Net
11,896.89
Net

1,000.00 «”
Net

1,000,00

Net
321.04 &

Net
321.94
Net

301.00

Net
301.00

12/29/2015



019509

001247

002924

004095

004776

008123

SUPPLIES XRAY

12/29/20 11/18/20 01/08/20
SUPPLIES OB

12/29/20 12/01/20 01/08/20
SUPPLIES CS

12/29/20 12/02/20 01/08/20
SUPPLIES XRAY

12/29/20 12/04/20 01/08/20
SUPPLIES MED SURG

12/29/20 12/04/20 01/08/20
SUPPLIES SURGERY

12/29/20 12/08/20 01/08/20
SUPPLIES PT

Vendor Totals Number Name

Grand Totals!

fle /110 M Tearevlealieale/onei/meammed encinet cam/MNNIRI/Aata S/tmn

W1005 WALMART COMMUNITY /

Report Summary
Gross Discount
155,230,651 0.00
APPRC /e
o
DEC 3 € 2015

CoSLITY fasn Ry
AL . Y T R

.I\.flf“r“!._'_lq\;‘ J. Pleifer

Rl

Uaier _/:22"_’/

Page 8 of 8

0.00 79.84 /

79.84 0.00
7.69 0.00 0.00 780 o+~
25.14 0.00 0.00 2514 ~
9.96 0.00 0.00 9.96 4
99.84 0.00 0.00 99.84 /
75.34 0.00 0.00 75.34 /
Gross Discount No-Pay Net
355.46 0.00 0,00 355.46
No-Pay Net
0.00 155,230.51
4
A Yoy
e ) fZ—
WIGLEN County dudag”
rwrSrennrt?040 12/29/20158



RUN DATE:12/30/15 MEMORIAL MEDICAL CENTER BAGE 1
TIME: 0842 CHECK REGISTER GLCKREG
12/30/15 THRU 12/30/15
BANK-~CHECK -+ - mmsm e ms s n o m e s e e
(ODE NUMBER DATE AMOONT PAYEE

A/P 164387 12/30/15  11,896.89  US FOOD SERVICE
A/P 164388 12/30/15  26,023.00 THIE

A/P 164389 12/30/15 2,073.36  PRINCIPAL LIFE

AP 164330 12/30/15 146,36  JASON ANGLIN

A/P 164391 12/30/15  12,111,32 MORRIS & DICKSOM €O, LIC
AfP 164397 12/30/15 1,050,590  COVIDIEN

AP 164331 12/30/15 45,00  OSCAR TORRES

AP 164394 12/30/15 6,145,317 BANK OF THE WEST

AP 164395 12/30/15 301,00  WALLER, LANSDEN, DORTCH & DAVIS
AP 164396 12/30/15 517,64  ANGELR DOBBINS

AfP 164337 12/30/15 1,550.00  MIDWEST HEALTH CARE INC
AP 164388 12/30/15 340,00 CALHOUN CO INDIGENT ACCT
AP 164399 12/30/15 900,84  BIRCH COMMUNICATIONS

AP 164400 12/30/15 §20.50 STRATUS VIDEQ INTERPRETING
B/P 164401 12/30/15 97.60  JERI DAVIS

AfP 164402 12/30/15 756.64  MARLIN BUSINESS BANK

AfR 164403 12/30/15 301.08  TELEVOX

A/p 164404 12/30(15 6,655.11  MINDRAY CAPITAL
AfP 164405 12/30/15 3,690.52  THXKAS ADVANTAGE COMMUNITY BANK

A/P 164406 12/30/18 14,49  SUE CLARK

AP 164407 12/30/15 £50.00 AMERICAN COLLEGE OF HEALTHCAKE
A/P 164408 12/30/15 £,334,83  BECKMAN COULTER INC

R/P 164409 12/30/15 £35.35 CABLE ONE

AJE 164410 12/30/15 712.45 CITY OF PORT LAVACA

AP 164411 12/30/15 9.06  FEDERAL EXPRESS CORP.

A/P 164412 12/30/15  11,931.19 FISHER HEALTHCARE

AP 164413 12/30/15 300.00 GOLDEN CRESCENT RAC

AP 164414 12/30/15 318.40  H B BUTT GROCERY

A/ 164415 12/30/15 38,450.40 HEALTHSURE INSURANCE SERVICES
AP 164416 12/30/15 520.37  MMC AUXILIARY GIFT SHOP

A/P 164417 12/30/15 256,52  METLIFE

A/ 164418 12/30/15 5,430,00 S0 TEX BLOOD & TISSUE CENTER
A/? 164419 12/30/15 2,418.44  5YSCO FOOD SERVICES OF

AP 164420 12/30/15 9,316.00 TEXAS MUTUAL INSURANCE CO
AP 164421 12/30/15 1,000.00 US POSTAL SERVICE

A/ 164427 12/30/15 321,94 VERTZON WIRELESS
AP 164421 12/30/15 24,80 THE VICTORIA ADVOCATE
AP 164424 12/30/15 155,46 WALMART COMMUNITY

TOTALS : 155,230.51



HIBC BANK.

We Do More

December 2015 Statement
Open Date: 11/05/2015 Closing Date: 12/04/2015

Visa® Business Card
MEMORIAL MEDICAL CNT
JASON W ANGLIN )

WW%

ilff"el

- ...,“1\ L ,.a

1 el

?W“ Mail payment coupon

Payment Options: with a check

Cardmember Service c

BUS 30 ELN 8
Activity Summary
Previous Balance + $1,001.59
Payments - $1,001.59¢cr
Other Credits $0.00
Purchases + $3,076.23
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = 3 076.23 9‘/
Past Due J
Minimum Payment Due $31.00
Credit Line $10,000.00
Available Credit $6,923.77
Days in Billing Period 30
ﬂMﬁp pepceD 3
Wj & 3 0 70bA
ﬁ«a Phswe DEC § 4 25
COUMNTS RATNTGR

AL S Y, T

\Q Pav onlina =)

‘l Pav hv nhann

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

EIBC BANK.

We Do More

24-Hour Cardmember Service:

‘l . to pay by phone
i . to change your address

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 S ANN ST#A

PORT LAVACA TX 77a72-42N4

Payment Due Date
New Balance
Minimum Payment Due

1/01/2016
$3,076.23
$31.00

Amount Enclosed

Cardmember Service

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

BE 0 ¥R 0 R




HIBC BANK.

We Do More

December2015 Statement 11/05/2015 - 12/04/2015

3% MEMORIAL MEDICAL CNT Cardmember Service c
JASON W ANGLIN =7

=

T
IR

Lt
ek i o b o e ]

2 *'a '—--'a.—.-:«‘— PR i

Paying Interest: You have a 24 to 30 dayntere t-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 ?ay your new balance in full by the
Payment Due Date shown on the front of your monthly Account statement.

RE R bbbl

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.

Sign up for Emails to take full advantage of your card benefits! Visit myaccountaccess.com to enproll in
Credit Card Account Access. Click "to Enroll" and enter your information. Enter your email address to
receive exclusive offers that are only available online, as well as important updates on your account.

A Great way to get great offers from Visa Checkout. Each week through December 2015 Visa Checkout is
offering new money-saving deals with various merchants. Watch the NFL games on FOX or learn more at

visacheckout.com/gamedaydeals. Merchant offers and campaign details found at
visacheckout.com/gamedaydeals. Visa is a proud sponsor of the NFL.

Traneachons L
Payments and Other Credits

Post Trans

e e

B

Date Date Ref# Transaction Description Amount Notation
11/24  11/21 0005 PAYMENT THANK YQOU $1,001.59cR
TOTAL THIS PERIOD $1,001.59cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
1116 1114 3526 HAMPTON INNS AUSTIN  TX $236.35 / Vol

11112115

FOLIO: 00001075 o
1116 1113 0031 TEXAS HOSPITAL ASSOC 5124651000 TX $57000 v
1117 11116 6423 TXDPS CRIME RECS  512-424-2090 TX $9228 /
11/23  11/21 9832 RENAISSANCE HOTELS 967 AUSTIN  TX $755.56 / .

11117/15 FOR 04 NIGHTS

FOLIO: 008758 A
11/23 11/21 0038 RENAISSANCE HOTELS 967 AUSTIN  TX $58305 v VY

11/17/15 FOR 04 NIGHTS

FOLIO: 009360
11/24  11/23 1900 NPDB NPDB.HRSA.GOV  800-767-6732 VA $300/
11/24 11/23 2080 NPDB NPDB.HRSA.GOV  800-767-6732 VA $3.00/ V.
11/24 11/23 2163 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.007 _35_
11/24 11/23 2247 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.00 /
11/24 11/23 2320 NPDB NPDB.HRSA.GOV 800-767-6732 VA sao0v V.
11/24 11/23 2403 NPDB NPDB.HRSA.GOV 800-767-6732 VA $300v AL
11/24 11/23 2577 NPDB NPDB.HRSA.GOV 800-767-6732 VA s3o0v v
11/24 11/23 2650 NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.00 V
12/02 1201 5627 SURVEYMONKEY.COM  971-2445555 CA $26.00/
12/03 12/01 3622 AMA PROFILES 800-665-2882 IL s12600/
12/03 12/01 6559 AMA PROFILES 800-665-2882 IL $42.00 / :\ﬁ
12/04 1203 1661 EMBASSY SUITES SAN MAR SAN MARCOS TX $31050 v

Continued on Next Page



HIBC BANK.

We Do Mare

December2015 Statement 11/05/2015 - 12/04/2015

MEMORIAL MEDICAL CNT Cardmember Service (:
JASON W ANGLIN (=~

rapsactions |

lnl-,}:: f

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
11/30/15 FOR 03 NIGHTS
FOLIO: 0000400627 / v

12/04 12/03 2172 EMBASSY SUITES SAN MAR SAN MARCOS TX $310.50 i S m——
11/30/15 FOR 03 NIGHTS

FOLIO: 0000400628

TOTAL THIS PERIOD $3,076.23

Your Annual Percentage Rate (APR) is the annual interest rate on your account.

** APR for current and future transactions.

Balance Annual Expires
Balance Subject to Interest Percentage with
Balance Type By Type Interest Rate Variable Charge Rate Statement
**BALANCE TRANSFER $0.00 $0.00 YES $0.00 9.99%
*"*PURCHASES $3,076.23 $0.00 YES $0.00 9.99%
*ADVANCES $0.00 $0.00 YES $0.00 23.99%
.
c Phone @ Questions @—'- \':vni?# gig;_'rg;?t coupon \@ Online
Voice: 1-866-552-8855 Cardmember Service Cardmember Service myaccountaccess.com
TDD: 1-8BB-352-6455 P.O. Box 6353 P.O. Box 790408
Fax:  1-866-807-9053 Fargo, ND 58125-6353 St. Louis, MO 63179-0408

End of Statement



B111 To: §15 N. VIRGINIA ST.

PORT LAVACA, TX 77979
PHONE: (361) 552-6713

' MEMORIAL MEDICAT, CENTER
- PURCHASE ORDER '

Ship To: 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361) 552-6713

FAX: (361) 552-0312 FAX: (361) 552-0312
Vendor Name: M”W&m& Date: la‘(‘ﬂ/ S
Vendor Address:
PO.# _
Vendor Phone #: Account #
Vendor Fax i: Initiated By:
Dis Required Fopenso#t et Delfver To i
Line | Qty. Catalog Number Description UnitCost | Uhnit Extended
No. Meas,
el L ?J'MLMDV\ dne- - AMS% v/ 936,35
. Reghanda Braw, -Bllows o
e TosasHosponl (Rt (ZEﬂ\S‘!’ﬂ%lbw /57000
' e Cason Anglen - THA Annwﬂ&ynb.
A e : /Xdlt/m’.ﬂm 26 seancth v 92.2%
6 crueldts |
1| - Renussarce. “Rotels_ Aushn /155.55
: Fote! 6<{,wnsz e Paym Rviysin |
' + WMemaa Oage - Mm;(dwh Cov. |
o | - Rerussomce Mofes - fushn V53,05,
. T o~ e
o Hst. Freight ‘ nSPorarL cos:p// wgﬂ(_{‘!.
Chotges I ade +o Qpenis Vish
o s -;c‘nﬁ :

Contact: Date:
Dept. Director
Quated By: Dir. Nursing
- Buyer: BET.A. Adm.Dir, Clinical Servico

CFO I

¥,

Administrator M

V.

el



MEMORTAT, MEDICAT, CENTER

@

PURCHASE ORDER.
Bﬂl To: §15N. VIRGINIA ST. Ship To: 815 N. VIRGINTA. ST.
PORT LAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 552-6713
FAX:"  (361)552-0312 FAX:  (361) 552-0312
Vendor Name: WW‘ Date: 2‘! ’ ] { f g
Vendor Address:
P.O. #
'Vendor Phone #: Acoount #
Vendor Fax #: Initiated By:
Form # 9401
Date Required Expense# Department Deliver To
Line | Qty. Catalog Number Deseription Unit Cost | Unit Extended
No. Meas. Cost
| T | 3
3 Nepp - | Prgacern / 300
e /
; ' : /' 3.00
oy 15 i i V' 3.00
— /
$ " ¥ V' Boo
l A}
5 — \ f ( l/ 3 .Oo
e = u 1 V' 3. 00
A b ; i V' 3 00
T e \ I \/ 3 00
L/ .
9
- SWW% Mkez;\ Emp W- | V| .00
L
o |- AMA Pdhles - ﬂms /[ (2600
st Freight Ft. Total Cost TOTAL cogm' .
NOTES: o™
e —
Charges omade o opsms V(gh oo W6
\J ] “3‘:’\: =
= i i “..f.“:f:r\.‘ .g
tT';:;“::._ zr,\u W, Rl

Contaot: Date:
Quoted By:
| A ETA.

Dept. Direstor

Dir. Nusing

Adm.Dir, Clinical Service

CFO g i

Administrator

U

v




MEMORIAL MEDICATL, CENTER 3
- PURCHASE ORDER '
Bill To: §15N. VIRGINIA.ST. -, Ship To: 815 N, VIRGINIA ST.
PORT LAVACA, TX 77979 PORTLAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 552-6713
FAX:-  (361) 552-0312 FAX: (361) 552-0312
Vendor Name: WW M Date: ’2'[{0“5
Vendor Address:
P.O. #
Vendor Phone #: Account #
Vendor Fax #: Initiated By:
Form # 9401
Date Required Expense # Department Deliver To
Line | Qfy. Catalog Number Desoription Unit Cost | Unit Extended
No. Meas. , Cost
L == AMA PeDnles — | ity Hg 00
TN 4 ~ .
g Prvgieren with Osnt. (Nenttortng
kil o v ;
= Enbusey, Suctzg>.San Maceed ~ | A 310.50
: e
6‘“‘ Pf Sﬂ%rd% o?/,,ﬁ o
3 3 LI Lo
== all '.“'\E\
BEL i =
N Emkxs?y\gum Sq,nVVWam. L
Rk S R e
; ot spaent S 5
8
9
10
Hst. Freight Hst. Total Cost TOTAL COST

Wn@; made {0 Cpsons V/sh

Contaot:

Quoted By:

Date:

Buyer:

ETA.

Dept. Director

Dir. Nusing

Adm.Dir, Clinical Service

CFO

A.dmhﬁsh‘ator;M/




HIBC BANK

We Do More

December 2015 Statement
“ Open Date: 11/05/2015 Closing Date: 12/04/2015
Vlsa® Business Card

MEMORIAL MEDICAL CNT
JERRY L PICKETT -

"] Mall payment coupon
d with a check

Payment Options:

Cardmember Service (.

BUS 30 ELN 8 3

Activity Summary

Previous Balance + $1,054,19
Payments - $1,054.19¢R
Other Credits $0.00
Purchases + $1,068.30
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $1,068.30
Past Due $0.00
Minimum Payment Due $11.00
Credit Line $10,000.00
Available Credit $8,931.70
Days in Billing Period 30

MM ”":;,""” fl,otoi’,ﬁD
i i\ Py ~

CoaUNTY ALDTGR
G gt e Y, TOVIE

.=— Payonline at

1 Pav hv nhnna
—

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

HIBC BANK

We Do More

24-Hour Cardmember Service:

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

MEMORIAL MEDICAL CNT
JEHEY L !I:IC ETT

ANN ST
POHT LAVACA X 77979 4204»

Payment Due Date 1/01/2016
New Balance $1,068.30
Minimum Payment Due $11.00

Amount Enclosed $

Cardmember Service

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




HIBC BANK.

We Do More

December 2015 Statement 11/05/2015 - 12/04/2015

5 MEMORIAL MEDICAL CNT Cardmember Service (|

: JERRY L PICKETT

Imponiant Messages. -

Paying Interest: You have a 24 to 30 dayélnterest-frae 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.

Sign up for Emails to take full advantage of your card benefits! Visit myaccountaccess.com to enroll in
Credit Card Account Access. Click "to Enroll" and enter your information. Enter your email address to
raceive exclusive offers that are only available online, as well as important updates on your account.

A Great way to get great offers from Visa Checkout. Each week through December 2015 Visa Checkout is
offering new money-saving deals with various merchants, Watch the NFL games on FOX or learn more at
visacheckout.com/gamedaydeals. Merchant offers and camraign details found at
visacheckout.com/gamedaydeals. Visa is a proud sponsor of the NFL.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
12/01  12/01 PAYMENT THANK YOU $1,054.19¢cR
TOTAL THIS PERIOD $1,054.19cR

Purchases and Other Debits

Post  Trans
Date Date Ref# Transaction Description Amount Notation

12/08 12/02 9994 AIRESPRINGINC.  800-825-1055 CA -Mw.e&rd'-cfm ,068.30
TOTAL THIS PERIOD $1,068.30

Total Fees Charged in 2015 $0.00
Total Interest Charged in 2015 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page




MEMORIAL MEDICAL CENTER
PORT LAVACA, TX
MANUAL JOURNAL ENTRIES

MONTH OF
DECEMBER 2015
Recorded ARM 1/9/1M
Reviewed JP 1/11/16
A
Debit #] Credit

Acct # JE# Description Check # | Amount Amount
10255000 Indigent Healthcare 3,664.67
40450074 Reimbursement - Calhoun Cty 2,833,617 .
40015074 Benefits - FICA 144,14~
40025074 Benefits - FUTA -
40040074 Benefits - Retirement 176.87
60320000 Benefits - Insurance 510.05.
40220074 Supplies - General -
40225074 Supplies - Office -
40230074 Forms -
40610074 Continuing Education -
40510074 Outside Services -
40215074 Freight -
40600074 Miscellaneous -

TOTALS 3,664.67 3,664.67

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

REVERSING:

YES

NO
—  APPRUVED

i POSTED

JAN 15 2016

BY

CALHOUN COUNTY AUDITOR

JE# 121530




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
DECEMBER 2015

# 40000074
# 40000074
# 40000074
# 40050074
# 40050074

( #40010074 )

#40040074

# 40015074
# 40015074
# 40015074

# 40025074
# 40025074
# 40025075
# 63200000
# 40220074
# 40225074
#40230074
#40610074
#40510074

#40215074

#40600074

10-Dec $ 722.43

24-Dec

10-Dec
24-Dec

10-Dec
24-Dec

974.06

1,137.12

57.69
86.45

176.87

JUHUOUDRD




RUN DATE: 01/09/16 MEMORIAL MEDICAL CEKTER PAGE 1
TIME: 10:38 GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC
FOR: 12/01/15 - 12/31/15

ACCT NUMBER & DESC DATE MEMO REFERENCE JOURNAL  CS#/BAT/SEQ ACTIVITY BALANCE
40000074 SALARIES REG PROD  -CALHOUN C
40000074 SALARIES REG PROD  -CALHO BEGINNING BALANCE AS OF: 12/01/15 40,726.56
12/01/15 REVERSE ACCRUAL PR 19 4682 403 -606.08
12/10/15 PAY-P.11/27/15 12/10/15 PR 19 4721 o4 722.43
12/24/15 PAY-P.12/11/15 12/24/15 PR 19 4742 38 974.06
12/31/15 Accrual--Days= 7 PR 19 4742 3% 487.06
12/31 ACTIVITY/END BALANCE 1,5M.41 42,304.03
40005074 SALARIES QVERTIM BEGINNING AND ENDING BALANCE: 81.36
40010074 SALARIES PTO/EIB -CALRO BEGINNING BALANCE AS OF: 12/01/15 7,623.06
12/01/15 REVERSE ACCRUAL R 19 4682 499 -321.28
12/10/15 Auto PR Bene Accrual Re PR 19 4681 91 ~18.72
12/10/15 Auto PR Bene Accrual PR 19 4720 89 23.24
12/10/15 PAY-P.11/27/15 12/10/15 PR 194721 90 197.76
12/24/15 Auto PR Bene Accrual Re PR 19 4720 91 -23.24
12/24/15 Auto PR Bene Accrual PR 19 4741 89 125.95
12/24/15 PAY-P.12/11/15 12/24/15 PR 19 4742 89 939.36
12/31/15 Accrual--Days= 7 PR 19 4742 498 469.70
12/31 ACTIVITY/END BALANCE 1,392.17 9,015.83
40015074 FICA ~CALHO BEGINNING BALANCE AS OF: 12/01/15 4,14
12/01/15 REVERSE ACCRUAL PR 19 4682 687 -42.32
12/01/15 REVERSE ACCRUAL PR 19 4682 749 -9.88
12/10/15 PAY-P.11/27/15 12/10/15 PR 19 4721 367 10.93
12/10/15 PAY-P.11/27/15 12/10/15 PR 19 4721 398 46.76
12/24/15 PRY-P.12/11/15 12/24/15 PR 19 4742 535 16.38
12/24/15 PAY-P.12/11/15 12/24/15 PR 19 4742 566 70.07
12/31/15 Accrual--Days= 7 PR 19 4742 680 35.07
12/31/15 Accrual--Days= 7 PR 19 4742 742 8.19
12/31 ACTIVITY/END BALANCE 135.20 139.34
40025074 FUT BEGINNING AND ENDING BALANCE: -2.10
40040074 RETIREMENT ~CALHO BEGINNING BALANCE AS OF: 12/01/15 17.60
12/01/15 REVERSE ACCRUAL PR 19 4682 875 ~60.00
12/10/15 PAY-P.11/27/15 12/10/15 PR 19 4721 460 73.80
12/24/15 PAY-P.12/11/15 12/24/15 PR 19 4742 628 103.07
12/31/15 Accrual--Days= 7 PR 19 4742 864 51.52
12/31 ACTIVITY/END BALANCE 168.39 185.99
40450074 REIMBURSEMENT BEGINNING AND ENDING BALANCE: ~49,054.76

COST CENTER TOTAL: 3,213.83



RUN DATE: 01/09/16
TIME: 10:38

ACCT NUMBER & DESC

MEMORIAL MEDICAL CENTER
GL DETAIL REPORT - COST CENTER SEQUENCE
FOR: 12/01/15 - 12/31/15
DATE MEMO REFERENCE JOURNAL  CS#/BAT/SEQ ACTIVITY
ENDING BALANCE GRAND TOTAL:

GRAND TOTAL ACTIVITY:

PAGE 2
GLGLDC
BALANCE
2,669.69

3,213.83



MEMORIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- JANUARY 2016

Monthly Electronic Transfers for Operating Expenses

12/1/2015 Mckesson Drug Auto ACH
12/1/2015 Mckesson Drug Auto ACH
12/1/2015 Mckesson Drug Auto ACH
12/2/2015 1BC Merch Bank Discount
12/2/2015 IBC Merch Bank Fee
12/2/2015 Cardmember Service
12/3/2015 1BC Merch Bank interchng
12/3/2015 1BC Merch Bank Discount
12/3/2015 IBC Merch Bank Fee
12/3/2015 iBC Merch Bank Fee
12/3/2015 IBC Merch Bank Fee
12/3/2015 {BC Merch Bank Fee
12/3/2015 IBC Merch Bank Discount
12/3/2015 IBC Merch Bank interchng
12/3/2015 iBC Merch Bank Interchng
12/3/2015 IBC Merch Bank Fee
12/3/2015 IBC Merch Bank Discount
12/3/2015 IBC Merch Bank Interchng
12/3/2015 ACS SLS Expertpay
12/3/2015 iBC Merch Bank Discount
12/3/2015 1BC Merch Bank interchng
12/3/2015 IBC Merch Bank Discount
12/3/2015 Memorial Medical Payroll
12/7/2015 FDGL Lease Payment
12/7/2015 FDGL Lease Payment
12/7/2015 FDGL Lease Payment
12/8/2015 Vivonet Acquisit Payment
12/8/2015 Mckesson Drug Auto ACH
12/8/2015 Mckesson Drug Auto ACH
12/8/2015 Mckesson Drug Auto ACH
12/8/2015 State Comptrir Texnet
12/10/2015 FDGL Lease Payment
12/10/2015 IRS USATAXPYMT
12/15/2015 Mckesson Drug Auto ACH
12/15/2015 Mckesson Drug Auto ACH
12/15/2015 Webfile Tax Portal
12/15/2015 Mckesson Drug Auto ACH
12/15/2015 Texas County DRS
12/17/2015 ACS SLS Expertpay
12/17/2015 Memorial Medical Payrol
12/18/2015 State Comptrir Texnet
12/21/2015 Telecheck
12/22/2015 Mckesson Drug Auto ACH
12/22/2015 Mckesson Drug Auto ACH
12/23/2015 IRS USATAXPYMT
12/29/2015 Mckesson Drug Auto ACH
12/29/2015 Mckesson Drug Auto ACH
12/31/2015 ACS SLS Expertpay
12/31/2015 Cardmember Service
12/31/2015 Cardmember Service
12/31/2015 Memorial Medical Payroli

- 3408 Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- Credit Card Processing Fee

- Credit Card Processing Fee

- 1BC Credit Card Invoice

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Child Support e
- Credit Card Processing Fee

- Credit Card Processing Fee

- Credit Card Processing Fee

- Payroll

- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- Credit Card Machine Lease Expense
- 340B Drug Program Expense

- 340B Drug Program Expense

- 340B Drug Program Expense

- IGT Final 2015 DSH Payment

- Credit Card Machine Lease Expense
- Payroll Taxes

- 3408 Drug Program Expense

- 340B Drug Program Expense

- Sales Tax

- 340B Drug Program Expense

- Retirement Funding
- Child Support """
- Payroll

- IGT DSH IGT Pass 3

- Credit Card Processing Fee

- 340B Drug Program Expense

- 3408B Drug Program Expense

- Payroll Taxes

- 340B Drug Program Expense

- 340B Drug Program Expense

- Child Support T
- IBC Credit Card Invoice

- IBC Credit Card Invoice

- Payroll

Note: Each month all electronic debit activity should be included on this form.
Have CEO or CFO sign and then return the signed form to the County Auditors.

A:\2015\Electronic Transfer Activity.xlsx

e -3;076:23 (.
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941 REC/TAX DEPOSIT FOR MMC PAYROLL

**ENTER VOID CKS AS NEGATIVE NUMBERS"*

VOIDED CK (2} ADDITIONAL CK (1) ADDITIONAL CK (1) TOTALS

PAY PERIOD: 'BEGIN
PAY PERIOD: END
PAY DATE:
GROSS PAY:
7~ ICTIONS:
S
BOOTS
CAFE-C
CAFE-D
CAFE-H
CAFE-I
CAFE-L
CAFE-P
CANCER
CLINIC
COMBIN
CREDUN
DENTAL
DEP-LF
EAT
FED TAX
FICA-M
FICA-O
FLEX S
FLX-FE
GIFT S
GRP-IN
GTL
HOSP-!
MisC
OTHER
PHI
PR FIN
RELAY
REPAY
SYNNE

{, 1E2
5. OEN

TSA-R
UW/HOS

TOTAL DEDUCTIONS:

NET PAY:

12111115
12/24/15
12i31115

379,796.11

804.50

1,173.96
11,477.11

270.00
51.25
39,999.68
5,323.62
22,763.05

277.12
6,898.00
2,170.00
1,582.79

1,457.50
75.00
125.55
26,102.92

120,642.05

REVISED 3/18/2014

VOIDED CK (1)

bty

Less Exempt:

TOTAL CAFE 125 PLAN: 12,651.0
TAXABLE PAY: $ 367,145.04 $§  367,145.04 Exempt Amt:
“CALCULATED**  From MMC Report Difference Employees over FICA-SS Cap: $ -
FiCA - MED (ER) 145% $ 5,323.60 Jason Anglin $ -
FICA - MED (EE) 145% 5,323.60 $ 5,323.62 (0.02)
FICA - SOC SEC (ER) s20% $ 22,762.99 Paycode S - Employee Reimb.:
FICA - SOC SEC (EE) 620% $ 22,762.99 $ 22,763.05 (0.08) Roshanda S. Gray
FED WITHHOLDING $ 39,999.68 § 39,999.68 TOTAL: § -
TAX DEPOSIT: 3 96,172.86_ $ 96,173.02 (0.18)
FICA - MEDICARE 200% 9 10,647.20
FICA - SOCIAL SECURITY 1z240% $ 45,525.98 PREPARED BY: Clarri Atkinson
FED WITHHOLDING $ 39,999.68 PREPARED DATE: 12/30/2015
TOTAL TAX: $ 96,172.86
1\\,_.
MMC TAX DEPOSIT WORKSHEET.123015.x1s; TAX DEPOSIT WORKSHEET 12/3012015

$  379,786.11

804.50

1,173.96
11,477.11

90.00
270.00
§1.25
39,999.68
5,323.62
22,763.05

27712
6,898.00
2,170.00
1,582.79
1,457.50

75.00

125.55

26,102.92

120,642.06

$  259,154.06




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

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN" Hit#

"MAKE A PAYMENT, PRESS 1"

"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" <&

"IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

* %

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

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 OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

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

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:

WV}%)U CALLED IN TIME:

0¥ 220535 100000894
2505257000 0004

WAL 1Ak (1 45550)

‘n.Q

WTrs1\rs4\0.PAYROLL CLERKWMC Payroli Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.122315.xls

ENTER:

941

15

12

$ 91,164.47

1

S 42,706.06

$ 10,184.86

S 38,273.55

3 -

12/23/2015

1

12/23/2015

%

12/23/2015



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014
! B R **ENTER VOID CKS AS NEGATIVE NUMBERS** T o
PAY PERIOD: BEGIN 11/27/15 VOIDED CK (1) VOIDED CK (2) ADDITIONAL CK (1) ADDITIONAL CK (1} TOTALS
PAY PERIOD: END 12/10/15
PAY DATE: 12/17/15
GROSS PAY: $  366,985.25 $ 341.85 $  367,327.10
" TJCTIONS:
. $ 897.00 1$ 897.00
BOOTS $ . - $ -
CAFE-C $ 682.63 $ 682.63
CAFE-D $ 1,192.23 $ 1,192.23
CAFE-H $ 11,622.06 $ 11,622.06
CAFE-| $ 168.49 $ 168.49
CAFE-L $ 344.40 $ 344.40
CAFE-P $ 398.30 $ 398.30
CANCER $ 28.50 $ 28.50
CLINIC $ 120.00 $ 120.00
COMBIN $ 1,020.32 $ 1,020.32
CREDUN $ 25,00 $ 25.00
DENTAL $ 277.50 $ 277.50
DEP-LF $ 501.87 $ 501.87
EAT $ 66.25 $ 66.25
FED TAX $ 38,250.60 $ 22.95 $ 38,273.55
FICA-M $ 5,087.43 $ 4.96 $ 5,092.39
FICA-O $ 21,331.81 $ 21.19 $ 21,353.00
FLEX S $ 1,716.95 $ 1,716.95
FLX-FE $ 67.00 $ 67.00
GIFTS $ 187.78 $ 187.78
GRP-IN $ 129.26 $ 129.26
GTL $ - $ -
HOSP-} $ 2,240.00 $ 2,240.00
MISC $ - $ -
OTHER $ 2,164.16 $ 2,164.16
PHI $ - $ -
PR FIN $ 456.33 $ 456.33
RELAY $ - $ -
REPAY $ - $ -
STONE $ 1,457.50 $ 1,457.50
{ 1E2 $ 75.00 $ 75.00
L. JOEN $ 125.59 $ 125.59
TSA-R $ 25,689.06 $ 25,689.06
UW/HOS $ - $ -
TOTAL DEDUCTIONS: $ $ 116,37212
NET PAY: $ $  250,954.98
TOTAL CAFE 125 PLAN: $ 16,125.06 Less Exempt:
TAXABLE PAY: $ 351,202.04 $  344,403.79 Exempt Amt:
“CALCULATED'*  From MMC Report Difference Employees over FICA-SS Cap: 3 -
FICA - MED (ER) 145% B 5,092.43 Jason Anglin $ 6,798.25
|FICA - MED (EE) sa5% 5,09243 % 5,092.39 0.04
FICA - SOC SEC (ER) s20% $ 21,353.03 Paycode S - Employee Reimb.:
FICA - SOC SEC (EE) s20% $ 21,353.03 % 21,353.00 0.03 Roshanda S. Gray
FED WITHHOLDING $ 38,273.55 § 38,273.55 TOTAL: $ 6,798.25
TAX DEPOSIT: S 91,164.47  $ 91,164.33 0.14
FICA - MEDICARE 200% $ 10,184.86
FICA - SOCIAL SECURITY 1240% $ 42,706.06 PREPARED BY: Clarri Atkinson
FED WITHHOLDING $ 38,273.55 PREPARED DATE: 12/23/2015
TOTAL TAX: $ 91,164.47

MMC TAX DEPOSIT WORKSHEET.122315.xs; TAX DEPOSIT WORKSHEET

12/23/2015




Run Date: 12/17/15 MEMORIAL MEDICAL CENTER Page 1

Time: 15:12 Payroll Register ( Bi-Weekly ) P2REG
o Pay Period 11/27/15 - 12/10/15 Run 2
Department 005 Dept. Sequence
t--Employee----- Foe T M B —omommem oo e t-DeducCtions -rrmmmemmmemnmmmeeeee *
[Num/Type/Nane/Pay/Exempt | PayCd Dept  Hrs |OT|SH|WE|HO|CB| Rate Gross | Code  Amount |
rrmmmscanann - v rm e m NN m e M N e AR mmsesmEmE e e —————————— e vnmm e mncrmEamamt e e m ... ——————— +

05983 FT Hrly: 24.5500 2 005 .75 N N N N 27.8000 104.25 FEDTAX  22.95 FICA-M 4.96 FICA-0  21.19
XANDRA A ALFORD 3005 8.25 N N N N 28.8000 237.60 TSA-R 23.93

Fed-Ex: §-00 St-Ex: 0-00

Beennsnmcee it ees * Total: 12,00 -e-esmmvcmacnnen { Gross: 341.85 Deductions: 73.03 Net: 268.82 )

Department Summary

$.-PayCode SUMMATLY nrrrrrsmmerem oo e eee t--Deductions Summary ------------- *
| PayCd Description Hrs |oT|SH|WE|HO|CB| Gross | Code Bmount
dvsmevswmnr e reememmsamesammemAmesmeebaaTeeeEemeeemeeameeememeam—. ... B eccrnrvcrrr et v e m————————————————— *
2 REGULAR PAY-S2 3.1 N NNN 104.25 AR AWARDS BOOTS
3 REGULAR PAY-S3 8.25 N NNN 237.60 CRFE H CAFE-C CAFE-D
CAFE-F CAFE-H CAFE-I
CAFE-L CAFE-P CANCER
CLINIC COMBIN CREDUN
DENTAL DEP-LF EAT
FEDTAX 22.95 FICA-M 4.96 FICA-0 21.19
FLEX § FLX FE FORT D
FUTA GIFT § GRANT
GRP-IN GTL HOSP-I
ID TET LEAR MISC
MIsc/ OTHER PRI
PHI*t+ PR FIN RELAY
REPAY SIGNON ST-TX
STONE STONE2 STUDEN
TSA-1 TSR-2 TSA-C
TSA-P TSA-R 23.93 TUTION
UH/HOS
R Department Totals:  12.00 ------- { Gross: 341.85 Deductions: 73.03 Net: 268.82 )

| Checks Count:- FT 1 PT Other  Female 1 Male Credit OverAmt  ZeroNet Term Total: 1|
*



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

V |"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"
\_|"ENTER YOUR 4-DIGIT PIN" SR
\J|"MAKE A PAYMENT, PRESS 1"

/ |"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

]

V_|"IF FEDERAL TAX DEPOSIT ENTER 1"

V |"ENTER 2-DIGIT TAX FILING YEAR"

/

V_|"ENTER 2-DIGIT TAX FILING ENDING MONTH"

1ST QTR - 03 (MARCH) - Jan, Feb, Mar
| 2ND QTR - 06 (JUNE) - Apr, May, June
( 3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
ATH QTR - 12 (DECEMBER) - Oct, Nov, Dec

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

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
/ CHECK
V |"6-DIGIT SETTLEMENT DATE"

"1 TO CONFIRM"

N |ACKNOWLEDGEMENT NUMBER

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

Wrs1\rs4\0.PAYROLL CLERKAMMC Payroll Tax Deposits and 941's\2015\MMC TAX DEPOSIT WORKSHEET.120315

HitH

ENTER:

941

15

* %

12

S 94,976.32

1

$ 43,997.54

$ 10,497.04

S 40,481.74

[ -

*

12/10/2015

1

53844255

o~
10,5754

v

12/7/201%

]130(‘7)\/\

12/7/2015



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

**ENTER VOID CKS AS NEGATIVE NUMBERS**

PAY PERIOD: BEGIN 11/13/15 VOIDED CK {1} VOIDED CK (2) ADDITIONAL CK {1}  ADDITIONAL CK {1} TOTALS

PAY PERIOD: END 11/26/15

PAY DATE: 12/03/15

GROSS PAY: $ 377,943.95 $ 226.00 $ 378,169.95
r~ ICTIONS:
A $ 797.10 $ 797.10
BOOTS $ 17.50 $ 17.50
CAFE-C $ 717.41 $ 717.41
CAFE-D $ 1,190.07 $ 1,190.07
CAFE-H $ 11,639.91 $ 11,629.91
CAFE- $ 168.49 $ 168.49
CAFE-L $ 363.32 $ 363.32
CAFE-P $ 398.30 $ 398.20
CANCER $ 28.50 $ 28.50
CLINIC $ 60.00 $ 60.00
COMBIN $ 1,343.76 $ 1,343.76
CREDUN $ 25.00 $ 25,00
DENTAL $ 277.50 $ 277.50
DEP-LF $ 501.87 $ 501.87
EAT $ 468.75 $ 468.75
FED TAX $ 40,469.57 $ 1217 $ 40,481.74
FICA-M $ 5,245.27 $ 3.28 $ 5,248.55
FICA-O $ 21,984.80 $ 14.01 $ 21,998.81
FLEX S $ 1,725.28 $ 1,725.28
FLX-FE $ 69.50 $ 69.50
GIFTS $ 136.14 $ 136.14
GRP-IN $ 129.26 $ 129.26
GTL $ - $ -
HOSP-| $ 2,240.00 $ 2,240.00
MISC $ - $ -
OTHER $ 810.47 $ 810.47
PHI $ 2,120.00 $ 2,120.00
PR FIN $ 456.33 $ 456.33
RELAY $ - $ .
REPAY $ - $ -
STANE $ 1,457.50 $ 1,457.50
{ E2 $ 75.00 $ 75.00
S+ -JUEN $ 139.47 $ 139.47
TSA-R $ 26,456.17 $ 15.82 $ 26,471.99
UW/HOS $ - $ -

TOTAL DEDUCTIONS: $ 121,512.24 | $ - $ - $ 45.28 $§ - $  121,557.52

NET PAY: $  256,612.43

TOTAL CAFE 125 PLAN: R Less Exempt:

TAXABLE PAY: $ 361,967.17 $  354,818.92 Exempt Amt:

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

FICA - MED (ER) 145% $ 5,248.52 Jason Anglin $ 7,148.25

FICA - MED (EE) 145% 5,248.52 § 5248.55 § (0.03)

FICA - SOC SEC (ER) s20% $ 21,998.77 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) s20% $ 21,998.77 $ 21,908.81 § (0.04) Roshanda S. Gray

FED WITHHOLDING $ 40,481.74 § 40,481.74 TOTAL: § 7,148.25

TAX DEPOSIT: 3 94,876.32_ § 9497646 $ {0.14)

FICA - MEDICARE 280% $ 10,497.04

FICA - SOCIAL SECURITY 1240% $ 43,997.54 PREPARED BY: <Gler-Atidasenr (‘,h—@l{ 8] ECD

FED WITHHOLDING $ 40,481.74 PREPARED DATE: 121712015 (j
TOTAL TAX: $ 94,976.32

MMC TAX DEPOSIT WORKSHEET.120315; TAX DEPOSIT WORKSHEET 121712018



Run Date: 12/03/15 MEMORTAL MEDICAL CENTER Page 1

Time: 08:58 Payroll Register { Bi-Heekly ) P2REG
Pay Period 11/13/15 - 11/26/15 Runf 3

Department 002 Dept. Sequence
*--Employee ---- Fae T i@ ommmmeomcmome o - Deductions ~remmmmrmmemmecieeeeae *
{Num/Type /Name /Pay/Exempt | Paycd Dept  Hrs |OT|SH|WE[HO|cB] Rate Gross | Code  Amount |
Yoecvvcmcmncnr e m e K e ir o o o 1 e o o e Fmcmcmnsemccecmccccmcccaccanccccccamsmmcanceneennn. +
02064 N Hrly: 17.0000 2 002 4.00 N N N N 18.5000 74.00 FEDTAX 12,17 PICA-M  3.28 FICA-0  14.01
ANNA LAURA GARCTA 3 002 800N N NN 19.0000  152.00 TSA-R  15.82
Ped-Bx: S-00 St-Bx: -00
oo oo * Total: 12,00 ~----=mermreeeen ( Gross: 226.00 Deductions: 45.28 Net: 180.72 )

Department Summary

t--PayCode SUMMAYLY -remmemmmmmmmrme e neas t--Deductions Summary------------- *
| PayCd Description Hes  |OT|SH{WE|HO|CB| Gross | Code Amount
B ettt m - ——————————— i 2 1 R0k B0 O e e B e e e 2 *
2 REGULAR PAY-S2 4.00 N NNJXN 74.00 AR AWARDS BOOTS
3 REGULAR PAY-S3 8.00 N NNN 152.00 CAFE H CAFE-C CAFE-D
CAFB-F CAFB-H CAFR-I
CAFE-L CRFE-P CANCER
CLINIC COMBIN CREDUN
DRNTAL DEP-LF EAT
FEDTAX 12.17 FICA-M 3.28 FICA-0 14.01
FLEX S FLX FE FORT D
FUTA GIFT S GRANT
GRP-IN GIL HOSP-I
ID TFT LEAF MISC
MIsc/ OTHER PHI
PHIt*+ PR FIN RELAY
REPAY SIGNON ST-TX
STONE STONE2 STUDEN
TSA-1 TSA-2 TSA-C
TSA-P TSA-R 15.82 TUTION
UM /HOS
b Department Totals:  12.00 ------- { Gross: 226.00 Deductions: 45.28 Net: 180.72 )
| Checks Count:- FT T Other 1 Female 1 Male Credit OverAmt  ZeroNet Term Total: 1|
B e et e o o e e s e e o B e o 8 5 8 b o 8 e R o o o 0 e *

~735‘0,ﬁ()
F ol 7S CHe
TS 2



International Bank of Commerce 3
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT _

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH ASHFORD

202 S ANN ST STE A

PORT LAVACA TX 77979

1l of 2

12/01/2015 to 12/31/2015
- STATEMENT PERIOD

IMIO-MCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

—_
\
Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {(Credits) Debits (Debits) Balance
342,368.24 21 455,680.99 4 786,181.67 11,867.56
Deposits {(Credits)

Date Deposit #‘ Amount Date Deposit# Amount Date Deposit# Amount
12701 pixlEnt 164,379.:52- 12/11 20,488.50 12/24 17,074.27.
12/03 N il dr 2804640 12/17 14,650.09 —~

Credits
12/01 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 .A38.02
12/04 Electronic Deposit Molina HC of TX Molina HC PN1326436189 4633~
12/10 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 233.58
12/14 Electronic Deposit Molina HC of TX Molina HC PN1326436189 12,511.86
12/14 Electronic Deposit Molina HC of TX Molina HC PN1326436189 8,764.12
12/15 Electronic Deposit NOVITAS SOLUTION HCCLATIMPMT 675423 333.37~
12/15 Electronic Deposit PaySpan PaySpan 0.06-
12/18 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 2,060.79 "
12/21 Electronic Deposit Molina HC of TX Molina HC PN1326436189 37,972.61°
12/21 Electronic Deposit Molina HC of TX Molina HC PN1326436189 18,649.39
12/22 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 12,663.24
12/23 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 46,844.02"
12/23 Electronic Deposit Molina HC of TX Molina HC PN1326436189 e ‘{L‘ 3,215.197
12/24 Electronic Deposit Molina HC of TX Molina HC PN1326436189 e 1T 12,006.83
12/28 Electronic Deposit Molina HC of TX Molina HC PN1326436189 57679.80,
12/29 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 ~~LM6&L087 .76 ?

Debits )
12/01 Outgoing Wire 0195 ASHFORD HEALTH CARE CENTER LTD 342,268.24Y
12/09 Outgoing Wire 0054 ASHFORD HEALTH CARE CENTER LTD +2364445.51
12/16 Outgoing Wire 0418 ASHFORD HEALTH CARE CENTER LTD DVen Cso} e 20,772.08
12/29 Outgoing Wire 0004 ASHFORD HEALTH CARE CENTER LTD <Shont (5:n —— 186,695.84
12/01 164,918.54 12/14 42,098.06 12/22 107,655.53
12/03 236,499.18 12/15 42,431.49 12/23 157,714.74
12/04 236,545.51 12/16 21,659.41 12/24 186,795.84
12/09 100.00 12/17 36,309.50 12/28 192,475.64
12/10 333.58 12/18 38,370.29 12/29 11,867.56
12/11 20,822.08 12/21 94,992.29

8/NE/131/019/2680 CUSTOMER NO, L PAGENOD, 1




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

AZpm

STATEMENT

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH BROADMOOR

202 S ANN ST STE A

PORT LAVACA TX 77979

1l of 2

12/01/2015 to 12/31/2015
STATEMENT PERIOD

DMIBZOAMCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap Account Number -

Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
449,583.32 655,517.61 682,819.28 422,281.65
Date Deposit# Amount Date Deposit# Date Deposit# Amount
12/01 6,333.63 12/11 12/17 «65,757.04
12/03 28,185.20 12/11 12/24 42,665.67
Credits
12/01 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 7,.764.94
12/10 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113004 o DO
12/18 Electronic Deposit NOVITAS SOLUTION HECCLAIMPMT 676357 14,164.39
12/18 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113004 8,659.83
12/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 13,600.24
12/28 Electronic Deposit  NOVITAS SOLUTION HCCLAIMPMT 676357 195,244.17
12/29 Electronic Deposit NOVITAS SOLUTION BCCLAIMPMT 676357 209,220.99
12/30 Electronic Deposit NOVITAS SOLUTION BCCLATMPMT 676357 15,101.56
12/31 Electronic Deposit NOVITAS SOLUTION HCCLATMPMT 676357 2,614.93
Debits

12/01 Outgoing Wire 0197 CANTEX HEALTH CARE CENTERS III i v .
12/09 Outgoing Wire 0057 CANTEX HEALTH CARE CENTERS III \\—EXM’:> 46,727.13
12/16 Outgoing Wire 0421 CANTEX HEALTH CARE CENTERS III 45“’205 02
12/29 Outgoing Wire 0009 CANTEX HEALTH CARE CENTERS III 144,847.17
12/01 18,641.93 12/16 100.00 12/28 340,191.34
12/03 46,827.13 12/17 65,857.04 12/29 404,565.16
12/09 100.00 12/18 88,681.26 12/30 419,666.72
12/10 4,109.72 12/24 144,947.17 12/31 422,281.65
12/11 46,305.02

8/NE/131/019/2686 CUSTOMER NO. PAGENO,

1
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

IMBO-BCO

8/NE/131/019/2684

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU

NH CRESCENT

202 S ANN ST STE A
PORT LAVACA TX 77979

STATEMENT

12/01/2015 to 12/31/2015

PAGE NO.
1l of 2

STATEMENT PERIOD =

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any

discrepancies within 14 days from your statement date by calling (361) 552-9771.

. g ‘\

Regular Checking Account Recap Account Number -~ . R

Beginning Number of Deposits Number of Withdrawals Closing

Balance Credits {Credits) Debits {Debits) Balance

4,765.32 20 335,201.32 3 317,903.19 22,063.45
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
12/01 Al a/{' 63,774.50° 12/11 37,912.29 12/24 75,396.09
12/03 ifﬁ?) ’ . 27,532.53 12/17 ~-43,796.59

Credits
12/10 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 4,002.80
12/11 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 12,123.80
12/14 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 Bp408..53
12/14 Electronic Deposit Molina HC of TX Molina HC PN1669860425 s B 060w 90
12/15 Electronic Deposit  PaySpan PaySpan S0 LB
12/17 Electronic Deposit Molina HC of TX Molina HC PN1669860425 4:4.859.49:
12/18 Electronic Deposit AGING DISAB SVCS HCCLATMPMT 17460034113008 3;602.52
12/21 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 -.2601:82
12/24 Electronic Deposit Molina BC of TX Molina EC PN1669860425 14,472.91
12/24 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 ~9,692.92
12/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 15122314800736 7,091.29
12/29 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 2,001.40
12/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 15122613900526 - / 952.73
12/30 Electronic Deposit  Molina HC of TX Molina EBC PN1669860425 §6}{ 2 :ig{j; L 410.08
12/31 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 rj ff‘i??' ~ 11,507.95
Debits e s
12709 Outgoing Wire 0056 CANTEX HEALTH CARE CENTERS III a],%07.0% w532 = 95,972.35
12/16 Outgoing Wire 0420 CANTEX HEALTH CARE CENTERS III 54,038.89
12/29 Outgoing Wire 0006 CANTEX HEALTH CARE CENTERS III 167,89%.95

Daily Ending Balance

12/01 68,539.82 12/15 67,608.50 12/24 167,991.95
12/03 96,072.35 12/16 13,569.61 12/28 175,083.24
12/09 100.00 12/17 62,225.69 12/29 10,145.42
12/10 4,102.80 12/18 65,828.21 12/30 10,555.50
12/11 54,138.89 12/21 68,430.03 12/31 22,063.45
12/14 67,608.32

. J/




e ] International Bank of Commerce
‘5 A 311 North Virginia
) ; g Port Lavaca, Texas 77979

8/NE/131/019/2688
MEMORIAYL, MEDICAL CENTER COUNTY OF CALHOU
NH FORT BEND
202 S ANN ST STE A
PORT LAVACA TX 77979

STATEMENT

CUSTOMER NOG. PAGE NO.
1 of 2

12/01/2015 to 12/31/2015
STATEMENT PERIOD

ZMIO~ANCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

.......... ™
Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Liosing
Balance Credits (Credits) Debits (Debits) Balance
192,268.42 13 121,501.84 4 291,252.94 22,517.32
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
12/01 / 22,374.83 12/11 9,674.37 12/17 8,450.05
12/03 . 21,508.93

Credits
12/10 Electronic Deposit Molina HC of TX Molina HC PN1730577503
12/11 Electronic Deposit Molina HC of TX Molina HC PN1730577503 s
12/14 Electronic Deposit Molina HC of TX Molina HC PN1730577503
12/15 Electronic Deposit PaySpan PaySpan
12/21 Electronic Deposit  Molina HC of TX Molina HC PN1730577503 «~11,897.21 |
12/28 Electronic Deposit AMERIGROUP CORPO HCCLATMPMT 15122314800737 6,336.94 |
12/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 i/ 1,613.18
12/30 Electronic Deposit Molina HC of TX Molina HC PN1730577503 ) 3. (\ 12,402.47
12/31 Electronic Deposit AMERIGROUP CORPO HCCLATMPMT 15122912300110 ’ Y 2,064.73
Debits g
12/01 Outgoing Wire 0198 CANTEX HEALTH CARE CENTERS III 192,168.42 7
12/09 Outgoing Wire 0058 CANTEX HEALTH CARE CENTERS III 43,883.76
12/16 Outgoing Wire 0422 CANTEX HEALTH CARE CENTERS III 34,103.64
12/29 Outgoing Wire 0010 CANTEX HEALTH CARE CENTERS III 21,097.12
12/01 22,474.83 12/14 34,953.48 12/28 27,534.06
12/03 43,983.76 12/15 34,953.50 12/29 8,050.12
12/09 100.00 12/16 849.86 12/30 20,452.59
12/10 454 .46 12/17 9,299.91 12/31 22,517.32
12/11 34,203.64 12/21 21,197.12




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

AZPW

STATEMENT

B/NE/131/019/2682
MEMORTAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. PAGE NO.
1 of 2

NH SOLERA
202 S ANN ST STE A
PORT LAVACA TX 77979

12/01/2015 to 12/31/2015
STATEMENT PERIOD

JMIO~VED

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.

\
Regqular Checking - Account Recap Account Number - . [
Beginning Number of Deposits Nunber of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
714,914.09 24 456,628.34 "4 1,051,060.60 120,481.83
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# ’ Amount
12/01 26,552.05 12/11 33,826.16 12/24 49,651.36
12/03 30,616.80 12/17 1,254.60

Credits
12/10 Electronic Deposit Molina HC of TX Molina HC PN1669860433 3,092.73
12/10 Electronic Deposit Molina HC of TX Molina HC PN1669860433 1,831.44
12/10 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 _560.76
12/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 272.68
12/15 Electronic Deposit PaySpan PaySpan 0.11
12/17 Electronic Deposit Molina HC of TX Molina HC PN1669860433 868.78
12/18 Electronic Deposit  AGING DISAB SVCS HCCLAIMPMT 17460034113007 5,614.91
12/18 Electronic Deposit Molina HC of TX Molina HC PN1669860433 1,129.54
12/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 177,732.16
12/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 15122213000313 2,122.73
12/24 Electronic Deposit  Molina HC of TX Molina HC PN1669860433 1,3119.70 |
12/28 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 15122314800741 3,123.19
12/28 Electronic Deposit Molina HC of TX Molina HC PN1669860433 / 1,119.70
12/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 / 76,645.96
12/29 Electronic Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 / 1,385.55
12/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 11,544.63
12/31 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 { 12,184.46
12/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 15122912300114 . 10,081.39
12/31 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 15122913100051 : 4,296.95
Debits

12/01 Outgoing Wire 0196 CANTEX HEALTH CARE CENTERS LLC 714,814.09
12/09 Outgoing Wire 0055 CANTEX HEALTH CARE CENTERS LLC 57,168.85
12/16 Outgoing Wire 0419 CANTEX HEALTH CARE CENTERS LLC 39,311.09
12/29 Outgoing Wire 0005 CANTEX BHEALTH CARE CENTERS LLC 239,766.57
12/01 26,652.05 12/15 39,683.88 12/24 239,866.57
12/03 57,268.85 12/16 372.79 12/28 244,109.46
12/09 100.00 12/17 2,496.17 12/29 82,374.40
12/10 5,584.93 12/18 9,240.62 12/30 93,919.03
12/11 39,411.09 12/21 186,972.78 12/31 120,481.83
12/14 39,683.77




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

rarwm

8/NE/131/019/2601 STATEMENT

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGE NO.
PRIVATE WAIVER CLEARING FUND lofl
202 S ANN ST STE A

PORT LAVACA TX 77979 12/01/2015 to 12/31/2015

STATEMENT PERIOD

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.

A

Regular Checking Account Recap Account Number -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Daebits {(Debits) Balance
25,069.79 0 0.00 o] 0.00 25,069.79

Notice to Customers: A CTR Reference Guide
Why is my financial institution asking me for identification and personal information?

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.

/
\.
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73 International Bank of Commerce
- 311 North Virginia
; Port Lavaca, Texas 77979
STATEMENT

B/NE/131/019/3203 CUSTOMER NO. PAGE NO,
lofl

COUNTY OF CALHOUN TEXAS
INDIGENT HEAILTHCARE

202 S Ann St Ste A
Port Lavaca TX 77979

12/01/2015 to 12/31/2015
STATEMENT PERIOD

TMISO-BCO

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.

" Y
Regular Checking Account Recap Account Number - I
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
3,369.39 2 137,604.87 14 134,081.00 6,893.26
Deposits (Credits)
Date Deposit# Amount Date Deposit# Amount
12/01 71,151.80 12/30 66,453.07
Date Check # Amount Date Check # Amount Date Check # Amount
12/15 11760 76.72 12/01 11766 8,979.51 12/15 11771 185.02
12/14 * 11762 1,792.58 12/01 11767 55,001.68 12/10 11772 2,314.97
12/16 11763 521.78 12/15 11768 895,30 12/30 * 11780 7,914.95
12/14 11764 430.01 12/24 11769 46.73 12/30 11781 54,621.06
12/15 11765 126.44 12/10 11770 1,174.25

* Indicates a skip in check number sequence

Daily Ending Balance

12/01 10,540.00 12/15 3,544.71 12/24 2,976.20
12/10 7,050.78 12/16 3,022.93 12/30 6,893.26
12/14 4,828.19

Notice to Customers: A CTR Reference Guide

Why is my financial institution asking me for identification and personal information?

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 acccunt relationship with
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of
a CIR 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
jmprisonment 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.

-
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International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979
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STATEMENT 0

[ 8/NM0/131/019/1664 )

NO. A i
g COUNTY OF CALEOUN TEXAS CUSTOMER NO FAGE NO
T CALHOUN COUNTY OPERATING 1 of 2
3 MONEY MARKET ACCOUNT
P *k%xkkk% HOLD MAIL/PORT LAVACR **¥%kkkw 12/01/2015 to 12/31/2015
A PORT LAVACA TX 77979 STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

-~
Regular Checking ) Account Recap Account Number - .
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits} Balance
446,406.29 16 352,403.79 0 0.00 798,810.08
Electronic Activity
Credits
12/01 Electronic Deposit TEXAS COMPTROLLR INV-PAYMTS 17460019239000 26,050.00
12/01 Electronic Deposit 36 TRERS 310 MISC PAY 746001923360012 431.48
12/02 Electronic Deposit NOVITAS HCCLAIMPMT 1245338433 6,139.96
12/03 Electronic Deposit USDA TREAS 310 MISC PAY 746001923124012 1,800.00
12/08 Electronic Deposit HIC EFPAYMENT 245288 654.54
12/09 Electronic Deposit HIC HCCLAIMPMT 245288 107.99
12/11 Electronic Deposit TEXAS COMPTROLLR INV~PAYMTS 17460019239024 278,116.41
12/14 Electronic Deposit TEXAS COMPTROLLR INV-PAYMTS 17460019239000 17,959.00
12/17 Electronic Deposit TEXAS COMPTROLLR INV-PAYMTS 17460019239000 326.54
12/18 Electronic Deposit NOVITAS HCCLAIMPMT 1245338433 1,024.65
12/21 Electronic Deposit NOVITAS HCCLAIMEMT 1245338433 12,858.59
12/22 Electronic Deposit HIC HCCLAIMPMT 245288 138.31
12/28 Electronic Deposit NOVITAS HCCLAIMPMT 1245338433 2,721.87
12/28 Electronic Deposit USDA TREAS 310 MISC PAY 746001923124012 138.60
12/29 Electronic Deposit NOVITAS HCCLAIMPMT 1245338433 3,485.85
12/29 Electronic Deposit USDA TREAS 310 MISC PAY 746001923124012 450.00
12/01 472 ,887.717 12/11 759,706.67 12/21 791,875.45
12/02 479,027.73 12/14 777,665.67 12/22 792,013.76
12/03 480,827.73 12/17 777,992.21 12/28 794,874.23
12/08 481,482.27 12/18 779,016.86 12/29 798,810.08
12/09 481,590.26

[
-




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

STATEMENT 56

CUSTOMER NO. PAGE NO.

8/HE/131/019/3192
MEMORTAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN i
201 W AUSTIN STREET ;
PORT LAVACA TX 77979

12/01/2015 to 12/31/2015
STATEMENT PERIOD

IMBOANED

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap - Account Number -
Beginning Number of Deposits Numbexr of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
1,493,884.21 303 3,778,685.09 522 2,521,922.60 2,750,646.70
Date Deposit# Amount Date Deposit# Amount Date Depositd Amount
12/01 79,032.76 12/10 22,712.20 12/21 49,122.18
12/01 633.71 12/10 1,308.30 12/21 257.00
12/02 21,161.97 12/11 25,162,.38 12/22 979,540.93
12/02 247.38 12/11 293.53 12/22 1,330.30
12/03 17,299.34 12/14 79,970.23 12/23 6,901.51
12/03 1,521.39 12/14 295.33 12/23 2,534.51
12/04 31,099.50 12/15 1,477.44 12/24 3,153.74
12/04 2,462.53 12/15 229.98 12/24 120.00
12/07 58,883.15 12/16 4,168.78 12/28 91,111.63
12/07 225.60 12/16 315.20 12/29 5,501.46
12/07 15.00 12/17 35,145.22 12/29 214.70
12/08 17,513.44 12/17 2,660.35 12/30 77,225.55
12/08 477.00 12/17 1,257.99 12/30 769.33
12/09 13,268.30 12/18 16,845.48 12/31 16,251.56
12/09 2,026.80 12/18 318.80 12/31 1,390.20
Date Check # Amount Date Check # Amount Date Check # Amount
12/07 61782 180.72 12/04 163881 667.87 12/01 163910 2,109.00
12/29 61783 268.82 12/07 163882 42.95 12/02 * 163912 1,457.50
12/02 * 163813 1,725.28 12/01 = 163884 3,660.46 12/02 163913 2,144.65
12/02 163814 15,000.00 12/01 163885 1,876.80 12/14 163914 425.00
12/02 * 163817 1,457.50 12/01 163886 195.00 12/02 163915 75.00
12/01 * 163819 75.00 12/02 163887 7.280.00 12/04 * 163917 900.84
12/04 * 163822 200.00 12/01 163888 198.00 12/03 163918 799.00
12/07 * 163824 562.00 12/01 163889 1,200.00 12/01 * 163920 1,060.36
12/01 * 163829 495.00 12/02 163890 16,218.06 12/02 * 163922 273.26
12/01 * 163854 225.00 12/01 163891 290.74 12/03 163923 308.88
12/01 * 163862 2,211.63 12/01 163892 551.74 12/09 163924 2,817.50
12/01 * 163864 155.19 12/01 163893 1,650.00 12/02 163925 38.32
12/03 163865 1,137.22 12/01 * 163895 5,264.16 12/04 163926 143.92
12/02 163866 5,253.16 12/01 163896 295.00 12/01 163927 32.95
12/02 163867 152.25 12/07 * 163898 190.95 12/07 * 163930 284.95
12/02 * 163869 346.34 12/01 163899 1,944.00 12/02 163931 633.22
12/03 163870 307.00 12/01 163900 11.99 12/01 163932 619.62
12/02 163871 445.83 12/01 163901 95.00 12/02 163933 2,251.76
12/01 163872 8,231.24 12/02 163902 247.13 12/01 163934 121.03
12/15 163873 750.00 12/03 163903 2,249.29 12/01 163935 19.34
12/01 163874 8,333.33 12/07 163904 1,725.28 12/01 * 163937 44.28
12/01 163875 332.97 12/01 163905 14,465.43 12/03 * 163940 10,189.22
12/01 163876 2,073.36 12/03 163906 1,350.66 12/09 163941 141.82
12/02 163877 1,676.91 12/03 163907 6,145.37 12/03 =* 163944 360.00
12/01 163878 2,413.48 12/08 163908 3,501.02 12/04 163945 305.02
12/02 ~ 163880 2,285.45 12/01 163909 1,400.00 12/02 163946 18,844.91

-
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STATEMENT PERIOD. "0 77

For 24 hour information
discrepancies within 14

about your account, please call IBC Voice at number given. Please examine and report any
days from your statement date by calling (361} 552-9771.

12/28
12/28
12/28
12/28
12/28
12/28
12/28
12/28
12/28
12/28
12/2%
12/29
12/29
12/29
12/29
12/29
12/29
12/29
12/29
12/29
12/30
12/30
12/30
12/30
12/30
12/30
12/30
12/30
12/30
12/31
12/31
12/31
12/31
12/31
12/31
12/31
12/31
12/31
12/31
12/31
12/31
12/31

12/01
12/01
12/01
12/02
12/02

Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Elaectronic
Electronic
Electronic
Electronic
Electronic
Electronic
Rlectronic
Electronic
Electronic
Electronic
° Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic

Debits
Electronic
Electronic
Electronic
Electronic
Electronic

Deposit ABTNA HO9 HCCLAIMPMT 1689630865 279.18
Deposit IBC MERCH BNKCD DEPOSIT 971160910883 269.89
Deposit IBC MERCH BNKCD DEPOSIT 971160913887 181.69
Deposit IBC MERCH BNKCD DEPOSIT 971160914885 134.96
Deposit IBC MERCH BNKCD DEPOSIT 971160911881 125.49
Deposit AETNA ASOl HCCLAIMPMT 1497153589 108.77
Deposit IBC MERCH BNKCD DEPOSIT 971160911881 100.00
Deposit IBC MERCH BNKCD DEPOSIT 971160913887 46.12
Deposit IBC MERCH BNKCD DEPOSIT 971160913887 31.64
Deposit IBC MERCHR BNKCD DEPOSIT 971160913887 5.32
Deposit HEALTH HAUMAN SVC INV-PAYMTS 17460034113000 574,538.50
Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 48,285.02
Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 10,318.63
Deposit BCBS TEXAS HCCLAIMPMY C15358E47001400 8,914.36
Deposit  IBC MERCH BNKCD DEPOSIT 971160910883 1,472.25
Deposit IBC MERCH BNXCD DEPOSIT 971160914885 400.00
Deposit IBC MERCH BNKCD DEPOSIT 971160911881 388.70
Deposit IBC MERCH BNKCD DEPOSIT 971160913887 275.42
Daposit BCBS TEXAS HCCLAIMPMT C15358E04391670 136.77
Deposit DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 60.21
Deposit AETNA H09 HCCLAIMPMT 1689630865 25,614.38
Deposit BCBS TEXAS HCCLATIMPMT C15362E47110810 9,878.72
Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 3,067.34
Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 2,385.04
Deposit IBC MERCH BNKCD DEPOSIT 971160910883 798.00
Deposit IBC MERCE BNKCD DEPOSIT 971160911881 430.96
Deposit NOVITAS HCCLAIMPMT 1104203181 253.89
Deposit IBC MERCH BNKCD DEPOSIT 971160913887 243.04
Deposit 36 TREAS 310 MISC PAY 746003411360012 53.89
Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 39,469.84
Deposit BCBS TEXAS HCCLAIMPMT C15363E47218000 13,845.24
Deposit TMHP HCCLAIMPMT xxxxx9111 5,334.89
Deposit NOVITAS HCCLAIMPMT 1689630865 3,598.60
Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 3,596.32
Deposit IBC MERCH BNXCD DEPOSIT 971160910883 1,272.95
Deposit AETNA HO09 HCCLAIMPMT 1689630865 779.87
Deposit IBC MERCH BNKCD DEPOSIT 971160911881 698.83
Deposit IBC MERCH BNKCD DEPOSIT 971160913887 324.35
Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 133.47
Deposit IBC MERCH BNKCD DEPOSIT 971160914885 108.33
Deposit DRISCOLL CHP Claim Pmt MEMORIAL MEDICA 77.68
Deposit DRISCOLL CHILDRE Claim Pmt MEMORIAL MEDICA 63.21
Payment MCKESSON DRUG AUTO ACH ACH02673866 334.67
Payment  MCKESSON DRUG AUTO ACH ACH02673950 699.82
Payment MCKESSON DRUG AUTO ACH ACH02673961 804.70
Payment IBC MERCH BNKCD DISCOUNT 674200009993 19.95
Payment IBC MERCH BNKCD FEE 674200009993 29.95
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‘ STATEMENT PERIOD CE N

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any

nmIo-40nCo

discrepancies within 14

days from your statement date by calling (361) 552-9771.

Vs
12/02 Electronic Payment CARDMEMBER SERV ELECT FPYMT 1,054.19
12/03 Electronic Payment  IBC MERCH BNKCD INTERCHNG 971160912889 2.14
12/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160912889 14.36
12/03 Electronic Payment IBC MERCH BNKCD FEE 971160912889 16.51
12/03 Electronic Payment IBC MERCH BNKCD FEE 971160914885 47.41
12/03 Electronic Payment IRC MERCH BNKCD FEE 971160911881 60.42
12/03 Electronic Payment IBC MERCH BNKCD FEE 971160910883 63.59
12/03 Electronic Payment IBC MERCH BENKCD DISCOUNT 971160914885 111.55
12/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160913887 124.95
12/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160914885 134.36
12/03 Electronic Payment IBC MERCH BNKCD FEE 971160913887 154.48
12/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160913887 212.75
12/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160911881 238.52
12/03 Electronic Payment ACS SLS EXPERTPAY xxxxx3411 362.31
12/03 Electronic Payment IBC MERCH BNKCD DISCOUNT 971160911881 382.54
12/03 Electronic Payment IBC MERCH BNKCD INTERCHNG 971160910883 703.40
12/03 Electronic Payment IBC MERCH BNKCD DISCOUNRT 571160910883 1,203.79
12/03 Electronic Payment MEMORIAL MEDICAL PAYROLL 256,431.71
12/07 Electronic Payment FDGL LEASE PYMT 59.25
12/07 Electronic Payment  FDGL LEASE PYMT 59.25
12/07 Electronic Payment FDGL LEASE PYMT 86.30
12/08 Electronic Payment VIVONET ACQUISIT PAYMENT 508574 99.00
12/08 Electronic Payment MCKESSON DRUG AUTO ACH ACH02677284 469.55
12/08 Electronic Payment MCKESSON DRUG AUTO ACHE ACH02677353 542.78
12/08 Electronic Payment MCKESSON DRUG AUTO ACH ACH02677364 1,449.25
12/08 Electronic Payment STATE COMPTRLR TEXNET 22554962/51207 35,425.82
12/10 Electronic Payment  FDGL LEASE PYMT 30.17
12/10 Electronic Payment IRS USATAXPYMT 220574453849255 94,976.32
12/15 Electronic Payment MCKESSON DRUG AUTO ACH ACH02685760 557.93
12/15 Electronic Payment MCKESSON DRUG AUTO ACH ACR02685936 763.73
12/15 Electronic Payment WEBFILE TAX PYMT DD 902/22618759 1,166.55
12/15 Electronic Payment MCKESSON DRUG AUTO ACH ACH02685982 1,259.24
12/15 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 116,274.62
12/17 Electronic Payment ACS SLS EXPERTPAY mooxx3411 362.31
12/17 Electronic Payment MEMORIAL MEDICAL PAYROLL 250,662.23
12/18 Electronic Payment STATE COMPTRLR TEXNET 22591476/51217 241,018.90
12/21 Electronic Payment Telecheck INV122015D »xxxxx9736 5.00
12/22 Electronic Payment MCKESSON DRUG AUTO ACH ACH02689431 661.87
12/22 Electronic Payment MCKESSON DRUG AUTO ACH ACH02689539 990.38
12/23 Outgoing Wire 0249 US TREAS SINGLE TX 91,164.47
12/29 Electronic Payment MCKESSON DRUG AUTO ACH ACH02697746 361.39
12/29 Electronic Payment MCKESSON DRUG AUTO ACH ACH02697830 666.38
12/31 Electronic Payment  ACS SLS EXPERTPAY xxxxx3411 362.31
12/31 Electronic Payment CARDMEMBER SERV ELECT PYMT 1,068.30
12/31 Electronic Payment CARDMEMBER SERV ELECT PYMT 3,076.23
12/31 Electronic Payment MEMORIAL MEDICAL PAYROLL 259,154.06
12/01 1,435,075.34 12/03 1,205,842.74 12/07 1,263,899.81
12/02 1,397,618.97 12/04 1,254,194.98 12/08 1,544,313.44
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For 24 hour information about your account, please call IBC Voice at number given. Please exanine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.
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—_—

Regular Checking Account Recap Account, Number - v ]
Beginning Number of Deposits Number of Withdrawals Cilesing
Balance Credits (Credits) Debits (Debits) Balance
1,291,074.06 0 0.00 3 493,925.80 797,148.26

Checks (Debits)

Date Check # Amount / Date Check # Amount Date Check # Amount
12/30 279,683.79 12/09 108 176,542.01 12/30 * 110 37,700.00

* Indicates a skip in check number sequence

Daily Ending Balance

12/09 1,114,532.05 12/30 797,148.26

Notice to Customers: A CTR Reference Guide

Why is my financial institution asking me for identification and personal information?

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 acccunt 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.
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