
MEMORIAL MEDICAL CENTER 

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

PAY ABLES AND PAYROLL 
5/31/2016 Payroll 
5/31/2016 Payroll by checks 
6/1/2016 Weekly Payables 
6/2/2016 Weekly Payables 
6/2/2016 Patient Refunds 
6/7/2016 McKesson Drugs 
6/7/2016 Payroll Liabilities 
6/8/2016 Weekly Payables 

6/10/2016 Return Check 
6/13/2016 McKesson Drugs 
6/14/2016 Payroll 
6/14/2016 Payroll by checks 
6/15/2016 TDCRS 
6/15/2016 Payroll Liabilities 
6/15/2016 Weekly Payables 
6/15/2016 Patient Refunds 
6/17/2016 Weekly Payables 
6/20/2016 McKesson Drugs 
6/21/2016 Credit Card Invoice 
6/22/2016 Patient Refunds 
6/22/2016 Weekly Payables 
6/27/2016 McKesson Drugs 
6/28/2016 Lowes Credit Card Invoice 
6/28/2016 Payroll 
6/28/2016 Payroll by checks 
6/29/2016 Payroll Liabilities 
6/29/2016 Weekly Payables 
6/29/2016 Patient Refunds 
6/30/2016 Credit Card Invoice 

6/30/2016 Monthly Electronic Transfers for Payroll Expenses(not inc! above} 
6/30/2016 Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfers for June 2016 

Total Inter-Government Transfers 

INTRA-ACCOUNT TRANSFERS 

Total Intra-Account Transfers 

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS 

INDIGENT HEAL THCARE FUND EXPENSES 

NURSING HOME UPL EXPENSES FOR June 2016 

IGT June 2016 MPAP NH Program 

MMC Construction 

!GRANO TOTAL DISBURSEMENTS APPROVED July 28, 2016 

270,824.92 
1,376.02 

163,372.00 
180,200.98 

344.87 
1,911.18 

99,808.99 
213,054.40 

137.18 
4,192.52 

281 '128.31 
2,080.43 

119,149.67 
104,506.29 
168,505.83 

397.20 
12,450.00 
2,928.22 

799.71 
1,453.98 

247,025.43 
2,874.84 

99.56 
272,291.19 

1,286.78 
100,869.07 
264,147.96 

2,673.61 
2,599.00 

1,378.08 
6,247.14 

276,371.51 

$ 2,530,115.36 

$ 276,371.51 

$ 

$ 2,806,486.87 

$ 60,369.21 

$ 3,573,325.36 

$ 

$ 375,273.94 

$ 6,815,455.381 



MEMORIAL MEDICAL CENTER 

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

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Community Pathology Association 
Michelle M. Cummins MD 
Richard Arroyo-Diaz 
HEB Pharmacy (Medimpact) 
Mau-Shong Lin MD 
MMCenter (In-patient $20,725.48 I Out-patient $24,383.96/ ER $1.408.85) 

Memorial Medical Clinic 
Port Lavaca Clinic 
Radiology Unlimited PA 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 
Victoria Eye Center 

SUBTOTAL 
Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for June 2016 
Subtotal 

517.51 
151.84 
768.09 
47.85 

644.88 
46.73 

46,562.86 
1,894.62 

716.34 
355.77 
313.27 
758.17 

64.15 

52,842.08 
8,057.13 

60,899.21 
(530.00) 

· 60,369.21 1 

APPROVED 
ON 

JUL 1 9 2016 
BY 

·.~t-<LHOUN COUNTY AUDITOR 



DATE: 7/28/2016 

VENDOR # 852 

CC Indigent Health Care 

Q 
w 
> oz a::o 
0.. 
0.. 
< 

ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE 
AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY 

S OBLIGATION. 

I CERTIFY THAT THE ABOVE ITEMS OR SERVICES WERE RECEIVED BY ME 

IN REQUEST THE COUNTY TREASURER TO PAY 

7/28/16 

TOTAL 



MEMORIAL MEDICAL CENTER 

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

Nursing Home UPL 

Weekly Cantex Transfer 
IN OUT 

5/23/16-5/26/16 6/9/2016 Ashford-4553 
6/02/16-6/09/16 6/09/16-6/14/16 Ashford-4553 
6/13/16-6/17/16 6/14/2016 Ashford-4553 
6/21/16-6/24/16 6/28/2016 Ashford-4553 
6/27/16-6/30/16 Ashford-4553 

5/23/16-5/27/16 
6/01/16-6/07/16 
6/08/16-6/1 0/16 
6/20/16-6/24/16 
6/27/16-6/30/16 

5/23/16-5/31/16 
6/01/16-6/07/16 
6/08/16-06/09/16 
6/13/16-6/17/16 
6/20/16-6/24/16 
6/27/16-6/30/16 

5/23/16-5/26/16 
6/02/16-06/07/16 
6/06/16-06/09/16 
6/13/16-6/17/16 
6/21/16-6/24/16 
6/27/16-6/30/16 

5/23/16-5/31/16 
6/02/16-6/07/16 
6/08/16-6/09/16 
6/13/16-6/15/16 
6/21/16-6/24/16 

6/9/2016 Broadmoor-4596 
6/9/2016 Broadmoor-4596 

6/14/2016 Broadmoor-4596 
6/28/2016 Broadmoor -4596 

Broadmoor-4596 

6/9/2016 Crescent-4588 
6/9/2016 Crescent-4588 

6/14/2016 Crescent-4588 
6/21/2016 Crescent-4588 
6/28/2016 Crescent-4588 

Crescent-4588 

6/9/2016 Fort Bend-4618 
6/9/2016 Fort Bend-4618 

6/14/2016 Fort Bend-4618 
6/21/2016 Fort Bend-4618 
6/28/2016 Fort Bend-4618 

6/9/2016 Solera-4561 
6/9/2016 Solera-4561 

6/14/2016 Solera-4561 
6/21/2016 Solera-4561 
6/28/2016 Solera-4561 

SUBTOTAL 

ACH Deposits 

Memorial Medical Center Checks - fund transfer to NH 
6/22/2016 To Broadmoor 
6/22/2016 to Solera 

Total 

IGT June 2016 MPAP NHP 

SUBTOTAL $ 

323,366.96 

59,661.10 
442,529.08 

2,844,988.25 

'TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 

ACH Transfers 

59,661.10 
442,529.08 

3,550,91 0. 72 

12,528.42 
9,886.22 

22,414.64 

ACH Transfers 

$ 

3,573,325.361 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

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

PAY ABLES 

6/1/2016 K & T Construction ck 3627 
6/1/2016 MM Center Private Waiver Clearing Fund ck 3628 

GRAND TOTAL DISBURSEMENTS APPROVED July 28, 2016 

154,793.59 
220,480.35 

375,273.94 



Interest Total Indigent Expenses Payroll Operating 
2016 January 0.00 8,021.86 7,126.05 895.81 
2016 February 0.00 38,328.28 4,075.76 34,252.52 
2016 March 0.00 23,369.32 8,393.34 14,975.98 
2016 April 0.00 26,711.12 9,227.16 17,483.96 
2016 May 0.00 21,803.29 7,779.55 14,023.74 
2016 June 0.00 60,899.21 8,057.13 52,842.08 
2016 July 0.00 0.00 0.00 
2016 Aug 0.00 0.00 0.00 
2016 Sep 0.00 0.00 0.00 
2016 Oct 0.00 0.00 0.00 
2016 Nov 0.00 0.00 0.00 
2016 Dec 0.00 0.00 0.00 

Grand Total 44,658.99 134,474.09 
Remaining Budget 6,444.11 465,525.91 



©IHS 
Issued 07114/16 

Source Totals Report 
Calhoun Indigent Health Care 

Source 

01 
01-2 
02 
05 
08 
13 
14 
15 

Batch Dates 07/01/2016 through 07/01/2016 
For Vendor: All Vendors 

Description 

Physician Services 
Physician Services- Anesthesia 
Prescription Drugs 
Lab/x-ray 
Rural Hearth Clinics 
Mmc - Inpatient Hospital 
Mmc - Hospital Outpatient 
Mmc- Er Bills 

Expenditures 
Reimb/Adjustments 

Grand Total 

APPROVED 
ON 

JUL 2 1 2016 
BY 

CALHOUN COUNTY AUDITOR 

Amount Billed 

12,909.96 
3,432.00 

647.55 
10.00 

3,332.00 
42,296.89 
73,890.77 
4,269.24 

141,211.60 
-423.19 

140,788.41 

COPAYS 

EXPENDITURES 

Amount Paid 

2,309.78 
758.17 
644.88 

9.30 
2,601.66 

20,725.48 
24,383.96 

1,408.85 

53,265.27 
-423.19 

52,842.08 

<-530.00> 

+ 8057.13 

60,369.21 



Acct # JE # 

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

MEMORIAL MEDICAL CENTER 

PORT LAVACA, TX 

MANUAL JOURNAL ENTRIES 

MONTH OF 

JUNE 2016 

Description 

Indigent Healthcare 

Reimbursement - Calhoun Cty 

Benefits - FICA 

Benefits- FUTA 

Benefits - Retirement 

Benefits - Insurance 

Supplies - General 

Supplies - Office 

Forms 

Continuing Education 

Outside Services 

Freight 

Miscellaneous 

Recorded ARM 7/8/16 !\J 
Reviewed JP 7/8/16 v 'V-JjjfJ 

f4PA i/ 
Debit 

A~ 
dit 

Check# Amount !J unt 
ll 

8,057.13 
5,901.25 

293.93-' 
3.94--

330.63 
1,062.23 

407.73 
10.19-

-
-
-

47.23 
-

TOTALS 8,057.13 8,057.13 

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

REVERSING: YES NO 
APPROVED 

ON 

JUL 1 3 2016/ 
BY tl 

CALHOUN COUNTY AUDITOR 

JE # 061638 

/ 

k '1, 
/ 

i/ 



RUN DATE: 07/08/16 MEMORIAL MEDICAL CENTER PAGE 1 

TIME: H:lS GL DETAIL REPORT - COST CENTER SEQUENCE GLGLDC 

FOR: 06/01/16 - 06/30/16 

ACCT NUHBER & DESC DATE ~!EMO REFERENCE JOURNAL CS#/BAT/SEQ ACTIVITY BALANCE 

4000007~ SALARIES REG PROD -CALHOUN C 

40000074 SALARIES REG PROD ·CALHO BEGINNING BALANCE AS OF: 06/01/16 23,793.74 

06/01/16 REVERSE ACCRUAL PR 19 5116 423 -920.20 

06/09/16 · PAY-P. 05/27/1606/09/16 PR 19 5138 47 3,018.86/ 

06/23/16 PAH.06/10/16 06/23/16 PR 19 5178 39 2,483.61/ 

06/30/16 Accrual--Days= 7 PR 19 5178 401 1,241.80 

06/30 ACTIVITY/END BALANCE 5,824.07 29,617.81 

40005074 SALARIES OVERTIME ·CALHO BEGINNING BALANCE AS OF: 06/01/16 420.53 

06/01/16 REVERSE ACCRUAL PR 19 5116 479 -15.95 

06/09/16 PAY-P.OS/27/16 06/09/16 PR 19 5138 74 62.24/ 

06/23/16 PAY.-P. 06/10/16 06/23/16 PR 19 5178 66 163.50/ 

06/30/16 Accrual--Days= 7 PR 19 5178 455 81.76 

06/30 ACTIVITY/END BALANCE 291.55 712.08 

40010074 SALARIES PTO/EIB -CALHO BEGINNING BALANCE AS OF: 06/01/16 3,459.62 

06/01/16 REVERSE ACCRUAL PR 19 5116 527 -20.60 

06/09/16 Auto PR Bene Accrual Re PR 19 5115 87 -1,109.47 

06/09/16 Auto PR Bene Accrual PR 19 sm 85 1,056.27 

06/09/16 PAY-P. 05/27/16 .. 06/09/1~. PR 19 5138 101 173.04/ 

06/23/16 Auto PR Bene Accrual Re PR 19 513 7 87 -1,056.27 

06/30 ACTIVITY/END BALANCE -957.03 2,502.59 

40015074 FICA -CALHO BEGINNING BALANCE AS OF: 06/01/16 20.84 

06/01/16 REVERSE ACCRUAL PR 19 5116 729 -51.95 

06/01/16 REVERSE ACCRUAL PR 19 5116 795 ·12 .15 

06/09/16 PAY~P;OS/27/16 06/09/16 PR 19 5138 389 34.53? 

06/09/16 PAH;OS/27/16. 06/09/16 PR 19 5138 422 147.68( 

06/23/16 PAY-P.06/10/16 06/23/16 PR 19 5178 542 21.18/ 

06/23/16 PAY·P.06/10/16 06/23/16 PR 19 5178 575 90.Sf/ 

06/30/16 Accrual--Days= 7 PR 19 5178 695 45.29/ 

06/30/16 Accrual--Days= 7 PR 19 5178 761 10.57 

06/30 ACTIVITY/END BALANCE 285' 69 306.53 

40025074 FUT -CALHO BEGINNING BALANCE AS OF: 06/01/16 1.55 

06/01/16 REVERSE ACCRUAL PR 19 5116 865 -1.55 

06/09/16 PAH .05/27/16 06/09/l6 PR 19 5138 455 3.94/ 

06/30 ACTIVITY/END BALANCE 2,39 3. 94 

40040074 RETIREMENT -CALHO BEGINNING BALANCE AS OF: 06/01/16 d.23 

06/01/16 REVERSE ACCRUAL PR 19 5116 929 -72 '75 

06/09/16 PAY-P .05/27/16.06/09/16 PR 19 5138 488 206.65/ 

06/23/16 PAH.06/10/16 06/23/16 PR 19 5178 641 123.98 / 

06/30/16 Accrual--Days= 7 PR 19 5178 891 62.02 

06/30 ACTIVITY/END BALANCE 319' 90 341.13 



RUN DATE: 07/08/16 
TIME: 14:15 

ACCT NUNBER & DESC 
40215074 FREIGHT 

40215074 FREIGHT 

40220074 SUPPLIES GENERAL 

MEMORIAL MEDICAL CENTER 
GL DETAIL REPORT - COST CENTER SEQIJENCE 
FOR: 06/01/16 - 06/30/16 

DATE MEMO REFERENCE JOURNAL CS#/BAT/SEQ 
-CALHOUN C 

-CALHO BEGINNING BALANCE AS OF: 06/01/16 
06/30/16 COil GOVERNMENT, INC. Dt-IM1213 PJ 19 5210 11 

06/30 ACTIVITY/END BALANCE 

-CALHO BEGINNING BALANCE AS OF: 06/01/16 
06/15/16 DEWI'IT POTH & SON 475085-0 PJ 19 5142 2 
06/30/16 COW GOVERNMENT, INC. DMI-!1213 PJ 19 5210 10 
06/30/16 AUTO-TRAN/EXP. REPORT 000000 1o1M 25 765 31 

06/30 ACTIVITY/END BALANCE 

40225074 OFFICE SUPPLIES · -CALHO BEGINNING BALANCE AS OF: 06/01/16 
06/30/16 AUTO-TRAN/EXP .REPORT 000000 fi.M 25 765 54 

06/30 ACTIVITY/END BALANCE 

40450074 REmBURSEMENT BEGINNING AND ENDING BALANCE: 

COST CENTER TOTAL: 

ENDING BALANCE GRAND TOTAL: 

GRAND TOTAL ACTIVITY: 

ACTIVITY 

47.23 
47.23 

117.75 
289.34 

.64 
407.73 

10.19 
10.19 

6,231.72 

PAGE 2 
GLGLDC 

BALANCE 

.00 

4'/ .23 

.00 

407.73 

. 00 

10.19 

-26,690.38 

7,258.85 

6,231. 72 



10368 DEWITT POTH &: SON 
PO •:SOX 1222, GOLIAD, TX 77963 , 
MEMORIAL MEDICAL CENTER • PORT LAVACA, TEXAS 77979 

REFERENCE NO. 

475085-0 
PO# 00034930. 

475086-0 
PO# 00034926. 

475110-0 

CHECK NO. 166938 
070616 

DATE GROSS AMOUNT 

06/13/16 117.75 

06/13/16 227 .4·7 

06/13/16 2.43 

TOTALS 347.65 

MEMORIAL MEDICAL CENTER • PORT LAVACA, TEXAS 77979 

REFERENCE NO. DATE 

475085-0 06/13/16 
PO# 00034930. 

475086-0 06/13/16 
PO# 00034926. 
75110-0 06/13/16 

CHECK NO. 166938 TOTALS 

MEMORIAL 
MEDICAL @ CENIER 

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

GROSS AMOUNT 

117.75 

227.47 

2.43 

347.65 

Three Hundred Forty-Seven DoUars and Sixty-Five Cents 

PAY 
TOTHE DEWITT POTH &: SON 
ORDER PO BOX 1222 
OF GOLIAD, TX 77963 

DISCOUNT% DISCOUNT AMOUNT 

TOTALS 

DISCOUNT% DISCOUNT AMOUNT 

TOTALS 

INTERNATIONAL BANK OF COMMERCE 
PORT LAVACA, TEXAS 77979 

88·502 
1"1'31 

10368 

DATE 

07/06/16 

166938 

117.75 

227.47 

2.43 

347.65 

166938 
NET PAYABLE ' , : 

117.75 

227.47 

2.43 

347.65 

166938 

166938 

AMOUNT 

$347.65 



06/13/16 475085-0 

DEWITT POTH & SON 
P.O. BOX 487 

361-293-3791 
SALESMAN 100 

102 WEST STREET WRITER 170 PAGE 1 
YOAKUM TX 77995 PHONE 361-552-0390 
CUSTOMER # 12080 DEPT CHARGE PO #34930 

BILLING ADDRESS 
MEMORIAL MEDICAL CENTER 

INVOICE SHIPPING ADDPESS 

815 N. VIRGINIA STREET 
PORT LAVACA TX 77979 

ORDER 
ITEM NBR. CO. DESCRIPTION UNIT QTY 
75396 ELI CRTDG,HEW CB540A,BK EA 2 

MEMORIAL MEDICAL CENTER 

815 N. VIRGINIA STREET 
PORT LAVACA TX 77979 

B/0 SHIP 
QTY QTY 

2 

UNIT D 
PRICE T 

58.877 p 

TOTAL 

EXTENDED 
117.75 

117.75 



PURCHASE ORDER #: 34930 PAGE 1 

The order number must appear on all 
invoices, packages, & correspondence. 

MIN PO AMT .. : 
TAX EXEMPT #: 746003411 
ACCOUNT# ... : 12080 

TO: DEWITT POTH 
PO BOX 1222 
GOLIAD, TX 
VEND PHONE: 
VEND FAX .. : 

& SON 

77963 
800-242-0162 
361-293-7553 

MEMORIAL MEDICAL CENTER 
815 N. VIRGINIA ST. 
P.O. BOX 25 
PORT LAVACA, TX 77979 
HOSP PHONE: 361-552-6713 
PUR PHONE.: 361-552-0390 
FAX ....... : 361-552-0312 

DATE VEND ----TERMS----
06/13/16 10368 
----SHIP VIA--- -----FOB-----

SHIP: MEMORIAL MEDICAL CENTER 
TO: 815 N. VIRGINIA ST. 

PORT LAVACA, TX 77979 

LINE#/DESCRIPTION CATALOG # UNIT QTY ORD UNIT CST 

--~~~~~~~~~~~;;;~-~~~~~~=~~~~~-------;~~;~;~~-~~~--~-----;~------;--~-~~~~~~~ 
INDIGENT CARE 3109940 40220074 117.76 
*** TOTALS *** 2 117.76 

COMMENT: PLEASE FAX BACK CONFIRMATION WITH PRICE 

AUTH. SIGNATURE, ~ ~ 
ENTERED BY: SAB 



' RUN DATE: 06/13/16 
TIME: 08:39 

FIRST TRANS DATE: 06/13/16 TU!E: 08:39 

TO ORD FROM QTY 

MEMORIAL MEDICAL CENTER 
DEPARTMENT REQUISITION: PICK LIST 
REQUISITION SHEET DEPT. 74 
CALHOUN CITY 
REQUISITION CONTROL #: T002234232 SENT BY: JMB 

RESTOCK DEPT: 074 INDIGENT CARE PROGRAM 

... fY 
IVRREQ 

NONSTOCK ITEMS 

DEPT DEPT LOC ITEM# UN NEEDED CD DESCRIPTION VEND# MANUFACTURER COST GL# 

------------------------------------·-···-·-······---------------------------------------------·-····--·:\oc~--------------------
o74 074 10368 3109940 EA 2 NS PRINTER TONER CB540A BLAC 10368 ELI75396 ~~ ~'\ 58,8800 40225~ 

1i 



~UN· DATE: 06/14/16 
RUN TIME: 14:43 
DATE RANGE: 06/14/16 THRU 06/14/16 

GL#/LOC VND/ITM NAME/DESC 

10368 DEWITT POTH & SON 

MEMORIAL MEDICAL CENTER 
INVENTORY RECEIVING REPORT 

RECV DT PO ENT DT TIME !NT RECV QTY UN MANUFACTURER 

40220074 03109940 PRINTER TONER CB540A B 061416 0034930 061416 14:43 CSA 2.00 EA ELI75396 

GL# TOTALS 
40220074 

SUBTOTALS 

PAGE 17 
IVADJR 

TIME RANGE: ALL 

UNIT COST TOTAL COST 

58.8800 117.76 

117.76 

117.76 



RUN DATE: 07108116 
RUN TIME: 13 :55 
DEPTS: ALL 

MEMORIAL MEDICAL CENTER 
EXPENSES-TRANSFERS 

ET CHG-TO GL ISS DT REQ# ITEfl~ DESCRIPTION I DESCRIPTION CREDIT GL UN 

DEPT 074 INDIGENT CARE PROG!Wl 
E 40220.074 062016 0856766 01231031 KLEENEX 
GL 40220074 TOTAL 

E 40225.074 062016 0856766 01251028 PEN - FLAIR BLACK 
E 40225.074 062016 0856766 01251032 PEN - MED BLACK 
E 40225.074 062016 0856766 01251033 PEN - MED BLUE 
E 40225.074 062016 0556766 01251036 SHARPIE BLACK 
E 40225.074 062016 0856766 01251099 CORRECTION TAPE 
E 40225.074 062016 0856766 01251020 MARKER MARKS A LOT BLACK 
GL 40225074 TOTAl, 

DEPT 074 1'0TAL 

I 1 BO 10420.012 BX 

I 1 EA 10420.012 EA 
I 1 EA 10420.012 EA 
I 1 EA 10420.012 &A 
I 1 EA 10420.012 &A 
I EACH 10420.012 EA 
I 1 EA 10420.012 EA 

PAGE: 78 
IVHREQ 

DATES: 060116-063016 

QTY UN COST EXT COST 

1.00 

3. 00 1.2792 3.84 
3. 00 .0817 . 25 
4. 00 . 0817 .33 
1. DO • 8209 . 82 
2.00 2. 3100 4. 62 
1.00 .3310 .33 

10.19 

/~ k//~~0.83 
/\ 

\._-"-----~-



• COW Government 
75 Remittance Drive, Suite 1515 
Chicago,IL 60675-1515 

INVOICE 

~lllllll~llllll~llllll ~~~~ 
ACH INFORMATION: 
THE NORTHERN TRUST 
50 SOUTH LASALLE STREET 
CHICAGO,IL 60675 

E-mail Remittance To: gachromlttance@cdw.com 
ROUTING NO.: 071000152 
ACCOUNT NAME: COW GOVERNMENT 
ACCOUNT NO.: 91057 

= RETURN SERVICE REQUESTED 

= 
~ 

"""""' ~ 
~ 

=== 

e 
4611MB 0.419 E0085X 10138 01780319218 S2 P3350658 0001:0003 

h I•JII••••II1••JJ 111 1l11111 hI' lllnll11111' Jlllllllll•lnl•llll 
MEMORIAL MEDICAL CENTER 
ACCTS PAYABLE 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 

8710 AIO PRINTER 
IM~muf':l(~fl•lrAr Part Number: M9L66A#81 H 

No: CN62GBM15V 
No: CN62GBM15W 

MEMORIAL MEDICAL CENTER 
RECEIVED 

.JUL 0 5 2G1S 

ACCOUNTS PAYABLE 

GO GREEN! 

IJI•JIIIJIIIIIIIIIIIIII'I·'I•J•'I•I•I•III 11 11 1II'P .,,,,,,,,,,, 11 

CDW Government 
75 Remittance Drive 
Suite 1515 
Chicago, IL 60675-1515 

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT 

CDW is happy to announce that paperless billing is now available! If you would like to start receiving your invoices as an 
emailed PDF, please ·email COW at paperlessbilling@cdw.com. Please include your Customer number or an Invoice 

number in your email for faster processing. 

REDUCE PROCESSING COSTS AND ELIMINATE THE HASSLE OF PAPER CHECKS! 
Begin transmitting your payments electronically via ACH using COW's bank and remittance Information located at the top 

of the attached payment coupon. Email credit@cdw.com with any questions. 

~· 
Cage Code Number 1KH72 
DUNS Number 02-615-7235 

ISO 9001 and ISO 14001 Certified 
COW GOVERNMENT FEIN 36-4230110 

HAVE QUESTIONS ABOUT YOUR ,.....,,,.v .. u~ 
PLEASE EMAIL US AT credlt@cdw.com 

VISIT US ON THE INTERNET AT www.cdwg.com 

Page 1 of 1 0001:0003 



--,------------------------______ ._. _____ ··--------··----------·---- ·----· ---- -·--···--·-··-- -··-·-···--- ---
J \ 

.IVIEMORIAL I\1EDICAL CENTER 
PURCHASE ORDER 

Bill To: 815 N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX: (361) 552-0312 

VendorName: C ~CJ- G 
Vendor Address: 

Vendor Phone#: 

Vendor Fax#: 

Date Required 
Lf [) :1~;;~ 7 Lf 

Line Qty. Catalog Number 
No. 

Ship To: 815 N. VJRGINIA ST. 
PORT LAVACA, TX 77979 
PHGNE: (361) 552-6713 
FAX: I {361) 55;!,.0312 

Date: (f) a 7/1 t: 
~ j 

P.O.# 

Account#· ________ ..........:._ __ _ 

Initiated By: ;j ~ B 
Fonn#9401 
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Meas. Cost 

1 ;) L-fo 75'1 J if .. fi!'J Offtce () r-1.. [5 710 /V'/7: I )89 
:;rj 

' 

2 

3 

.. 
-· 

4 
I 

}0 i 1-
5 

t\ (1,() 

6 lQ / 

I 

7 

8 I 

9 
-- ,· 

10 ('i / ""'--" . 

Est. Freight Est. Total Cost Lf7 2. TOTAL cos:f d ~ Cf · ](/ 
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AMOUNT 

MEIVIORIAL MEDICAL CENTER 

CHECK REQUEST 
Calhoun County Indigent Account 

Date Requested: 7/8/2016 

$530.00 

FOR ACCT. USE ONLY 

Otmprest Cash 

OA/P Check 

0 Mail Check to Vendor 

D Return Check to Dept 

G/L NUMBER: 50240000 

-----------------------
EXPLANATION: To t~~nsfer~ndigent co-pays from the operating accoun_!.~? the indigent bank ac~~unt:.._ 

l 
June 2016. 

_REQUESTED BY: Ad._a_m_M_a_ch_rce_k _____ _ 

--· 



Calhoun County Indigent Program 

Co-Pays- Account 50240000 

7/8/2016 

June 530.00 

Total 530.00 

All indigent co-pays are to be deposited into the Indigent Program bank account. 

The County will reduce funding of indigent program by the co-pay amount. 



RUN DATE: 07/06/16 HEMORIAL ~!EDICAL CENTER PAGE 125 
Tif!E: 09:42 RECEIPTS FROf! 06/01/16 TO 06/30/16 RO!REP 

G/1 RECEIPT PAY CASH RECF.IP~ DISC CO!,L GL CASH 

NUMBER DATE NUHBER TYPE PAYER ANOUNT AHOUNT NUH3ER NAf!E DATE INIT CODE AcCOUNT 
------------------------------------------------------------------------------------------------------------------------------------
50200.000 06/30/16 436308 IN TEXAS HOSPITAL INS 562.45- 562.45- 00/00/00 FAG 2 

50200.000 06/30/16 436362 IN CHAHP VA 14207.03- 14207.03- 00/00/00 FAG 2 

50200.000 06/30/16 436387 IN HUMANA - OUTPATIENT 1809.00- 1809.00- 00/00/00 FAG 2 

50200.000 06/30/16 mm m AETNA TRS CARE 1473.34- 1473.34- 00/00/00 FAG 2 

50200.000 06/30/16 436~90 IN AETNA-DOW CHEMICAL 88. 40- 88.40- 00/00/00 FAG 2 

50200.000 06/30/16 mm IN AETNA U S HEALTHCAR 320.06- 320.06- 00/00/00 FAG 2 

50200.000 06/02/16 433840 IN THL -GBRP CLAIMS 536.51- 536.51- 00/00/00 HRP 2 

50200.000 06/02/16 433848 IN PAN AHERICAN LIFE 14967.25- 14967.25- 00/00/00 f!RP 2 

50200.000 06/02/16 433853 IN T~lL -GBRP CLAHlS 258.92- 258.92- 00/00/00 l·IRP 2 

50200.000 06/03/16 433912 IN TEXAS HUTUAL 1603.01- 1603.01- 00/00/00 MRP 2 

50200.000 06/03/16 433946 IN THE BRATTON LA~I FIR 1254.43- 1254.43- 00/00/00 HRP 2 

50200.000 06/06/16 434111 IN CIGNA HEALTHCARE 28072.00- 28072.00- 00/00/00 l~RP 2 

50200.000 06/06/16 434115 IN UNITED HEAJ,THCARE 3941.15- 3941.15- 00/00/00 f!RP 2 

50200.000 06/06/16 04126 IN SUPERIOR CHIPS 321.70- 321.70- 00/00/00 HRP 2 

50200.000 06/06/16 434168 IN UNITED HEALTHCARE 246.48- 246.48- 00/00/00 MRP 2 

50200.000 06/06/16 43U78 IN CIGNA HEALTHCARE 308.37- 308.37- 00/00/00 HRP 2 

50200.000 06/06/16 434226 IN HUMAN A 1800.09- 1800.09- 00/00/00 HRP 2 

50200.000 06/06/16 434228 IN HUMANA 293.74- 293.74- 00/00/00 !-!RP 2 

50200.000 06/06/16 434236 IN HUl~ANA 763.81- 763.81- 00/00/00 HRP 2 

50200.000 06/06/16 434416 IN HUHANA 4294.12- 4294.12- 00/00/00 fiRP 2 

50200.000 06/07/16 434350 IN LIBERTY HUTUAL 837.66- 837.66- 00/00/00 HRP 2 

50200.000 06/07/16 434361 IN AETNA-DO~/ CHE!1ICAL 4368.62- 4368.62- 00/00/00 HRP 2 

50200.000 06/07/16 434378 IN flERITAIN ~EALTH 804.41- 804.41- 00/00/00 fiRP 2 

50200.000 06/07/16 434420 I~ HUMANA - OUTPATIENT 149.50- 149.50- 00/00/00 ~IRP 2 

50200.000 06/07/16 434422 IN HUMANA 143. 98- 143.98- 00/00/00 HRP 2 

50200.000 06/08/16 434450 IN CHRISTUS HEALTH PLA 8237.82- 8237.82- 00/00/00 HRP 2 

50200.000 06/08/16 434482 IN CIGNA HEALTHCARE 51.78- 51.'18- 00/00/00 MRP 2 

50200.000 06/09/16 434538 IN AARP HEAITHCARE CLA .00 . 00 00/00/00 !·lRP 2 

50200.000 06/09/16 434562 IN TfiL -GBRP CLAWS 143.90- 143.90- 00/00/00 f!RP 2 

50200.000 06/10/16 434622 IN AFLAC 9874.55- 9874.55- 00/00/00 HRP 2 

50200.000 06/10/16 434628 HI SO PERIOR CHIPS 1.58- 1.58- 00/00/00 f!RP 2 

50200.000 06/10/16 434635 IN UNITED HEALTHCARE 565.25- 565.25- 00/00/00 flRP 2 

50200.000 06/10/16 434642 IN UNITED HEALTHCARE 2278.43- 2278.43- 00/00/0~ flRP 2 

50200.000 06/10/16 434658 IN TRICARE 43786.73- 43786.73- 00/00/00 MRP 2 

50200.000 06/10/16 434675 IN USAA LIFE INSURANCE 4198.91- U98.91- 00/00/00 HRP 2 

50200.000 06/17/16 435197 IN AETNA-DOl1 CHEMICAL .00 .co 00/00/00 f!RP 2 

50200.000 06/17/16 435208 IN AETNA TRS CARE 7620.54- 7620.54- 00/C0/00 MRP 2 

50200.000 06/17/16 435214 IN AETNA U S HEALTHCAR 1682U7- 16824.17- 00/00/00 HRP 2 

50200.000 06/23/16 435679 IN AETNA TRS CARE 286.77- 286.77- 00/00/00 ilRP 2 

50200.000 06/23/16 435764 IN HUHANA - OU~PATIENT 3739.00- 3739.00- 00/00/00 MRP 2 

50200.000 06123/16 435789 IN TRICARE 429.70- 429.70- 00/00/00 HRP 2 

50200.000 06/23/16 435794 IN TRICARE 930.00- 930.00- 00/00/00 MRP 

50200.000 06/24/16 435868 IN CHAHP VA 1062.00- 1062.00- 00/00/00 HRP 

50200.000 06/28/16 436081 IN ENTRUST 11080.91- 11080.91- 00/00/00 NRP 

50200.000 06/28/16 436092 IN SUPERIOR CHIPS 577.85- 577.85- 00/00/00 MRP 

50200.0CO 06/28/16 436125 IN TEXAS REHABILITATIO 498.26- 498.26- 00/00!00 HRP 

50200.000 06/28/16 436128 !N TEXAS REHABILITATIO 605.85- 605.85- 00/00/00 HRP 

50200.000 06/28/16 436131 IN TEXAS REHABILITATIO 340.77- 340.77- 00/00/00 MRP 

50200.000 06/28/16 436135 IN TEXAS REHABILITATIO 308.52- 308.52- 00/00/00 !lRP 

'*TOT/IV* 50200.000 COMMERCIAL INS. -ADJ -382037.90 

50240.000 06/01/16 433576 CA -- 10.00 10.00 00/00/00 CSG 

50240.000 06/03/16 433863 MC 10.00 10.00 00/00/00 CSG 



RUN DATE: 07/06/16 ~!EHORIAL MEDICAL CEN1'ER PAGE 126 
TUlE: 09:42 RECEIPTS FRON 06/01/16 TO 06/30/16 RCHREP 

G/1 RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NUf!BER DATE NUMBER TYPE PAYER AHOUNT AMOUNT Nm!BER NAllS DATE INIT CODE ACCOUNT 

------------------------------------------------------------------------------------------------------------------------------------
50240.000 06/20/16 435156 CA 10.00 10.00 00/00/00 CSG 2 

50240.000 06/30/16 436259 CA 10.00 10.00 00/00/00 DJR 2 

50240.000 06/10/16 434594 CA 10.00 10.00 00/00/00 JC 2 

50240.000 06/22/16 435502 VI 10.00 10.00 C0/00/00 JC 2 

50240.000 06/22/16 435557 CA 10.00 10.00 00/00/00 JC 2 

50240.000 06/28/16 435980 CA 10.00 10.00 00/00/00 JC 2 

50240.000 06/01/16 m599 VI 10.00 10.00 00/00/00 k\!V 2 

50240.000 06/02/16 03770 CA 10.00 10.00 00/00/00 wv 2 

50240.000 06/03/16 433872 CA 10.00 10. co 00/00/00 wv 2 

50240.000 06/09/16 434468 CA 10.00 10.00 00/00/00 u:v 2 

50240.000 06/16/16 434965 VI 10.00 10.00 00/00/00 LHV 2 

50240.000 06/29/16 436189 CA 10.00 10.00 00/00/00 HKG 2 

50240.000 06/22/16 435521 VI 10.00- 10.00- 00/00/00 HRP 2 

50240.000 06/01/16 433558 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/02/16 433829 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/03/16 433902 CA 10.00 10,00 00/00/00 PLB 2 

50240.000 06/03/16 433904 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/06/16 433977 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/06/16 434082 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 06/07/16 434213 VI 10.00 10.00 00/00/00 PLB 2 

50240.000 06/07/16 434321 VI 10.00 10.00 00/00/00 pr,s 2 

50240.000 06/08/16 434371 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/08/16 434385 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/08/16 434386 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/08/16 434440 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/08/16 434446 CA 10.00 10.00 00/00/00 PLB 2 

50240' 000 06/10/16 434595 CA 10.00 10.00 00/00/00 PLB 2 

50240 '000 06/10/16 434609 CA 10.00 10.00 00/00/0C PLB 2 

50240.000 06/10/16 434611 CA 10.00 10.00 00/00/00 P~B 2 

50240.000 06/l)/16 434662 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 06/13/16 434663 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/13/16 434672 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/13/16 434700 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/13/16 434708 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/16/16 434 983 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/16/16 434 990 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/16/16 434991 CA 10.00- 10.00- 00/00/00 PLB 2 

50240.000 06/17/16 435019 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 06/17/16 435069 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/20/16 435282 CA 10.00 10. co 00/00/00 PLB 2 

50240.000 06/20/16 435297 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/20/16 435298 CA 10.00 10.00 00/00/00 PL3 2 

50240.000 06/21/16 435382 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/22/16 435558 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/23/16 435583 CK 10.00 10.00 00/00/00 PLB 2 

50240.000 06/23/16 435628 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/23/16 435666 CA 10.00 10.00 00/00/00 PLB 2 

5om.ooo 06/24/16 435832 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/24/16 435837 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/27/16 435901 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/28/16 436038 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/29/16 436176 VI 10.00 10.00 00/00/00 PLB 2 

50240.000 06/29/16 436177 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/29/16 436191 VI 10.00 10.00 00/00/00 PLB 2 



RUN DATE: 07 /06/lE flEflORIAL MEDICAL CENTER PAGE 127 
TiflE: 09:42 RECEIPTS FROfl 06/01/16 TO 06/30/16 RCHREP 

G/1 RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NUHBER DATE NUHBER TYPE PAYER AHOUNT AHOUNT NUHBER NAHE DATE INIT CODE ACCOUNT 
-------------------------------------------------------------------------------------------------------------------------------------
50240.000 06/29/16 436192 CA 10.00 10. DO 00/00/00 PLB 

50240.000 06/30/16 436266 CA 10.00- 10.00- 00/00/00 PJ,B 

50240.000 06/30/16 06252 CA 10.00 10.00 00/00/00 TJC 

'*TOTAL" 50240.000 COUNTY INDIGENT COPAYS ~ 
50510.000 06/27/16 435923 HC CAFE 1.16 1.16 00/00/00 l-!RP 2 

50510.000 06/27/16 435924 VI CAFE 4. 93 4.93 00/00/00 HRP 2 

50510.000 06/27/16 435925 CA CAFE 56.95 56.95 00/00/00 1-lRP 2 

50510.000 06/27/16 435928 VI CAFE 26.05 26.05 00/00/00 MRP 2 

50510.000 06/27/16 435929 MC CAFE 1.82 1.82 00/00/00 MRP 2 

50510.000 06/27/16 435930 CK CAFE B. DB B. 08 00/00/00 flRP 2 

50510.000 06/27/16 435931 CA em 79. BB 79. BB 00/00/00 flRP 2 

50510.000 06/27/16 435933 VI CAFE 27.25 27.25 00/00/00 1-lRP 2 

50510. oco 06/27/16 435934 MC CAFE 17.47 47.47 00/00/00 l•lRP 2 

50510.000 06/27/16 435935 CK em 21.09 21.09 00/00/00 HRP 2 

50510.000 06/27/16 435936 CA CAFE 83.22 83.22 00/00/00 MRP 2 

50510.000 06/28/16 435994 VI CAFE 140. 61 140.61 00/00/00 flRP 2 

50510.000 06/28/16 435995 MC CAFE 37.27 37.27 00/00/00 HRP 2 

50510.000 06/28/16 435996 CA CAFE 233.98 233. 9B 00/00/00 HRP 2 

50510.000 06/01/16 433603 CA CAt'E 35.00 35. DO 00/00/00 PLB 2 

50510.000 06/01/16 433612 VI CAFE 93. B3 93. B3 00/00/00 PLB 2 

50510.000 06/01/16 433613 HC CAFE 29.93 29.93 00/00/00 PLB 2 

50510.000 06/01/16 433614 CA CAFE 158.71 158.71 00/00/00 PLB 2 

50510.000 06/01/16 433715 VI CAFE 15.14 15.14 00/00/00 PLB 2 

50510.000 06/01/16 433716 MC CAFE 16.26 16.26 00/00/00 PLB 2 

50510.000 06/01/16 433717 CK CAFE 3. B2 3. B2 00/00/00 PLB 2 

50510.000 06/01/16 433718 CA CAFE 43.36 43.36 00/00/00 PLB 2 

50510.000 06/02/16 433750 VI CAFE 89.13 89.13 00/00/00 PLB 2 

50510.000 06/02/16 433751 f\C CAFE 72.09 72.09 00/00/00 PLB 2 

50510.000 06/02/16 433752 OS CAFE 3. 00 3,00 00/00/00 PLB 2 

50510.000 06/02/16 433753 CA CAFE 237. 91 7.37.91 00/00/00 PLB 2 

50510.000 06/02/16 433799 VI CAFE 24. 9B 24. 9B 00/00/00 PJ,B 2 

50510.000 06/02/16 433800 MC CAFE 7. 32 7. 32 00/00/00 PLB 2 

50510.000 06/02/16 433801 CA CAFE 51.00 51.00 00/00/00 PLB 2 

50510.000 06/03/16 03867 VI CAFE l35. 42 135.42 00/00/00 PLB 2 

50510.000 06/03/i6 433868 HC CAFE 15.97 15.97 00/00/00 PLB 2 

50510.000 06/03/16 433869 CA CAFE 212. B9 212.89 00/00/00 PLB 2 

50510. ODD 06/03/16 433914 VI CAFE 7. 72 7. 72 00/00/00 PLB 2 

50510.000 06/03/16 03915 CA CAFE 55.58 55.58 00/00/00 PLB 2 

50510.000 06/06/16 04031 VI CAFE 73.76 73.76 00/00/00 PLB 2 

50510. DOC 06/06/16 434032 HC CAFE 53.48 53.48 00/00/00 PLB 2 

50510.000 06/06/16 434033 CA CAFE 253. 96 253.96 00/00/00 PLB 2 

50510.000 06/06/16 434078 VI CAFE 51.57 51.57 00/00/00 P13 2 

50510.000 06/06/16 434079 MC CAFE 1B. 65 lB. 65 00/00/00 PLB 2 

505!0.000 06/06/16 434080 CK CAFE 5.28 5. 2B 00/00/00 PLB 2 

50510.000 06/06/16 434081 CA CAFE 132.16 132.16 00/00/00 PLB 2 

50510.000 06/06/16 434084 VI CAFE 20.01 20.01 00/00/00 PJ,B 2 

50510.000 06/06/16 434085 CK CAFE 5. 2B 5. 2B 00/00/00 PLB 2 

50510.000 06/06/16 434086 CA CAFE 121. 4B 121.48 00/00/00 PLB 2 

50510.000 06/06/16 moaa vi CAFE 17.52 17.52 00/00/00 PLB 2 

50510.000 06/06/16 434089 MC CAFE 4.23 4.23 00/00/00 PLB 2 

50510.000 06/06/16 43~090 CA CAFE 41. 4B 41. 4B 00/00/00 PLB 2 

50510.000 06/07/16 434149 VI CAFE . 76.52 76.52 00/00/00 PLB 2 



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 
JUNE 2016 

# 40000074 

# 40000074 

# 40000074 

# 40050074 

# 40050074 

( # 40010074 ) 

#40040074 

# 40015074 

# 40015074 

#40015074 

# 40025074 

# 40025074 

# 40025075 

# 63200000 

# 40220074 

# 40225074 

#40230074 

#40610074 

#40510074 

#40215074 

#40600074 

9-Jun 

23-Sep 

9-Jun 

23-Sep 

9-Jun 

23-Sep 

5,901.251 

lt~~~~gQj§~~;l 

293.93 

1,062.231 

407.731 

10.191 

47.231 



Calhoun County Indigent Care Patient Caseload 

Approved Denied Removed Active Pending 

January 4 5 3 58 6 

February 7 2 8 57 7 

March 2 3 5 51 9 
April 5 2 14 46 8 
May 4 3 3 47 3 

June 6 2 6 54 2 

July 

August 

September 

October 

November 

December 

YTD 28 17 39 313 35 

MonthlyAvg 5 3 7 52 6 

December 2015 Active 57 



©IHS Source Totals Report 
Issued 07/19/16 Calhoun Indigent Health Care 

Batch Dates 07/01/2016 through 07/01/2016 
For Source Group Indigent Health Care 

For Vendor: MEMORIAL MEDICAL CENTER 
VendorNPI#:1689630865 

Source Description Amount Billed Amount Paid 

01 Physician Services 1,490.00 44.57 
13 Mmc - Inpatient Hospital 42,296.89 20,725.48 
14 Mmc - Hospital Outpatient 73,890.77 24,383.96 
15 Mmc- Er Bills 4,269.24 1,408.85 

Expenditures 121,946.90 46,562.86 
Reimb/Adjustments 0.00 0.00 

Grand Total 121,946.90 46,562.86 

Source Totals Report Detail 
Invoice# Source DOS Amount Billed Amount Paid 

004788*1 0091 *6 01 03/16/2016 1,490.00 44.57 

1 invoices, 1 line items 1,490.00 44.57 

006599*1 0091 *4 13 05/27/2016 19,158.31 9,387.57 
006603*1 0091 *5 13 06/01/2016 21,836.32 10,699.80 ~i 

4q /, 
006603*1 0091 *6 13 06/03/2016 1,302.26 638.11 , I 

3 invoices, 3 line items 42,296.89 20,725.48 v 

005530*1 0091 *8 14 05/12/2016 1,145.00 377.85 
005573*1 0091 *2 14 06/06/2016 334.00 110.22 
005573*1 0091 *4 14 06/21/2016 626.00 206.58 
005677*1 0091 *37 14 06/21/2016 396.00 130.68 
005698*1 0091 *20 14 05/25/2016 5,908.28 1,949.73 
005867*1 0091 *63 14 05/31/2016 239.00 78.87 
005959*1 0091 *48 14 06/13/2016 7,339.60 2,422.07 
006179*1 0091 *95 14 05/31/2016 633.00 208.89 
006179*1 0091 *96 14 06/10/2016 3,730.00 1,230.90 
006179*1 0091 *97 14 06/27/2016 56.00 18.48 
006257*1 0091 *46 14 06/01/2016 159.00 52.47 
00631 9*1 0091 *25 14 05/25/2016 941.00 310.53 
00631 9*1 0091 *26 14 05/31/2016 2,990.00 986.70 
00631 9*1 0091 *27 14 06/13/2016 19,617.77 6,473.86 
006414 *1 0091 *4 14 05/11/2016 47.00 15.51 
006469*1 0091 *20 14 06/10/2016 3,069.00 1,012.77 
006469*1 0091 *21 14 06/24/2016 653.00 215.49 
006594 *1 0091 *7 14 06/06/2016 662.00 218.46 
006596*1 0091 *7 14 06/03/2016 2,087.14 688.76 
006599*1 0091 *5 14 06/08/2016 633.00 208.89 
006599*1 0091 *6 14 06/13/2016 13,293.48 4,386.85 
006599*1 0091 *7 14 06/20/2016 472.00 155.76 
006599*1 0091 *8 14 06/27/2016 472.00 155.76 
006605*1 0091 *2 14 06/08/2016 2,507.00 827.31 
006605*1 0091 *3 14 06/17/2016 494.00 163.02 



006607*1 0091 *5 14 05/26/2016 2,809.00 926.97 
006609*1 0091 *1 14 06/08/2016 1,464.00 483.12 
006609*1 0091 *2 14 05/05/2016 370.50 122.27 
006609*1 0091 *3 14 05/10/2016 743.00 245.19 ") 

?3 {" 
29 invoices, 29 line items 73,890.77 24,383.96 

005573*10091*3 15 06/20/2016 432.00 142.56 
005959*1 0091 *47 15 05/24/2016 1,636.24 539.96 
006597*1 0091 *3 15 06/02/2016 1,479.00 488.07 
006597*1 0091 *4 15 06/04/2016 722.00 238.26 

4 invoices, 4 line items 4,269.24 1,408.85 ~f?/b 

Grand Totals 121,946.90 46,562.86 

37 invoices listed. 
37 line items listed. 



_,, ' '·---~-~' ~,~, ~~~~~~~~~~~~~~~~~"-~~ 
Memorial Medical Center 
'Clinic Construction Account 

Port Lavaca, TX IBC Voice • (361) 553-4200 

FOR C\\1\\c. .. Ccrt;.t,<.Jtti()f\ - fi "'6\ \ 

•• • 

F: na... \ ~ ~ ~ e.A'--\-

L v f' U 

5/.31/Zvllo DATE ______ _ 

APPROVED 
ON 

88-502 
-10 

1131 

~ L.-\~ n ~c. CO'<'\S-\-ru....c{Z (.)Y) 
U 1 ZOlb 

COUNTY AUDITOR 
CJU.HOUN COUNTY, TEXAS 

/l-lfAt!L_~~ 
Michael J. Pfeifer 
Calhoun CountY. Judge 
Date: __ ~ · 2- 7 fo 



APPLICATION AND CERTIFICATION FOR PAYMENT 
TO OWNER: Memorial Medical Center PROJECT: Memorial Medical Clinic 

1016 N Virginia 

APPROVED 
ON 

JUN U 1 2016 

815 N. Virginia 
Port Lavaca TX n979 Port Lavaca TX 77979 

PERIOD TO: 1~31/15 

PROJECT NO : 630·14 
FROM CONTRACTOR: K & T Construction VIA ARCHITECT: ACI Boland 

903 N. John Stockbauer Dr 

Victoria TX 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: 

2. NET CHANGE BY CHANGE ORDERS: 

3. CONTRACT SUM TO DATE (Line 1+2): 

4. TOTAL COMPLETED & STORED TO DATE: 

(Column G on Continuation Sheet(s)) 

5. RETAINAGE: 

a. 00.0 % of Completed Work 

(Column D+E on Continuation Sheet(s)) 

b. 00.0 % of Stored Material 

(Column F on Continuation Sheet(s)) 

Total Retainage (Lines 5a+5b or 

Total inColumn I on Continuation Sheet(s)) 

6. TOTAL EARNED LESS RETAINAGE: 

(Line 41ess Line 5 Total) 

7. LESS PREVIOUS CERTIFICATES FOR PAYMENT: 

(Line 6 from prior Certificate) 

8. CURRENT PAYMENT DUE: 

9. BALANCE TO FINISH, INCLUDING RETAINAGE: 

(Line 3 less line 6) 

CHANGE ORDER SUMMARY 

otal changes approved 
in previous months by Owner 

Total Approved this Month 

i!'OTALS 

NET CHANGES by Change Order 

$0.00 

$0.00 

$0.00 

ADDITIONS 

$43,106.40 

($18,535.74) 

$24,570.66 

$24,570.66 

1421 E. 104th Street 
Kansas City Ml 

$3.261.301.00 

$24,570.66 

$3.285.871.66 

$3.285.871.66 

$0.00· 

$3,285,871.66 

$3,131,078.07 

$154,793.59 

DEDUCTIONS 

$0.00 

CONTRACT DATE: 08/11/14 
6413-4521 

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 received from the Owner, and that current 

payment shown herein is now due. 

By:._~---
State of: TEXAS 

county of: VICTORIA 

Subscribed a 

Notary Public. 
bef~m~ 

Date:05/1212016 

es: 09/241:£.12 o- ~~...,~-. I/ L.~ Jen E Garza 
• \ ; • My Commission Expires 
~ot#~ 09/2412{)16 

ARCHITECTS 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 ~e 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. 

(Attach explanation if amount certified differs from the amount applied. 

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

· AC Boland, Inc. 
~._..!'-------------Date: 05/20/2016 

cate is 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 

f(p 



CONTINUATION SHEET 
APPLICATION AND CERTIFICATION FOR PAYMENT, containing 

Contractor's signed certification is attached. 

In tabulations below, amounts are stated to the nearest dollar. 

Use Column I on Contracts where variable retainage for line Items may apply. 

PAGE 2 OF 4 PAGES 

APPUCATION NO: 15 

APPLICATION DATE: 12131/15 

PERIOD TO : 12131/15 

PROJECT NO : 630-14 



CONTINUATION SHEET 
APPLICATION AND CERTIFICATION FOR PAYMENT, containing 

Contractor's signed certification is attached. 

In tabulations below, amounts are stated to the nearest dollar. 

Use Column I on Contracts where variable retainage for line items may apply. 
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APPLICATION NO: 15 

APPLICATION DATE: 12/31/15 

PERIOD TO: 12/31/15 

PROJECT NO : 630-14 



CONTINUATION SHEET 
APPLICATION AND CERTIFICATION FOR PAYMENT, containing 

Contractor's signed certification is attached. 

In tabulations below, amounts are stated to the nearest dollar. 

Us~ Column I on Contracts where variable retalnage for line items may apply. 
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APPLICATION DATE: 12131/15 

PERIOD TO: 12131/15 

PROJECT NO : 630·14 



Document G701TM- 2001 

CHANGE ORDER NUMBER: 004 
DATE: May 12, 2016 

ARCHITECT'S PROJECT NUMBER: 4-13083 
CONTRACT DATE: August 11, 2014 
CONTRACT FOR: Goneral Construction 

FOLLOWS: 

OWNER: 

ARCHITECT: 0 
CONTRACTOR: 0 

FIELD:O 

OTHER:O 

amount attributable to previously executed Constntctfon Change Directives) 
Deduct ($8,535.74) 

$ 3,261,301.00 
$ 33,106.40 
$ 3,294.407.40 
$ 8,535.74 
$ 3,285,871.66 

in the Contract Sum, Contract Time or Guaranteed Maximum Price which have 
the cost and time have been agreed upon by both the Owner and 

:;;;<.~v ... mt••tl to supersede the Construction Change Directive. 

K & T Construction Co., Tno. 
• CONTRACTOR (Firm name) 

903 John Stockbauer 
Victoria, TX 77901 

AD~ 
BY (SJgnahtre) 

~ 10/V1p,JtaK:. 

DATE 

Memorial Medical Center 
OWNER (Firm name) 

815 N. Virginia Sl, Port Lavaca, TX 
77979 

ADDR~~ O..J'w 
~Y(Si~ 
('1)1ped name) 

6lr'JI~ 
DATE 

PJA Dooumanl G701 111 -2001. Copyright® 1979, 1967,2000 and 2001 by The American lnsUMe of Architects. All rights rosorved, WARNING: Thl11 AlA" 
Document Is protected l>Y u.s. Copyright Law and International Treatlos. Unauthorized reproduction or distribution oflhls AlA" Oooument, or any 1 
portion of II, may result In sevore olvll and orlmlnal penalties, and will be proseoutod to tho maximum axton! posslblo undor tho lnw. This daoumenl was 
produced by AlA soRware at 09:01:07 on 05/12/2016 under Order No.5977470357 _1 which expires on 01/04/2017, and Is nol lor resale. 
Us or No los: (1214344039) 
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~ 311 North Virginia 
g IBC ~- International Bank of Commerce 

~~ ~~---P-ort_Lavac_a,T_exas-779-79--~ 

9/NE/131/019/2023 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 

• 202 S ANN STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. ,· PAGE NO. : 

4154 

03/01/2016 to 03/31/2016 

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. 

Re lar Checking Accou~t Reca Account Number - 2810244154 
Beginning 

Balance 
653,356.84 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

277,982.90 

Closing 
Balance 

375,373.94 

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. 

~ 31513l3.oti \)01.\"V\UL 
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APPROVED 
ON .j 

JUN 0 1 2016 
APPROVED 

ON 

COUNTY AUDITOR JUN U l!Oto 
CALHOUN COUNTY, TEXAS 

COUNTY AUDITOR 
CALHOUN COUN-TY, TEXAS 



RUN DATE:06/02/16 
TIHE:10:51 

NEMORIAL fiEDICAL CENTER 
CHECK REGIS~SR 
05/31/16 THRU 06/02/16 

BANK --CH~CK ----------------------------------------------------
CODE NUHBER DATE AHOU!\T PAYEE 

C/C 003627 05/31/16 154,793.59 K&T CONSTRUCTION 
C/C 003628 06/C1/16 220,480.35 t,ll•IC PRIVATE vlAIVER ACCO 
Toms: 375,273.94 

PAGE 
GLCKREG 

APPROVED 
ON 

JUN 0 1 Z016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



MEMORIAL MEDICAL CENTER PAGE 1 RUN DATE:06/01/16 
TIME:15:19 EDIT LIST FOR BATCH 019 5122 

CRT#019 
TRANSACTION SEQUENCE GLEDIT 

ACCOUNT A.H.A. TRANS 
SEQ, NUMBER NUMBER 

1 20000000 
2 50110000 

3 20000000 
4 50110000 

140220000 

DATE JOURNAL 

06/01/16 PJ 
06/01/16 PJ 

06/01/16 PJ 
06/01/16 PJ 

AMOUNT SUB-LED REFERENCE MEMO G.L. ACCOUNT DESCRIPTION 

154,558.00CR 10948 
154,558.00 10948 

8,814.00CR T2063 
8,814.00 T2063 

26022 

21007 
21007 

21008 
21008 

NOVITAS SOLUTIONS -PART INV DT=05/31/16 DUE=053116 
NOVITAS SOLUTIONS -PART M/CARE COST SETTLEMENTS 

TEXAS MEDICAID & HEALTH INV DT=05/31/16 DUE=053116 
TEXAS MEDICAID & HEALTH M/CARE COST SETTLEMENTS 

84030 

- - - - - - - - - -R E C A P- - - - - - - - - -
JOURNAL YRMO COUNT 

PJ 1606 4 
TOTAL 4 

DEBIT 
163,372.00 
163,372.00 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

CREDIT 
163,372.00 
163,372.00 A/P TOTAL 163,372.00 

APPROVED 
ON 

JUN U 1 £016 

COUNTY AUDITOR 
CAlHOON COUN-TY, TEXAS 



~ 

RUN DATE:06/01/16 
TIME:15:24 

MEMORIAL MEDICAL CE.l1TER 
CHECK REGISTER 
06/01/16 THRU 06/01/16 

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

A/P 166504 06/01/16 154,558.00 NOVITAS SOLUTIONS -PART A 
A/P 166505 06/01/16 8, 814.00 TEXAS MEDICAID & HEALTHCARE 
TOTALS: 163,372.00 

PAGE 1 
GLCKREG 

APPROVED 
01\\ 

JUN U i 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



t'. 

JUN 0 2 2016 
06/01/2016 
18:03 COUNTY AUDITOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

CALHOUN COUNTY, TEXAS Due Dates Through: 06/10/2016 

Vendor# Vendor Name Class Pay Code 

1 0250 41MPRINT ./ 

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

4626876 ' 05/11/20 05/04/20 06/03/20 2,266.66 
:l'l5 .Sh;r+s l:ot" 1-\ec>-I·H·, P.(NW'\ 

Vendor Total~ Number Name 

Vendor# Vendor Name 

A1226 AHRMM w1' 

1 0250 41MPRINT 

Class Pay Code 

Gross 

2,266.66 

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

772633 " 05/26/20 05/02/20 06/10/20 125.00 

DUES & SUBCRIPTIONS CS 

Vendor Total~ Number Name 

A1226 AHRMM 

Vendor# Vendor Name 

A 1680 AIR GAS-SOUTHWEST I 
Class Pay Code 

M 

Gross 

125.00 

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

9050194175" 05/31/20 04/07/20 05/07/20 1,871.33 

OXYGEN 

Vendor Total~ Number Name 

A 1680 AIR GAS-SOUTHWEST 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC. I M 

Gross 

1,871.33 

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

9648606877' 05/17/20 05/09/20 06/08/20 222.00 

SUPPLIES SURGERY 

VendorTotai~Number Name Gross 

A1690 ALCON LABORATORIES, INC. 222.00 

Vendor# Vendor Name Class Pay Code 

1 0533 ALERE NORTH AMERICA INC ./ 

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

90953812/ 05/26/20 04/26/20 06/02/20 1 00.00 

SUPPLIES LAB 

Vendor Total~ Number Name 

10533 ALERE NORTH AMERICA INC 

Vendor# Vendor Name Class Pay Code 

1 0668 ALLIED FIRE PROTECTION SA, LP / 

Gross 

100.00 

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

SL162181 ./ 05/26/20 05/11/20 06/10/20 195.00 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross 

10668 ALLIED FIRE PROTECTION SA, LP 195.00 

Vendor# Vendor Name 

A1746 ALPHA TEC SYSTEMS INC j 
Class Pay Code 

M 

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

INV-00042325 / 05/26/20 05/1 0/20 06/09/20 141.70 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

0 

ap _ope n_invoice. template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00. 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

Page 1 of 15 

Net 

2,266.66 .,.. 

Net 

2,266.66 

Net 

125.00 ,., 

Net 

125.00 

Net 

1,871.33 

Net 

1,871.33 

Net 

/ 

222.00 ,/ 

Net 

222.00 

Net 

100.00/ 

Net 

100.00 

Net j 
195.00 

Net 

195.00 

Net 

141.70 

Net 

file:/ I /C:IU sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/ data_ 5/tmp_cw5report431413. .. 6/1/2016 



P(;lge 2 of 15 

A1746 ALPHA TEC SYSTEMS INC 141.70 0.00 0.00 141.70 

Vendor# Vendor Name Class Pay Code 

A1760 AMERICAN ACADEMY OF PEDIATRICS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

13164654/ 05/18/20 05/06/20 06/05/20 307.78 0.00 0.00 307.78 / 

SUPPLIES NURSERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1760 AMERICAN ACADEMY OF PEDIATRICS 307.78 p.oo 0.00 307.78 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

796212 ,/ 05/23/20 05/18/20 06/02/20 69.28 0.00 0.00 69.28 ./ 
SUPPLIES PLANT OPS /· 

796242 j 05/23/20 05/19/20 06/02/20 3.98 0.00 0.00 3.98 I 

SUPPLIES PLANT OPS 

796353 t! 05/31/20 05/19/20 06/03/20 79.12 0.00 0.00 79.12/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 152.38 0.00 0.00 152.38 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR / M 

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

754225501 05/17/20 05/09/20 06/08/20 344.62 0.00 0.00 344.62 / 
SUPPLIES SURGERY 

44691515 / 05/17/20 05/11/20 06/10/20 433.50 0.00 0.00 433.50 v" 
CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 778.12 0.00 0.00 778.12 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP - M 

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

50873017 / 05/1 0/20 05/05/20 06/04/20 321.75 0.00 0.00 321.75 ./ 

CS INVENTORY 

50869438/ 05/1 0/20 05/05/20 06/04/20 110.16 0.00 0.00 110.16/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 431.91 0.00 0.00 431.91 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEALTHCARE / M 

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

6003997608 .; 05/17/20 05/04/20 06/03/20 1,550.16 0.00 0.00 1,550.16 v 
SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 1,550.16 0.00 0.00 1,550.16 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC M 

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

105610561 / 05/11/20 05/03/20 06/02/20 2,232.50 0.00 0.00 2,232.50 ./ 
LAB SUPPLIES 

105610653 / 05/11120 05/03/20 06/02/20 991.12 0.00 0.00 991.12 .I 
LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

fl/1 /?01 h 



B1220 BECKMAN COULTER INC 3,223.62 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) / 

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

9102141205 " 05/18/20 05/05/20 06/04/20 1 ,460.61 

SUPPLIES LAB 

Vendor Total~ Number Name 

10024 BECTON, DICKINSON & CO (BD) 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INC ,/ M 

Gross 

1,460.61 

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

109140 ./ 05/26/20 05/04/20 06/03/20 164.90 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

B1650 BOSART LOCK & KEY INC 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION / M 

Gross 

164.90 

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

949694364 I 05/17/20 05/09/20 06/08/20 309.00 

SUPPLIES SURGERY 

949733943 I o5t17t2o o5t11t2o o6t1 ot2o 

SUPPLIES SURGERY 

949689864 / 05/26/20 05/09/20 06/08/20 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

B1655 BOSTON SCIENTIFIC CORPORATION 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC / M 

457.00 

487.00 

Gross 

1,253.00 

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

8000999499 / 05/31/20 03/31/20 04/30/20 925.27 

SUPPLIES NUC MED 

8001013056 ,/ 05/31/20 04/16/20 05/21/20 

SUPPLIES NUC MED 

8001018720 / 05/31/20 04/23/20 05/28/20 

SUPPLIES NUC MED 

8001024183 / 05/31/20 04/30/20 05/30/20 

SUPPLIES NUC MED 

8001 007344 ./ 05/31/20 04/09/20 05/14/20 

SUPPLIES NUC MED 

Vendor Total~ Number Name 

A1825 CARDINAL HEALTH 414,LLC 

Vendor# Vendor Name Class Pay Code 

A 1730 CAREFUSION / 

375.99 

849.33 

853.85 

435.80 

Gross 

3,440.24 

Invoice# Comment 

9106686181 ,;' 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/17/20 05/09/20 06/08/20 77.91 

SUPPLIES SURGERY 

Vendor Total~ Number Name 

A 1730 CAREFUSION 

Vendor# Vendor Name 

C1275 CARROT TOP INDUSTRIES INC / 

Class Pay Code 

M 

Gross 

77.91 

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

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

Page 3 of 15 

3,223.62 

Net 

1,460.61 ./ 

Net 

1,460.61 

Net 

164.90 ........--

Net 

164.90 

Net 

309.00 ,/ 

457.00/ 

487.00./ 

Net 

1,253.00 

Net 

925.27 / 

375.99 ../ 

849.33 / 

853.85 / 

435.80 ./ 

Net 

3,440.24 

Net 

77.91 v 

Net 

77.91 

Net 

file:///C:/U sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _5/tmp_cw5report431413 ... 6/112016 



Page 4 of 15 

29172500 05/11/20 05/04/20 06/03/20 148.92 0.00 0.00 148.92 ,./ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1275 CARROT TOP INDUSTRIES INC 148.92 0.00 0.00 148.92 

Vendor# Vendor Name Class Pay Code 

11190 CCSPC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 

20995 05/31/20 05/31/20 05/31/20 20.00 0.00 0.00 20.00 ./ 
CHILD SUPPORT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11190 CCSPC 20.00 0.00 0.00 20.00 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. / M 

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

CXG1489 ./ 05/18/20 05/04/20 06/03/20 65.97 0.00 0.00 65.97 / 

SUPPLIES IT 

CZG7042 ./ 05/18/20 05/09/20 06/08/20 151.91 0.00 0.00 151.91 / 

OFFICE SUPPLIES HR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 217.88 0.00 0.00 217.88 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

92010714 / 05/10/20 05/04/20 06/03/20 550.24 0.00 0.00 550.24 ,/ 

SUPPLIES VARIOUS DEPTS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 550.24 0.00 0.00 550.24 

Vendor# Vendor Name Class Pay Code 

10661 CENTURYLINK 

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

137677806 / 05/18/20 05/03/20 06/02/20 7.53 0.00 0.00 7.53 / 
TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10661 CENTURYLINK 7.53 0.00 0.00 7.53 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21003 05/31/20 05/18/20 06/06/20 113.83 0.00 0.00 113.83 ./ 

WATER & SEWER 

21004 05/31/20 05/18/20 06/06/20 256.40 0.00 0.00 256.40 / 
WATER & SEWER CLINIC 

21002 05/31/20 05/18/20 06/06/20 4,707.69 0.00 0.00 4,707.69/ 

WATER & SEWER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 5,077.92 0.00 0.00 5,077.92 

Vendor# Vendor Name Class Pay Code 

10006 CUSTOM MEDICAL SPECIAL TIES 

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

207476 ) 05/10/20 05/04/20 06/03/20 587.74 0.00 0.00 587.74 J 
SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 587.74 0.00 0.00 587.74 

{./1 /')() 1 {,. 
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Vendor# Vendor Name / Class Pay Code 

10284 CYTO THERM L.P. 

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

2858611 05/18/20 05/03/20 06/02/20 224.54 0.00 0.00 224.54 

BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10284 CYTO THERM L.P. 224.54 0.00 0.00 224.54 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON / 

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

471846-0 .I 05/1 0/20 05/04/20 06/03/20 117.70 0.00 0.00 117.70 / 
SUPPLIES VARIOUS DEPTS 

471589-0 / 05/1 0/20 05/1 0/20 06/09/20 278.00 0.00 0.00 278.00 / 

CS INVENTORY 

471879-0 J 05/1 0/20 05/1 0/20 06/09/20 27.46 0.00 0.00 27.46/ 

SUPPLIES CS FORMS 

471791-0 J 05/11/20 05/03/20 06/02/20 135.05 0.00 0.00 135.05/ 

OFFICE SUPPLIES SURGERY 

220.86/ 471986-0 I 05/12/20 05/06/20 06/05/20 220.86 0.00 0.00 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 779.07 0.00 0.00 779.07 

Vendor# Vendor Name Class Pay Code 

11096 DR JEWEL LINCOLN 

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

20988 05/31/20 05/16/20 05/16/20 9,~ 0.00 0.00 ~0 j:. rrFf' 
EXTRA CALL PAY -'(pD . 

· f(ev•e~ 
Vendor Total~ Number Name Gross Discount No-Pay Net -~'0 

11096 DR JEWEL LINCOLN 9.yoo 0.00 0.00 r-oo 
Vendor# Vendor Name Class Pay Code 

E0500 EAGLE FIRE & SAFETY INC I M 

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

60424 / 05/31/20 04/25/20 05/25/20 280.00 0.00 0.00 280.00 ./ 
OUTSIDE SEV DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E0500 EAGLE FIRE & SAFETY INC 280.00 0.00 0.00 280.00 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT tC.Psl) M 

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

A1605041378 I 05/11/20 05/04/20 06/03/20 17,032.00 0.00 0.00 / 17,032.00 

SOFTWARE MAINT & OUTSIDE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 17,032.00 0.00 0.00 17,032.00 

Vendor# Vendor Name Class Pay Code 

F1050 FASTENAL COMPANY I M 

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

TXPOT161257 I 05/31/20 05/06/20 06/05/20. 110.08 0.00 0.00 110.08 / 
SUPPLIES BIO MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1050 FASTENAL COMPANY 1110.08 0.00 0.00 110.08 

Vendor# Vendor Name Class Pay Code 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report431413... 6/1/2016 
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F1100 FEDERAL EXPRESS CORP. 
I w 

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

5-421-65590 I 05/31/20 05/19/20 06/03/20 10.27 0.00 0.00 10.27 / 
FREIGHT EXP ER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 10.27 0.00 0.00 10.27 

Vendor# Vendor Name Class Pay Code 

10003 FILTER TECHNOLOGY CO, INC / 

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

88428 / 05/11/20 05/04/20 06/03/20 196.60 0.00 0.00 196.60 ./ 
SUPPLIES PLANT OPS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10003 FILTER TECHNOLOGY CO, INC 196.60 0.00 0.00 196.60 

Vendor# Vendor Name Class Pay Code 

F1300 FIRESTONE OF PORT LAVACA ) w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

0051384/ 05/31/20 05/18/20 05/18/20 334.19 0.00 0.00 334.19 / 
REPAIRS TO VAN 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1300 FIRESTONE OF PORT LAVACA 334.19 0.00 0.00 334.19 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE M 

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

2969044 ./ 05/18/20 05/03/20 06/02/20 735.57 0.00 0.00 735.57 ./ 

SUPPLIES LAB 

1,380.84 ·; 3058073 I 05/18/20 05/04/20 06/03/20 1,380.84 0.00 0.00 

SUPPLIES LAB 

3131747 I 05/26/20 05/05/20 06/04/20 194.98 0.00 0.00 194.98 / 

SUPPLIES LAB 

3173373 / 05/26/20 05/06/20 06/05/20 106.30 0.00 0.00 106.30 .I 
LAB SUPPLIES 

163.40 I 3339370 / 05/26/20 05/12/20 06/10/20 163.40 0.00 0.00 

LAB SUPPLIES 

3466287 / 05/26/20 05/17/20 06/10/20 85.84 0.00 0.00 85.84 / 

LAB SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 2,666.93 0.00 0.00 2,666.93 

Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE 

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

6000480959 .,/ 05/31/20 04/22/20 05/22/20 1.487.96 0.00 0.00 1.487.96 ./ 

MAINT CONTR XRAY 

6000487718 / 05/31/20 05/01/20 05/31/20 3,433.75 0.00 0.00 3.433.75 V" 
MAINT CONTR XRAY 

6000496068 ,/ 05/31/20 05/01/20 05/31/20 416.61 0.00 0.00 416.61 ./ 

MAINT CONTR XRAY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 5,338.32 0.00 0.00 5,338.32 

Vendor# Vendor Name Class Pay Code 

10488 GE HEAL THCARE IITS USA CORP j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

J 
030368590/ 05/18/20 05/06/20 06/05/20 805.27 0.00 0.00 805.27 

(../1 /}()1 (.. 
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DUES & SUBCRIPTIONS OB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 805.27 0.00 0.00 805.27 

Vendor# Vendor Name Class Pay Code 

G0401 GULF COAST DELIVERY I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

/ 20996 05/31/20 05/30/20 05/30/20 75.00 0.00 0.00 75.00 

OUTSIDE SRV CARDIO & XRA S/:s- s-;,~ /tfo 
Vendor Total~ Number Name Gross Discount ' No-Pay Net 

G0401 GULF COAST DELIVERY 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net / 
1131740 .I 05/1 0/20 05/03/20 06/02/20 201.82 0.00 0.00 201.82 

SUPPLIES HOUSEKEEPING 

1135551 / 05/17/20 05/1 0/20 06/09/20 265.19 0.00 0.00 265.19 ~ 

SUPPLIES HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 467.01 0.00 0.00 467.01 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC / M 

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

228324 ) 05/18/20 05/05/20 06/04/20 217.40 0.00 0.00 217.40 ..,/ 
REPAIRS MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC 217.40 0.00 0.00 217.40 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS 

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

PJIN0089213 / 05/31/20 04/15/20 05/25/20 8,333.33 0.00 0.00 8,333.33 / 
MAINT CONT MRI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

11265 INTERNAL REVENUE SERVICE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

CP161 05/31/20 05/30/20 06/01/20 1,604.01 0.00 0.00 1,604.01 / 
LATEFEEONTAXES l/Jc,ff1,.1t~&-ll.'fU ;od. 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11265 INTERNAL REVENUE SERVICE 1,604.01 0.00 0.00 1,604.01 v 
Vendor# Vendor Name Class Pay Code 

10442 INTERSTATE ALL BATTERY CENTER 

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

1901102010687 / 05/11/20 05/04/20 06/03/20 269.85 0.00 0.00 269.85 ./ 

SUPPLIES PLANT OPS 

1901103010506/ 05/11/20 05/04/20 06/03/20 279.60 0.00 0.00 279.60 ./ 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10442 INTERSTATE ALL BATTERY CENTER 549.45 0.00 0.00 549.45 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

916460193 I 05/17/20 05/04/20 06/03/20 254.71 0.00 0.00 254.71 / 

SUPPLIES SURGERY 

916450557 / 05/23/20 05/04/20 06/03/20 866.57 0.00 0.00 866.57 ........ 
BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 1,121.28 0.00 0.00 1,121.28 

Vendor# Vendor Name Class Pay Code, 

10285 JAMES A DANIEL ,/ 

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

20994 05/31/20 05/31/20 05/31/20 750.00 0.00 0.00 750.00 / 

STORAGE BLG RENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10285 JAMES A DANIEL 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC. / 

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

97923 1 05/31/20 03/31/20 04/30/20 1,283.78 0.00 0.00 1,283.78 / 
COLLECTION EXP BUS OFFIC 

98628 I 05/31/20 04/30/20 05/30/20 1,564.69 0.00 0.00 1,564.69 / 

COLLECTION EXPENSE BUS < 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 2,848.47 0.00 0.00 2,848.47 

Vendor# Vendor Name Class Pay Code 

M2550 MELSTAN, INC. w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0o21592 I 05/11/20 05/06/20 06/05/20 128.95 0.00 0.00 128.95 ./ 
SUPPLIES GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 128.95 0.00 0.00 128.95 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL 

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

1829432 I 05/18/20 05/03/20 06/02/20 269.61 0.00 0.00 269.61 / 
SUPPLIES lAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 269.61 0.00 0.00 269.61 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCAI M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
/ 30094240973 I 05/17/20 05/05/20 06/04/20 159.24 0.00 0.00 159.24 

SUPPLIES SURGERY 

30094240974 / 05/17/20 05/05/20 06/04/20 1,638.62 0.00 0.00 1,638.62 ,/ 

SUPPLIES XRAY 

30094241730 / 05/17/20 05/06/20 06/05/20 181.60 0.00 0.00 181.60 / 
SUPPLIES MAMMO 

j 3oo9424401o I 05/17/20 05/11/20 06/10/20 144.30 0.00 0.00 144.30 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 2,123.76 0.00 0.00 2,123.76 

Vendor# Vendor Name Class Pay Code 

11109 MINDRAY CAPITAL/ 

h./1/')()1 h 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

656908 I 05/23/20 05/13/20 06/05/20 6,655.11 0.00 0.00 6,655.11 / 

LEASE & RENTAL ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11109 MINORA Y CAPITAL 6,655.11 0.00 0.00 6,655.11 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

MAY232016 05/24/20 05/23/20 06/02/20 42,355.62 0.00 0.00 42,355.62 .,/ 

EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 42,355.62 0.00 0.00 42,355.62 

Vendor# Vendor Name / Class Pay Code 

10536 MORRIS & DICKSON CO, LLC 

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

8881694 / 05/31/20 05/24/20 05/25/20 155.39 0.00 0.00 155.39 / 

PHARMACY DRUGS 

8881693/ 05/31/20 05/24/20 05/25/20 1,102.62 0.00 0.00 1,102.62 / 

PHARMACY DRUGS 

8881692 I 05/31/20 05/24/20 05/25/20 1,214.07 0.00 0.00 1,214.07 / 

PHARMACY DRUGS 

8885426/ 05/31/20 05/25/20 05/26/20 1,010.56 0.00 0.00 1,010.56 / 

PHARMACY DRUGS 

8885427/ 05/31/20 05/25/20 05/26/20 693.37 0.00 0.00 693.37 / 

PHARMACY DRUGS 

8885429/ 05/31/20 05/25/20 05/26/20 499.43 0.00 0.00 499.43 / 

8885428 I 
PHARMACY DRUGS 

18.58 / 05/31/20 05/25/20 05/26/20 18.58 0.00 0.00 

PHARMACY DRUGS 

8885117 I 05/31/20 05/25/20 05/26/20 33.78 0.00 0.00 33.78/ 

PHARMACY DRUGS 

70.64 / 8882350 ./ 05/31/20 05/25/20 05/26/20 70.64 0.00 0.00 

PHARMACY DRUGS 

42.26/ 8882349 I o5t31t2o o5t25t2o o5t26t2o 42.26 0.00 0.00 

PHARMACY DRUGS 

28.72 ;· 8885116 / 05/31/20 05/25/20 05/26/20 28.72 0.00 0.00 

PHARMACY DRUGS 

697.43 / 8885425 / 05/31/20 05/25/20 05/26/20 697.43 0.00 0.00 

PHARMACY DRUGS 

CM48855 / 05/31/20 05/26/20 05/27/20 -16.26 0.00 0.00 -16.26 / 

PHARMACY CREDIT 

708.36/ 8890932 tl 05/31/20 05/26/20 05/27/20 708.36 0.00 0.00 

PHARMACY DRUGS 

8890931 I 05/31/20 05/26/20 05/27/20 1 ,856.11 0.00 0.00 1,856.11 / 

PHARMACY DRUGS 

8890934 / 05/31/20 05/26/20 05/27/20 5.63 0.00 0.00 5.63 / 

PHARMACY DRUGS 

8890933 / 05/31/20 05/26/20 05/27/20 18.06 0.00 0.00 18.06 / 

PHARMACY DRUGS 

CM48858 I 05/31/20 05/26/20 05/27/20 -37.48 0.00 0.00 -37.48 / 

PHARMACY CREDIT 
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8894780 I 05/31/20 05/27/20 05/28/20 42.86 0.00 0.00 42.86 / 

PHARMACY DRUGS 
./' 

8894048 / 05/31/20 05/27/20 05/28/20 5.03 0.00 0.00 5.03 

PHARMACY DRUGS 

8894046 I 05/31/20 05/27/20 05/28/20 4.36 0.00 0.00 4.36/ 

PHARMACY DRUGS 

8894047 I 05/31/20 05/27/20 05/28/20 943.16 0.00 0.00 943.16 / 

PHARMACY DRUGS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 9,096.68 0.00 0.00 9,096.68 

Vendor# Vendor Name Class Pay Code 

11191 N C CHILD SUPPORT CENTRALIZED 

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

/ 20999 05/31/20 05/31/20 134.77 0.00 0.00 134.77 

CHILD SUPPORT GARNISH ME 

/ 21000 05/31/20 05/31/20 05/31/20 91.99 0.00 0.00 91.99 

CHILD SUPPORT GARNISHME 

23.08/ 20998 05/31/20 05/31/20 05/31/20 23.08 0.00 0.00 

CHILD SUPPORT GARANISHM 

Vendor Totals Number Name Gross Discount No-Pay Net 

11191 N C CHILD SUPPORT CENTRALIZED 249.84 0.00 0.00 249.84 

Vendor# Vendor Name Class Pay Code 

A2252 NADINE GARNER / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

20997 05/31/20 05/27/20 05/27/20 34.56 0.00 0.00 34.56 ..,/ 

TRAVEL EXP INFECTION CON r; 
Vendor Totals Number Name z..C.. / 1 

(o Gross Discount No-Pay Net 

A2252 NADINE GARNER 34.56 0.00 0.00 34.56 

Vendor# Vendor Name Class Pay Code 

N1800 NURSES CHOICE CORPORATION w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay Net 

0115478-IN / 05/26/20 05/1 0/20 06/09/20 284.34 0.00 0.00 284.34 / 
SUPPLIES NURSERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

N1800 NURSES CHOICE CORPORATION 284.34 0.00 0.00 284.34 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT I 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

838168223001 05/17/20 05/05/20 06/05/20 61.74 0.00 0.00 61.74 / 
OFFICE SUPPLIES XRAY 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 61.74 0.00 0.00 61.74 

Vendor# Vendor Name 

/ 
Class Pay Code 

OM425 OWENS & MINOR 

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

2016959063 I 05/1 0/20 05/03/20 06/02/20 1,495.15 0.00 0.00 1,495.15 / 
CS INVENTORY 

13.37 / 2016954752/ 05/1 0/20 05/03/20 06/02/20 13.37 0.00 0.00 

CS INVENTORY 

2016958872/ 05/1 0/20 05/03/20 06/02/20 1,242.76 0.00 0.00 1,242.76 I 
SUPPLIES CS 

/ 2016958886 I 05/10/20 05/03/20 06/02/20 32.74 0.00 0.00 32.74 

(:;/1/')()1 h 



CSINVENTORY 

2016957533 / 05/1 0/20 05/03/20 06/02/20 

SUPPLIES VARIOUS DEPTS 

2016955514 / 05/10/20 05/03/20 06/02/20 

SURGERY SUPPLIES 

2017044113 ,/ 05/10/20 05/05/20 06/04/20 

SUPPLIES VARIOUS DEPTS 

2017040918 I o5t1 0120 o5to5t2o o6to4t2o 

CS INVENTORY 

2017040906 / 05/1 0/20 05/05/20 06/04/20 

CS INVENTORY 

2017039473.r 05/1 0/20 05/05/20 06/04/20 

SUPPLIES RESP CARE 

2016954679 / 05/11/20 05/03/20 06/02/20 

SUPPLIES CARDIO 

2017040357 / 05/11/20 05/05/20 06/04/20 

SUPPLIES CLINIC 

2017039794 / 05/11/20 05/05/20 06/04/20 

SUPPLIES CLINIC 

Vendor Total~ Number Name 

OM425 OWENS & MINOR 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC / 

2,074.89 

100.78 

1,927.76 

47.10 

5.03 

44.25 

229.62 

446.58 

82.60 

Gross 

7,742.63 

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

A1612718 / 05/23/20 05/05/20 06/04/20 142.00 

PHARMACY DRUGS 

Vendor Total~ Number Name 

10204 PHARMEDIUM SERVICES LLC 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEALTHCARE / 

Gross 

142.00 

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

932781007 / 05/31/20 04/28/20 05/28/20 2,626.58 

MAINT CONTR NUC MED 

Vendor Total~ Number Name 

10032 PHILIPS HEAL THCARE 

Vendor# Vendor Name Class Pay Code 

1 0541 PLATINUM CODE ./ 

Gross 

2,626.58 

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

055514 / 05/1 0/20 05/04/20 06/03/20 32.76 

SUPPLIES XRAY 

052157.1 / 05/17/20 04/04/20 06/02/20 

Levlo et.I/"~S.es 
Vendor Total~ Number Name 

10541 PLATINUM CODE 

Vendor# Vendor Name 

11125 PORT LAVACA RETAIL GROUP LLC / 

Class Pay Code 

348.95 

Gross 

381.71 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

Invoice# 

20993 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

05/31/20 05/31/20 06/01/20 11,001.20 0.00 

RENT ON PT & BEHAVE HEAL' 

Vendor Total~ Number Name Gross Discount 

11125 PORT LAVACA RETAIL GROUP LLC 11,001.20 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 11 of 15 

2,074.89 / 

100.78 / 

1,927.76 ,/ 

47.10 ,.-

5.03/ 

44.25 / 

229.62/ 

446.58 ,/ 

82.60/ 

Net 

7,742.63 

Net 

142.00 / 

Net 

142.00 

Net 

2,626.58/ 

Net 

2,626.58 

Net 

32.76/ 

348.95 ./ 

Net 

381.71 

Net 

11,001.20 / 

Net 

11,001.20 
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Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3373829 05/1 0/20 05/03/20 06/02/20 44.34 0.00 0.00 44.34 / 
CS INVENTORY 

3377828 I 05/25/20 05/05/20 06/04/20 273.18 0.00 0.00 273.18/ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 317.52 0.00 0.00 317.52 

Vendor# Vendor Name Class Pay Code 

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

21001 05/31/20 05/12/20 05/12/20 50.00 0.00 0.00 50.00 / 
READ FEES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 50.00 0.00 0.00 50.00 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK/ 

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

236190 05/31/20 05/01/20 05/31/20 37.50 0.00 0.00 37.50 / 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1200 RED HAWK 37.50 0.00 0.00 37.50 

Vendor# Vendor Name Class Pay Code 

10743 REPSS, INC. / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

33271 05/11/20 05/05/20 06/04/20 270.00 0.00 0.00 270.00 / 
SUPPLIES INFECT CONTROL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10743 REPSS, INC. 270.00 0.00 0.00 270.00 

Vendor# Vendor Name Class Pay Code 

10645 REVISTA de VICTORIA / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
05201629 05/31/20 05/17/20 05/31/20 120.00 0.00 0.00 120.00 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 120.00 0.00 0.00 120.00 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC / M 

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

115290533 05/31/20 04/18/20 05/18/20 832.25 0.00 0.00 832.25 / 

MAINT CONT ULTRASOUND 

115293951 05/31/20 04/29/20 05/29/20 633.33 0.00 0.00 633.33 / 
MAINT CONTR MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 1,465.58 0.00 0.00 1,465.58 

Vendor# Vendor Name Class Pay Code 

11083 STRATUS VIDEO INTERPRETING / 

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

INV-84911 05/31/20 05/01/20 05/31/20 663.00 0.00 0.00 663.00 / 

OUTISIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

{;./1 /'1(11 (;. 
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11083 STRATUS VIDEO INTERPRETING 663.00 0.00 0.00 663.00 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF / M 

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

605192508 05/31/20 05/19/20 06/08/20 332.57 0.00 0.00 332.57 / 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 332.57 0.00 0.00 332.57 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK / 

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

20992 05/31/20 05/23/20 06/10/20 3,690.52 0.00 0.00 3,690.52 / 

LEASE & RENTAL XRAY 

Vendor Totals Number Name Gross Discount No-Pay Net 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,690.52 0.00 0.00 3,690.52 

Vendor# Vendor Name / Class Pay Code 

T1890 TEXAS DEPARTMENT OF w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10038118 05/31/20 03/1 0/20 04/09/20 95.00 0.00 0.00 95.00 ,/ 

DUES & SUBCRIPTIONS MAIN "B. 0~ I -e (" Gee"+~~; eo,.A-~z:,V) o ~;=-- operq_{-;lN'-

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1890 TEXAS DEPARTMENT OF 95.00 0.00 0.00 95.00 

Vendor# Vendor Name Class Pay Code 

T2204 TEXAS MUTUAL INSURANCE co/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20987 05/31/20 05/25/20 05/25/20 4,852.00 0.00 0.00 4,852.00 / 

WORK COMP INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 4,852.00 0.00 0.00 4,852.00 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20989 05/31/20 05/01/20 05/01/20 24.80 0.00 0.00 24.80 / 

DUES & SUBCRIPTIONS ADM I 

20990 05/31/20 05/15/20 05/30/20 24.80 0.00 0.00 24.80 / 

DUES & SUBCRIPTIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 49.60 0.00 0.00 49.60 

Vendor# Vendor Name Class Pay Code 

T2250 THYSSENKRUPP ELEVATOR CORP / M 

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

3002531234 05/31/20 05/01/20 05/01/20 1 '150.65 0.00 0.00 1,150.65 / 
MAINT CONT PLANT OPS 3 M< 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP 1 '150.65 0.00 0.00 1,150.65 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

10216195 05/31/20 05/04/20 06/03/20 9,000.00 0.00 0.00 9,000.00 / 

MAINT CONTR CT SCAN 

Vendor Totals Number Name Gross Discount No-Pay Net 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data 5/tmp cw5report431413 ... 6/112016 
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T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name Class Pay Code 

T3130 TRI-ANIM HEALTH SERVICES INC / M 

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

62233921 05/1 0/20 05/03/20 06/02/20 286.50 0.00 0.00 286.50 / 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 286.50 0.00 0.00 286.50 

Vendor# Vendor Name 
/ 

Class Pay Code 

U1054 UN I FIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150729285 05/11/20 05/03/20 06/02/20 31.92 0.00 0.00 31.92 / 
OUTSIDE SRV BIO MED 

/ 8150729188 05/11/20 05/03/20 06/02/20 46.50 0.00 0.00 46.50 

OUTSIDE SRV MAINT 

8150729913 05/23/20 05/10/20 06/09/20 45.80 0.00 0.00 45.80 / 

OUTSIDE SRV MAINT 

8150730009 05/23/20 05/1 0/20 06/09/20 31.92 0.00 0.00 31.92 / 

OUTSIDE SRV BIO MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 156.14 0.00 0.00 156.14 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

8400219621 05/11/20 05/06/20 06/05/20 404.89 0.00 0.00 404.89 / 

LAUNDRY SURGERY 

/ 8400219687 05/11/20 05/06/20 06/05/20 940.74 0.00 0.00 940.74 

LAUNDRY HOUSEKEEPING 

/ 8400219294 05/12/20 05/03/20 06/02/20 322.82 0.00 0.00 322.82 

LAUNDRY HOUSEKEEPING 

8400219297 05/12/20 05/03/20 06/02/20 106.23 0.00 0.00 106.23 / 
LAUNDRY OS 

8400219296 05/12/20 05/03/20 06/02/20 244.19 0.00 0.00 244.19 / 

LAUNDRY DIETARY 

8400219339 05/12/20 05/03/20 06/02/20 151.42 0.00 0.00 151.42 / 

LAUNDRY HOUSEKEEPING 

8400219295 05/12/20 05/03/20 06/02/20 221.37 0.00 0.00 221.37 / 

LAUNDRY HOUSEKEEPING 

8400219354 05/12/20 05/03/20 06/02/20 1,082.10 0.00 0.00 1,082.10 / 

LAUNDRY HOUSEKEEPING 

8400219298 05/12/20 05/03/20 06/02/20 155.77 0.00 0.00 155.77 / 

LAUDNRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,629.53 0.00 0.00 3,629.53 

Vendor# Vendor Name Class Pay Code 

10172 US FOOD SERVICE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4157148 05/31/20 05/16/20 06/05/20 2,500.77 0.00 0.00 2,500.77 / 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 2,500.77 0.00 0.00 2,500.77 

Vendor# Vendor Name Class Pay Code 

c. /1 /'')(\ 1 c. 



10325 WHOLESALE ELECTRIC SUPPLY / 

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

79-4164521 I 05/12/20 05/06/20 06/05/20 264.00 

SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross 

10325 WHOLESALE ELECTRIC SUPPLY 264.00 

Report Summary 

Grand Totals: Gross 

189,950.98 

Discount 

0.00 

JUN 0 2 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 15 of 15 

Net 

264.00 

Net 

264.00 

Net 

189,950.98 

/ 

l...q J 75f;/'0f 

C ~s.tl~~p5'ob 
+o 

J} /~0:) y; (p 
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RUN DATE: 06/03/16 
TIME: 10:46 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 

PAGE 1 
APCDEDIT 

DATE AMOUNT CODE TYPE DESCRIPTION GL NUM 

m~~~;~~-------;~~~;;-~---;---;;~-;~;----------------------------------------

344.87 

344.87 

APPROVED 
ON 

JUN 0 2 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



~ 
RUN DATE:06/03/16 MEMORIAL MEDICAL CENTER 

TIME: 10:49 CHECK REGISTER 
06/03/16 THRU 06/03/16 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 166506 06/03/16 196.60 FILTER TECHNOLOGY CO, INC 

A/P 166507 06/03/16 587.74 CUSTOM MEDICAL SPECIALTIES 

A/P 166508 06/03/16 1,460.61 BECTON, DICKINSON & CO (BD) 

A/P 166509 06/03/16 2,626.58 PHILIPS HEALTHCARE 

A/P 166510 06/03/16 2,500.77 US FOOD SERVICE 
A/P 166511 06/03/16 269.61 MERCEDES MEDICAL 
A/P 166512 06/03/16 142.00 PHARMEDIUM SERVICES LLC 

A/P 166513 06/03/16 2,266.66 4IMPRINT 
A/P 166514 06/03/16 5,338.32 GE HEALTHCARE 
A/P 166515 06/03/16 224.54 CYTO THERM L. P. 
A/P 166516 06/03/16 750.00 JAMES A DANIEL 

A/P 166517 06/03/16 8,333.33 HITACHI MEDICAL SYSTEMS 

A/P 166518 06/03/16 264. 00 WHOLESALE ELECTRIC SUPPLY 

A/P 166519 06/03/16 550.24 CENTURION MEDICAL PRODUCTS 

A/P 166520 06/03/16 779.07 DEWI'I'T POTH & SON 
A/P 166521 06/03/16 317.52 PRECISION DYNll!\liCS CORP (PDC) 
A/P 166522 06/03/16 54 9. 45 INTERSTATE ALL BATTERY CENTER 
A/P 166523 06/03/16 805.27 GE HEALTHCARE IITS USA CORP 
A/P 166524 06/03/16 100.00 ALERE NORTH AMERICA INC 
A/P 166525 06/03/16 . 00 VOIDED 
A/P 166526 06/03/16 9,096.68 MORRIS & DICKSON CO, LLC 
A/P 166527 06/03/16 381.71 PLATINUM CODE 
A/P 166528 06/03/16 120.00 REVISTA de VICTORIA 
A/P 166529 06/03/16 7. 53 CENTURYLINK 
A/P 166530 06/03/16 195.00 ALLIED FIRE PROTECTION SA, LP 
A/P 166531 06/03/16 270.00 REPSS, INC. 
A/P 166532 06/03/16 42,355.62 MMC EMPLOYEE BENEFIT PLAN 

A/P 166533 06/03/16 663.00 STRATUS VIDEO INTERPRETING 

A/P 166534 06/03/16 6,655.11 MINDRAY CAPITAL 
A/P 166535 06/03/16 11,001.20 PORT LAVACA RETAIL GROUP LLC 
A/P 166536 06/03/16 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 
A/P 166537 06/03/16 2,848.47 MEDICAL DATA SYSTEMS, INC. 

A/P 166538 06/03/16 20.00 CCSPC 
A/P 166539 06/03/16 249.84 N C CHILD SUPPORT CENTRALIZED 

A/P 166540 06/03/16 125.00 AHRMM 
A/P 166541 06/03/16 1,871.33 AIRGAS USA, LLC - CENTRAL DIV 
A/P 166542 06/03/16 222.00 ALCON LABORATORIES I INC. 
A/P 166543 06/03/16 77.91 CAREFUSION 
A/P 166544 06/03/16 141.70 ALPHA TEC SYSTEMS INC 
A/P 166545 06/03/16 307.78 AMERICAN ACADE~lY OF PEDIATRICS 
A/P 166546 06/03/16 3,440.24 CARDINAL HEALTH 414,LLC 
A/P 166547 06/03/16 34.56 NADINE GARNER 
A/P 166548 06/03/16 152.38 AUTO PARTS & MACHINE CO. 

A/P 166549 06/03/16 778.12 BARD PERIPHERAL VASCULAR 

A/P 166550 06/03/16 431.91 BAXTER HEALTHCARE CORP 
A/P 166551 06/03/16 3,223.62 BECKMAN COULTER INC 

A/P 166552 06/03/16 164.90 BOSART LOCK & KEY INC 
A/P 166553 06/03/16 1,253.00 BOSTON SCIENTIFIC CORPORATION 

A/P 166554 06/03/16 148.92 CARROT TOP INDUSTRIES INC 
A/P 166555 06/03/16 51 077,92 CITY OF PORT LAVACA 

PAGE 1 
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RUN DATE:06/03/16 
TIME:10:49 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/03/16 THRU 06/03/16 

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

A/P 166556 06/03/16 217.88 CDW GOVERNMENT, INC. 
A/P 166557 06/03/16 17' 032.00 EVIDENT 
A/P 166558 06/03/16 280.00 EAGLE FIRE & SAFETY INC 
A/P 166559 06/03/16 110.08 FASTENAL COMPANY 
A/P 166560 06/03/16 10.27 FEDERAL EXPRESS CORP. 
A/P 166561 06/03/16 334.19 FIRESTONE OF PORT LAVACA 
A/P 166562 06/03/16 2,666.93 FISHER HEALTHCARE 
A/P 166563 06/03/16 75.00 GULF COAST DELIVERY 
A/P 166564 06/03/16 467.01 GULF COAST PAPER COMPANY 
A/P 166565 06/03/16 217.40 HILL-ROM COMPANY, INC 
A/P 166566 06/03/16 1,604.01 INTERNAL REVENUE SERVICE 
A/P 166567 06/03/16 1' 121.28 J & J HEALTH CARE SYST&\lS, INC 
A/P 166568 06/03/16 1,550.16 BAYER HEALTHCA.ll.E 
A/P 166569 06/03/16 12 8. 95 MEL STAN, INC. 
A/P 166570 06/03/16 2,123.76 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 166571 06/03/16 284.34 NURSES CHOICE CORPORATION 
A/P 166572 06/03/16 61.74 OFFICE DEPOT 
A/P 166573 06/03/16 .00 VOIDED 
A/P 166574 06/03/16 7' 742.63 OWENS & MINOR 
A/P 166575 06/03/16 37.50 RED HAWK 
A/P 166576 06/03/16 50.00 RADIOLOGY UNW!ITED, PA 
A/P 166577 06/03/16 1,465.58 SIEHENS MEDICAL SOLUTIONS INC 
A/P 166578 06/03/16 332.57 SYSCO FOOD SERVICES OF 
A/P 166579 06/03/16 9' 000.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 166580 06/03/16 95.00 TEXAS DEPARTMENT OF 
A/P 166581 06/03/16 4, 852.00 TEXAS MUTUAL INSURANCE CO 
A/P 166582 06/03/16 1,150.65 THYSSENKRUPP ELEVATOR CORP 
A/P 166583 06/03/16 286.50 TRI -ANIM HEALTH SERVICES INC 
A/P 166584 06/03/16 156.14 UNIFIRST HOLDINGS 
A/P 166585 06/03/16 3,629.53 
A/P 166586 06/03/16 49.60 
A/P 166587 06/03/16 344.87 
TOTALS: 180,545.85 
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APPROVED 
ON 

JUN 0 2 iU'F.i 

COUNTY AUDITOR 
CALHOUN COUNTY, TEX.~S 



~lEHORIAL HEDI CAL CENTER RUN DAT£:06/07/16 
TIHE: 13:35 CHECK REGISTER a." cl Pe~. y a.. b le L.· s-f 

06/07/16 THRU 06/07/16 

PAGE 1 
GLCKREG 

BANK --CH~CK----------------------------------------------------

CODE Nut1BER D~:TE AHOUKT PAYEE 

A/P 00077E 06/07/16 7 0 8 .11 MCKESSON 
A/P 000777 06/07/16 194.75 flCKESSON 
A/P 000778 06/07/16 1, 008.32 MCKESSON 
TOTES: l, 911.18 

07 
COUNTY AUDITOR 

CAlHOUN COUmY, TEXAS 



MSKESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

3illing Due 
>ate Date 

>5/31l2o16 06/07i2016 
)5/31/2016 06/07/2016 

)5/31/2016 06/07/2016 

15/31/2016 06f07/2016 
16/01/2016 06/07/2016 

16/02/2016 06/07/2016 

16/03/2016 06/07/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7748943224 1000825311 
7748943225 1000825876 

7748943226 1000826271 

7748943227 1000826624 
7749185158 1000827090 

7749433501 1000827929 

Tl49G61880 1000828497 

As of: 06/03/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 06/04/2016 

Cash 
Description Discount 

1151nvoice 4.76 

1151nvoice 4.53 

1151nvoice 

115lnvoice 1.28 

1151nvoice 0.24 

1151nvoice 0.97 

1151nvoice 2.68 

'F column legend: P= Past Due Item, F = Future Due Item, blank= Current Due Item 

"OTAL: 

'uture Due: 

'ast Due: 

.ast Payment 
15/31/2016 

0.00 

0.00 

1,149.79 

Subtotals: 

If Paid By 06/07/2016, 
Pi:!y This Amount: 

If Paid After 06/07/2016, 
Pay this Amount: 

722.57 USD 

Page: 001 

Amount p 
(gross) F 

237.80 
226.48 

0.0~ 

63.84 

12.oo 

48.42 

133.95 

To ensure proper credit to your. 
~ccoullt, detach .and return this .. 
stub with your remittance 

As of: 06/03/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 19 0 813 • ,PLEASE CHECK ANY 
Date: 06/04/2016 ITEMS1"!0TPAID (") 

Amount P 
(net) F 

J 233.04 ./ 
I 221.95 / 

./ 0.08 v 
j 62.56 ./ 
./11.76../ 

I 47.45 / 

" 1.31.27 ./ 

7748943224 

7748943225 

7"748943226 

?748943227 
7749185158 

7749433501 

7749661880 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

708.11 

14.46 
Due If Paid Late: 
USD 

0 7 2015 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

722.57 



MSKESSON STATEMENT As of: 06/03/2016 

Company: 8000 
DC: 8115 

WALMART 1098/MEJv'l MED PHS 
MEJv'IORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

3illing Due Receivable 
)ate Date Number 

15/31/2016 06/07/2016 7748964442 

16f02/2016 06/07/2016 7749434150 

16/03/2016 0610712016 
, , , 

7749646548 

Order 
Reference 

3454581473 

3454581482 
,, 

3454581485 

Customer: 256342 
Date: 06/04/2016 

Cash 
Description Discount 

1151nvoiee 1.75 

1151nvoice 6.45 
11Sinvoice 1.'77 

'F column legend: P = Past Due' Item, F = Future Due ltein, blank = Current Due Item 

"OTAL: 

'uture Due: 

>ast Due: 

.ast Payment 
15/31/2016 

0.00 

0.00 

626.26 

Subtotals: 

If Paid By 06/07/2016, 
Pay This Amount: 

If Paid After 06/07/2016, 
Pay this Amount: 

198.72 USE> 

Page: 001 

Amount P 
(gross) F 

USD 

198.72 USD 

87.60 

22.44 

88.68 

To ensure proper credit to your, 
account, , detach and return this 
Stub with your remittance 

As of: 06/03/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 
Date: 06/04/201 6 

Amount 
(net) 

p 
F 

I 85.85'"7 

I 21.99"/ 
.; 86.91 ../ 

774896-'!442 
7749434150 .. ,, 
7749646548 

Due If ',,Paid On Time: , 
USD 
Dis~ loSt it paid late: 

194.75 

3.97 
bue If 'Paid late: 
USD 198.72 

072016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



MSKESSON 
Company: BOOO 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

3illing Due 
>ate Date 

' ....... ,! 

15/31/2016 0£?(07/2016. 
15/:31/2016 oslo7t2o1s 

15/31/2016 o6to7t2o1s 

15/31/2016 06/07/2016 

15/31/2016 06/07/2016 

16/01/2016 06/07/2016 

16/02/2016 06i07/2016 
16/03/2016 06/07/2016 

16/03/2916 o6t67/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

77.48970754 1000825314 
7748970755. 1ooo82S879 

7748970757 
''/···· , .... · ·'·'' 
1.009g5274 

7748970758 .1 OOOB26626 

7748970759 1'oo'o826626 

7749210148 
. ,, 

1000827092 

7749443120 1000827931 
7749674635 1000828499 

7?49674636 1000828499 

As of: 06/03/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 06/04/2016 

Cash 
Description Discount 

.. 
115invoice 1.47 
1'1iilnvoice 0.36 

11Sinvoice 6.14 

1151nvoice 0.02 

1151nvoice 2.21 

1151nvoice 1.01 

1151nvoice 6.04 
1151nvoice 0.02 

1151nvoice 3.31 

Page: 001 

Amount 
(gross) 

73.47 

1.7.92 

307.03 
1.05 

110.36 

50.5.0 
301.94 

1.10 

1.65.5~ 

'F column legend: P = PC!lSt Due ltein, F = Future Due Item; blank = Current Due Item 

"OTAL: 

=uture Due: 

'ast.Due: 

.ast Payment 
15/31/2016 

0.00 

0.00 

987.50 

Subtotals: 

If Paid By 06/07/2016, 
Pay This Amount: 

If Paid After os/o7i2016, 
Pay this Amount: 

1,028.9~0 uso ~~------
'\ so /i 

---
1 ,028.90 us(___ 

p 
F 

To ensure proper credit to your 
accoul)t, .detach and· retum this 

· stub with your.rer:nittanpe ·.· · 

As of: 06/03/2016 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 •. ; P~SE· CHECK ANY 
oate: o6to4t2016 .. irEivls NOT PAID <;,> 

Amount 
(net) 

p 
F 

.J 12.ooJ 
' 17.56 ./ 
, 3oo:a9 ./ 

I 1.o3 .!' 
,/1o8.1s{ 

1 49.49 ./ 

1 295.90 ./ 
.; 1.o8 ./ 

/162.22 / 

Receivable 
Number 

7748970752 

77489.'70755 

7748970'757 

7748970758 
7748970759 

7749210148 
77 49443120 . 

7749674635 . 
7749674636 

Due. If .Paid On Time: 
USD , 1,008.32 
Disc lost if paid late: 

20.58 
Due If Paid Late: 
USD 1,028:90 

~ 

0 7 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

6/8/2016 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

l553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 

ABA 1614 

Account# "4257 

IBC Account 
Nursing Home Number 
Sol era at West Houston ~561 

Crescent "4588 
Broadmoor 4596 
Fort Bend !4618 

Previous 
Beginning ACH 

Balance Transfer-Out Transfer-In 
77,023.87 76,923.87 685,991.53 

Previous 
Beginning ACH 

Balance Transfer-Out Transfer-In 

856,410.55 815,820.83 323,682.07 
642,603.09 618,579.87 191,740.06 
302,624.84 302,524.84 201,825.69 

69,047.40 54,946.97 185,119.24 

Routing Information for Crescent (So/era at West Houston (Fort Bend (Broadmoor: 

Cantex Health Core Centers Ill LLC 

JP Mnrror · Chase Bank 

AB~ 10614 

Account# 2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

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

Note 3: Broadmoor /GT portions include $3,645 from April MPAP, funds divided between MMC & Cantex. 

ji~1;J ~fib 
b- 4-1~ 

E:\NH Weekly Transfers\NH UPL Transfer Summary 6-8-16.xlsx 

ON 

JUN 0 8 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

I Today's Amount to Be 
IGT MMC Portion - MMC Portion- Cantex Portion - Beginning Transferred to 

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 

LD 207,549.65 119,747.90 119,747.90 686,091.53 358,693.97 

Today's Amount to Be 
IGT MMC Portion- MMC Portion- Cantex Portion - Beginning Transferred to 

Transfer-In Return of IGT Federal Match Federal Match Balance Nursing Home 

;J 61,093.99 35,248.80 35,248.80 364,271.79 l67.829.QO 

~ 20,19W 
11,651.26 11,651.26 215,763.28 183,817.81 

4,993.56 4,703.59 

\ 
4,703.59 201,925.69 192,128;54 

64,999.77 37,502.28 37,502.28 199,219.67 96,617;62 
740,392.97 

Approved: Jason Anglin 6/8/16 



Memorial Medical Center 
NH Ashford 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 

006 
88~502/1131 

(o/B/Zol~ 
Date 

b~~:~ ~~e mmc. 0r:rc.-ti"3 $ 3"27,2'tl-~ -l~>ro. \Wr.d.l~~~&>~ Sc.l&l Jh;n._..~ lwo \11hilrJ.Ninr.'-f Sow. ~ % Dollars I'D gii/:.. 

IBCBank 
Port Lavaca, TX 77979 

,..-·=·=== ... ~r-==-,,..,--..A.., . 
For ffi\"A? P~w."' - l"'l"y ZOib 4 

•: ,0502 t.55:ln"000b 

Memorial Medical Center 
NH So!era 
202 S. Ann St. Ste.A 
Port Lavaca, TX 77979 
3615526713 

IBCBank 
Port Lavaca, TX 77979 

Memorial Medical Center 
NH Crescent 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 

IBCE!ank 
Port Lavaca, TX 77W9 

For (Y) \'liP . '(lilt;.. f. 
•: 050 

Memorial Medical Center 
NH Broadmoor 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 

Pay to the """ 

{\ 

(. J 

t.5b~n•0002 

C;/8/ZoHo 

1 'Jf 
Z~b 

... 588111 000 2 

~I Blzo10 

Date 

Date 

Date 

Order of 1 ' 1fYlC.. 0%-®:"j 

.......:N:.:_::int..::::.__l'i_:_h.:.:o:::".:.::r...J.=.....:52..1.!i?CL...Jtk.c!::!lC.l~N1.:5'J"-"'~'-"j""'e;'-'~~Se::s,.J"-'t.,."'---'.,r-~-5""""'""'---- Dollars 

/\. 
_(\ 

IBCBank ( 

88·502/1131 

002 
88-502/1131 

NP 

002 
88-502/1131 

?u 
Pon Lavaca. TX 77979 ., , ' .. ~ ... 

---------l!l------For 00 ?A~ - \'YI ... y ~Olio 

1. 050 --·· 

Memorial Medical Center 
NH Fort Bend 
202 S. Ann St. Ste. A 
Port Lavaca, TX 77979 
3615526713 

,J.. 5'1bn•ooo 2 

0/B/zol'a 
002 

BS-50211131 

Date 

Pay to the Al'l""'(.. 0 1 • $ lOZ. r 0 .., oc; 
Order of 1 ' 11 ' 1 ~,..,.,£> o5' 1J .... ~ 

-~0ne._~.....:tlOYJvokeA~~~~~IN~1l_!"'Tk~ol/5iQJM~J._.!...W~e..!.!tt~V>kt!I!!:JJI<A~'~>...!.!"-'~o~4"iL-...t.><"?<:~-- Dollars i'!'J !:lr~i':.. 

IBC Bank 
Port Lavaca. TX 77979 

j( 1 

t. b ~8n•ooo 2 



RCN DATE: 06/09/16 
TIME:l3:21 

i>ffi~!ORIAL MEDICAL CENTER 
CHECK REGIS!~R 
06/08/16 THRU 06/08/16 

BANK --CH~CK- ---------------------------------------------------
CODE NUMBER DATE AHOUliT PAYEE 

l!HA 000006 06/C8/16 327,297.56 ~ll~C OPER.;TING 
TQL;Ls: 327,297.56 

PAGE 
GLCKREG 



RCN DATE:06/09/16 
TIM£:13:23 

HEf10RIAL t~EDICAL CENTER 
CHECK REGIS?~R 
06/08/16 THRU 06/08/16 

BANK- -CHSCK----------------------------------------------------
CODE NUHBER DATE ANOUKT PAYEE 

HHS 000002 06/08/16 96,3~2.i9 Vli·lC OPERATING 
TOTAI,S: 96,3~2.79 

PAGE 
GLCKREG 



RCN DATE: 06/09/16 
TIHE:13:22 

I~EMORIAL BEDICAL CENTER 
CHECK REGIST~R 
06/08/16 THRU OE/08/16 

BANK--CH~CK- ---------------------------------------------------

CODE NUHBER DATE A.!.!OUKT PAYEE 

llHC 000002 06/08/16 31,845.47 l·~1C OPERATING 
TOTALS: 31,845.47 

PAGE 
GLCKREG 



RUN DATE:06/09/16 
TIME:l3:22 

MEMORIAL t~EDICAL CENTER 
CHECK REGIST~R 
06/08/16 THRU 06/08/16 

BANK- -CHO:CK----------------------------------------------------
CODE NUMBER DATE AMOOliT PAYEE 

!lHB 000002 06/08/16 9,697.15 MMC OPER~TING 
TOTALS: 9,697.15 

PAGE 
GLCKREG 



RuN DAT£:06/09/16 
TIH£:13:23 

f1ENORIAL t·lEDICAL CENTER 
CHECK REGIST~R 
06/GS/16 THRU 06/06/16 

BANK--CHECK----------------------------------------------------

CODE NUMBER DATE AHOUKT PAYEE 

UHF 000002 06/CS/16 102,502, C5 ~rr~C OPER.mNG 
TOTA1S: 102,502, G5 

PAGE 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 

Weekly CantexTransfer 

6/8/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 

ABA j )0614 

Accounr '4257 

IBCAccount 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent 4588 
Broadmoor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
77,023.87 76,923.87 

Previous 
Beginning 

Balance Transfer-Out 
856,410.55 815,820.83 
642,603.09 618,579.87 
302,624.84 302,524.84 

69,047.40 54,946.97 

Routing Information for Crescent !So/era at West Houston /Fort Bend /Broadmoor: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bank 

ABA j 10614 

Accounr :2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

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

ACH 
Transfer-In 
685,991.53 

ACH 
Transfer-In 

323,682.07 
191,740.06 
201,825.69 
185,119.24 

Note 3: Broadmoor IGT portions include $3,645 from April MPAP,funds divided between MMC & Cantex. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 6-8-16.xlsx 

IGT MMC Portion-
Transfer-In Return of IGT 

207,549.65 

IGT MMC Portion-
Transfer-In RetumofiGT 

61,093.99 
20,194.21 
4,993.56 

64,999.77 

MMC Portion-
Federal Match 

119,747.90 

MMC Portion -
Federal Match 

35,248.80 
11,651.26 
4,703.59 

37,502.28 

Today's Amount to Be 
Cantex Portion- Beginning Transferred to 

Federal Match Balance Nursing Home 
119,747.90 686,091.53 358;693;97 

Cantex Portion-
Federal Match 

35,248.80 
11,651.26 
4,703.59 

37,502.28 

Today's 
Beginning 

Amount to Be 
Transferred to 

Balance Nursing Home 

364 271.79 : '"·" • ''267 ~i9:oo. 

~~~:~~:~: ~~!'t;!'t,~~:~~~:,; 
199,219.67 i•:;j :,:. 1:,\96;6!7)62. 

I ·::: .' 740;392;97 .. : 

Approved: Jason Anglin 6/8/16 

APPROVED 

JUN- 8 2016 

COUNTY AUDiTOR 



IBC Bank Activity 

5/23/16 through 6/7/16 

Ashford Gardens Transfer-Out Transfer-In 

5/23/2016 '5025 142 ACH CREDIT RECEIVED 7,415.83 NOVITAS SOLUTION HCClAIMPMT 

5/23/2016 15025 301 COMMERCIAL DEPOSIT 366,355.24 ) 

5/24/2016 15025 142 ACH CREDIT RECEIVED 11,815.54 p Molina HC of TX Molina HC 

5/24/2016 15025 142 ACH CREDIT RECEIVED 5,968.08 I Molina HC ofTX Molina HC 

5/24/2016 5025 495 OUTGOING MONEYTRANSFER 76,923.87 ASHFORD HEALTH CARE CENTER LTD 

5/25/2016 5025 142 ACH CREDIT RECEIVED 142.54 F Molina HC ofTX Molina HC 

5/26/2016 5025 301 COMMERCIAL DEPOSIT 86,934.13 .9 

5/26/2016 5025 142 ACH CREDIT RECEIVED 1,886.70 Molina HC ofTX Molina HC 

6/2/2016 5025 142 ACH CREDIT RECEIVED 112.28 t' Molina HC ofTX Molina HC 

6/2/2016 5025 301 COMMERCIAL DEPOSIT 14,646.57 11 

6/2/2016 5025 142 ACH CREDIT RECEIVED 3,331.98 Molina HC of TX Molina HC 

6/6/2016 ,5025 142 ACH CREDIT RECEIVED 990.72 I Molina HC ofTX Molina HC 

6/7/2016 5025 301 COMMERCIAL DEPOSIT 186,391.92 

7.6,923.87 685,991:53 

Solera at West Houston Transfer-Out Transfer-In 

5/23/2016 5025 142 ACH CREDIT RECEIVED 11,036.89 AMERIGROUP CORPO HCCLAIMPMT 

5/23/2016 ,5025 301 COMMERCIAL DEPOSIT 139,141.37 

5/23/2016 !5025 142 ACH CREDIT RECEIVED 8,126.85 AMERIGROUP CORPO HCCLAIMPMT 

5/24/2016 ,5025 495 OUTGOING MONEYTRANSFER 815,820.83 CANTEX HEALTH CARE CENTERS LLC 
5/24/2016 '5025 142 ACH CREDIT RECEIVED 12,836.49 NOVITAS SOLUTION HCClAIMPMT 
5/25/2016 5025 142 ACH CREDIT RECEIVED 44,638.98 NOVITAS SOLUTION HCClAIMPMT 

5/26/2016 5025 142 ACH CREDIT RECEIVED 935.92 AGING DISAB SVCS HCClAIMPMT 

5/26/2016 5025 301 COMMERCIAL DEPOSIT 19,193.22 

5/26/2016 5025 j. 142 ACH CREDIT RECEIVED 1,190.44 AMERIGROUP CORPO HCCLAIMPMT 

5/27/2016 5025 .... l 142 ACH CREDIT RECEIVED 12,322.24 AMERIGROUP CORPO HCCLAIMPMT 
5/27/2016 5025 .':•.':, 142 ACH CREDIT RECEIVED 9,545.91 NOVITAS SOLUTION HCClAIMPMT 

5/31/2016 5025 . 142 ACH CREDIT RECEIVED 3,467.60 AMERIGROUP CORPO HCCLAIMPMT 

6/1/2016 5025 I 142 ACH CREDIT RECEIVED 2,865.74 NOVITAS SOLUTION HCClAIMPMT 
6/2/2016 5025 i 301 COMMERCIAL DEPOSIT 41,755.01 

6/3/2016 5025 ii 142 ACH CREDIT RECEIVED 440.00 NOVITAS SOLUTION HCClAIMPMT 

6/6/201E 5025 • 142 ACH CREDIT RECEIVED 1,420.02 AMERIGROUP CORPO HCCLAIMPMT 
6/7/201f. -5025 ,, 301 COMMERCIAL DEPOSIT 11,301.14 

6/7/201£ 5025 142 ACH CREDIT RECEIVED 3,464.25 AMERIGROUP CORPO HCCLAIMPMT 
815,820.83 323,682;07 

Crescent Tra n~fer-Out Tra nsfer-ln 

5/23/2016 5025 301 COMMERCIAL DEPOSIT 28,770.73 

5/23/2016 5025 142 ACH CREDIT RECEIVED 10,393.09 NOVITAS SOLUTION HCCLAIMPMT 

5/23/2016 5025 · · . 142 ACH CREDIT RECEIVED 3,902.31 AMERIGROUP CORPO HCClAIMPMT 

5/24/2016 5025 142 ACH CREDIT RECEIVED 12,380.05 NOVITA5 SOLUTION HCCLAIMPMT 

5/24/2016 5025 142 ACH CREDIT RECEIVED 5,025.37 AMERIGROUP COR PO HCCLAIMPMT 

5/24/2016 5025 142 ACH CREDIT RECEIVED 798.07 AMERIGROUP CORPO HCCLAIMPMT 

5/24/2016 5025 495 OUTGOING MONEY TRANSFER 618,579.87 CANTEX HEALTH CARE CENTERS Ill 

5/25/2016 5025 142 ACH CREDIT RECEIVED 42,707.20 NOVITAS SOLUTION HCCLAIMPMT 

5/26/2016 5025 301 COMMERCIAL DEPOSIT 32,580.63 

5/26/2016 15025 142 ACH CREDIT RECEIVED 1,256.81 AMERIGROUP CORPO HCCLAIMPMT 

5/26/2016 '5025 . 142 ACH CREDIT RECEIVED 6,102.33 NOVITAS SOLUTION HCClAIMPMT 

5/27/2016 5025 142 ACH CREDIT RECEIVED 4,998.07 NOVITAS SOLUTION HCCLAIMPMT 

5/31/2016 5025 142 ACH CREDIT RECEIVED 7,863.41 NOVITAS SOLUTION HCClAIMPMT 

6/1/2016 5025 142 ACH CREDIT RECEIVED 2,224.28 NOVITAS SOLUTION HCClAIMPMT 

6/2/2016 5025 301 COMMERCIAL DEPOSIT 8,045.37 

6/6/2016 5025 142 ACH CREDIT RECEIVED 3,287.41 : Molina HC ofTX Molina HC 

6/7/2016 5025 301 COMMERCIAL DEPOSIT 21,404.93 

618,579;87 191;740.06 



IBC Bank Activity 

5/23/16 through 6/7/16 

Broadmoor Transfer-Out Transfer-In 

5/23/2016 301 COMMERCIAL DEPOSIT 26,723.56 

5/24/2016 495 OUTGOING MONEY TRANSFER 302,524.84 CANTEX HEALTH CARE CENTERS Ill 

5/24/2016 142 ACH CREDIT RECEIVED 204.91 Molina HC of TX Molina HC 

5/24/2016 5025 142 ACH CREDIT RECEIVED 1,308.21 ~ Molina HC ofTX Molina HC 

5/25/2016 5025 142 ACH CREDIT RECEIVED 67,429.36 NOVITAS SOLUTION HCCLAIMPMT 

5/26/2016 5025 301 COMMERCIAL DEPOSIT 23,550.55 

5/26/2016 5025 142 ACH CREDIT RECEIVED 7,840.69 NOVITAS SOLUTION HCCLAIMPMT 

5/27/2016 5025 142 ACH CREDIT RECEIVED 6,712.11 NOVITAS SOLUTION HCCLAIMPMT 

6/1/2016 5025 142 ACH CREDIT RECEIVED 1,561.50 AGING DISAB SVCS HCCLAIMPMT 

6/2/2016 5025 142 ACH CREDIT RECEIVED 5,049.79 AGING DISAB SVCS HCCLAIMPMT 

6/2/2016 15025 142 ACH CREDIT RECEIVED 8,153.16 Molina He ofTX Molina HC 

6/2/2016 15025 301 COMMERCIAL DEPOSIT 34,269.09 

6/7/2016 15025 301 COMMERCIAL DEPOSIT 19,022.76 

302,524.84 201,825.69 

Fort Bend Transfer-Out Transfer-In 

5/23/2016 j025 142 ACH CREDIT RECEIVED 1,055.55 AMERIGROUP CORPO HCCLAIMPMT 

5/23/2016 j025 301 COMMERCIAL DEPOSIT 137,127.54 

5/24/2016 i025 t!~ 495 OUTGOING MONEVTRANSFER 54,946.97 CANTEX HEALTH CARE CENTERS Ill 
5/24/2016 j025 .~) 142 ACH CREDIT RECEIVED 771.04 NOVITAS SOLUTION HCCLAIMPMT 

5/24/2016 j025 142 ACH CREDIT RECEIVED 4,059.64 Molina HC ofTX Molina HC 

5/26/2016 )025 301 COMMERCIAL DEPOSIT 11,021.46 

6/2/2016 )025 301 COMMERCIAL DEPOSIT 10,276.54 

6/2/2016 5025 142 ACH CREDIT RECEIVED 7,223.75 Molina HC ofTX Molina HC 

6/6/2016 5025 142 ACH CREDIT RECEIVED 9,574.67 :: Molina HC ofTX Moliria HC 

6/7/2016 5025 301 COMMERCIAL DEPOSIT 4,009.05 
54;946.97 185,119.24. 



Account Portfolio as of06/08/2016 8:49:27 AM https:/ /ibcbankonline. ibc.com/IBCCorp Web/CorellnformationRepor ... 

1 of 1 

Account Portfolio as of 06/08/2016 8:49:27 AM 

Account Display 

• Display By Account Type 

- Display By Asset/Uabllity 

Commercial Checking Accounts 

Account Name 

Memorial Med!g!~ 

Memorial Medical Center 

t-'lem9d11Lt>t~cJ.ical_c_ente( 

Memorial Medical Center 

Memorial Medical Center 

Totals 

Today's 
Beginning 

Balance 

$245,550.14 

$666,()91.53 

$~64,~71.79 

$215,763,28 

$201,925.69. 

$199,219.67. 

$1,542,437.69 

$2,735.60 

$3,457,995.59 

Available 
Balance 

$245,550.14 

$666,091.53 

$364,271.79 

$215,763.26 

$202,939.55 

$199,219.67 

$1,143,657.99 

$2,735.80 

$3,060,229.75 

Copyrtght ©2016 lntemaUonat Bank of Commerce/Member FDIC. AU Rights Re.served. TertJl$ of Use 

6/8/2016 8:49AM 



MMCPO<tlo 

CantexPortlo 

n 

n 

Total IGTRetum 

$772,893.85 

s 358,831.18 

Program Benefrt Total 

$ 207,031.34 $ 565,862.51 

$ 207,031.34 $ 207,031.34 

s m,893.as 

IGTRetum 

Amount to split 

Net IGT Retum 

$65,831.52 

m2.893.85 

$ 358,831.18 

414,062.67 

s 207,031.34 



Cindy Mueller 

From: 
Sent: 
To: 
Cc: 

Jason Anglin <JAnglin@mmcportlavaca.com> 
Wednesday, June 08, 2016 9:59AM 
Adam Machicek 

Subject: 
'Cindy Mueller' (cindy.mueller@calhouncotx.org); Jerry Pickett 
Re: Cantex Transfer- For Approval 

Approved 

Jason Anglin 

On Jun 8, 2016, at 9:55AM, Adam Machicek <AMachicek@mmcportlavaca.com> wrote: 

Cindy, 

Jason and Jerry are out-of-town but have approved the wire via email. 

Thanks, 
Adam 

From: Jerry Pickett 
Sent: Wednesday, June 08, 2016 9:42AM 
To: Adam Machicek <AMachicek@mmcportlavaca.com> 
Subject: Re: Cantex Transfer- For Approval 

Jason's 

Jerry Pickett 

On Jun 8, 2016, at 9:25AM, Adam Machicek <AMachicek@mmcportlavaca.com> wrote: 

Good idea. 

From: Jerry Pickett 
Sent: Wednesday, June 08, 2016 9:13AM 
To: Adam Machicek <AMachicek@mmcportlavaca.com> 
Cc: Jason Anglin <JAnglin@mmcportlavaca.com> 
Subject: Re: Cantex Transfer- For Approval 

Adam 

Can you split our piece into two columns? One labeled Return of IGT and the second as 
MMC Portion of Federal Match? The just change the Cantex column to Cantex Portion of 
Federal Match? 

It will probably save questions from both Cantex and the auditors. 

Jerry Pickett 

1 



On Jun 8, 2016, at 9:06AM, Adam Machicek <AMachicek@mmcportlavaca.com> wrote: 

We have received all of the MPAP allocations for May. Cantex also 
found the $3,645 check from Amerigroup from the April payments. The 
funds are being split between MMC and Cantex. 

I'll also draft the checks to transfer funds to Operating today. 

Thanks, 
Adam Machicek 
Memorial Medical Center 
815 N. Virginia St. 
Port Lavaca, TX 77979 
Office: (361) 552-0342 

<NH 6-8-16.pdf> 
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APPROVED 
ON 

0 8 2016 
06/08/2016 

1400UNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 06/18/2016 

Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV I M 

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

9051318550 / 05/31/20 05/11/20 06/11/20 61.68 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross 

A1680 AIRGAS USA, LLC -CENTRAL DIV 61.68 

Vendor# Vendor Name 

M2485 BAYER HEAL THCARE I 
Class Pay Code 

M 

Invoice# Comment 

6004046591 j 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/31/20 05/18/20 06/17/20 516.72 

SUPPLIES CT SCAN 

Vendor Total~ Number Name 

M2485 BAYER HEAL THCARE 

Gross 

516.72 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC./ M 

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

105614005 j 05/18/20 05/05/20 06/01/20 60.16 

SUPPLIES LAB 

105612885./ 05/18/20 05/05/20 06/01/20 8,802.66 

SUPPLIES LAB 

105613916 ./ 05/18/20 05/05/20 06/01/20 18,652.30 

SUPPLIES LAB 

105621323 I 05/18/20 05/09/20 06/01/20 2,058.72 

SUPPLIES LAB 

105624765 j 05/26/20 05/10/20 06/01/20 718.76 

SUPPLIES LAB 

5351283/ 05/26/20 05/12/20 06/01/20 3,933.48 

LEASE & MAINT CONTR LAB 

5351353 ./ 05/26/20 05/12/20 06/01/20 4,233.46 

LEASE & MAINT CONTR LAB 

105629513 ./ 05/26/20 05/12/20 06/01/20 78.22 

LAB SUPPLIES 

105633642/ 05/26/20 05/15/20 06/01/20 718.76 

SUPPLIES LAB 

Vendor Total~ Number Name Gross 

B1220 BECKMAN COULTER INC 
I 

39,256.52 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP ./ 

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

BK00601923 / 05/26/20 05/11/20 06/11120 10,867.00 

AUDITING FEES 

Vendor Total~ Number Name Gross 

10599 BKD, LLP 10,867.00 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE ./ M 

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

8405556 Rl ./ 05/26/20 05/16/20 06/15/20 288.76 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount 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 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 
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Net 

61.68 .j 

Net 

61.68 

Net 

516.72 v' 

Net 

516.72 

Net 

60.16 ./ 

8,802.66/ 

18,652.30 """ 

2,058.72 J 

718.76 ./ 

3,933.48 ./ 

4,233.46 ./ 

78.22 ./ 

718.76 / 
Net 

39,256.52 

Net 

10,867.00/ 

Net 

10,867.00 

Net 

288.76 / 
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SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

81800 BRIGGS HEAL THCARE 288.76 0.00 0.00 288.76 

Vendor# Vendor Name Class Pay Code 

C1203 CALHOUN COUNTY WASTE MGMT j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

448758 .j 06107/20 05/31/20 05/31/20 28.00 0.00 0.00 28.00 v 
OUTSIDE SRV GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 28.00 0.00 0.00 28.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC / M 

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

8001031381 ./ 05/31/20 05/07/20 06/11/20 253.72 0.00 0.00 253.72 / 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 253.72 0.00 0.00 253.72 

Vendor# Vendor Name Class Pay Code 

11190 CCSPC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21013 06/07/20 06/02/20 06/02/20 20.00 0.00 0.00 2o.oo 1 
CHILD SUPPORT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11190 CCSPC 20.00 0.00 0.00 20.00 

Vendor# Vendor Name Class Pay Code 

E1270 CENTERPOINT ENERGY ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21010 05/31/20 05/27/20 06/13/20 39.83 0.00 0.00 39.83/ 

FUEL PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 39.83 0.00 0.00 39.83 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
92012888 j 05/17/20 05/09/20 06/11/20 737.86 0.00 0.00 737.86 

CS INVENTORY 

92015301 .; 05/17/20 05/11/20 06/11/20 718.54 0.00 0.00 718.54 J 
CS INVENTORY 

615.80 j 92018152/ 05/24/20 05/16/20 06/15/20 615.80 0.00 0.00 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 2,072.20 0.00 0.00 2,072.20 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION ) M 

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

198069 v' 05/24/20 05/12/20 06/11/20 87.50 0.00 0.00 87.50 ./ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 87.50 0.00 0.00 87.50 

Vendor# Vendor Name Class Pay Code 

L1430 CONMED LINVATEC M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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2272028 j 05/17/20 05/09/20 06/11/20 85.50 0.00 0.00 85.50 / 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L1430 CONMED LINVATEC 85.50 0.00 0.00 85.50 

Vendor# Vendor Name Class Pay Code 

10556 CPP WOUND CARE #28,LLC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net j 
19555 j 05/26/20 05/1 0/20 06/11/20 30,025.00 0.00 0.00 30,025.00 

OUTSIDE SRV WOUND CARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10556 CPP WOUND CARE #28,LLC 30,025.00 0.00 0.00 30,025.00 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC .J M 

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

191797 05/24/20 05/09/20 06/11/20 248.00 0.00 0.00 248.00 j 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1443 CYGNUS MEDICAL LLC 248.00 0.00 0.00 248.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON j 
Invoice# Comment Tran Dt Jnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

472242-0 j 05/17/20 05/09/20 06/11/20 460.62 0.00 0.00 460.62 ./ 

CS INVENTORY & DIETARY Sl 

472193-0 / 05/17/20 05/09/20 06/11/20 26.40 0.00 0.00 26.40 .I 
SUPPLIES XRAY 

471879-1 j 05/17/20 05/10/20 06/11/20 23.54 0.00 0.00 23.54./ 

CSJNVENTORY 

472493-o I 05/17/20 05/11/20 06/11/20 230.75 0.00 0.00 230.75/ 

SUPPLIES VARIOUS DEPTS 

472492-0 / 05/17/20 05/11/20 06/11/20 39.33 0.00 0.00 39.33 ./ 

CS INVENTORY & SURGERY~ 

472662-0 ,/ 05/23/20 05/13/20 06/12/20 95.64 0.00 0.00 95.64/ 

SUPPLIES LAB 

311.48 ./ 472910-0 ./ 05/24/20 05/16/20 06/15/20 311.48 0.00 0.00 

CSJNVENTORY 

473137-0 ./ 05/26/20 05/18/20 06/17/20 60.99 0.00 0.00 60.99./ 

SUPPLIES CLINIC 

473103-0 ..) 05/26/20 05/18/20 06/17/20 13.40 0.00 0.00 13.40 ..! 
OFFICE SUPPLIES CS 

472579-0../ 05/31/20 05/12/20 06/11/20 7.31 0.00 0.00 7.31 / 

SPECIAL CLINIC WOUND CAR 

17.00 / 472943-0 / 05/31/20 05/16/20 06/15/20 17.00 0.00 0.00 

OFFICE SUPPLIES ER 

66.44 /" 472865-0 ../ 05/31/20 05/16/20 06/15/20 66.44 0.00 0.00 

OFFICE SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,352.90 0.00 0.00 1,352.90 

Vendor# Vendor Name Class Pay Code 

11096 DR JEWEL LINCOLN j 
Invoice# Comment Tran Dt Jnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 

20988 05/31/20 05/16/20 06/11/20 9,750.00 0.00 0.00 9,750.00 v 
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EXTRA CALL PAY 

Vendor Total~ Number Name Gross Discount 

11096 DR JEWEL LINCOLN 9,750.00 0.00 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC .I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

902632845 J 05/26/20 05/13/20 06/12/20 571.76 0.00 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount 

S0501 EVOQUA WATER TECHNOLOGIES LLC 571.76 0.00 

Vendor# Vendor Name Class Pay Code 

F1300 FIRESTONE OF PORT LAVACA j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

0051394 ,j 06/07/20 05/25/20 05/25/20 348.52 0.00 

REPAIRS TO VAN 

Vendor Total~ Number Name Gross Discount 

F1300 FIRESTONE OF PORT LAVACA 348.52 0.00 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

21017 06/07/20 06/02/20 06/02/20 75.00 0.00 

EMPLOYEE PERSONAL INVE!I 

Vendor Total~ Number Name Gross Discount 

11037 FIRST CLEARING 75.00 0.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE ,/ M 

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

3251833 j 05/26/20 05/1 0/20 06/11/20 2,499.06 0.00 

LAB SUPPLIES 

3296175 j 05/26/20 05/11120 06/11120 226.86 0.00 

3339369/ 

SUPPLIES LAB 

05/26/20 05/12/20 06/11/20 65.12 0.00 

SUPPLIES LAB 

3466288/ 05/26/20 05/17/20 06/16/20 566.12 0.00 

SUPPLIES LAB 

3511319 j 05/31/20 05/18/20 06/17/20 187.42 0.00 

SUPPLIES LAB 

3558833/ 05/31/20 05/19/20 06/18/20 65.12 0.00 

SUPPLIES LAB 

3558834 ,/ 05/31/20 05/19/20 06/18/20 534.59 0.00 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount 

F1400 FISHER HEAL THCARE 4,144.29 0.00 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER../ 

Invoice# 

20991 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

o5/31/2o o5/19/2o o6/13/2o -52:-59- 112. oro o.oo 

21005/ 

TELEPHONE EXPENSE 

05/31/20 05/19/20 06/13/20 

TELEPHONE EXPENSE 

Vendor Total~ Number Name 

11183 FRONTIER 

52.22 0.00 

Gross Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 
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Net 

9,750.00 

Net 

571.76 j 

Net 

571.76 

Net 

348.52) 

Net 

348.52 

Net 

75.00/ 

Net 

75.00 

Net 

2,499.06./ 

226.86 ../ 

65.12./ 

566.12 J 

187.42/ 

65.12...; 

534.59./ 

Net 

4,144.29 

Net 

~0-z.DB 

52.22 / 
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Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC 

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

77766 05116120 03104120 06111120 4,~25 0.00 0.00 ~.25 

85714 J PROF FEES PT . ./ 
06107120 05113120 06112120 3,539.00 0.00 0.00 3,539.00 

PROF FEES PT 

Vendor Total~ Number Name 
G;?. 

Discount No-Pay Net 
/ 

11078 FUSION MEDICAL STAFFING, LLC 7, 7.25 0.00 0.00 ~07.25 

Vendor# Vendor Name Class Pay Code 3'?3tiJ.OC) t.S?/1· oO 
10901 GENESIS DIAGNOSTICS I 

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

45873 j 05126120 05111120 06111120 588.06 0.00 0.00 588.061 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10901 GENESIS DIAGNOSTICS 588.06 0.00 0.00 588.06 

Vendor# Vendor Name Class Pay Code 

G1001 GETINGE USA ./ 

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

6032925./ 05124120 05109120 06111120 111.50 0.00 0.00 111.50/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1001 GETINGE USA 111.50 0.00 0.00 111.50 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL \I" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

33178601./ 04129120 04118120 06117120 1,497.10 0.00 0.00 1,497.10 ..1 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10642 GLAXOSMITHKLINE PHARMACUETICAL 1,497.10 0.00 0.00 1,497.10 

Vendor# Vendor Name Class Pay Code 

G1050 GREENHOUSE FLORAL DESIGNERS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1076 05131120 05112120 06111120 150.00 0.00 0.00 15o.oo I 
HEAL THFAIR EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1050 GREENHOUSE FLORAL DESIGNERS 150.00 0.00 0.00 150.00 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

102340 j 05131120 05123120 06111120 30.59 0.00 0.00 30.59.; 

SUPPLIES PLANT OPS 

102408 / 05131120 05125120 06111120 79.98 0.00 0.00 79.98 j 
SUPPLIES PLANT OPS 

102488 j 05131120 05127120 06111120 14.99 0.00 0.00 14.99 ./ 

SUPPLIES PLANT OPS 

28.75 I 102526 ./ 05131120 05130120 06111120 28.75 0.00 0.00 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 154.31 0.00 0.00 154.31 

Vendor# Vendor Name Class Pay Code 
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H0030 H E BUTT GROCERY M 

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

738530 J 06/07/20 05/27/20 06/16/20 54.67 0.00 0.00 54.67 v 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 54.67 0.00 0.00 54.67 

Vendor# Vendor Name Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC ./ M 

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

920352331 .; 05/26/20 05/18/20 06/17/20 316.78 0.00 0.00 316.78 / 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 316.78 0.00 0.00 316.78 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL V 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

40096172..; 05/17/20 05/09/20 06/11/20 51.19 0.00 0.00 51.19/ 

CS INVENTORY 

40131344/ 05/17/20 05/11/20 06/11/20 7.60 0.00 0.00 7.60/ 

CS INVENTORY 

200.87) 40188634/ 05/24/20 05/16/20 06/15/20 200.87 0.00 0.00 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 259.66 0.00 0.00 259.66 

Vendor# Vendor Name Class Pay Code 

10442 INTERSTATE ALL BATTERY CENTER./ 

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

1901104002882..; 05/18/20 05/13/20 06/12/20 239.70 0.00 0.00 239.70 j 
SUPPLIES MAINT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10442 INTERSTATE ALL BATTERY CENTER 239.70 0.00 0.00 239.70 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC ../ 

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

916478261./ 05/17/20 05/09/20 06/11/20 352.82 0.00 0.00 352.82./ 

SUPPLIES SURGERY 
42.00;· 916478260 J 05/17/20 05/09/20 06/11/20 42.00 0.00 0.00 

SUPPLIES SURGERY 

916493594j 05/24/20 05/11/20 06/11/20 237.54 0.00 0.00 237.54..; 

SUPPLIES SURGERY 

459.73 j 916506091 ./ 05/24/20 05/13/20 06/12/20 459.73 0.00 0.00 

SUPPLIES SURGERY 

9165280371 05/26/20 05/18/20 06/17/20 1 '1 08.99 0.00 0.00 1,108.99 ,/ 

SUPPLIES SURGERY 

916528036 ./ 05/26/20 05/18/20 06/17/20 349.57 0.00 0.00 349.57 / ;s INVENTORY & SURGERY~ 

916531230 05/31/20 05/12/20 06/11/20 1,249.19 0.00 0.00 1,249.19/ 

BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 3,799.84 0.00 0.00 3,799.84 

Vendor# Vendor Name Class Pay Code 

K1070 KEY SURGICAL INC j M 

{;/R/')()1 h 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

803752 I 05/17/20 05/09/20 06/11120 74.00 0.00 0.00 74.00 J 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K1070 KEY SURGICAL INC 74.00 0.00 0.00 74.00 

Vendor# Vendor Name . Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC ./ 

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

16021 05/31/20 05/31/20 06/14/20 750.00 0.00 0.00 750.00 ./ 

CONT EDUCATION NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 750.00 0.00 0.00 750.00 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

INV0536755 ./ 05/12/20 05/02/20 06/11120 2,025.08 0.00 0.00 2,025.08.; 

FUEL PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 2,025.08 0.00 0.00 2,025.08 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21016 06/07/20 06/02/20 06/02/20 1,182.50 0.00 0.00 1,182.50 v 
EMPLOYEE PERSONAL INVE:: 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 M GTRUST 1,182.50 0.00 0.00 1,182.50 

Vendor# Vendor Name Class Pay Code 

M1511 MARKETLAB, INC .j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

M0068074 ./ 05/26/20 05/17/20 06/16/20 335.46 0.00 0.00 335.46 ./ 
SUPPLIES BLOOD BANK 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 335.46 0.00 0.00 335.46 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC ,j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

77815989/ 05/1 0/20 05/02/20 06/15/20 5.29 0.00 0.00 5.29 ./ 
CS INVENTORY 

316.11/ 78145923..! 05/17/20 05/06/20 06/15/20 316.11 0.00 0.00 

CSINVENTORY 

78164925./ 05/17/20 05/06/20 06/15/20 562.05 0.00 0.00 562.05/ 

CSINVENTORY 

77956136.; 05/18/20 05/03/20 06/15/20 1,831.61 0.00 0.00 1,831.61.; 

LAB SUPPLIES 

78569698.,/ 05/24/20 05/13/20 06/15/20 1,141.60 0.00 0.00 1,141.60 ./ 

CS INVENTORY 

632.09 l 78313062 J 05/26/20 05/1 0/20 06/15/20 632.09 0.00 0.00 

LAB SUPPLIES 

78515486 ./ 05/26/20 05/12/20 06/15/20 132.45 0.00 0.00 132.45 ./ 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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M2178 MCKESSON MEDICAL SURGICAL INC 4,621.20 0.00 0.00 4,621.20 

Vendor# Vendor Name Class Pay Code 

M2827 MEDIVATORS ./ M 

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

2362048 I 05/26/20 05/18/20 06/17/20 247.90 0.00 0.00 247.90 ../ 
SUPPLIES SURGERY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

M2827 MEDIVATORS 247.90 0.00 0.00 247.90 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC / 

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

21019 06/07/20 06/02/20 06/02/20 40.00 0.00 0.00 40.00 ../ 

CLINIC CO PAYS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 40.00 0.00 0.00 40.00 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL ./ 

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

/ 1831610 j 05/26/20 05/11/20 06/11/20 520.24 0.00 0.00 520.24 

1833132 j 
LAB SUPPLIES 

.) 05/26/20 05/17/20 06/16/20 349.21 0.00 0.00 349.21 

LAB SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 869.45 0.00 0.00 869.45 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA j M 

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

3009424-M''itt.\"b~ 05/17/20 05/09/20 06/11/20 159.24 0.00 0.00 159.24 ../ 

SUPPLIES SURGERY 

30094247943) 05/24/20 05/18/20 06/17/20 678.96 0.00 0.00 678.96 ./ 

SUPPLIES XRAY 

135.43 j 30094248721 .; 05/31/20 05/19/20 06/18/20 135.43 0.00 0.00 

SUPPLIES XRAY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 973.63 0.00 0.00 973.63 

Vendor# Vendor Name Class Pay Code 

M2685 MICROTEK MEDICAL INC ./ M 

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

3865759 j 05/24/20 05/17/20 06/16/20 266.39 0.00 0.00 266.39 ,/ 

CS INVENTORY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

M2685 MICROTEK MEDICAL INC 266.39 0.00 0.00 266.39 

Vendor# Vendor Name Class Pay Code 

10791 MINORA Y OS USA, INC. I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

0600470767 j 05/26/20 05/13/20 06/12/20 110.13 0.00 0.00 110.13 / 

SUPPLIES ER 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10791 MINDRAY OS USA, INC. 110.13 0.00 0.00 110.13 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP J w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

{;/R/?()1 h 
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21020 06107120 06/02120 06102120 214.01 0.00 0.00 214.01 ./ 
EMPLOYEE GIFT SHOP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 214.01 0.00 0.00 214.01 

Vendor# Vendor Name 

/ 
Class Pay Code 

M2662 MMC VOLUNTEERS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

671220 06107120 06/01/20 06/01/20 96.11 0.00 0.00 96.11 / 
GIFT SHOP CREDIT CARD FEE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 96.11 0.00 0.00 96.11 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON co, LLC I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8903770 ./ 05/31/20 05/31/20 06/11/20 663.70 0.00 0.00 663.70 / 

PHARMACY DRUGS 

2,571.46 '/ 8903771 J 05/31/20 05/31/20 06/11/20 2,571.46 0.00 0.00 

PHARMACY DRUGS 

8903772 J 05/31/20 05/31/20 06/11/20 75.45 0.00 0.00 75.45 ./ 

8902307 J 
PHARMACY DRUGS 

387.92 i 05/31/20 05/31/20 06/11/20 387.92 0.00 0.00 

PHARMACY DRUGS 

8808259 ../ 06/07/20 05/05/20 05/06/20 47.42 0.00 0.00 47.42 ./ 

PHARMACY DRUGS 

8908384 I 06/07/20 06/01/20 06/02/20 4.05 0.00 0.00 4.05 ../ 

PHARMACY DRUGS 

8906793 J 06107120 06/01/20 06/02/20 129.92 0.00 0.00 129.92 ../ 

PHARMACY DRUGS 

8907918 ./ 06/07/20 06/01/20 06/02/20 1,605.24 0.00 0.00 1,605.24 ./ 

PHARMACY DRUGS 

8908383 ../ 06/07/20 06/01/20 06/02/20 31.85 0.00 0.00 31.85 / 

PHARMACY DRUGS 

8907920 J 06/07/20 06/01/20 06/02/20 17.31 0.00 0.00 17.31 ./ 

PHARMACY DRUGS 

389.09 / 8907919 .; 06/07/20 06/01/20 06/02/20 389.09 0.00 0.00 

PHARMACY DRUGS 

8913775/ 06107120 06/02120 06/03/20 520.59 0.00 0.00 520.59 v' 
PHARMACY DRUGS 

8911443 .; 06/07/20 06/02/20 06/03/20 154.40 0.00 0.00 154.40 ...1 
PHARMACY DRUGS 

8911442 J 06107120 06102120 06/03/20 12.36 0.00 0.00 12.36 / 

PHARMACY DRUGS 

8913774/ 06107120 06102120 06103120 694.89 0.00 0.00 694.89 ../ 

PHARMACY DRUGS 

8913776 ./ 06107120 06102120 06/03/20 24.67 0.00 0.00 24.67 ./ 

PHARMACY DRUGS 

8917842 j 06107120 06103120 06104120 22.20 0.00 0.00 22.20 ../ 

PHARMACY DRUGS 

145.65; 8918111J 06107120 06/03/20 06/04/20 145.65 0.00 0.00 

8918112 j 
PHARMACY DRUGS 

06107120 06/03/20 06/04/20 407.65 0.00 0.00 407.65 ./ 
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PHARMACY DRUGS 

8918113 j 06/07/20 06/03/20 06/04/20 83.83 0.00 0.00 83.83 ./ 

8928367 
j 

PHARMACY DRUGS 

06/07/20 06/06/20 06107!20 53.07 0.00 0.00 53.07 I 
PHARMACY DRUGS 

438.37 j 8927956 j 06107120 06!06120 06107!20 438.37 0.00 0.00 

1 PHARMACY DRUGS 

2,735.38 ·; 8927955 J 06107120 06106120 06107120 2,735.38 0.00 0.00 

PHARMACY DRUGS 

/ 8927954 j 06/07/20 06/06/20 06107120 37.99 0.00 0.00 37.99 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 11,254.46 0.00 0.00 11,254.46 

Vendor# Vendor Name Class Pay Code 

11191 N C CHILD SUPPORT CENTRALIZED J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21012 06/07/20 06/02/20 06/02/20 134.77 0.00 0.00 134.77 / 

CHILD SUPPORT 

21011 06/07/20 06/02/20 06/02/20 91.99 0.00 0.00 91.99./ 

CHILD SUPPORT 
j 21013 06/07/20 06/02/20 06/02/20 23.08 0.00 0.00 23.08 

CHILD SUPPORT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11191 N C CHILD SUPPORT CENTRALIZED 249.84 0.00 0.00 249.84 

Vendor# Vendor Name Class Pay Code 

A2252 NADINE GARNER j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21022 06107120 06!02120 06102120 32.40 0.00 0.00 32.40/ 

TRAVEL EXPENSE INFEC Cm \-4t fl, ~~ t-hl( 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2252 NADINE GARNER 32.40 0.00 0.00 32.40 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

840240453001 / 05/26/20 05/17/20 06/16/20 123.48 0.00 0.00 123.48 J 
OFFICE SUPPLIES BUS OFFIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 123.48 0.00 0.00 123.48 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

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

2017146325 / 05/17/20 05/1 0/20 06/11/20 1,488.19 0.00 0.00 1,488.19 / 

SUPPLIES VARIOUS DEPTS 

2017148710 ./ 05/17/20 05/1 0/20 06/11/20 741.65 0.00 0.00 741.65./ 

SUPPLIES VARIOUS DEPTS 

96.41 .) 2017142491 J 05/17/20 05/10/20 06/11/20 96.41 0.00 0.00 

SUPPLIES SURGERY 

37.16 j 2017185008 / 05/17/20 05/11/20 06/11/20 37.16 0.00 0.00 

2017187806 

JPPLIES SURGERY 

05/17/20 05/11/20 06/11/20 2,125.78 0.00 0.00 2,125.78 ../ 

CS INVENTORY 

2017151618 J 05/18/20 05/10/20 06/11/20 82.41 0.00 0.00 82.41 J' 
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~PPLIES CLINIC 

2017142026 05/18/20 05/10/20 06/11/20 505.10 0.00 0.00 505.10 / 
SUPPLIES CLINIC 

2017141858 / 05/24/20 05/10/20 06/11/20 54.93 0.00 0.00 54.93 J 
SUPPLIES MED SURG 

2017234423 ./ 05/24/20 05/12/20 06/11/20 1,347.02 0.00 0.00 1,347.02 ./ 

SUPPLIES VARIOUS DEPTS 

2017228504 / 05/24/20 05/12/20 06/11/20 6.90 0.00 0.00 6.90 ./ 

SUPPLIES DIETARY 

185.64/ 2017235609 / 05/24/20 05/12/20 06/11/20 185.64 0.00 0.00 

SUPPLIES SURGERY 

2017227831 / 05/24/20 05/12/20 06/11/20 212.30 0.00 0.00 212.30 ./ 

/INVENTORY 

2017359011 05/24/20 05/17/20 06/16/20 67.94 0.00 0.00 67.94 ../ 

JUPPLIES SURGERY 

2017360551 05/24/20 05/17/20 06/16/20 42.41 0.00 0.00 42.41 V' 
SUPPLIES SURGERY 

2017359024 ./ 05/24/20 05/17/20 06/16/20 44.25 0.00 0.00 44.25 ../ 

2017446946 

/PLIES RESP CARE 

05/24/20 05/19/20 06/18/20 37.47 0.00 0.00 37.47/ 

CSINVENTORY 

2017447495 / 05/24/20 05/19/20 06/18/20 6.44 0.00 0.00 6.44 ./ 

2017446925 

/INVENTORY 

05/24/20 05/19/20 06/18/20 7.12 0.00 0.00 7.12 ./ 

2017141447 

~PLIES DIETARY 

05/26/20 05/10/20 06/01/20 1,658.04 0.00 0.00 1,658.04 ./ 

MINOR EQUIPMENT CARDIO 

2017293242 j 05/26/20 05/13/20 06/12/20 -54.93 0.00 0.00 -54.93 ./ 

CREDIT TO MED SURG SUP PI 

2017321309 I 05/26/20 05/16/20 06/15/20 -82.41 0.00 0.00 -82.41 / 
CREDIT TO CLINIC SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 8,609.82 0.00 0.00 8,609.82 

Vendor# Vendor Name j Class Pay Code 

11069 PABLO GARZA 

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

21009 05/31/20 05/31/20 06/11/20 817.50 0.00 0.00 817.50 / 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 817.50 0.00 0.00 817.50 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC j 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

59428115 05/31/20 05/22/20 06/11/20 7,938.80 0.00 0.00 7,938.80 v' 
TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11142 PAETEC 7,938.80 0.00 0.00 7,938.80 

Vendor# Vendor Name Class Pay Code 

S0905 PATTERSON MEDICAL/ M 

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

I 5682765925 j 05/18/20 05/09/20 06/11/20 46.49 0.00 0.00 46.49 
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SUPPLIES PT 

Vendor TotaiE Number Name 

S0905 PATTERSON MEDICAL 

Vendor# Vendor Name 

P1260 PENTAX MEDICAL COMPANY I 
Class Pay Code 

M 

Gross 

46.49 

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

92071354 j 05/31/20 05/18/20 06/17/20 153.81 

SUPPLIES SURGERY 

Vendor TotaiE Number Name 

P1260 PENTAX MEDICAL COMPANY 

Vendor# Vendor Name Class Pay Code 

P1876 POL YMEDCO INC. j M 

Gross 

153.81 

Invoice# Comment 

1066941 J 
Tran Dt lnv Dt Due Dt Check o· Pay Gross 

05/31/20 05/17/20 06/16/20 125.26 

SUPPLIES LAB 

Vendor TotaiE Number Name 

P1876 POL YMEDCO INC. 

Vendor# Vendor Name Class Pay Code 

w 

Gross 

125.26 

P2200 POWER ELECTRIC j 
Invoice# j Comment 

A21795 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/31/20 05/23/20 06/11/20 16.29 

SSUPPLIES PLANT OPS 

822210 ./ 05/31/20 05/23/20 06/11/20 6.90 

SUPPLIES PLANT OPS 

A22035 ../ 05/31/20 05/31/20 06/11/20 56.58 

SUPPLIES PLANT OPS 

Vendor TotaiE Number Name Gross 

P2200 POWER ELECTRIC 79.77 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) ../ 

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

3388765 .; 05/25/20 05/16/20 06/15/20 71.01 

CS INVENTORY & XRAY SUPF 

Vendor TotaiE Number Name 

10372 PRECISION DYNAMICS CORP (PDC) 

Vendor# Vendor Name Class Pay Code 

S1800 SHERWIN WILLIAMS ./ w 

Gross 

71.01 

Invoice# 

0083-6 ./ 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/31/20 05/26/20 06/11/20 18.76 

SUPPLIES PLANT OPS 

Vendor TotaiE Number Name 

S1800 SHERWIN WILLIAMS 

Vendor# Vendor Name 

10699 SIGN AD, L TO. I 
Class Pay Code 

Gross 

18.76 

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

201686 j 

210664 

06/07/20 06/01/20 06/11/20 390.00 

ADVERTISING 

06/07/20 06/01/20 06/11/20 

ADVERTISING 

1,275.00 

Vendor TotaiE Number Name Gross 

1,665.00 10699 SIGN AD, L TO. 

Vendor# Vendor Name Class Pay Code 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 
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Net 

46.49 

Net 

153.81 ./ 

Net 

153.81 

Net 

125.26 ../ 

Net 

125.26 

Net 

16.29 ./ 

6.9o-;., 

""' 56.58 J 

Net 

79.77 

Net 

71.01 ../ 

Net 

71.01 

Net 

18.76 / 

Net 

18.76 

Net 

390.00 j 

1,275.00 j 

Net 

1,665.00 
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S2362 SMITH & NEPHEW ./ 

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

92993821J 05/17/20 05/09/20 06/11/20 252.69 0.00 0.00 252.69/ 

SUPPLIES SURGERY 

93010512 j 05124120 05/17/20 06/16/20 395.30 0.00 0.00 395.30 / 

CSINVENTORY 

93012907 J 05/24/20 05/18/20 06/17/20 253.88 0.00 0.00 253.88/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 901.87 0.00 0.00 901.87 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER j M 

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

90020061 j 05/26/20 05/18/20 06/17/20 -1,575.00 0.00 0.00 -1,575.00 ~ 
90020131 

/LOOD BANK CREDIT 

05/26/20 05/18/20 06/17/20 7,095.00 0.00 0.00 7,095.00 "/ 

BLOOD BANK SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 5,520.00 0.00 0.00 5,520.00 

Vendor# Vendor Name Class Pay Code 

11181 STACIE HUNT 

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

21023 06/07/20 06/02/20 06/02/20 29.60 0.00 0.00 29.60 

TRAVEL EXPENSE ER ~01\.Al l\2l.IA<,q~ ~ l '6/2-5lt4< 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11181 STACIE HUNT 29.60 0.00 0.00 29.60 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP ./ M 

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

981139A / 05/17/20 05/1 0/20 06/11/20 47.40 0.00 0.00 47.40 ../ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 47.40 0.00 0.00 47.40 

Vendor# Vendor Name Class Pay Code 

S2834 STRYKER SALES CORP I M 

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

1935209 .I 05/23/20 05/11/20 06/11/20 133.38 0.00 0.00 133.38/ 

REPAIRS ER 

I 1941239 M I 05/26/20 05/18/20 06/17/20 133.38 0.00 0.00 133.38 

SUPPLIES ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2834 STRYKER SALES CORP 266.76 0.00 0.00 266.76 

Vendor# Vendor Name Class Pay Code 

S2951 SYSCO FOOD SERVICES OF M 

Invoice# Comment Tran Dt lnvDt Due Dt Check D Pay Gross Discount No-Pay Net j 603172763 / 06/07/20 03/17/20 04/06/20 605.17 0.00 0.00 605.17 

FOOD SUPPLIES DIETARY 

605262835 J 06/07/20 05/26/20 06/15/20 1,296.25 0.00 0.00 1,296.25 ./ 
FOOD SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 1 ,901.42 0.00 0.00 1,901.42 
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Vendor# Vendor Name Class Pay Code 

T1880 TEXAS DEPARTMENT OF LICENSING ..j AlP 

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

10038118 j 06107120 03/10/20 04/09/20 95.00 

BOILER INSPECTION CERT 

Vendor Total~ Number Name Gross 

T1880 TEXAS DEPARTMENT OF LICENSING 95.00 

Vendor# Vendor Name Class Pay Code 

T2303 TG j w 
Invoice# 

21014 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/07/20 06/02/20 06/02/20 144.62 

21015 

STUDENT LOAN GARNISHMEI 

06/07/20 06/02/20 06/02/20 

STUDENT LOAN GARNISHMEI 

Vendor Total~ Number Name 

T2303 TG 

Vendor# Vendor Name 

11100 THE US CONSULTING GROUP j 
Class Pay Code 

124.24 

Gross 

268.86 

Invoice# Comment 

340360932 ./ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/31/20 02/01/20 06/11/20 294.93 

O}JTSIDE SRV PLANT OPS 

340361265 ./ 05/31/20 04/01/20 06/11/20 

OUTSIDE SRV PLANT OPS 

340361266 ! 05/31/20 04/01/20 06/11/20 

OUTSIDE SRV PLANT OPS 

340361401 J 05/31/20 05/01/20 06/11/20 

OUTSIDE SRV PLANT OPS 

340361402 j 05/31/20 05/01/20 06/11/20 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name 

11100 THE US CONSULTING GROUP 

Vendor# Vendor Name Class Pay Code 

11169 TXU ENERGY ./ 

179.75 

1,078.15 

214.75 

1,066.29 

Gross 

2,833.87 

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 

Discount 

0.00 

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

052002573024 / 05/31/20 05/26/20 06/15/20 29,025.47 0.00 

ELECTRICITY 

Vendor Total~ Number Name Gross Discount 

11169 TXU ENERGY 29,025.47 0.00 

Vendor# Vendor Name / Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# Comment 

8150730718 I 
Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/26/20 05/17/20 06/16/20 31.92 

OUTSIDE SRV 810 MED 

8150730623 J 05126120 05/17/20 06/16/20 

OUTSIDE SRV MAINT 

Vendor Total~ Number Name 

U1054 UNIFIRST HOLDINGS 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC ,/ 

45.80 

Gross 

77.72 

Invoice# C9mment 

8400219849 .j 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/11/20 05/10/20 06/11/20 151.42 

LAUNDRY HOUSEKEEPING 

Discount 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

95.00 / 

Net 

95.00 

Net 

144.62 / 

124.24 / 

Net 

268.86 

Net 

294.93/ 

179.75 / 

1,078.15 / 

214.75 / 

1,066.29 

Net 

2,833.87 

Net 

./ 

29,025.47 / 

Net 

29,025.47 

Net 

31.92 / 

45.80 / 

Net 

77.72 

Net / 
151.42 

tild//(':!f r._er"</vbli"<ek/c.n"<i/memmecl c.n"<inet c.om/nOOiRi/cl~t~ -)/tmn c.w-)renort?7?797. ()/R/?01 () 
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8400219862 / 05/11/20 05/1 0/20 06/11/20 1,216.22 0.00 0.00 1,216.22 / 

8400219807 

/UNDRY HOUSEKEEPING 

05/11 /20 05/1 0/20 06/11 /20 103.52 0.00 0.00 103.52 / 

8400219806 

/UNDRY HOUSEKEEPING 

05/11/20 05/1 0/20 06/11/20 106.23 0.00 0.00 106.23/ 

LAUNDRY OS 

232.66 / 8400219804 / 05/11 /20 05/1 0/20 06/11 /20 232.66 0.00 0.00 

/NDRY HOUSEKEEPING 

8400219803 05/11/20 05/1 0/20 06/11/20 318.38 0.00 0.00 318.38 J 
/NDRY HOUSEKEEPING 

8400219805 05/11/20 05/1 0/20 06/11/20 203.05 0.00 0.00 203.05 / 

8400220137 

JNDRY DIETARY 

05/18/20 05/13/20 06/12/20 404.89 0.00 0.00 404.89/ 

LAUNDRY SURGERY 

8400220175 / 05/18/20 05/13/20 06/12/20 1,263.44 0.00 0.00 1,263.44 ./ 
LAUNDRY HOUSEKEEPING 

106.23/ 8400220320 / 05/26/20 05/17/20 06/16/20 106.23 0.00 0.00 

LAUNDRY 08 

1,490.67 "/ 8400220374 / 05/26/20 05/17/20 06/16/20 1,490.67 0.00 0.00 

JUNDRY HOUSEKEEPING 

8400220321 05/26/20 05/17/20 06/16/20 103.52 0.00 0.00 103.52 / 
LAUNDRY HOUSEKEEPING 

8400220317 I 05/26/20 05/17/20 06/16/20 318.38 0.00 0.00 318.38 .../ 

LAUNDRY HOUSEKEEPING 

203.o5) 8400220319 I 05/26/20 05/17/20 06/16/20 203.05 0.00 0.00 

LAUNDRY DIETARY 

8400220359 / 05/26/20 05/17/20 06/16/20 151.42 0.00 0.00 151.42 / 
/UNDRY HOUSEKEEPING 

8400220318 05/26/20 05/17/20 06/16/20 207.40 0.00 0.00 207.40 / 
LAUNDRY HOUSEKEEPING 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 6,580.48 0.00 0.00 6,580.48 

Vendor# Vendor Name Class Pay Code 

U1350 UPS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 0000778941216 ./ 05/31/20 05/21/20 06/11/20 555.49 0.00 0.00 555.49 

FREIGHT EXP VARIOUS DEPT 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1350 UPS 555.49 0.00 0.00 555.49 

Vendor# Vendor Name 

/ 
Class Pay Code 

10172 US FOOD SERVICE 

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

I 4225033 v' 05/31 /20 05/19/20 06/11 /20 2,402.97 0.00 0.00 2,402.97 

4288660 

JOOD SUPPLIES DIETARY 

06/07/20 05/23/20 06/12/20 2,327.72 0.00 0.00 2,327.72 
·; 

10D SUPPLIES DIETARY 
'£,'t-~'-

1,668.70 ,/ 4352282 06/07/20 05/26/20 06/15/20 1,668.70 0.00 ;'t>.bo 
"l. G-

FOOD SUPPLIES DIETARY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 6,399.39 0.00 0.00 6,399.39 

Vendor# Vendor Name Class Pay Code 

fi1e:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u003 83/data _5/tmp_cw5report272797 ... 6/8/2016 



V0559 VERIZON WIRELESS j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

9765531363 / 05/31/20 05/16/20 06/11/20 238.68 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross 

V0559 VERIZON WIRELESS 238.68 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21018 06/07/20 06/02/20 06/02/20 2,276.61 

FUNDING FOR FLEX SPENDIN 

Vendor Total~ Number Name Gross 

10915 WAGEWORKS 2,276.61 

Vendor# Vendor Name j Class Pay Code 

10793 WAGEWORKS 

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

125AI0464217 j 05/26/20 05/17/20 06/16/20 225.00 

FLEX SPENDSIN ADMIN FEES 

Vendor Total~ Number Name Gross 

10793 WAGEWORKS 225.00 

Vendor# Vendor Name I Class Pay Code 

W1040 WATERMARK GRAPHICS INC M 

Invoice# 

110440 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/26/20 05/16/20 06/15/20 17.00 

SUPPLIES SURGERY CLINIC 

Vendor Total~ Number Name Gross 

17.00 W1040 WATERMARK GRAPHICS INC 

Vendor# Vendor Name j 
11192 YMCA OF THE GOLDEN CRESCENT 

Class Pay Code 

Invoice# 

21024 

Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/07/20 06/03/20 06/03/20 750.00 

CORPORATE CUP FEE 

Vendor Total~ Number Name 

11192 YMCA OF THE GOLDEN CRESCENT 

Vendor# Vendor Name 

Y1000 YOUNG PLUMBING CO J 
Class 

w 
Pay Code 

Gross 

750.00 

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

151315 1 05131120 05126120 06/11/20 17.50 

j SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

Grand Totals: 

Y1000 YOUNG PLUMBING CO 

Gross 

215,996.96 

Report Summary 

Discount 

0.00 

Gross 

17.50 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

f ~ L\- LO'I'Hdi VY\ 

APPROVED 
ON 

COUNTY AUDITOR 
c~'\LBOUN TF..X.-\.'3 

tv..s ~I fob{ s~ -to tS lltL to 13 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 
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Net 

238.68 ,_/ 

Net 

238.68 

Net 

/ 2,276.61 

Net 

2,276.61 

Net 

225.00 / 
Net 

225.00 

Net 

17.00/ 

Net 

Net 

Net 

17.50/ 

Net 

17.50 

Net 

215,996.96 r < ~t.t?tf> 
C t ~1,.010 



~ 
RUN DATE:06/09/16 

TIME: 15:13 
f~EMORIAL MEDICAl CENTER 
CHECK REGISTER 
06/09/16 THRU 06/09/16 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

PAGE 
GLCKREG 

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

A/P 166588 06/09/16 6,399.39 US FOOD SERVICE 

A/P 166589 06/09/16 869.45 MERCEDES MEDICAL 

A/P 166590 06/09/16 2,072.20 CENTURION MEDICAl PRODUCTS 

A/P 166591 06/09/16 . 00 VOIDED 

A/P 166592 06/09/16 1,352.90 DEWITT POTH & SON 

A/P 166593 06/09/16 71.01 PRECISION DYNANICS CORP (PDC) 

A/P 166594 06/09/16 239.70 INTERSTATE AIL BATTERY CENTER 

A/P 166595 06/09/16 . 00 VOIDED 

A/P 166596 06/09/16 11,254.46 MORRIS & DICKSON CO, LLC 

A/P 166597 06/09/16 30,025.00 CPP WOUND CARE #28, LLC 

A/P 166598 06/09/16 2,025.08 LUMINANT ENERGY COflPANY LLC 

A/P 166599 06/09/16 10,867.00 BKD, LLP 

A/P 166600 06/09/16 1,497.10 GLAXOSMITHKLINE PHARJot~CUETICAI 

A/P 166601 06/09/16 1' 665. 00 SIGN AD, LTD. 
A/P 166602 06/09/16 750. 00 LIFESOURCE EDUCATIONAl SRV LLC 

A/P 166603 06/09/16 110.13 MINDRAY DS USA, INC. 

A/P 166604 06/09/16 225.00 WAGEWORKS 
A/P 166605 06/09/16 588.06 GENESIS DIAGNOSTICS 

A/P 166606 06/09/16 2,276.61 WAGEWORKS 
A/P 166607 06/09/16 40.00 MEMORIAl MEDICAL CLINIC 

A/P 166608 06/09/16 1,182.50 M G TRUST 
A/P 166609 06/09/16 75.00 FIRST CLEARING 
A/P 166610 06/09/16 817.50 PABLO GARZA 
A/P 166611 06/09/16 3,539.00 FUSION MEDICAl STAFFING, LLC 
A/P 166612 06/09/16 9, 750.00 DR JEWEL LINCOLN 
A/P 166613 06/09/16 2,833.87 THE US CONSULTING GROUP 
A/P 166614 06/09/16 7,938.80 PAETEC 

A/P 166615 06/09/16 29,025.47 TXU ENERGY 

A/P 166616 06/09/16 29.60 STACIE HUNT 
A/P 166617 06/09/16 104.30 FRONTIER 
A/P 166618 06/09/16 20.00 CCSPC 
A/P 166619 06/09/16 249.84 N C CHILD SUPPORT CENTRALIZED 
A/P 166620 06/09/16 750.00 YMCA OF THE GOLDEN CRESCENT 
A/P 166621 06/09/16 154.31 G{JI~F COAST HARDWARE / ACE 

A/P 166622 06/09/16 61.68 AIRGAS USA, LLC - CENTRAl DIY 

A/P 166623 06/09/16 253.72 CARDINAl HEALTH 414,LLC 

A/P 166624 06/09/16 32.40 NADINE GARNER 
A/P 166625 06/09/16 39,256.52 BECKMAN COULTER INC 
A/P 166626 06/09/16 288.76 BRIGGS HEAITHCARE 
A/P 166627 06/09/16 28.00 CALHOUN COUNTY WASTE MGHT 
A/P 166628 06/09/16 248.00 CYGNUS MEDICAl LLC 
A/P 166629 06/09/16 87.50 CONJ.lED CORPORATION 
A/P 166630 06/09/16 39.83 CENTERPOINT ENERGY 

A/P 166631 06/09/16 348.52 FIRESTONE OF PORT LAVACA 
A/P 166632 06/09/16 4,144.29 FISHER HEAITHCARE 

A/P 166633 06/09/16 111.50 GETUlGE USA 
A/P 166634 06/09/16 150.00 GREENHOUSE FLORAl DESIGNERS 

A/P 166635 06/09/16 54.67 H E BU'IT GROCERY 

A/P 166636 06/09/16 316.78 HOSPIRA IWRLDWIDE, INC 

A/P 166637 06/09/16 259.66 INDEPENDENCE MEDICAl 



RUN DATE:06/09/16 
TIME:1S :13 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/09/16 THRU 06/09/16 

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

PAGE 2 
GLCKREG 

------------------------ --------------------------------------- --- ------------------------------------------------------------------
A/P 166638 06/09/16 
A/P 166639 06/09/16 
A/P 166640 06/09/16 
A/P 166641 06/09/16 
A/P 166642 06/09/16 
A/P 166643 06/09/16 
A/P 166644 06/09/16 
A/P 16664S 06/09/16 
A/P 166646 06/09/16 
A/P 166647 06/09/16 
A/P 166648 06/09/16 
A/P 166649 06/09/16 
A/P 1666SO 06/09/16 
A/P 1666S1 06/09/16 
A/P 1666S2 06/09/16 
A/P 1666S3 06/09/16 
A/P 1666S4 06/09/16 
A/P 1666SS 06/09/16 
A/P 1666S6 06/09/16 
A/P 1666S7 06/09/16 
A/P 1666S8 06/09/16 
A/P 1666S9 06/09/16 
A/P 166660 06/09/16 
A/P 166661 06/09/16 
A/P 166662 06/09/16 
A/P 166663 06/09/16 
A/P 166664 06/09/16 
A/P 16666S 06/09/16 
A/P 166666 06/09/16 
A/P 166667 06/09/16 
A/P 166668 06/09/16 
A/P 166669 06/09/16 
A/P 166670 06/09/16 
A/P 166671 06/09/16 
A/P 166672 06/09/16 
A/P 166673 06/09/16 
TOTALS: 

APPROVED 
ON 

3,799.84 
1,126.20 

74.00 
8S. so 

33S.46 
4' 621.20 

S16. 72 
214.01 
973.63 
96.11 

266.39 
24 7. 90 
123.48 

. 00 

. 00 
8,609.82 

1S3.81 
12S.26 
79.77 

571.76 
46 .49 
18.76 

901.87 
S,S20.00 

47.40 
266.76 

1' 901.42 
9S. 00 

268.86 
77.72 

• 00 
6,S80.48 

SSS.49 
238.68 
17.00 
17. so 

213' OS4. 40 

0 8 2016 

COUJ.•rr:t AUDITOR 
CALHOUN COUNTY, Tl!ix.AS 

J & J HEALTH CARE SYSTEMS, INC 
SHIRLEY KARNE I 
KEY SURGICAL INC 
CONMED LINVATEC 
MARKETLAB, INC 
fiCKESSON MEDICAL SURGICAL INC 
BAYER HEALTHCARE 
MMC AUXILIARY GIFT SHOP 
MERRY X-RAY/SOURCEONE HE.I\LTHCA 
MMC VOLUNTEERS 
MICROTEK MEDICAL INC 
MEDIVATORS 
OFFICE DEPOT 
VOIDED 
VOIDED 
OWENS & MINOR 
PENTAX MEDICAL CQ)lPANY 
POLYMEDCO INC. 
POWER ELECTRIC 
EVOQUA WATER TECHNOLOGIES LLC 
PATTERSON MEDICAL 
SHERWIN WILL!A}lS 
SMITH & NEPHEW 
SO TEX BLOOD & TISSUE CENTER 
STRYKER SALES CORP 
STRYKER SALES CORP 
SYSCO FOOD SERVICES OF 
TEXAS DEPARTMENT OF LICENSING 
TG 
UNIFIRST HOLDINGS 
VOIDED 
UNIFIRST HOLDINGS INC 
UPS 
VERIZON WIRELESS 
WATER!I.ARK GRAPHICS INC 
YOUNG PLUHBING CO 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 

6/13/2016 

IBCAccount 

Routing Information (or Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Moraan Chase Bank 

AE 10614 

IBCAccount 
Home 

5olera at West Houston 
Crescent 
Broad moor 
Fort Bend 

Previous 
Beginning 

Balance 
686,091.53 

Previous 
Beginning 

Balance 
364,271.79 
215,763.28 
201,925.69 
199,219.67 

Transfer-Out 
685,991.53 

Transfer-Out 
364,171.79 
215,663.28 
201,825.69 
199,119.67 

Routing Information for Crescent /So/era ot West Houston /Fort Bend (Broadmoor: 

Cantex Health Care Centers 111 LLC 

JP Moraan Chase Bank 

Note: Only balances of over $5,000 will be transferred to the nursing home. 

Note 2: Each account hos a base balance of $100 thot MMC deposited to open account. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 6-13-16.xlsx 

ACH 
Transfer-In 
41,730.86 

ACH 
Transfer-In 
52,121.86 
38,861.87 
20,903.62 

8,477.92 

IGT MMC Portion-
Transfer-In Return of IGT 

IGT MMC Portion-
Transfer-In Return of IGT 

MMC Portion- cantex Portion
Federal Match Federal Match 

MMC Portion· 
Federal Match 

cantex Portion-
Federal Match 

Approved: 

APPROVED 

JUN 1 3 2016 

Today's Amount to Be 
Beginning Transferred to 

Balance N 

Today's Amount to Be 
Beginning Transferred to 

Balance 
52,221.86 
38,961.87 
21,003.62 
8,577.92 

COUNTY AUDITOR 



IBC Bank Activity 
6/8/16 through 6/12/16 

Ashford Gar-'~· T£l!!Ufg[-0U1 Tmnsfer·ln 
6/8/2016 301 COMMERCIAL DEPOSIT 21,915.40 
6/9/201~ 475 CHECK PAID 327,297.56 

6/9/201· 142 ACH CREDIT RECEIVED 7,341.96 AGING DISAB SVCS HCCLAIMPMT 

6/9/2016 142 ACH CREDIT RECEIVED 6,626.37 Molina HC ofn< Molina HC 

6/9/2016 142 ACH CREDIT RECEIVED 5,847.13 Molina HC ofn< Molina HC 

6/9/2016 495 OUTGOING MONEY TRANSFER 358 693.97 ASHFORD HEALTH CARE CENTER LTD 

685,991.53 41,730.86" 

Solera at W~·· Trao~rec-Oyt Transfer-In 

6/8/2016 301 COMMERCIAL DEPOSIT 37,949.20 
6/9/2016 142 ACH CREDIT RECEIVED 12,018.22 AMERIGROUP CORPO HCCLAJMPMT 

6/9/2016 142 ACH CREDIT RECEIVED 2,154.44 AGING DISAB SVCS HCCLAIMPMT 

6/9/2016 495 OUTGOING MONEY TRANSFER 267,829.00 CANTEX HEALTH CARE CENTERS LLC 

6/9/2016 475 CHECK PAID 96,342.79 

364,171.79" 52;121.86 

~ Tr~mfg[·D!!t Transfer-In 

6/8/2016 301 COMMERCIAL DEPOSIT 23,734.75 

6/9/20: 475 CHECK PAID 31,845.47 

6/9/20L 495 OUTGOING MONEY TRANSFER 183,817.81 CANTEX HEALTH CARE CENTERS Ill 

6/9/2016 142 ACH CREDIT RECEIVED 9,423.04 AMERIGROUP CORPO HCCLAIMPMT 

6/9/2016 142 ACH CREDIT RECEIVED 3,132.94 AGING DISAB SVCS HCCLAIMPMT 

6/9/2016 142 ACH CREDIT RECEIVED 2,571.14 f Molina HC ofn< Molina HC 

"215,663.28 38,861.87 

Broadmoor Tra!J~{g[-O!!t Transfer-In 

6/8/2016 301 COMMERCIAL DEPOSIT 16,240.37 

6/8/2016 142 ACH CREDIT RECEIVED 1,013.86 Molina HC of 1X Molina HC 

6/9/2016 142 ACH CREDIT RECEIVED 2,253.97 AGING DISAB SVCS HCCLAIMPMT 

6/9/2016 495 OUTGOING MONEY TRANSFER 192,128.54 CANTEX HEALTH CARE CENTERS Ill 

6/9/2016 : 475 CHECK PAID 9,697.15 
6/10/2016 : 142 ACH CREDIT RECEIVED 1,395.42 Molina HC ofn< Molina HC 

201,825.69 20,903.62 

Fort Bend Tr~naer-Oyt Tranaer·I!J 
6/8/2016 301 COMMERCIAL DEPOSIT 2,302.0S 

6/9/2016 495 OUTGOING MONEY TRANSFER 96,617.62 CANTEX HEALTH CARE CENTERS Ill 

6/9/2016 475 CHECK PAID 102,502.05 

6/9/2016 . 142 ACH CREDIT RECEIVED 2,151.64 AMERIGROUP CORPO HCCLAIMPMT 

6/9/2016 142 ACH CREDIT RECEIVED 2,253.09 AGING DISAB SVCS HCCLAIMPMT 

6/9/2016 142 ACH CREDIT RECEIVED 1,771.14 Molina HC ofn< Molina HC 
199,119.67. 8,477.92 



\ccountPm1folio as of06/13/2016 8:47:33 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/lnformationRepor ... 

of 1 

Account Portfolio as of 06/13/2016 8:47:33 AM 

Account Display 

• Display By Account Type 

· Display By Asset/Liability 

Commercial Checking Accounts 

Account Name 

Memorial Medical center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Totals 

Account Number 

Today's 
Beginning Available 

Balance Balance 

$245,550.14 $245,550.14 

$41,830.86 $55,013.72 

$52,221.86 $52,221.86 

$38,961.87 $66,472.99 

$21,003.62 $21,003.62 

$8,577.92 $14,326.53 

$1,839,936.82 $1,863,782.12 

$2,735.80 $2,735.80 

$2,250,818.89 $2,321,106.78 

Copyright @2016 International Bank of Commerce/Member FDIC. AU Rights Reserved. Terms of Use 

6/13/2016 8:47AM 



RUN DATE:06/13/16 MEMORIAL MEDICAL CENTER L' f 
TIME:15:31 CHECK REGISTER 01'\ ~ (>~~CA. !a \<..S IS 

06/13/16 THRU 06/13/16 
BANK--CHECK----------------------------------------------------
CODE NilllBER DATE AMOUNT PAYEE 

A/P 000779 06/13/16 1, 021.93 MCKESSON 
A/P 000780 06/13/16 1,285.15 MCKESSON 
A/P 000781 06/13/16 1,885.44 MCKESSON 
TOTALS: 4,192.52 

ON 

com .. rrv AUlYT(' 1.1. 

PAGE 1 
GLCKREG 

'-, f.X p 011.S e.S 3 Yo 6 P r es c r ; P ' I oY1 

CALHOUN ~OUf.rn, ii,J:,;;;S 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MBvl MED PHS 
M8v10RIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

~!ling Due 
)ate Date 

16/06/2016 06/14/2016 

16/06/2016 06/14/2016 

16/06/2016 06/14f2016 

16/07/2016 06i14:f2016 
16/09/2016 06/14/201,6 

16/1 0/2016 06/14/2016 

STATEMENT 

AMT DUE R8v1JTTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7749921385 1000829503 

Tl49~21;3BB 1000830067 

7749921387 1000830067 . ~ ' ·' . . ' 
7750136970 1000830438 . - ' '· ' 

TTSOS85182 1000831750 

7750827777 1000832333 

As of: 06/1 0/2016 

DC: 8115 

Territory: 400 

Customer. 190813 
Date: 06/11/2016 

Cash 
Description Discount 

115liwoice 1.75 

1151nvoice 1.44 

1151nvoice 6.52 

11Sinvoice 8.10 

.~ 1. 51i:nioice 0.35 

115lnvoice 2.69 

Page: 001 

Amount 
(gross) 

87.39 

72.24 

326.15 

405.19 

17.31 

134.50 

p 
F 

To ensure proper .credit to your 
account, det(ICh·'and return. this 
.:if~b 'w.ii:h,.your remittance 

As of: 06/10/2016 Page: 001 
Mail to: Comp: 8000 

AMT DUE R8v11TTED VIA ACH DEBIT 
Statement for information only 

Amount 
(net) 

p 
F 

85.64./ 

70.80 J 
. ./ 

319.63 I 
397.09 

16.96 / 

131.81) 

Receivable 
Number 

7749921385 
774992138'6 

7749921387 ' 

77!)013.6970 
7750585182 

7750827777 

>F column legend: · P = Past Due Item, · i= ·= · Future Due Item, blank = Current Due· Item 

"OTAL: 

:uture Due: 

•ast Due: 

.ast Payment 
16/06/2016 

0.00 

0.00 

708.11 

Subtotals: 

If Paid By 06/14/2016,, 
Pay. This Amount: · · 

If Paid After 06114iioHi, 
Pay this Amount: 

1 ,042. 78 USD 

. Due If Paid On Time: 
USD 

~ 
1,042.?8 USD l DisC: lost if paid late: 

Due If Paid late: 
USD 

APPROVED 
ON 

JUN 1 3 2016 
BY C1' 

CA!.,HOUN COUNTY AUDITOR 

1,021.93 

20.85 

1 ,042.78 



MSKESSON STATEMENT 
Company: BODO 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

3illing Due Receivable Order 
>ate Date Number Reference 

16/06/2016 o6.11 4/2.01 ~ · 7749924310 345458148.9 
16/07/2016 0.~114!2 016 7750150088 3454581.492 

16/07/2016 o6l14/2016 7750150089 1092797 

16/08/20Hi 06/1412016 775.0382690 3454581495 
16/09/2016 06/14/2016 7750613.472 34545814!;18 
16/Hi/20 16 06/14f2.P16 77~0840778 345458.1501 

As of: 06/10/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 06/11/2016 

Cash 
Description Discount 

11Sinv~i9e 12.67 

1.1 ~(nyoice 0.45. 
11sinvoice 4.19 
'::,,·,··.:.:,. 

.. _11 ~Invoice 4.73 

1151r1Voice 1.75 

1151nvoice 2.44 

>F column .. legend: P '£ 'Past Due Item, F = 'FUture Due· Item, blank =· current ·Due Item 

"OTAL: 

· Subtotals: 1,311.38 USD 

'uture ·Due: 0.00 

Page: 001 

Amount p 
(gross) F 

633.29 

22.44 

209.63 

236.50 
87.35 

122.17 

To ensure proper credit to your 
account, detach and.· return this 
stub .~jtt;r.~OI:irrrei:riitta~~ .. ·.· · 

As of: 06/1 0/2016 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

cust: 256342 :. ;·~:>~.EAse cliecR A:Nv 
Date: 06/11/2016 •::!f~.~~P.Tt~~9.if·>. 

Amount p Receivable 
(net) F Number 

626.62 .I 77 4992431' b 
21.99./ 77sb1sobs8 

205.44) 7750150089 
231.77/ 7750382690. 

85.60./ 775061347~ 

119.73,/ 7750840778 

Due If Paid On Time: 

>ast Due: 0.00 
.If Paid By 06114/2016, 
Pay T.his Amount: 
~ USD 
~ Disc lost if paid late: 

1,285.15 

.ast Paym'ent 
16/06/2016 

194.75 If Paid After 06/14/2016, 
Pay this Amount: 

? Due If Paid Late: 
26.23 

1,311.38 USD~ c__k.;; ~Q 

APPROVED 
ON 

JUN 1 3 20\6 
BY c._-r' 

CALHOUN COUNTY AUDITOR 

1,311.38 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

3illing 
>ate 

16t06/i016 

16/06/2016 

16/06/2016 

16/07/2016 

16/08/2016 

16/09/2016 

16/09/2016 
16/1 0/2016 

Due 
Date 

osi14t2016 

ci6i14/2016 

OS/14/20 16 

0.6t14t2ci 16 

06/14/2016 

06/14/2016 

06/14/2016 

06/14/201 ~ 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable 
Number 

7+49932835 1 
7749932837 

!.,.'·' . ' 

7749932839 

7~dct14o4o3 
775o353782 
?~s6s1s8t'2' 
775os15·ah 

,7756832851 

Order 
Reference 

1000829103 

1000829505 

1000830069 

1000830440 

1000831118 

1000831752 

1000831752 
1000832336 

As of: 06/10/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 06/11/2016 

Description 

~\~f~~?~ce 
11, 5lnvoice 

11slnvoiee 

11s1rivolee 

1. 151nvoi6e 
1151nvoice 

11Sinvoice 
1151nvoice 

Cash 
Discount 

12.97 

3.19 

5.98 

1.24 

0.09 

8.~6 

0.18 
5.98 

,F column legend: P = Past Du~ Item, F = Future Due Item, blank = Current Due Item 

"OTAL: 

'uture Due: 

>ast Due: 

.ast Payment 
16/06/2016 

0.00 

6.00 

1,008.32 

· Subtotals: 

If .Paid By 06/14/2016, 
Pay This. Amount: 

If Paid After 06/14/2016, 
· Pay this Amount: 

1 ,923,93 USD 

1,923.93 

Page: 001 

Amount p 
(gross) F 

648.27 

159.33 

298.91 

62.66 

-p7 
442.9'6 

9.18 

298.91 

, '.cfo,.'~nsUre proper credit to your 
;';'~;i::cbunt, 'detach and retumt~is ... 
':'.::,~ub w~h your remittance'',··,:,>.;, 

As of: 06/1 0/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Amount 
(net) 

p 
F 

635.30 v 
156.14....; 
29:2'.93" 
66.82v' 

4.28../ 

434.o4./ 

9.00 ./ 

292.93 v 

7749932835 

7749~32837 
7749932839 

7750140403 

7750353782 

775061.5872 
".: '' 

7750615873 

775oa32ss1 

.Du~ If Paid On Time: 
USD 1,885.44 
DiSc lost if paid late: 

38.49 

(_ 

Due If Paid Late: 
USD USD 

cf-u~-1 B \ 

1,923.93 

APPROVED 
ON 

JUN 1 3 2016 
BY C.."'( 

CAlHOUN COUNTY AUDITOR 



APPROVED 
ON t~· 

, o6t15~J~A 1 5 
MEMORIAL MEDICAL CENTER 

AP Open Invoice List 
08:07 

Due Dates Through: 06/23/2016 

Class Pay Code 

M 

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

9648664654 / 05/31/20 05/16/20 06/19/20 1 ,549.50 

SUPPLIES LAB 

Vendor Total~ Number Name 

A1690 ALCON LABORATORIES, INC. 

Gross 

1,549.50 

Vendor# Vendor Name Class Pay Code 

B 1075 BAXTER HEAL THCARE CORP / M 

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

50896649 •• / 05/17/20 05/09/20 06/19/20 501.71 

CS INVENTORY & RECOVERY 

50932952./ 05/17/20 05/12/20 06/19/20 114.50 

SUPPLIES RECOVERY 

50953989 / 05/24/20 05/16/20 06/19/20 

CSINVENTORY 

50991022 ..1 05/31/20 05/19/20 06/19/20 

FREIGHT EXPENSE MED SUR 

45453669 / 06/14/20 11/22/2012/22/20 

PHARMACY DRUGS 

Vendor Total~ Number Name 

B1075 BAXTER HEALTHCARE CORP 

684.02 

6.59 

20.61 

Gross 

1,327.43 

Vendor# Vendor Name Class Pay Code 

B1680 BOUND TREE MEDICAL, LLC ,./. M 

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

82155338 ../ 05/31/20 05/23/20 06/22/20 166.54 

CSINVENTORY 

Vendor Total~ Number Name Gross 

B1680 BOUND TREE MEDICAL, LLC 166.54 

Vendor# Vendor Name Class Pay Code 

C1010 CABLE ONE j w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21028 06/14/20 06/07/20 06/15/20 1,400.00 

OUTSIDE SRV IT 

Vendor Total~ Number Name Gross 

C1010 CABLE ONE 1,400.00 

Vendor# Vendor Name Class Pay Code 

C1048 CALHOUN COUNTY ,1 w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

21029 ./ 06/14/20 02/24/20 03/26/20 76.22 

FUEL TRANSPORTATION 

21030/ 06/14/20 03/24/20 04/23/20 115.08 

FUEL TRANSPORTATION 

21031 ./ 06/14/20 04/24/20 05/24/20 171.45 

FUEL TRANSPORTATION 

Vendor Total~ Number Name Gross 

C1048 CALHOUN COUNTY 362.75 

Vendor# Vendor Name Class Pay Code 

0 

ap_open_invoice.template 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

Page 1 of9 

Net 

1,549.50 ./ 

Net 

1,549.50 

Net 

501.71 V' 

114.50 ,/ 

684.02 ,./' 

6.59 .,/ 

20.61 v/ 

Net 

1,327.43 

Net 

166.54 

Net 

166.54 

Net 

v" 

1,400.00 ..,/ 

Net 

1,400.00 

Net 

76.22 .I 

115.08 / 

171.45/ 

Net 

362.75 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.com/u00383/data_5/tmp_cw5report60230... 6/15/2016 
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A1825 CARDINAL HEALTH 414,LLC ../ M 

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

8001036714 / 06/14/20 05/14/20 06/18/20 976.16 0.00 0.00 976.16 / v 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 976.16 0.00 0.00 976.16 

Vendor# Vendor Name Class Pay Code 

Z0850 CARMEN C. ZAPATA-ARROYO ../ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21033 06/14/20 05/31/20 05/31/20 398.75 0.00 0.00 398.75 / 
/ 

OUTSIDE SRV OCC THERAPY 

21032 06/14/20 05/31/20 05/31/20 165.00 0.00 0.00 165.00 

OUTSIDE SRV OCC THERAPY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 563.75 0.00 0.00 563.75 

Vendor# Vendor Name Class Pay Code 

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

21026 06/14/20 05/31/20 06/15/20 90.00 0.00 0.00 90.00~/ 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1390 CENTRAL DRUGS 90.00 0.00 0.00 90.00 

Vendor# Vendor Name Class Pay Code 

C1478 CHANNING L BETE CO INC ../ M 

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

53171068 ./ 05/31/20 05/23/20 06/22/20 71.95 0.00 0.00 71.95 /~ 

SUPPLIES EDUCATION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1478 CHANNING L BETE CO INC 71.95 0.00 0.00 71.95 

Vendor# Vendor Name Class Pay Code 

C1611 CITIZENS MEDICAL CENTER / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21034 06/14/20 06/03/20 06/03/20 240.00 0.00 0.00 240.00 V' 
SUPPLIES EDUCATION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1611 CITIZENS MEDICAL CENTER 240.00 0.00 0.00 240.00 

Vendor# Vendor Name Class Pay Code 

11030 COMBINED INSURANCE CO / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21035 06/14/20 05/31/20 06/01/20 2,646.78 0.00 0.00 2,646.78 v 
EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 2,646.78 0.00 0.00 2,646.78 

Vendor# Vendor Name Class Pay Code 

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

21036 06/14/20 05/12/20 05/22/20 16.00 0.00 0.00 16.00/ 

OUTSIDE SRV HOUSEKEEPIN 

21037 06/14/20 05/26/20 06/05/20 40.00 0.00 0.00 40.00 \./ 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 56.00 0.00 0.00 56.00 

file:/ I /C:IU sers/vkalisek/cpsilmemmed.cpsinet.cornlu003 83/ data _5/tmp_cw5report60230. .. 6/15/2016 
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Vendor# Vendor N;~rne Class Pay Code 

11046 E-MDS, INC .I 
lnvo1ce# Comment Tran Dt lnv Dt Due Dt Check D Pay Gr Discount No-Pay Net 

12266/ 06/14/20 06/07/20 06/07/20 qto. ~o 0.00 0.00 9&3.80 

OUTSIDE SRV CLINIC 

Vendor Total£ Number Name Gro"" Discount No-Pay Net 

11046 E-MDS, INC 98;i80 0.00 0.00 9831'80 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE..J M 

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

3601740 ../ 06/14/20 05/20/20 06/19/20 457.19 0.00 0.00 457.19 v' 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 457.19 0.00 0.00 457.19 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC ._/ 

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

E101224 ./ 06/07/20 05/20/20 06/19/20 3,802.88 0.00 0.00 3,802.88 / 
PROF FEES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 3,802.88 0.00 0.00 3,802.88 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER,/ M 

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

9119173194 05/31/20 05/23/20 06/22/20 114.39 0.00 0.00 114.39 ./ 

SUPPLIES PLANT OPS 

Vendor Total£ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 114.39 0.00 0.00 114.39 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY ,/ M 

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

1142851 .; 05/26/20 05/24/20 06/23/20 362.76 0.00 0.00 362.76 / 

1142856/ 

SUPPLIES DIETARY & HOUSE 

05/31/20 05/24/20 06/23/20 34.70 0.00 0.00 34.70 ....,...... 

SUPPLIES HOUSEKEEPING 

1142709...1 05/31/20 05/24/20 06/23/20 -112.50 0.00 0.00 -112.50v 

CREDIT SUPPLIES HOUSEKEI 

Vendor Total£ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 284.96 0.00 0.00 284.96 

Vendor# Vendor Name Class Pay Code 

H0032 H + H SYSTEM, INC. ~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

016802 J 05/31/20 05/23/20 06/22/20 58.28 0.00 0.00 58.28 ..; 
SUPPLIES PHARMACY 

Vendor Total£ Number Name Gross Discount No-Pay Net 

H0032 H + H SYSTEM, INC. 58.28 0.00 0.00 58.28 

Vendor# Vendor Name j Class Pay Code 

10922 HUNTER PHARMpCY SERVICES / 

Not ~ ~? Invoice# Commoot T"" Dt lo. Dt D"' Dt Chock D Poy Gm~ Discount No-Pay 

1675 / 06/14/20 05/31/20 06/20/20 14,47 .84 0.00 0.00 14r4 ~0 ~ 
OUTSIDE SRV PHARMACY ·AaJ 

./ 

file:///C:/Users/vkalisek/cpsilmemmed.cpsinet.corn!u00383/data_5/tmp_cw5report60230... 6115/2016 
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Vendor Total~ Number Name Gross j Discount No-Pay Net , 
I 

10922 HUNTER PHARMACY SERVICES 14,4/.84 0.00 0.00 1/474.84 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL../ 

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

40285635./ 05/31/20 05/23/20 06/22/20 54.06 0.00 0.00 54.06 ./ 

CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 54.06 0.00 0.00 54.06 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

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

916543990/ 05/31/20 05/20/20 06/19/20 207.07 0.00 0.00 207.07 ..// 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 207.07 0.00 0.00 207.07 

Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC v" 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

I 
3,476.97 ..;' 78698066.; 05/26/20 05/17/20 06/19/20 3,476.97 0.00 0.00 

LAB SUPPLIES 

79120196 J 06/14/20 05/24/20 06/15/20 750.00 0.00 0.00 750.00/ 

SUPPLIES LAB 

79098688/ 06/14/20 05/24/20 06/15/20 316.06 0.00 0.00 316.06 v" 
SUPPLIES LAB 

79297063 .;' 06/14/20 05/26/20 06/15/20 132.45 0.00 0.00 132.45 ~ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 4,675.48 0.00 0.00 4,675.48 

Vendor# Vendor Name Class Pay Code 

M2658 MERRITT, HAWKINS & ASSOCIATES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SINV116404 ./ 06/14/20 05/31/20 06/10/20 3,000.00 0.00 0.00 3,000.00 ./ 
PHY RECRUITMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2658 MERRITT, HAWKINS & ASSOCIATES 3,000.00 0.00 0.00 3,000.00 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA J M 

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

30094249370 / 05/31/20 05/20/20 06/19/20 32.04 0.00 0.00 32.04 .// 

SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 32.04 0.00 0.00 32.04 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

MAY312016 06/14/20 05/31/20 05/31/20 88,143.08 0.00 0.00 88,143.08 / 
EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 88,143.08 0.00 0.00 88,143.08 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 

file:/ //C:/U sers/vkalisek/cpsi/memmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report60230... 6/15/2016 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8394-X ,/ 06/14/20 06/06/20 06/07/20 -287.08 0.00 0.00 -287.08 v 
CREDIT PHARMACY DRUGS 

8933089.; 06/14/20 06/07/20 06/08/20 26.06 0.00 0.00 26.06 ./ 
PHARMACY DRUGS 

8933088./ 06/14/20 06/07/20 06/08/20 2,178.42 0.00 0.00 2,178.42 v 
PHARMACY DRUGS 

8933087./ 06/14/20 06/07/20 06/08/20 36.13 0.00 0.00 36.13/ 

PHARMACY DRUGS 

8937399 v 06/14/20 06/08/20 06/09/20 1,327.23 0.00 0.00 1,327.23 / 

PHARMACY DRUGS 

8936911 ./ 06/14/20 06/08/20 06/09/20 216.62 0.00 0.00 216.62 / 

PHARMACY DRUGS 

8937401 v' 06/14/20 06/08/20 06/09/20 335.77 0.00 0.00 335.77/ 

PHARMACY DRUGS 

8934617 J 06/14/20 06/08/20 06/09/20 94.43 0.00 0.00 94.43./ 

PHARMACY DRUGS 

8937733./ 06/14/20 06/08/20 06/09/20 56.32 0.00 0.00 56.32 ../ 

PHARMACY DRUGS 

8934931 J 06/14/20 06/08/20 06/09/20 433.25 0.00 0.00 433.25 ..,-· / 

PHARMACY DRUGS 

8934618 ,/ 06/14/20 06/08/20 06/09/20 196.94 0.00 0.00 196.94 ./ 

PHARMACY DRUGS 

8934929/ 
/ 

06/14/20 06/08/20 06/09/20 138.14 0.00 0.00 138.14 v· 

PHARMACY DRUGS 

8934930 .I 06/14/20 06/08/20 06/09/20 216.62 0.00 0.00 216.62 v 
PHARMACY DRUGS 

8937400/ 06/14/20 06/08/20 06/09/20 39.81 0.00 0.00 39.81/ 

PHARMACY DRUGS 

8941224 / 06/14/20 06/09/20 06/1 0/20 17.47 0.00 0.00 17.47 

PHARMACY DRUGS 

8940979./ . 06/14/20 06/09/20 06/1 0/20 22.20 0.00 0.00 22.20 / 

PHARMACY DRUGS 

1,084.83 ./ 8941225 .I 06/14/20 06/09/20 06/1 0/20 1,084.83 0.00 0.00 

PHARMACY DRUGS 

8941226 ,/ 06/14/20 06/09/20 06/10/20 6.09 0.00 0.00 6.09 v/ 
PHARMACY DRUGS 

8946113 ./ 06/14/20 06/1 0/20 06/11/20 320.44 0.00 0.00 320.44/ 

PHARMACY DRUGS 

8946114/ 06/14/20 06/1 0/20 06/11/20 460.32 0.00 0.00 460.32 / 

PHARMACY DRUGS 
/ 

8946115\1" 06/14/20 06/1 0/20 06/11/20 22.20 0.00 0.00 22.20 .// 
PHARMACY DRUGS 

/ 

8955062./ 06/14/20 06/13/20 06/14/20 7,303.92 0.00 0.00 7,303.92 v 1 

PHARMACY DRUGS 

8955063,/ 06/14/20 06/13/20 06/14/20 308.74 0.00 0.00 308.74v/ 

PHARMACY DRUGS 
I 

122.18 v/ 8955061 / 06/14/20 06/13/20 06/14/20 122.18 0.00 0.00 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 14,677.05 0.00 0.00 14,677.05 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.corn/u00383/data_5/tmp_cw5report60230... 6115/2016 



Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay 

2017365944 ../ 05/24/20 05/17/20 06/19/20 2,827.93 0.00 0.00 

CS INVENTORY & PT SUPPLIE 
J 

2017364732 v 05/24/20 05/17/20 06/19/20 1 ,481.05 0.00 0.00 

SUPPLIES VARIOUS DEPTS 

2017445374 ,,/ 05/24/20 05/19/20 06/19/20 371.63 0.00 0.00 

SUPPLIES SURGERY 

2017451950 ./ 05/24/20 05/19/20 06/19/20 957.52 0.00 0.00 

SUPPLIES VARIOUS DEPTS 

2017 445046 ..; 05/26/20 05/19/20 06/19/20 1,961.25 0.00 0.00 

MINOR EQUIPMENT CLINIC 

8000070436 j 06/14/20 05/31/20 05/31/20 6.70 0.00 0.00 

FINANCE CHARGE 

Vendor Total~ Number Name Gross Discount No-Pay 

OM425 OWENS & MINOR 7,606.08 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC .. / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay 

A1630559 ./ 06/14/20 05/24/20 06/23/20 142.00 0.00 0.00 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay 

10204 PHARMEDIUM SERVICES LLC 142.00 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) ./ 

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

3395554/ 05/31/20 05/23/20 06/22/20 255.70 0.00 0.00 

SUPPLIES HIM 

Vendor Total~ Number Name Gross Discount No-Pay 

10372 PRECISION DYNAMICS CORP (PDC) 255.70 0.00 0.00 

Vendor# Vendor Name Class Pay Code 

11193 RACHEL HEFFNER V 
Invoice# 

21038 

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

06/14/20 06/09/20 06/09/20 321.50 0.00 0.00 

TRAVEL EXP XRAY 0\bfG,~IV IA.t~t.ltfuv..s.h":-t't.J4lt-slhz- 4/.3-Vj! !t' 
Vendor Total~ Number Name 

11193 RACHEL HEFFNER 

Vendor# Vendor Name 

R1268 RADIOLOGY UNLIMITED, PA 

Class Pay Code 

w 

Gross 

321.50 

Invoice# 

21039 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/14/20 05/12/20 06/11/20 20.00 

READ FEES XRAY 

Vendor Total~ Number Name 

R1268 RADIOLOGY UNLIMITED, PA 

Gross 

20.00 

Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC. ./ M 

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

96929040/ 06/14/20 05/31/20 06/19/20 5,909.84 

COPIER LEASE 

Vendor Total~ Number Name Gross 

10520 RICOH USA, INC. 5,909.84 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 6 of9 

Net 
-// 2,827.93 

/ 1 ,481.05 v 

371.63/ 

/ 
957.52 y 

1,961.25 v/ 

6.70/ 

Net 

7,606.08 

Net 

142.00 ,/ 

Net 

142.00 

Net 
/ 

255.70 ./ 

Net 

255.70 

Net 

321.50 i,../ 

Net 

321.50 

Net 

20.00 v/ 

Net 

20.00 

Net 

5,909.84 
v 

Net 

5,909.84 

file:/ I /C:/Users/vkaliseklcpsilmemmed.cpsinet.com/u003 83/data _ 5/tmp_cw5report6023 0... 6115/2016 
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Vendor# Vendor Name Class Pay Code 

11164 RS CLARK & ASSOCIATES, INC 

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

20160430 ,/ 06/14/20 04/30/20 05/30/20 910.44 0.00 0.00 910.44 /"/ ..... 
COLLECTION EXPENSE BUS < 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11164 RS CLARK & ASSOCIATES, INC 910.44 0.00 0.00 910.44 

Vendor# Vendor Name Class Pay Code 

S2353 SMITHS MEDICAL ASD INC \~" 

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

14513573 I 05/31/20 05/20/20 06/19/20 182.56 0.00 0.00 182.56 /' 
SUPPLIES SURGERY 

14515642 "'/ 05/31/20 05/24/20 06/23/20 265.94 0.00 0.00 265.94/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 448.50 0.00 0.00 448.50 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY \~" 

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

2752027 ./ 05/25/20 05/19/20 06/19/20 2,986.29 0.00 0.00 2,986.29 v 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 2,986.29 0.00 0.00 2,986.29 

Vendor# Vendor Name Class Pay Code 

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

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

TX0001804 j 
/ 

06/07/20 06/01/20 06/19/20 2,680.00 0.00 0.00 2,680.00 v 
PROF FEESER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10611 TELE-PHYSICIANS, P.A. (TX) 2,680.00 0.00 0.00 2,680.00 

Vendor# Vendor Name Class Pay Code 

T1880 TEXAS DEPARTMENT OF LICENSING ./ AlP 

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

21006 05/31/20 05/26/20 06/22/20 70.00 0.00 0.00 70.00 / 
DUES & SUBCRIPTIONS ADMI 

Vendor Totals Number Name Gross Discount No-Pay Net 

T1880 TEXAS DEPARTMENT OF LICENSING 70.00 0.00 0.00 70.00 

Vendor# Vendor Name Class Pay Code 

10941 THE UPS PRINT STORE ./ 

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

8724 06/14/20 05/13/20 06/12/20 50.00 0.00 0.00 50.00 o// 

SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10941 THE UPS PRINT STORE 50.00 0.00 0.00 50.00 

Vendor# Vendor Name Class Pay Code 

V1050 THE VICTORIA ADVOCATE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21027 06/14/20 05/29/20 06/13/20 24.80 0.00 0.00 24.8o-l 

DUES & SUBCRIPTIONS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 24.80 0.00 0.00 24.80 

file :I I IC :/U serslvkalisek/ cpsilmemmed.cpsinet.com/u003 83 I data_ 5 ltmp_cw5 report6023 0... 6115120 16 
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Vendor# Vendor Name Class Pay Code 

T0801 TLC STAFFING ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

20610 / 06/14/20 05/31/20 05/31/20 1,065.10 0.00 0.00 1,065.10~ 

CONTRACT NURSING 

20636 06/14/20 06/06/20 06/06/20 1,335.56 0.00 0.00 1,335.56 .._,/ 

CONTRACT NURSING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T0801 TLC STAFFING 2,400.66 0.00 0.00 2,400.66 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS 

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

3A3X061600 j 06/14/20 06/01/20 06/16/20 314.05 0.00 0.00 314.05 
\..•/ 

OUTSIDE SRV CLINIC 

35FK061600 / 06/14/20 06/01 /20 06/16/20 923.00 0.00 0.00 923.00./ 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 1,237.05 0.00 0.00 1,237.05 

Vendor# Vendor Name Class Pay Code 

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

8150731325 / 05/31/20 05/24/20 06/23/20 45.80 0.00 0.00 45.80 v 
OUTSIDE SRV MAINT 

/ 

8150731419 v 05/31/20 05/24/20 06/23/20 31.92 0.00 0.00 31.92 

OUTSIDE SRV 810 MED 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 77.72 0.00 0.00 77.72 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC ,.! / 

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

8400220688 / 05/26/20 05/20/20 06/19/20 1 '146.23 0.00 0.00 1 '146.23 
// 

v· 

LAUNDRY HOUSEKEEPING 
/ 

8400220649 ./ 05/26/20 05/20/20 06/19/20 373.69 0.00 0.00 373.69 v ,/ 

LAUNDRY SURGERY 

8400220836 ,/ 05/31 /20 05/24/20 06/23/20 203.05 0.00 0.00 203.05 

LAUNDRY DIETARY 

8400220838 ,/ 05/31 /20 05/24/20 06/23/20 103.52 0.00 0.00 103.52 v >/ 

LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 1,826.49 0.00 0.00 1,826.49 

Vendor# Vendor Name Class Pay Code 

U1200 UNITED AD LABEL CO INC M 

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

231571350 ./ 05/31 /20 05/20/20 06/19/20 199.05 0.00 0.00 199.05 v' 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1200 UNITED AD LABEL CO INC 199.05 0.00 0.00 199.05 

Vendor# Vendor Name Class Pay Code 
/ 

10172 US FOOD SERVICE ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4412887 ,j 06/07/20 05/30/20 06/19/20 1,988.19 0.00 0.00 1,988.19 / 
FOOD SUPPLIES DIETARY 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report60230... 6/15/2016 
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4469574 06/14/20 06/01/20 06/21/20 4.02 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross 

10172 US FOOD SERVICE 1,992.21 

Vendor# Vendor Name Class Pay Code 

10943 WALLER,LANSDEN, DORTCH & DAVIS 

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

10597501 06/14/20 05/16/20 05/16/20 220.00 

LEGAL SERVICES 

Vendor Total~ Number Name Gross 

10943 WALLER,LANSDEN, DORTCH & DAVIS 220.00 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

9110300640 -1 05/26/20 05/1 0/20 06/19/20 9,201.00 

LAB SUPPLIES 

9110300771 ./ 05/26/20 05/1 0/20 06/19/20 1,964.52 

LAB SUPPLIES 

9110302052 ./ 05/26/20 05/16/20 06/19/20 1,571.67 

LEASE & RENTAL LAB 

Vendor Total~ Number Name Gross 

11110 WERFEN USA LLC 12,737.19 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY v/ 

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

79-4178652 .,/ 05/31/20 05/24/20 06/23/20 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name 

10325 

Grand Totals: 

WHOLESALE ELECTRIC SUPPLY 

Gross 

182,955.67 

Report Summary 

Discount 

0.00 

424.17 

Gross 

424.17 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

\2-t\'Y\.o'>' L ~.\--cv
Phttr ~ suo-~UJ.~ 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 9 of9 

4.02 

Net 

1,992.21 

Net 

220.00 
,_,/ 

Net 

220.00 

Net 

9,201.00 v' 

1,964.52 ,/' 

1,571.67 

Net 

12,737.19 

Net 

424.17 

Net 

424.17 

Net 

182,955.67 

-./ 

[./ 

[ + z_s.oo 

[ < 14 IL-\-1tf. ~tf J 
Michael ,J. Pfeifer 
Cal"'""' .. --~ 

Oat~~ 
p~3 ----~-=~r~~~-----~ 

ON 

1 5 

CO\JN'rY AUlliTOR 
cALHOUN COUNTY, TEXAS 

C K> :tt /f.k (p 7 ~ 
-fD 

1J,fflo71~ 
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RUN DATE: 06/15/16 
TIME: 14:04 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

APPROVED 
ON 

1 5 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAY PAT 
DATE AMOUNT CODE TYPE DESCRIPTION 

397.20 

397.20 

C ts f:1 I 6614 s' 
-ro 

j};-( (p (p 7 ;20 

PAGE 1 
APCDEDIT 

GL NUM 



~ 
RUN DATE:06/16/16 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:09:51 CHECK REGISTER GLCKREG 

06/16/16 THRU 06/16/16 
BANK--CHECK----------------------------------------------------

CODE NUMBER DATE ANOUNT PAYEE 
---- .... ------------ ................... --- ............ --------------------------- ......................... ------ ...... ------ .................... -.. ---------- ........ ---------------- i 

I 

A/P 166676 06/16/16 1,992.21 US FOOD SERVICE I A/P 166677 06/16/16 142.00 PHARMEDIUM SERVICES LLC 

A/P 166678 06/16/16 424.17 WHOLESALE ELECTRIC SUPPLY I 
A/P 166679 06/16/16 255.70 PRECISION DYNAMICS CORP (PDC) I 
A/P 166680 06/16/16 .00 VOIDED 

i 

A/P 166681 06/16/16 14,677.05 MORRIS & DICKSON CO, LLC l 
A/P 166682 06/16/16 21680.00 TELE-PHYSICIANS 1 P.A. (TX) I A/P 166683 06/16/16 2,986.29 STRYKER SUSTAINAJ!ILITY 

A/P 166684 06/16/16 88,143.08 MMC EMPLOYEE BENEFIT PLAN 
I 
i 

A/P 166685 06/16/16 50.00 THE UPS PRINT STORE l A/P 166686 06/16/16 220.00 WALLER,LANSDEN1 DORTCH & DAVIS 

A/P 166687 06/16/16 2,646.78 CO.\IBI!IED IIISURANCE CO I 

A/P 166688 06/16/16 983.80 E-MDS, INC 
I 
1 

A/P 166689 06/16/16 1,237.05 TRIZE'ITO PROVIDER SOLUTIONS I A/P 166690 06/16/16 3,802.88 FUSION MEDICAL STAFFING, LLC 

A/P 166691 06/16/16 910.44 RS CLARK & ASSOCIATES 1 INC I A/P 166692 06/16/16 321.50 RACHEL HEFFNER 

A/P 166693 06/16/16 11549.50 ALCON LABORATORIES I INC. ! 
A/P 166694 06/16/16 976.16 CARDINAL HEALTH 414,LLC fi 

A/P 166695 06/16/16 11327.43 BAXTER HEALTHCARE CORP 
p 
I 

A/P 166696 06/16/16 166.54 BOUND TREE ~!EDICAL 1 LLC i 
A/P 166697 06/16/16 1,400.00 CABLE ONE ~ 

A/P 166698 06/16/16 25.00 CAL COM FEDERAL CREDIT UNION I 
A/P 166699 06/16/16 362.75 CALHOL'N COUNTY 

' A/P 166700 06/16/16 90.00 CENTRAL DRUGS ! 

A/P 166701 06/16/16 71.95 CHAN!II!IG L BETE CO INC I 
A/P 166702 06/16/16 240.00 CITIZENS MEDICAL CENTER I • 
A/P 166703 06/16/16 56.00 OOWNTOWN CLEAIIERS 

A/P 166704 06/16/16 457.19 FISHER HEALTHCARE I A/P 166705 06/16/16 284.96 GULF COAST PAPER COMPANY 

A/P 166706 06/16/16 58.28 H t H SYST&/>11 INC. 

A/P 166707 06/16/16 54.06 INDEPENDENCE MEDICAL I 
A/P 166708 06/16/16 5,909.84 RICOH USA, INC. I 
A/P 166709 06/16/16 121737.19 WERFEN USA LLC I A/P 166710 06/16/16 207.07 J & J HEALTH CARE SYSTE.I!S 1 INC 

A/P 166711 06/16/16 4,675.48 MCKESSON MEDICAL SURGICAL INC 

A/P 166712 06/16/16 3,000.00 MERRITT 1 HAWKINS & ASSOCIATES I 
A/P 166713 06/16/16 32.04 MERRY X-RAY/SOURCEONE HEALTHCA ' 
A/P 166714 06/16/16 71606.08 OWENS & MINOR I A/P 166715 06/16/16 20.00 RADIOLOGY UNLIMITED 1 PA 

A/P 166716 06/16/16 448.50 SMITHS MEDICAL ASD I!IC 
• ~ 

A/P 166717 06/16/16 2,400.66 TLC STAFFING 

A/P 166718 06/16/16 70.00 TEXAS DEPARTMENT OF LICENSING 

A/P 166719 06/16/16 77.72 UNIFIRST HOLDINGS 

A/P 166720 06/16/16 1,826.49 U!IIFIRST HOLDINGS INC 

A/P 166721 06/16/16 199.05 UNITED AD LABEL CO INC 

A/P 166722 06/16/16 24.80 THE VICTORIA ADVOCATE 

A/P 166723 06/16/16 114.39 GRAINGER 

A/P 166724 06/16/16 563.75 CARM&'I C. ZAPATA-ARROYO 

A/P 166725 06/16/16 209.80 TRA!ISAMERICA 



RUN DATE:06/16/16 MEMORIAL MEDICAL CENTER 
TIME:09:51 CHECK REGISTER 

06/16/16 THRU 06/16/16 
BANK--CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

PAGE 2 
GLCKREG 

------ ....................................... -------------------------- .............. ------------ .. ----------------------- .. ------ ----- .. --------- .. ----------- .. ----
A/P 166726 06/16/16 187.40 STANDARD LIFE ACCIDENT 
TOTALS: 168,903.03 

ON 

COUl'>ITY AUDITOR 
C1>LHOUN COUNTY, TFXAS 



MEMORIAL MEDICAL CENTER PAGE 1 RUN DATE:06/17/16 
TIME:10:01 EDIT LIST FOR BATCH 019 5151 

CRT#019 
TRANSACTION SEQUENCE GLEDIT 

ACCOUNT A.H.A. TRANS 
SEQ. NUMBER NUMBER DATE JOURNAL AMOUNT SUB-LED REFERENCE MEMO G.L. ACCOUNT DESCRIPTION 

1 20000000 
2 40510045 

60510045 

06/17/16 PJ 
06/17/16 PJ 

12,450.00CR P1725 
12,450.00 P1725 

- - - - - - - - - -R E C A P- - - - - - - - - -
JOURNAL YRMO COUNT 

PJ 1606 2 
TOTAL 2 

DEBIT 
12,450.00 
12,450.00 

ACCOUNT TOTAL RECAP ON NEXT PAGE 

CREDIT 
12,450.00 
12,450.00 

3450 

21046 
21046 

A/P TOTAL 

PREMIER SLEEP DISORDERS INV DT=05/31/16 DUE=053116 
PREMIER SLEEP DISORDERS PURCHASED SERVICES -RES 

42092 

12,450.00 5/eef>sw.AieS 

APPROVED 
ON 

JUN 1 7 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 



~ 
RUN DATE:06/17/16 

TIME: 10: OS 
HEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/17/16 THRU 06/17/16 

BANK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 

A/P 166727 06/17/16 12,450.00 PREMIER SLEEP DISORDERS CENTER 
TOTALS: 12,450.00 

PAGE 1 
GLCKREG 

APPROVED 
ON 

JUN 1 7 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 

6/20/2016 

JP Mn Chase Bank 

AB. 10614 

Accoun; 14257 

Crescent 
Broad moor 
Fort Bend 

IBCAccount 

IBCAccount 

Previous 
Beginning 

Balance 
41,830.86 

Previous 
Beginning 

8,577.92 

Transfer-Out 
41,730.86 

Transfer-Out 
52,121.86 
38,861.87 
20,903.62 

8,477.92 

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

Cantex Health Care Centers Ill LLC 

JP Moraan Chase Bank 

un.rv n•amrnc••s of over $5,000 will be transferred to the nursing home. 

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 6-20-16.xlsx 

ACH 
Transfer-In 

110,048.67 

ACH 
Transfer-In 
59,661.10 

126,044.25 
45,264.28 
12,409.14 

IGT MMC Portion- MMC Portion- Cantex Portion-
Transfer-In Return of IGT Federal Match Federal Match 

IGT MMC Portion - MMC Portion - Cantex Portion -
Transfer-In Return of IGT Federal Match Federal Match 

Approved: 

JUN ~, 0 l0t6 

COUUTY AUDITOR 

Today's 
Beginning 

Today's 
Beginning 

Balance 
59,761.10 

126,144.25 
45,364.28 
12,509.14 

Amount to Be 
Transferred to 

Amount to Be 
Transferred to 



IBC Bank Activity 
6/13/16 through 6/l!J/16 

Ashford Gardens Transfer-Out llim!!u:.!!! 
6/13/2016 142 ACH CREDIT RECEIVED 3,1S8.88 Molina HC oflX Molina HC 
6/13/2016 301 COMMERCIAL DEPOSIT 8,833.13 
6/13/2016 142 ACH CREDIT RECEIVED 9,S88.S6 Molina HC of 1X Molina HC 
6/13/2016 142 ACH CREDIT RECEIVED 43S.42 AGING DISAB SVCS HCCLAIMPMT 
6/14/2016 49S OUTGOING MONEY TRANSFER 41,730.86 ASHFORD HEALTH CARE CENTER LID 
6/1S/2016 142 ACH CREDIT RECEIVED 7,39S.87 AGING DISAB SVCS HCCLAIMPMT 
6/16/2016 142 ACH CREDIT RECEIVED 48.0S Molina HC oflX Molina HC 
6/16/2016 142 ACH CREDIT RECEIVED S,901.70 AGING DISAB SVCS HCCLAIMPMT 
6/17/2016 301 COMMERCIAL DEPOSIT 74,687.06 

41,730.86 110,048:&7 ' 

Solera at West Housto!) Transfer-Out ~ 
6/13/2016 l502S 301 COMMERCIAL DEPOSIT 22,703.90 
6/14/2016 49S OUTGOING MONEYTRANSFER S2,121.86 CANTEX HEALTH CARE CENTERS LLC 

6/14/2016 142 ACH CREDIT RECEIVED 2,319.31 AMERIGROUP CORPO HCCLAIMPMT 
6/14/2016 142 ACH CREDIT RECEIVED 161.00 AGING DISAB SVCS HCCLAIMPMT 

6/14/2016 142 ACH CREDIT RECEIVED 4,937.83 AMERIGROUP CORPO HCCLAIMPMT 
6/14/2016 142 ACH CREDIT RECEIVED 4,454.44 AMERIGROUP CORPO HCCLAIMPMT 
6/15/2016 142 ACH CREDIT RECEIVED 2,802.34 AMERIGROUP CORPO HCCLAIMPMT 
6/1S/2016 142 ACH CREDIT RECEIVED 966.00 AGING DISAB SVCS HCCLAIMPMT 
6/17/2016 • 301 COMMERCIAL DEPOSIT 21,316.28 

52.;121.86 59,661.10 

Crescent Ir;m~f.!:r·QYt ~ 
6/13/2016 502S 142 ACH CREDIT RECEIVED 14,293.38: Molina HC oflX Molina HC 
6/13/2016 502S 142 ACH CREDIT RECEIVED 12,228.77 AMERIGROUP CORPO HCCLAIMPMT 
6/13/2016 502S 301 COMMERCIAL DEPOSIT 27,861.27 
6/13/2016 502S 142 ACH CREDIT RECEIVED 988.97 AGING DISA8 SVCS HCCLAIMPMT 
6/14/2016 502S 49S OUTGOING MONEYTRANSFER 38,861.87 CANTEX HEALTH CARE CENTERS Ill 
6/14/2016 5025 142 ACH CREDIT RECEIVED 17,249.99 AMERIGROUP CORPO HCCLAIMPMT 
6/14/2016 S02S 142 ACH CREDIT RECEIVED 10,873.72 AGING DISAB SVCS HCCLAIMPMT 
6/17/2016 S02S 301 COMMERCIAL DEPOSIT 38,432.S9 

6/17/2016 S02S 142 ACH CREDIT RECEIVED 4,11S.56 I Molina HC oflX Molina HC 
38,861.87 126,044.25. 

Broad moor Transfer-Out Transfer-In 

6/13/2016 15025 301 COMMERCIAL DEPOSIT 28,711.39 
6/14/2016 1502S 49S OUTGOING MONEY TRANSFER 20,903.62 CANTEX HEALTH CARE CENTERS Ill 
6/17/2016 S025 301 COMMERCIAL DEPOSIT 16,S52.89 

'20,903.62 . 4S;264.28 

Fort Bend Transfer-Ou! Transfer-In 

6/13/201! ;o2s 142 ACH CREDIT RECEIVED S,748.61 I Molina HC of 1X Molina HC 

6/14/201! ;o2s 142 ACH CREDIT RECEIVED 2,137.49 AMERIGROUP CORPO HCCLAIMPMT 

6/14/201! ;Q2S 49S OUTGOING MONEYTRANSFER 8,477.92 CANTEX HEALTH CARE CENTERS Ill 

6/17/201! ;o2s 301 COMMERCIAL DEPOSIT 4,523.04 
8,477.92 12.;409.14 



Account Portfolio as of06/20/2016 8:28:24 AM https:/ /ibcbankonline.ib c.com/IBCCorp Web/Core/InfmmationRepor ... 

I of 1 

Account Portfolio as of 06/20/2016 8:28:24 AM 

Account Display 

• Display By Account Type 

- Display By Asset/Liability 

Commercial Checking Accounts 

Account Name 

Memorial Medical Center 

Memorial Medical Center 

Memorial Medical Center 

Totals 

Today's 
Beginning 
Balance 

$245,550.14 

$110,148.67 

$.?9,761.10 

$126,144,25 

$45,364.28. 

$12,509.14' 

$1,418,882.97 

$5,648.30 

$2,024,008.85 

Available 
Balance 

$245,550.14 

$110,148.67 

$59,761.10 

$289,964.42 

$283,768.16 

$12,509.14 

$1,431,816.28 

$5,648.30 

$2,439,166.21 

Copyright ©2016 International Bank of Commerce/Member FDIC. All Rights Resorved. Terms of Use 

6/20/2016 8:28AM 



RCN DATE:06/20/l6 
TIHE: 11:22 

HEf!ORIAL t1EDICH CENTER 
CHECK REGIS?~Rtli..,J Pa, a- J. le l.:.s .f-
06/20/16 THRU 06/20/16 

BANK --CECK ----------------------------------------------------
COCE NUHBER DATE AHOUNT PAYEE 

AlP 000782 06/20/16 534.18 flCKESSON 
A/P 000783 06/20/16 551.32 HCKESSON 
AlP 000784 06/20/16 1,8~2.72 MCKESSON 
TOTA"S: 2,928.22 

PAGE l 
GLCKREG 

2 0 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXt\S 



MSKESSON 
Company: 8000 

HEB PHCY 0434/MBvl MED PHS 
MBv!ORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

3illing Due 
late Date 

16/13/2016 06/21/2016 

16/13/2016 06/21/2016 

16/13/2016 06/21/2016 

16/14/2016 06/21/2016 

16/15/2016 06/21/2016 

16/16/2016 06/21/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7751088793 1000832937 

77~1088795 1000833524 

7751088797 1000833918 

7751332180 1000834285 

7751535792 1000834663 

7751781957 1000835069 

As of: 06/17/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 06/1 8/2016 

Cash 
Description Discount 

115lnvoice 8.06 

1151nvoice 0.01 

1151nvoice 1.78 

1151nvoice 0.94 

1151nvoice 0.08 

1151nvoice 0.03 

,F column legend: P = Past ·Due Item, F = Future Due Item, lilank = Current Due Item 

"OTAL: 

Page: 001 

Amount p 
(gross) F 

403.16 

0.32 

89.11 

46.91 

4.03 

1.55 

To ensure proper crecfll: to your 
account', detach .and return this 
:stub with ;yb8r iemittance 

As of: 06/17/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Gust: 190813 ' PLEASE. CHECK ANY 
Date: 06/18/2016 I[EMS NOT PAID (..-:.) 

Amount 
(net) 

p 
F 

395.1o4 
0.31 .d 

87.33.1/ 

45.97-'' 
3.95// 

1.52'V 

Receivable 
Number 

7751088793 

7751088795 

7751088797 

7751332180 

7751535792 

7751781957 

=uture .Due: 0.00 

Subtotals: 

If Paid By 06/21/2016, 
Pay This Amount: 

545.08 uso~-
Due If Paid .On Time: 
USD. 534.18 

"ast Due: 

.ast Payment 
16/1312016 

o.ob 

1,021.93 If Paid After 06/21/2016, 
Pay this Amount: 

Disc loSt if Paid late: 

Due If Paid Late: 
USD 

c\~782 

ON 

2 0 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, 

10.90 

545.08 



M~KESSON STATEMENT As of: 06/17/2016 

Company: 8000 
DC: 8115 

WALMART 1098/MEflll MED PHS 
MEfi/IORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Territory: 400 

815 N VIRGINIA ST 
PORT LAVACA TX 77979 

~illing Due Receivable 
>ate Date Number 

16/.13/2016 06/21/2016 7751083888 

16/14/2016 06/21/2016 7751329584 

16/15/2016 06/21/2016 7751543744 

16/16/2016 06/21/2016 7751791347 

16/17/2016 06/21/2016 7752008287 
' ' ' . 

16/17/2016 06/21/2016 7752008288 

,F column legend: p: Past Due Item, F·= 

"OTAL: 

'uture Due: 

,ast Due: 

.ast Payment 
16/13/2016 

0.00 

0.00 

1,285.15 

Customer: 256342 
Date: 06/18/2016 

Order 
Reference Description 

3454581505 1 f5.1nvoice 

3454581508 1151nvoice 

3454581511 1151nvoice 

3454581514 1151nvoice 

3454581517 1151nvoice 

1093.390 1151nvoice 

Future Due Item, blank= Current Due Item 

Subtotals: 

If Paid By 06/21/2016, 
Pay· This Amount: 

If Paid After 06/21/2016, 
Pay this .A;moi.Jnt: 

Cash 
Discount 

0.83 

0.83 

3.86 

0.84 

3.13 

1.77 

562.58 USD 

562.58 

Page: 001 

Amount p 
(gross) F 

41.33 

41.33 

192.90 

41.96 

156.38 

88.68 

USD 

To ensure. proper credit to your 
account, detach ·.and return this 
stub with your remitt'ance 

As of: 06/17/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 · PLJ:ASE CHECK ANY 
Date: 06/18/2016 ITEMS NOT PAID!(:.;..) 

,. ,· '• ·,. ' 

Amount 
(net) 

p 
F 

40 .. 50 .1.1 
40.50 ./.(' 

189.04 .,.~ 

41.12./,/ 

153.25 ./.t 

86.91""1 

Receivable 
Number 

77510838.88 

7751329584 

7751.543744 

7751791347 

7752008287 

7752008288 

Due If Paid On Time: 
USD 
Disc lost if paid late: 

551.32 

11.26 
Due If Paid Late: 
USD 

- c)c:t:\=- 7 8 _3 

APPROYS!J 
ON 

2 0 2016 

COUNTY AUDITOR 
CALHOUN COUNn', TEXAS 

562.58 



MSKESSON 
Company: BODO 

CVS PHCY 7006/MENIORIA PHS 
MENIORIAL MEDICAL CENTER 
VICKY KALISB< 
81 5 N VIRGINIA 
PORT LAVACA TX 77979 

3illing Due 
late Date 

16/13/2016 06/21/2016 

16/13/2016 06/21/2016 

16/13/2016 06/21/2016 

16/14/2016 06/21/2016 

16/15/2016 06/21/2016 

16/16/2016 06/21/2016 

!6/16/2016 06/21/2016 
16/17/2016 06/21/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7751120041 1000832939 

7751120046 1000833526 

7751120052 1000833920 

7751327778 1000834287 

7751536793 1000834665 

7751782832 1000835071 

7751782833 1000835071 
7752017947 1000835685 

As of: 06/17/2016 

DC: 8115 

Tenitory: 400 

Customer: 262252 
Date: 06/18/2016 

Cash 
Description Discount 

1151nvoice 1.40, 

1151nvoice 1:78 

1151nvoice 9.39 
1151nvoice 0.93 

1151nvoice 0.78 

1151nvoice 13.17 

1151nvoice 0.02 
1151nvoice 10.13 

Page: 001 

Amount p 
(gross) F 

69.98 

89.Hi 
469.64 

46.45 

39.09 

658.38 

1.10 
506.50 

To ensure proper .credit to your 
account, ·detach· and .return ,this 
stub witti. your;remlttan'ce ' 

As of: 06/17/2016 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 <.PLE.A:SECHECKANY 
Date: 06/18/2016 ·l'TEMs''N(>:rPAID (~) 

. ·.,.:· ........ ;. ',i..· .. : .. ,' :', 

Amount 
{net) 

p 
F 

68.58 ./; 

87.4o ././ 

460.25 .// 
45.52 ./; 

38.31 /,( 

645.21.// 
1 .08 ././ 

496 .. 37 4 

Receivable 
Number 

7751120041 

7751120046 

7751120052 

7751327778 

7751536793 

7751782832 ,, ' 

7751782833 
. '• . .' '• 

7752017947 

'F column legend: 'P = Past Due Item, F = Future Due Item, blank = Current Due Item 

"OTAL: 

'uture Due: 

'ast bue: 

.aSt Payment 
16/13/2016 

0.00 

0.00 

1,885.44 

Subtotals: 

If Paid By 06/21/2016, 
Pay This Amount: 

If Paid After 06/21/2016, 
Pay this Amount: 

1 ,aao.sz "so / _____ _ 
4_____ _ _ Due If Paid On Time: 

~ ~:lost if paid late: 

7 Due If Paid 'late: . · 
1 ,880;32 USD ~ USD 

· clG%-IBi 

JUN 2 0 2016 

COUNTY AUDITOR 
CAlHOUN COUNTY, TEXAS 

1 ,812,72 

37.60 

1 ,880.32 



IBCBANK 
We Do More 

June 2016 Statement 

fl[i Open Date: 05/05/2016 Closing Date: 06/03/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JASON W ANGLIN 

Payment Options: 
~ Mall payment coupon 
L::::.::.:::l wHh a check 

Cardmember Service (1 

BUS 30 ELN 8 3 
1 

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

New Balance = 
Past Due 
Minimum Payment Due 
Credit Line 
Available Credit 
Days in Billing Period 

$8,587.36 
$8,587.36CR 

$13.97cR 
$813.68 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 ~ 

\ _j_799.71 ~ 
c$0.00 
$10.00 

$10,000.00 
$9,200.29 

30 

APPROVED 
ON 

JUN 2 1 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

Please detach and send coupon with check payable io: Cardmem~r Service .. 

19JIBCBANK9 
We Do More 

24-Hour Cardmember Service 

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

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

Account Number 
Payment Due Date 
New Balance 
Minimum Payment Due 

7/01/2016 

$799.71 

$10.00 

Amount Enclosed $'-------

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

• • • I Ill 

I 



.J91BCBANK 
We Do More 

June 2016 Statement 05/05/2016-06/03/2016 

f~J MEMORIAL MEDICAL CNT Cardmember Service (: 
tm JASON W ANGLIN 

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

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

The Auto Rental Collision Damage Waiver (ARCDW) eliminates the need for you to pay for additional 
accident insurance provided by most commercial auto rental companies - saving you money! Certain 
terms, conditions and exclusions apply. For coverage to apply you must use your eligible Visa card to 
secure transactions. See your Guide to Benefits for important coverage details. 

Payments and Other Credits 

Post Trans 
Date Date 

05/12 05/11 

05/16 05/13 

05/16 05/13 

05/17 05/17 

Ref# 

6128 

9840 

0064 

Transaction Description Amount Notation 

AMAZON. COM AMZN.COM!BI AMZN.COM/BILL WA $2.11 c~ 
MERCHANDISE/SERVICE RETURN \--\'S 
TLF MC ADAMS FLORAL IN VICTORIA TX t}i< $6.18CR V: 
MERCHANDISEISERVICE RETURN ;( o'J" ~ 
GREENHOUSE FLORAL DES PORT LAVACA TX X'-·,~ $5.68CR ~--
MERCHANDISE/SERVICE RETURN 
PAYMENT THANK YOU 

TOTAL THIS PERIOD 

$8,587.36CR 

$8,601.33CR 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description Amount Notation 

05/09 05/08 9098 
05/09 05/06 3124 

SURVEYMONKEY.COM 971·2445555 CA $26.0~ 
NPDB NPDB.HRSA.GOV 800-767-6732 VA $3.00 

05/09 05/06 8527 
05/09 05/07 6457 

AMAZON.COM AMZN.COM!BI AMZN.COM/BILL WA 5ee ere~il-$27.64/j'\ t,..lf SJJpi.J~ 
AMN'CREDENTIAUNG ... 800~621~83351L . . . .... $43:oo':t' ·········· ..... . 

05/12 05/10 0605 

05/16 05/13 8359 
05/27 05/26 6074 

WYNDHAM AUSTIN & WOODW AUSTIN TX $273.70 v 
05/10/16 FOR 01 NIGHTS 
FOLIO: 6621310 
BAUDVILLE INC. 800-728-0888 Ml $115.34 v 
PAYPAL *TEXASORGANI 402-935-7733 TX $325.00 v I 

TOTAL THIS PERIOD $813.68 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

Continued on Next Page 

$0.00 
$0.00 

I 

I 
I 



.. MEMORIAL :MEDICAL CENTER 
• ' I • 

PURCHASE ORDER 

Bill To: 815 N. VIRGINIA ST. .. Ship To: 815_N. VJRGJNIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552-03"12 

CNu{~~~ Vendor Name: 

Vendor Address: 

Vendor :Phone#: 

Vendor Fa:x,.#: 

Date Required 

Iine Qty. 
No. 

1 -
2 

Catalog Number 

Expense# Departm.ent 

Description 

' 

Date: 

P.O.# 

PORTLAVACA, TX77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

b/ ~I lie? 

Account# __________ _ 

W®redB~·~-------=-~~ 
Form#9401 

Deliver To 

Unit Cost 

.. 

Extended 
Cost 

2c,.ori 

3 - NPD0 -l ~ fsi O{tf.tr\ - C(lf!de,rn j 3.CO . , 
4 - AMAOrZdt~ I 3.00 
5 Jlttlt~ .J- CJard-. 
6 - w ALAS~-~ I :t13.7o 
7 ~~-fftt:~/?4 ~~----- -·--

. 8 - ~P(~, ~- Wf\J+-f?.N f t5.3l.f 
9 

10 - 3;)5.bo· 
Est. Freight TOTAL COST "J~&,.Ot./-

~~-/7) ~t>vrl.d 

Contact: Date: 
Dept. Director~ _____ ___::_.c._ ____ _ 

Quoted By: Dir.Nmsing -------------

· Buyer: E.T.A Adm.Db:. Clinical Service~---------



I 
I 
r 

f 
i 
! 
i. 
I 

. :rv.IEMORIAL IviED I CAL CENTER 
PURCHASE ORDER 

Bill To: 815 N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 
FAX: (361) 552-0312 . J 

VendorName: A YV\ Pr -z...-0 A_ 
Vendor Address: 

Vendor Phone#: 

Vendor Fax#: 

Date Required Expense# 

Line Qty. Calalog Number 
No. 

Department 

Description 

Ship To: 815 N. VIRGINIA ST. 

Date: 

P.O.# 

PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

5-5-ll,o 

Deliver To 

Unit Cost Unit 
:rv):eas. 

Form# 9401 · 

Extended 
Cost 

1 ( ~~ Wr0r-fL Lo~. 
( 

/~.55 ' ·-
' 

I lJ 
.. 

2 

3 
./ 

-
4 

5 . 
..,/) 

6 
~ rJ /~bt/ c;;. 

/ .-IJ ....... .., 

~~ 7 . 1_:2-.1/'7 I' C. f_.A;rf,·l fil SaJ. ~"/¥ ·~ 
u 

8 

'· .~ ...,...,. / 

-- cJ s' ,) .) 
[~cJ ~ 

.. 
9 

·""EO 
piP~ ?.c~ 10 ! 

1'\t\\~ ~ 
__....... 

~ 
I ~.,:1-Y~.>"' {J '7. /_p 'fj Est. Freight JJ Total Cost()¥ TOTALCd T 

NOTES: .-u ~t..U~ -~1).5 
c.ou~\~ou~"' .1. .., 

-~~\J \ --
. 

Contact Date: 
r . tj • 

,VII cv1 
5-5-/0 

DeplDirectoNht \ I I ('(·,_.jl,..) /, f (_f \.,_ 
, ,\c ,.,. . ' I 

I 

Quoted By: Dir. Nursing j 

· Buyer: 1 
. 

A,dm.Dir. C:::lipical Service E.TA 

l~d-~1 ' . , 
CFO i .. 

i lh.~· I Administrator !· rr \ 
u 



Sylvia Mendoza 

From: 
Sent: 
To: 

1 nursday, May 05, 2016 1:48PM 
Sylvia Mendoza 

Subject: Your Amazon.com order of "The Ultimate Workout Log ... ". 

Order Confirmation 

Hello memorial medical center, 
Thank you for shopping with us. You ordered "The Ultimate Workout Log ... ". 
We'll send a confirmation when your item ships. 

Details 

Arriving: 
Monday, May 9 

We hope to see you again soon. 
Amazon.com 

Ship to: 
Memorial Medical Center 
815 N VIRGINIA ST •.. 

Total Before Tax: $25.53 

Estimated Tax: $2.11 
Order Total: $27.64 

Customers Who Bought The Ultimate Work ... Also Bought 

D Concepts of Physical 
Fitness Loose ... 

$107.841 [i) =¥4- D The Weight Training 
Diary 

$13.o711XJ g§t 

By placing your order, you agree to Amazon.com's Privacy Notice and Conditions of Use. Unless otherwise 

noted, items sold by Amazon.com LLC are subject to sales tax in select states in accordance with the applicable 

laws of that state. If your order contains one or more items from a seller other than Amazon.com LLC , it may be 

subject to state and local sales tax, depending upon the seller's business policies and the location of their 

operations. Learn more about tax and seller information. 

This email was sent from a notification-only address that cannot accept incoming email. Please do not reply to 

this message. 

1 



Sylvia Mendoza 

From: Amazon.com 
Sent: 
To: 

Wednesday, May 11,2016 2:08-PM 
Sylvia Mendoza 

Subject: Refund on order 

Hello~ 

We're writing to let you know we processed your refund of $2.11 for your Order 

This refund is for the following item(s): 

Item: The Ultimate Workout Log: An Exercise Diary for Everyone 
Quantity: ~ 

ASIN: 2124 
Reason for refund: Account adjustment 

Here's the breakdown of your refund for this item: 

Goodwill Refund: $2.11 

We'll apply your refund to the following payment method(s): 

Visa Credit Card: $2.11 

We've processed a refund for the above order in the amount of $2.11. The refund should appear 
on your account in 3-5 days if issued to a credit card. 
Refunds issued to a bank account typically take 7-18 days to reflect on the account balance. 

Have questions about our refund policy? 
Visit our Help section for more information: 

http://www.amazon.com/refunds 

We look forward to seeing you again soon. 

Sincerely~ 

Amazon.com 
We're Building Earth's Most Customer-Centric Company http://www.amazon.com 

Note: this e-mail was sent from a notification-only e-mail address that cannot accept 
incoming e-mail. Please do not reply to this message. 

1 



06/21/2016 
JUN 2 2 2U1li 

15:
41 COUNTY AUDITOR 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 07/01/2016 

0 

ap_open_invoice.template 

Vendor# VendoPf:t.!ntf.fiUN COUNTY, TEXAS Class Pay Code 

10864 ACCLARENT, INC. { 

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

IN258942 I 06120120 05/02/20 06/02/20 8,807.05 

SUPPLIES SURGERY 

Vendor TotaiE Number Name 

10864 ACCLARENT, INC. 

Gross 

8,807.05 

Vendor# Vendor Name Class Pay Code 

A1430 ADVANCE MEDICAL DESIGNS INC J M 

Invoice# Comment 

SI01108567/ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

05/31/20 05/23/20 06/24/20 23.50 

SUPPLIES SURGERY 

Vendor TotaiE Number Name Gross 

A1430 ADVANCE MEDICAL DESIGNS INC 23.50 

Vendor# Vendor Name Class Pay Code 

A 1680 AIR GAS USA, LLC - CENTRAL DIV I M 

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

9935265721 ' 06/16/20 03/31/20 04/30/20 438.80 

SUPPLIES PLANT OPS 

9935265720 / 06/16/20 03/31/20 04/30/20 406.10 

SUPPLIES PLANT OPS 

9935989611 ,/ 06/16/20 04/30/20 05/30/20 433.03 

SUPPLIES PLANT OPS 

99359896211 06/16/20 04/30/20 05/30/20 403.59 

SUPPPLIES PLANT OPS 

9051692496 1 06/16/20 05/24/20 06/23/20 50.51 

SUPPLIES PLANT OPS 

Vendor TotaiE Number Name Gross 

A1680 AIRGAS USA, LLC -CENTRAL DIV 1,732.03 

Vendor# Vendor Name Class Pay Code 

A1690 ALCON LABORATORIES, INC . .,/ M 

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

9648754847 / 06/16/20 05/26/20 06/25/20 9,800.00 

2 YR MAINT CONTR SURGER' 

Vendor TotaiE Number Name 

A1690 ALCON LABORATORIES, INC. 

Vendor# Vendor Name Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS / 

Gross 

9,800.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Invoice# 

377820 

Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount 

06/20/20 05/24/20 06/15/20 31,526.02 0.00 

EMPLOYEE INS PREMIUMS 

Vendor TotaiE Number Name Gross Discount 

10814 ALLIED BENEFIT SYSTEMS 31,526.02 0.00 

Vendor# Vendor Name Class Pay Code 

10668 ALLIED FIRE PROTECTION SA, LP v' 

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

0.00 SS132771 ,/ 06/16/20 04/27/20 05/27/20 2,440.00 

OUTSIDE SRV PLANT OPS 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of20 

Net 

8,807.05 

Net 

8,807.05 

Net 
/ 23.50 

Net 

23.50 

Net 

/ 

438.80 v 

406.10 / 

433.03 / 

403.59 v 
50.51 / 

Net 

1,732.03 

Net 

9,800.00 v" 

Net 

9,800.00 

Net 

31,526.02 ,/ 

Net 

31,526.02 

Net 

2,440.00 ./ 

file:///C:IU sers/vkalisek/cpsi/rnernrned.cpsinet.com/u003 83/data _ 5/trnp_cw5report29222. .. 6/21/2016 



Page 2 of20 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10668 ALLIED FIRE PROTECTION SA, LP 2,440.00 0.00 0.00 2,440.00 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY I M 

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

703476/ 06/16/20 05/31/20 06/25/20 19.34 0.00 0.00 19.34 / 
SUPPLIES LAB 

Vendor Total~ 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 

A2600 AUTO PARTS & MACHINE co. I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

798080 I 06/16/20 06/07/20 06/22/20 25.40 0.00 0.00 25.40 / 

SUPPLIES PLANT OPS 

798495 / 06/16/20 06/1 0/20 06/25/20 3.98 0.00 0.00 3.98 ./ 

SUPPLIES PLANT OPS 

798512 I 06/16/20 06/10/20 06/25/20 2.69 0.00 0.00 2.69 / 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 32.07 0.00 0.00 32.07 

Vendor# Vendor Name Class Pay Code 

B0435 BARD PERIPHERAL VASCULAR / M 

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

75465739 I 05/31/20 05/23/20 06/24/20 54.66 0.00 0.00 54.66 .I 
CS INVENTORY 

75479844 / 05/31/20 05/26/20 06/25/20 54.66 0.00 0.00 54.66 / 
CS INVENTORY 

75484077 ./ 06/15/20 05/27/20 06/26/20 260.00 0.00 0.00 260.00 / 

SUPPLIES ULTRA SOUND 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B0435 BARD PERIPHERAL VASCULAR 369.32 0.00 0.00 369.32 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP / M 

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

51008168 X 05/31/20 05/23/20 06/24/20 200.00 0.00 0.00 200.00 / 
5/00fi'/{,.(&. REPAIRS MED SURG 

51010171 .....- 05/31/20 05/23/20 06/24/20 519.54 0.00 0.00 519.54 ---

CS INVENTORY & RECOVERY 

51087074"' 06/16/20 06/01/20 07/01/20 190.50 0.00 0.00 190.50 .I 
.510'872. 7lf IV PUMP RENTAL 

11359443 ,. 06/21/20 05/28/20 06/27/20 5.55 0.00 0.00 5.55/ 

FINANCE CHARGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 915.59 0.00 0.00 915.59 

Vendor# Vendor Name Class Pay Code 

M2485 BAYER HEAL THCARE (" M 

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

6004068765 .1' 06/15/20 05/26/20 06/25/20 258.36 0.00 0.00 258.36 ,... 
SUPPLIES CT SCAN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEAL THCARE 258.36 0.00 0.00 258.36 

Vendor# Vendor Name Class Pay Code 
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B1220 BECKMAN COULTER INC / M 

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

105648550 I 05/31/20 05/23/20 06/24/20 1,298.62 0.00 0.00 1,298.62 ,/ 

SUPPLIES LAB 

105655059 / 05/31/20 05/25/20 06/24/20 78.22 0.00 0.00 78.22 .,./ 

SUPPLIES LAB 

105665377, 06/20/20 06/01/20 07/01/20 955.14 0.00 0.00 955.14 / 

LAB SUPPLIES 

105666422 ./ 06/20/20 06/01/20 07/01/20 2,894.13 0.00 0.00 2,894.13 ...... 

LAB SUPPLIES 

105669528 ./ 06/20/20 06/02/20 07/01/20 117.54 0.00 0.00 117.54 / 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 5,343.65 0.00 0.00 5,343.65 

Vendor# Vendor Name Class Pay Code 

C1010 CABLE ONE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21064 06/20/20 06/20/20 06/30/20 635.35 0.00 0.00 635.35 / 

OUTSIDE SRV IT 
/ 21065 06/20/20 06/20/20 06/30/20 42.22 0.00 0.00 42.22 

OUTSIDE SRV IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 677.57 0.00 0.00 677.57 

Vendor# Vendor Name Class Pay Code 

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

21047 06/17/20 06/16/20 06/16/20 25.00 0.00 0.00 25.00 _.--

EMPLOYEE CREDIT UNION 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1030 CAL COM FEDERAL CREDIT UNION 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

11041 CALHOUN CO INDIGENT ACCT 

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

21054 06/17/20 06/14/20 06/14/20 1,677.71 0.00 0.00 1,677.71 / 

INDIGENTCOPAYS -!!l""o"' oper.1.t1"j at"C6Un+ 

Vendor Total~ Number Name ro :r:,.. d ; 3-e..-.,.; Auf- Gross Discount No-Pay Net 

11041 CALHOUN CO INDIGENT ACCT 1,677.71 0.00 0.00 1,677.71 

Vendor# Vendor Name Class Pay Code 

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

21059 06/20/20 03/07/20 04/07/20 726.00 0.00 0.00 726.00 

FLEET INS PREMIUM '1./z.oaS'- 1-z./3•/JS" 
21060 06/20/20 03/16/20 04/16/20 638.00 0.00 0.00 638.00 

FLEET INS PREMIUM '/•/!"' ... I Z../3 'I,,. 
139.09 / 21055 06/20/20 05/24/20 05/24/20 139.09 0.00 0.00 

FUEL TRANSPORTATION S'ft.'f{z.ot(p c,./o$-',<j Da fe 
Vendor Total~ Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 1,503.09 0.00 0.00 1,503.09 

Vendor# Vendor Name / Class Pay Code 

A1730 CAREFUSION 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay_ Net 
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9106724851 I 05/31/20 05/23/20 06/24/20 87.21 0.00 0.00 87.21 / 

SUPPLIES SURGERY 

/ 9106750330 I 06/16/20 06/01/20 07/01/20 494.25 0.00 0.00 494.25 

SUPPLIES 08 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1730 CAREFUSION 581.46 0.00 0.00 581.46 

Vendor# Vendor Name Class Pay Code 

11190 CCSPC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21058 06/17/20 06/16/20 06/16/20 20.00 0.00 0.00 20.00 / 

CHILD SUPPORT/ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11190 CCSPC 20.00 0.00 0.00 20.00 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. M 

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

CNZ5370 ./ 06/17/20 03/31/20 04/30/20 248.28 0.00 0.00 248.28 ,-
MINOR EQUIP SURGERY 

CSW4305 / 06/17/20 04/19/20 05/19/20 93.75 0.00 0.00 93.75 / 

SUPPLIES CLINIC 

CXX0855/ 06/17/20 05/06/20 06/05/20 72.37 0.00 0.00 72.37/ 

SUPPLIES IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 414.40 0.00 0.00 414.40 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS 

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

92022795/ 05/31/20 05/23/20 06/24/20 1,282.68 0.00 0.00 1,282.68 / 
CS INVENTORY & RECOVEY ~ 

92025766 / 05/31/20 05/26/20 06/25/20 72.50 0.00 0.00 72.50 ,/ 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,355.18 0.00 0.00 1,355.18 

Vendor# Vendor Name Class Pay Code 

10786 CLINICAL PATHOLOGY / 

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

201605-0 06/20/20 05/31/20 06/30/20 9,115.74 0.00 0.00 9,115.74 ./ 
OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 9,115.74 0.00 0.00 9,115.74 

Vendor# Vendor Name Class Pay Code 

11029 COASTAL REFRIGERATION / 

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

5113144 06/20/20 05/31/20 06/30/20 441.45 0.00 0.00 441.45 / 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11029 COASTAL REFRIGERATION 441.45 0.00 0.00 441.45 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION J M 

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

204647 J 05/31/20 05/23/20 06/24/20 89.25 0.00 0.00 89.25 

SUPPLIES SURGERY 
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208107/ 06/15/20 05/27/20 06/26/20 119.26 0.00 0.00 119.26 / 
SUPPLIE SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 208.51 0.00 0.00 208.51 

Vendor# Vendor Name Class Pay Code 

C2157 COOPER SURGICAL INC I M 

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

4125891 ./ 06/15/20 05/31/20 06/30/20 367.92 0.00 0.00 367.92 .,/ 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2157 COOPER SURGICAL INC 367.92 0.00 0.00 367.92 

Vendor# Vendor Name Class Pay Code 

C1443 CYGNUS MEDICAL LLC ./ M 

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

192948 / 06/15/20 05/25/20 06/24/20 440.00 0.00 0.00 440.00 / 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1443 CYGNUS MEDICAL LLC 440.00 0.00 0.00 440.00 

Vendor# Vendor Name Class Pay Code 

11008 DERRIHART 

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

21061 06/21/20 06/20/20 06/20/20 700.00 0.00 0.00 700.00 ,/ 

OUTSIDE SRV TRANSCRIPTIC ~/13/lto - '-/t1/1&. 
Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRIHART 700.00 0.00 0.00 700.00 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON 

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

473470-0/ 05/26/20 05/23/20 06/24/20 397.59 0.00 0.00 397.59 ,;/ 

CSINVENTORY 

473472-0 ., 05/26/20 05/23/20 06/24/20 19.04 0.00 0.00 19.04 ~ 
SUPPLIES DIETARY 

473748-0 ....... 05/31/20 05/25/20 06/24/20 16.63 0.00 0.00 16.63 ,:,.-

OFFICE SUPPLIES HIM 

473745-0 / 05/31/20 05/25/20 06/24/20 126.15 0.00 0.00 126.15 :.----
OFFICE SUPPLIES HIM 

473687-0/ 05/31/20 05/25/20 06/24/20 103.97 0.00 0.00 103.97 ~ 
OFFICE SUPPLIES PLANT OP~ 

78.99 / 473873-0 05/31/20 05/26/20 06/25/20 78.99 0.00 0.00 

OFFICE SUPPLIES ADMIN 

473861-0 ~ 05/31/20 05/26/20 06/25/20 61.74 0.00 0.00 61.74 v 
SUPPLIES DIETARY 

473924-0 ;' 05/31/20 05/27/20 06/26/20 388.69 0.00 0.00 388.69 .:/ 

SUPPLIES VARIOUS DEPTS 
I 

473861-1 ./ 05/31/20 05/31/20 06/30/20 6.86 0.00 0.00 6.86 / 
SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,199.66 0.00 0.00 1,199.66 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check o· Pay Gross Discount No-Pay Net 
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8673 I 05/31/20 05/31/20 06/30/20 79.95 0.00 0.00 79.95 .,/ 
FORMS BUS OFFICE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 79.95 0.00 0.00 79.95 

Vendor# Vendor Name Class Pay Code 

01710 DOWNTOWN CLEANERS 'II" w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21043 J:f /{p'/D 06/16/20 06/06/20 06/16/20 6.10 0.00 0.00 6.10 Y"' 
OUTSIDE SRV HOUSEKEEPIN 

21044 tttt,&/( 06/16/20 06/07/20 06/17/20 6.10 0.00 0.00 6.10 a/ 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01710 DOWNTOWN CLEANERS 12.20 0.00 0.00 12.20 

Vendor# Vendor Name Class Pay Code 

01785 DYNA TRONICS CORPORATION./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 881370 j 05/31/20 05/24/20 06/24/20 57.50 0.00 0.00 57.50 

SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01785 DYNATRONICS CORPORATION 57.50 0.00 0.00 57.50 

Vendor# Vendor Name / Class Pay Code 

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

5-436-23677 / 06/20/20 06/02/20 06/17/20 10.27 0.00 0.00 10.27 ,/' 

FREIGHT EXP SURGERY 

5-443-37291 .,/ 06/20/20 06/09/20 06/24/20 14.81 0.00 0.00 14.81 ,/ 

FREIGHT EXP XRAY 

5-450-77473 ,/ 06/21/20 06/16/20 07/01/20 58.68 0.00 0.00 58.68 / 
FREIGHT EXPENSE 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 83.76 0.00 0.00 83.76 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21049 06/17/20 06/16/20 06/16/20 75.00 0.00 0.00 75.00 / 
EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 

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

3695093 I 06/14/20 05/24/20 06/24/20 2,654.99 0.00 0.00 2,654.99 / 
SUPPLIES LAB 

617.72/ 3695094/ 06/16/20 05/24/20 06/23/20 617.72 0.00 0.00 

LAB SUPPLIES 

3747117 I 06/16/20 05/25/20 06/24/20 266.58 0.00 0.00 266.58 / 

SUPPLIES LAB 

3798820 I 06/16/20 05/26/20 06/25/20 65.12 0.00 0.00 65.12 ) 

SUPPLIES LAB 

3798821 J 06/16/20 05/26/20 06/25/20 231.64 0.00 0.00 231.64 I 
SUPPLIES LAB 

3892218 j 06/17/20 05/31/20 06/30/20 554.92 0.00 0.00 554.92 I 
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SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 4,390.97 0.00 0.00 4,390.97 

Vendor# Vendor Name Class Pay Code 

11078 FUSION MEDICAL STAFFING, LLC 

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

E101922 06/16/20 05/27/20 06/26/20 3,226.25 0.00 0.00 3,226.25 

PROFFEESPT Chi'~Shn~ t-L '>j.z.-,-·nj-z.olftl 
Vendor Total~ Number Name Gross Discount No-Pay Net 

11078 FUSION MEDICAL STAFFING, LLC 3,226.25 0.00 0.00 3,226.25 

Vendor# Vendor Name Class Pay Code 

11149 GARDNER & WHITE, INC. / 

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

48100600-6 06/20/20 06/01/20 06/01/20 5,354.95 0.00 0.00 5,354.95 / 
LG TERM DIS & LIFE INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 5,354.95 0.00 0.00 5,354.95 

Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6000266094 .; 06/16/20 07/29/20 08/28/20 845.25 0.00 0.00 845.25 / 

REPAIRS XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 845.25 0.00 0.00 845.25 

Vendor# Vendor Name Class Pay Code 

10642 GLAXOSMITHKLINE PHARMACUETICAL y" 

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

33195073 ,/ 05/11120 04/25/20 06/24/20 461.52 0.00 0.00 461.52 v 
PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10642 GLAXOSMITHKLINE PHARMACUETICAL 461.52 0.00 0.00 461.52 

Vendor# Vendor Name Class Pay Code 

W1300 GRAINGER ..,....,- M 

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

9123256662 ./ 06/16/20 05/26/20 06/25/20 201.06 0.00 0.00 201.06 ........... 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 201.06 0.00 0.00 201.06 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

102572 I 06/16/20 06/01/20 06/11/20 75.97 0.00 0.00 75.97/ 

SUPPLIES PLANT OPS 

~ ~3/.CJ.) 102670 v 06/16/20 06/03/20 06/13/20 0.00 0.00 

SUPPLIES PLANT OPS 

1o27oo I 06/16/20 06/06/20 06/16/20 23.98 0.00 0.00 23.98 v' 

SUPPLIES PLANT OPS 

102706 .; 06/16/20 06/06/20 06/16/20 24.48 0.00 0.00 24.48 / 

102736/ 

SUPPLIES PLANT OPS 

06/16/20 06/07/20 06/17/20 42.45 0.00 0.00 42.45 ./ 

SUPPLIES PLANT OPS 
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102813 / 06/16/20 06/08/20 06/18/20 25.48 0.00 0.00 25.48 / 

SUPPLIES PLANT OPS 

102789 " 06/16/20 06/08/20 06/18/20 17.96 0.00 0.00 17.96 .,/ 

SUPPLIES PLANAT OPS 

102828 ./ 06/16/20 06/09/20 06/19/20 24.48 0.00 0.00 24.48,..., 

SUPPLIES PLANT OPS 

102839/ 06/16/20 06/09/20 06/19/20 17.45 0.00 0.00 17.45 .,/ 

SUPPLIES PLANT OPS 

102832 ./ 06/16/20 06/09/20 06/19/20 55.98 0.00 0.00 55.98/ 

SUPPLIES PLANT OPS 

103034 v 06/20/20 06/16/20 06/26/20 72.98 0.00 0.00 72.98 ,....-

SUPPLIES PLANT OPS 

103024/ 06/21/20 06/16/20 06/26/20 37.98 0.00 0.00 37.98 v' 
SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE ~ 0.00 0.00 rqsJ.J~ 
Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY M 

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

1145691 ./ 06/15/20 05/31/20 06/30/20 255.04 0.00 0.00 255.04 / 

SUPPLIES HOUSEKEEPING 

1145687 ./ 06/16/20 05/31/20 06/30/20 1,200.00 0.00 0.00 1,200.00 ./ 

SCRUBBER FOR HOUSEKEEF 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 1,455.04 0.00 0.00 1,455.04 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY M 

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

OC-35836 'I' 06/16/20 05/31/20 06/20/20 3.46 0.00 0.00 3.46 ./ 
FINANCE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 3.46 0.00 0.00 3.46 

Vendor# Vendor Name Class Pay Code 

H1226 HEAL THMARK INDUSTRIES CO INC _,/ 

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

INV709815 / 05/31/20 05/27/20 06/26/20 329.94 0.00 0.00 329.94 / 

SUPPLIES SURGERY 

Vendor Totals Number Name Gross Discount No-Pay Net 

H1226 HEAL THMARK INDUSTRIES CO INC 329.94 0.00 0.00 329.94 

Vendor# Vendor Name Class Pay Code 

10923 HELMERINC / 

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

0000230317 / 06/16/20 05/31/20 06/30/20 4,191.97 0.00 0.00 4,191.97 t/ 
NEW REFRIGERATOR PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10923 HELMER INC 4,191.97 0.00 0.00 4,191.97 

Vendor# Vendor Name j Class Pay Code 

H1399 HILL-ROM COMPANY, INC M 

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

51623/ 06/20/20 1 0/31/20 11/30/20 346.50 0.00 0.00 346.50 a/ 
OUTSIDE SRV MED SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 
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H1399 HILL-ROM COMPANY, INC 346.50 0.00 0.00 346.50 

Vendor# Vendor Name Class Pay Code 

10298 HITACHI MEDICAL SYSTEMS / 

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

PJIN0090191/ 05/31/20 05/16/20 06/25/20 8,333.33 0.00 0.00 8,333.33 .,/ 
MAINT CONTR MRI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10298 HITACHI MEDICAL SYSTEMS 8,333.33 0.00 0.00 8,333.33 

Vendor# Vendor Name Class Pay Code 

H1610 HOBBY LOBBY w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

56858094 ol 06/17/20 05/09/20 06/09/20 8.99 0.00 0.00 8.99 r" 
SUPPLIES CLINIC f\. 0 \o fra.l"\of.S 

57116500 ./ 06/17/20 05/23/20 06/23/20 35.96 0.00 0.00 35.96 ./ 

SUPPLIES CLINIC P 1-.oto f rr. ,n eS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1610 HOBBY LOBBY 44.95 0.00 0.00 44.95 

Vendor# Vendor Name 
) 

Class Pay Code 

H1850 HOSPIRA WORLDWIDE, INC M 

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

920341534 ./ 06/16/20 05/12/20 06/11/20 435.35 0.00 0.00 435.35 / 
PHARMACY DRUGS 

851093268 I 06/16/20 06/01/20 07/01/20 11.25 0.00 0.00 11.25 / 
MAINT CONTR ANESTHESA 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 446.60 0.00 0.00 446.60 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL/ 

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

40324129 ./ 05/31/20 05/25/20 06/24/20 122.56 0.00 0.00 122.56 ,/ 

CS INVENTORY 

40408379 / 06/15/20 06/01/20 07/01/20 36.68 0.00 0.00 36.68 ,/ 

CSINVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 159.24 0.00 0.00 159.24 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC ,/ 

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

916576292 ,/ 06/15/20 05/26/20 06/25/20 42.00 0.00 0.00 42.00/ 

SUPPLIES SURGERY 

916581616 ./ 06/15/20 05/27/20 06/26/20 312.41 0.00 0.00 312.41 ./ 
SUPPLIES SURGERY 

916581615 ,/ 06/15/20 05/27/20 06/26/20 53.58 0.00 0.00 53.58 .,/ 

SUPPLIES SURGERY 

916570387 I 06/17/20 05/26/20 06/25/20 146.43 0.00 0.00 146.43 / 

SUPPLIES BLOOD BANK 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 554.42 0.00 0.00 554.42 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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6ooo892 I 06/16/20 05!20120 06/19/20 288.80 0.00 0.00 288.80 ./ 
SUPPLIES PlANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 288.80 0.00 0.00 288.80 

Vendor# Vendor Name . J Class Pay Code 

L0700 lABCORP OF AMERICA HOLDINGS M 

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

51845805 / 06/17/20 05/28/20 06/27/20 430.00 0.00 0.00 430.00 / 

OUTSIDE SRV lAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L0700 lABCORP OF AMERICA HOLDINGS 430.00 0.00 0.00 430.00 

Vendor# Vendor Name Class Pay Code 

L1001 LANDAUER INC .,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

100387937 / 06/20/20 05/26/20 06/25/20 740.35 0.00 0.00 740.35 ./ 
OUTSIDE SRV XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

L 1001 LANDAUER INC 740.35 0.00 0.00 740.35 

Vendor# Vendor Name Class Pay Code 

10972 MGTRUST / 

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

21048 06/17/20 06/16/20 06/16/20 1 '182.50 0.00 0.00 1 '182.50 
,/' 

EMPLOYEE PERSONAL INVE~ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1 '182.50 0.00 0.00 1 '182.50 

Vendor# Vendor Name Class Pay Code 

11099 MARLIN BUSINESS BANK o/ 

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

14173316 ,/ 06120120 06/13/20 07/01/20 662.27 0.00 0.00 662.27 .r' 
LEASE & RENTAL IT 

Vendor Total~ 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 

M2178 MCKESSON MEDICAL SURGICAL INC/ 

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

79169716 vi 05/31/20 05/25/20 06/24/20 351.31 0.00 0.00 351.31 ,/ 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 351.31 0.00 0.00 351.31 

Vendor# Vendor Name Class Pay Code 

11141 MEDICAL DATA SYSTEMS, INC. 

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

99868 06/16/20 05/31/20 06/30/20 1,048.54 0.00 0.00 1,048.54 / 
COLLECTION FEES BUS OFFII 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11141 MEDICAL DATA SYSTEMS, INC. 1,048.54 0.00 0.00 1,048.54 

Vendor# Vendor Name 
I 

Class Pay Code 

M2470 MEDLINE INDUSTRIES INC M 

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

1098827140/ 05/31/20 05/26/20 06/25/20 28.64 0.00 0.00 28.64 ~ 
SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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M2470 MEDLINE INDUSTRIES INC 28.64 0.00 0.00 28.64 

Vendor# Vendor Name Class Pay Code 

10963 MEMORIAL MEDICAL CLINIC ./ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
/ 21050 06/17/20 06/16/20 06/16/20 60.00 0.00 0.00 60.00 

CO PAYS CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 60.00 0.00 0.00 60.00 

Vendor# Vendor Name / Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA M 

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

30094251695 " 05/31/20 05/25/20 06/24/20 824.65 0.00 0.00 824.65/ 

SUPPLIES XRAY 

30094252471 v' 05/31/20 05/26/20 06/25/20 82.61 0.00 0.00 82.61 / 
SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA 907.26 0.00 0.00 907.26 

Vendor# Vendor Name Class Pay Code 

11109 MINDRAY CAPITAL ,/ 

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

659742 / 06/20/20 06/15/20 07/01/20 6,655.11 0.00 0.00 6,655.11 

LEASE & RENTAL ER 

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

11109 MINDRAY CAPITAL -le~ P 6,655.11 0.00 0.00 6,655.11 v 
Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN / 

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

JUNE62016 06/17/20 06/06/20 06/06/20 32,426.87 0.00 0.00 32,426.87 v 
EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 32,426.87 0.00 0.00 32,426.87 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 

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

8806 ./ 06/20/20 06/07/20 06/08/20 -398.25 0.00 0.00 -398.25 .,--
PHARMACY CREDIT 

8965186 ./ 06/20/20 06/15/20 06/16/20 2,678.22 0.00 0.00 2,678.22 / 

PHARMACY DRUGS 

8965188 ./ 06/20/20 06/15/20 06/16/20 61.93 0.00 0.00 61.93 / 

PHARMACY DRUGS 

8965187 ./ 06/20/20 06/15/20 06/16/20 581.56 0.00 0.00 581.56 / 

PHARMACY DRUGS 

CM55246 / 06/20/20 06/16/20 06/17/20 -159.23 0.00 0.00 -159.23 ./ 

8968153/ 

PHARMACY CREDIT 

31.85/. 06/20/20 06/16/20 06/17/20 31.85 0.00 0.00 

PHARMACY DRUGS 

8968152/ 06/20/20 06/16/20 06/17/20 1 '186.98 0.00 0.00 1,186.98 ./ 

PHARMACY DRUGS 

543.85 ) 8968151 / 06/20/20 06/16/20 06/17/20 543.85 0.00 0.00 

PHARMACY DRUGS 

172.01 J 8960836 j 06/21/20 06/14/20 06/15/20 172.01 0.00 0.00 
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PHARMACY DRUGS "/ 
8960835 J 06/21/20 06/14/20 06/15/20 140.32 0.00 0.00 140.32 

PHARMACY DRUGS 

CM55808 / 06/21/20 06/17/20 06/18/20 -622.70 0.00 0.00 -622.70 / 
PHARMACY CREDIT 

8981334./ 06/21/20 06/20/20 06/21/20 425.62 0.00 0.00 425.62 ......... 

PHARMACY DRUGS 

8981333/ 06/21/20 06/20/20 06/21/20 18.58 0.00 0.00 18.58 / 

PHARMACY DRUGS 

8981604 1 06/21/20 06/20/20 06/21/20 332.93 0.00 0.00 332.93 / 

PHARMACY DRUGS 

213.78 ./ 8982381./ 06/21/20 06/20/20 06/21/20 213.78 0.00 0.00 

PHARMACY DRUGS 

CM56429 / 06/21/20 06/20/20 06/21/20 -15.07 0.00 0.00 -15.07 / 

PHARMACY CREDIT 

8982378 ./ 06/21/20 06/20/20 06/21/20 1 '123.28 0.00 0.00 1,123.28 ,/ 

PHARMACY DRUGS 
./ 

8981605 ./ 06/21/20 06/20/20 06/21/20 36.19 0.00 0.00 36.19 

PHARMACY DRUGS 

8982380 .; 06/21/20 06/20/20 06/21/20 472.30 0.00 0.00 472.30 """' 

PHARMACY DRUGS 

8981603 / 06/21/20 06/20/20 06/21/20 63.69 0.00 0.00 63.69 / 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 6,887.84 0.00 0.00 6,887.84 

Vendor# Vendor Name Class Pay Code 

11191 N C CHILD SUPPORT CENTRALIZED / 

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

21057 06/17/20 06/16/20 06/16/20 91.99 0.00 0.00 91.99/ 

CHILD SUPPORT 

134.77 / 21056 06/17/20 06/16/20 06/16/20 134.77 0.00 0.00 

CHILD SUPPORT 

21055 06/17/20 06/16/20 06/16/20 23.08 0.00 0.00 23.08 / 

CHILD SUPPORT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11191 N C CHILD SUPPORT CENTRALIZED 249.84 0.00 0.00 249.84 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21058 06/20/20 06/30/20 06/30/20 3,750.00 0.00 0.00 3,750.00 ./ 

OUTSIDE SRV DIETARY ~ Vendor Total~ Number Name Gross Discount No-Pay Net 

N1225 NUTRITION OPTIONS 3,750.00 0.00 0.00 3,750.00 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR 

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

2017597951/ 05/31/20 05/24/20 06/24/20 424.86 0.00 0.00 424.86 .J 
SUPPLIES CARlO & SURGER't 

2017601965 / 05/31/20 05/24/20 06/24/20 45.64 0.00 0.00 45.64 / 

SUPPLIES CARDIO 

2017598707 j 05/31/20 05/24/20 06/24/20 26.66 0.00 0.00 26.66 j 

CS INVENTORY 
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2017599014 
/ 

05/31/20 05/24/20 06/24/20 13.33 0.00 0.00 13.33 / 

CSINVENTORY 

2017598665 ./ 05/31/20 05/24/20 06/24/20 317.40 0.00 0.00 317.40 ./ 
SUPPLIES SURGERY 

20176020605 ./ 05/31/20 05/24/20 06/24/20 2,004.46 0.00 0.00 2,004.46 / 
CS INVENTORY & LAB SUPPL' 

2017601826 / 05/31/20 05/24/20 06/24/20 1,342.48 0.00 0.00 1,342.48 ./ 

SUPPLIES VARIOUS DEPTS 

2017669959 / 05/31/20 05/26/20 06/25/20 1 '188.07 0.00 0.00 1,188.07 / 

SUPPLIES VARIOUS DEPTS 

2017673091 / 05/31/20 05/26/20 06/25/20 74.31 0.00 0.00 74.31 ./ 

SUPPLIES SURGERY 

2017663796 / 05/31/20 05/26/20 06/25/20 37.47 0.00 0.00 37.47/ 

CSINVENTORY 

2017664146 / 05/31/20 05/26/20 06/25/20 66.37 0.00 0.00 66.37 / 

CSINVENTORY 

2017670972 / 05/31/20 05/26/20 06/25/20 178.28 0.00 0.00 178.28 ./ 

SUPPLIES PT 

147.29 ) 2017666019 I 05/31/20 05/26/20 06/25/20 147.29 0.00 0.00 

CSINVENTORY 

2017670677 / 05/31/20 05/26/20 06/25/20 1,024.17 0.00 0.00 1,024.17 / 

CS INVENTORY & PT SUPPLIE 

2017665290 / 06/15/20 05/26/20 06/25/20 39.36 0.00 0.00 39.36 ./ 

CSINVENTORY 

2017750365 / 06/15/20 05/31/20 06/30/20 24.50 0.00 0.00 24.50/ 

CS INVENTORY 

2017755258 I 06/15/20 05/31/20 06/30/20 998.54 0.00 0.00 998.54 / 

CSINVENTORY 

2017751549 ./ 06/15/20 05/31/20 06/30/20 60.50 0.00 0.00 60.50 / 

CS INVENTORY 

2017750736 / 06/15/20 05/31/20 06/30/20 83.05 0.00 0.00 83.05 / 

SUPPLIES SURGERY 

2017750782 / 06/15/20 05/31/20 06/30/20 252.38 0.00 0.00 252.38 / 
CSINVENTORY 

2017755729 / 06/15/20 05/31/20 06/30/20 821.37 0.00 0.00 821.37 ./ 

SUPPLIES VARIOUS DEPTS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 9,170.49 0.00 0.00 9,170.49 

Vendor# Vendor Name Class Pay Code 

11069 PABLO GARZA ~ 

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

21062 06/20/20 06/15/20 06/15/20 1 '155.00 0.00 0.00 1,155.00 ,/ 
OUTSIDE SRV CLINIC it?f,/zo/1;1 +o (p/ 15"/U>~to 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 1 '155.00 0.00 0.00 1 '155.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC ./ 

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

A1633163.,i" 06/20/20 05/26/20 06/25/20 465.75 0.00 0.00 465.75 .,/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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10204 PHARMEDIUM SERVICES LLC 465.75 0.00 0.00 465.75 

Vendor# Vendor Name 
I 

Class Pay Code 

10032 PHILIPS HEAL THCARE 

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

932924326 / 05/31/20 05/26/20 06/25/20 313.80 0.00 0:00 313.80 y 

SUPPLIES ICU 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 313.80 0.00 0.00 313.80 

Vendor# Vendor Name Class Pay Code 

10541 PLATINUM CODE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

057832 ./ 05/31/20 05/25/20 06/24/20 98.28 0.00 0.00 98.28 / 
SUPPLIES LAB 

056683 ./ 06/15/20 05/16/20 06/24/20 116.60 0.00 0.00 116.60 ,r" 

SUPPLIES ER 

058465 / 06/15/20 06/01/20 07/01/20 524.51 0.00 0.00 524.51 ./ 
SUPPLIES LAB 

056785 / 06/17/20 05/20/20 06/19/20 71.88 0.00 0.00 71.88 ./ 
SUPPLIES MED SURG 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10541 PLATINUM CODE 811.27 0.00 0.00 811.27 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

B22620 "" 06/16/20 06/08/20 06/18/20 23.77 0.00 0.00 23.77 ........... 

SUPPLIES PLANT OPS 

B22622 ,. 06/16/20 06/08/20 06/18/20 5.39 0.00 0.00 5.39 ""' 
SUPPLIES PLANT OPS 

B22638 / 06/16/20 06/09/20 06/19/20 6.03 0.00 0.00 6.03 -SUPPLIES PLANT OPS 

B22724 v 06/16/20 06/13/20 06/23/20 9.99 0.00 0.00 9.99 ../ 
SUPPLIES PLANT OPS 

B22773 / 06/20/20 06/14/20 06/24/20 7.13 0.00 0.00 7.13 ,/ 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 52.31 0.00 0.00 52.31 

Vendor# Vendor Name Class Pay Code 

10326 PRINCIPAL LIFE 

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

21063 06/20/20 06/17/20 07/01/20 2,021.38 0.00 0.00 2,021.38 ./ 

EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,021.38 0.00 0.00 2,021.38 

Vendor# Vendor Name Class Pay Code 

11195 PSYCHEMEDICS CORPORATION t/ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

463936 06/20/20 05/31/20 06/30/20 48.50 0.00 0.00 48.50 / 

OUTSIDE SRV LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11195 PSYCHEMEDICS CORPORATION 48.50 0.00 0.00 48.50 

Vendor# Vendor Name Class Pay Code 

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

21045 06/16/20 05/12/20 06/11/20 240.00 0.00 0.00 240.00 ..........--

READ FEES XRAY 

21057 06/20/20 06/01/20 07/01/20 50.00 0.00 0.00 50.00 / 

PROF FEES XRAY 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 290.00 0.00 0.00 290.00 ,/ 

Vendor# Vendor Name Class Pay Code 

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

21042 06/16/20 05/31/20 06/30/20 228.56 0.00 0.00 228.56 .,./ 
COLLECTION EXPENSE BUS < 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

R1321 RECEIVABLE MANAGEMENT, INC 228.56 0.00 0.00 228.56 

Vendor# Vendor Name Class Pay Code 

11009 RECONDO ,/ 

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

INV-09449 ./ 06/20/20 06/01/20 07/01/20 4,050.00 0.00 0.00 4,050.00 V' 
OUTSIDE SRV BUS OFFICE 

Vendor TotaiE 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 

11024 REED, CLAYMON, MEEKER & HARGET / 

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

7983 06/16/20 05/25/20 06/24/20 19,950.00 0.00 0.00 19,950.00 / 

LEGAL FEES ADMIN _ N U.I'J; n ~ Hor'l\..e.) 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11024 REED, CLA YMON, MEEKER & HARGET 19,950.00 0.00 0.00 19,950.00 

Vendor# Vendor Name Class Pay Code 

10987 REVCYCLE+, INC.~ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

MLVAC-13638 / 06/16/20 05/31/20 06/30/20 2,551.75 0.00 0.00 2,551.75 / 
MAINT CONT HIM 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10987 REVCYCLE+, INC. 2,551.75 0.00 0.00 2,551.75 

Vendor# Vendor Name Class Pay Code 

S1405 SERVICE SUPPLY OF VICTORIA INC / w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

700861192 ./ 06/17/20 04/28/20 05/28/20 226.54 0.00 0.00 226.54 /' 

SUPPLIES PLANT OPS 

700861278 ./ 06/17/20 04/28/20 05/28/20 33.69 0.00 0.00 33.69/ 

SUPPLIES PLANT OPS 

700866049 ) 06/17/20 05/31/20 06/30/20 2.70 0.00 0.00 2.70 v' 
FINANCE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1405 SERVICE SUPPLY OF VICTORIA INC 262.93 0.00 0.00 262.93 

Vendor# Vendor Name Class Pay Code 

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

0388-9 I 06/16/20 06/03/20 06/18/20 20.12 0.00 0.00 20.12 J 
SUPPLIES PLANAT OPS 
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0800-3/ 06/16/20 06/14/20 06/29/20 5.26 0.00 0.00 5.26 / 
SUPPLIES PLANT OPS 

o929-o I 06/20/20 06/16/20 07/01/20 57.43 0.00 0.00 57.43 / 
OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 82.81 0.00 0.00 82.81 

Vehdor# Vendor Name Class Pay Code 

10995 SHIFTHOUND / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1611603 / 05/31/20 05/31/20 06/30/20 558.00 0.00 0.00 558.00 / 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10995 SHIFTHOUND 558.00 0.00 0.00 558.00 

Vendor# Vendor Name Class Pay Code 

K0536 SHIRLEY KARNEI 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross No-Pay ~ J7f,9c 
21062 06/20/20 06/19/20 06/19/20 . 0 0.00 1 . o I J 

OUTSIDE SRV TRANSCRIPTIC 

Vendor Total~ Number Name Gr~ Discount No-Pay N~ 
K0536 SHIRLEY KARNEI 1 '1 . 0 0.00 0.00 1' 80.00 

Vendor# Vendor Name Class Pay Code /j11i/fD 
10936 SIEMENS FINANCIAL SERVICES / 

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

4556409/ 06/17/20 06/06/20 06/24/20 1,333.33 0.00 0.00 1,333.33 / 

LEASE & RENTAL LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW / 

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

/ 93027493 / 05/31/20 05/25/20 06/24/20 250.81 0.00 0.00 250.81 

SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 250.81 0.00 0.00 250.81 

Vendor# Vendor Name Class Pay Code 

S2400 SO TEX BLOOD & TISSUE CENTER / M 

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

90020318 / 06/16/20 05/31/20 06/30/20 5,400.00 0.00 0.00 5,400.00/ 

BLOOD BANK SUPPLIES 

90020242 / 06/16/20 05/31/20 06/30/20 -2,700.00 0.00 0.00 -2,700.00 / 
CREDIT BLOOD BANK SUPPLI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2400 SO TEX BLOOD & TISSUE CENTER 2,700.00 0.00 0.00 2,700.00 

Vendor# Vendor Name Class Pay Code 

S2694 STANFORD VACUUM SERVICE I M 

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

221935 v 06/21/20 03/14/20 04/13/20 340.00 0.00 0.00 340.00 ../ 

OUTSIDE SRV DIETARY 

604161 .I 06/21/20 06/02/20 07/01/20 385.00 0.00 0.00 385.00 I 
OUTSIDE SRV DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2694 STANFORD VACUUM SERVICE 725.00 0.00 0.00 725.00 

file:///C:/Users/vkalisek/cpsi/memmed.cpsinet.com/u00383/data_5/tmp_cw5report29222... 6/21/2016 
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Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP / M 

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

49483A I 06/15/20 05/27/20 06/26/20 361.31 0.00 0.00 361.31 ,/' 

SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 361.31 0.00 0.00 361.31 

Vendor# Vendor Name Class Pay Code 

11194 SURGIQUIP SOLUTIONS, INC. / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

60710 / 06/16/20 05/31/20 06/30/20 2,764.49 0.00 0.00 2,764.49 / 

REPAIRS SURGERY TABLE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11194 SURGIQUIP SOLUTIONS, INC. 2,764.49 0.00 0.00 2,764.49 

Vendor# Vendor Name 
/ 

Class Pay Code 

T2539 T-SYSTEM, INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

205EV-12798 / 06/16/20 05/31/20 06/30/20 4,555.00 0.00 0.00 4,555.00 / 
MAINT CONTR ER 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2539 T-SYSTEM, INC 4,555.00 0.00 0.00 4,555.00 

Vendor# Vendor Name Class Pay Code 

T2303 TG / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21052 06/17/20 06/16/20 06/16/20 124.24 0.00 0.00 124.24 / 
STUDENT LOAN GARNISHMEI 

21053 06/17/20 06/16/20 06/16/20 144.62 0.00 0.00 144.62 / 

STUDENT LOAN GARNISHMEI 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2303 TG 268.86 0.00 0.00 268.86 

Vendor# Vendor Name Class Pay Code 

10941 THE UPS PRINT STORE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8766 / 06/16/20 05/29/20 06/28/20 360.00 0.00 0.00 360.00 ,/ 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10941 THE UPS PRINT STORE 360.00 0.00 0.00 360.00 

Vendor# Vendor Name Class Pay Code 

11100 THE US CONSULTING GROUP / 

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

340361590 ./ 06/16/20 06/06/20 07/01/20 179.75 0.00 0.00 179.75 ,/ 

OUTSIDE SRV PLANT OPS 

340361591 06/16/20 06/06/20 07/01/20 1,066.29 0.00 0.00 1,066.29 
,_/ 

OUTSIDE SRV PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,246.04 0.00 0.00 1,246.04 

Vendor# Vendor Name Class Pay Code 

10732 THERACOM, LLC .; 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

147159876-301 I 05/11/20 04/26/20 06/25/20 2,853.76 0.00 0.00 2,853.76 / 
PHARMACY DRUGS 
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147461931-301 / 05/23/20 04/29/20 06/28/20 2,140.32 0.00 0.00 2,140.32 ./ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10732 THERACOM, LLC 4,994.08 0.00 0.00 4,994.08 

Vendor# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150732037 05/31/20 05/31/20 06/30/20 49.60 0.00 0.00 49.60/ 

OUTSIDE SRV MAINT 

8150732132 05/31/20 05/31/20 06/30/20 31.92 0.00 0.00 31.92 / 

OUTSIDE SRV 810 MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 81.52 0.00 0.00 81.52 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC 

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

./ 8400220837 / 05/31/20 05/24/20 06/24/20 106.23 0.00 0.00 106.23 

LAUNDRY OS 

/ 8400220835 / 05/31/20 05/24/20 06/24/20 171.36 0.00 0.00 171.36 

LAUNDRY HOUSEKEEPING 

8400220892 / 05/31/20 05/24/20 06/24/20 1,202.00 0.00 0.00 1,202.00 .,/ 

LAUNDRY HOUSEKEEPING 

8400220879/ 05/31/20 05/24/20 06/24/20 151.42 0.00 0.00 151.42 / 

LAUNDRY HOUSEKEEPING 

318.38 / 8400220834 ./ 05/31/20 05/24/20 06/24/20 318.38 0.00 0.00 

LAUNDRY HOUSEKEEPING 

424.88 / 8400221165 ./ 05/31/20 05/27/20 06/26/20 424.88 0.00 0.00 

LAUNDRY SURGERY 

8400221206 05/31/20 05/27/20 06/26/20 1,061.97 0.00 0.00 1,061.97 / 

LAUNDRY HOUSEKEEPING 

8400221426 05/31/20 05/31/20 06/30/20 1,264.45 0.00 0.00 1 ,264.45 ........ 

LAUNDRY HOUSEKEEPING 

8400221370 05/31/20 05/31/20 06/30/20 194.18 0.00 0.00 194.18 / 
LAUNDRY HOUSEKEEPING 

/ 8400221411 05/31/20 05/31/20 06/30/20 151.42 0.00 0.00 151.42 

LAUNDRY HOUSEKEEPING 

8400221372 05/31/20 05/31/20 06/30/20 106.23 0.00 0.00 106.23 / 
LAUNDRY OS 

8400221371 05/31/20 05/31/20 06/30/20 203.05 0.00 0.00 203.05 / 
LAUNDRY DIETARY 

8400221369 05/31/20 05/31/20 06/30/20 318.38 0.00 0.00 318.38 / 

LAUNDRY HOUSEKEEPING 

8400221373 05/31/20 05/31/20 06/30/20 103.52 0.00 0.00 103.52 / 
LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 5,777.47 0.00 0.00 5,777.47 

Vendor# Vendor Name 
/ 

Class Pay Code 

10172 US FOOD SERVICE 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net / 
4412888 / 06/17/20 05/30/20 06/19/20 66.59 0.00 0.00 66.59 

SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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10172 US FOOD SERVICE 66.59 0.00 0.00 66.59 

Vendor# Vendor Name Class Pay Code 

U2001 US POSTAL SERVICE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21066 06/21/20 06/20/20 06/30/20 1,172.00 0.00 0.00 1,172.00 / 

POST OFFICE BOX RENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U2001 US POSTAL SERVICE 1,172.00 0.00 0.00 1,172.00 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE ) 

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

21041 06/16/20 06/13/20 06/13/20 1,000.00 0.00 0.00 1,000.00 / 

POSTAGE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

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

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21051 06/17/20 06/16/20 06/16/20 2,276.61 0.00 0.00 2,276.61 ,/ 
FUNDING FOR FLEX SPENDIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10915 WAGEWORKS 2,276.61 0.00 0.00 2,276.61 

Vendor# Vendor Name Class Pay Code 

11110 WERFEN USA LLC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9110304521 ./ 05/31/20 05/24/20 06/24/20 128.75 0.00 0.00 128.75 ./ 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

1111 0 WERFEN USA LLC 128.75 0.00 0.00 128.75 

Vendor# Vendor Name Class Pay Code 

10325 WHOLESALE ELECTRIC SUPPLY / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 
79-4172725 / 05/31/20 05/25/20 06/24/20 172.90 0.00 0.00 172.90 

SUPPLIES PLANT OPS 

79-4185756 06/16/20 05/31/20 06/30/20 198.90 0.00 0.00 198.90 / 
SUPPLIES PLANT OPS 

79-4106715 06/20/20 04/06/20 05/05/20 274.50 0.00 0.00 274.50 / 

SUPPLIES PLANT OPS 

79-4141810 06/20/20 04/13/20 05/13/20 -188.50 0.00 0.00 -188.50 / 
CREDIT SUPPLIES PLANT OP: 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10325 WHOLESALE ELECTRIC SUPPLY 457.80 0.00 0.00 457.80 

Vendor# Vendor Name Class Pay Code 

W1270 WISCONSIN STATE LABORATORY/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

45699v 1. 06/20/20 03/31/20 04/30/20 400.00 0.00 0.00 400.00 / 
DUES & SUBCRIPTIONS LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1270 WISCONSIN STATE LABORATORY 400.00 0.00 0.00 400.00 

Report Summary 

Grand Totals: Gross Discount No-Pay Net 
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0.00 0.00 240,911.16 

2 2 2016 C (Sft- jt,6 7Zf 

COUNTY AUDITOR ""fV 
CALHOUN COUNTY, TEXfo.S 
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RUN DATE: 06/21/16 
TIME: 15:50 

PATIENT 
NUMBER PAYEE NAME 

~;~, 'li'H'I!i: lll!!:f.)I;.T.:~!~~:~~l'i 11!.1 r,~lo'!.l!:;~~~: 1/ 
S66S CREEXSI"DE 
FOREST DRIVE 
SPRING 

01 SOLERA WEST HOUSTON j 

2101 GREENHOUSE ROAD 
HOUSTON 

ARID=0001 TOTAL 

TOTAL 

GA 

TX 

TX 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

DATE 

062116 

303921760 
031516 

77389 
031516 

770846108 

PAY PAT 
AMOUNT CODE TYPE DESCRIPTION 

1453.98 I 2 

12528.42 I 2 

9886.22 ./ 2 

23868.62 

23868.62 

APPROVED 
ON 

JUN 2 2 2016 

REFUND FOR .,/ 

REFUND FOR THE BROADMOOR AT CREEK 

REFUND FOR SOLERA WEST HOUSTON / 

(l J( S:f:f-- I {pb f 3 3 
-1'"0 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

::PI 00g 35 

PAGE 1 
APCDEDIT 
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~ 

RUN DATE:06/23/16 MEMORIAL MEDICAL CENTER 
TIME:09:28 CHECK REGISTER 

06/23/16 THRU 06/23/16 
B/>.NK- -CHECK----------------------------------------------------
CODE N!MBER DATE AMOUNT PAYEE 

A/P 166728 06/23/16 313.80 PHILIPS HEALTHCARE 
A/P 166729 06/23/16 66.59 US FOOD SERVICE 
A/P 166730 06/23/16 465.75 PHARMEDIUM SERVICES LLC 
A/P 166731 06/23/16 845.25 GE HEliLTHCARE 
A/P 166732 06/23/16 8,333.33 HITACHI MEDICAL SYSTEMS 
A/P 166733 06/23/16 457.80 WHOLESALE ELECTRIC SUPPLY 
A/P 166734 06/23/16 2,021.38 PRINCIPAL LIFE 
A/P 166735 06/23/16 1,355.18 CENTURION MEDICAL PRODUCTS 
A/P 166736 06/23/16 1,199.66 DEWITT POTH & SON 
A/P 166737 06/23/16 .00 VOIDED 
A/P 166738 06/23/16 6,887.84 MORRIS & DICKSON co I LLC 
A/P 166739 06/23/16 811.27 PLATINUM CODE 
A/P 166740 06/23/16 461.52 GLAXOSMITHKLINE PH.~CUETICAL 
A/P 166741 06/23/16 2,440.00 ALLIED FIRE PROTECTION SA, LP 
A/P 166742 06/23/16 4,994.08 THERACOf~ I LLC 
A/P 166743 06/23/16 9,115. 74 CLINICAL P.~THOLOGY 
A/P 166744 06/23/16 32,426.87 MMC EMPLOYEE BENEFIT PLAN 
A/P 166745 06/23/16 31,526.02 ALLIED BENEFIT SYSTEMS 
A/P 166746 06/23/16 8,807.05 ACCLARENT I INC. 
A/P 166747 06/23/16 2,276.61 WAGEWORKS 
A/P 166748 06/23/16 4,191. 97 HELMER INC 
A/P 166749 06/23/16 1,333.33 S IENENS FINAt'lCIAL SERVICES 
A/P 166750 06/23/16 6,145.37 BANK OF THE WEST 
A/P 166751 06/23/16 360.00 THE UPS PRINT STORE 
A/P 166752 06/23/16 60.00 MEMORIAL MEDICAL CLINIC 
A/P 166753 06/23/16 1,182.50 ~~ G TRUST 
A/P 166754 06/23/16 2,551.75 REVCYCLEt I INC. 
A/P 166755 06/23/16 558.00 SHIFTHOUND 
A/P 166756 06/23/16 700.00 DERRI HART 
A/P 166757 06/23/16 4,050.00 RECONDO 
A/P 166758 06/23/16 19,950.00 REED I CLAYNON I MEEKER & HARGET 
A/P 166759 06/23/16 441.45 COASTAL REFRIGERATION 
A/P 166760 06/23/16 75.00 FIRST CLEARING 
A/P 166761 06/23/16 1,677. 71 CALHOUN CO INDIGENT ACCT 
A/P 166762 06/23/16 1,155.00 PABLO GARZA 
A/P 166763 06/23/16 3,226.25 FUSION MEDICAL STAFFING, LLC 
A/P 166764 06/23/16 662.27 MARLIN BUSINESS BANK 
A/P 166765 06/23/16 1,246.04 THE US CONSULTING GROUP 
A/P 166766 06/23/16 61655.11 MINDRAY Cl>.PITAL 
A/P 166767 06/23/16 1,048.54 MEDIC..~ DATA SYSTEMS, INC. 
A/P 166768 06/23/16 5,354.95 GARDNER & \\'!liTE I INC. 
A/P 166769 06/23/16 20.00 CCSPC 
A/P 166770 06/23/16 249. 84 N C CHILD SUPPORT CENTRALIZED 
A/P 166771 06/23/16 2,764.49 SURGIQUIP SOLUTIONS I INC. 
A/P 166772 06/23/16 48.50 PSYCHRMEDICS CORPORATION 
A/P 166773 06/23/16 451.14 GULF COAST HARDWARE / ACE 
A/P 166774 06/23/16 23.50 ADVANCE MEDICAL DESIGNS INC 
A/P 166775 06/23/16 1,732.03 AIR GAS USA 1 LLC - CENTRAL DIV 
A/P 166776 06/23/16 91 800, 00 ALCON LABORATORIES, INC. 
A/P 166777 06/23/16 581.46 CAREFUSION 
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RUN DATE:OG/23/16 MEMORIAL MEDICAL CENTER P.~GE 2 

TmE:09:28 CHECK REGISTER GLCKREG 
06/23/16 THRU 06/23/16 

BJI.NK- -CHECK----------------------------------------------------

CODE NUMBER DATE AMOUNT PAYEE 
------------------------------------------------------------------------------------------------------------------------------------
A/P 166778 06/23/16 19.34 AQUA BEVER.~GE CO~lPANY 

A/P 166779 06/23/16 32.07 AUTO PARTS & MACHINE CO. 

A/P 166780 06/23/16 369.32 BARD PERIPHERAL VMC!lh~ 

A/P 166781 06/23/16 915.59 BAXTER HEJILTHCJI~E CORP 

A/P 166782 06/23/16 51343.65 BECKM.!IN COULTER INC 
A/P 166783 06/23/16 677.57 CABLE ONE 
A/P 166784 06/23/16 25.00 CAL COM FEDERAL CREDIT UNION 

A/P 166785 06/23/16 11503.09 CALHOUN COUNTY 
A/P 166786 06/23/16 440.00 CYGNUS MEDICAL LLC 
A/P 166787 06/23/16 208.51 CONMED CORPORATION 

A/P 166788 06/23/16 414.40 CDW GOVERNHENT I INC. 
A/P 166789 06/23/16 367. 92 COOPER SURGICAL INC 

A/P 166790 06/23/16 12.20 DOWNTOWN CLEANERS 
A/P 166791 06/23/16 79.95 OLE PAPER & PACK~GING 

A/P 166792 06/23/16 57.50 DYNJI.TRONICS CORPORATION 
A/P 166793 06/23/16 83.76 FEDER.~ EXPRESS CORP. 
A/P 166794 06/23/16 41390.97 FISHER HRmHCJI~E 

A/P 166795 06/23/16 11455.04 GULF COAST PAPER COMPANY 

A/P 166796 06/23/16 3.46 H E BUT1' GROCERY 
A/P 166797 06/23/16 329.94 HEALTJl!IJIRK INDUSTRIES CO INC 

A/P 166798 06/23/16 346.50 HILL- ROM COMPANY I INC 
A/P 166799 06/23/16 44.95 HOBBY LOBBY 

A/P 166800 06/23/16 446.60 HOSPIRA WORLDWIDE 1 INC 

A/P 166801 06/23/16 159.24 INDEPENDENCE MEDICAL 

A/P 166802 06/23/16 128.75 WERFEN USA LLC 
A/P 166803 06/23/16 554.42 J & J HEALTH CARE SYSTEMS I INC 
A/P 166804 06/23/16 288.80 JOHNSTONE SUPPLY 
A/P 166805 06/23/16 11178.90 SHIRLEY KJIHI 
A/P 166806 06/23/16 430.00 LABCORP OF A.MERICA HOLDINGS 

A/P 166807 06/23/16 740.35 LANDAUER INC 
A/P 166808 06/23/16 351.31 HCKESSO!! MEDICAL SURGICAL INC 

A/P 166809 06/23/16 28.64 MEDLINE INDUSTRIES INC 
A/P 166810 06/23/16 258.36 BAYER HEALTHCARE 
A/P 166811 06/23/16 907.26 MERRY X-RAY/SOURCEONE HEALTHCA 

A/P 166812 06/23/16 31750.00 NUTRITION OPTIONS 
A/P 166813 06/23/16 . 00 VOIDED 
A/P 166814 06/23/16 . 00 VOIDED 
A/P 166815 06/23/16 91170.49 0\vENS & NINOR 
A/P 166816 06/23/16 52.31 POWER ELECTRIC 
A/P 166817 06/23/16 290.00 RADIOLOGY UNLIMITED I PA 
A/P 166818 06/23/16 228.56 RECEIVABLE MANJI.GEHENT I INC 
A/P 166819 06/23/16 262.93 SERVICE SUPPLY OF VICTORIA INC 

A/P 166820 06/23/16 82.81 SHER\HN WILLIAMS 
A/P 166821 06/23/16 250.81 SMITH & NEPHEW 
A/P 166822 06/23/16 21700.00 SO TEX BLOOD & TISSUE CENTER 

A/P 166823 06/23/16 725.00 STANFORD VACUUH SERVICE 

A/P 166824 06/23/16 361.31 STRYKER SALES CORP 

A/P 166825 06/23/16 268. 86 TG 
A/P 166826 06/23/16 41555.00 T-SYSTEM1 INC 
A/P 166827 06/23/16 81.52 UNIFIRST HOLDINGS 
A/P 166828 06/23/16 51777.47 UNIFIRST HOLDINGS INC 



RUN DATE: 06/23/16 MEMORIAL MEDICAL CENTER 
TIME:09:28 CHECK REGISTER 

06/23/16 THRU 06/23/16 
BANK- -CHECK----------------------------------------------------
CODE NUJ.lBER DATE AMOUNT PAYEE 

A/P 166829 06/23/16 
A/P 166830 06/23/16 
A/P 166831 06/23/16 
A/P 166832 06/23/16 
A/P 166833 06/23/16 
A/P 166834 06/23/16 
A/P 166835 06/23/16 
TOTALS: 

1, 000.00 US POSTAL SERVICE 
1,172. 00 US POSTAL SERVICE 

400.00 WISCONSIN STATE LABORATORY 
201.06 GRAINGER 

1,453.98 
12,528.42 
9,886. 22 

270,894.05 
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Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 

6/27/2016 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for A5hford Gardens: 

Ashford Health Care Center Ltd Co 
JP Morgan Chase Bank 

AB/. 0614 

Accou. 4257 

IBC Account 
Nursing Home Number 
Solera at West Houston 4561 
Crescent 4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
110,148.67 110,048.67 

Previous 
Beginning 

Balance Transfer-Out 
59,761.10 59,661.10 

126,144.25 126,044.25 
45,364.28 45,264.28 
12,509.14 12,409.14 

Routing Information for Crescent /So/era at West Houston (Fort Bend (Broodmoor: 

Cantex Health Care Centers Ill LLC 

JP Morqan Chase Bank 

ABA 0614 

Account·· 2922 

Note: Only ba/onces of over $5,000 will be transferred to the nursing home. 

Note 2: Each account has a base bolance of $100 thot MMC deposited to open account. 

E:\NH Weekly Transfers\NH UPL Transfer Summary 6-27-16.xlsx 

ACH IGT MMC Portion- MMC Portion- Cantex Portion -
Transfer-In Transfer-In Return of IGT Federal Match Federal Match 

205_522.37 

ACH IGT MMC Portion- MMC Portion- Cantex Portion -
Transfer-In Transfer-In Return of IGT Federal Match Federal Match 

442,529.08 
259,515.49 
432,028.33 

74,284.20 

Approved: 

APPROVED 

2 7 lOfo 

To day's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
205,622.37 205;522;37 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
442,629.08 '':;:.c,>,;Ji42is2.9'!o8'1 
259 615 49 l'il(~,'" ~~~;5i5'4'~il 

I • l(~}(<;·;·.:.--.'J~' ·.', ~,:;,:; ·•::.~· :;;; 
432,128.33 i::::;;; ''[,;432,.~~''!3,;: 

74,384.20 l•),i',,:::: i ;i4;i84'.20. ' 
kl\·'.'lf}zos;sst,J.o;), 



IBC Bank Activity 

6/20/16 through 

Ashford Gardens Transfer-Out Transfer-In 
6/21/2016 • 142 ACH CREDIT RECEIVED 32.68 Molina HC ofTX Molina HC 
6/21/2016 495 OUTGOING MONEY TRANSFER 110,048.67 ASHFORD HEALTH CARE CENTER LTD 
6/21/201& 142 ACH CREDIT RECEIVED 3,215.47 AGING DISAB SVCS HCCLAIMPMT 
6/21/2016 142 ACH CREDIT RECEIVED 77,975.50 NOVITAS SOLUTION HCCLAIMPMT 
6/22/2016 142 ACH CREDIT RECEIVED 14,785.25 Molina HC of TX Molina HC 
6/22/2016 142 ACH CREDIT RECEIVED 347.48 NOVITAS SOLUTION HCCLAIMPMT 
6/22/2016 142 ACH CREDIT RECEIVED 7,S28.35 Molina HC ofTX Molina HC 
6/23/2016 142 ACH CREDIT RECEIVED 4,362.69 Molina HC of TX Molina HC 
6/24/2016 301 COMMERCIAL DEPOSIT 96,977.31 
6/24/2016 142 ACH CREDIT RECEIVED 297.64 Molina HC ofTX Molina HC 

110,048.67 205,522,37 

Solera at West Hou~ton Transfer-Out Transfer-In 
6/21/2016 15025 495 OUTGOING MONEY TRANSFER 59,661.10 CANTEX HEALTH CARE CENTERS LLC 
6/21/2016 ,5025 142 ACH CREDIT RECEIVED 10,680.01 AMERIGROUP CORPO HCCLAIMPMT 
6/21/2016 142 ACH CREDIT RECEIVED 348,987.82 NOVITAS SOLUTION HCCLAIMPMT 
6/21/201E 142 ACH CREDIT RECEIVED 9,065.22 AMERIGROUP CORPO HCCLAIMPMT 
6/22/2016 142 ACH CREDIT RECEIVED 20,261.82 NOVITAS SOLUTION HCCLAIMPMT 
6/23/201& 142 ACH CREDIT RECEIVED 4,541.61 NOVITAS SOLUTION HCCLAIMPMT 
6/24/2016 301 COMMERCIAL DEPOSIT 45,287.32 
6/24/2016 142 ACH CREDIT RECEIVED 3,412.50 NOVITAS SOLUTION HCCLAIMPMT 
6/24/2016 142 ACH CREDIT RECEIVED 292.78 AMERIGROUP CORPO HCCLAIMPMT 

59!661;10 442,529.08 

~ Transfer-Out Transfer-In 

6/20/2016 142 ACH CREDIT RECEIVED 163,820.17 NOVITAS SOLUTION HCCLAIMPMT 
6/21/2016 142 ACH CREDIT RECEIVED 12,511.79 AMERIGROUP COR PO HCCLAIMPMT 
6/21/2016 495 OUTGOING MONEYTRANSFER 126,044.25 CANTEX HEALTH CARE CENTERS Ill 
6/21/2016 142 ACH CREDIT RECEIVED 13,204.31 NOVIT AS SOLUTION HCCLAIMPMT 
6/22/2016 142 ACH CREDIT RECEIVED 11,744.59 NOVITAS SOLUTION HCCLAIMPMT 
6/23/2016 142 ACH CREDIT RECEIVED 12,082.89 NOVITAS SOLUTION HCCLAIMPMT 
6/24/2016 301 COMMERCIAL DEPOSIT 46,151.74 

126,044.25 259,515.49 

Broadmoor Transfer-Out Transfer-In 
6/20/2016 142 ACH CREDIT RECEIVED 7,812.55 AGING DISAB SVCS HCCLAIMPMT 
6/20/2016 142 ACH CREDIT RECEIVED 230,591.33 NOVITAS SOLUTION HCCLAIMPMT 
6/21/2016 495 OUTGOING MONEY TRANSFER 45,264.28 CANTEX HEALTH CARE CENTERS Ill 
6/21/2016 142 ACH CREDIT RECENED 18,582.26 NOVITAS SOLUTION HCCLAIMPMT 
6/22/2016 142 ACH CREDIT RECEIVED 79,606.76 NOVITAS SOLUTION HCCLAIMPMT 

6/22/2016 142 ACH CREDIT RECEIVED 1,209.44 Molina HC ofTX Molina HC 
6/23/2016 142 ACH CREDIT RECEIVED 21,938.09 NOVITAS SOLUTION HCCLAIMPMT 
6/24/2016 301 COMMERCIAL DEPOSIT 72,287.90 

45;2.64.2.8 432,028.33 

Fort Bend Transfer-Out Transfer-In 

6/21/2016 495 OUTGOING MONEYTRANSFER 12,409.14 CANTEX HEALTH CARE CENTERS Ill 
6/21/2016 142 ACH CREDIT RECEIVED 32,720.96 NOVITASSOLUTION HCCLAIMPMT 
6/21/2016 142 ACH CREDIT RECEIVED 1,369.38 AGING DISAB SVCS HCCLAIMPMT 

6/21/2016 142 ACH CREDIT RECEIVED 3,719.86 AMERIGROUP CORPO HCCLAIMPMT 

6/22/2016 142 ACH CREDIT RECEIVED 13,091.71 NOVITAS SOLUTION HCCLAIMPMT 

6/22/2016 142 ACH CREDIT RECEIVED 6,183.46 Molina HC ofTX Molina HC 

6/24/2016 142 ACH CREDIT RECEIVED 134.24 NOVITAS SOLUTION HCCLAIMPMT 

6/24/2016 142 ACH CREDIT RECEIVED 353.22 AMERIGROUP CORPO HCCLAIMPMT 

6/24/2016 301 COMMERCIAL DEPOSIT 16,711.37 
12,409.14 74;284;2.0 



Account Portfolio as of06/27/2016 8:19:15 AM https:/ /ibcbankonline. ibc.com/IBCCorp Web/Core/lnformationRepor ... 

Account Portfolio as of 06/27/2016 8:19:15 AM 

Account Display 

• Display By Account Type 

· .. Display By Asset/Liability 

Commercial Checking Accounts 

Today's 
Beginning Available 

Account Name Account Number Balance Balance 

Memorial t1edl!&ll center 3387 $245,550.14 $245,550.14 

t1erngri!ll Medl!&ll Ceot~ 4553 $205,62.2.37 $216,612.14 

t1ernorli!l t1edi!;a! Center 4561 $442,629.08 $467,022.03 

Memorial Medical Center 4588 $259,615.49 $263,665.82 

Memorial Medl~al Center 4596 $432,128,33 $434,444.92 

Merngrlal t1edl!&ll Ceoter 4618 $74,384;20 $78,908.40 

Mer11.Qii.<!L!'1J1>ll~a_L~en.teLQQ~rat 0301 $1,487,297.75 $1,539,667.87 

CQYnt¥ of Ci!lbgyn Indigent 1101 $7,326.01 $7,326.01 

I Totals 1 $3,154,553.371 $3,253,197.331 

CopyriQht ©2016 Intunatlonal Bank of Commerce/Member FDlC. All Rights Reserved. Ierrn_s __ Q.L!J.u: 

1 of 1 6127/2016 8:19AM 



RCN DATE:06/27/16 
TIHE: 09:39 

t•lEMORIAL ~iEDICAL CENTER 
CHECK REGIS~2R C1 1'1 o f~o b fe- L; 5f 
06/27/16 THRU 06/27/16 

BANK --CH2CK ----------------------------------------------------
CODE NUflBER D~;TE Al10UNT PAYEE 

A/P 000785 06/27/16 530.74 MCKESSON 
A/P 000786 06/27/16 545.31 rlCKESSON 
A/P 000787 06/27/16 1,798.79 t1CKESSON 
TOTA"C,S: 21874,84 

ON 

JUN 2 7 2016 

COUNTY AUDITOR 
CALHOUN COUNTY, TEXAS 

PAGE 1 
GLCKREG 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979 

3illing Due 
>ate Date 

)6/20/2016 06/28/2016 

l6t2oi2Ci16 06/28/2016 

16/21/2016 p612,8/2016 
Hit22/201S 06/28/2016 
l6t24t2o16 o612ai2o16 

l6i24/2016 06/28/2016 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

7752253721 1000836292 
7l52253i22 ' ,. 1ooci337s31 
7752459298 1000837898 
775268(i336 1000838264 
7753158041 1000839920 

7753158043 1000839920 

As of: 06/24/2016 

DC: 8115 

Territory: 400 

Customer: 190813 
Date: 06/25/2016 

Cash 
Description Discount 

1151nvoice 1.49 

,11 Slnvoice 1 .11 

1151nvqice 0.64 
1151nvoice 0.34 
1151nvoice 5.79 

1151nvoice 1.45 

'F column legend: P = Past Due Item, F = Future Due Item, blank = current Due Item 

"OTAL: · 

Page: 001 

Amount p 
(gross) F 

74.74 

55.69 

31.84 
16.94 

289.72 

72.63 

To ensure proper credit •to :your 
account, detach and ,,return' this. 
stub with your r'erriitt'anc;;e! 

As of: 06/24/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

', 'I , . 

Cust: 190813 , PLEASECHECK ANY 
Date: 06/25/2016 )rEJVIs 'N()T PAID (-') 

Amount 
(net) 

p 
F 

/73.25./ 
/54.58 ;/ 

1 31.2o./ 
/16.60 J 

/283.93J 

/71.18./ 

Receivable 
Number 

7752253721 

7752253722 

7752459298 
7752685336 
7753158041 

7753158043 

Subtotals: 541.56 uso 

=utur~ D,ue: 

'ast Due: 

.ast Payment 
16/20/2016 

0.00 

0.00 

534.18 

If J:>aid By 06/28/2016, 
Pay This. Amount: 

If Paid After 06/28i2016, 
Pay this Amount: 

;...--------~ 
530.74 uso j 

---? 541.56 USD ~ 

Due If Paid On Time: 
uso 
Disc lost if paid late: 

Due If Paid Late: 
uso 

~. c4.* 765 

530.7.4 

10.82 . 

541.56 

JUN 17 20\b 

couNTY AUDl;;~XAS 
CALHOUN coUI'ff"' 



MSKESSON STATEMENT 
Company: 8000 

WALMART 1 098/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

815 N VIRGINIA ST 
PORT lAVACA TX 77979 

3illing Due Receivable Order 
>ate Date Number Reference 

16/21/2016 06/28/2016 7i5:wi1892 3454581524 

16/21/2016 06/28/2016 7752481893 3454581521 
'' 

16/22/2016 06/28/2016 7752692909 3454581527 
16/23/2016 06/28/2016 7752937007 3454581530 

16/24/2016 06/28/2016 7753156359 3454581533 

As of: 06/24/2016 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 06/25/2016 

Cash 
Description Discount 

1151nvoice 4.95 

1151nvoice 1.15 

1151nvoice 4.39 

1151nvoice 0.01 

1151nvoice 0.63 

'F column legend: P = PaSt bue Item, F = Future Due Item, blank = current Due Item 

"OTAL: 

Page: 001 

Amount 
(gross) 

247.29 

57.67 

219.43 

0.63 

31.42 

Subtotals: 556.44 USD 

=uture Due: 

'ast Due: 

.ast Payment 
16/20/2016 

0.00 

0.00 

551.32 

If Paid By 06/28/2016, 
Pay This Amount: 

If Paid After 06/28/2016, 
Pay this Amount: 

/ 
~:/ 

556.44 USD 

p 
F 

To. ensu.re proper credit to ,your 
account,. detach and return this 

' .stub with your remittance · 

As of: 06/24/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for infomnation only 

Cust: 256342 PLEASE CHECK .A NV: 
Date: 06/25/2016 ITEMS NOT PAID (~). 

Amount p Receivable 
(net) F Number 

/242.34/ 7752481892 § ~ 56.52 ./ 7752481893 

I 21S.04 .I 7752692909 

1 o.62 .I 7752937007 

,; 30.79.1 7753156359 

Due If Paid On Time: 
USD 545~1 

Disc lost if paid late: 
11.13 

Due If Paid Late: 
USD 556.44 



MSKESSON 
Company: 8000 

CVS PHCY 7006/MEMORIA PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
815 N VIRGINIA 
PORT LAVACA TX 77979 

lilling Due 
>ate Date 

16/20/2016 06/28/2016 

16/20/2016 06/28/2016 

16/20/2016 06/28/2016 
16/20/2016 06/28/2016 

16/21/2016 06/28/2016 

16/22/?016 06/28/2016 

16/23/2016 06128/2016 

16/24/2016 06/28/2016 

STATEMENT 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Receivable Order 
Number Reference 

,, "., 

775226,6087 1 0008362,94 

7752266088 1000836294 
' ' 

7752266089 1000837149 

7752266090 1000837533 

7752465922 1000837.900 

7752694955 1000838266 

775295.~l521 1000839325 

7753174913 100Q839922 

As of: 06/24/2016 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 06/25/2016 

Cash 
Description Discount 

1151nvoice 6.86 

1151nvoice 0.36 
1151nvoice 2.81 

1151nvoice 7.78 

1151nvoice 4.74 

1151nvoice 4.28 

1151nvoice 5.96 
1151nvoice 3.91 

'F column legend: P = Past Due Item, F = Future Due Item, blank ;; Current Due Item 

"OTAL: 

'uture Due: 0.00 

'ast Due: 0.00 

1,842.72 

Subtotals: 

If Paid By 06/28/2016, 
Pay This Amount: 

1 ,835.49 USD 

Page: 001 

Amount p 
(gross) F 

343.14 

18.12 

140.71 

389.11 

236.76 

214.02 

298.18 

195.45 

/__··-·-. 
USD 

To ensure' proper credit , to your 
account, detach .. and 'return· this 
stub with':Y,6ur remittance 

As of: 06/24/2016 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 06/25/2016 ITEMS NOT PAID (") 

Amount p Receivable 
(net) F Number 

/)36.28 ./ 7752266087 

./ 17.76./ 7752266088 
.; 137 .9ov" 7752266089 

/381.33 ./ 7752266090 

/ 232.02J 7752465922 

J 209.74 ./ 7752694955 

/292.22 J 7752959521 

/191.54 J 
.. 
7753.174913 

Due If Paid On Time: 
USD 1 ,798.79 
Disc lost if paid late: 

36.70 
.ast Payment 
16/20/2016 

If Paid After 06/28/2016, 
Pay this Amount: 

r Due If Paid Late: 
1 ,835.49 USD ~ USD 1 ,835.49 

-ClMP78/ 

i it" ( 



.... 
I 

"' 

Lowe's® Business 
Card Account 

HOSPITAL- HEALTHCARE Visit us at www.lowes.com/credit 
B 

Summary of Account Activity 

Previous Balance 

-Payments 

- Other Credits 

+ Purchases/Debits 
+ Fees Charged 

+ Interest Charged 

New Balance 

Credit Limit 
Available Credit 

Statement Closing Date 

Days in Billing Cycle 

Transaction Summary 

# ~~~ 

Tran Date Post Date Reference Number/ 

05/05 
05/08 
05/26 
06/02 

05/05 
05/08 
05/26 
06/02 

Invoice Number 

88662 

Interest Charge Calculation 

<
) $878.33 

$856.39 

$0.00 

$16.43 
$0.00 

$6.62 

$44.99 

Paymen,t Information 

New Bal_ence 

Total Minimum Payment Due 

Payment D1,1e Date 
lt.;:;,~~.P·t 

MEMORIAL MEDICAL CENTER 
RECEIVED · · 

$44.99 

$25.00 
06/28/2016 

$3,000.00 
$2,955.00 

06/02/2016 

31 

JUN 0 7 2016 

Accou~~BLE rtt~ e wi ' 
ON '?~ S-j fk-

tfCf.~b 

Description of Transaction or C~IJNTY AUDiTOR Amount 

CALHOUN TEXAS 
LOWE'S INTERNET FUL WILKESBORO NC 
PAYMENT- THANK YOU 
PAYMENT- THANK YOU 
*INTEREST CHARGE* 

$16.43 
($526.53) 
($329.86) 

-~ $6.6~-

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

Type of Balance 
Regular Purchases 

!Important Account Information 

Expiration 
Date 

NA 

Annual Balance Subject 
Percentage Rate To Interest Rate 

21.00% $371.35 

Interest Balance 
Charge Method 

$6.62 2D 

5% EVERYDAY CREDIT DISCOUNT WAS APPLIED AT POINT OF SALE FOR ALL QUALIFYING INVOICES THAT 
APPEAR ON THIS STATEMENT. PLEASE CONSULT YOUR ORIGINAL SALES RECEIPT FOR LINE ITEM DETAIL ON 
THE 5% SAVINGS. THANK YOU FOR USING LOWE'S AS YOUR SUPPLIER. 

CUSTOMER SERVICE: For Account Information log on to www.lowes.com/credit. This account is not registered. The 
authentication code is: 9LIP924, or call toll-free 1-80D-444-1408. 

PAYMENT DUE BY 5 P.M. (ETl ON THE DUE DATE. 

NOTICE: We may convert your payment into an electronic debit. See reverse for details, Billing Rights Information and other 
important information. 

l!·ffflD 
ProServices 

Detach and mail this portion with your check. Do not include any correspondence with your check. 

Total Minimum Payment 
Due 

$25.00 

New Balance 

$44.99 

f\AJ-r}) ~pf Payment Enclosed: 
'"'lease use blue or black ink. 
II 

, .... ,.....-1 
'"1 ,....-") 

7 

HOSPITAL- HEAL THCARE 
VICKY KALISEK 
815 N VIRGINIA ST 
PORT LAVACA TX 77979-3025 

New address or email? Print changes on back. 

Make Payment to: LOWES BUSINESS ACCT/SYNCB 
P.O. BOX 530970 
ATLANTA, GA 30353-0970 

---, 



.... 
I 

"' 

AJNT #' 
iJICE # : 88662 

,<ANSACTION # : 0 

SKU 

000000000003388 

000000000155670 

000000000155670 

000000000142711 

SUB $15.18 

HOSPITAL- HEAL THCARE 

LOWE'S BUSINESS ACCOUNT P.O.#: 
DATE OF SALE: 160505 STORE#: 907 
AUTHORIZATION: 000384 REGISTER#: 

DESCRIPTION QUANTITY 

6-IN X 50-FT ALUM ROLL FL 1.000 

PROMOTIONAL DISCOUNT APPL 1.000 

PROMOTIONAL DISCOUNT APPL 1.000 

STANDARD GROUND SHIPCHRG 1.000 

TAX $1.25 

UNIT 

EA 

EA 

EA 

EA 

PRICE 

$15.18 

$0.00 

$0.00 

$0.00 

TOTAL INVOICE 

BALANCE DU 

0. c 

16·43 + 

8 3 • ·1 3 + 

9 9 6 56 ... 

EXT. PRICE 

$15.18 

$0.00 

$0.00 

$0.00 

$16.43 
$0.00 

$16.43 



LOWE'S HOME CENTERS, LLC 
8602 NORTH NAVARRO ST. 

VICTORIA. TX 77904 (361) 573-7700 

- SALE -
SALESM: S028£PV1 18465 TRHNSW: 42981425 06-03-16 

334956 7514 6.63 ./ 
FH - X-THICK REIHFORCED 

6. 98 DISCOUNT EACH -0.35 
596901 S322lH 15.18 

WERNER OPP 2-STEP STEEL 2 
15.98 DISCOUNT EACH -0.80 

4 7970 LW5000 61.32 
GE SIL II ~Jfl CLEAR 10.10Z 

5.98 DISCOUNT EACH -0.87 
12@ 5.11 

!HUOICE 96025 SUBTOTAL: 63.13 
SUBTOTAL: 63.13 

TOTAL TAX: 0.00 
BALANCE DUE: 

LCC: 
TOTAL DISCOUNT: 11.59 

LCC:XXXXXXXXXXI AHOUNl:H3. 3 AUTHCP:0004&0 
SUIPEU REFI0:6B"/B1B 06/0' 16 14:16:26 

LBA/PO: NO 
STONE: 0262 TERMINAL: 53 06/03/16 14:11:53 

tJ fJF ITEMS PURCHASED: 14 
UCLIJDES FEES, SER\JICES AtiO SPECIAL ORDER ITEMS 

rHANK VOU FOR SHOPPING LOWE'S. 
SEE REVERSE SIDE FOR RETURN POLICY. 

STORE MANAGER: BRAVOEN ROBERTSON 

WE HAVE THE LOWEST PRICES, GUARANTEED! 
IF VOU FIND A LOWER PRICE.JIP~~T IT BV 10%. 

SEE STORE F~DEIDtiS. 

:· nt **m~ *******~~~~*~; ~~~~~~~*WlP****+•*•H *: 
REGISTER FUR R C :{ij JLUt>\1'!.~~S * 

fNII\l1Jlill'V! ~ 
* TEO MENSUAL * 
"" PARA SEA UNO OE LOS CINCO GAtlAUORES DE $300! * 

* * ftEiliSTEk BY COMPLETING A GUEST SATISfAUI!iN SURUEV * 
WITHIN ONE WEEK AT: www.loues.~om/survey * 

V 0 U R I D • 53918 02&2 155 * 
* * llO PliRtHASE NECESSARY TO ENTER OR WIH. * 

"' UOJO WHERE PROHIBITED. MUST BE 18 OR OLDER TO EtHER. * 
~ nmciAL RULES & Wit#IERS AT: www. lowes.com/survey * 

'"'*****~*>H.f~H:t~H*++*~*~*******~**H***n**~
, TERMIIIAL: 53 06/03/16 14:17:53 

UAL :MEDICAL CENTER 
' . 

. PURCHASE ORDER 

I 

Department 

Description. 

( ;t! I-! 

Ship To: 815.N. VIRGJNIAST. 
PORT LAVAC4, TX 77979 
PH<YNE: (361) 552-6713 
FAX: (361) 55f.-0312 

ilk ' ;,1 
Date: ~{.!) /~ 1 t? . ~ 0 

v 

--~7<. L{ 2)i _"'- \. t 
P.O.# l ___ _) t 

Acco-qnt# _____________ _ 

hrlti~edB~·~---------=-~~ 
Form#9401 

Deliver To 

Unit Cost Unit Extended 
Meas. Cost 

t(; 
i L:: 0 
1-' 

_..,. 
f•jJ 
''. 

it 

Est. Total Cost ------

DfN~illg __________________ ~---
; 

AdmDir. Clinical Service. _________________ _ 

CFO. ___________________ _ 

Administrator __________ ~----



j!;· .. 

f_? ON 

9 
06/28/2016 

(J~"J,'".( AUDI~OOR 
CALHOUN COUN'I'Y, Tf~XAS 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 07/08/2016 

Class Pay Code 

A1715 ALCO SALES & SERVICE CO \1" M 

Invoice# Comment 

2638290-IN ./ 

Tran Dt lnv Dt Due Dt Check D Pay Gross 

06/24/20 03/15/20 04/14/20 206.42 

REPAIRS MED SURG 

Vendor Total~ Number Name 

A 1715 ALCO SALES & SERVICE CO 

Gross 

206.42 

Vendor# Vendor Name Class Pay Code 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN ./ W 

Invoice# 

629 ..1 
Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/24/20 06/13/20 06/23/20 20.00 

SUPPLIES IV THERAPY CLINIC 

Vendor Total~ Number Name Gross 

A2150 ANNOUNCEMENTS PLUS TOO AGAIN 20.00 

Vendor# Vendor Name Class Pay Code 

A2600 AUTO PARTS & MACHINE CO .• / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

799305 ./ 06/24/20 06/20/20 07/05/20 35.62 

SUPPLIES PLANT OPS 

799343/ 06/24/20 06/20/20 07/05/20 3.39 

SUPPLIES PLANT OPS 

799732/ 06/27/20 06/23/20 07/08/20 20.13 

SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross 

A2600 AUTO PARTS & MACHINE CO. 59.14 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP ./ M 

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

51090751/ 06/15/20 06/02/20 07/02/20 504.64 

CS INVENTORY & LAB SUPPLI 

51160926./ 06/16/20 06/07/20 07/07/20 200.00 

REPAIRS MED SURG 

51100081./ 06/20/20 06/02/20 07/02/20 2,767.00 

RENTAL ON IV PUMPS 

51109032/ 06/20/20 06/03/20 07/03/20 6.59 

PHARMACY FREIGHT CHARG 

Vendor Total~ Number Name Gross 

B1075 BAXTER HEAL THCARE CORP 3,478.23 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC M 

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

105668492 ./ 06/20/20 06/02/20 07/02/20 4,647.89 

LAB SUPPLIES 

105668922 ./ 06/20/20 06/02/20 07/02/20 620.70 

LAB SUPPLIES 

105669321 / 06/20/20 06/02/20 07/02/20 463.26 

SUPPLIES LAB 

1056715351' 06/20/20 06/04/20 07/04/20 87.75 

0 

ap_open_invoice.template 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 
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20.00 
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3.39 ./ 

20.13 v' 
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59.14 
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200.00 ./ 

2,767.00 / 

6.59 ,/ 
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3,478.23 
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87.75 ../ 
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LAB SUPPLIES 

105672138 ./ 06/20/20 06/05/20 07/05/20 8,822.84 0.00 0.00 8,822.84 v' 
SUPPLIES LAB 

105672256 / 06/20/20 06/05/20 07/05/20 2,660.10 0.00 0.00 2,660.10 / 

SUPPLIES LAB 

1 05673679 ./ 06/20/20 06/06/20 07/06/20 11,925.87 0.00 0.00 11 ,925.87 ,/ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 29,228.41 0.00 0.00 29,228.41 

Vendor# Vendor Name Class Pay Code 

11072 BIO-RAD LABORATORIES, INC ./ 

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

901446695 ./ 06/27/20 06/07/20 07/07/20 5,825.41 0.00 0.00 5,825.41 ../ 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11072 BIO-RAD LA BORA TORIES, INC 5,825.41 0.00 0.00 5,825.41 

Vendor# Vendor Name Class Pay Code 

11050 BIRCH COMMUNICATIONS./ 

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

21619665 .j 06/24/20 06/16/20 07/08/20 1,048.52 0.00 0.00 1,048.52 ./ 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1,048.52 0.00 0.00 1,048.52 

Vendor# Vendor Name Class Pay Code 

10599 BKD, LLP ./ 

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

BK00600834 ./ 05/26/20 05/1 0/20 07/02/20 38,887.77 0.00 0.00 38,887.77 ./ 
AUDITING FEES 

BK00612944 / 05/31/20 05/26/20 07/02/20 8,297.00 0.00 0.00 8,297.00 / 

AUDITING FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 47,184.77 0.00 0.00 47,184.77 

Vendor# Vendor Name Class Pay Code 

B1650 BOSART LOCK & KEY INC ,/ M 

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

109332 .,..I 06/16/20 06/03/20 07/03/20 18.30 0.00 0.00 18.30 / 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 18.30 0.00 0.00 18.30 • 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE / M 

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

8433283 Rl ./ 06/16/20 06/09/20 07/08/20 220.92 0.00 0.00 220.92 ..1 
SUPPLIES XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 220.92 0.00 0.00 220.92 

Vendor# Vendor Name Class Pay Code 

C1033 CAD SOLUTIONS, INC ./ 

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

2o2o19 I 06/24/20 04/30/20 05/30/20 448.00 0.00 0.00 448.00 / 
OUTSIDE SRV MAMMO 

202020 / 06/24/20 05/30/20 06/29/20 480.00 0.00 0.00 480.00 .,/ 

?. /') Q /') () 1 ?. 
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SUPPLIES MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 928.00 0.00 0.00 928.00 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC / M 

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

8001041978 / 06/24/20 05/21/20 06/25/20 1,478.30 0.00 0.00 1,478.30 .,/ 

SUPPLIES NUC MED 

8001047506 ./ 06/24/20 05/31/20 06/30/20 467.17 0.00 0.00 467.17,/ 

SUPPLIES NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 1,945.47 0.00 0.00 1,945.47 

Vendor# Vendor Name Class Pay Code 

C1992 COW GOVERNMENT, INC. ./ M 

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

DFJ7530 ../ 06/16/20 05/26/20 07/02/20 1,915.58 0.00 0.00 1,915.58 / 

COMPUTERS MED SURG 

DHH1194/ 06/20/20 06/07/20 07107120 23.82 0.00 0.00 23.82 ,/ 

SUPPLIES PLANT OPS 

30.32 ../ DFR2783 ./ 06/27/20 05/28/20 06/27/20 30.32 0.00 0.00 

SUPPLIES MED SURG 

31.25 j DGC0426 ./ 06/27/20 06/01/20 07/01/20 31.25 0.00 0.00 

SUPPLIES MED SURG 

DGV5770 ,./ 06/28/20 06/03/20 07/03/20 2,127.06 0.00 0.00 2,127.06 ..,/ 

MINOR EQUIPMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 COW GOVERNMENT, INC. 4,128.03 0.00 0.00 4,128.03 

Vendor# Vendor Name Class Pay Code 

10350 CENTURION MEDICAL PRODUCTS ./ 

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

92028870..1 06/15/20 06/01/20 07/02/20 549.85 0.00 0.00 549.85 ../ 
CS INVENTORY 

92031725 j 06/20/20 06/06/20 07/06/20 1,081.24 0.00 0.00 1,081.24 .,/ 

CS INVENTORY & RECOVERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,631.09 0.00 0.00 1,631.09 

Vendor# Vendor Name Class Pay Code 

10661 CENTURYLINK ./ 

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

1377567175 ,; 06/16/20 06/03/20 07/03/20 12.59 0.00 0.00 12.59 / 
TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10661 CENTURYLINK 12.59 0.00 0.00 12.59 

Vendor# Vendor Name Class Pay Code 

C1410 CERTIFIED LABORATORIES ./ M 

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

2341396/ 06/24/20 06/08/20 06/18/20 405.00 0.00 0.00 405.00 .I 
SUPPLIES DIETARY 

2352294/ 06/24/20 06/16/20 06/26/20 202.50 0.00 0.00 202.50 / 
SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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C1410 CERTIFIED LABORATORIES 607.50 0.00 0.00 607.50 

Vendor# Vendor Name Class Pay Code 

C1730 CITY OF PORT LAVACA ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21077 06/28/20 06/17/20 07/05/20 225.77 0.00 0.00 225.77 v' 

WATER & SEWER 

21079 06/28/20 06/17/20 07/05/20 118.86 0.00 0.00 118.86 v/ 

WATER & SEWER 

21078 06/28/20 06/17/20 07/05/20 4,489.89 0.00 0.00 4,489.89 / 

WATER & SEWER 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 4,834.52 0.00 0.00 4,834.52 

Vendor# Vendor Name Class Pay Code 

11004 CSI LEASING INC ../ 

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

RT00129002 ../ 06/16/20 05/23/20 07/02/20 7,682.67 0.00 0.00 7,682.67/ 

LEASE & RENTAL MED SURG 

Vendor Totals Number Name Gross Discount No-Pay Net 

11004 CSI LEASING INC 7,682.67 0.00 0.00 7,682.67 

Vendor# Vendor Name Class Pay Code 

10368 DEWITT POTH & SON ../ 

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

47404o-o/ 06/1 5/20 06/01/20 07/02/20 138.32 0.00 0.00 138.32 ./ 
SUPPLIES ER 

30.01/ 474088-0 ,/ 06/15/20 06/01/20 07/02/20 30.01 0.00 0.00 

CSINVENTORY 

474484-0 v 06/15/20 06/06/20 07/06/20 419.38 0.00 0.00 419.38 / 

CS INVENTORY 

474736-0 J 06/15/20 06/08/20 07/08/20 7.51 0.00 0.00 7.51 / 

CS INVENTORY 

474127-0 v' 06/16/20 06/01/20 07/02/20 48.18 0.00 0.00 48.18 v" 
SUPPLIES LAB 

474159-0 J 06/16/20 06/02/20 07/02/20 90.57 0.00 0.00 90.57/ 

OFFICE SUPPLIES HIM 

474156-0 / 06/16/20 06/02/20 07/02/20 18.69 0.00 0.00 18.69 / 

l\-1~15ij-O OFFICE SUPPLIES IV THE RAP 

.Q60246- 06/16/20 06/02/20 07/02/20 9.81 0.00 0.00 9.8h./ 

OFFICE SUPPLIES CLINIC 

474236-0 ,./ 06/16/20 06/03/20 07/03/20 54.61 0.00 0.00 54.61 ./ 

OFFICE SUPPLIES ADMIN 

474233-0 j 06/16/20 06/03/20 07/03/20 15.14 0.00 0.00 15.14/ 

SUPPLIES CLINIC 

474719-0 ./ 06/16/20 06/08/20 07/08/20 48.18 0.00 0.00 48.18 v 
SUPPLIES LAB 

Vendor Totals Number Name Gross Discount No-Pay Net 

fl.- 10368 DEWITT POTH & SON 880.40 0.00 0.00 880.40 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING .,/ w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

8682 / 06/15/20 06/02/20 07/02/20 341.40 0.00 0.00 341.40 / 

FORM SUPPLIES CS 

Vendor Totals Number Name Gross Discount No-Pay Net 

(;f'J SU'J() 1 (; 
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D1752 DLE PAPER & PACKAGING 341.40 0.00 0.00 341.40 

Vendor# Vendor Name Class Pay Code 

11196 DON BROWN ELEVATOR INSPECTIONS ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

3675 ./ 06/24/20 06/19/20 06/19/20 600.00 0.00 0.00 600.00 ~ 
OUTSIDE SRV MAINT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11196 DON BROWN ELEVATOR INSPECTIONS 600.00 0.00 0.00 600.00 

Vendor# Vendor Name Class Pay Code 

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

21073 06/27/20 06/21/20 07/01/20 6.10 0.00 0.00 6.10 / 
OUTSIDE SRV HOUSEKEEPIN 

21081 06/28/20 06/09/20 06/19/20 40.00 0.00 0.00 40.00 ./ 

OUTSIDE SRV HOUSEKEEPIN 

21080 06/28/20 06/22/20 07/02/20 40.00 0.00 0.00 40.00 / 

OUTSIDE SRV HOUSEKEEPIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 86.10 0.00 0.00 86.10 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT v' M 

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

A 1606031378 ./ 06/20/20 06/03/20 07/03/20 19,932.00 0.00 0.00 19,932.00 ./ 

SOFTWARE MAINT & OUT/SR\ 

918845 ,./ 06/27/20 04/29/20 05/29/20 1,500.00 0.00 0.00 1,500.00 / 

SOFTWARE EXP IT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 21,432.00 0.00 0.00 21,432.00 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEAL TH CORPORATION v 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

06A16mmc ../ 06/16/20 06/01/20 07/02/20 495.00 0.00 0.00 495.00 ../ 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10689 FAST HEALTH CORPORATION 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

F1100 FEDERAL EXPRESS CORP . ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

5-458-40167 ./ 06/28/20 06/23/20 07/05/20 62.78 0.00 0.00 62.78 ./ 
FREIGHT EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 62.78 0.00 0.00 62.78 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE ./ M 

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

3947200./ 06/27/20 06/01/20 07/01/20 142.30 0.00 0.00 142.30/ 

SUPPLIES LAB 

4139831 ../ 06/27/20 06/06/20 07/06/20 162.50 0.00 0.00 162.50 ,./ 

SUPPLIES LAB 

4139832 / 06/27/20 06/06/20 07/06/20 162.50 0.00 0.00 162.50 ../ 

SUPPLIES LAB 
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4219384/ 06127120 06107120 07107120 72.20 0.00 0.00 72.20/ 

LAB SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 539.50 0.00 0.00 539.50 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER,/ 

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

21075 06127120 06119120 07101120 52.22 0.00 0.00 52.22/ 

TELEPHONE EXPENSE 

21074 06127120 06119120 07101120 52.08 0.00 0.00 52.08 v/ 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11183 FRONTIER 104.30 0.00 0.00 104.30 

Vendor# Vendor Name Class Pay Code 

10283 GE HEAL THCARE ../ 

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

6000522895 .,/ 06124120 06107120 07107120 3,173.16 0.00 0.00 3,173.16 / 
MAINT CONTR XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10283 GE HEAL THCARE 3,173.16 0.00 0.00 3,173.16 

Vendor# Vendor Name Class Pay Code 

G0120 GE MEDICAL SYSTEMS, INFO TECH / 

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

2648412 ./ 06116120 06101120 07102120 98.00 0.00 0.00 98.00 ......-' 
REPAIRS CARDIO 

2649464 ./ 06117120 06104120 07104120 124.80 0.00 0.00 124.80 ~/ 

SUPPLIES 08 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G0120 GE MEDICAL SYSTEMS, INFO TECH 222.80 0.00 0.00 222.80 

Vendor# Vendor Name Class Pay Code 

A1292 GULF COAST HARDWARE I ACE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

103107 / 06124120 06120120 06130120 43.99 0.00 0.00 43.99 / 
SUPPLIES PLANT OPS 

103155 .; 06124120 06121120 07101120 19.96 0.00 0.00 19.96 .,/ 

SUPPLIES PLANT OPS 

103149 j 06124120 06121120 07101120 9.98 0.00 0.00 9.98 ./ 

SUPPLIES PLANT OPS 
I 

25.99 ,/ 103194..; 06124120 06/22120 07102120 25.99 0.00 0.00 

SUPPLIES PLANT OPS 

103177 / 06124120 06122120 07102120 77.98 0.00 0.00 77.98 ~ 
SUPPLIES PLANT OPS 

103191 / 06124120 06122120 07102120 4.99 0.00 0.00 4.99/ 

SUPPLIES PLANT OPS 

103249 .I 06127120 06124120 07104120 11.58 0.00 0.00 11.58 ./ 
SUPPLIES DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A1292 GULF COAST HARDWARE I ACE 194.47 0.00 0.00 194.47 

Vendor# Vendor Name Class Pay Code 

G1210 GULF COAST PAPER COMPANY ./ M 

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

1149396 ./ 06115120 06107120 07107120 323.39 0.00 0.00 323.39 ~/ 

{;/')Q/')()1 h 
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SUPPLIES HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 323.39 0.00 0.00 323.39 

Vendor# Vendor Name Class Pay Code 

H0030 H E BUTT GROCERY ./ M 

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

752590 ./ 06/28/20 06/04/20 06/24/20 35.78 0.00 0.00 35.78v 

FOOD EXPENSE DIETARY 

754336./ 
( 

06/28/20 06/05/20 06/25/20 26.04 0.00 0.00 26.04 v' 
FOOD EXPENSE DIETARY 

759585 ../ 06/28/20 06/08/20 06/28/20 32.47 0.00 0.00 32.47 ~ 

FOOD EXPENSE DIETARY 

761270 ./ 06/28/20 06/09/20 06/29/20 32.46 0.00 0.00 32.46/ 

FOOD EXPENSE DIETARY 

761144/ 06/28/20 06/09/20 06/29/20 72.13 0.00 0.00 72.13 / 

FOOD EXPENSE DIETARY 

773619./ 06/28/20 06/16/20 07/05/20 107.59 0.00 0.00 107.59 / 

FOOD EXPENSE DIETARY 

788795 ~ 06/28/20 06/24/20 07/05/20 80.08 0.00 0.00 80.08 / 

FOOD EXPENSE DIETARY 

791236 ./ 06/28/20 06/26/20 07/05/20 21.26 0.00 0.00 21.26 V" 
FOOD EXPENSE DIETARY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 407.81 0.00 0.00 407.81 

Vendor# Vendor Name Class Pay Code 

11197 HEARTSMART.COM ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

HS174807 ./ 06/24/20 06/08/20 06/08/20 1,695.00 0.00 0.00 1,695.00 ./ 

LIFEPAK- MINOR EQUIPMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11197 HEARTSMART.COM 1,695.00 0.00 0.00 1,695.00 

Vendor# Vendor Name Class Pay Code 

10415 INDEPENDENCE MEDICAL / 

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

40492640 ,/ 06/15/20 06/07/20 07107120 92.83 0.00 0.00 92.83 / 
CS INVENTORY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10415 INDEPENDENCE MEDICAL 92.83 0.00 0.00 92.83 

Vendor# Vendor Name Class Pay Code 

11200 IRON MOUNTAIN ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

4586092254 ./ 06/27/20 05/21/20 06/20/20 277.40 0.00 0.00 277.40 / 
OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 277.40 0.00 0.00 277.40 

Vendor# Vendor Name Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC / 

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

916628410 ./ 06/20/20 06/07/20 07/07/20 63.48 0.00 0.00 63.48 /" 

SUPPLIES SURGERY 

916634441 / 06/20/20 06/08/20 07/08/20 459.73 0.00 0.00 459.73 / 
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SUPPLIES SURGERY 

916634442 ./ 06/20/20 06/08/20 07/08/20 919.46 0.00 0.00 919.46 ./ 
SUPPLIES SURGERY 

915492181 ./ 06127120 1 0/29/20 11/28/20 146.44 0.00 0.00 146.44 / 

SUPPLIES BLOOD BANK 

916494922 .,/ 06/27/20 05/12/20 06/11/20 113.00 0.00 0.00 113.00 / 

SUPPLIES BLOOD BANK 

916596879 ..; 06/27/20 06/02/20 07/02/20 866.57 0.00 0.00 866.57/ 

SUPPLIES BLOOD BANK 

Vendor Totals Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 2,568.68 0.00 0.00 2,568.68 

Vendor# Vendor Name Class Pay Code 

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

73805 .I 06/27/20 06/22/20 07/02/20 839.00 0.00 0.00 839.00 \./ 
SUPPLIES PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

J1300 JECKER FLOOR & GLASS 839.00 0.00 0.00 839.00 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY v w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

6001462 ../ 06/16/20 06/1 0/20 06/16/20 159.60 0.00 0.00 159.60 v/. 

SUPPLIES PLANT OPS 

6001362 ./ 06/22/20 06/16/20 06/26/20 313.87 0.00 0.00 313.87 '\/'/ 

SUPPLIES PLANT OPS 

6001498 ./ 06/22/20 06/16/20 06/26/20 180.67 0.00 0.00 180.67 ,.../ 

SUPPLIES PLANT OPS 

6001483 ./ 06/22/20 06/16/20 07/02/20 165.38 0.00 0.00 165.38 

SUPPLIES PLANT OPS / 
Vendor Totals Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 819.52 0.00 0.00 819.52 

Vendor# Vendor Name Class Pay Code 

10720 LIFESOURCE EDUCATIONAL SRV LLC ..,/ 

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

16024 06/22/20 06/17/20 07/02/20 780.00 0.00 0.00 780.00 / 

CONT EDUCATION NURSING 

Vendor Totals Number Name Gross Discount No-Pay Net 

10720 LIFESOURCE EDUCATIONAL SRV LLC 780.00 0.00 0.00 780.00 

Vendor# Vendor Name Class Pay Code 

10578 LUMINANT ENERGY COMPANY LLC / 

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

/ INV0537783 ./ 06/16/20 06/01/20 07/02/20 2,065.60 0.00 0.00 2,065.60 

FUEL PLANT OPS 

Vendor Totals Number Name Gross Discount No-Pay Net 

10578 LUMINANT ENERGY COMPANY LLC 2,065.60 0.00 0.00 2,065.60 

Vendor# Vendor Name Class Pay Code 

10778 MAGAW MEDICAL .j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

13128 / 06/15/20 06/08/20 07/08/20 215.00 0.00 0.00 215.00 / 
CS INVENTORY 

Vendor Totals Number Name Gross Discount No-Pay Net 

10778 MAGAW MEDICAL 215.00 0.00 0.00 215.00 

{;/'JQ/'J()l h 
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Vendor# Vendor Name Class Pay Code 

M2178 MCKESSON MEDICAL SURGICAL INC ./ 

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

79416749/ 06/27/20 05/31/20 06/15/20 36.82 0.00 0.00 36.82 v" 
SUPPLIES LAB 

79410897 ./ 06/27/20 05/31/20 06/15/20 2,000.97 0.00 0.00 2,000.97/ 

1 tf~016'}~ \SUPPLIES LAB 
.6777704Q_ 06/27/20 05/31/20 06/15/20 98.28 0.00 0.00 98.28 ../ 

SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 2,136.07 0.00 0.00 2,136.07 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC / M 

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

1810190058/ 06/16/20 06/07/20 07107120 243.00 0.00 0.00 243.00/ 

AUX WHEELCHAIR 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 243.00 0.00 0.00 243.00 

Vendor# Vendor Name Class Pay Code 

M2550 MELSTAN, INC. / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

0022529./ 06/24/20 06/17/20 50.35 0.00 0.00 50.35 \o/ 
SUPPLIES GROUNDS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2550 MELSTAN, INC. 50.35 0.00 0.00 50.35 

Vendor# Vendor Name Class Pay Code 

10182 MERCEDES MEDICAL/ 

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

1838235,/ 06/27/20 06/07/20 07107120 360.73 0.00 0.00 360.73 / 
SUPPLIES LAB 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10182 MERCEDES MEDICAL 360.73 0.00 0.00 360.73 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA ../ M 

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

30094255574 .,/ 06/15/20 06/02/20 07/02/20 442.69 0.00 0.00 442.69V' 

SUPPLIES MRI 

30094257026 ./ 06/15/20 06/06/20 07/06/20 159.26 0.00 0.00 159.26 V' 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA 601.95 0.00 0.00 601.95 

Vendor# Vendor Name Class Pay Code 

M2650 METLIFE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21076 06/27/20 06/24/20 07/01/20 258.52 0.00 0.00 258.52 J 
EMPLOYEE PERSONAL INS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

Vendor# Vendor Name Class Pay Code 

M2621 MMC AUXILIARY GIFT SHOP / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 
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21067 06/24/20 06/22/20 06/22/20 132.01 0.00 0.00 132.01 v'/ 

EMPLOYEE GIFT SHOP PURC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 132.01 0.00 0.00 132.01 

Vendor# Vendor Name Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ./ 

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

JUNE132016V 06/22/20 06/13/20 07/02/20 33,629.68 0.00 0.00 33,629.68 y' 

EMPLOYEE MEDICAL CLAIMS 

JUNE202016 / 06/24/20 06/20/20 06/20/20 12,212.62 0.00 0.00 12,212.62 v/ 
EMPLOYEE MEDICAL CLAIMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 45,842.30 0.00 0.00 45,842.30 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8985797/ 06/27/20 06/21/20 06/22/20 42.68 0.00 0.00 42.68 v/ 
PHARMACY DRUGS 

CM56823 J 06/27/20 06/21/20 06/22/20 -14.12 0.00 0.00 -14.12 / 

PHARMACY CREDIT 

8985795 / 06/27/20 06/21/20 06/22/20 102.19 0.00 0.00 1 02.19 / 
PHARMACY DRUGS 

8985796 ./ 06/27/20 06/21/20 06/22/20 194.20 0.00 0.00 194.20 / 
v' 

PHARMACY DRUGS 
"/ / 

8992516 ./ 06/27/20 06/22/20 06/23/20 362.97 0.00 0.00 362.97 ,/ 

PHARMACY DRUGS 

156.93 :,/ 8992517./ 06/27/20 06/22/20 06/23/20 156.93 0.00 0.00 

PHARMACY DRUGS 

8991873 / 06/27/20 06/22/20 06/23/20 13.49 0.00 0.00 13.49 v" 
PHARMACY DRUGS 

8992515 / 06/27/20 06/22/20 06/23/20 26.38 0.00 0.00 26.38 .,/ 
,PHARMACY DRUGX 

8996105 j 06/27/20 06/23/20 06/24/20 27.88 0.00 0.00 27.88/ 

PHARMACY DRUGS 

8995899/ 06/27/20 06/23/20 06/24/20 44.39 0.00 0.00 44.39 v/ 
PHARMACY DRUGS 

8996106 / 06/27/20 06/23/20 06/24/20 416.27 0.00 0.00 416.27 ,../ 

PHARMACY DRUGS ·/ 
8996107 J 06/27/20 06/23/20 06/24/20 72.95 0.00 0.00 72.95 ,// 

1 
PHARMACY DRUGS 

8997167 ,/ 06/27/20 06/23/20 06/24/20 14.49 0.00 0.00 14.49 v/ 

PHARMACY DRUGS 
v/ I 

9000436.,; 06/27/20 06/24/20 06/25/20 36.11 0.00 0.00 36.11 

. PHARMACY DRUGS 

9000438 / 06/27/20 06/24/20 06/25/20 1,478.54 0.00 0.00 1,478.54 ~/ 

1 
PHARMACY DRUGS 

v/ 9000439 ..1 06/27/20 06/24/20 06/25/20 78.81 0.00 0.00 78.81 

PHARMACY DRUGS 
I 

9000437 / 06/27/20 06/24/20 06/25/20 9.23 0.00 0.00 9.23 v-' 
PHARMACY DRUGS 

9006879 ..// 06/28/20 06/27/20 06/28/20 179.41 0.00 0.00 179.41 v 
PHARMACY DRUGS 

hi7SU701 h 



9006880 / 

9007070/ 

/ 
9007829 v' 

06/28/20 06/27/20 06/28/20 

PHARMACY DRUGS 

06/28/20 06/27/20 06/28/20 

PHARAMCY DRUGS 

06/28/20 06/27/20 06/28/20 

PHARMACY DRUGS 

9006877 V"' 06/28/20 06/27/20 06/28/20 

JHARMACY DRUGS 

9006878 ../ 06/28/20 06/27/20 06/28/20 

PHARMACY DRUGS 

9007828 ./ 06/28/20 06/27/20 06/28/20 

PHARMACY DRUGS 

Vendor Total~ Number Name 

1 0536 MORRIS & DICKSON CO, LLC 

Vendor# Vendor Name Class Pay Code 

A2252 NADINE GARNER ../ w 

13.24 

51.90 

13.03 

2,736.51 

1,914.72 

201.13 

Gross 

8,173.33 

Invoice# 

21068 

Comment Tran Dt lnv Dt Due Dt Check 0 Pay Gross 

06/27/20 06/23/20 06/23/20 34.56 

TRAVEL INFECT CONTROL 't\J O.t 1\\. £..7~v\ \'\.~0 lt It-'VII y 
Vendor Total~ Number Name Gross 

A2252 NADINE GARNER 34.56 

Vendor# Vendor Name 

11198 NORTH COAST MEDICAL INC / 

Class Pay Code 

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

3556569 / 06/27/20 10/28/20 11/27/20 191.77 

SUPPLIES PT & OCC THERAP 

Vendor Total~ Number Name 

11198 NORTH COAST MEDICAL INC 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR J 

Gross 

191.77 

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

2017843837 / 06/15/20 06/02/20 07/02/20 67.64 

SUPPLIES DIETARY 

2017842322 J 06/15/20 06/02/20 07/02/20 324.02 

SUPPLIES SURGERY 

2017849644 ./ 06/15/20 06/02/20 07102120 2,232.64 

S~PPLIES VARIOUS DEPTS 

2017981695 .j 06/15/20 06/07/20 07107120 

SUPPLIES VARIOUS DEPTS 

2017974960 / 06/15/20 06/07/20 07107120 

Sl)RGERY SUPPLIES 

2017981718 ./ 06/15/20 06/07/20 07107120 

SUPPLIES SURGERY 

2017983734 I 06/15/20 06/07/20 07/07/20 

CS INVENTORY 

2017975556 / 06/15/20 06/07/20 07107120 

SU.fPLIES SPECIALTY CLINIC 

2017983712 ./ 06/15/20 06/07/20 07107120 

C/S INVENTOR & LAB SUPPLIE 

2017975600 06/15/20 06/07/20 07/07/20 

CS INVENTORY 

1,882.04 

111.68 

131.03 

41.19 

39.28 

1,790.08 

5.59 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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13.24 
v( 

51.90/ 

13.03 v' 

2,736.51 v/ 

1,914.72 v"' 

201.13 / 

Net 

8,173.33 

Net 

34.56 v 
Net 

34.56 

Net 

191.77 / 

Net 

191.77 

Net 

67.64 / 

324.02 / 

2,232.64 / 

1,882.04 / 

/ 
111.68 ._./ 

131.03 v' 

41.19 / 

39.28 / 

1,790.08 v--· 

5.59 / 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 6,625.19 0.00 0.00 6,625.19 

Vendor# Vendor Name Class Pay Code 

11155 PARA J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

1674 / 06/16/20 06/01/20 07/02/20 2,000.00 0.00 0.00 2,000.00 v 
REVENUE INTEGRITY PROGR 

1577/ 06/28/20 05/01/20 05/31/20 2,000.00 0.00 0.00 2,000.00 .// 

OUTSIDE SRV ADMIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11155 PARA 4,000.00 0.00 0.00 4,000.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check [} Pay Gross Discount No-Pay Net 

A1641527 ./ 06/20/20 06/06/20 07/06/20 142.00 0.00 0.00 142.00 ,/ 

PHARMACY DRUGS 

A1642559 j 06/20/20 06107120 07107120 213.00 0.00 0.00 213.00/ 

PHARMACY DRUGS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 355.00 0.00 0.00 355.00 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEAL THCARE / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

932935893 ../ 06127120 05/29/20 06/28/20 2,626.58 0.00 0.00 2,626.58 ../ 
MANT CONTR NUC MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 2,626.58 0.00 0.00 2,626.58 

Vendor# Vendor Name 

/ 
Class Pay Code 

P2100 PORT LAVACA WAVE w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

21069 06/27/20 05/31/20 06/30/20 2,126.32 0.00 0.00 2,126.32 / 
ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 2,126.32 0.00 0.00 2,126.32 

Vendor# Vendor Name Class Pay Code 

P2200 POWER ELECTRIC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

822863 / 06/27/20 06/16/20 06/26/20 5.64 0.00 0.00 5.64 / 
SUPPLIES PLANT OPS 

822937 / 06/27/20 06/20/20 06/30/20 37.38 0.00 0.00 37.38 ./ 
SUPPLIES PLANT OPS 

A22625 ,/ 06/27/20 06/21/20 07/01/20 16.88 0.00 0.00 16.88 ../ 
SUPPLIES PLANT OPS 

823051 ./ 06/27/20 06/24/20 07/04/20 8.59 0.00 0.00 8.59 J 
SUPPLIES PT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 68.49 0.00 0.00 68.49 

Vendor# Vendor Name Class Pay Code 

10372 PRECISION DYNAMICS CORP (PDC) J 
Invoice# Comment Tran Dt lnv Dt DueDt Check D Pay Gross Discount No-Pay Net 

3407554 J 06/15/20 06/02/20 07/02/20 336.70 0.00 0.00 336.70 // 

CS INVENTORY v 

f../')Q/')(11 h 
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Vendor Total~ Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 336.70 0.00 0.00 336.70 

Vendor# Vendor Name Class Pay Code 

R1250 RANDY'S FLOOR COMPANY / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

21072 06/27/20 06/22/20 06/22/20 1,426.75 0.00 0.00 1,426.75 / 

REPAIRS TO ICU WATING ARE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1250 RANDY'S FLOOR COMPANY 1,426.75 0.00 0.00 1,426.75 

Vendor# Vendor Name Class Pay Code 

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

06210625/ 06/27/20 06/17/20 07/01/20 120.00 0.00 0.00 120.00 .,// 

ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 120.00 0.00 0.00 120.00 

Vendor# Vendor Name Class Pay Code 

S0900 SAM'S CLUB DIRECT w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

000000./ 06/27/20 05/20/20 07/01/20 377.94 0.00 0.00 377.94 ~ 
NEW CHAIRS MED SURG HAL 

009393 j 06/27/20 05/31/20 07/01/20 199.96 0.00 0.00 199.96 / 
MINOR EQUIPMENT HOSPITA 

009321 ./ 06/27/20 06/03/20 07/01/20 37.98 0.00 0.00 37.98 / 
BED FRAM HOSPITALIST 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S0900 SAM'S CLUB DIRECT 615.88 0.00 0.00 615.88 

Vendor# Vendor Name Class Pay Code 

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

0946-4 .../ 06/27/20 06/17/20 07/02/20 8.48 0.00 0.00 8.48 / 
SUPPLIES PLANT OPS 

9680-0 ./ 06/28/20 05/17/20 06/01/20 6.99 0.00 0.00 6.99 ./ 
SUPPLIES PLANT OPS 

9781-6 / 06/28/20 05/19/20 06/03/20 194.96 0.00 0.00 194.96 / 
SUPPLIES PLANT OPS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 210.43 0.00 0.00 210.43 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC .,/ M 

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

115303304 ,j 06/27/20 05/19/20 06/18/20 832.25 0.00 0.00 832.25/ 

MAINT CONT ULTRASOUND 

115306348J' 06/27/20 05/30/20 06/29/20 633.33 0.00 0.00 633.33 / 
MAINT CONTR MAMMO 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 1,465.58 0.00 0.00 1,465.58 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW / 

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

93049450 / 06/15/20 06/06/20 07/06/20 255.02 0.00 0.00 255.02/ 
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SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 255.02 0.00 0.00 255.02 

Vendor# Vendor Name Class Pay Code 

11083 STRATUS VIDEO INTERPRETING ..,/ 

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

INV-9105 j 06/21/20 06/01/20 07/02/20 357.00 0.00 0.00 357.00 

OUTSIDE SRV ADMIN .v/ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11083 STRATUS VIDEO INTERPRETING 357.00 0.00 0.00 357.00 

Vendor# Vendor Name Class Pay Code 

S2830 STRYKER SALES CORP J M 

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

78100A 06/15/20 06/07/20 07/07/20 423.95 0.00 0.00 423.95 / 
SUPPLIES SURGERY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2830 STRYKER SALES CORP 423.95 0.00 0.00 423.95 

Vendor# Vendor Name Class Pay Code 

10887 STUDER GROUP v/ 

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

074827 ...,/ 06/16/20 06/02/20 07/02/20 17,500.00 0.00 0.00 17,500.00 v/ 
LEADERSHIP INSTALLMENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10887 STUDER GROUP 17,500.00 0.00 0.00 17,500.00 

Vendor# Vendor Name Class Pay Code 

11140 TEXAS ADVANTAGE COMMUNITY BANK / 

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

21071 06/27/20 06/20/20 06/30/20 3,690.52 0.00 0.00 3,690.52 ~·./ 

v 
LEASE & RENTAL XRAY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11140 TEXAS ADVANTAGE COMMUNITY BANK 3,690.52 0.00 0.00 3,690.52 

Vendor# Vendor Name Class Pay Code 

T1880 TEXAS DEPARTMENT OF LICENSING / AlP 

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

21070 06/27/20 06/22/20 06/22/20 60.00 0.00 0.00 60.00 / 
DUES & SUBCRIPTIONS MAIN 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1880 TEXAS DEPARTMENT OF LICENSING 60.00 0.00 0.00 60.00 

Vendor# Vendor Name Class Pay Code 

11039 THE BRATTON FIRM / 

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

S-PL-1 005 / 06/22/20 04/05/20 07/02/20 860.60 0.00 0.00 860.60 / 

COLLECTION EXP BUS OFFIC 

/' / 
S-PL-1 004 06/22/20 04/05/20 07/02/20 52.16 0.00 0.00 52.16/ 

COLLECTION EXP BUS OFFIC 
I 

,_,.// S-PL-1 008 / 06/22/20 04/27/20 07/02/20 74.27 0.00 0.00 74.27 

COLLECTION EXP BUS OFFIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11039 THE BRATTON FIRM 987.03 0.00 0.00 987.03 

Vendor# Vendor Name Class Pay Code 

T1724 TOSHIBA AMERICA MEDICAL SYST. / 

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

kl'lQ /')(\ 1 k 
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10220847 / 06/27/20 06/06/20 07/06/20 9,000.00 0.00 0.00 9,000.00 

MAINT CONTR CT SCAN ¥'/ 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T1724 TOSHIBA AMERICA MEDICAL SYST. 9,000.00 0.00 0.00 9,000.00 

Vendor# Vendor Name Class Pay Code 

U1054 UN I FIRST HOLDINGS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

8150732749 ..,/ 06/16/20 06/07/20 07/07/20 45.80 0.00 0.00 45.80 

OUTSIDE SRV MAINT ~ 
8150732843 7 06/16/20 06/07/20 07107120 31.92 0.00 0.00 31.92 / 

OUTSIDE SRV BIO MED 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 77.72 0.00 0.00 77.72 

Vendor# Vendor Name Class Pay Code 

U1064 UNIFIRST HOLDINGS INC ./ 

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

8400221731 / 06/16/20 06/03/20 07/03/20 910.40 0.00 0.00 910.40 V'' 
LAUNDRY HOUSEKEEPING 

8400221690 / 06/16/20 06/03/20 07/03/20 443.35 0.00 0.00 443.35 V' 
LAUNDRY SURGERY 

8400221933 ./ 06/16/20 06/07/20 07/07/20 151.42 0.00 0.00 151.42/ 

LAUNDRY HOUSEKEEPING 

8400221893 \/" 06/16/20 06/07/20 07/07/20 106.23 0.00 0.00 106.23 / 

LAUNDRY OB 

8400221894 / 06/16/20 06/07/20 07!07120 103.52 0.00 0.00 103.52 v"'' 
LAUNDRY HOUSEKEEPING 

8400221891 / 06/16/20 06/07/20 07/07/20 199.58 0.00 0.00 199.58 / 

LAUNDRY HOUSEKEEPING 
'/ 8400221892 / 06/16/20 06/07/20 07107120 103.20 0.00 0.00 103.20 

LAUNDRY DIETARY 

8400221946 ./ 06/16/20 06/07/20 07/07/20 1,336.71 0.00 0.00 1,336.71 / 

LAUNDRY HOUSEKEEPING 

8400221890 / 06/16/20 06/07/20 07107120 214.38 0.00 0.00 214.38 v/ 

LAUNDRY HOUSEKEEPING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,568.79 0.00 0.00 3,568.79 

Vendor# Vendor Name ./ Class Pay Code 

10981 UNIVERSAL ADCOM 

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

587666 / 06/24/20 04/12/20 05/12/20 359.95 0.00 0.00 359.95 / 
ADVERTISING 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10981 UNIVERSAL ADCOM 359.95 0.00 0.00 359.95 

Vendor# Vendor Name Class Pay Code 

11199 UNIVERSAL MEDICAL / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

00006771 / 06/27/20 06/07/20 07107120 292.95 0.00 0.00 292.95 ~ 
SUPPLIES CLINIC 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11199 UNIVERSAL MEDICAL 292.95 0.00 0.00 292.95 

Vendor# Vendor Name Class Pay Code 
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U1350 UPS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

0000778941256 / 06/27/20 06/18/20 06/29/20 747.15 

FREIGHT EXP VARIOUS DEPT 

Vendor Total~ Number Name Gross 

U1350 UPS 747.15 

Vendor# Vendor Name Class Pay Code 

V0559 VERIZON WIRELESS J 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

9767172423 / 06/27/20 06/16/20 07/01/20 238.68 

TELEPHONE EXPENSE 

Vendor Total~ Number Name Gross 

V0559 VERIZON WIRELESS 238.68 

Vendor# Vendor Name Class Pay Code 

V1471 VICTORIA RADIOWORKS, L TO v'/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

16050242 I 06/27/20 05/31/20 06/30/20 210.00 

ADVERTISING 

16050243/ 06/27/20 05/31/20 06/30/20 300.00 

ADVERTISING 

Vendor Total~ Number Name Gross 

V1471 VICTORIA RADIOWORKS, L TO 510.00 

Vendor# Vendor Name Class Pay Code 

W1005 WALMART COMMUNITY / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross 

000740 ../ 06/28/20 05/11/20 06/10/20 -4.94 

RETURN SUPPLIES PLANT OF 

613900333441 / 06/28/20 05/18/20 06/17/20 150.00 

SUPPLIES OB 

614100095596 / 06/28/20 05/20/20 06/19/20 39.84 

SUPPLIES OB 

614500107941 ~ 06/28/20 05/24/20 06/23/20 226.94 

SUPPLIES HOSPIALIST & CLif\ 

614600588250 ./ 06/28/20 05/25/20 06/24/20 21.41 

SUPPLIES LAB 

615200274407 / 06/28/20 05/31/20 06/30/20 40.19 

SUPPLIES INFECT CNT & CS 

Vendor Total~ Number Name Gross 

W1005 WALMART COMMUNITY 473.44 

Vendor# Vendor Name Class Pay Code 

11166 WEST INTERACTIVE SERVICES CORP .,/ 

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

INV001650132 ../ 06/27/20 05/31/20 06/30/20 328.12 

OUTSIDE SRV CLINIC 

Vendor Total~ Number Name 

Gra~"f.'l~~VEfJ 
ON 

11166 WEST INTERACTIVE SERVICES CORP 

Report Summary 

Gross Discount 

Gross 

328.12 

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 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

No-Pay 

0.00 

(!, Ks~ 1&~530 

-t(" ~(Q~ I~ 

Page 16 of 16 

No-Pay Net 

0.00 747.15/ 

No-Pay Net 

0.00 747.15 

No-Pay Net 

0.00 238.68 / 
No-Pay Net 

0.00 238.68 

No-Pay Net 

0.00 210.00 
~ 

0.00 300.00 ../ 

No-Pay Net 

0.00 510.00 

No-Pay Net 

0.00 -4.94/ 

0.00 150.00 / 
0.00 39.84 ~ 

0.00 226.94 ./ 

0.00 21.41 / 

0.00 40.19 V"" 

No-Pay Net 

0.00 473.44 

No-Pay Net 

0.00 328.12 ,./ 

No-Pay Net 

0.00 328.12 

Net 

264,147.96 

{;/'JSU'JOl {; 



RUN DATE: 06/28/16 
TIME: 16:10 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

APPROVED 
ON 

29 

MEMORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

C!{Stlttoft8t9 
-to 

:1t /&,~q zg' 

DATE 

i)62816 

062816 

062816 

062816 

~62816 

1)62816 

U)62816 

~62816 

062816 

!)62816 

PAY PAT 
AMOUNT CODE TYPE DESCRIPTION 

241.03 ./ 3 REFUND FOR 

176.00 J 2 REFUND FOR 

62.00 J 2 REFUND FOR 

116.66 j 2 REFUND FOR 

119.20 / 2 REFUND FOR 

907.80.,; 2 REFUND FOR 

196.40 J 3 REFUND FOR 

320.00 j 2 REFUND FOR 

453.12 V' 2 REFUND FOR 

81.40 / 2 REFUND FOR 

2673.61 

2673.61 

PAGE 1 
APCDEDIT 

GL NUM 



RUN DATE:06/29/16 
TIME:13:56 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/29/16 THRU 06/29/16 

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

PAGE 1 
GLCKREG 

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

A/P 166836 06/29/16 2,626.58 PHILIPS HEALTHCARE 
A/P 166837 06/29/16 360.73 MERCEDES MEDICAL 
A/P 166838 06/29/16 355.00 PHARMEDIUM SERVICES LLC 
A/P 166839 06/29/16 3,173.16 GE HEALTHCARE 
A/P 166840 06/29/16 1, 631. 09 CENTURION MEDICAL PRODUCTS 
A/P 166841 06/29/16 880.40 DEWITT POTH & SON 
A/P 166842 06/29/16 336.7 0 PRECISION DYNAMICS CORP (PDC) 
A/P 166843 06/29/16 .00 VOIDED 
A/P 166844 06/29/16 8,173.33 MORRIS & DICKSON CO, LLC 
A/P 166845 06/29/16 2,065.60 LUMINANT ENERGY COMPANY LLC 
A/P 166846 06/29/16 47,184.77 BKD, LLP 
A/P 166847 06/29/16 120.00 REVISTA de VICTORIA 
A/P 166848 06/29/16 12.59 CENTURYLINK 
A/P 166849 06/29/16 495.00 FASTHEALTH CORPORATION 
A/P 166850 06/29/16 780.00 LIFESOURCE EDUCATIONAL SRV LLC 
A/P 166851 06/29/16 215.00 MAGAW MEDICAL 
A/P 166852 06/29/16 45,842.30 MMC EMPLOYEE BENEFIT PLAN 
A/P 166853 06/29/16 17,500.00 STUDER GROUP 
A/P 166854 06/29/16 359.95 UNIVERSAL ADCOM 
A/P 166855 06/29/16 7,682.67 CSI LEASING INC 
A/P 166856 06/29/16 987.03 THE BRATTON FIRM 
A/P 166857 06/29/16 1,048.52 BIRCH COMMUNICATIONS 
A/P 166858 06/29/16 5,825.41 BIO-RAD LABORATORIES, INC 
A/P 166859 06/29/16 357.00 STRATUS VIDEO INTERPRETING 
A/P 166860 06/29/16 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 
A/P 166861 06/29/16 4,000.00 PARA 
A/P 166862 06/29/16 328.12 WEST INTERACTIVE SERVICES CORP 
A/P 166863 06/29/16 104.30 FRONTIER 
A/P 166864 06/29/16 600.00 DON BROWN ELEVATOR INSPECTIONS 
A/P 166865 06/29/16 1,695.00 HEARTSMART.COM 
A/P 166866 06/29/16 191.77 NORTH COAST MEDICAL INC 
A/P 166867 06/29/16 292.95 UNIVERSAL MEDICAL 
A/P 166868 06/29/16 277.40 IRON MOUNTAIN 
A/P 166869 06/29/16 194.47 GULF COAST HARDWARE I ACE 
A/P 166870 06/29/16 206.42 ALCO SALES & SERVICE CO 
A/P 166871 06/29/16 1,945.47 CARDINAL HEALTH 414,LLC 
A/P 166872 06/29/16 20.00 ANNOUNCEMENTS PLUS TOO AGAIN 
A/P 166873 06/29/16 34.56 NADINE GARNER 
A/P 166874 06/29/16 59.14 AUTO PARTS & MACHINE CO. 
A/P 166875 06/29/16 3,478.23 BAXTER HEALTHCARE CORP 
A/P 166876 06/29/16 29,228.41 BECKMAN COULTER INC 
A/P 166877 06/29/16 18.30 BOSART LOCK & KEY INC 
A/P 166878 06/29/16 220.92 BRIGGS HEALTHCARE 
A/P 166879 06/29/16 928.00 CAD SOLUTIONS, INC 
A/P 166880 06/29/16 607.50 CERTIFIED LABORATORIES 
A/P 166881 06/29/16 4,834.52 CITY OF PORT LAVACA 
A/P 166882 06/29/16 4,128.03 CDW GOVERNMENT I INC. 
A/P 166883 06/29/16 21,432.00 EVIDENT 
A/P 166884 06/29/16 86.10 DOWNTOWN CLEANERS 
A/P 166885 06/29/16 341.40 DLE PAPER & PACKAGING 



RUN DATE:06/29/16 
TIME:13:56 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/29/16 THRU 06/29/16 

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

PAGE 2 
GLCKREG 

------------------------------------------------------------------------------------------------------------------------------------
A/P 166886 06/29/16 62.78 
A/P 166887 06/29/16 539.50 
A/P 166888 06/29/16 222.80 
A/P 166889 06/29/16 323.39 
A/P 166890 06/29/16 407.81 
A/P 166891 06/29/16 92.83 
A/P 166892 06/29/16 2,568.68 
A/P 166893 06/29/16 839.00 
A/P 166894 06/29/16 819.52 
A/P 166895 06/29/16 2,136.07 
A/P 166896 06/29/16 243.00 
A/P 166897 06/29/16 50.35 
A/P 166898 06/29/16 132.01 
A/P 166899 06/29/16 258.52 
A/P 166900 06/29/16 601.95 
A/P 166901 06/29/16 .00 
A/P 166902 06/29/16 6,625.19 
A/P 166903 06/29/16 2,126.32 
A/P 166904 06/29/16 68.49 
A/P 166905 06/29/16 1,426.75 
A/P 166906 06/29/16 615.88 
A/P 166907 06/29/16 210.43 
A/P 166908 06/29/16 1,465.58 
A/P 166909 06/29/16 255.02 
A/P 166910 06/29/16 423.95 
A/P 166911 06/29/16 9,000.00 
A/P 166912 06/29/16 60.00 
A/P 166913 06/29/16 77.72 
A/P 166914 06/29/16 3,568.79 
A/P 166915 06/29/16 747.15 
A/P 166916 06/29/16 238.68 
A/P 166917 06/29/16 510.00 
A/P 166918 06/29/16 473.44 
A/P 166919 06/29/16 241.03 
A/P 166920 06/29/16 176.00 
A/P 166921 06/29/16 62.00 
A/P 166922 06/29/16 116.66 
A/P 166923 06/29/16 119.20 
A/P 166924 06/29/16 907.80 
A/P 166925 06/29/16 196.40 
A/P 166926 06/29/16 320.00 
A/P 166927 06/29/16 453.12 
A/P 166928 06/29/16 81.40 
TOTALS: 266,821.57 

APPROVED 
ON 

2 

FEDERAL EXPRESS CORP. 
FISHER HEALTHCARE 
GE MEDICAL SYSTEMS, INFO TECH 
GULF COAST PAPER COMPANY 
H E BUTT GROCERY 
INDEPENDENCE MEDICAL 
J & J HEALTH CARE SYSTEMS, INC 
JECKER FLOOR & GLASS 
JOHNSTONE SUPPLY 
MCKESSON MEDICAL SURGICAL INC 
MEDLINE INDUSTRIES INC 
MELSTAN, INC. 
MMC AUXILIARY GIFT SHOP 
METLIFE 
MERRY X-RAY/SOURCEONE HEALTHCA 
VOIDED 
OWENS & MINOR 
PORT LAVACA WAVE 
POWER ELECTRIC 
RANDY'S FLOOR COMPANY 
SAM'S CLUB DIRECT 
SHERWIN WILLIAMS 
SIEMENS MEDICAL SOLUTIONS INC 
SMITH & NEPHEW 
STRYKER SALES CORP 
TOSHIBA AMERICA MEDICAL SYST. 
TEXAS DEPARTMENT OF LICENSING 
UNIFIRST HOLDINGS 
UNIFIRST HOLDINGS INC 
UPS 
VERIZON WIRELESS 
VICTORIA RADIOWORKS, LTD 
WALMART COMMUNITY 



IBCBANK 
We Do More 

June 2016 Statement 

~= Open Date: 05/05/2016 Closing Date: 06/03/2016 

Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKEn 

Payment Options: 
~ M~IJ payment coupon 
L:C::::J wnh a check 

Cardmember Service f. 
BUS 30 ELN 8 3 

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

New Balance = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Days in Billing Period 

$4,164.66 
$4, 164.66CR 

$0.00 
$2,599.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 c $2,599.0;1 
$0.00 

$26.00 

$10,000.00 
$7,401.00 

30 

APPROVED 
Oil! 

JUN 3 0 2016 

~ Pav online at f. Pay bv phone 

Please detach and send coupon with check payable to: Card member Service 

J91BCBANK 
We Do More 

24-Hour Cardmember Service: 

'

• • to pay by phone 
• • to change your address 

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202 SANN ST 
PORT LAVACA TX 77979-4204 
r·····-

Payment Due Date 
New Balance 

Minimum Payment Due 

7/01/2016 

$2,599.00 
$26.00 

Amount Enclosed $-------

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



IBCBANK~ 
We Do More 

June 2016 Statement 05/05/2016-06/03/2016 

MEMORIAL MEDICAL CNT 
JERRY L PICKEn 

Cardmember Service ( 
- ·-. _, 

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. 

The Auto Rental Collision Damage Waiver (ARCDW) eliminates the need for you to pay for additional 
accident insurance provided by most commercial auto rental companies -saving you money! Certain 
terms, conditions and exclusions apply. For coverage to apply you must use your eligible Visa card to 
secure transactions. See your Guide to Benefits for important coverage details. 

Payments and Other Credits 

Post Trans 
Date Date Ref # Transaction Description 

05/27 05/27 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post 
Date 

05/06 
05/09 
05/11 
05/16 
05/16 
05/17 
05/18 

Trans 
Date 

05/04 
05/07 
05/10 
05/12 
05/13 
05/16 
05/17 

Ref# 

5664 
7855 
4969 
7299 
7997 
2940 
0099 

Transaction Description 

FIESTA FACTORY PORT LAVACA TX 
2CO.COM*EASTSHORE 614-921-2449 OH 
GOTOCITRIX.COM 855·837-1750 CA 
FIESTA FACTORY PORT LAVACA TX 
TX BUSINESS CONF T 512-463-6389 TX 
SYSTEM131NC 434-977-0000 VA 
PAYPAL *TEXASORGANI 402-935·7733 TX 

TOTAL THIS PERIOD 

Total Fees Charged in 2016 
Total Interest Charged in 2016 

$0.00 
$0.00 

Amount 

$4, 164.66CR 

$4, 164.66CR 

Notation 

Amount Notation 

$50.00 J _.,_··..,..___ 
$1. 15s.oo '1 _v~-

$28s.oo vJ 
$159.00{j \/. 
$375.00 ~ --"--
$446.0.0 I; -\""'".,."-
$125.0Q I -~""'",/_-· __ 

$2,599.00 

Signature/ Approval: Accounting Code:-----------

Continued on Next Page 

I 

I 

I 
I 



)Y-lEMORIAL :MEDIC 
PURCHASEO 

Bill To: 8.15 N. VIRGrNrA ST. .. 
PORT LAVACA, TX 77979 
PHONE: (361) .552-6713 
FAX:· (361) 552.-03·12 

OtAA~~'u. Vendor Name: 

Vendor Address: 

Vendor l?hone #: 

Vendor Fax,.#: 

Date Required Expense# Deparlm.ent 

Line Qty. Catalog Number Description 
No. 

1 -· 
2 

3 

4 

5 

6 

7 

8 

9 

10 

ENTER 

hlp To: 815.N. VIRGJNIA ST. 
PORT LAVACA, TX 77979 
PHGlNB: (361) 552-6713 
FAX: (361) 552-0312 

Date: lo { Q-tq (Ito 

P.O.# 

Account# ___________ _ 

Initiated By: ________ --=-~=-
Form#9401 

Deliver To 

Unit Cost Unit Extended 
Meas. Cost 

~no· t/ 

lJ. 

Lf~ov / 

v 
It ~-6 .. tJo / 
~ggJ'(.!Z) 

Est Freight ____ _ Est. Total Cost ____ _ 

Contact: Date: 

Quoted By: 

· Buyer: E.T.A 



Vendor Name: 

Vendor Address: 

Vendor Phone#: 

Vendor Fax,.#: 

Date Required 

Line Qty. Catalog Number 
No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

.MEMORIAL IviED I CAL yE~1ER 
PURCHASE ORDER 

9 

Expense# 

...... -.:1: ,!)JI .1%_' 

J/a3. 

Department 

Description 

~~~ 
~~ 

Ship To: 815 N. VIRGJNIA ST. 
PORT LA VA CA., TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: ~-2x:J-/6 

P.O.# 

Account# ____________ _ 

Initiated By:'-----------=----::::-::-:-
Form#9401 

Deliver To 

Unit Cost Unit Extended 
Meas. Cost 

~oa,~ r ~;;-f./0 
v 

/.£cz_e-o~ 

J/eB-/A f~; 1 £x_e . . 

..... 
,R?~0"4""~· 

ot<\ . ,(• 

~ \\lU'"' 
j . \U¥. .... n~ . c. 

~'{ j>.\}~~ .:'\~ IF"'" 
v~?~aD co~~co'J~ lJ 

.'!'" 

Est Freight _____ _ cf>..'-' 
Est. Total Cost ____ _ TOTAL COST ____ _ 

Contact: Date: 

Quoted By: 

Buyer: E.T.A. 

v 
v 



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

~"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

c=J"ENTER YOUR 4-DIGIT PIN" 

0"MAKE A PAYMENT, PRESS 1" 

~"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

CZI"IF FEDERAL TAX DEPOSIT ENTER 1" 

[Z)"ENTER 2-DIGIT TAX FILING YEAR" 

Q"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 

0"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" 

*I 
I 

*I 

*I 

* 0 

2/6/2016 

ENTER: 

1 

941 

1 

16 

6 

$ 99,808.99 

1 

$ 46,962.30 

$ 10,983.12 

$ 41,863.57 

I# 

# 

# 

# 

# 

c6"6-DIGIT SETILEMENT DATE" 
CHECK $ 

"1 TO CONFIRM" 

~KNOWLEDGEMENT NUMBER 

*I--6"""':'/8~,1--20-16 ......... 

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

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941 's\2016\MMC TAX DEPOSIT WORKSHEET.060816.16.xls 6/7/2016 



941 RECITAX DEPOSIT FOR MMC PAYROLL ' ' 

REVISED 3118/2014 
••eNTER VOID CKS AS NEGATIVE NUMBERS .. 

PAY PERIOD: BEGIN 05/13/16 VOIDED CK {11 VOIDED CK {21 ADDITIONAL CK {11 ADDITIONAL CK {11 .!QIAb§. 
PAY PERIOD: END 05/26/16 
PAY DATE: 06/02/16 

GROSS PAY: $ 400,272.74 $ 400,272.74 

DEDUCTIONS: 

AIR $ 1,112.00 $ 1,112.00 
BOOTS $ $ 
CAFE-C $ 547.59 $ 547.59 
CAFE-D $ 1,312.81 $ 1,312.81 
CAFE-H $ 15,262.81 $ 15,262.81 
CAFE-I $ 168.49 $ 168.49 
CAFE-L $ 342.71 $ 342.71 
CAFE-P $ 376.02 $ 376.02 
CANCER $ 17.49 $ 17.49 
CHILD $ 730.20 $ 730.20 
CLINIC $ 40.00 $ 40.00 
COM BIN $ 737.63 $ 737.63 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 265.00 $ 265.00 
DEP-LF $ 566.15 $ 566.15 
EAT $ 50.00 $ 50.00 
FED TAX $ 41,863.57 $ 41,863.57 
FICA-M $ 5,492.62 $ 5,492.62 
FICA-0 $ 23,485.78 $ 23,485.78 
FLEXS $ 2,276.61 $ 2,276.61 
FLX-FE $ $ 
GIFTS $ 200.28 $ 200.28 
GRP·IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,585.00 $ 2,585.00 
MISC $ $ 
OTHER $ 490.70 $ 490.70 
PHI $ $ 
PR FIN $ 448.61 $ 448.61 
RELAY $ $ 
REPAY $ $ 
STONE $ 1,182.50 $ 1,182.50 

STONE 2 $ 75.00 $ 75.00 
STUD EN $ 268.86 $ 268.86 
TSA-R $ 28,019.11 $ 28,019.11 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 128,071.80 

NET PAY: $ 272,200.94 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
''CALCULATED'' From MMC Reeort Difference Employees over FICA-SS Cap: $ 

FICA- MED (ER) 1.45% $ 5,491.56 Jason Anglin 
FICA- MED (EE) 1.45% $ 5,491.56 $ 5,492.62 $ (1.06) Diane 
FICA- SOC SEC (ER) 6.20% $ 23,481.15 Paycode S - Employee Reimb.: 
FICA -SOC SEC (EE) 6,20% $ 23,481.15 $ 23,485.78 $ (4.63) Roshanda S. Gray 
FED WITHHOLDING $ 41,863.57 $ 41,863.57 TOTAL: $ 

TAX DEPOSIT: s 99,808.99 s 99,820.37 $ (11.38) 

FICA - MEDICARE 2.90% $ 10,983.12 
FICA- SOCIAL SECURITY 12.40% $ 46,962.30 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 41,863.57 PREPARED DATE: 6/7/2016 

TOTAL TAX: $ 99,808.99 

MMC TAX DEPOSIT WORKSHEET.OS0816.16.xls; TAX DEPOSIT WORKSHEET 6f7/2016 



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

@]"ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

rtJ"ENTER YOUR 4-DIGIT PIN" 

ltJ"MAKE A PAYMENT, PRESS 1" 

EtJ"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" 

[i]"IF FEDERAL TAX DEPOSIT ENTER 1" 

[]]"ENTER 2-DIGITTAX FILING YEAR" 

[]]"ENTER 2-DIGITTAX FILING ENDING MONTH" 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

[{]"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" 

*I 
I 

*I 
*I 

* 
0 

2/6/2016 

ENTER: 

1 

941 

1 

16 

6 

$ 104,506.29 

1 

$ 48,784.42 

$ 11,409.26 

$ 44,312.61 

I# 

# 

# 

# 

0"6-DIGIT SETTLEMENT DATE" 
CHECK $ * .--6-:-/1--6/":"""'2o ..... 1-6...., I 

"1 TO CONFIRM" 1 

Ei:JACKNOWLEDGEM ENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

\\trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.061516 6/15/2016 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 3/1812014 

PAY PERIOD: BE.GiN 
--} ·-· ... -

05/27/16 VOIDED CK 121 ADDmONAL CK 111 ADDITIONAL CK 11} TOTALS 
PAY PERIOD: END 06/09/16 
PAY DATE: 06/16/16 

GROSS PAY: $ 415,000.83 $ 415,000.83 

DEDUCTIONS: 

AIR $ 1,131.11 $ 1,131.11 
BOOTS $ $ 
CAFE-C $ 547.59 $ 547.59 
CAFE-D $ 1,325.27 $ 1,325.27 
CAFE-H $ 15,358.83 $ 15,358.83 
CAFE-I $ 168.49 $ 168.49 
CAFE-L $ 342.71 $ 342.71 
CAFE-P $ 376.02 $ 376.02 
CANCER $ 17.49 $ 17.49 
CHILD $ 721.95 $ 721.95 
CLINIC $ 60.00 $ 60.00 
COMBIN $ 1,201.19 $ 1,201.19 
CREDUN $ 25.00 $ 25.00 
DENTAL $ 265.00 $ 265.00 
DEP-LF $ 566.15 $ 566.15 
EAT $ 30.00 $ 30.00 
FED TAX $ 44,312.61 $ 44;312.61 
FICA·M $ 5,704.67 $ 5,704.67 
FICA·O $ 24,392.28 $ 24,392.28 
FLEXS $ 2,276.61 $ 2,276.61 
FLX-FE $ $ 
GIFTS $ 283.25 $ 283.25 
GRP·IN $ 129.26 $ 129.26 
GTL $ $ 
HOSP-1 $ 2,585.00 $ 2,585.00 
MISC $ $ 
OTHER $ 492.66 $ 492.66 
PHI $ $ 
PRFIN $ 448.61 $ 448.61 
RELAY $ $ 
REPAY $ $ 
STONE $ 1,182.50 $ 1,182.50 

STONE 2 $ 75.00 $ 75.00 
STU DEN $ 268.86 $ 268.86 
TSA-R $ 29,050.11 $ 29,050.11 
UW/HOS $ $ 

TOTAL DEDUCTIONS: 133,338.22 $ $ $ $ $ 133,338.22 

NET PAY: $ 281,662.61 - 53</3D::.2f3/ /28. ~ 
( . 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: ExemptAmt: 
"CALCULATED" From MMC Reeort Difference Employees over FICA-SS Cap: $ 

FICA - MED (ER} 1.45% $ 5,704.63 Jason Anglin 
FICA- MED (EE} 1.45% $ 5,704.63 $ 5,704.67 $ (0.04} Diane 
FICA- SOC SEC (ER} 6.20% $ 24,392.21 Paycode S -Employee Reimb.: 
FICA • SOC SEC (EE} 6.20% $ 24,392.21 $ 24,392.28 $ (0.07} Roshanda S. Gray 
FED WITHHOLDING $ 44,312.61 $ 44,312.61 TOTAL: $ 

TAX DEPOSIT: $ 104,506.29 $ 104,506.51 $ (0.22) 

FICA- MEDICARE 2.90% $ 11,409.26 
FICA- SOCIAL SECURITY 12.40% $ 48,784.42 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 44,312.61 PREPARED DATE: 6/15/2016 

TOTAL TAX: $ 104,506.29 

"1"' ( c. .:..:.(~ 53J.k30 

I 5 c./.(.,.13 --;;{ oF;o. f) 

MMC TAX DEPOSIT WORKSHEET.061516; TAX DEPOSIT WORKSHEET 611512016 



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

~ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

c:J"ENTER YOUR 4-DIGIT PIN" 

~"MAKE A PAYMENT, PRESS 1" 

ENTER: 

I I 
c-. J 

1 

[21'"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" *-' __ 9_4_1 __ 1 # 

/ 
~"IF FEDERAL TAX DEPOSIT ENTER 1" 1.___ __ 1 _ ___, 

~'ENTER 2-DIGITTAX FILING YEAR" *-~ --16--

~ENTER 2-DIGIT TAX FILING ENDING MONTH" *I 
1ST QTR- 03 (MARCH)- Jan, Feb, Mar ...._ ___ __. 

6 

2ND QTR- 06 (JUNE)- Apr, May, June 

3RD QTR- 09 (SEPTEMBER)- July, Aug, Sept 

v4TH QTR -12 (DECEMBER)- Oct, Nov, Dec 

D"ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN" * 
"1 TO CONFIRM" 

"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0 

'~ENTER W/CENTS AMOUNT OF MEDICARE" 

/'ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" 
CHECK 

0"6-DIGIT SETTLEMENT DATE" * 
"1 TO CONFIRM" 

DACKNOWLEDGEMENT NUMBER 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

$ 100,869.07 

1 

$ 46,964.40 

$ 10,983.62 

$ 42,921.05 
$ 

6/30/2016 

1 

I ~&76~10-l 

# 

# 

# 

# 

\\Trs1\trs4\0.PAYROLL CLERK\MMC Payroll Tax Deposits and 941's\2016\MMC TAX DEPOSIT WORKSHEET.063016.xls 6/29/2016 



941 REC/TAX DEPOSIT FOR MMC PAYROLL REVISED 311812014 

PAY PERIOD: BEGIN 06/10/16 VOIDED CK 121 ADDITIONAL CK 111 ADDITIONAL CK 111 TOTALS 
PAY PERIOD: END 06/23/16 
PAY DATE: 06/30/16 

GROSS PAY: $ 396,231.09 $ 509.12 $ 396,740.21 

DEDUCTIONS: 

AIR $ 1,052.50 $ 1,052.50 
BOOTS $ $ 
CAFE-C $ $ 
CAFE-D $ 1,339.35 $ 1,339.35 
CAFE-H $ 15,398.13 $ 15,398.13 
CAFE-I $ $ 
CAFE-L $ $ 
CAFE-P $ $ 
CANCER $ $ 
CHILD $ 721.95 $ 721.95 
CLINIC $ 105.00 $ 105.00 
COMBIN $ $ 
CREDUN $ 25.00 $ 25.~0 
DENTAL $ 263.60 $ 263.60 
DEP-LF $ $ 
EAT $ 10.00 $ 10.00 
FED TAX $ 42,921.05 $ 42,921.05 
FICA-M $ 5,484.44 $ 7.38 $ 5,491.82 
FICA-0 $ 23,450.65 $ 31.57 $ 23,482.22 
FIRSTC $ 75.00 $ 75.00 
FLEXS $ $ 
FLX-FE $ $ 
GIFTS $ 170.94 $ 170.94 
GRP-IN $ $ 
GTL $ $ 
HOSP-1 $ 2,569.30 $ 2,569.30 
MISC $ $ 
OTHER $ 385.59 $ 385.59 
PHI $ $ 
PRFIN $ $ 
RELAY $ $ 
REPAY $ $ 

STONEDF $ 1,182.50 $ 1,182.50 
STONE $ $ 

STONE 2 $ $ 
STU DEN $ 196.40 $ 196.40 
TSA-R $ 27,736.25 $ 35.64 $ 27,771.89 
UW/HOS $ $ 

TOTAL DEDUCTIONS: $ 123,162.24 

NET PAY: $ 273,577.97 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: $ 378,745.23 ExemptAmt: 
••cALCULATED .. From MMC Reeort Difference Employees over FICA-55 Cap: $ 

FICA- MED (ER) 1.45% $ 5,491.81 Jason Anglin 
FICA- MED (EE) 1.45% $ 5,491.81 $ 5,491.82 $ (0.01) Diane 
FICA - SOC SEC (ER) 6.20% $ 23,482.20 Paycode 5 - Employee Reimb.: 
FICA- SOC SEC (EE) 6.20% $ 23,482.20 $ 23,482.22 $ (0.02) Roshanda S. Gray 
FED WITHHOLDING $ 42,921.05 $ 42,921.05 TOTAL: $ 

TAX DEPOSIT: $ 100,869.07 $ 100,869.13 $ (0.06) 

FICA- MEDICARE 2.90% $ 10,983.62 
FICA- SOCIAL SECURITY 1240% $ 46,964.40 PREPARED BY: Clarri Atkinson 

FED WITHHOLDING $ 42,921.05 PREPARED DATE: 6/29/2016 

TOTAL TAX: $ 100,869.07 

j..... 'J?N.t/0 
f- {:;4. 5? 

I ;;,g~ 

MMC TAX DEPOSIT WORKSHEET.063016.xls; TAX DEPOSIT WORKSHEET 6129/2016 



MEMORIAL MEDICAL CENTER 

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT •. JULY 2016 

Monthly Electronic Transfers for Operating Expenses 

6/1/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense 
6/1/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense 

6/1/2016 Mckesson Drug Auto ACH - 3408 Drug Program Expense 
6/2/2016 WC Merch Bank Discount -Credit Card Processing Fee 
6/2/2016 IBC Merch Bank Fee -Credit Card Processing Fee 

6/2/2016 Vivonet Acquisit Payment 
6/2/2016 ACS SLS Expertpay 
6/2/2016 Memorial Medical Payroll 
6/3/2016 IBC Merch Oank Fee 

6/3/2016 IBC Merch Bank Fee 
6/3/2016 IBC Merch Bank lnterchng 
6/3/2016 18C Merch Bank Fee 
6/3/2016 IBC Merch Bank Discount 
6/3/2016 IBC Merch Bank Fee 
6/3/2016 IBC Merch Bank Fee 
6/3/2016 18C Merch Bank Deposit 

6/3/2016 IBC Merch !lank lnterchng 
6/3/2016 18C Merch Bank lnterchng 
6/3/2016 lllC Merch Oank Discount 
6/3/2016 IBC Merch Bank Discount 
6/3/2016 I8C Merch Bank lnterchng 
6/3/2016 IBC Merch Uank Discount 

6/6/2016 FDGL Leas~ Payment 
6/6/2016 FDGL Lease Payment 
6/6/2016 FDGL Lease Payment 
6/7/2016 FDGL Lease Payment 
6/7/2016 Mckesson Drug Auto ACH 
6/7/2016 Mckesson Drug Auto ACH 
6/7/2016 Mckesson Drug Auto ACH 

6/8/2016 Clover APP MRKT Clover App 
6/8/2016 IRS USATAXPYMT 
6/8/2016 State Comptrlr Texnet 

6/10/2016 FDGL Lease Payment 
6/14/2016 Dep Item Returned 
6/14/2016 Mckesson Drug Auto ACH 
6/14/2016 Mckesson Drug Auto ACH 
6/14/2016 Mckesson Drug Auto ACH 
6/15/2016 Texas County DRS 
6/16/2016 FDGL Annual Lease Payment 
6/16/2016 FDGL Annual Lease Payment 
6/16/2016 FDGL Annual Lease Payment 

6/16/2016 ACS SLS Expertpay 
6/16/2016 Webfile Tax Portal 
6/16/2016 IHS USATAXPYMT 

6/16/2016 Memorial Medical Payroll 
6/20/2016 Telecheck 
6/20/2016 FDGL Annual Lease Payment 

6/20/2016 FDGL Lease Payment 
6/21/2016 FDGL Annual Lease Payment 
6/21/2016 Mckesson Drug Auto ACH 

6/21/2016 Mckesson Drug Auto ACH 
6/21/2016 Mckesson Drug Auto ACH 
6/21/2016 State Comprlr Texnet 
6/27/2016 Card member Service 
6/28/2016 Mckesson Drug Auto ACH 
6/28/2016 Mckesson Drug Auto ACH 
6/28/2016 Mckesson Drug Auto ACH 

6/29/2016 Lowes URC CC 
6/30/2016 ACS SLS Expertpay 
6/30/2016 IRS USATI\XPYMT 
6/30/2016' Memorial Medical Payroll 

-Credit Card Machine Lease Expense 

-Child Support 
-Payroll 
-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 
-Credit Card Processing Fee 
·Credit Card Processing Fee 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 
-3408 Drug Program Expense 
• 3408 Drug Program Expense 
-3408 Drug Program Expense 
-Credit Card Machine Lease Expense 
-Payroll Taxes 
-IGT Final 2015 DSH 
-Credit Card Machine Lease Expense 

-Returned Check 
- 3408 Drug Program Expense 
- 3408 Drug Program Expense 
- 3408 Drug Program Expense 
- Retirement Funding 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 
-Child Support 
-Sales Tax 

- Payroll Taxes 
-Payroll 
·credit Card Processing Fee 
-Credit Card Machine Lease Expense 
-Credit Card Machine Lease Expense 

-Credit Card Machine Lease Expense 
- 340B Drug Program Expense 
- 3408 Drug Program Expense 
- 340B Drug Program Expense 
- IGT DSH Final Pass 3 
- 18C Credit Card Invoice 
- 340B Drug Program Expense 
- 3408 Drug Program Expense 
-3408 Drug Program Expense 

- Lowes Credit Card Invoice 
-Child Support 
- Payroll Taxes 
-Payroll 

Note: Each month of/ electronic debit activity should be included on this form. 
Hove CEO or CFO sign and then return the signed form to the County Auditors. 

E:\2016\Eiectronic Transfer 1\ctivity.xlsx 

626.26 

987.50 
1,149.79 

19.95 

29.95 
99.00 

464.86 

270,824.92 
9.95 

S4.53 
63.74 
65.83 
88.44 

103.55 
110.38 
111.44 
112.90 
236.35 
246.44 
408.09 

1,372.53 
1,499.09 

59.25 
59.25 
86.30 
30.25 

194.75 
708.11 

1,008.32 
81.20 

99,808.99 
160,012.97 

30.17 
137.18 

1,021.93 
1,285.15 

1,885.44 
119,149.67 

30.20 
30.20 
30.20 

456.61 
961.33 

104,506.29 
281,128.31 

5.00 
30.20 

151.23 
30.20 

534.18 
551.32 

1,842.72 
116,358.54 

799.71 

530.74 
545.31 

1,798.79 

99.56 
456.61 

100,869.07 
272,291.19 

$ 1,548,281.93 

APPROVED 
ON 

JUL 1 9 2016 
BY ~-(' 

CALHOUN COUNTY AUDITOR 



• 

I 
MEMORIAL MEDICAL CENTER 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning Number of Deposits Number of Withdrawals Closing 
Balance Credits (Credits) Debits (Debits) Balance 

1,468,496.55 439 3,836,954.45 490 2,772,500.28 2,532,950.72 

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount 
06/01 25,620.62 06/13 376.95 06/22 135.43 
06/01 448.87 06/13 65.00 06/23 22,981.31 
06/01 404.00 06/13 14.87 06/23 1,971.33 
06/01 25.70 06/14 73,401.56 06/23 1,431. 68 
06/02 4,562.19 06/14 332.00 06/23 194.10 
06/02 3,624.36 06/14 104.27 06/23 123.00 
06/02 335.00 06/15 7' 677.71 06/23 13.00 
06/03 29,414.06 06/15 3,181.43 06/24 75' 661.69 
06/03 2,797.05 06/15 1,749.99 06/24 502.00 
06/03 1,568.98 06/15 1,621.08 06/24 132.80 
06/03 677.80 06/15 235.00 06/27 51,075.06 
06/03 403.00 06/15 150.68 06/27 7,893.98 
06/03 106.82 06/15 18.05 06/27 513.00 
06/06 105,655.82 06/16 36,805.54 06/27 150.00 
06/06 6,865.98 06/16 231.00 06/27 91.22 
06/06 765.00 06/16 50.00 06/27 15.00 
06/06 95.00 06/16 19.00 06/28 23,316.81 
06/06 45.00 06/17 61,636.21 06/28 5,253.03 
06/07 5,471.83 06/17 2,618.78 06/28 2,084.06 
06/07 3,290.83 06/17 279.00 06/28 1,676.47 
06/07 2,797.70 06/17 57.16 06/28 990.36 
06/07 1,373.03 06/17 26.60 06/28 334.00 
06/07 403.00 06/20 60,816.57 06/28 138.37 
06/07 86.22 06/20 594.00 06/28 52.92 
06/07 59.00 06/20 132.61 06/29 8,213.33 
06/08 16,060.07 06/20 95.00 06/29 3,559.51 
06/08 826.00 06/21 11,765.45 06/29 434.00 
06/08 25.00 06/21 1, 051.81 06/29 105.00 
06/09 567,685.02 06/21 305.00 06/29 10.00 
06/09 30,802.48 06/21 5.01 06/29 3.06 
06/09 400.00 06/22 6,212.29 06/30 364,297.63 
06/10 37,915.09 06/22 2,029.20 06/30 1,175.87 
06/10 467.80 06/22 600.00 06/30 795.00 
06/13 57,717.01 06/22 366.00 06/30 215.00 
06/13 609.00 

Checks (Debits) 
Date Check # Amount Date Check # Amount Date Check # Amount 

06/01 67.02 06/03 * 164975 210.00 06/06 * 166086 395.00 
06/07 61797 575.34 06/02 * 165908 123.94 06/13 * 166090 6,000.00 
06/10 61798 800.68 06/03 * 165928 32.13 06/06 * 166106 485.00 
06/21 61799 534.30 06/06 * 165938 80.00 06/01 * 166173 231.31 
06/21 61800 1,546.13 06/03 * 166009 98.82 06/15 * 166181 110.00 
06/06 * 164868 100.00 06/06 * 166030 70.00 06/03 * 166214 217.68 



• 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/131/019/2373 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

--------------------------------------------_J 
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. 

06/29 
06/29 
06/29 
06/29 
06/29 
06/29 
06/29 
06/29 
06/29 
06/29 
06/29 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 

06/01 
06/01 
06/01 
06/02 
06/02 
06/02 
06/02 
06/02 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 
06/03 

Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

BCBS TEXAS HCCLAIMPMT Cl6179E60993640 
IBC MERCH BNKCD DEPOSIT 971160910883 
NOVITAS SOLUTION HCCLAIMPMT 673422 
36 TR&AS 310 MISC PAY 746003411360012 
IBC MERCH BNKCD DEPOSIT 971160915882 
IBC MERCH BNKCD DEPOSIT 971160911881 
36 TREAS 310 MISC PAY 746003411360012 
AETNA H09 HCCLAIMPMT 1689630865 
IBC MERCH BNKCD DEPOSIT 971160914885 
IBC MERCH BNKCD DEPOSIT 971160913887 
ASSIST REHAB SVC INV-PAYMTS 17460034113000 
TMHP HCCLAIMPMT xxxxx9111 
BCBS TEXAS HCCLAIMPMT Cl6180E61106430 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160910883 
NOVITAS SOLUTION HCCLAIMPMT 451356 
TMHP HCCLAIMPMT xxxxx9112 
IBC MERCH BNKCD DEPOSIT 971160915882 
DRISCOLL HEALTH Claim Pmt MEMORIAL MEDICA 
AETNA H09 HCCLAIMPMT 1689630865 
IBC MERCH BNKCD DEPOSIT 971160914885 
Driscoll Childre Driscoll C MEMORIAL MEDICA 
IBC MERCH BNKCD DEPOSIT 971160911881 
AETNA ASOl HCCLAIMPMT 1497153589 
IBC MERCH BNKCD DEPOSIT 971160913887 
ASSIST REHAB SVC INV-PAYMTS 17460034113000 

MCKESSON DRUG AUTO ACH ACH02829057 
MCKESSON DRUG AUTO ACH ACH02829069 ;J, 
MCKESSON DRUG AUTO ACH ACH02828931 
IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD FEE 674200009993 
VIVONET ACQUISIT PAYMENT 1136 
ACS SLS EXPERTPAY xxxxx3411 
MEMORIAL MEDICAL PAYROLL ---·-------( 
IBC MERCH BNKCD FEE 971160912889 
IBC MERCH BNKCD FEE 971160914885 
IBC MERCH BNKCD INTERCHNG 971160913887 
IBC MERCH BNKCD FEE 971160911881 
IBC MERCH BNKCD DISCOUNT 971160913887 
IBC MERCH BNKCD FEE 971160910883 
IBC MERCH BNKCD FEE 971160913887 
IBC MERCH BNKCD DEPOSIT 971160915882 
IBC MERCH BNKCD INTERCHNG 971160914885 
IBC MERCH BNKCD INTERCHNG 971160911881 
IBC MERCH BNKCD DISCOUNT 971160914885 
IBC MERCH BNKCD DISCOUNT 971160911881 
IBC MERCH BNKCD INTERCHNG 971160910883 

11,717.39 
7,769.41 
6,118.36 
1,222.21 

616.00 
512.32 
294.03 
246.32 
213.44 
183.97 
18.00 

14,777.09 
13,142.32 

5,128.40 
3,493.16 
1,481.86 
1,204.37 
1,160.04 

871.10 
565.92 
391.00 
361.87 
268.77 
216.64 
132.88 
18.00 

626.26 
987.50 

1,149.79 
19.95--
29.95-
99.00-

464.86 
270,824.92 

9.95-
54.53--
63.74-
65.83-
88.44-

103.55-
110 .3a---
111. 44-
112.90 
236.35-
246.44---
408. o9-· 

1,372.53-



I c 
MEMORIAL MEDICAL CENTER 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 
PORT LAVACA TX 77979 

International Bank of Commerce 

·---------------------------------------------------------
06/01/2016 to 06/30/2016 

STATEMENT f?ERIOD ' :' 

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. 

06/03 
06/06 
06/06 
06/06 
06/07 
06/07 
06/07 
06/07 
06/08 
06/08 
06/08 
06/10 
06/14 
06/14 
06/14 
06/14 
06/15 
06/16 
06/16 
06/16 
06/16 
06/16 
06/16 
06/16 
06/20 
06/20 
06/20 
06/21 
06/21 
06/21 
06/21 
06/21 
06/27 
06/28 
06/28 
06/28 
06/29 
06/30 
06/30 
06/30 

06/01 
06/02 
06/03 
06/06 
06/07 
06/08 
06/09 
06/10 

Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Dep Item Returned 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 
Electronic Payment 

1,465,434.21 
1,215,061.96 
1,328,389.47 
1,494,319.86 
1,542,437.69 
1,165,771.33 
1,794,811.62 
1,839,936.82 

IBC MERCH BNKCD DISCOUNT 971160910883 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH02832101 
MCKESSON DRUG AUTO ACH ACH02832018 
MCKESSON DRUG AUTO ACH ACH02832112 
CLOVER APP MRKT CLOVER APP 
IRS USATAXPYMT 220656040630618 
STATE COMPTRLR TEXNET 24175865/60607 
FDGL LEASE PYMT 
(Tracer# 17000116) 

MCKESSON DRUG AUTO ACH ACH02840965 \ 
MCKESSON DRUG AUTO ACH ACH02841034 /' 
MCKESSON DRUG AUTO ACH ACH02841041 
TEXAS COUNTY DRS RECEIVABLE 419 
FDGL ANNUAL FEE 
FDGL ANNUAL FEE 
FDGL ANNUAL FEE 
ACS SLS EXPERTPAY xxxxx3411 
WEBFILE TAX PYMT DO 902/24261497 
IRS USATAXPYMT 220656824283828 
MEMORIAL MEDICAL PAYROLL 
Telecheck INV062016D xxxxx9736 
FDGL ANNUAL FEE 
FDGL LEASE PYMT 
FDGL ANNUAL FEE 

MCKESSON DRUG AUTO ACH ACH02844729 I 2 Cl 
MCKESSON DRUG AUTO ACH ACH02844801 ~- I 
MCKESSON DRUG AUTO ACH ACH02844811 
STATE COMPTRLR TEXNET 24297370/60620 
CARDMEMBER SERV ELECT PYMT 
MCKESSON DRUG AUTO ACH ACH02853299 ~ ,/ ,/ 
MCKESSON DRUG AUTO ACH ACH02853408/ ) g·71f, fi 
MCKESSON DRUG AUTO ACH ACH02853421 
Lowes BRC CC LOWTELPAY 1094978135N 
ACS SLS EXPERTPAY xxxxx3411 
IRS USATAXPYMT 220658234878810 
MEMORIAL MEDICAL PAYROLL 

Dail Endin Balance 

06/13 1,884,107.18 
06/14 1,892,875.47 
06/15 1,761,303.98 
06/16 1,444,602.42 
06/17 1,418,882.97 
06/20 1,487,777.25 
06/21 1,366,599.34 

06/22 
06/23 
06/24 
06/27 
06/28 
06/29 
06/30 

~2! 

1,499.09-
59.25-
59.25-
86.30-
30.25-

194.75 
708.11 

1,008.32 
81.20-

99,808.99 
.:JGr160' 012.97 

30.17--
137.18 

1 '021. 93 
1,285.15 
1,885.44 

119,149.67 
30. 20-· 
30. 20''' 
30.20---

(J~,\Li "'fi0:;i56. 61 
,. 961.33-

104,506.29 
281,128.31 

5.oo-
3o.2o-

151.23-
30. 2o--

534.18 
551.32 

1,842.72 
!&T-116,358.54 

"~~''Y'~'<'- 799.71 
530.74 
545.31 

1,798.79 
t !.o(lt.i/ (,;99. 56 
J S,;pprrtr456. 61 
--ibo, 869. 01 

272,291.19 

1,362,351.60 
1,444,964.02 
1,487,297. 75 
1,577,112.16 
1,916,043.82 
2,601,693.33 
2,532,950.72 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1971 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 
202 S ~ STE A 
PORT LAVACA TX 77979 06/01/2016 to 06/30/2016 

STATEMENT'I?ERIOQ ~ ": 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

375,373.94 

Date 
06/02 

06/02 

Check 

Number of 
Credits 

0 

Amount 
220,480.35 

154,893.59 

Deposits 
(Credits) 

0.00 

06/06 

Number of 
Debits 

2 

100.00 

Withdrawals 
(Debits) 

375,273.94 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

100.00 

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 ~enalty is doubled. 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1930 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
PRIVATE WAIVER CLEARING FUND 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt. 
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Regular Checking Account Recap Account Number -
Beginning 
Balance 

25,069.79 

Deposit# 

Number of 
Credits 

1 

Amount 
220,480.35 

245,550.14 

Deposits 
(Credits) 

220,480.35 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

245,550.14 

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 pe~iod or is performed while violating another law of the United States, the penalty is doubled. 



COUNTY OF CALHOUN TEXAS 
INDIGENT HEALTHCARE 

• 202 S Ann St Ste A 
Port Lavaca TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2376 

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 

Balance Credits (Credits) Debits (Debits) 
2,735.80 2 28,018.83 6 26,629.59 

Deposit# Amount Date Deposit# Amount 
26,341.12 06/24 1, 677.71 

Check # Amount Date Check # Amount Date 
11820 157.12 06/17 11823 9,227.16 06/29 
11822 158.93 06/17 11824 14,201.46 06/27 11826 

* Indicates a skip in check number sequence 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

4,125.04 

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 re~iring 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. 



IBC International Bank of Commerce 

8/NE/131/019/2008 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

480,618.06 

Number of 
Credits 

32 

Deposits 
(Credits) 

886,142.33 

Number of 
Debits 

5 

Withdrawals 
(Debits) 

1,043,293.43 

Closing 
Balance 

323,466. 

Deposits (Creditsf · 
Date 

06/02 
06/07 
06/08 

Date 
06/09 

06/02 
06/02 
06/06 
06/09 
06/09 
06/09 
06/13 
06/13 
06/13 
06/15 
06/16 
06/16 
06/21 
06/21 
06/21 
06/22 
06/22 
06/22 
06/23 
06/24 
06/27 
06/27 
06/27 
06/29 
06/29 

06/09 
06/14 
06/21 
06/28 

Deposit# 

Check II 
6 

Credits 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 

Debits 

Amount 
14,646.57 

186' 391.92 
21,915.40 

Date 
06/13 
06/17 

Deposit# Amount 
8;833.13 

74;687.06 

Amount 
327,297.56 

Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113005 
Deposit AMERIGROUP CORPO E-PAYMENT EE51377696 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 

Outgoing Wire 0453 ASHFORD HEALTH CARE CENTER LTD 
Outgoing Wire 0174 ASHFORD HEALTH CARE CENTER LTD 
Outgoing Wire 0051 ASHFORD HEALTH CARE CENTER LTD 
Outgoing Wire 0027 ASHFORD HEALTH CARE CENTER LTD 

Date 
06/24 
06/30 

)d7 
I I 

313 '2( ( 
.;-... ,J\fJ"Vl· 

Deposit# Amount 
96,977.31 

152,490.91 

3,331.98 
112.28 
990.72 

7,341.96 
6,626.37 
5,847.13 
9;588:56 
3,1:58.88 

435.42 
'1,395.87 
5r90l.70 

48:05, 
77,975.50 
3,215.47 

32.68 
14,785.25 

7,528.35 
347.48 

4,362.69 
297.64 

6,483.33 
3,596.46 

909.98 
156,412.57 

3,473.71 

358,693.97 
41,730.1j6 

'110' 048.67 
205,522.37 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2009 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine ~nd report any 
discrepancies within 14 days from your statement date by calling (361} 552-9771. 

06/02 498,708.89 06/14 22,115.99 06/23 108,347.42 
06/06 499,699.61 06/15 29,511.86 06/24 205,622.37 
06/07 686,091.53 06/16 35,461.61 06/27 216,612.14 
06/08 708,006.93 06/17 110,148.67 06/28 11,089.77 
06/09 41,830.86 06/21 81,323.65 06/29 170,976.05 
06/13 63,846.85 06/22 103,984.73 06/30 323,466.96 

· 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. 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2014 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NHBROADMOOR 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

133,869.39 

Number of 
Credits 

26 

Deposits 
(Credits) 

643,548.13 

Number of 
Debits 

5 

06/01 
06/02 
06/02 
06/08 
06/09 
06/10 
06/20 
06/20 
06/21 
06/22 
06/22 
06/23 
06/27 
06/27 
06/28 
06/29 
06/29 
06/29 
06/30 

06/09 
06/14 
06/21 
06/28 

06/01 
06/02 
06/07 
06/08 

Amount 
34' 269. 09-' 
19,022.76-
16;240.3'7 

Date 
06/13 
06/17 

Amount 
,,,,2tr;'fff';"3'9 
_,,J,&;'5S2'~'8'9~ 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing 
Outgoing 
Outgoing 

Wire 
w;_re 
Wire 

135,430.89 
182,902.93 
201,925.69 
219,179.92 

AGING DISAB SVCS HCCLAIMPMT 17460034113004 
Molina HC of TX Molina HC PN1669860433 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
Molina HC of TX Molina HC PN1669860433 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
Molina HC of TX Molina HC PN1669860433 
NOVITAS SOLUTION HCCLAIMPMT 676357 
NOVITAS SOLUTION HCCLAIMPMT 676357 
AGING DISAB SVCS HCCLAIMPMT 17460034113004 
AMERIGROOP CORPO E-PAYMENT EE51377695 
NOVITAS SOLUTION HCCLAIMPMT 676357 

0456 CANTEX 
0177 CANT EX 
0055 CANTEX 
0030 CANT EX 

HEALTH 
HEALTH 
HEALTH 
HEALTH 

06/09 
06/10 
06/13 
06/14 

CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 

Daily Ending Balance 

19,608.20 
21,003.62 
49,715.01 
28,811.39 

Withdrawals 
(Debits) 

700' 021.92 

Date 
06/24 
06/30 

Deposit# 

R L, I 

11 C:l'JS, 
I 

06/17 
06/20 
06/21 
06/22 

!.£_ 

Amount 
72,287.90 
41,911.76 

1,561.50 
8,153.16 
5,049.7 
lj013.86 
2;253';'97 
'1,395.42, 

230,591.33 
7,812.55 

18,582.26 
79,606.76 
1,209.44 

21,938.09 
1,798.26 

518.33 
6,244.32 

17,367.25 
5,341.68 
1,667.14 
2,446.86 

192,128.54 
20,903.62' 
'4'5'~2'~1'':"28' 

432,028.33 

45,364.28 
283,768.16 
257,086.14 
337,902.34 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2015 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine ~nd report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/29 
06/30 

Why is my financial institution asking me for identification and personal information? 

33,036.98 
77,395.60 

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. 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/NE/l3l/Ol9/20l2 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

• Regular Checking · Account Recap - Account Number -
Beginning 

Balance 
180,801.29 

Number of 
Credits 

28 

Deposits 
(Credits) 

526,900.11 

Number of 
Debits 

5 

Date 
06/02 
06/07 
06/08 

Date 
06/09 

06/01 
06/06 
06/09 
06/09 
06/09 
06/13 
06/13 
06/13 
06/14 
06/14 
06/17 
06/20 
06/21 
06/21 
06/22 
06/23 
06/27 
06/28 
06/29 
06/29 
06/30 

06/09 
06/14 
06/21 
06/28 

06/01 
06/02 

Deposit# 

Check # 
2 

Credits 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 
Electronic 

Debits 

Deposits (Credits) 
Amount 

8,045.37 
21,404.93 

. 23¥ 734':75 

Date 
06/13 
06/17 

Deposit# Amount 
27,861.27 
38,432.59 

Amount 
31,845.47 

Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Deposit Molina HC of TX Molina HC PN1669860425 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16060711800122 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 
Deposit Molina HC of TX Molina HC PN1669860425 
Deposit Molina HC of TX Molina HC PN1669860425 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16060910800144 
Deposit AGING DISAB svcs HCCLAIMPMT 17460034113008 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061013300041 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113008 
Deposit Molina HC of TX Molina HC PN1669860425 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061813300098 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062312000051 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062413500119 
Deposit AMERIGROUP CORPO E-PAYMEN'r EE51377694 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 
Deposit Molina HC of TX Molina HC PN1669860425 

Outgoing Wire 0455 CANTEX HEALTH CARE CENTERS III 
Outgoing 
Outgoing 
Outgoing 

Wire 
Wire 
Wire 

183,025.57 
191,070.94 

0176 CANTEX 
0054 CANTEX 
0029 CANTEX 

HEALTH 
HEALTH 
HEALTH 

06/06 
06/07 

CARE CENTERS III 
CARE CENTERS III 
CARE CENTERS III 

Daily Ending Balance 

194,358.35 
215,763.28 

Withdrawals 
(Debits) 

640,084.89 

Date 
06/24 
06/30 

Deposit# 

fo 

:;4, 

06/08 
06/09 

11 

( 
"" 

Closing 
Balance 

67,616.51 v 

Amount 
··•46·1151·•·:TA 

31,159.71 

2,224.28 
3,287.41 
9;423:'04 
3;-132. 94 

.2·; 571.:1.4 
14,293.38 
12,228.77 

988.97 
17,249.99 
10,873.72 

4,115.56 
·163y&2a.~.l.~ 

··1:3';20'4•:•31·••· 
·•1·2~'Sir:7 gw• 
·~l•l:y7•44••o·59•'B 

··:1.2;~82·:·89• 

4,050.33 
728.87 

22,248.59 
5,662.67 
3,666.34 

183,817.81 
..38,861;..87. 

126,044.25 
·"25·9·;;5c15:•49' 

239,498.03 
38' 961.87 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2013 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH CRESCENT 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

---------------------------------------------/ 
For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/13 
06/14 
06/17 
06/20 

94,334.26 
83,596.10 

126,144.25 
289,964.42 

06/21 
06/22 
06/23 
06/24 

189,636.27 
201,360.86 
213,463.75 
259,615.49 

Notice to Customers: A CTR Reference Guide 

06/27 
06/28 
06/29 
06/30 

Why is my financial institution asking me for identification and personal information? 

263,665.82 
4,879.20 

32,790.46 
67' 616.51 

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. 



f91B International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2016 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH FORT BEND 

• 202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

168,135.66 

Number of 
Credits 

24 

Deposits 
(Credits) 

218,103.76 

Number of 
Debits 

5 

06/02 
06/06 
06/09 
06/09 
06/09 
06/13 
06/14 
06/21 
06/21 
06/21 
06/22 
06/22 
06/24 
06/24 
06/27 
06/27 
06/28 
06/29 

06/09 
06/14 
06/21 
06/28 

06/02 
06/06 
06/07 
06/08 
06/09 

Check # 
2 

Amount 
102,502.05 J 

Credits 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 
Outgoing Wire 

185,635.95 
195,210.62 
199,219.67 
201,521.72 

8,577.92 

Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
AGING DISAB SVCS HCCLAIMPMT 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT 16060711800123 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16061013300042 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 16061813300099 
AGING DISAB SVCS HCCLAIMPMT 17460034113006 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
AMERIGROUP CORPO HCCLAIMPMT 16062213400144 
NOVITAS SOLUTION HCCLAIMPMT 67 5663 
Molina HC of TX Molina HC PN1730577503 
AGING DISAB SVCS HCCLAIMPMT 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT 16062413500120 
AMERIGROUP CORPO E-PAYMENT EE51377692 

0457 CANTEX HEALTH CARE CENTERS III 
0178 CANTEX HEALTH CARE CENTERS III 
0056 CANTEX HEALTH CARE CENTERS III 
0031 CANTEX HEALTH CARE CENTERS III 

Daily Ending Balance 

06/13 14,326.53 
06/14 7,986.10 
06/17 12,509.14 
06/21 37,910.20 
06/22 57,185.37 

Withdrawals 
(Debits) 

294,290.93 

Clt 
'! 

06/24 
06/27 
06/28 
06/29 
06/30 

o/ 

Closing 
Balance 

1/'91,948.49 

j 7,223.75 
9,574.67 
'2;253;09 
2,151.64 
,1:, 771'.14 
5,748.61 
2,137.49 

"32,y!7,20~,,9&s 

~c3'}"1'i:ihc8& 

"l,y~9T38@ 

,~,,,Q9J.~,7~J. 

'6]~9',~4<6"'' 

"''353~'22''* 
''!1:'3'4':'24~ 

3,683.78 
840.42 

1,594.22 
13,020.40 

96,617.62 
'ji:;.477'.92 
12,409.14 
7'4'~'2"S~t':~o'• 

74,384.20 
78,908.40 

6,218.42 
19,238.82 
91,948.49 



• 

IBC International Bank of Commerce 

8/NE/131/019/2010 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT 8 
CUSTOMER NO. PAGl;J'~Q. , 

1 of 2 

06/01/2016 to 06/30/2016 

STATEMENTJ?ERIOD " 

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 
Balance 

303,025.63 

Date Deposit# 
06/02 
06/07 
06/08 

Date Check # 
06/09 2 

Credits 
06/01 Electronic 
06/03 Electronic 
06/06 Electronic 
06/07 Electronic 
06/09 Electronic 
06/09 Electronic 
06/14 Electronic 
06/14 Electronic 
06/14 Electronic 
06/14 Electronic 
06/15 Electronic 
06/15 Electronic 
06/21 Electronic 
06/21 Electronic 
06/21 Electronic 
06/22 Electronic 
06/23 Electronic 
06/24 Electronic 
06/24 Electronic 
06/27 Electronic 
06/27 Electronic 
06/28 Electronic 
06/28 Electronic 
06/28 Electronic 
06/29 Electronic 
06/29 Electronic 
06/29 Electronic 
06/30 Electronic 
06/30 Electronic 

Number of 
Credits 

36 

Deposits 
(Credits) 

770' 424.23 

Number of 
Debits 

5 

Deposits (Credits) 
Amount Date Deposit# Amount 

41,755.01 06/13 22,703.90 
11,301.14 06/17 21,316.28 
3q;9'49:2o 

Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16060214000025 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16060417000423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16060711800127 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061117300535 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061114000116 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061013300044 
Deposit AGING DISAB svcs HCCLAIMPMT 17460034113007 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061310900192 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061713500133 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16061813300103 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062214400814 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062312000053 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062415200117 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062513100662 
Deposit AMERIGROUP CORPO E-PAYMENT EE51377693 
Deposit AGING DISAB SVCS HCCLAIMPMT 17460034113007 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 
Deposit AMERIGROUP CORPO HCCLAIMPMT 16062814700118 
Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 

Withdrawals 
(Debits) 

918,483.83 

Date Deposit# 
06/24 
06/30 

& 

Ll 
II 

Cios1ng 
Balance 

154,966.03 

Amount 

~~:;t,~[t:~~1~~~ 
39,790.75 

2,865.74 
440.00 

1,420.02 
3,464.25 

12';018.22 
2,154':"44 
4,937.83 
4,454.44 
2,319.31 

161.00 
2,802.34 

966.00 
·~1G'8';~9a'?':·a2··•• 

"'1'0·i'68U'~O'tu 

,,,ps.,.,~65-..--22"' 

.,,,2a.,~l•%·'82"' 

~·~·5~ •• ~:1-· 

20,339.63 
4,053.32 

36,627.92 
3,471.60 
3,144.02 

37,655.44 
6,279.00 
1,887.22 
1,046.68 

570.45 



• 

MEMORIAL MEDICAL CENTER 
NH SCLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Debits 
06/09 Outgoing Wire 0454 CANTEX HEALTH CARE CENTERS LLC 267,829.00 
06/14 Outgoing Wire 0175 CANTEX HEALTH CARE CENTERS LLC "fi2~2Tl>'trc8!6 

06/21 Outgoing Wire 0052 CANTEX HEALTH CARE CENTERS LLC 59,661.10 
06/28 Outgoing Wire 0028 CANTEX HEALTH CARE CENTERS LLC <'f'lf2''{529'J){)S* 

Daily Endin Balance 

06/01 305,891.37 06/13 74,925.76 06/23 393,636.48 
06/02 347,646.38 06/14 34,676.48 06/24 442,629.08 
06/03 348,086.38 06/15 38,444.82 06/27 467' 022.03 
06/06 349,506.40 06/17 59,761.10 06/28 67' 736.49 
06/07 364,271.79 06/21 368,833.05 06/29 113,558.15 
06/08 402,220.99 06/22 389,094.87 06/30 154,966.03 
06/09 52,221.86 

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 smu.ller 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. 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/306 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ALLENBROOK HEALTHCARE CENTER 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO, " 

1 of 1 

06/01/2016 to 06/30/2016 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

100.00 

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. 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

6/NE/131/019/2039 

MEMORIAL MED:CAL CENTER COUNTY OF CALHOO 
HN BEECHMNOT MANOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

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 car 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. 



• 

International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/R0/131/019/304 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH GREEN ACRES OF BAYTOWN 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

. -. 
Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

. Notice to Customers: A CTR Reference Guide • 

Why is my financial institution asking me for identification and personal information? 

l 
Closing 
Balance 

100.00 

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. 



• 

IBC Interna Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/R0/131/019/307 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH GOLDEN CREEK HEALTHCARE & REHAB 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

···-' Closing 
Balance 

100.00 

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. 



• 

I International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

B/RO/l3l/Ol9/305 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH HUMBLE HEALTHCARE CENTER 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Beginning 
Balance 

100.00 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

100.00 

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 tr.e 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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