
MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR----- July 27, 2017 

PAY ABLES AND PAYROLL 
5/29/2017 Payroll 
5/29/2017 Payroll by checks 
6/1/2017 Weekly Payables 
6/2/2017 Patient Refunds 
6/2/2017 Transfer to Solera Nursing Home 
6/5/2017 McKesson Drugs 
6/6/2017 Weekly Payables 
6/6/2017 Return Check 
6/7/2017 Weekly Payables 
6/8/2017 Return Check 

6/12/2017 McKesson Drugs 
6/12/2017 Payroll 
6/12/2017 Payroll by checks 
6/14/2017 Payroll Liabilities (overpaid by $25.80) 
6/15/2017 TDCRS 
6/20/2017 McKesson Drugs 
6/22/2017 Weekly Payables 
6/22/2017 Credit Card Invoice 
6/23/2017 Credit Card Invoice 
6/26/2017 McKesson Drugs 
6/26/2017 Payroll 
6/26/2017 Payroll by checks 
6/27/2017 Weekly Payables 
6/30/2017 Payroll Liabilities 

Monthly Electronic Transfers for Payroll Expenses(not incl above} 
Monthly Electronic Transfers for Operating Expenses 

Total Payables and Payroll 

INTER-GOVERNMENT TRANSFERS 
Inter-Government Transfers for June 2017 
Inter-Government Transfers for June 2017 
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 2017 

IGT June 2017 MPAP NH Program 

MMC Construction 

lGRAND TOTAL DISBURSEMENTS APPROVED July 27, 2017 

255,796.34 
2,359.16 

273,769.21 
15,251.62 
2,985.82 
5,176.00 

45.00 
25.00 

345,116.84 
44.98 

3,880.11 
244,492.86 

3,058.78 
93,134.96 

114,318.48 
3,437.55 

442,851.41 
2,052.10 

876.20 
4,883.30 

261,731.19 
2,597.35 

22,518.00 
97,527.53 

641.43 
9,969.25 

126,327.56 
168,427.20 

$ 2,208,540.47 

$ 294,754.76 

$ 

$ 2,503,295.23 

$ 50,237.80 

$ 3,763,409.75 

$ 669,845.00 

$ 

$ 6,986,787.781 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR---- July 27, 2017 

INDIGENT HEAL THCARE FUND: 

INDIGENT EXPENSES 

Adu Sports Medicine Clinic 
Clinical Pathology Labs 
Community Pathology Association 
William J. Crowley D.O. 
Richard Arroyo-Diaz 
Singleton Associates, PA 
Victoria Heart & Vascular Center 
Mau-Shong Lin MD 
MMCenter (In-patient $17,985.69/ Out-patient $16,150.07 I ER $2,918.32) 

Memorial Medical Clinic 
The Medicine Man 
Port Lavaca Clinic 
Regional Employee Assistance 
Victoria Anesthesiology Assoc 
Victoria Eye Center 

SUBTOTAL 

Memorial Medical Center (Indigent Healthcare Payroll and Expenses) 

Co-pays adjustments for June 2017 
Subtotal 

'TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 

1056.64 
30.32 
38.76 

475.54 
102.11 

2,151.39 
33.27 
46.73 

37,054.08 
3,837.43 

421.02 
876.00 
340.12 
303.27 
134.45 

46,901.13 

4,166.67 
51,067.80 

(830.00) 

so.237.so 1 



DATE: 7/27/2017 

VENDOR # 852 

CC Indigent Health Care 

$0.00 

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

OBLIGATION. 

SERVICES WERE RECEIVED BY ME 

REQUEST THE COUNTY TREASURER TO PAY 

7/27/17 

TOTAL 



~E~ORIAL 
lVIEDICAL ~ CENTER 

$0/~~$cv~/ 

815 N. Virginia St. Port Lavaca, Texas 77979 (361) 552-6713 

Bill To: 

Calhoun County 

. . . ·.. """~-=-~·;-·- .'~"··· .-. ,._ ~' -~ _,_ --- ->-~-:·<~·: ·. . · ..•. 'DE$GRIPTION 

Funds to cover Indigent program operating expenses. 

CEO Sign~ 

Date: 7/1/2017 

Invoice# 5 

For: June 

AMOUNT· 

$ 4,166.67 

Total $ 4,166.67 

JUL 2 4 2017 

COUNTY AUDITOR 
{JD 



MEMORIAL MEDICAL CENTER 

COMMISSIONERS COURT APPROVAL LIST FOR ----July 27, 2017 

IN 

5/22/17-5/30/17 

5/31/17- 6/2/17 

6/5/17 - 6/9/17 

6/13/17- 6/16/17 

6/20/17 - 6/26/17 
6/27/17 - 6/30/17 

5/22/17 - 5/30/17 
5/31/17-6/2/17 

617/17 - 6/9/17 
6/13/17 - 6/16/17 

6/20/17 - 6/26/17 

6/29/2017 

5/22/17 - 5/30/17 
5/31/17- 6/2/17 

6/5/17 - 6/9/17 

6/13/17 - 6/16/17 
6/20/17 - 6/26/17 
6/27/17-6/30/17 

5/22/17 - 5/30/17 
5/31/17- 6/2/17 

6/5/17-6/9/17 

6/12/17 - 6/16/17 
6/20/17 - 6/26/17 
6/27/17 - 6/30/17 

5/22/17- 5/30/17 
5/31/17-6/2/17 

6/6/17 - 6/9/17 

6/13/17 - 6/19/17 

6/20/17 - 6/26/17 

6/27/17 - 6/30/17 

JUL 2 4 2017 

COUNTY AUDrro~ 

~ 

Nursing Home UPL 

Weekly Cantex Transfer 
OUT 

ACH Deposits ACH Transfers 

6/1/2017 Ashford-4553 
61712017 Ashford-4553 

6/13/2017 Ashford-4553 
612212017 Ashford-4553 
6/29/2017 Ashford-4553 

Ashford-4553 

6/1/2017 Broadmoor-4596 
6/7/2017 Broadmoor-4596 

6/13/2017 Broadmoor-4596 
6/22/2017 Broadmoor-4596 
6/29/2017 Broadmoor-4596 

Broadmoor-4596 

6/1/2017 Crescent-4588 
617/2017 Crescent-4588 

6/13/2017 Crescent-4588 
6/22/2017 Crescent-4588 
6/29/2017 Crescent-4588 

Crescent-4588 

6/1/2017 Fort Bend-4618 
617/2017 Fort Bend-4618 

6/13/2017 Fort Bend-4618 
6/22/2017 Fort Bend-4618 
6/29/2017 Fort Bend-4618 

Fort Bend-4618 

6/1/2017 Solera-4561 
61712017 Solera-4561 

6/13/2017 Solera-4561 

6/22/2017 Solera-4561 
6/29/2017 Solera-4561 

Solera-4561 

SUBTOTAL 

MPAP/Checks to MMC 

SUBTOTAL 

Ashford Check #016 
Broadmoor Check #012 
Crescent 
Fort Bend check #013 
Solera Check #012 

102,898.45 

27,885.58 

20,407.43 

36,294.98 

3,792,240.58 3,763,409.75 

429,065.50 
28,696.50 

134,378.00 
77,705.00 

669,845.00 

'TOTAL APPROVED NURSING HOME WEEKLY CAN 3,763,409.751 



MEMORIAL MEDICAL CENTER 

CHECK REQUEST 
p 

Calhoun County Indigent Account 

A 

y 

E 

E 

AMOUNT $830.00 ------------------------

Date Requested: 7/10/2017 

FOR ACCT. USE ONLY 

Otmprest Cash 

OA/P Check 

0 Mail Check to Vendor 

0 Return Check to Dept 

G/L NUMBER: 50240000 

EXPLANATION: To transfer indigent co-pays from the operating account to the indigent bank account. 

June 2017 

Adam Machicek AUTHORIZED BY: ~ 
----Jur~-,,~------------

REQUESTED BY: ----------------------



RUN OAT&: 07/10/17 
TIHE: 11:48 

RECEIPT PAY 

~IE~IORIAL ~IEDICAL CENTER 
RECEIPTS FR~! 06/01/17 TO 06/30/17 

G/1 
NU~!BER DATE NUMBER TYPE PAYER 

CASH 
AHOGNT 

RECEIPT 

PAGE 105 
RC~!REP 

AMOUNT NU14BER NAME 
DISC COLL GL CASH 
DATE INIT CODE ACCOUNT 

------ .. ------------------------------------------------------------------------------------------------------------------------------ - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • - - • • - - • • • • • - - - • -50240.000 06/26/17 465946 CA 10.00 10.00 00/00/00 1\RK 2 
50240.000 06/30/17 466486 CA 10.00 10.00 00/00/00 ARK 2 
5024 0. 000 06/12/17 464969 CA 10.00 10.00 00/00/00 CAS 2 
50240.000 06/12/17 464970 CA 10.00 10.00 00/00/00 CAS 2 
50240.000 06/12/17 464983 CA 10.00 10.00 00/00/00 CAS 2 
50240.000 06/12/17 464992 CA 10.00 10.00 00/00/00 CAS 2 
50240.000 06/19/17 465475 CA 10.00 10.00 00/00/00 CAS 2 
50240.000 06/19/17 465476 CA 10.00 10.00 00/00/00 CAS 2 
50240.000 06/29/17 466325 VI 10.00 10.00 00/00/00 CAS 2 
50240.000 06/15/17 4 65235 CA 10.00 10.00 00/00/00 FAG 2 
50240.000 06/05/17 464327 CA 10.00 10.00 00/00/00 HKG 2 
50240.000 06/01/17 464070 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/01/17 464073 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/01/17 464082 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/01/17 464095 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/01/17 464128 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/01/17 464190 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/01/17 464191 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/02/17 464250 VI 10.00 10.00 00/00/00 PLB 2 
50240.000 06/02/17 464299 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/02/17 464300 CA 10.00 10.00 00/00/00 PLB 2 
50240.000 06/05/17 464319 CA 10.00 10.CO 00/00/00 PLB 2 
50240.000 06/05/17 464328 HO 10.00 10.00 00/00/00 PLB 2 
50240.000 06/05/17 464358 HC 10.00 10.00 00/00/00 PLB 2 
50240.000 06/05/17 464361 CK 10.00 10.00 00/00/00 PLB 2 
50240.000 06/05/17 464392 CA 10.00 10.00 00/00/00 PLB 2 



RUN DATE: 07/10/17 ~!EflORIAL ~IEDICAL CENTER PAGE 106 
TiflE: 11:48 RECEIPTS FRO.'I 06/01/17 TO 06/30/17 RCMREP 

G/1 RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 

NUMBER DATE NOflBER TYPE PAYER AflOUNT M~OUNT NUf:BER NANE DATE INIT CODE ACCOUNT 
----------------------------------------------------------------------------------- .. ------------------------------------------------
50240.000 06/05/17 464398 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/05/17 464524 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/05/17 464525 CA 10.00- 10.00- 00/00/00 PLB 

50240.000 06/06/17 464519 VI 10.00 10.00 00/00/00 PLB 

50240.000 06/06/17 464526 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/07/17 464528 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/07/17 464549 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/07/1'1 464634 flC 10.00 10.00 00/00/00 PLB 

50240.000 06/07/17 464 664 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/07/17 464688 CA 10.00- 10.00- 00/00/00 PLB 

50240.000 06/08/17 464689 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/08/17 464755 CA :o. 00 10.00 00/00/00 PLB 

50240.000 06/09/17 464806 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/09/17 464809 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/09/17 464854 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/12/17 464 936 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/12/17 464954 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/12/17 465028 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/14/17 465162 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/14/17 465231 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/16/17 465343 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/19/17 465433 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/19/17 4 65450 MC 10.00 10.00 00/00/00 PLB 

50240.000 06/19/17 46545~ CA 10.00 10.00 00/00/00 PLB 

50240.000 06/19/17 465457 MC 10.00 10.00 00/00/00 PLB 

50240.000 06/19/17 465459 VI 10.00 10.00 00/00/00 PLB 

50240.000 06!2n/1'1 465538 VI 10.00 10.00 00/00/00 PLB 2 

5024 0. 000 06/20/17 465668 CA 10.00 10.00 00/00/00 PLB 2 

50240.000 06/21/17 465720 VI 10.00 10.00 00/00/00 PLB 2 

50240.000 06/21/17 465763 CA 10.00- 10.00- 00/00/00 PLE 2 

50240.000 06/21/17 465783 CA 10.00 10.00 00/00/00 PLE 2 

50240.000 06/22/17 465835 CA 10.00 10.00 00/00/00 PLE 

50240.000 06/26/17 465943 CA 10.00 10.00 00/00/00 PLE 

50240.000 06/26/17 465980 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/26/17 465981 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/27/17 466020 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/27/17 466032 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/27/17 466034 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/27/17 ~66036 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/27/17 466079 VI 10.00 10.00 00/00/0C PLB 

502~0.000 06/27/17 466094 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/28/17 ~66172 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/28/17 466218 CK 10.00 10.00 00/00/00 PLB 

50240.000 06/28/17 466259 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/29/17 466265 VI 10.00 10.00 00/00/00 PLB 

50240.000 06/29/17 466296 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/30/17 466505 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/30/11 466507 CA 10.00 10.00 00/00/00 PLE 

50240.000 06/30/17 466510 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/30/1'1 466512 CA 10.00 10.00 00/00/00 PLB 

50240.000 06/19/17 465498 CA 10.00 10.00 00/00/00 SP 

50240.000 06/05/1'1 464329 CA 10.00 10.00 00/00/00 TJC 

50240.000 06/05/17 464318 CA 10.00 10.00 00/00/00 TJC 

50240.000 06/21/17 465762 CA 10.00 10.00 00/00/00 TJC 



RUN DATE: 07/10/17 HE~~ORIAL ~IEDICAL CENTER PAGE 107 
THIE: 11:~8 RECEIPTS FROH 06/01/17 TO 06/30/17 RC~IREP 

G/L RECEIPT PAY CASH RECEIPT DISC COLL GL CASH 
NUI·lBER DATE NUHBER TYPE PAYER ANOUNT AN{)UNT NUHBER NAME DATE !NIT CODE ACCOUNT 
------------------------------------------------------------------------------------------------------------------------------------
50240.000 06/22/17 465792 CA 10.00 10.00 00/00/00 TJC 
50240.000 06/02/17 464188 VI 10.00 10.00 00/00/00 VTT 
50240.000 06/02/17 464205 CA 10.00 10.00 00/00/00 VTT 
5024 0. 000 06/06/17 464509 CA 10.00 10.00 00/00/00 VTT 
5024 0. 000 06/06/17 46451'1 CA 10.00 10.00 00/00/00 VTT 
50240.000 06/12/17 464 935 CA 10.00 10.00 00/00/00 VTT 
50240.000 06/12/17 464953 CA 10.00 10.00 00/00/00 VTT 
5024 0. 000 06/12/17 464959 CA 10.00 10.00 00/00/00 VTT 
50240.000 06/20/17 465640 CA 10.00 10.00 00/00/00 VTT 

**TOTAL** 50240.000 COUNTY INDIGENT CO PAYS 830.00 - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - - • - - • - - • - - • - - • 



©IHS 

Issued 07/24/17 

Source Description 

01 Physician Services 

. Source Totals. Report 
Calhoun Indigent Health Care 

Batch Dates 07/01/2017 through 07/01/2017 
·For Source moup Indigent Health Care 

For Vendor: All Vendors 

Amourit Billed 

01-2 Physician Services- Anesthesia 
33,004.81 

1,326.00 
816.47 

5,160.00 
37,123.07 
49,328.30 
9,119.76 

02 Prescription Drugs 
08 Rural Health Clinics 
13 Mmc - Inpatient Hospital 
14 Mmc - Hospital Outpatient 
15 Mmc- Er Bills 

Expenditures 
Reimb/Adjustments 

Grand Total 

135,878.41 
0.00 

135,878.41 

Co pays 

Expenses 

Total 

Amount Paid 

4,409.33 
303.27 
421.02 

4,713.43 
17,985.69 
16,150.07 
2,918.32 

46,901.13 
0.00 

46,901.13 

<-830.00> 

4,166.67 

50.237.80 

2 ~ 2017 

COUNTY AUDITOr ~ 



MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT 

COMMISSIONERS COURT APPROVAL LIST FOR ----July 27, 2017 

PAY ABLES 

GRAND TOTAL DISBURSEMENTS APPROVED July 27, 2017 

COUNTY AUDITOF 



ON 

Ill i\1 
05/31~Cll7 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 06/07/2017 

Class Pay Code cL~;Hfdbt# WnYat:Wc~m~xAs 

10419 AMBU INC/ 

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

217059380 ./ 05/22/20 05/08/20 06/01/20 1 08.24 

INVET C/S 

Vendor Totals Number Name 

10419 AMBU INC 

Gross 

108.24 

Vendor# Vendor Name Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC. / 

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

2686397/ 05/30/20 05/23/20 06/02/20 1,669.61 

PURCH SERV 

Vendor Totals Number Name Gross 

11232 AMN HEAL THCARE ALLIED, INC. 1,669.61 

Vendor# Vendor Name Class Pay Code 

11388 ANNA GOODMAN COUNTY CLERK / 

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

22090 05/30/20 05/22/20 05/30/20 86.00 

LEGAL 

Vendor Totals Number Name Gross 

11388 ANNA GOODMAN COUNTY CLERK 86.00 

Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE ,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

54779492/ 05/22/20 05/08/20 06/07/20 358.66 

54601561 

/NVENTC/S 

05/30/20 04/24/20 05/24/20 286.53 

SUPPLIES 

Vendor Totals Number Name Gross 

B1150 BAXTER HEAL THCARE 645.19 

Vendor# Vendor Name Class Pay Code 

B1075 BAXTER HEAL THCARE CORP ./ M 

Invoice# /omment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

54722795 05/15/20 05/02/20 06/01/20 2,767.00 

LEASE 

54722677 / 05/15/20 05/02/20 06/01/20 190.50 

LEASE 

Vendor Totals Number Name Gross 

B1075 BAXTER HEAL THCARE CORP 2,957.50 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC / M 

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

106312029/ 05/15/20 05/03/20 06/02/20 1,077.97 

SUPPLIES 

106313751 ./ 05/15/20 05/04/20 06/03/20 2,133.99 

SUPPLIES 

106313003 J 05/15/20 05/04/20 06/03/20 653.34 

SUPPLIES 

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 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

Discount No-Pay 

0.00 0.00 

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 

Page 1 of 14 

Net 

108.24/ 

Net 

108.24 

Net 

1,669.61 / 

Net 

1,669.61 

Net 

86.oo/ 

Net 

86.00 

Net 

358.66 ,// 

286.53 v"' 

Net 

645.19 

Net 

/ 2,767.00 

190.50 / 

Net 

2,957.50 

Net 

1,077.97 / 

2,133.99/ 

653.34 / 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report1851 0201... 5/31/2017 



Page 2 of 14 

106312171 .I 05/15/20 05/04/20 06/03/20 1,717.14 0.00 0.00 1,717.14/ 

SUPPLIES 

185.54/ 106313855 .I 05/15/20 05/04/20 06/03/20 185.54 0.00 0.00 

SUPPLIES 

389.08 / 106313314/ 05/15/20 05/04/20 06/03/20 389.08 0.00 0.00 

SUPPLIES 

544.92/ 106316384/ 05/22/20 05/07/20 06/06/20 544.92 0.00 0.00 

SUPPLIES 

30.96/ 106316420/ 05/22/20 05/07/20 06/06/20 30.96 0.00 0.00 

SUPPLIES 

3,173.21 "/ 106316411 .I 05/22/20 05/07/20 06/06/20 3,173.21 0.00 0.00 

SUPPLIES 

180.58/ 106317984/ 05/22/20 05/08/20 06/07/20 180.58 0.00 0.00 

SUPPLIES 

30.96/ 106317807/ 05/22/20 05/08/20 06/07/20 30.96 0.00 0.00 

106317780 

)UPPLIES 

05/22/20 05/08/20 06/07/20 214.00 0.00 0.00 214.00/ 

106319239 

JUPPLIES 

05/22/20 05/08/20 06/07/20 181.13 0.00 0.00 181.13/ 

106317749 
/PPLIES 

05/22/20 05/08/20 06/07/20 5,728.22 0.00 0.00 5,728.22. / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 16,241.04 0.00 0.00 16,241.04 

Vendor# Vendor Name Class Pay Code 

B1320 BEEKLEY MEDICAL ./ M 

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

INV1 098928 I 05/30/20 05/17/20 05/30/20 125.95 0.00 0.00 125.95/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1320 BEEKLEY MEDICAL 125.95 0.00 0.00 125.95 

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 

24024501 ./ 05/30/20 05/16/20 05/30/20 1,158.64 0.00 0.00 1,158.64/ 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11050 BIRCH COMMUNICATIONS 1 '158.64 0.00 0.00 1,158.64 

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 

BK00738816.,./ 05/15/20 05/02/20 06/01/20 5,408.00 0.00 0.00 5,408.oo/ 

AUDITING FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 5,408.00 0.00 0.00 5,408.00 

Vendor# Vendor Name Class Pay Code 

C1010 CABLEONE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22086 05/30/20 05/24/20 05/30/20 48.02 0.00 0.00 48.02 / 
PURCH SERV 

22087 05/30/20 05/24/20 05/30/20 418.85 0.00 0.00 418.85 / 

PURCH SERV 
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Vendor Totals Number Name Gross Discount No-Pay Net 

C1010 CABLE ONE 466.87 0.00 0.00 466.87 

Vendor# Vendor Name Class Pay Code 

A1825 CARDINAL HEALTH 414,LLC / M 

Invoice# /ment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001335678 05/30/20 04/30/20 05/30/20 248.62 0.00 0.00 248.62 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1825 CARDINAL HEALTH 414,LLC 248.62 0.00 0.00 248.62 

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 

/ 22097 05/30/20 04/30/20 05/30/20 165.00 0.00 0.00 165.00 

PURCH SERV 

22098 05/30/20 04/30/20 05/30/20 151.25 0.00 0.00 151.25 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

Z0850 CARMEN C. ZAPATA-ARROYO 316.25 0.00 0.00 316.25 

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 

92255570./ 05/16/20 05/02/20 06/01/20 104.16 0.00 0.00 104.16/ 

INVENT CIS 

92256652 .I 05/16/20 05/03/20 06/02/20 223.80 0.00 0.00 223.80./ 

INVENT CIS 

639.oo/ 92258278/ 05/22/20 05/05/20 06/04/20 639.00 0.00 0.00 

SUPPLIES 

404.54 / 92258850 I 05/22/20 05/08/20 06/07/20 404.54 0.00 0.00 

SUPPLIES 

92258849 .I 05/22/20 05/08/20 06/07/20 92.16 0.00 0.00 92.16/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,463.66 0.00 0.00 1,463.66 

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 

22083 05/30/20 05/22/20 06/01/20 430.15 0.00 0.00 430.15/ 

WATER SEWER 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 430.15 0.00 0.00 430.15 

Vendor# Vendor Name Class Pay Code 

C1970 CONMED CORPORATION yi M 

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

403921 / 05/22/20 05/08/20 06/04/20 89.25 0.00 0.00 89.25/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1970 CONMED CORPORATION 89.25 0.00 0.00 89.25 

Vendor# Vendor Name j Class Pay Code 

10368 DEWITT POTH & SON 

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

5031800 05/15/20 05/05/20 06/04/20 110.97 0.00 0.00 110.97/ 
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OFF SUPPLIES 

5032550 / 05/15/20 05/08/20 06/07/20 121.65 0.00 0.00 121.65 / 

OFFICE SUPPLIES 

5029400/ 05/16/20 05/03/20 06/02/20 620.27 0.00 0.00 620.27/ 

INVENT C/S 

18.84/ 5030010/ 05/16/20 05/03/20 06/02/20 18.84 0.00 0.00 

5030110) 

OFF SUPPLIES 

05/16/20 05/03/20 06/02/20 25.00 0.00 0.00 25.00 ../ 

OFF SUPPLIES 

5033540 / 05/16/20 05/08/20 06/07/20 217.70 0.00 0.00 217.70/ 

INVENT CIS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 1,114.43 0.00 0.00 1,114.43 

Vendor# Vendor Name Class Pay Code 

01752 OLE PAPER & PACKAGING I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9193 / 05/08/20 05/03/20 06/03/20 185.60 0.00 0.00 185.60 / 

FORMS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

01752 OLE PAPER & PACKAGING 185.60 0.00 0.00 185.60 

Vendor# Vendor Name Class Pay Code 

10026 DONN STRINGO 

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

22100 05/30/20 05/24/20 05/30/20 90/6 qo.t.tl.. o.oo 0.00 9o.f6 qu·1?. 
TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10026 DONN STRINGO 9of6 110~~ 0.00 0.00 90f6 fi\·'\1.. 
Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

35053/ 05/31/20 05/31/20 06/01/20 40,062.50 0.00 0.00 40,062.50 / 
PROF FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT/ M 

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

A 1705031378 05/15/20 05/03/20 06/02/20 17,502.00 0.00 0.00 17,502.00 / 

929391/ 

SOFTWARE MAINT 

05/15/20 05/03/20 06/02/20 2,000.00 0.00 0.00 2,000.00 / 

MAJOR MOVABLE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C2510 EVIDENT 19,502.00 0.00 0.00 19,502.00 

Vendor# Vendor Name Class Pay Code 

R1185 FARAH JANAK ./ 

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

22091 05/30/20 05/24/20 05/30/20 408.80 0.00 0.00 408.80/ 

TRAVEL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

R1185 FARAH JANAK 408.80 0.00 0.00 408.80 

Vendor# Vendor Name Class Pay Code 

11037 FIRST CLEARING / 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22078 05/30/20 06/01/20 06/01/20 75.00 0.00 0.00 75.00v" 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE / M 

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

0742605 / 05/15/20 05/02/20 06/01/20 324.50 0.00 0.00 324.50/ 

SUPPLIES 

0891871 J 05/15/20 05/03/20 06/02/20 246.63 0.00 0.00 246.63V" 

SUPPLIES 

1189661""" 05/22/20 05/05/20 06/04/20 1,005.57 0.00 0.00 1,005.57/ 

0742606 

/SUPPLIES 

05/24/20 05/02/20 06/01/20 3,429.18 0.00 0.00 3,429.18 / 

1050660 

I SUPPLIES 

05/24/20 05/04/20 06/03/20 324.50 0.00 0.00 324.50 / 

SUPPLIES 

7355835/ 05/30/20 12/28/20 01/27/20 818.08 0.00 0.00 818.08 ./ 

8812139 
/SUPPLIES 

05/30/20 01/20/20 02/19/20 143.19 0.00 0.00 143.19 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 6,291.65 0.00 0.00 6,291.65 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER./ 

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

22088 05/30/20 05/19/20 06/01/20 50.42 0.00 0.00 50.42 / 

TELEPHONE 

Vendor Totals Number Name Gross Discount No-Pay Net 

11183 FRONTIER 50.42 0.00 0.00 50.42 

Vendor# Vendor Name Class Pay Code 

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

/ 030469781 ..,/ 05/15/20 05/05/20 06/04/20 827.01 0.00 0.00 827.01 

DUES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10488 GE HEAL THCARE IITS USA CORP 827.01 0.00 0.00 827.01 

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 

1317516 / 05/16/20 05/04/20 06/03/20 205.95 0.00 0.00 205.95 ../' 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 205.95 0.00 0.00 205.95 

Vendor# Vendor Name Class Pay Code 

11285 ITA RESOURCES INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

MMC52017 05/30/20 05/22/20 05/30/20 22,768.00 0.00 0.00 22,768.00 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

file:/ //C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report1851 020 1... 5/3112017 



Page 6 of 14 

11285 ITA RESOURCES INC 22,768.00 0.00 0.00 22,768.00 

Vendor# Vendor Name / Class Pay Code 

J0150 J & J HEALTH CARE SYSTEMS, INC 

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

917989789 05/22/20 05/08/20 06/07/20 555.12 0.00 0.00 555.12 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 555.12 0.00 0.00 555.12 

Vendor# Vendor Name Class Pay Code 

11230 JACKSON & COKER LOCUM TENENS, / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

376612 ./ 05/30/20 05/17/20 05/30/20 10,200.00 0.00 0.00 10,200.00 / 
PROF FEES 

2004089 / 05/30/20 05/17/20 05/30/20 528.04 0.00 0.00 528.04 ../ 
PROF FEES 

2004200 / 05/30/20 05/18/20 05/30/20 257.54 0.00 0.00 257.54 / 

PROF FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11230 JACKSON & COKER LOCUM TENENS, 10,985.58 0.00 0.00 10,985.58 

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 

22094 05/30/20 06/01/20 06/05/20 750.00 0.00 0.00 750.00 / 

RENT 

Vendor Totals 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 

10341 JENISE SVETLIK 

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

22092 05/30/20 05/22/20 05/30/20 479.24 0.00 0.00 479.24/ 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10341 JENISE SVETLIK 479.24 0.00 0.00 479.24 

Vendor# Vendor Name/ Class Pay Code 

10972 M G TRUST 

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

22077 05/30/20 06/01/20 06/01/20 1,490.00 0.00 0.00 1,490.00 ~ 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 M G TRUST 1,490.00 0.00 0.00 1,490.00 

Vendor# Vendor Name / Class Pay Code 

10778 MAGAW MEDICAL 

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

13574 05/16/20 05/03/20 06/01/20 65.00 0.00 0.00 65.00 /' 
INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

10778 MAGAW MEDICAL 65.00 0.00 0.00 65.00 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO / w 
Invoice# Comment Tran Dt lnvDt Due Dt Check D· Pay Gross Discount No-Pay Net / 7007070166 05/15/20 05/05/20 06/04/20 143.62 0.00 0.00 143.62 

FORMS 
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70223 70224 / 05/30/20 05/08/20 06/07/20 406.10 0.00 0.00 406.10 / 
OFF SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 549.72 0.00 0.00 549.72 

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 

02832005 05/22/20 05/08/20 06/07/20 353.68 0.00 0.00 353.68/ 

SUPPLES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 353.68 0.00 0.00 353.68 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC .,/ M 

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

1827327379 05/22/20 05/09/20 06/06/20 199.41 0.00 0.00 199.41 .,/ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 199.41 0.00 0.00 199.41 

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 

22080 05/30/20 06/01/20 06/01/20 25.00 0.00 0.00 25.00 I 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10963 MEMORIAL MEDICAL CLINIC 25.00 0.00 0.00 25.00 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RA Y/SOURCEONE HEAL THCA /M 

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

32590547218/ 05/15/20 05/02/20 06/01/20 266.67 0.00 0.00 266.67 ./ 
PURCH SERV 

8800059105 ,/ 05/22/20 05/05/20 06/04/20 1,718.66 0.00 0.00 1,718.66 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,985.33 0.00 0.00 1,985.33 

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 

22085 05/30/20 05/24/20 06/01/20 258.52 0.00 0.00 258.52 / 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2650 METLIFE 258.52 0.00 0.00 258.52 

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 
/ 

22102 05/30/20 05/22/20 05/30/20 50,007.04 0.00 0.00 50,007.04 v 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 50,007.04 0.00 0.00 50,007.04 

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 
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1300587 ./ 05/30/20 05/18/20 05/19/20 10.90 0.00 0.00 10.90/ 

INVENT PHARM 

1,027.53/ 1300590 / 05/30/20 05/18/20 05/19/20 1,027.53 0.00 0.00 

I 
INVENT PHARM 

-4.99 ./ 1258 / 05/30/20 05/18/20 05/19/20 -4.99 0.00 0.00 

INVENT PHARM 

1300588 / 05/30/20 05/18/20 05/19/20 3,218.36 0.00 0.00 3,218.36 

/ 
INVENT PHARM 

1257 .; 05/30/20 05/18/20 05/19/20 -2.12 0.00 0.00 -2.12 ...1 
INVENT PHARM 

1302057 05/30/20 05/18/20 05/19/20 249.61 0.00 0.00 249.61 

INVENT PHARM 

1,456.04 '/ 1312543 / 05/30/20 05/22/20 05/23/20 1,456.04 0.00 0.00 

INVENT PHARM 

1312546 05/30/20 05/22/20 05/23/20 42.16 0.00 0.00 42.16 

1312545/ 

INVENT PHARM 
/ 

05/30/20 05/22/20 05/23/20 142.19 0.00 0.00 142.19/ 

.. INVENT PHARM 

1312544 ./ 05/30/20 05/22/20 05/23/20 22.20 0.00 0.00 22.20/ 

INVENT PHARM / 

1319560 05/30/20 05/23/20 05/24/20 72.87 0.00 0.00 72.87 v' 
· INVENT PHARM 

362.95 / 1319558 / 05/30/20 05/23/20 05/24/20 362.95 0.00 0.00 

INVENT PHARM 

1319559 05/30/20 05/23/20 05/24/20 1,320.16 0.00 0.00 1,320.16 

2007/ 

INVENT PHARM 

05/30/20 05/23/20 05/24/20 -1.76 0.00 0.00 -1.76 / 

1324485/ 

INVENT PHARM 

86.00 / 05/30/20 05/24/20 05/25/20 86.00 0.00 0.00 

INVENT PHARM 

1320738/ 05/30/20 05/24/20 05/25/20 8.78 0.00 0.00 8.78/ 

INVENT PHARM 

69.48/ 1320739/ 05/30/20 05/24/20 05/25/20 69.48 0.00 0.00 

INVENT PHARM 

1323561 / 05/30/20 05/24/20 05/25/20 159.35 0.00 0.00 159.35 / 

INVENT PHARM 

1323562 05/30/20 05/24/20 05/25/20 5.50 0.00 0.00 5.50/ 

INVENT PHARM 

1321154\1" 05/30/20 05/24/20 05/25/20 29.95 0.00 0.00 29.95 ~ 

INVENT PHARM 

461.83 / 1323563/ 05/30/20 05/24/20 05/25/20 461.83 0.00 0.00 

INVENT PHARM 

4199.; 05/30/20 05/25/20 05/26/20 -5.00 0.00 0.00 -5.00/ 

2920/ 

INVENT PHARM 

05/30/20 05/25/20 05/26/20 -5.00 0.00 0.00 -5.00 / 

2915 I 
INVENT PHARM 

05/30/20 05/25/20 05/26/20 -4.99 0.00 0.00 -4.99..,/ 

INVENT PHARM 

1328887/ 05/30/20 05/25/20 05/26/20 3,149.87 0.00 0.00 3,149.87/ 

INVENT PHARM 

1328736 ./ 05/30/20 05/25/20 05/26/20 5.07 0.00 0.00 5.07/ 

INVENT PHARM 
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2918/ 05/30/20 05/25/20 05/26/20 -3.80 0.00 0.00 -3.80 vi 
2917/ 

INVENT PHARM 

-1.27 /" 05/30/20 05/25/20 05/26/20 -1.27 0.00 0.00 

INVENT PHARM 

-7.77/ 2919/ 05/30/20 05/25/20 05/26/20 -7.77 0.00 0.00 

4198 / 

INVENT PHARM 

05/30/20 05/25/20 05/26/20 -5.00 0.00 0.00 -5.oo/ 

INVENT PHARM 

1328886 / 05/30/20 05/25/20 05/26/20 352.37 0.00 0.00 352.37/ 

INVENT PHARM 

-4.99 / 2916/ 05/30/20 05/25/20 05/26/20 -4.99 0.00 0.00 

INVENT PHARM 

1328735/ 05/30/20 05/25/20 05/26/20 16.41 0.00 0.00 16.41 ../ 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 12,222.89 0.00 0.00 12,222.89 

Vendor# Vendor Name j Class Pay Code 

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

22099 05/30/20 05/24/20 05/30/20 33.92 0.00 0.00 33.92/ 

TRAVLE 

Vendor Totals Number Name Gross Discount No-Pay Net 

A2252 NADINE GARNER 33.92 0.00 0.00 33.92 

Vendor# Vendor Name Class Pay Code 

01416 ORTHO CLINICAL DIAGNOSTICS / 

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

1850318897 j 05/16/20 05/03/20 06/02/20 116.26 0.00 0.00 116.26/ 

1850318896 
/PPLIES 

05/16/20 05/03/20 06/02/20 441.98 0.00 0.00 441.98/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 558.24 0.00 0.00 558.24 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

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

2027133272 05/16/20 05/02/20 06/01/20 84.92 0.00 0.00 84.92 / 
SUPPLIES 

2027132547 / 05/16/20 05/02/20 06/01/20 34.91 0.00 0.00 34.91 / 
INVENT CIS 

20271383781 05/16/20 05/02/20 06/01/20 809.41 0.00 0.00 809.41/ 

INVENT CIS 

2027145133 / 05/16/20 05/02/20 06/01/20 62.50 0.00 0.00 62.50/ 

SUPPLIES 

2027197179 / 05/16/20 05/04/20 06/03/20 1,028.68 0.00 0.00 1,028.68 ../ 

INVENT CIS 

2027205370 / 05/16/20 05/04/20 06/03/20 5.59 0.00 0.00 5.59/ 

2027205675 

7ENTC/S 

05/16/20 05/04/20 06/03/20 22.24 0.00 0.00 22.24 / 

'ENTC/S "/ 

2027190742 05/16/20 05/04/20 06/03/20 5.59 0.00 0.00 5.59 ./ 
INVENT CIS 
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2027193450 j 05/16/20 05/04/20 06/03/20 1,457.43 0.00 0.00 1,457.43 / 

S~PPLIES 

2026266788 v 05/22/20 03/30/20 06/01/20 1,758.71 0.00 0.00 
/ 

1,758.71 / 

IN\tENT CIS 

2027137089 7 05/30/20 05/02/20 06/01/20 645.28 0.00 0.00 645.28 /'. 

SUPPLIES 

Vendor Total5 Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 5,915.26 0.00 0.00 5,915.26 

Vendor# Vendor Name Class Pay Code 

T2790 PATTI THUMANN/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ 22095 05/30/20 05/17/20 05/30/20 149.99 0.00 0.00 149.99 

TRAVEL 

Vendor Total5 Number Name Gross Discount No-Pay Net 

T2790 PATTI THUMANN 149.99 0.00 0.00 149.99 

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 

A1944654 / 05/30/20 05/05/20 06/04/20 513.90 0.00 0.00 513.90 ./ 
INVENT PHARM 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 513.90 0.00 0.00 513.90 

Vendor# Vendor Name Class Pay Code 

11125 PORT LAVACA RETAIL GROUP LLC / 

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

22093 05/30/20 06/01/20 06/05/20 11,001.20 0.00 0.00 11,001.20 / 
RENT 

Vendor Total5 Number Name Gross Discount No-Pay Net 

11125 PORT LAVACA RETAIL GROUP LLC 11 ,001.20 0.00 0.00 11,001.20 

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 

22082 05/30/20 04/30/20 05/30/20 1,605.50 0.00 0.00 1,605.50/ 

PUBLIC REL 

Vendor Total5 Number Name Gross Discount No-Pay Net 

P2100 PORT LAVACA WAVE 1,605.50 0.00 0.00 1,605.50 

Vendor# Vendor Name Class Pay Code 

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

3774197 / 05/16/20 05/02/20 06/01/20 276.44 0.00 0.00 276.44 / 
3775885 

/INVENT CIS 

05/16/20 05/03/20 06/02/20 116.98 0.00 0.00 116.98 / 

SUPPLIES 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10372 PRECISION DYNAMICS CORP (PDC) 393.42 0.00 0.00 393.42 

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 

22089 05/30/20 05/17/20 05/30/20 2,142.03 0.00 0.00 2,142.03 / 
PREPAID INS 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10326 PRINCIPAL LIFE 2,142.03 0.00 0.00 2,142.03 
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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 

22101 05/30/20 05/08/20 05/30/20 15,000.00 0.00 0.00 15,000.00 / 

LEGAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11024 REED, CLAYMON, MEEKER & HARGET 15,000.00 0.00 0.00 15,000.00 

Vendor# Vendor Name Class 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP I w 
Pay Code 

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

152 05/30/20 05/18/20 05/30/20 2,538.25 0.00 0.00 2,538.25 / 
LEGAL . I 

50 05/30/20 05/18/20 05/30/20 3,169.34 0.00 0.00 3,169.34/ 

LEGAL 

/ 82 05/30/20 05/18/20 05/30/20 68.75 0.00 0.00 68.75 

LEGAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP 5,776.34 0.00 0.00 5,776.34 

Vendor# Vendor Name 
../ 

Class Pay Code 

10746 RR DONNELLEY 

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

385675078 ./ 05/19/20 05/08/20 06/07/20 122.86 0.00 0.00 122.86 v 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10746 RR DONNELLEY 122.86 0.00 0.00 122.86 

Vendor# Vendor Name Class Pay Code 

11252 RX WASTE SYSTEMS LLC / 

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

1277 05/30/20 05/02/20 06/01/20 386.55 0.00 0.00 386.55 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11252 RX WASTE SYSTEMS LLC 386.55 0.00 0.00 386.55 

Vendor# Vendor Name Class Pay Code 

10343 SCAN SOUND, INC / 

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

101300 / 05/30/20 05/03/20 06/02/20 47.62 0.00 0.00 47.62/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10343 SCAN SOUND, INC 47.62 0.00 0.00 47.62 

Vendor# Vendor Name Class Pay Code 

S1850 SHIP SHUTTLE TAXI SERVICE / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

./ 784731 05/30/20 05/26/20 06/01/20 10.00 0.00 0.00 10.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

S1850 SHIP SHUTTLE TAXI SERVICE 10.00 0.00 0.00 10.00 

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 

93691054/ 05/30/20 05/08/20 06/07/20 267.15 0.00 0.00 267.15 / 

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

S2362 SMITH & NEPHEW 267.15 0.00 0.00 267.15 

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 

SIN023108/ 05/31/20 01/31/20 02/28/20 508.75 0.00 0.00 508.75./" 

PURCH SERVICE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11083 STRATUS VIDEO INTERPRETING 508.75 0.00 0.00 508.75 

Vendor# Vendor Name Class Pay Code 

10735 STRYKER SUSTAINABILITY ./ 

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

3037167/ 05/30/20 05/08/20 06/07/20 258.59 0.00 0.00 258.59/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10735 STRYKER SUSTAINABILITY 258.59 0.00 0.00 258.59 

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 

TX0002753 / 05/30/20 05/01/20 05/01/20 2,752.90 0.00 0.00 2,752.90 / 
PROF FEES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10611 TELE-PHYSICIANS, P.A. (TX) 2,752.90 0.00 0.00 2,752.90 

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 

22084 05/30/20 05/22/20 06/01/20 3,690.52 0.00 0.00 3,690.52 / 
LEASE RENTAL 

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 

T2303 TG ,/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22081 05/30/20 06/01/20 06/01/20 114.41 0.00 0.00 114.41 ./ 
EMPL EXP 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2303 TG 114.41 0.00 0.00 114.41 

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 

340367713 / 05/15/20 05/05/20 06/01/20 1 '174.58 0.00 0.00 1,174.58 / 

340367712 

/CHSERV 

05/15/20 05/05/20 06/01/20 232.87 0.00 0.00 232.87 ,./ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 1,407.45 0.00 0.00 1,407.45 

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 

10271374 / 05/15/20 05/04/20 06/04/20 9,000.00 0.00 0.00 9,000.00 / 

MAINTCONT 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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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 

U1054 UNIFIRST HOLDINGS ../ w 
Invoice# 7ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150765522 . 05/08/20 05/02/20 06/01/20 60.66 0.00 0.00 60.66/ 

PURCH SERV 

8150765614 / 05/08/20 05/02/20 06/01/20 34.42 0.00 0.00 34.42 ./ 

PURCH SER 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 95.08 0.00 0.00 95.08 

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 

8400245955 / 05/08/20 05/02/20 06/01/20 1,363.06 0.00 0.00 1,363.06 / 
PURCH SER 

148.65./ 8400245904 ./ 05/08/20 05/02/20 06/01/20 148.65 0.00 0.00 

PURCH SER 

8400245903 / 05/08/20 05/02/20 06/01/20 327.29 0.00 0.00 327.29 ./ 

PURCH SER 

127.86 / 
I 

8400245906 ,; 05/08/20 05/02/20 06/01/20 127.86 0.00 0.00 

PURCH SER 

101.25 / 8400245907 / 05/08/20 05/02/20 06/01/20 101.25 0.00 0.00 

PURCH SER 

8400245905 J 05/08/20 05/02/20 06/01/20 141.08 0.00 0.00 141.08 / 

PURCH SER 

8400245946 / 05/08/20 05/02/20 06/01/20 173.07 0.00 0.00 173.07 ./ 

PURCH SER 

8400246287 / 05/19/20 05/05/20 06/04/20 1,044.54 0.00 0.00 1,044.54/ 

8400246245 
./UNDRY 

05/19/20 05/05/20 06/04/20 426.40 0.00 0.00 426.40 / 

LAUNDRY 

8400245369 / 05/30/20 04/25/20 05/25/20 322.39 0.00 0.00 322.39 / 
LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 4,175.59 0.00 0.00 4,175.59 

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 // 
4502619 / 05/31/20 04/13/20 05/03/20 53.69 0.00 0.00 53.69 

FOOD SUPPLIES 

4683500/ 05/31/20 04/21/20 05/11/20 125.05 0.00 0.00 125.05 / 

4742010 

/UPPLIES 

05/31/20 04/25/20 05/15/20 82.98 0.00 0.00 82.98 / 

4824095 

/OOD SUPPLIES 

05/31/20 04/29/20 05/19/20 93.40 0.00 0.00 93.40/ 

FOOD SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 355.12 0.00 0.00 355.12 

Vendor# Vendor Name Class Pay Code 

U2000 US POSTAL SERVICE I 
;/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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22059 05/19/20 05/31/20 06/05/20 1,200.00 0.00 0.00 1,200.00 / 

POSTAGE 

Vendor Totals Number Name 

U2000 US POSTAL SERVICE 

Vendor# Vendor Name 

10915 WAGEWORKS / 

Class Pay Code 

Gross 

1,200.00 

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

Discount 

0.00 

No-Pay 

0.00 

Net 

1,200.00 

Net Invoice# 

22079 05/30/20 06/01/20 06/01/20 2,245.54 

Discount 

0.00 

No-Pay 

0.00 2,245.54 ..,/ 

ACCRUED FLEX SPENDING 

Vendor Totals Number Name 

10915 WAGEWORKS 

Vendor# Vendor Name Class 

11110 WERFEN USA LLC 

Pay Code 

Gross 

2,245.54 

Discount 

0.00 

No-Pay 

0.00 

Net 

2,245.54 

Invoice# Com;nent Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

9110393460 ./ 05/22/20 05/08/20 06/07/20 1 '118.00 0.00 0.00 1,118.00 

SUPPLIES 

Vendor Totals Number Name 

Grand Totals: 

1111 0 WERFEN USA LLC 

Gross 

273,769.55 

273•769•5':;; + 
90•76 
90•42 + 

~· '•' 

Report Summary 

Discount 

0.00 

·CesJJ J7JJ1~ 
'7'0 

-f4--/7/ 1~h 

Gross 

1,118.00 

Discount 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Net 

1,118.00 

Net 

273,769.55 

~qo.1w) 

t t:ID ·if ;A 

/)1/JvLJ 9= 8/d 
Michael J. Pfeifer 
Calhoun County Judge 
Date; It_ -1 X 1 ) 

) 

,/ 
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RUN DATE: 06/01/17 MEMORIAL MEDICAL CENTER PAGE 1 

TIME:07:41 CHECK REGISTER GLCKREG 
06/01/17 THRU 06/01/17 

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

A/P 171394 06/01/17 90.42 DONN STRINGO 
A/P 171395 06/01/17 355.12 US FOOD SERVICE 
A/P 171396 06/01/17 513.90 PHARMEDIUM SERVICES LLC 
A/P 171397 06/01/17 750.00 JAMES A DANIEL 
A/P 171398 06/01/17 2,142.03 PRINCIPAL LIFE 
A/P 171399 06/01/17 4 79.24 JENISE SVETLIK 
A/P 171400 06/01/17 47.62 SCAN SOUND, INC 
A/P 171401 06/01/17 1,463.66 CENTURION MEDICAL PRODUCTS 
A/P 171402 06/01/17 1,114.43 DEWITT POTH & SON 
A/P 171403 06/01/17 393.42 PRECISION DYNAMICS CORP (PDC) 
A/P 171404 06/01/17 108.24 AMBU INC 
A/P 171405 06/01/17 827.01 GE HEALTHCARE IITS USA CORP 
A/P 171406 06/01/17 .00 VOIDED 
A/P 171407 06/01/17 .00 VOIDED 
A/P 171408 06/01/17 12,222.89 MORRIS & DICKSON CO, LLC 
A/P 171409 06/01/17 5,408.00 BKD, LLP 
A/P 171410 06/01/17 2, 752.90 TELE-PHYSICIANS, P.A. (TX) 
A/P 171411 06/01/17 258.59 STRYKER SUSTAINABILITY 
A/P 171412 06/01/17 122.86 RR DONNELLEY 
A/P 171413 06/01/17 65.00 MAGAW MEDICAL 
A/P 171414 06/01/17 50,007.04 MMC EMPLOYEE BENEFIT PLAN 
A/P 171415 06/01/17 2,245.54 WAGEWORKS 
A/P 171416 06/01/17 25.00 MEMORIAL MEDICAL CLINIC 
A/P 171417 06/01/17 1,490.00 M G TRUST 
A/P 171418 06/01/17 15,000.00 REED, CLAYMON, MEEKER & HARGET 
A/P 171419 06/01/17 75.00 FIRST CLEARING 
A/P 171420 06/01/17 1,158.64 BIRCH COMMUNICATIONS 
A/P 171421 06/01/17 508.75 STRATUS VIDEO INTERPRETING 
A/P 171422 06/01/17 1,407.45 THE US CONSULTING GROUP 
A/P 171423 06/01/17 11,001.20 PORT LAVACA RETAIL GROUP LLC 
A/P 171424 06/01/17 3,690.52 TEXAS ADVANTAGE COMMUNITY BANK 
A/P 171425 06/01/17 50.42 FRONTIER 
A/P 171426 06/01/17 10,985.58 JACKSON & COKER LOCUM TENENS, 
A/P 171427 06/01/17 1,669.61 AMN HEALTHCARE ALLIED, INC. 
A/P 171428 06/01/17 386.55 RX WASTE SYSTEMS LLC 
A/P 171429 06/01/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 
A/P 171430 06/01/17 22,768.00 ITA RESOURCES INC 
A/P 171431 06/01/17 86.00 ANNA GOODMAN COUNTY CLERK 
A/P 171432 06/01/17 248.62 CARDINAL HEALTH 414,LLC 
A/P 171433 06/01/17 33.92 NADINE GARNER 
A/P 171434 06/01/17 2,957.50 BAXTER HEALTHCARE CORP 
A/P 171435 06/01/17 645.19 BAXTER HEALTHCARE 
A/P 171436 06/01/17 16' 241.04 BECKMAN COULTER INC 
A/P 171437 06/01/17 125.95 BEEKLEY MEDICAL 
A/P 171438 06/01/17 466.87 CABLE ONE 
A/P 171439 06/01/17 430.15 CITY OF PORT LAVACA 
A/P 171440 06/01/17 89.25 CONMED CORPORATION 
A/P 171441 06/01/17 19,502.00 EVIDENT 
A/P 171442 06/01/17 185.60 DLE PAPER & PACKAGING 
A/P 171443 06/01/17 6,291.65 FISHER HEALTHCARE 



RUN DATE:06/01/17 
TIME:07:41 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/01/17 THRU 06/01/17 

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

A/P 171444 06/01/17 5,776.34 ROBERTS, ROBERTS & ODEFEY, LLP 
A/P 171445 06/01/17 205.95 GULF COAST PAPER COMPANY 
A/P 171446 06/01/17 1,118.00 WERFEN USA LLC 
A/P 171447 06/01/17 555.12 J & J HEALTH CARE SYSTEMS, INC 
A/P 171448 06/01/17 549.72 MARTIN PRINTING CO 
A/P 171449 06/01/17 353.68 MCKESSON MEDICAL SURGICAL INC 
A/P 171450 06/01/17 199.41 MEDLINE INDUSTRIES INC 
A/P 171451 06/01/17 258.52 METLIFE 
A/P 171452 06/01/17 1,985.33 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 171453 06/01/17 558.24 ORTHO CLINICAL DIAGNOSTICS 
A/P 171454 06/01/17 .00 VOIDED 
A/P 171455 06/01/17 5,915.26 OWENS & MINOR 
A/P 171456 06/01/17 1,605.50 PORT LAVACA WAVE 
A/P 171457 06/01/17 408.80 FARAH JANAK 
A/P 171458 06/01/17 10.00 SHIP SHUTTLE TAXI SERVICE 
A/P 171459 06/01/17 267.15 SMITH & NEPHEW 
A/P 171460 06/01/17 9,000.00 TOSHIBA AMERICA MEDICAL SYST. 
A/P 171461 06/01/17 114.41 TG 
A/P 171462 06/01/17 149.99 PATTI THUMANN 
A/P 171463 06/01/17 95.08 UNIFIRST HOLDINGS 
A/P 171464 06/01/17 4,175.59 UNIFIRST HOLDINGS INC 
A/P 171465 06/01/17 1,200.00 US POSTAL SERVICE 
A/P 171466 06/01/17 316.25 CARMEN C. ZAPATA-ARROYO 
TOTALS: 273,769.21 

ON 

PAGE 2 
GLCKREG 



RUN DATE: 06/01/17 MEMORIAL MEDICAL CENTER PAGE 1 
TIME: 08:11 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT 

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

052217 1224.23 I 

040715 531.15/ 

011917 88.92 / 

011917 99.40 v" 

011917 1471.60 ~ 

011917 54.40/ 

011917 25.80 / 3 

011917 73.10/ 

052217 2803.32/ 

011917 879.85/ 

011917 393.oo/ 

042717 52.60/ 

052217 78.29 / 

052217 266.59 / 

042617 389.66 / 2 

011917 186.11 ./ 



RUN DATE: 06/01/17 
TIME: 08:11 

PATIENT 
NUMBER 

TOTAL 

PAYEE NAME 

ARID=0001 TOTAL 

MEt~ORIAL MEDICAL CENTER 
EDIT LIST FOR PATIENT REFUNDS ARID=0001 

PAGE 2 
APCDEDIT 

DATE 

cr-5# /1/Yio 7 
-rv 

-Jj.. 111 qq-7 

PAY PAT 
AMOUNT CODE TYPE DESCRIPTION GL NUM 

409.52 

.t 
66.20 y.•' 

1288.00 

515.89 ~··,...·· 

1344.10 , ..... . 

283.20 

.. ·· 
283.20 ., ..... 

994.76 ....... .... 

16. 00 ......... ... 

50.00 

50.00 ~, ........ 

2985.82 / 2 

18237.44 

18237.44 

-t 

-t .Pa.+ ~V\4 Refut1:l.S 
15~ a st. eo ;;t. 

TRANSFER TO SOLERA WEST HOUSTON ----7 lra..nS fer Ba.c..K to 
rvj,~ .. n; ; n~ HoM e 

2,985·82 
15,251 () 

·----------- ~,q gs' l? d 



~ 
RUN DATE:06/02/17 MEMORIAL MEDICAL CENTER 

TIME:13:11 CHECK REGISTER 
06/02/17 THRU 06/02/17 

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

A/P 171467 06/02/17 1,224.23 

A/P 171468 06/02/17 531.15 
A/P 171469 06/02/17 88.92 
A/P 171470 06/02/17 99.40 
A/P 171471 06/02/17 1,471.60 
A/P 171472 06/02/17 54.40 
A/P 171473 06/02/17 25.80 
A/P 171474 06/02/17 73.10 
A/P 171475 06/02/17 2,803.32 
A/P 171476 06/02/17 87 9. 85 
A/P 171477 06/02/17 393.00 

A/P 171478 06/02/17 52.60 
A/P 171479 06/02/17 78.29 
A/P 171480 06/02/17 266.59 
A/P 171481 06/02/17 389.66 
A/P 171482 06/02/17 186 .11 
A/P 171483 06/02/17 1,021.17 
A/P 171484 06/02/17 409.52 
A/P 171485 06/02/17 66.20 
A/P 171486 06/02/17 1,288.00 
A/P 171487 06/02/17 515.89 
A/P 171488 06/02/17 1,344.10 

A/P 171489 06/02/17 19.57 
A/P 171490 06/02/17 283.20 
A/P 171491 06/02/17 283.20 
A/P 171492 06/02/17 994.76 
A/P 171493 06/02/17 16.00 
A/P 171494 06/02/17 50.00 
A/P 171495 06/02/17 291.99 
A/P 171496 06/02/17 50.00 
A/P 171497 06/02/17 2,985.82 
TOTALS: 18,237.44 

V' 

PAGE 1 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
6/5/2017 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing Information for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Moraon Chase Bank 

ABA. J614 

Account II 4257 

IBC Account 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent 4588 
Broad moor 4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
141,141.62 141,041.62 

Previous 
Beginning 

Balance Transfer-Out 
402,781.98 402,681.98 

91,163.55 91,063.55 
203,269.11 203,169.11 

38,828.05 38,728.05 

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

Cantex Health Care Centers Ill LLC 

JP Moraan Chase Bank 

ABA 10614 

Account II :2922 

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

ACH 
Transfer-In 
112,035.86 

ACH 
Transfer-In 

117,821.15 
53,541.79 

108,439.72 
64,823.93 

IGT 
Transfer-In 

IGT 
Transfer-In 

MMC Portion· 
Return of IGT 

MMC Portion -
Return of IGT 

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

E:\NH WeeklyTransfers\NH UPL Transfer Summary 6-5-17.xlsx 

Michael J. Pfeffer 
Calhoun County Judge 
Data: tR -l S: " '7 

MMC Portion-
Federal Match 

MMC Portion
Federal Match 

Cantex Portion -
Federal Match 

Cantex Portion -
Federal Match 

Approved: 

JUN 0 5 2017 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
112,135.86 112,035.86 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
117,921.15 117,821:15 

53,641.79 . 53;541.79. 
108,539.72 108;439.72 . 

64,923.93 _....;_::"64'-". <:::;)3.:::23:.:~9~3:..:. 
344;626.59' ' 

COUWfY AUDiTOR 



Account Pmtfolio as of 06/05/2017 8:30:50 AM https://ibcbankonline.ibc.com/IBCCorpWeb/Core/lnfonnationRepor ... 

1 of 1 

Account Portfolio as of 06/05/2017 8:30:50 AM 

Account Display 

(!I Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

l'1ernQ[i91 Medical Center ·3387 

l'1ernQriall'1edi~::a! Cs:ote[ 4154 

l'1ernQrlall'1edi~al Ceoter 4553 

Memorial Medici:!! Ceoter 04561 

Memoria! Medical Center 4588 

Memorial ['1edlclll Center 4596 

Memorial Medical Center 4618 

NH Green N!:! Green Acres 
4855 

of Bay 

NH Humber !:!ealtl:!care 
4863 

Qm.tg[ 

~H Allenb[QQk Heath~are 4871 

N!:! GQiden Crggk 
4901 

Healtl:!care 

Memorillll'1s:di~al Center 
0301 

QQe.rgj; 

CQ!.mtv Qf CS:1IbQYO Iodlgs:ot 1101 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$816,593.67 $816,593.67 

$0.00 $100.00 

$112,135.86 $113,519.15 

$117,921.15 $117,921.15 

$53,641.79 $56,666.78 

$108,539.72 $108,539.72 

$64,923.93 $65,018.91 

$95.00 $95.00 

$95.00 $95.00 

$95.00 $95.00 

$95.00 $95.00 

$1,306,578.85 $1,362,404.41 

$5,182.66 $5,182.66 

1 $2,585,897.631 $2,646,326.45 1 

Copyright @2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

6/5117, 8:31AM 



IBC Bank Activity 

5/31/17 through 6/4/17 

Transf~r-Out 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 
495 OUTGOING MONEY TRANSFER 141,041.62 
301 COMMERCIAL DEPOSIT 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 

141,041.62 

Traosf~r-Out 

S/31/2017 142 ACH CREDIT RECEIVED 

S/31/2017 142 ACH CREDIT RECEIVED 

6/1/2017 301 COMMERCIAL DEPOSIT 

6/1/2017 142 ACH CREDIT RECEIVED 
6/1/2017 49S OUTGOING MONEY TRANSFER 402,681.98 
6/1/2017 142 ACH CREDIT RECEIVED 

6/2/2017 142 ACH CREDIT RECEIVED 

6/2/2017 301 COMMERCIAL DEPOSIT 
6/2/2017 142 ACH CREDIT RECEIVED 

402,681.98 

Transfer-Out 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 
49S OUTGOING MONEY TRANSFER 91,063.SS 
301 COMMERCIAL DEPOSIT 

91,063.55 

Transfer-Qut 
142 ACH CREDIT RECEIVED 
49S OUTGOING MONEY TRANSFER 203,169.11 
301 COMMERCIAL DEPOSIT 
142 ACH CREDIT RECEIVED 
301 COMMERCIAL DEPOSIT 

203,169.11 

~ Transfgr::Qut 
S/31/2017 142 ACH CREDIT RECEIVED 
S/31/2017 142 ACH CREDIT RECEIVED 

S/31/2017 142 ACH CREDIT RECEIVED 

S/31/2017 142 ACH CREDIT RECEIVED 

6/1/2017 49S OUTGOING MONEY TRANSFER 38,728.0S 
6/1/2017 301 COMMERCIAL DEPOSIT 
6/2/2017 301 COMMERCIAL DEPOSIT 

38,728.05 

Transfer-In 

1,573.46 
1,743.91 

8,246.91 
626.95 

44,7S6.80 
8,171.09 

46,916.74 
112,035.86 

~ 
12,424.49 

112.15 
S2,S34.40 

4,606.00 

3,744.6S 

4,938.50 

36,041.10 
3,419.86 

117,821.15 

Transfer-In 
3,380.54 

31,039.77 

19,121.48 
S3,541.79 

Transfer-In 
13,129.32 

8,S03.04 
2,722.00 

84,08S.36 
108,439.72 

~ 
2,790.S8 

3,207.23 

4,400.39 

S,l83.09 

2S,232.97 
24,009.67 
64,823.93 

Molina HC ofTX Molina HC I ASHFORD GARDENS I TRN" 1* EFT4461972•1201494S02\ 
Molina HC of TX Molina HCI ASHFORD GARDENS I TRN"1*EFT44S9783"1201494S02\ 
HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL M EDICALj742638006jiSA-OO-OOOOOOOOOO-oO-ODOOOOOOOO-ZZ-174600008 
NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04911ITRN•1*EFT6617741.120S296137"000004911\ 
ASHFORD HEALTH CARE CENTER LTD 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICALj742638006jiSA-DO-QDOODOOOOO-oo-oODODOOOQO-ZZ-174600008 

AMERIGROUP CORPO HCCLAIMPMTjSolera at West HoustonjTRN*1"0170S2716404068*17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMT!Solera at West HoustonjTRN*1*0170S2612202087*17S2603231\ 

HEALTH HUMAN SVC INV-PAYMTS I MEMORIAL MEDICAlj742638006jiSA-QO-QOOODOODOO-QO-QD00000000-2Z-174600008 

CANTEX HEALTH CARE CENTERS LLC 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011jTRN"1"EFT4447980*120S296137*000004011\ 

AMERIGROUP COR PO HCCLAIMPMTI Sol era at West Houston I TRN*1*0170S3112201707*17S2603231\ 

HEALTH HUMAN SVC INV·PAYMTSjMEMORIAL MEDICALj742638006jiSA-oD-DOOOOOOOOO'"'Oil'"'OOOODOOODO-zz-174600008 

Molina HC ofTX Molina HCjTHE CRESCENTITRN*1*EFT44S9902•1201494S02\ 

CANTEX HEALTH CARE CENTERS Ill 

HCCLAIM PMTI MEMORIAL MEDICAL CENTE I 040111 TRN"1"EFT4446890*120S296137*000004011\ 
HEALTH CARE CENTERS Ill 

HC ofTX Molina HCjTHE BROADMOOR AT CREEKITRN*1•EFT4468000*1201494S02\ 

HC ofTX Molina HCI FORT BEND CONTINUING CjTRN"l"EFT44S9782*1201494S02\ 
HUMAN SVC INV·PAYMTSI MEMORIAL MEDICALj742638006jiSA-QO-QOODOOOOOO-QO-ODODOOODOO-zz-174600008 

SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011jTRN* 1"EFT4446484*120S296137*D00004011\ 

CORPO HCCLAIMPMTI Fort Bend Healthcare CjTRN*1"0170S261220208S"17S2603231\ 
HEALTH CARE CENTERS Ill 



~ 
RUN DATE:06/05/17 MEMORIAL ~lEDICAL CENTER PAGE 1 

TIME:10:58 CHECK REGISTER (1 .. ".d 0 p..e.A T ,.._.j D; u: L:st GLCKREG 
06/05/17 THRU 06/05/17 

BJ\.NK --CHECK----------------------------------------------------
CODE NUMBER DATE AMOUNT PAYEE 

A/P 000931 06/05/17 5,176. 00 MCKESSON 
TOT.I\LS: 5,176.00 

.t'!J:'PROVEB 
ON 

5 

Michael J. pfetfer 
calhoun County JJudge 
Date: ~ -IJ -7-



M~KESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
81 5 N VIRGINIA STREET 
PORT LAVACA TX 77979 

Billing 
Date 

Due 
Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

RecelvableNational Account fb'l~if36 
Number Reference 

As of: 06/02/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 06/03/2017 

Description 
Cash 
Discount 

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

TOTAL: 

Future Due: 

National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

0.00 

5,281.67 USD 

Page: 002 

Amount P 
(gross) F 

If Paid By 06/06/2017, 

~ Past Due: 0.00 Pay This Amount: 

Last Payment 0.00 If Paid After 06/06/2017, 
Pay this Amount: 5,281.67 USD 

ON 
1 ' 556•81 + 

1 318•ll!- + 

2·301•05 + 

5•176·00 * 

To ensure proper credit to your 
account, detach and retum this 
stub with your remittance 

As of: 06/02/2017 
Mail to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 06/03/2017 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Amount 
(net) 

p 
F 

Receivable 
Number 

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

Due If Paid Late: 
USD 

5,176.00 

105.67 

5,281.67 



Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
VICKY KALISEK 
81 5 N VIRGINIA ST 
PORT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R . bl National Account ~6536 ecerva e r er 
Number Reference 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

05/30/2017 06/06/2017 7810681327 1001021603 

05/30/2017 06/06/2017 7810681328 1001022020 

05/30/2017 06/06/2017 7810681329 1001022427 

05/30/2017 06/06/2017 7810681330 1001022801 

05/31/2017 06/06/2017 7810954218 1001023303 

06/02/2017 06/06/2017 7811440111 1001024636 
06/02/2017 06/06/2017 7811440112 1001024636 

As of: 06/02/2017 

DC: 8115 

Tenitory: 400 

Customer: 190813 
Date: 06/03/2017 

Cash 
Description Discount 

1151nvoice 2.39 

1151nvoice 5.57 

1151nvoice 0.14 

1151nvoice 1.10 

1151nvoice 3.90 

1151nvoice 4.82 

1151nvoice 13.87 

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

TOTAL: 

Future Due: 

Past Due: 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Subtotals: 

0.00 

0.00 

2,480.82 

If Paid By 06/06/2017, 
Pay This Amount: 

1,588.60 USD 

....,;{,556.81 

Page: 001 

Amount 
(gross) 

119.29 

278.33 

6.78 

54.84 

194.82 

241.10 

693.44 

USD 

Last Payment 
05/30/2017 

If Paid After 06/06/2017, 
Pay this Amount: 1,588.60 USD 

p 
F 

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

As of: 06/02/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 06/03/2017 ITEMS NOT PAID (.,..) 

Amount p Receivable 
(net) F Number 

..A 16.90 ,/ 7810681327 

.A'72.76 / 7810681328 

vG.64 / 7810681329 

v53.74./ 7810681330 

~0.92 J 7810954218 

v-236.28 J 7811440111 

./679.57 .1' 7811440112 

Due If Paid On Time: 
USD 1,556.81 
Disc lost if paid late: 

31.79 
Due If Paid Late: 
USD 1,588.60 



M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTBJ VIA ACH DEBIT 
Statement for information only 

R . bl National Account ~~536 ecerva e er 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

05/30/2017 06/06/2017 7810697761 1001021605 

05/30/2017 06/06/2017 7810697762 1001022022 

05/30/2017 06/06/2017 7810697763 1001022429 

05/30/2017 06/06/2017 7810697764 1001022803 

05/31/2017 06/06/2017 7810901053 1001023305 

06/01/2017 06/06/2017 7811196212 1001024113 

06/01/2017 06/06/2017 7811196213 1001024113 

06/02/2017 06/06/2017 7811444594 1001024638 

06/02/2017 06/06/2017 7811444595 1001024638 

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

TOTAL: 

Future Due: 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 

0.00 

As of: 06/02/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 06/03/2017 

Cash 
Description Discount 

1151nvoice 1.67 

1151nvoice 0.99 

1151nvoice 2.25 

1151nvoice 1.27 

1151nvoice 0.04 

1151nvoice 11.27 

1151nvoice 0.16 
1151nvoice 9.17 

1151nvoice 0.09 

Current Due Item 

1,345.05 USD 

Past Due: 0.00 
If Paid By 06/06/2017, 
Pay This Amount: 1,318.14 

Last Payment 
05/30/2017 

2,480.82 If Paid After 06/06/2017, 
Pay this Amount: 1,345.05 

Page: 001 

Amount p 
(gross) F 

83.45 

49.61 

112.49 

63.30 

2.02 

563.70 

7.89 

458.32 

4.27 

uso/ 
USD 

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

As of: 06/02/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE .CHECK ANY 
Date: 06/03/2017 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

/81.78./ 7810697761 

~.62 / 7810697762 

Ao.24.; 7810697763 

J32.03 " 7810697764 

vf.98 J 7810901053 

0y.43 ./ 7811196212 
7. 73 .) 7811196213 

.,_A49.15 ./ 7811444594 

/4.18 ./ 7811444595 

Due If Paid On Time: 
USD 1,318.14 
Disc lost if paid late: 

26.91 
Due If Paid Late: 
USD 1,345.05 



STATEMENT 
Company: 8000 

WALMARf 1098/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 

Billing Due Re . bl National Account 9a53 6 ceJVa e r er 
Date Date Number Reference 

Customer Number 256342 WALMARf 1098/MEM MED PHS 

05/30/2017 06/06/2017 7810683116 6157051805 

05/30/2017 06/06/2017 7810687217 6157056461 

05/31/2017 06/06/2017 7810942019 1102481 
06/01/2017 06/06/2017 7811190474 6411865163 

06/01/2017 06/06/2017 7811190475 1102516 

06/02/2017 06/06/2017 7811422580 9057062108 

As of: 06/02/2017 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 06/03/2017 

Cash 
Description Discount 

1151nvoice 11.92 

115lnvoice 1.19 

115lnvoice 8.18 

115lnvoice 8.62 

1151nvoice 0.01 

1151nvoice 17.05 

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

TOTAL: 

Future Due: 

Customer Number 256342 WALMARf 1098/MEM MED PHS 

Subtotals: 

0.00 

2,348.02 USD 

Page: 001 

Amount 
(gross) 

595.85 

59.59 

408.80 

431.11 

0.32 

852.35 

Past Due: 0.00 
If Paid By 06/06/2017, 
Pay This Amount: A.301.05 USD 

Last Payment 
05/30/2017 

2,480.82 If Paid After 06/06/2017, 
Pay this Amount: 2,348.02 USD 

p 
F 

To ensure proper credit to your 
account, detach and retum this 
stub with your remittance 

As of: 06/02/2017 
Mail to: 

Page: 001 
Camp: 8000 

AMT DUE REMITTBJ VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 06/03/2017 ITEMS NOT PAID (Y") 

Amount p Receivable 
(net) F Number 

/s83.93" 7810683116 

.1a8.40.1 7810687217 

0.62 " 7810942019 

.....422.49 ../ 7811190474 

/0.31" 7811190475 

~5.30J 7811422580 

Due If Paid On Time: 
USD 2,301.05 
Disc lost if paid late: 

46.97 
Due If Paid Late: 
USD 2,348.02 



06/06/2017 

12:39 

Vendor# Vendor Name 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 05/31/2017 

Class Pay Code 

0 

ap_open_involce.template 

C1730 CITY OF PORT LAVACA w 
Invoice# Comment Tran Dt lnv Dt DueDt Check D· Pay Gross Discount No-Pay 

22116 06/06/20 05/01/20 05/31/20 45.00 0.00 0.00 

DUES AND SUBS -PerM d--
Vendor Total~ Number Name Gross Discount No-Pay 

C1730 CITY OF PORT LAVACA 

Grand Totals: Gross 

45.00 

45.00 0.00 0.00 

Report Summary 

Discount No-Pay 

0.00 0.00 

~f¥-L-
MI«<HH J. Pfeifer 
~County Judge 
~t tz-L>-r 7 

/ 

Page 1 of 1 

Net 

45.00 

Net 

45.00 

Net 

45.00 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report231283 085 ... 6/6/2017 



RUN DATE: 06/06/17 
TIME:14:36 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/06/17 THRU 06/06/17 

BANK- -CHECK----------------------------------------------------
CODE NUMBER DATE 

A/P 171498 06/06/17 
TOTALS: 

ON 

COIJNTY 

AMOUNT PAYEE 

45.00 CITY OF PORT LAVACA 
45.00 

CALHOUN COll!..,.T!. 'rEXAS 

PAGE 1 
GLCKREG 



Page 1 of 15 

()j'\j 

o6/07/2.9UN 0 7 MEMORIAL MEDICAL CENTER 
0 

09:10 
AP Open Invoice List 

ap_open_invoice.template 

Cf)tJJ:·lT.Y 
Due Dates Through: 06/14/2017 

Class Pay Code 

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

5402393./ 05/19/20 05/08/20 06/08/20 472.13 0.00 0.00 472.13 ./ 

HLTH FAIR 

Vendor Totals Number Name Gross Discount No-Pay Net 

10250 41MPRINT 472.13 0.00 0.00 472.13 

Vendor# Vendor Name Class Pay Code 

11283 ACE HARDWARE 15521 / 

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

112050/ 05/31/20 05/03/20 06/02/20 37.26 0.00 0.00 37.26/ 

SUPPLIES 
3.49 /" 112093/ 05/31/20 05/04/20 06/03/20 3.49 0.00 0.00 

SUPPLIES 

112100/ 05/31/20 05/04/20 06/03/20 17.99 0.00 0.00 17.99.1 

SUPPLIES 

12.76./ 112095""' 05/31/20 05/04/20 06/04/20 12.76 0.00 0.00 

SUPPLIES 

7.49/ 112096/ 05/31/20 05/04/20 06/04/20 7.49 0.00 0.00 

SUPPLIES 

112252/ 05/31/20 05/10/20 06/10/20 24.25 0.00 0.00 24.25/ 

SUPPLIES 

12.96/ 112244./ 05/31/20 05/1 0/20 06/10/20 12.96 0.00 0.00 

SUPPLIES 

112268.1 05/31/20 05/1 0/20 06/10/20 67.34 0.00 0.00 67.34./ 

SUPPLIES 

112419 .I 05/31/20 05/16/20 06/1 0/20 24.76 0.00 0.00 24.76/ 

SUPPLIES 

112451/ 05/31/20 05/17/20 06/10/20 42.98 0.00 0.00 42.98 /' 

SUPPLIES 

112488/ 05/31/20 05/18/20 06/10/20 56.52 0.00 0.00 56.52/ 

112500 / 

SUPPLIES 

05/31/20 05/18/20 06/10/20 37.99 0.00 0.00 37.99 .,/ 

SUPPLIES 

112708/ 05/31/20 05/26/20 06/10/20 14.99 0.00 0.00 14.99/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11283 ACE HARDWARE 15521 360.78 0.00 0.00 360.78 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV ./ M 

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

9063248908 / 05/19/20 05/09/20 06/08/20 230.46 0.00 0.00 230.46/ 

HLTH FAIR 

Vendor Totals Number Name Gross Discount No-Pay Net 

A1680 AIRGAS USA, LLC- CENTRAL DIV 230.46 0.00 0.00 230.46 

Vendor# Vendor Name j Class Pay Code 

10814 ALLIED BENEFIT SYSTEMS 

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

file:///C:/Users/ahall/cpsi/memmed.cpsinet.corn!u78103/data_5/tmp_cw5report221592744... 6/7/2017 



Page 2 of 15 

0000394891 / 05/30/20 05/15/20 06/12/20 31,711.57 0.00 0.00 31,711.57 / 
EMPL EXP 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10814 ALLIED BENEFIT SYSTEMS 31,711.57 0.00 0.00 31,711.57 

Vendor# Vendor Name Class Pay Code 

10668 ALLIED FIRE PROTECTION SA, LP .,/ 

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

Sl204721 / 05/30/20 05/11/20 06/10/20 195.00 0.00 0.00 195.00 / 

PURCH SERV 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10668 ALLIED FIRE PROTECTION SA, LP 195.00 0.00 0.00 195.00 

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 

13605647/ 05/30/20 05/12/20 06/1 0/20 93.90 0.00 0.00 93.90./ 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

A1760 AMERICAN ACADEMY OF PEDIATRICS 93.90 0.00 0.00 93.90 

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 

831640 j 05/31/20 05/23/20 06/07/20 139.11 0.00 0.00 139.11 ... / 

SUPPLIES 

196.46 / 831878 ./ 05/31/20 05/25/20 06/09/20 196.46 0.00 0.00 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

A2600 AUTO PARTS & MACHINE CO. 335.57 0.00 0.00 335.57 

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 

54l1893 05/31/20 05/01/20 05/31/20 117.00 0.00 0.00 117.oo/ 

FREIGHT 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1075 BAXTER HEAL THCARE CORP 117.00 0.00 0.00 117.00 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC / M 

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

5370141.; 05/22/20 05/12/20 06/11/20 4,233.46 0.00 0.00 4,233.46 / 

SUPPLIES 

235.50 / 106331166/ 05/22/20 05/14/20 06/13/20 235.50 0.00 0.00 

SUPPLIES 

1,272.93 ./ 106334771.1 05/22/20 05/15/20 06/14/20 1,272.93 0.00 0.00 

SUPPLIES 

2,651.77/ 106334745/ 05/22/20 05/15/20 06/14/20 2,651.77 0.00 0.00 

PURCH SERV 

106334729 .I 05/22/20 05/15/20 06/14/20 739.21 0.00 0.00 739.21/ 

105899491 

JUPPLIES 

05/31/20 10/04/20 11/03/20 359.20 0.00 0.00 359.20 / 
SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

B1220 BECKMAN COULTER INC 9,492.07 0.00 0.00 9,492.07 

Vendor# Vendor Name Class Pay Code 
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11211 BHB MACHINE & PUMP REPAIR, LLC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
707736 .j 05/31/20 05/24/20 06/10/20 45.00 0.00 0.00 45.00 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11211 BHB MACHINE & PUMP REPAIR, LLC 45.00 0.00 0.00 45.00 

Vendor# Vendor Na' Class Pay Code 

10599 BKD, LLP 

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

BK00744395 / 05/22/20 05/12/20 06/11/20 2,803.00 0.00 0.00 2,803.00 ./ 

AUDITING FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10599 BKD, LLP 2,803.00 0.00 0.00 2,803.00 

Vendor# Vendor Name Class Pay Code 

B1655 BOSTON SCIENTIFIC CORPORATION/ M 

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

954890729 05/30/20 05/15/20 06/14/20 309.00 0.00 0.00 309.oo/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1655 BOSTON SCIENTIFIC CORPORATION 309.00 0.00 0.00 309.00 

Vendor# Vendor Name Class Pay Code 

B1800 BRIGGS HEAL THCARE ,/ M 

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

8814253RI ./ 05/19/20 05/1 0/20 06/09/20 246.25 0.00 0.00 246.25 ./ 

SUPPLIES 

8819374RI I 05/30/20 05/15/20 06/14/20 305.60 0.00 0.00 305.60 ./ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1800 BRIGGS HEAL THCARE 551.85 0.00 0.00 551.85 

Vendor# Vendor Name Class Pay Code 

B1835 BUCKEYE CLEANING CENTER .,/ M 

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

139020/ 05/31/20 05/09/20 06/08/20 852.60 0.00 0.00 852.60 .I 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1835 BUCKEYE CLEANING CENTER 852.60 0.00 0.00 852.60 

Vendor# Vendor Name Class Pay Code 

C1992 CDW GOVERNMENT, INC. / M 

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

HRZ3883 / 05/31/20 05/02/20 06/01/20 771.55 0.00 0.00 771.55\1"' 

FIXED ASSETS 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1992 CDW GOVERNMENT, INC. 771.55 0.00 0.00 771.55 

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 

22104 05/31/20 05/30/20 06/13/20 49.49 0.00 0.00 49.49 / 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

E1270 CENTERPOINT ENERGY 49.49 0.00 0.00 49.49 

Vendor# Vendor Name Class Pay Code 
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10350 CENTURION MEDICAL PRODUCTS ./ 

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

92261420/ 05/22/20 05/1 0/20 06/09/20 305.25 0.00 0.00 305.25/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 305.25 0.00 0.00 305.25 

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 

22105 05/31/20 05/22/20 06/08/20 11,579.16 0.00 0.00 11,579.16 .,/ 

WATER SEWER 

116.73 / 22106 05/31/20 05/22/20 06/08/20 116.73 0.00 0.00 

WATER SEWER 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1730 CITY OF PORT LAVACA 11,695.89 0.00 0.00 11,695.89 

Vendor# Vendor Name Class Pay Code 

C1166 COASTAL OFFICE SOLUTONS/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

OE108521 / 05/31/20 12/12/20 01/12/20 59.26 0.00 0.00 59.26 / 

OFF SUPPLIES 
/ 

W0165281 v 05/31/20 02/14/20 03/14/20 84.80 0.00 0.00 84.80 v 
OFF SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1166 COASTAL OFFICE SOLUTONS 144.06 0.00 0.00 144.06 

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 

RT00160702 ./ 05/31/20 05/23/20 06/10/20 7,682.67 0.00 0.00 7,682.67 ./ 

LEASE RENTAL 

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 

C1443 CYGNUS MEDICAL LLC M 

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

216522/ 05/22/20 05/09/20 06/08/20 448.00 0.00 0.00 448.00 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1443 CYGNUS MEDICAL LLC 448.00 0.00 0.00 448.00 

Vendor# Vendor Name Class Pay Code 

11008 DERRI HART/ 

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

22117 06/06/20 06/05/20 06/06/20 160.27 0.00 0.00 160.27 ~/ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11008 DERRIHART 160.27 0.00 0.00 160.27 

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 

5036010 / 05/15/20 05/1 0/20 06/09/20 8.64 0.00 0.00 8.64 ./ 
OFF SUPPLIES 

5036450 / 05/22/20 05/10/20 06/09/20 294.36 0.00 0.00 294.36 / 

INVENT C/S 
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Vendor Totals Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 303.00 0.00 0.00 303.00 

Vendor# Vendor Name Class Pay Code 

10789 DISCOVERY MEDICAL NETWORK INC / 

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

22108 05/31/20 05/30/20 06/10/20 118,957.54 0.00 0.00 118,957.54 ,/ 
PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 118,957.54 0.00 0.00 118,957.54 

Vendor# Vendor Name Class Pay Code 

11291 DOWELL PEST CONTROL ./ 

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

4380 ./ 05/31/20 03/31/20 04/30/20 505.00 0.00 0.00 505.00/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11291 DOWELL PEST CONTROL 505.00 0.00 0.00 505.00 

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 

1230 05/31/20 05/02/20 05/12/20 26.10 0.00 0.00 26.10 ./ 
PURCH SERV 

28.00 ../ 22113 05/31/20 05/08/20 05/18/20 28.00 0.00 0.00 

PURCH SERV 

1248 05/31/20 05/15/20 05/25/20 6.10 0.00 0.00 6.10 ../ 

PURCH SERV 

1297 05/31/20 05/23/20 06/02/20 6.10 0.00 0.00 6.10 ./ 
PURCH SERV 

1338 05/31/20 05/30/20 06/09/20 6.10 0.00 0.00 6.10 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 72.40 0.00 0.00 72.40 

Vendor# Vendor Name Class Pay Code 

11147 ENVIRONMENTAL SAFETY, INC ,./ 

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

13163 05/31/20 03/23/20 04/22/20 3,880.32 0.00 0.00 3,880.32 ,/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11147 ENVIRONMENTAL SAFETY, INC 3,880.32 0.00 0.00 3,880.32 

Vendor# Vendor Name Class Pay Code 

10042 ERBE USA INC SURGICAL SYSTEMS ./ 

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

425489./ 05/30/20 05/15/20 06/14/20 153.99 0.00 0.00 153.99 ~/ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10042 ERBE USA INC SURGICAL SYSTEMS 153.99 0.00 0.00 153.99 

Vendor# Vendor Name Class Pay Code 

C2510 EVIDENT./ M 

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

T1705091378 / 05/19/20 05/09/20 06/08/20 14,380.68 0.00 0.00 14,380.68 v" 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 
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C2510 EVIDENT 14,380.68 0.00 0.00 14,380.68 

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 

580620629j 05/31/20 05/18/20 06/1 0/20 40.08 0.00 0.00 40.08 ../ 

FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 40.08 0.00 0.00 40.08 

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 

/ 1441396 / 05/22/20 05/09/20 06/08/20 145.53 0.00 0.00 145.53 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 145.53 0.00 0.00 145.53 

Vendor# Vendor Name Class Pay Code 

G0370 GARDENLAND NURSERY ./ w 
Invoice/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

26233 05/31 /20 04/29/20 05/28/20 235.68 0.00 0.00 235.68 / 
SUPPLIES 

26253 / 05/31 /20 05/03/20 06/1 0/20 107.60 0.00 0.00 107.60 ../ 

26270 / 

SUPPLIES 

05/31/20 05106120 06/1 0/20 145.56 0.00 0.00 145.56 "/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0370 GARDENLAND NURSERY 488.84 0.00 0.00 488.84 

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 

22112-A 06107120 05/01/20 05/30/20 5,341.77 0.00 0.00 5,341.77 v' 
EMPL EXP 

22111-A 06107120 06/01/20 06/1 0/20 5,341.77 0.00 0.00 5,341.77 ../ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11149 GARDNER & WHITE, INC. 10,683.54 0.00 0.00 10,683.54 

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 

1319837 ../ 05/16/20 05/09/20 06/08/20 22.15 0.00 0.00 22.15/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 22.15 0.00 0.00 22.15 

Vendor# Vendor Name Class Pay Code 

11102 GULF COAST REGIONAL / 

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

1387/ 05/15/20 05/1 0/20 06/09/20 500.00 0.00 0.00 500.00~ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11102 GULF COAST REGIONAL 500.00 0.00 0.00 500.00 

Vendor# Vendor Name Class Pay Code 

H1399 HILL-ROM COMPANY, INC j M 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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447299/ 05/30/20 05/11/20 06/1 0/20 121.14 0.00 0.00 121.14 v"' 

448863 ./ 

REPAIRS 

05/30/20 05/15/20 06/13/20 360.47 0.00 0.00 360.47 / 

449571 / 

REPAIRS 

91.66/ 05/30/20 05/16/20 06/14/20 91.66 0.00 0.00 

REPAIRS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1399 HILL-ROM COMPANY, INC 573.27 0.00 0.00 573.27 

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 

920859313j 05/30/20 05/15/20 06/14/20 314.98 0.00 0.00 314.98 ./ 
INVENT C/S 

851121062/ 05/31/20 02/01/20 03/03/20 11.25 0.00 0.00 11.25._// 

MAINTCONT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1850 HOSPIRA WORLDWIDE, INC 326.23 0.00 0.00 326.23 

Vendor# Vendor Name Class Pay Code 

11396 IMPACT PROMOTIONS I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

2123 05/30/20 05/11/20 06/1 0/20 3,291.00 0.00 0.00 3,291.00 / 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11396 IMPACT PROMOTIONS 3,291.00 0.00 0.00 3,291.00 

Vendor# Vendor Name Class Pay Code 

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

918016606 ./ 05/30/20 05/15/20 06/14/20 231.60 0.00 0.00 231.60./ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 231.60 0.00 0.00 231.60 

Vendor# Vendor Name Class Pay Code 

10833 JAIME'S AUTO SHOP / 

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

079666 / 05/31/20 05/15/20 06/1 0/20 100.00 0.00 0.00 100.00 / 
REPAIRS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10833 JAIME'S AUTO SHOP 100.00 0.00 0.00 100.00 

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 

6007516.,/ 05/31/20 05/26/20 06/05/20 257.68 0.00 0.00 257.68 / 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 257.68 0.00 0.00 257.68 

Vendor# Vendor Name Class Pay Code 

11167 LAMAR COMPANIES ./ 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

1 08088993 ./ 05/31/20 05/15/20 06/14/20 400.00 0.00 0.00 400.00 / 

PUBL REL 

Vendor Total~ Number Name Gross Discount No-Pay Net 
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11167 LAMAR COMPANIES 400.00 0.00 0.00 400.00 

Vendor# Vendor Name J Class Pay Code 

M1511 MARKETLAB, INC w 
Invoice# /ment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

/ IN00043096 05/30/20 05/15/20 06/14/20 40.70 0.00 0.00 40.70 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1511 MARKETLAB, INC 40.70 0.00 0.00 40.70 

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 

03270557 ./ 05/30/20 05/15/20 06/14/20 732.57 0.00 0.00 732.57 / 
SUPPLIES 

03260892 ./ 05/30/20 05/15/20 06/14/20 52.18 0.00 0.00 52.18/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2178 MCKESSON MEDICAL SURGICAL INC 784.75 0.00 0.00 784.75 

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 

1827489433 / 05/19/20 05/11/20 06/11/20 40.24 0.00 0.00 40.24 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2470 MEDLINE INDUSTRIES INC 40.24 0.00 0.00 40.24 

Vendor# Vendor Name Class Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA / M 

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

8800060943 / 05/22/20 05/1 0/20 06/09/20 526.31 0.00 0.00 526.31 ./ 
SUPPLIES 

8800061564 / 05/22/20 05/11/20 06/1 0/20 443.57 0.00 0.00 443.57./ 

8800001380 
/PPLIES 

05/31/20 01/11/20 02/1 0/20 1,473.98 0.00 0.00 1,473.98 / 

8800054377 
/PPLIES 

05/31/20 04/26/20 05/26/20 151.48 0.00 0.00 151.48 / 

SUPPLIES 

8800055258 ./ 05/31/20 04/27/20 05/27/20 1,899.78 0.00 0.00 1,899.78 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 4,495.12 0.00 0.00 4,495.12 

Vendor# Vendor Name Class Pay Code 

11392 MICHAEL LEACH / 

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

55.55/ LEAMIK0001 v" 05/31/20 05/30/20 06/1 0/20 55.55 0.00 0.00 

PT REFUND 

Vendor Totals Number Name Gross Discount No-Pay Net 

11392 MICHAEL LEACH 55.55 0.00 0.00 55.55 

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 

4104033 05/31/20 05/09/20 06/08/20 284.52 0.00 0.00 284.52/ 

INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 
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M2685 MICROTEK MEDICAL INC 284.52 0.00 0.00 284.52 

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 

22107 05/31/20 05/30/20 06/01/20 26,804.28 0.00 0.00 26,804.28 / 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 26,804.28 0.00 0.00 26,804.28 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC ..,/ 

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

1334902 I 05/31/20 05/26/20 05/27/20 144.90 0.00 0.00 144.90/ 

1334901/ 

INVENT PHARM 

05/31/20 05/26/20 05/27/20 243.95 0.00 0.00 243.95 ../ 

INVENT PHARM 

1334900 / 05/31/20 05/26/20 05/27/20 13.77 0.00 0.00 13.77/ 

INVENT PHARM 

1332860) 05/31/20 05/26/20 05/27/20 0.19 0.00 0.00 0.19/ 

INVENT PHARM 

SC5705 j 05/31/20 05/26/20 05/27/20 38.42 0.00 0.00 38.42 

SERVICE CHARGE 

1342388 05/31/20 05/30/20 05/31/20 352.34 0.00 0.00 352.34 

INVENT PHARM 

6071 05/31/20 05/30/20 05/31/20 -0.09 0.00 0.00 -0.09 

INVENT PHARM 

1342390 / 05/31/20 05/30/20 05/31/20 18.34 0.00 0.00 18.34/ 

INVENT PHARM 

1342389/ 05/31/20 05/30/20 05/31/20 1 '178.57 0.00 0.00 1,178.57 / 

INVENT PHARM 

2,655.87/ 1342802 / 05/31/20 05/30/20 05/31/20 2,655.87 0.00 0.00 

INVENT PHARM 

1348611 / 05/31/20 05/31/20 06/01/20 530.52 0.00 0.00 530.52 ./ 

INVENT PHARM 

1348828 I 05/31/20 05/31/20 06/01/20 327.43 0.00 0.00 327.43 / 

INVENT PHARM 
I 

0.74/ 1349141...,! 05/31/20 05/31/20 06/01/20 0.74 0.00 0.00 

INVENT PHARM 

1349142 ./ 05/31/20 05/31/20 06/01/20 1 '115.42 0.00 0.00 1,115.42 v / 

· INVENT PHARM 

1349140 / 05/31/20 05/31/20 06/01/20 
/ 

250.90 0.00 0.00 250.90 ,/ 

INVENT PHARM 

CM94046 / 06/05/20 06/01/20 06/02/20 -31.83 0.00 0.00 -31.83/ 

INVENT CIS 

1353722 ./ 06/05/20 06/01/20 06/02/20 360.70 0.00 0.00 360.70 \>/ 
INVENT CIS 

1353724 / 06/05/20 06/01/20 06/02/20 54.85 0.00 0.00 54.85 

1353553 

/INVENT CIS 

06/05/20 06/01/20 06/02/20 40.05 0.00 0.00 
/ 

40.05 ../ 

1353723 

/ INVENTC/S 

06/05/20 06/01/20 06/02/20 656.46 0.00 0.00 656.46./ 

INVENT CIS 
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1353557 06/05/20 06/01/20 06/02/20 22.20 0.00 0.00 22.20 vi/ 
INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 7,973.70 0.00 0.00 7,973.70 

Vendor# Vendor Name Class Pay Code 

00920 OFFICE DEPOT / 

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

926546376001 ./ 05/30/20 05/09/20 06/08/20 149.14 0.00 0.00 149.14 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

00920 OFFICE DEPOT 149.14 0.00 0.00 149.14 

Vendor# Vendor Name Class Pay Code 

OM425 OWENS & MINOR / 

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

2027318501 05/22/20 05/09/20 06/08/20 53.14 0.00 0.00 53.14/ 

INVENT C/S 

2027324422 J / 
05/22/20 05/09/20 06/08/20 755.04 0.00 0.00 755.o4v 

SUPPLIES 

2027324161 / 05/22/20 05/09/20 06/08/20 3,392.28 0.00 0.00 3,392.28 

INVENT C/S 

2027405078 j 
I 

05/22/20 05/11/20 06/1 0/20 57.07 0.00 0.00 57.07 -./ 

INVENT C/S 

.I 2027404920 .I 05/22/20 05/11/20 06/1 0/20 10.24 0.00 0.00 10.24 

INVENT C/S 

2027 406360 / 05/22/20 05/11/20 06/10/20 1,459.89 0.00 0.00 1,459.89 / 

2027406148 

7ENTC/S 
05/22/20 05/11/20 06/1 0/20 1 '177.03 0.00 0.00 

"/ 
1,177.03 v 

SUPPLIES 

2027405327 J 05/22/20 05/11/20 06/1 0/20 73.37 0.00 0.00 73.37/ 

2027405159 
7ENT 

05/22/20 05/11/20 06/10/20 69.42 0.00 0.00 69.42 / 

INVENT C/S 

113.93 / 2026744652 / 05/31/20 04/18/20 05/18/20 113.93 0.00 0.00 

2027145310 
/ENTC/S 

05/31/20 05/02/20 06/01/20 91.04 0.00 0.00 91.04/ 

SUPPLIES 

2027190917/ 05/31/20 05/04/20 06/03/20 7.01 0.00 0.00 7.01./ 

INVENT C/S 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 7,259.46 0.00 0.00 7,259.46 

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 

22096 05/30/20 05/22/20 06/08/20 165.00 0.00 0.00 165.00./ 

PURCH SERV 

~ 22115 05/30/20 06/05/20 06/10/20 607.50 0.00 0.00 607.50 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 772.50 0.00 0.00 772.50 

Vendor# Vendor Name Class Pay Code 

11142 PAETEC / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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69066240 j 05/31/20 05/22/20 06/1 0/20 8,482.56 0.00 0.00 8,482.56 v' 
TELEPHONE 

Vendor Total5 Number Name Gross Discount No-Pay Net 

11142 PAETEC 8,482.56 0.00 0.00 8,482.56 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I 

A1951039 .I 05/30/20 05/12/20 06/11/20 198.90 0.00 0.00 198.90 ....; 

INVENT PHARM 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 198.90 0.00 0.00 198.90 

Vendor# Vendor Name / Class Pay Code 

1 0896 QIAGEN INC 

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

/ 97933656./ 05/30/20 05/1 0/20 06/09/20 303.49 0.00 0.00 303.49 

SUPPLIES 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10896 QIAGEN INC 303.49 0.00 0.00 303.49 

Vendor# Vendor Name Class Pay Code 

11080 RADSOURCE / 

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

/ SC55549 05/19/20 05/12/20 06/11/20 1,667.00 0.00 0.00 1,667.00 

PURCH SERV 

Vendor Total5 Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 1,667.00 0.00 0.00 1,667.00 

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 

05201724/ 05/31/20 05/18/20 06/01/20 240.00 0.00 0.00 240.00 / 
t/ 

PUBL REL 

Vendor Total5 Number Name Gross Discount No-Pay Net 

10645 REVISTA de VICTORIA 240.00 0.00 0.00 240.00 

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 

/ 22110 05/31/20 05/20/20 06/10/20 554.96 0.00 0.00 554.96 

SUPPLIES 

Vendor Total5 Number Name Gross Discount No-Pay Net 

S0900 SAM'S CLUB DIRECT 554.96 0.00 0.00 554.96 

Vendor# Vendor Name / Class Pay Code 

K0536 SHIRLEY KARNEI 

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

22114 05/30/20 06/05/20 06/1 0/20 679.25 0.00 0.00 679.25/ 

PURCH SERVICE 

Vendor Total5 Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 679.25 0.00 0.00 679.25 

Vendor# Vendor Name 
I 

Class Pay Code 

10699 SIGN AD, LTD. .) 

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

212888 05/31/20 05/31/20 06/1 0/20 775.00 0.00 0.00 775.00 / 
PUBL REL 
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213253 / 06/01/20 06/01/20 06/11/20 450.00 0.00 0.00 450.00 / 

213263/ 

PUBL REL 

06/01/20 06/01/20 06/11/20 400.00 0.00 0.00 400.00 / 
PUBL REL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10699 SIGN AD, LTD. 1,625.00 0.00 0.00 1,625.00 

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 

/ 93702427/ 05/30/20 05/15/20 06/14/20 502.54 0.00 0.00 502.54 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 502.54 0.00 0.00 502.54 

Vendor# Vendor Name , Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN / 

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

90027394 05/22/20 05/18/20 06/10/20 -1,368.12 0.00 0.00 -1,368.12 ./ 
90027482 

/SUPPLIES 

05/22/20 05/18/20 06/10/20 5,037.82 0.00 0.00 5,037.82 . ./ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,669.70 0.00 0.00 3,669.70 

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 

113431877 ~ 05/31/20 04/27/20 05/17/20 279.44 0.00 0.00 279.44/ 

SUPPLIES 

113492273 ./ 05/31/20 05/18/20 06/07/20 321.23 0.00 0.00 321.23 / 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2951 SYSCO FOOD SERVICES OF 600.67 0.00 0.00 600.67 

Vendor# Vendor Name 
v'l 

Class Pay Code 

11169 TXU ENERGY 

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

054003709017 / 05/31/20 05/24/20 06/12/20 26,837.04 0.00 0.00 26,837.04 / 
ELECTRICITY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11169 TXU ENERGY 26,837.04 0.00 0.00 26,837.04 

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 

8150766311 ..1 05/19/20 05/09/20 06/08/20 34.42 0.00 0.00 34.42 ./ 

LAUNDRY 

/ 8150766222 / 05/19/20 05/09/20 06/08/20 60.66 0.00 0.00 60.66 

LAUNDRY 

Vendor Total~ Number Name Gross Discount No-Pay Net 

U1054 UNIFIRST HOLDINGS 95.08 0.00 0.00 95.08 

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 

8400246438 / 05/19/20 05/09/20 06/08/20 139.36 0.00 0.00 139.36/ 

LAUNDRY 

file:/ //C:/Users/ahall/cpsi/memmed.cpsinet.cornlu781 03/data _5/tmp_cw5report221592744... 6/7/2017 



Page 13 of 15 

8400246440 J 05/19/20 05/09/20 06/08/20 98.64 0.00 0.00 98.64 v/ 
LAUNDRY 

982.78/ 8400246491 J 05/19/20 05/09/20 06/08/20 982.78 0.00 0.00 

LAUNDRY 

125.24/ 8400246439 / 05/19/20 05/09/20 06/08/20 125.24 0.00 0.00 

LAUNDRY 

8400246482/ 05/19/20 05/09/20 06/08/20 153.43 0.00 0.00 153.43 / 

LAUNDRY 

84002464377 05/19/20 05/09/20 06/08/20 156.90 0.00 0.00 156.90 / 

LAUNDRY 

322.39/ 8400246436 .I 05/19/20 05/09/20 06/08/20 322.39 0.00 0.00 

LAUNDRY 

845.11 / 8400246824/ 05/19/20 05/12/20 06/11/20 845.11 0.00 0.00 

LAUNDRY 

426.40/ 8400246783 / 05/19/20 05/12/20 06/11/20 426.40 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 3,250.25 0.00 0.00 3,250.25 

Vendor# Vendor Name Class Pay Code 

U1350 UPS I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

0000778941207~ 05/31/20 05/20/20 06/1 0/20 1,039.71 0.00 0.00 1,039.71 / 

FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1350 UPS 1,039.71 0.00 0.00 1,039.71 

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 

4951288 05/30/20 05/05/20 05/25/20 124.88 0.00 0.00 124.88 / 
SUPPLIES 

/ 5032134 / 05/30/20 05/1 0/20 05/30/20 200.26 0.00 0.00 200.26 

SUPPLIES 

4698947/ 05/31/20 04/24/20 05/14/20 1,639.77 0.00 0.00 1,639.77 .// 

SUPPLIES 

/ 4769553 / 05/31/20 04/27/20 05/17/20 949.19 0.00 0.00 949.19 

SUPPLIES 

4829338 / 05/31/20 05/01/20 05/21/20 1,352.07 0.00 0.00 1,352.07/ 

4829339 

/SUPPLIES 

05/31 /20 05/01 /20 05/21 /20 67.21 0.00 0.00 67.21 / 

SUPPLIES •/ 
4899475/ 05/31 /20 05/04/20 05/24/20 1,934.64 0.00 0.00 1,934.64 

SUPPLIES 

4899476 j 05/31 /20 05/04/20 05/24/20 1,379.14 0.00 0.00 1,379.14 ../ 

4974977 

/SUPPLIES 

05/31/20 05/08/20 05/28/20 1,326.84 0.00 0.00 1,326.84. / 

4974974 

I SUPPLIES 

05/31/20 05/08/20 05/28/20 90.60 0.00 0.00 90.60 / 

J SUPPLIES •' 
/ 

4974976 05/31 /20 05/08/20 05/28/20 1,935.16 0.00 0.00 1,935.16 \1/ 

5049181 

I SUPPLIES 

05/31/20 05/11/20 05/31/20 1,515.63 0.00 0.00 1,515.63 / 
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5098522 

/SUPPLIES 

05/31/20 05/15/20 06/04/20 1,736.33 0.00 0.00 1,736.33. / 

5173001 

/SUPPLIES 

05/31/20 05/18/20 06/07/20 597.08 0.00 0.00 597.08 / 

, SUPPLIES 

/ 5231285/ 05/31/20 05/22/20 06/11/20 1,397.70 0.00 0.00 1,397.70 

5299420 

/SUPPLIES 

05/31/20 05/25/20 06/14/20 1,195.90 0.00 0.00 
/ 

1,195.90 v 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 17,442.40 0.00 0.00 17,442.40 

Vendor# Vendor Name 

/ 
Class Pay Code 

V0559 VERIZON WIRELESS 

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

9785885240 ./ 05/31/20 05/16/20 06/1 0/20 217.70 0.00 0.00 217.70/ 

TELEPHONE 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V0559 VERIZON WIRELESS 217.70 0.00 0.00 217.70 

Vendor# Vendor Name Class Pay Code 

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

oo395W 05/31/20 04/16/20 06/1 0/20 20.30 0.00 0.00 20.30 . ./ 
SUPPLIES 

4.90/ 001855 / 05/31/20 04/16/20 06/1 0/20 4.90 0.00 0.00 

SUPPLIES 

001766A/ 05/31/20 04/20/20 06/1 0/20 24.34 0.00 0.00 24.34 v'' 
SUPPLIES 

002892A ./ 05/31/20 04/25/20 06/1 0/20 73.81 0.00 0.00 73.81 ~r 
SUPPLIES 

006845 ./ 05/31/20 04/25/20 06/1 0/20 119.14 0.00 0.00 119.14 ""/ 

SUPPLIES 

59.28/ oo8o6o 1 05/31/20 04/27/20 06/10/20 59.28 0.00 0.00 

oo8061 I 
SUPPLIES 

05/31/20 04/27/20 06/10/20 28.48 0.00 0.00 28.48 / 

003805/ 

SUPPLIES 

11.40/ 05/31/20 05/04/20 06/1 0/20 11.40 0.00 0.00 

SUPPLIES 

003808 ./ 
/ 

05/31/20 05/04/20 06/10/20 6.96 0.00 0.00 6.96 v 

003806 

/SUPPLIES 

05/31/20 05/04/20 06/10/20 54.89 0.00 0.00 54.89/ 

SUPPLIES 

112.18 / 006900 / 05/31/20 05/05/20 06/1 0/20 112.18 0.00 0.00 

008267/ 

SUPPLIES 

05/31/20 05/11/20 06/10/20 22.77 0.00 0.00 22.77 V" 

008268 / 

SUPPLIES 

/ 05/31/20 05/11/20 06/1 0/20 23.36 0.00 0.00 23.36 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

W1005 WALMART COMMUNITY 561.81 0.00 0.00 561.81 

Vendor# Vendor Name j Class Pay Code 

11110 WERFEN USA LLC 

Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 
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9110394820 / 05/30/20 05/11/20 06/10/20 26.52 0.00 0.00 26.52 ./ 

SUPPLIES 

1,124.76 "/ 9110394737 ./ 05/30/20 05/11/20 06/1 0/20 1 '124.76 0.00 0.00 

SUPPLIES 

432.6J 911 0339203 / 05/31/20 1 0/1 0/20 11/09/20 432.60 0.00 0.00 

SUPPLIES 

59.25 ./ 911 0359848 j 05/31/20 01/03/20 02/02/20 59.25 0.00 0.00 

SUPPLIES 

9110372163 / 05/31/20 02/15/20 03/17/20 618.00 0.00 0.00 618.00 / 

SUPPLIES 

9110381356..; 05/31/20 03/21/20 04/20/20 144.20 0.00 0.00 144.20/ 

SUPPLIES 

9110395413/ 05/31/20 05/15/20 06/14/20 1,571.67 0.00 0.00 1,571.67/ 

LEASE RENTAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11110 WERFEN USA LLC 3,977.00 0.00 0.00 3,977.00 

Vendor# Vendor Name Class Pay Code 

11166 WEST INTERACTIVE SERVICES CORP / 

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

/ INV001811 057 / 05/31/20 04/30/20 05/30/20 

PURCH SERV 

Vendor Totals Number Name 

11166 

Grand Totals: 

WEST INTERACTIVE SERVICES CORP 

Report Summary 

Gross 

345,116.84 

c K:lf n 1 cf q 1 
-/'D 

Discount 

0.00 

~ /7!51'-f 

371.86 0.00 0.00 371.86 

Gross Discount No-Pay Net 

371.86 0.00 0.00 371.86 

No-Pay Net 

0.00 345,116.84 

Michael J Pfeifer 
Calhoun 6n, .~ ~ 
Date· -k-..,...,.!.'Y JUdn11:1 • -J) _, 2 ~ 

-
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RUN DATE:06/07/17 
TIME:14:42 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/07/17 THRU 06/07/17 

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

CODE NUMBER DATE AMOUNT PAYEE 

PAGE 1 
GLCKREG 

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

A/P 171499 06/07/17 153.99 ERBE USA INC SURGICAL SYSTEMS 

A/P 171500 06/07/17 .00 VOIDED 

A/P 171501 06/07/17 17,442.40 US FOOD SERVICE 

A/P 171502 06/07/17 198.90 PHARMEDIUM SERVICES LLC 

A/P 171503 06/07/17 472.13 4IMPRINT 

A/P 171504 06/07/17 305.25 CENTURION MEDICAL PRODUCTS 

A/P 171505 06/07/17 303.00 DEWITT POTH & SON 

A/P 171506 06/07/17 .00 VOIDED 

A/P 171507 06/07/17 7,973.70 MORRIS & DICKSON CO, LLC 

A/P 171508 06/07/17 2,803.00 BKD, LLP 

A/P 171509 06/07/17 240.00 REVISTA de VICTORIA 

A/P 171510 06/07/17 195.00 ALLIED FIRE PROTECTION SA, LP 

A/P 171511 06/07/17 1,625.00 SIGN AD, LTD. 

A/P 171512 06/07/17 118,957.54 DISCOVERY MEDICAL NETWORK INC 

A/P 171513 06/07/17 26,804.28 MMC EMPLOYEE BENEFIT PLAN 

A/P 171514 06/07/17 31,711.57 ALLIED BENEFIT SYSTEMS 

A/P 171515 06/07/17 100.00 JAIME'S AUTO SHOP 

A/P 171516 06/07/17 303.49 QIAGEN INC 

A/P 171517 06/07/17 7,682.67 CSI LEASING INC 

A/P 171518 06/07/17 160.27 DERRI HART 

A/P 171519 06/07/17 772. so PABLO GARZA 

A/P 171520 06/07/17 1,667.00 RADSOURCE 

A/P 171521 06/07/17 500.00 GULF COAST REGIONAL 

A/P 171522 06/07/17 8,482.56 PAETEC 
A/P 171523 06/07/17 3,880.32 ENVIRONMENTAL SAFETY, INC 

A/P 171524 06/07/17 10,683.54 GARDNER & WHITE, INC. 

A/P 171525 06/07/17 371.86 WEST INTERACTIVE SERVICES CORP 

A/P 171526 06/07/17 400.00 LAMAR COMPANIES 

A/P 171527 06/07/17 26,837.04 TXU ENERGY 

A/P 171528 06/07/17 45.00 BHB MACHINE & PUMP REPAIR, LLC 

A/P 171529 06/07/17 360.78 ACE HARDWARE 15521 

A/P 171530 06/07/17 505.00 DOWELL PEST CONTROL 

A/P 171531 06/07/17 3,669.70 SOUTH TEXAS BLOOD & TISSUE CEN 

A/P 171532 06/07/17 55.55 MICHAEL LEACH 

A/P 171533 06/07/17 3,291.00 IMPACT PROMOTIONS 

A/P 171534 06/07/17 230.46 AIRGAS USA, LLC - CENTRAL DIV 

A/P 171535 06/07/17 93.90 AMERICAN ACADEMY OF PEDIATRICS 

A/P 171536 06/07/17 335.57 AUTO PARTS & MACHINE CO. 

A/P 171537 06/07/17 117.00 BAXTER HEALTHCARE CORP 

A/P 171538 06/07/17 9,492.07 BECKMAN COULTER INC 

A/P 171539 06/07/17 309.00 BOSTON SCIENTIFIC CORPORATION 

A/P 171540 06/07/17 551.85 BRIGGS HEALTHCARE 

A/P 171541 06/07/17 852.60 BUCKEYE CLEANING CENTER 

A/P 171542 06/07/17 144.06 COASTAL OFFICE SOLUTONS 

A/P 171543 06/07/17 448.00 CYGNUS MEDICAL LLC 

A/P 171544 06/07/17 11,695.89 CITY OF PORT LAVACA 

A/P 171545 06/07/17 771.55 CDW GOVEIOOlENT I INC. 

A/P 171546 06/07/17 14,380.68 EVIDENT 
A/P 171547 06/07/17 72.40 DOWNTOWN CLEANERS 

A/P 171548 06/07/17 49.49 CENTERPOINT ENERGY 



RUN DATE: 06/07/17 
TIME: 14:42 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/07/17 THRU 06/07/17 

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

A/P 171549 06/07/17 40.08 FEDERAL EXPRESS CORP. 
A/P 171550 06/07/17 145.53 FISHER HEALTHCARE 
A/P 171551 06/07/17 488.84 GARDENLAND NURSERY 
A/P 171552 06/07/17 22.15 GULF COAST PAPER COMPANY 
A/P 171553 06/07/17 573.27 HILL-ROM COMPANY, INC 
A/P 171554 06/07/17 326.23 HOSPIRA WORLDWIDE, INC 
A/P 171555 06/07/17 3,977.00 WERFEN USA LLC 
A/P 171556 06/07/17 231.60 J & J HEALTH CARE SYSTEMS, INC 

A/P 171557 06/07/17 257.68 JOHNSTONE SUPPLY 
A/P 171558 06/07/17 679.25 SHIRLEY KARNEI 
A/P 171559 06/07/17 40.70 MARKETLAB I INC 
A/P 171560 06/07/17 784.75 MCKESSON MEDICAL SURGICAL INC 
A/P 171561 06/07/17 40.24 MEDLINE INDUSTRIES INC 
A/P 171562 06/07/17 4,495.12 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 171563 06/07/17 284. 52 MICROTEK MEDICAL INC 
A/P 171564 06/07/17 149.14 OFFICE DEPOT 
A/P 171565 06/07/17 .00 VOIDED 
A/P 171566 06/07/17 7,259.46 OWENS & MINOR 
A/P 171567 06/07/17 554.96 SAM'S CLUB DIRECT 
A/P 171568 06/07/17 502.54 SMITH & NEPHEW 
A/P 171569 06/07/17 600.67 SYSCO FOOD SERVICES OF 
A/P 171570 06/07/17 95.08 UNIFIRST HOLDINGS 
A/P 171571 06/07/17 3,250.25 UNIFIRST HOLDINGS INC 
A/P 171572 06/07/17 1,039.71 UPS 
A/P 171573 06/07/17 217.70 VERIZON WIRELESS 
A/P 171574 06/07/17 561.81 WALMART COMMUNITY 
TOTALS: 345,116.84 

PAGE 2 
GLCKREG 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
6/12/2017 

Nursing Home 
Ashford Gardens 

IBC Account 
Number 

4553 

Routing ln(ormotion for Ashford Gardens: 

Ashford Health Care Center Ltd Co 

JP Moraan Chase Bank 

ABA 10614 

Accuunt # :4257 

IBC Account 
Nursing Home Number 
Sclera at West Houston .4561 
Crescent 4588 
Broad moor .4596 
Fort Bend 4618 

Previous 
Beginning 

Balance Transfer-Out 
112,135.86 112,035.86 

Previous 
Beginning 

Balance Transfer-Out 
117,921.15 117,821.15 

53,641.79 53,541.79 
108,539.72 108,439.72 

64,923.93 64,823.93 

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

Cantex Health Care Centers Ill LLC 

JP Maraan Chase Bank 

ABA 10614 

Account 11 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. 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 6-5-17.xlsx 

ACH 
Transfer-In 
74,251.82 

ACH 
Transfer-In 
88,443.29 
39,607.05 
52,463.59 
16,516.22 

IGT 
Transfer-In 

IGT 
Transfer-In 

Michael J. Pfeifer 
calhoUn CoucltY J!tdge 
oate: &-1 f'- r7 

MMC Portion- MMC Portion- Cantex Portion-

Return of IGT Federal Match Federal Match 

MMC Portion- MMC Portion- cantex Portion-
Return of IGT Federal Match Federal Match 

Approved: 

COUNTY AUDITOR 

To day's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
74,351.82 74,251.82 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 
88,543.29 88;443;29 

39,707.05 39,6o7.os 
52,563.59 52;463.59 
16,616.22 1G,516;22 

'197,030.15 ·. 



Account Portfolio as of 06112/2017 8: 15:00 AM https://ibcbankonline.ibc.com!IBCCorpWeb/Core/InfonnationRepor ... 

I of I 

Account Portfolio as of 06/12/2017 8:15:00 AM 

Account Display 

1!1 Display By Account Type 

u Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical Center -3387 

~emorial ~edjcal Center 4154 

Memorial ~edical Center 4553 

MemQrial ~edical Center 4561 

Memorial ~edi!:;al Cgnter 4588 

Memorial Medical !;;enter 4596 

Memorial Medical Center 4618 

NH !;2rggn NH Green A!;r~ 
4855 

~ 

Nt! !:lumber !:Jealtbcare 4863 
~ 

~!::! AlleobrQQk l:leatb!::are 4871 

NH Golden Creek 
4901 

Healthcare 

Memorial ~edi!::al Center 0301 
Q.rullitl; 

!;;QY!:ltlt Qf Calboyn Indigent 1101 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$816,593.67 $816,593.67 

$0.00 $100.00 

$74,351.82 $74,351.82 

$88,543.29 $88,543.29 

$39,707.05 $39,707.05 

$52,563.59 $52,563.59 

$16,616.22 $25,485.53 

$95.00 $95.00 

$95.00 $95.00 

$95.00 $95.00 

$95.00 $95.00 

$1,359,108.34 $1,406,088.07 

$5,182.66 $5,182.66 

1 $2,453,046.641 $2,508,995.681 

Copyright ©2017 InternatJonal Bank or Commerce/Member FDIC. All Rights Reserved. Terms of Use 

6/12/!7, 8:15AM 



IBC Bank Activity 

6/5/17 through 6/11/17 

Ashford Gardens Transfer-Out 

6/S/2017 142 ACH CREDIT RECEIVED 

6/6/2017 142 ACH CREDIT RECEIVED 

6/7/2017 49S OUTGOING MONEY TRANSFER 112,03S.86 
6/8/2017 142 ACH CREDfT RECEIVED 

6/8/2017 142 ACH CREDfT RECEIVED 

301 COMMERCIAL DEPOSrr 

112,03S.86 

Tr.msfer..Out 
142 ACH CREDfT RECEIVED 

142 ACH CREDfT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 117,821.1S 

301 COMMERCIAL DEPOSfT 

142 ACH CREDfT RECEIVED 

117,821.1S 

T!Jlnsfer-Out 

142 ACH CREDfT RECEIVED 

49S OUTGOING MONEY TRANSFER S3,S41.79 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

53,S41.79 

Transf~r·Qyt 

49S OUTGOING MONEY TRANSFER 108,439.72 

142 ACH CREDfT RECEIVED 

301 COMMERCIAL DEPOSIT 

108,439.72 

Tran£er..Out 
142 ACH CREDIT RECEIVED 

142 ACH CREDfT RECEIVED 

49S OUTGOING MONEY TRANSFER 64,823.93 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

64,823.93 

~ 
1,383.29 

S,3B0.61 

1,881.3S 

17,542.10 

48,064.47 

74,251.82 

Transfer-In 

8,470.S3 

609.46 

4,737.04 

284.42 

73,088.67 

1,253.17 

88,443.29 

Transfer-In 

3,024.99 

S,137.77 

31,444.29 

39,607.05 

~ 

2,249.77 

S0,213.82 

52,463.59 

Transfer-In 

94.98 

20.90 

S,332.S9 

9,799.14 

1,268.61 

16,516.22 

AMERIGROUP CORPO HCCLAIM PMTJAshford GardensJTRN'1*017060113300111*1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN'1'01706021S101794*17S2603231\ 

ASHFORD HEALTH CARE CENTER LTD 

Molina HC ofTX Molina HCIASHFORD GARDENSJTRN*l*EFT4483961'1201494S02\ 

Molina HC ofTX Molina HCjASHFORD GARDENSJTRN*1*EFT44848S6'1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTEJ04011JTRN*1*EFT44S1966'120S296137'000004011\ 

AMERIGROUP CORPO HCCLAIMPMTJSolera at West HoustonJTRN'1'017060318SD0026*17S260323l\ 

AMERIGROUP CORPO HCCLAIM PMTISolera at West Houston jTRN*1*017060215101796'17S2603231 \ 

AMERIGROUP CORPO HCCLAIMPMTjSolera at West Houston JTRN*1*017060217SD0018'17S2603231\ 

CANTEX HEALTH CARE CENTERS LLC 

HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICAL I742638006JISA-00-0000000000-00"1l000000000"'ZZ"'l74600008 

Molina HC ofTX Molina HCJTHE CRESCENTITRN*1*EFT4471865*1201494502\ 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCJTHE CRESCENTJTRN'1*EFT4484033'1201494S02\ 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCJTHE BROADMOOR AT CREEKjTRN*1*EFT4483963*1201494S02\ 

Molina HC ofTX Molina HCJ FORT BEND CONTINUING CJTRN*l*EFT4471780*1201494S02\ 

Molina HC ofTX Molina HCI FORT BEND CONTINUING CJTRN*1*EFT447603l'l201494S02\ 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HCJ FORT BEND CONTINUING CJTRN*1*EFT4483960*1201494S02\ 

HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ742638006JISA-OO-ODOOOOODOO-QO-QODOOOOODO-zz-174600008 



RCN DAT£:06/12/17 TIHE:l4:02 t1Ef!ORIAL MEDICAL Ci''N~cR CHECK REGIS~~R ~~("ope-n ~vc·,c.e. (.;,.s+ PAGE 1 

BANK--CHSCK----------- 06 /12/17 THRU 06/12/17 GLCKREG 

CODE Nut1BER DATE ~~~~;---------~~~;;---------------------

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

A/P 000932 06/12/17 }, 880.11 NCKESSON 
TOTA~S: 3,880.11 



M~KESSON 
Company: 8 000 

MEMORIAL MEDICAL CENTER 
AP 
815 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R 
. bl National Account n32536 

ece1va e tTriler 

As of: 06/09/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 06/10/2017 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount 

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

TOTAL: 

Future Due: 

Past Due: 

National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

0.00 

0.00 
If Paid By 06/13/2017, 
Pay This Amount: 

3,959.30 USD 

Page: 002 

Amount P 
(gross) F 

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

As of: 06/09/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 06/1 0/2017 

Amount 
(net) 

p 
F 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

Due If Paid On Time: 
USD 3,880.11 
Disc lost if paid late: 

Last Payment 0.00 If Paid After 06/13/2017, 
Pay this Amount: 

~ 
3,959.30 USD ~ 

79.19 
Due If Paid Late: 
USD 3,959.30 

0 ~ c 



M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R . bl National Account ~~536 ecewa e r er 
Number Reference 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

06/0512017 06/13/2017 7811721497 1001025231 
06105/2017 06/13/2017 7811721498 1001025231 
06/05/2017 06/13/2017 7811721499 1001025840 
06/05/2017 06/13/2017 7811721500 1001026243 
06/0612017 06/13/2017 7811945788 1001026619 
06/07/2017 06/13/2017 7812185353 1001027326 
06/08/2017 06/13/2017 7812420412 1001028064 
06/09/2017 06/13/2017 7812664834 1001028655 

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

TOTAL: 

Future Due: 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Subtotals: 

0.00 

As of: 06109/2017 

DC: 8115 

Territory: 400 

Customer. 1 9 081 3 
Date: 06/1012017 

Cash 
Description Discount 

1151nvoice 1.47 

1151nvoice 0.42 

1151nvoice 10.26 

1151nvoice 0.02 

1151nvoice 0.56 

1151nvoice 3.11 

1151nvoice 1.43 

1151nvoice 11.99 

Current Due Item 

1,462.88 USD 

/ 
Past Due: 0.00 

If Paid By 06/13/2017, 
Pay This Amount: 1,433.62 

Last Payment 
06/05/2017 

5,176.00 If Paid After 06/13/2017, 
Pay this Amount: 1,462.88 

Page: 001 

Amount p 
(gross) F 

73.37 

21.11 

512.95 

0.95 

27.97 

155.28 
71.55 

599.70 

USD 

USD 

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

As of: 06/09/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 06/1 0/2017 ITEMS NOT PAID ("') 

Amount p Receivable 
(net) F Number 

j 71.90.1 7811721497 

./ 20.69 ./ 7811721498 

./ 502.69"' 7811721499 

/ 0.93 ./ 7811721500 

/27.41.1 7811945788 
r/1 52.17 ., 7812185353 
/ 70.12"' 7812420412 

./ 587.71 .I 7812664834 

Due If Paid On Time: 
USD 1 ,433.62 
Disc lost if paid late: 

29.26 
0 ue If Paid Late: 
USD 1 ,462.88 



M~KESSON STATEMENT 
Company; 8000 

WALMART 1098/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 

Billing Due ReceivableNational Account ~jM~?6 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

06/05/2017 06/13/2017 7811719235 9057066233 

06/06/2017 06/13/2017 7811942496 2057071450 

06/07/2017 06/13/2017 7812196699 2057074651 

06/07/2017 06/13/2017 7812196700 1102670 

06/09/2017 06/13/2017 7812669818 5757072698 

As of: 06/09/2017 

DC: 8115 

Tenitory: 400 

Customer. 256342 
Date: 06/10/2017 

Cash 
Description Discount 

1151nvoice 3.27 

1151nvoice 0.01 

1151nvoice 1.19 

1151nvoice 2.73 

1151nvoice 10.91 

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

TOTAL: 

Page: 001 

Amount 
(gross) 

163.41 

0.27 

59.43 

136.45 

545.72 

Customer Number 256342 WALMART 1098/MEM MED PHS 

Subtotals: 905.28 USD 

Future Due: 

Past Due: 

Last Payment 
06/05/2017 

0.00 

0.00 

5,176.00 

If Paid By 06/13/2017, 
Pay This Amount: 

If Paid After 06/13/2017, 
Pay this Amount: 

j 
887.17 USD 

905.28 USD 

p 
F 

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

As of: 06/09/2017 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITIED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 06/10/2017 ITEMS NOT PAID (v) 

Amount p Receivable 
(net) F Number 

/160.14/ 7811719235 § I 0.26 .I 7811942496 

/58.24 .1' 7812196699 

~33.72./ 7812196700 

534.81./ 7812669818 

Due If Paid On Time: 
USD 887.17 
Disc lost if paid late: 

18.11 
Due If Paid Late: 
USD 905.28 



M£KESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

R . bl National Account 'ifJ536 ece1va e er 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MBVIORIA PHS 

06/05/2017 06/13/2017 7811720834 1001025233 

06/05/2017 06/13/2017 7811720837 1001025233 

06/05/2017 06/13/2017 7811720840 1001025842 
06/05/2017 06/13/2017 7811720846 1001025842 
06/05/2017 06/13/2017 7811720847 1001026245 

06/05/2017 06/13/2017 7811720848 1001026245 
06/06/2017 06/13/2017 7811977283 1001026621 

06/06/2017 06/13/2017 7811977284 1001026621 
06/07/2017 06/13/2017 7812186077 1001027328 
06/08/2017 06/13/2017 7812443872 1001028066 
06/09/2017 06/13/2017 7812665161 1001028657 

As of: 06/09/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 0 6/1 0/201 7 

Cash 
Description Discount 

1151nvoice 0.71 

1151nvoice 0.01 

1151nvoice 16.60 

1151nvoice 0.02 

1151nvoice 1.77 

1151nvoice 1.29 
1151nvoice 2.19 

1151nvoice 0.03 

1151nvoice 0.45 

1151nvoice 7.20 

1151nvoice 1.55 

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

TOTAL: 

Future Due: 

Customer Number 262252 CVS PHCY 7006/MBVIORIA PHS 

Subtotals: 

0.00 

1,5g1.14 USD 

/ 
Past Due: 0.00 

If Paid By 06/13/2017, 
Pay This Amount: 1,559.32 

Last Payment 
06/05/2017 

5,176.00 If Paid After 06/13/2017, 
Pay this Amount: 1 ,5g1.14 

Page: 001 

Amount p 
(gross) F 

35.26 

0.62 

829.88 

1.06 

88.45 

64.70 
109.69 

1.50 

22.57 

359.78 

77.63 

USD 

USD 

To ensure ·:proper credit to your 
account, detach and return this 
stub with your remittance 

As of: 06/09/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 06/10/2017 ITBVIS NOT PAID (") 

Amount p Receivable 
(net) F Number 

j 34.55 ./ 7811720834 

1 o.61 ,/ 7811720837 

/813.28,/ 7811720840 

' 1.04 ,/ 7811720846 
I 86.68 _, 7811720847 
.I 63.41 .;' 7811720848 

/107.50-' 7811977283 

/1.47 .... 7811977284 

/22.12 ... 7812186077 

v 352.58./ 7812443872 

./ 76.08./ 7812665161 

Due If Paid On Time: 
USD 1,559.32 
Disc lost if paid late: 

31.82 
Due If Paid Late: 
USD 1,591.14 



Memorial Medical Center 
Nursing Home UPL 

Weekly Cantex Transfer 
6/20/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

'4553 

Routing Information for Ashford Gardens: 

Ashford Health Core Center Ltd Co 

JP Mnraon Chase Bonk 

ABA 0614 

Accoum H 4257 

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

Previous 
Beginning 

Balance Transfer-Out 
74,351.82 74,251.82 

Previous 
Beginning 

Balance Transfer-Out 
88,543.29 88,443.29 
39,707.05 39,607.05 
52,563.59 52,463.59 
16,616.22 16,516.22 

Routing Information (or Crescent /So/era at West Houston (Fort Bend !Broodmoor: 

Cantex Health Care Centers Ill LLC 

JP Morgan Chase Bonk 

ABA 0614 

Accounr ~; 2922 

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

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

ACH 
Transfer-In 
907,548.37 

ACH 
Transfer-In 

198,022.87 
83,056.55 
15,562.50 

287,145.23 

tohael J. Pfeifer 
calhoun Covnty Judge 
Date: :J -- J.a - l~ 

E:\NH Weekly Transfers\NH UPL Transfer Summary 6-20-17.xlsx 

To day'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 
429,065.50 429,065.50 907,648.37 478,482.87 . 

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 
77,705.00 77,705.00 198,122.87 120,317:87 ·. 
28,696.50 28,696.50 83,156.55 . 54,360.05 

15,662.50 1s,ss2.5'o 

134,378.00 134,378.00 287,245.23 152,767.23 
343,007.65.: 

Approved: 

.APPROVED 

lO 2011 



Account Portfolio as of 06/20/2017 8: I 0:53 AM https ://ibcbankonline. ibc.com/IB CC orp Web/Core/InformationRepor ... 

I of I 

Account Portfolio as of 06/20/2017 8:10:53 AM 

Account Display 

(!J Display By Account Type 

O Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical Center n387 

t::lemQrial Medical Center 4154 

MemQrial Medi~al Center 4553 

Memorial Medi~l Center 4561 

MemQrial Medical Center 4588 

Memorial Medical Center 4596 

Memorial Medical Center 4618 

NH Golden Creek 
4901 

Healthcare 

Memorial Medical Center 0301 
Operat 

County of Calhoun Indigent 1101 

I Totals 

To day's 
Beginning Available 

Balance Balance 

$816,593.67 $816,593.67 

$0.00 $100.00 

$907,648.37 $992,929.59 

$198,122.87 $487,563.42 

$83;156.55 $322,903.11 

$15,662.50 $281,322.52 

$287,245.23 $338,311.19 

$95.00 $95.00 

$1,435,025.82 $1,471,826.73 

$57,494.30 $57,494.30 

1 $3,801,044.31 1 $4,769,139.531 

Copyrl!)ht ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Use 

6/20/17, 8:11AM 



IBC Bank Activity 

6/12/17 through 6/19/17 

Ashford Gardens 

6/13/2017 49S OUTGOING MONEY TRANSFER 

6/13/2017 142 ACH CREDIT RECEIVED 

6/13/2017 142 ACH CREDIT RECEIVED 

6/13/2017 142. ACH CREDIT RECEIVED 

6/13/2017 142 ACH CREDIT RECEIVED 

6/14/2017 142 ACH CREDIT RECEIVED 

6/15/2017 142 ACH CREDIT RECEIVED 

6/1S/2017 142 ACH CREDIT RECEIVED 

6/16/2017 142 ACH CREDIT RECEIVED 

6/16/2017 142 ACH CREDIT RECEIVED 

6/16/2017 301 COMMERCIAL DEPOSIT 

6/16/2017 142 ACH CREDIT RECEIVED 

6/16/2017 142 ACH CREDIT RECEIVED 

6/13/2017 142 ACH CREDIT RECEIVED 

6/13/2017 142 ACH CREDIT RECEIVED 

6/13/2017 142 ACH CREDIT RECEIVED 

6/13/2017 142 ACH CREDIT RECEIVED 

6/13/2017 495 OUTGOING MONEY TRANSFER 

6/15/2017 142 ACH CREDIT RECEIVED 

6/15/2017 142 ACH CREDIT RECEIVED 

6/16/2017 301 COMMERCIAL DEPOSIT 

6/19/2017 142 ACH CREDIT RECEIVED 

6/19/2017 142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

495 OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

Fort Bend 

6/12/2017 11310S025 142 ACH CREDIT RECEIVED 

6/12/2017 11310S025 142 ACH CREDIT RECEIVED 

6/13/2017 11310S025 495 OUTGOING MONEY TRANSFER 

6/13/2017 11310502S 142 ACH CREDIT RECEIVED 

6/13/2017 113105025 ' 142 ACH CREDIT RECEIVED 

6/16/2017 11310502S 301 COMMERCIAL DEPOSIT 

Transfer-au~ ~ 
74,2Sl.82 

74,2S1.82 907,548.37 

Transfer-out 

88,443.29 

22,790.11 

88,443.29 

Transfer-out 

39,607.0S 

39,607.05 

Transfer-out 

52,463.59 

52,463.59 

Transfer-out 

16,S16.22 

16,516.22 287,145.23 

ASHFORD HEALTH CARE CENTER LTD 

AMERIGROUP CORPO HCCLAIMPMTjAshford GardensJTRN'1'017061017100177'17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTjAshford GardensJTRN'1'017061013501888'1752603231\ 
AMERIGROUP CORPO HCCLAIMPMTjAshford GardensjTRN'1"017061013501924'1752603231\ 

AMERIGROUP CORPO E-PAYMENT)MEMORIAL MEDICAL)ISA'OO' '00' .•zz~BCCACP401 ' 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN°1'017061215801800'17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensJTRN"1'017061312400832'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford GardensjTRN'1'017061312100726'1752603231\ 

Molina HC ofTX Molina HCjASHFORD GARDENSjTRN'1'EFT4510S23'1201494502\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAL)742638006jiSA~00'1l000000000'1l0'1lOOOOOOOOO"'ZZ~174600008 

AMERIGROUP CORPO HCCLAIMPMTjAshford GardensJTRN-1'017061412303127'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMTJAshford Gardens)TRN"1'017061414500132'17S2603231\ 

HEALTH HUMAN SVC INV-PAYMTSI MEMORIAL MEDICAL)742638006JISA'1lO~oooo000000'1l0'1JOOOOOOOOO"'ZZ~174600008 

AMERIGROUP COR PO HCCLAIMPMTJSolera at West Houston )TRN'1'017061013S01902"17S2603231\ 

AMERIGROUP COR PO E'PAVMENTJ MEMORIAL MEDICAL!ISA'OO' · •oo• 'ZZ'BCCACP401' 

AMERIGROUP CORPO HCCLAIMPMT)Solera at West Houston)TRN"1"017061013501926"1752603231\ 

CANTEX HEALTH CARE CENTERS LLC 

AMERIGROUP CORPO HCCLAIMPMT)Solera at West Houston jTRN'1'017061312100728"17S2603231\ 

AMERIGROUP COR PO HCCLAIMPMTjSolera at West Houston JTRN"1'017061312400834'17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE J 040111 TRN '1' EFT4462S79"1205296137"000004011\ 

AMERIGROUP CORPO HCCLAIMPMTjSolera at West Houston )TRN'1"017061513301607'17S2603231\ 

AMERIGROUP CORPO HCCLAIMPMT)The Crescent)TRN'1'017061015100638'14S248S907\ 

CANTEX HEALTH CARE CENTERS Ill 

AMERIGROUP CORPO HCCLAIMPMTJThe Crescent JTRN'1'017061013S01921'17S2603231\ 

AMERIGROUP CORPO E'PAYMENTJMEMORIALMEDICAljiSA'OO" '.00' 'ZZ'BCCACP401 ' 

Molina HC ofTX Molina HCjTHE CRESCENTJTRN"1'EFT4503783'1201494S02\ 

AMERIGROUP CORPO HCCLAIMPMTjThe CrescentJTRN'1'017061312100724'17S2603231\ 

CANTEX HEALTH CARE CENTERS Ill 

NOV IT AS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE J 04011jTRN'1'EFT44S9896'120S296137'000004011\ 

NOV IT AS SOLUTION HCCLAIMPMTJ MEMORIAL MEDICAL CENTE J04011JTRN'1'EFT4461139'120S296137'000004011\ 

CENTENE CORP HCCLAIMPMT) FORT BEND HEALTHCARE CITRN'1'090284388S'1742770542\ 

HEALTH HUMAN SVC INV-PAYMTSJ MEMORIAL MEDICALJ 742638006jiSA-OO-QOOOOOOOOo-oo'1JOOOOOOOOQ-ZZ""174600008 

CANTEX HEALTH CARE CENTERS Ill 

AMERIGROUP CORPO E-PAYMENTJMEMORIAL MEDICAL!ISA'OO' '00' 'ZZ"BCCACP401 

AMERIGROUP CORPO HCCLAIMPMT) Fort Bend Health care CjTRN'1'017061013501922'17S2603231\ 



Vendor 

;16 
524 
584 
i585 
i586 

FaciO 

4811 
5670 
5637 
5620 
4628 

Legal Entity Name 

Memortal Medical Center 
Memorial Medical Center 
Memorial Medical Center 
Memorial Medical Center 
Memorial Medical Center 

Facility Name 

Ashford Gardens 
The Broadmoor at Creekside Pari< 
The Crescent 
Sclera at West Houston 
Fort Bend Healthcare Center 

Final Payment 

858,131 
29,253 
57,393 

155,410 
268,756 

1,368,943 

Superior 

29,253 

29,253 

Cigna 

O~poslt~ Into tee aeco,unt6113 

Total MCO 
Payments 

858,131 
29,253 
57,393 

155,410 
268,756 

1.368,943 



RCN DATE:06/20/17 
TIHE:l6:26 

t•lENORIAL MEDIC~.L CENTER PAGE 1 
CHECK REGIS~~R c;...-nd D f' en X n \J D: ce. G; 5+GLCKREG 

06/20/17 THRU OE/20/17 
BANK --CHECK----------------------------------------------------

CODE NU~lBER DATE Al'-lOUKT PAYEE 

A/P 000933 06/20/17 31437.55 NCKESSON 
TOTA:.S: 31437.55 



M~KESSON 
Company: 8000 

MEMORIAL MEDICAL CENTER 
AP 
81 5 N VIRGINIA STREET 
PORT LAVACA TX 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account ~~~r36 

As of: 06/1 6/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 06/17/2017 

Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount 

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

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 

0.00 

0.00 

0.00 

If Paid By 06/20/2017, 
Pay This Amount: 

If Paid After 06/20/2017, 
Pay this Amount: 

3,507.68 USD 

3,507.68 

Page: 002 

Amount P 
(gross) F 

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

As of: 06/16/2017 
Mail to: 

Page: 002 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 06/17/2017 

Amount 
(net) 

p 
F 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

Due If Paid On Time: 
USD 3,437.55 
Disc lost if paid late: 

70.13 
) Due If Paid Late: 

USD~ USD 3,507.68 

-clv1f q~ ~ 

O·C 

962•05 + 
1 • 8 1 6 . 5 r; + 

658· 95 + 
3 • 4 3 7" r.:. 1:; 

j,/ * 



M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Re . bl National Account &~536 ce1va e er 
Number Reference 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

06/12/2017 06/20/2017 7812953735 1001029191 

06/12/2017 06/20/2017 7812953737 1001029779 

06/12/2017 06/20/2017 7812953738 1001030185 

06/13/2017 06/20/2017 7813192577 1001030558 

06/14/2017 06/20/2017 7813402823 1001031127 

06/15/2017 06/20/2017 7813634905 1001031684 

06/16/2017 06/20/2017 7813879265 1001032264 

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

TOTAL: 

As of: 06/16/2017 

DC: 8115 

Territory: 40 0 

Customer: 1 9 0 813 
Date: 06/17/2017 

Cash 
Description Discount 

1151nvoice 0.24 

1151nvoice 11.20 

1151nvoice 1.81 

1151nvoice 0.93 

1151nvoice 1.71 

1151nvoice 0.08 

1151nvoice 3.66 

Current Due Item 

Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Subtotals: 981.68 USD 

Future Due: 

Past Due: 

Last Payment 
06/12/2017 

0.00 

0.00 

3,880.11 

If Paid By 06/20/2017, 
Pay This Amount: 

If Paid After 06/20/2017, 
Pay this Amount: 

J 
962.05 

981.68 

Page: 001 

Amount p 
(gross) F 

11.81 

560.01 

90.59 

46.71 

85.45 

4.23 

182.88 

USD 

USD 

To ensure proper credit to your 
account, detach <lnd retum this 
Stub with your remittance 

As of: 06/16/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for Information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 06/17/2017 ITEMS NOT PAID ("") 

Amount p Receivable 
(net) F Number 

/11.57../ 7812953735 

./ 548.81 ~ 7812953737 

v'" 88.78 ./ 7812953738 

/45.78 ,/ 7813192577 
I 83.74 _, 7813402823 

~ 4.15.,1' 7813634905 

/179.22~ 7813879265 

Due If Paid On Time: 
USD 962.05 
Disc lost if paid late: 

19.63 
Due If Paid Late: 
USD 981.68 



M~KESSON STATEMENT 
Company: 8000 

WALMART 1098/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 

Billing Due R . bl National Account '@~536 ece1va e r er 
Date Date Number Reference 

Customer Number 256342 WALMART 1098/MEM MED PHS 

06/13/2017 06/20/2017 7813185088 1857093074 

06/13/2017 06/20/2017 7813185089 0611170341-00 

06/1412017 06/20/2017 7813415692 1857096123 

06/15/2017 06/20/2017 7813645205 5057092863 

06/15/2017 06/20/2017 7813645206 1102873 

06/15/2017 06/20/2017 7813645207 0614170459-00 

06/16/2017 06/20/2017 7813896936 5057095985 

06/16/2017 06/20/2017 7813896937 0615170233-00 

As of: 06/16/2017 

DC: 8115 

Territory: 400 

Customer: 256342 
Date: 06/17/2017 

Description 

1151nvoice 

1151nvoice 

1151nvoice 

1151nvoice 

1151nvoice 

1151nvoice 

1151nvoice 

1151nvoice 

Cash 
Discount 

11.29 

7.68 

4.67 

0.93 

2.80 
4.18 

5.51 

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

TOTAL: 

Future Due; 

Customer Number 256342 WALMARf 1098/MEM MED PHS 

Subtotals: 

0.00 

1,853.61 USD 

j 
Past Due: 0.00 

If Paid By 06/20/2017, 
Pay This Amount: 1,816.55 

Last Payment 
06/12/2017 

3,880.11 If Paid After 06/20/2017, 
Pay this Amount: 1,853.61 

Page: 001 

Amount p 
(gross) F 

0.03 

564.45 

383.90 

233.68 

46.71 

140.14 

208.99 

275.71 

USD 

USD 

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

As of: 06116/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 06117/2017 ITEMS NOT PAID (""') 

Amount p Receivable 
(net) F Number 

I o.o3 ...... 7813185088 

.-553.16 .t 7813185089 

.;376.22 J 7813415692 

, 229.01 J 7813645205 

I 45.78 .t 7813645206 

,1137.34 J 7813645207 

.; 204.81 o/ 7813896936 

,/ 270.20,. 7813896937 

Due If Paid On Time: 
USD 1,816.55 
Disc lost if paid late: 

37.06 
Due If Paid Late: 
uso 1,853.61 



M~KESSON 
Company: 8000 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account ~:fl~~?6 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

06/12/2017 06/20/2017 7812966907 1001029193 

06/12/2017 06/20/2017 7812966912 1001029781 

06/12/2017 06/20/2017 7812970318 1001030187 

06/13/2017 06/20/2017 7813184539 1001030560 

06/14/2017 06/20/2017 7813416979 1001031129 

06/15/2017 06/20/2017 7813636301 1001031686 

06/16/2017 06/20/2017 7813894140 1001032266 

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

TOTAL: 

As of: 06/16/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 06/17/2017 

Cash 
Description Discount 

1151nvoice 1.43 

1151nvoice 2.44 
1151nvoice 0.32 

1151nvoice 2.46 

1151nvoice 0.51 

1151nvoice 5.13 

1151nvoice 1.15 

Current Due Item 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 672.39 USD 

Future Due: 

Past Due: 

Last Payment 
06/12/2017 

0.00 

0.00 

3,880.11 

If Paid By 06/20/2017, 
Pay This Amount: 

If Paid After 06/20/2017, 
Pay this Amount: 

I 
658.95 

672.39 

Page: 001 

Amoun1 p 
(gross) F 

71.39 

121.88 

16.21 

123.07 

25.74 

256.73 

57.37 

USD 

USD 

To ensure proper credit to your 
accoun1, det~ch and return this · 
stub with your remittance 

As of: 06/16/2017 Page: 001 
Mail to: Camp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 262252 
Date: 06/17/2017 

Amount 
(net) 

p 
F 

t! 69.96 J 

./119.44" 
/15.89/ 

./120.61 ol 

./ 25.23 ./ 

,1251.60' 
./ 56.22/ 

PLEASE CHECK ANY 
ITEMS NOT PAID ("') 

Receivable 
Number 

7812966907 

7812966912 

7812970318 

7813184539 

7813416979 

7813636301 

7813894140 

Due If Paid On Time: 
USD 658.95 
Disc lost if paid late: 

13.44 
Due If Paid Late: 
USD 672.39 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

6/20/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 

Number 
4553 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 

JP Morgan Chase Bank 
ABA 10614 
Accountn 4257 

IBC Account 
Nursing Home Number 
Sclera at West Houston -4561 
Crescent 4588 
Broadmoor -4596 
Fort Bend 4618 

Previous 

Beginning 
Balance Transfer-Out 

74,351.82 74,251.82 

Previous 
Beginning 

Balance Transfer-Out 
88,543.29 88,443.29 
39,707.05 39,607.05 
52,563.59 52,463.59 
16,616.22 16,516.22 

Routing Information for Crescent !So/era ot West Houston /Fort Bend /Broadmoor: 
Contex Health Core Centers Ill LLC 
JP Morgan Chase Bank 
ABA .0614 
Account 2922 

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

ACH . 

Transfer-In 
907,548.37 

ACH 
Transfer-In 

198,022.87 
83,056.55 

15,562.50 

IGT MMC Portion-
Transfer-In Return of IGT 

IGT MMC Portion-
Transfer-In Return of IGT 

287,145.23 

~}-~,w 
M\d)ae\ J. Pfeifer dnA 
Ga'hoUO eounty JU v-

-

Oate: ~ .~\~::~ \) 

MMC Portion- Cantex Portion-

Federal Match Federal Match 
429,065.50 ,/429,065.50 

,/ 

MMC Portion- Cantex Portion -

Federal Match Federal Match 

77,705.00 .. I 77,705.00 
28,696.50 / J 28,696.50 

134,378.00 / j 134,378.00 

Approved: 

Note 2: Each account has o base balance of $100 that MMC deposited to open account. O•C 

C.K 1::1:. b I ;l, N H C.cesc e'l'\.. + 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 6-20-17.xlsx 

£129 0(;5o50 

77•705·00 

28 696•50 
3£!,378nQQ 

6 6 9 8 ~ 5 • 0 0 

+ 

+ 
+ 

To day's Amount to Be 

Beginning Transferred to 
Balance Nursing Home 

907,648.37 478,482.87 

Today's Amount to Be 
Beginning Transferred to 

Balance Nursing Home 

198,122.87 120,317.87 

83,156.55 54,360.05 

15,662.50 15,562.50 

287,245.23 152,767.23 
343,007.65 



RCN DATE: 06/22/17 
TIHE:14:17 

t·!EHORBL PJ:DICAL CENTER 
CHECK REGIS':'ER 
06/21/17 THRU OE/21/17 

BANK --CH~CK----------------------------------------------------
CODE NUHBER DATE AHOU!iT PAYEE 

l!HA DOODlE 06/21/17 429,065.50 flEHORIAL 1·lEDICAL CEN7ER 
TOTALS: 429,065.50 

PAGE 
GLCKREG 



RUN DATE:06/22/17 
TiHE:14:17 

t·lEHORIAL NEDICAL CENTER 
CHECK REGIS?ER 
06/21/17 THRU 06/21/li 

BANK --CH~CK----------------------------------------------------
CODE NUHBER DATE Al10UNT PAYEE 

NHB 000013 06/21/17 134,378.CO t<lEMO:<.IAL !.JEDICAL CEN?ER 
TOTAi,S: 134,378,00 

PAGE 
GLCKREG 



RCN DATE:06/22/17 
TIME:l4:17 

t·lEHORI.L.L t.ffiDim CENTER 
CHECK REGIS?~R 
06/21/17 THRO OE/21/17 

BANK --CHECK----------------------------------------------------
CODE NU11BER DATE ?J100KT PAYEE 

NHC 000012 06/21/17 28,696.50 HEMO:l.IAL 1-lEDICAL CEN?;R 
TOTALS: 28,696.50 

PAGE 
GLCKREG 



RUN DATE:06/22/17 
TI!1E:14 :17 

!·lEMORIP.L HEDICAL CENTER 
CHECK REGIST3R 
06/21/17 THRU 06/21/17 

BANK --CH~CK ----------------------------------------------------
CODE Nut1BER D~.TE AHOUNT PAYEE 

HHS 000012 06/21/17 77,705,00 flEHO:<IAL t1EDICAL CENT~R 
TOTA~S: 77,705,00 

P.~GE 

GLCKREG 



Invoice# 

22147 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Due Dates Through: 06/28/2017 

Class Pay Code 

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

06/16/20 06/15/20 06/16/20 220.00 

DUES I SUBSC. 

Vendor Total~ Number Name Gross 

220.00 10569 AHRA 

Vendor# Vendor Name Class Pay Code 

A1680 AIRGAS USA, LLC- CENTRAL DIV j M 

Invoice# Comment 

9061926913/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/07/20 03/30/20 06/15/20 137.03 

02 

9943945024 / 06107120 03/31/20 04/30/20 

02 

9943945025 .I 06/07/20 03/31/20 04/30/20 

PURCH SERV 

9062212637/ 06/07/20 04/07/20 05/07/20 

9062212638 ' 06/07/20 04/07/20 05/07/20 

PURCH SERV 

Vendor Total~ Number Name 

A1680 AIRGAS USA, LLC- CENTRAL DIV 

Vendor# Vendor Name 

A1690 ALCON LABORATORIES, INC./ 

Class Pay Code 

M 

420.84 

381.79 

163.09 

51.62 

Gross 

1,154.37 

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

9651293320/ 05/31/20 05/23/20 06/20/20 1,431.00 

LENSES 

Vendor Total~ Number Name Gross 

A1690 ALCON LABORATORIES, INC. 1,431.00 

Vendor# Vendor Name Class Pay Code 

10592 AMERICAN PROFICIENCY INSTITUTE / 

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

456015.1 06/16/20 05/24/20 06/18/20 15.00 

DUES/SUBSC 

Vendor Total~ Number Name Gross 

10592 AMERICAN PROFICIENCY INSTITUTE 15.00 

Vendor# Vendor Name Class Pay Code 

A1360 AMERISOURCEBERGEN DRUG CORP / W 

Invoice# Comment 

921157705/ 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/13/20 06/07/20 06/14/20 103.50 

INVENT PHARM 

921396533..; 06/16/20 06/13/20 06/19/20 

INVENT PHARM 

Vendor Total~ Number Name 

A1360 AMERISOURCEBERGEN DRUG CORP 

Vendor# Vendor Name / Class Pay Code 

11232 AMN HEAL THCARE ALLIED, INC . ./ 

103.50 

Gross 

207.00 

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

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 

Discount 

0.00 

Discount 

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 

No-Pay 

0.00 

No-Pay 

Page 1 of29 

Net 

220.00 / 

Net 

220.00 

Net 

137.03.! 

420.84 ./ 

381.79 / 

163.09/ 

51.62 / 
Net 

1,154.37 

Net 

1,431.00 / 

Net 

1,431.00 

Net 

15.00/ 

Net 

15.00 

Net 

103.50 ./ 

103.5o./ 

Net 

207.00 

Net 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report861 05973... 6/21/2017 



Page 2 of29 

2692031 j 06107120 06/01/20 06/11/20 2,754.00 0.00 0.00 2,754.00 ~ 
PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11232 AMN HEAL THCARE ALLIED, INC. 2,754.00 0.00 0.00 2,754.00 

Vendor# Vendor Name Class Pay Code 

A2218 AQUA BEVERAGE COMPANY/ M 

Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net / 
771845 06/07/20 05/31/20 06/20/20 29.09 0.00 0.00 29.09 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

A2218 AQUA BEVERAGE COMPANY 29.09 0.00 0.00 29.09 

Vendor# Vendor Name Class Pay Code 

J0356 BAKER AND TAYLOR, DEPT R / 

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

17011731/ 06/16/20 05/31/20 06/25/20 51.05 0.00 0.00 51.05 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

J0356 BAKER AND TAYLOR, DEPT R 51.05 0.00 0.00 51.05 

Vendor# Vendor Name Class Pay Code 

B1150 BAXTER HEAL THCARE ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D Pay Gross Discount No-Pay Net 

54910222 ./ 05/30/20 05/19/20 06/18/20 514.42 0.00 0.00 514.42 ..,/ 

SUPPLIES 

54973809./ 05/31/20 05/25/20 06/24/20 392.88 0.00 0.00 392.88/ 

11515072 

/UPPLIES 

06/07/20 05/27/20 06/26/20 3.73 0.00 0.00 3.73/ 

55034232 
/TEFEE 

06/19/20 06/01/20 06/26/20 308.19 0.00 0.00 308.19 /' 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

B1150 BAXTER HEAL THCARE 1,219.22 0.00 0.00 1,219.22 

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 

6005189907/ 05/30/20 05/18/20 06/17/20 858.48 0.00 0.00 858.48/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

M2485 BAYER HEALTHCARE 858.48 0.00 0.00 858.48 

Vendor# Vendor Name Class Pay Code 

B1220 BECKMAN COULTER INC ,/ M 

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

5371102 / 06/16/20 05/30/20 06/24/20 3,507.27 0.00 0.00 3,507.27/ 

)EASE RENTAL 

1 06363998 06/16/20 05/31/20 06/25/20 1,334.73 0.00 0.00 1,334.73/ 

106369860 

)UPPLIES 

06/16/20 06/02/20 06/27/20 5,880.47 0.00 0.00 5,880.47/ 

106369263 

)UPPLIES 

06/16/20 06/02/20 06/27/20 404.14 0.00 0.00 404.14/ 

SUPPLIES 

1 06369462 ./ 06/16/20 06/02/20 06/27/20 1 '195.08 0.00 0.00 1,195.08 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 
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B1220 BECKMAN COULTER INC 12,321.69 0.00 0.00 12,321.69 

Vendor# Vendor Name Class Pay Code 

10024 BECTON, DICKINSON & CO (BD) ./ 

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

9103012321 05/31/20 05/16/20 06/15/20 1,729.86 0.00 0.00 1,729.86 v' 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10024 BECTON, DICKINSON & CO (BD) 1,729.86 0.00 0.00 1,729.86 

Vendor# Vendor Name Class Pay Code 

11211 BHB MACHINE & PUMP REPAIR, LLC / 

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

707732 06/07/20 05/12/20 05/12/20 60.00 0.00 0.00 60.00 / 

REPAIR 

Vendor Totals Number Name Gross Discount No-Pay Net 

11211 BHB MACHINE & PUMP REPAIR, LLC 60.00 0.00 0.00 60.00 

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 

112113 05/31/20 05/26/20 06/25/20 409.95 0.00 0.00 409.95/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

B1650 BOSART LOCK & KEY INC 409.95 0.00 0.00 409.95 

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 

2170430 / 06/16/20 04/30/20 05/30/20 488.00 0.00 0.00 488.00 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1033 CAD SOLUTIONS, INC 488.00 0.00 0.00 488.00 

Vendor# Vendor Name Class Pay Code 

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

22150 06/16/20 05/24/20 06/15/20 206.67 0.00 0.00 206.67/ 

FUEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1048 CALHOUN COUNTY 206.67 0.00 0.00 206.67 

Vendor# Vendor Name Class Pay Code 

11295 CALHOUN COUNTY INDIGENT ACCOUN .,/ 

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

22140 06/13/20 06/12/20 06/14/20 730.00 0.00 0.00 730.00/ 

INDIGENT COPAYS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11295 CALHOUN COUNTY INDIGENT ACCOUN 730.00 0.00 0.00 730.00 

Vendor# Vendor Name Class Pay Code 

C1111 CALHOUN COUNTY lSD / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22119 06/07/20 06/06/20 06/15/20 1,000.00 0.00 0.00 1,000.00/ 

PUBL REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

C1111 CALHOUN COUNTY lSD 1,000.00 0.00 0.00 1,000.00 

Vendor# Vendor Name Class Pay Code 
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C1203 CALHOUN COUNTY WASTE MGMT / 

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

448774/ 06/07/20 06/01/20 06/15/20 5.00 0.00 0.00 5.00.) 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1203 CALHOUN COUNTY WASTE MGMT 5.00 0.00 0.00 5.00 

Vendor# Vendor Name Class Pay Code 

C1325 CARDINAL HEALTH 414, INC. / w 
Invoice# ymment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8001343464 06/16/20 05/06/20 06/1 0/20 406.32 0.00 0.00 406.32/ 

SUPPLIES 

366.83 / 8001348940 .I 06/16/20 05/13/20 06/17/20 366.83 0.00 0.00 

SUPPLIES 

441.14 ~ 8001354451 t! 06/16/20 05/20/20 06/14/20 441.14 0.00 0.00 

/PPLIES 
8001368165. 06/16/20 05/31/20 06/25/20 878.85 0.00 0.00 878.85/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1325 CARDINAL HEALTH 414, INC. 2,093.14 0.00 0.00 2,093.14 

Vendor# Vendor Name Class Pay Code 

C1992 CDW GOVERNMENT, INC./ M 

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

HWB6442/ 05/30/20 05/16/20 06/15/20 51.16 0.00 0.00 51.16 ./ 

OFF SUPPLIES 

137.60./ HWF5384 ./ 05/30/20 05/17/20 06/16/20 137.60 0.00 0.00 

OFF SUPPLIES 

HXT2123 ./ 05/31/20 05/24/20 06/23/20 747.59 0.00 0.00 747.59 .,/ 

OFF SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

C1992 CDW GOVERNMENT, INC. 936.35 0.00 0.00 936.35 

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 

92265249./ 05/30/20 05/16/20 06/15/20 37.20 0.00 0.00 37.20 ./ 
SUPPLIES 

92265726./ 05/30/20 05/17/20 06/16/20 629.16 0.00 0.00 629.16 ../ 

SUPPLIES 

610.00 / 92269161/ 05/30/20 05/22/20 06/21/20 610.00 0.00 0.00 

SUPPLIES 

92271152./ 05/31/20 05/24/20 06/23/20 625.64 0.00 0.00 625.64../ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10350 CENTURION MEDICAL PRODUCTS 1,902.00 0.00 0.00 1,902.00 

Vendor# Vendor Name Class Pay Code 

11202 CFI MECHANICAL INC / 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

SD963/ 06/07/20 05/31/20 06/21/20 1,058.55 0.00 0.00 1,058.55 V' 
REPAIRS 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11202 CFI MECHANICAL INC 1,058.55 0.00 0.00 1,058.55 

Vendor# Vendor Name Class Pay Code 

10105 CHRIS KOVAREK / 
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Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22126 06/07/20 06/05/20 06/15/20 160.00 0.00 0.00 160.00 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10105 CHRIS KOVAREK 160.00 0.00 0.00 160.00 

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 

22125 06/07/20 06/01/20 06/21/20 240.00 0.00 0.00 240.00/ 

CONT EDU 

Vendor Totals 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 

10786 CLINICAL PATHOLOGY / 

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

2017050/ 06/15/20 05/31/20 06/25/20 6,673.18 0.00 0.00 6,673.18 v' 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10786 CLINICAL PATHOLOGY 6,673.18 0.00 0.00 6,673.18 

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 

22121 06/07/20 05/31/20 06/15/20 2,539.30 0.00 0.00 2,539.30/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11030 COMBINED INSURANCE CO 2,539.30 0.00 0.00 2,539.30 

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 

2566461 / 05/31/20 05/22/20 06/20/20 284.28 0.00 0.00 284.28 ./ 

SUPPLIES 

49.44 / 2566417 ./ 05/31/20 05/22/20 06/20/20 49.44 0.00 0.00 

SUPPLIES 

2570494 I 06/19/20 05/26/20 06/26/20 49.44 0.00 0.00 49.44 .I 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1430 CONMED LINVATEC 383.16 0.00 0.00 383.16 

Vendor# Vendor Name Class Pay Code 

R1050 CULLIGAN OF VICTORIA / M 

Invoice# C;ent Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

555X02532208 05/31/20 05/31/20 06/20/20 465.50 0.00 0.00 465.50 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1050 CULLIGAN OF VICTORIA 465.50 0.00 0.00 465.50 

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 

223295/ 05/30/20 05/17/20 06/16/20 307.29 0.00 0.00 307.29/ 

SUPPLIES 

82.33/ 223427./ 05/30/20 05/19/20 06/18/20 82.33 0.00 0.00 

SUPPLIES 
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223485 j 05/30/20 05/22/20 06/21 /20 80.07 0.00 0.00 80.07/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10006 CUSTOM MEDICAL SPECIAL TIES 469.69 0.00 0.00 469.69 

Vendor# Vendor Name j Class Pay Code 

11368 CYRACOM LLC 

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

628933' 06/16/20 05/31/20 06/25/20 103.68 0.00 0.00 103.68 / 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11368 CYRACOM LLC 103.68 0.00 0.00 103.68 

Vendor# Vendor Name / Class Pay Code 

11 008 DERRI HART 

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

22156 06/19/20 06/19/20 06/20/20 474.43 0.00 0.00 474.43/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11008 DERRIHART 474.43 0.00 0.00 474.43 

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 

5042630 05/19/20 05/16/20 06/15/20 99.06 0.00 0.00 99.06/ 

OFF SUPPLIES 

12.35 /' 5042120; 05/19/20 05/16/20 06/15/20 12.35 0.00 0.00 

/ OFF SUPPLIES 

5042110 05/19/20 05/16/20 06/15/20 34.91 0.00 0.00 34.91/ 

OFF SUPPLIES 

475.35/ 5043140 I o5t22t2o o5t17t2o o6t16t2o 475.35 0.00 0.00 

INVENT C/S 

5046190 / 05/30/20 05/19/20 06/18/20 133.63 0.00 0.00 133.63;; 

OFF SUPPLIES 

150.68 / 5048050 / 05/30/20 05/22/20 06/21/20 150.68 0.00 0.00 

5048380 
/SUPPLIES 

05/30/20 05/22/20 06/21/20 17.86 0.00 0.00 17.86/ 

OFF SUPPLIES 

73.66/ 5047750 I 05/30/20 05/22/20 06/21/20 73.66 0.00 0.00 

SUPPLIES 

67.34 ../ 5048400/ 05/30/20 05/22/20 06/21/20 67.34 0.00 0.00 

5047730/ 

OFF SUPPLIES 

525.18 / 05/30/20 05/22/20 06/21/20 525.18 0.00 0.00 

5048360) 

SUPPLIES 

90.35 /' 05/30/20 05/22/20 06/21/20 90.35 0.00 0.00 

5048040 
/SUPPLIES 

05/30/20 05/22/20 06/21/20 51.98 0.00 0.00 51.98./ 

SUPPLIES 

5050550 I 05/30/20 05/24/20 06/23/20 33.09 0.00 0.00 33.09/ 

SUPPLIES 

5052340 1 05/31/20 05/26/20 06/25/20 183.96 0.00 0.00 183.96.,/ 

5054141 

I INVENTC/S 

06/19/20 05/31/20 06/25/20 33.44 0.00 0.00 33.44 / 

INVENT 

5055290/ 06/19/20 06/01/20 06/26/20 144.00 0.00 0.00 144.00 ./' 

file:/ 1/C:IU sers/ahall/cpsi/memmed.cpsinet.com/u781 03/data _5/tmp_cw5report861 05973 ... 6/2112017 



Page 7 of29 

INVENT 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10368 DEWITT POTH & SON 2,126.84 0.00 0.00 2,126.84 

Vendor# Vendor Name Class Pay Code 

10789 DISCOVERY MEDICAL NETWORK INC / 

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

/ MMC061517 06/16/20 06/14/20 06/21/20 93,900.42 0.00 0.00 93,900.42 

PRO FEES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10789 DISCOVERY MEDICAL NETWORK INC 93,900.42 0.00 0.00 93,900.42 

Vendor# Vendor Name Class Pay Code 

D1664 DOLPHIN TALK I w 
Invoice#/ Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net ./ 
051904 05/31 /20 05/22/20 06/21 /20 300.00 0.00 0.00 300.00 

PUBL REL 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

D1664 DOLPHIN TALK 300.00 0.00 0.00 300.00 

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 

1220 06/07/20 05/02/20 05/12/20 26.10 0.00 0.00 26.10/ 

PURCH SERV 

276.50 / 19 06/07/20 05/24/20 06/03/20 276.50 0.00 0.00 

HEALTH FAIR 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

D1710 DOWNTOWN CLEANERS 302.60 0.00 0.00 302.60 

Vendor# Vendor Name Class Pay Code 

10175 DSHS CENTRAL LAB MC2004 / 

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

22148 06/16/20 06/02/20 06/27/20 552.40 0.00 0.00 552.40./ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10175 DSHS CENTRAL LAB MC2004 552.40 0.00 0.00 552.40 

Vendor# Vendor Name Class Pay Code 

11284 EMERGENCY STAFFING SOLUTIONS / 

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

35100 / 06/16/20 06/15/20 06/15/20 40,062.50 0.00 0.00 40,062.50 / 
PROF FEES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11284 EMERGENCY STAFFING SOLUTIONS 40,062.50 0.00 0.00 40,062.50 

Vendor# Vendor Name Class Pay Code 

E1268 ENTERPRISE RENT-A-CAR / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

13501800/ 05/30/20 05/23/20 06/20/20 346.42 0.00 0.00 346.42 / 

TRAVEL 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

E1268 ENTERPRISE RENT-A-CAR 346.42 0.00 0.00 346.42 

Vendor# Vendor Name j Class Pay Code 

T0383 ERIN CLEVENGER w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22137 06/13/20 06/09/20 06/14/20 233.78 0.00 0.00 233.78./ 

tthb1- "l~ln '11\A trHtO..\ Al'...l H!N c.o~~~. fuu-. (.L. 
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TRAVEL 

22152 06/16/20 06/16/20 06/21/20 53.39 0.00 0.00 53.39/ 

TRAVEL t.\\13\\1 c~o to\\ 4. \ui1<-\1Vt..-- ~t:\i~ 
Vendor Totals Number Name Gross Discount No-Pay Net 

T0383 ERIN CLEVENGER 287.17 0.00 0.00 287.17 

Vendor# Vendor Name Class Pay Code 

S0501 EVOQUA WATER TECHNOLOGIES LLC ../' 

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

903104300 j 05/31/20 05/17/20 06/16/20 219.02 0.00 0.00 219.02 / 

SUPPLIES 

/ 903112256/ 06/16/20 05/24/20 06/18/20 939.06 0.00 0.00 939.06 

MAINTCONT 

903112255 / 06/16/20 05/24/20 06/23/20 934.29 0.00 0.00 934.29 ~ 
MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

S0501 EVOQUA WATER TECHNOLOGIES LLC 2,092.37 0.00 0.00 2,092.37 

Vendor# Vendor Name Class Pay Code 

10689 FASTHEALTH CORPORATION/ 

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

06A17MMC./ 06/07/20 06/01/20 06/21/20 495.00 0.00 0.00 495.oo/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10689 FASTHEAL TH CORPORATION 495.00 0.00 0.00 495.00 

Vendor# Vendor Name Class Pay Code 

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

581365619 I 06/16/20 05/25/20 06/19/20 60.32 0.00 0.00 60.32 / 

FREIGHT 

582070026 J 06/16/20 06/01/20 06/26/20 18.88 0.00 0.00 18.88/ 

FREIGHT 

Vendor Totals Number Name Gross Discount No-Pay Net 

F1100 FEDERAL EXPRESS CORP. 79.20 0.00 0.00 79.20 

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 / 
22132 06/13/20 06/12/20 06/14/20 75.00 0.00 0.00 75.00 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

11037 FIRST CLEARING 75.00 0.00 0.00 75.00 

Vendor# Vendor Name Class Pay Code 

F1400 FISHER HEAL THCARE I M 

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

1847744 / 06/07/20 05/12/20 06/11/20 45.97 0.00 0.00 45.97 v" 
SUPPLIES 

2190473/ 06/07/20 05/16/20 06/15/20 1,260.69 0.00 0.00 1,260.69 / 

SUPPLIES 

2497058/ 06/07/20 05/17/20 06/16/20 6,894.44 0.00 0.00 6,894.44/ 

I 
SUPPLIES 

2497051 06/07/20 05/17/20 06/16/20 2,084.13 0.00 0.00 2,084.13 .,/ 

~ 
SUPPLIES 

431618 06/07/20 05/19/20 06/18/20 493.53 0.00 0.00 493.53 ~ 
SUPPLIES 
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4318640 I 06/07/20 05/19/20 06/18/20 72.20 0.00 0.00 72.20/ 

4773031) 

SUPPLIES 

54.35 / 06/07/20 05/22/20 06/21/20 54.35 0.00 0.00 

5161861 

j SUPPLIES 

06/07/20 05/23/20 06/22/20 300.90 0.00 0.00 300.90/ 

5553330 

J SUPPLIES 

06/07/20 05/24/20 06/23/20 828.72 0.00 0.00 828.72 ..1 

7117940 

I SUPPLIES 

06/15/20 06/01/20 06/26/20 218.82 0.00 0.00 218.82 / 

SUPPLIES 

7345528 / 06/15/20 06/02/20 06/27/20 316.04 0.00 0.00 316.04../' 

SUPPLIES 

5958867 ./ 06/16/20 05/25/20 06/19/20 464.94 0.00 0.00 464.94 / 

SUPPLIES 

2,799.94 '/ 6916719/ 06/16/20 05/31/20 06/25/20 2,799.94 0.00 0.00 

6916713 

j SUPPLIES 

06/16/20 05/31/20 06/25/20 826.08 0.00 0.00 826.08 / 

SUPPLIES 

6916717/ 06/16/20 05/31/20 06/25/20 54.35 0.00 0.00 54.35 ~ 

6916690/ 

SUPPLIES 

19.35/ 06/16/20 05/31/20 06/25/20 19.35 0.00 0.00 

SUPPLIES 

6916710 ../ 06/16/20 05/31/20 06/25/20 54.35 0.00 0.00 54.35 / 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1400 FISHER HEAL THCARE 16,788.80 0.00 0.00 16,788.80 

Vendor# Vendor Name Class Pay Code 

10678 FIVE STAR STERILIZER SERVICES / 

Invoice# Comment Tran Dt lnv Dt Due Dt Check 0' Pay Gross Discount No-Pay Net 

4969 / 06/16/20 03/14/20 04/08/20 171.77 0.00 0.00 171.77 ./" 

4970./ 

REPAIRS 

85.55 / 06/16/20 03/15/20 04/09/20 85.55 0.00 0.00 

REPAIRS 

4988/ 06/16/20 03/18/20 04/12/20 92.48 0.00 0.00 92.48/ 

REPAIRS 

268.75/ 4977/ 06/16/20 03/20/20 04/14/20 268.75 0.00 0.00 

REPAIRS 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

10678 FIVE STAR STERILIZER SERVICES 618.55 0.00 0.00 618.55 

Vendor# Vendor Name Class Pay Code 

F1653 FORT BEND SERVICES, INC/ 

Invoice# Comment Tran Dt lnv Dt Due Dt Check 0' Pay Gross Discount No-Pay Net 

02095201N / 06/07/20 06/01/20 06/21/20 530.00 0.00 0.00 530.00 / 

MAINTCONT 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

F1653 FORT BEND SERVICES, INC 530.00 0.00 0.00 530.00 

Vendor# Vendor Name Class Pay Code 

11183 FRONTIER/ 

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

22122 06/07/20 06/02/20 06/20/20 855.57 0.00 0.00 855.57/ 

TELEPHONE 

file:///C:/U sers/ahall/cpsi/memmed.cpsinet.cornlu781 03/data _5/tmp_cw5report861 05973... 6/2112017 



Page 10 of29 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11183 FRONTIER 855.57 0.00 0.00 855.57 

Vendor# Vendor Name/ Class Pay Code 

11408 GARY PAUL 

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

/ PAUGAR0001 / 06/16/20 06/13/20 06/14/20 153.22 0.00 0.00 153.22 

CLINIC PT REFUND 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

11408 GARY PAUL 153.22 0.00 0.00 153.22 

Vendor# Vendor NameJ Class Pay Code 

W1300 GRAINGER M 

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

/ 9462165615 J 06/16/20 06/02/20 06/27/20 91.79 0.00 0.00 91.79 

SUPPLIES 

164.30 .;/ 9461925043 ./ 06/16/20 06/02/20 06/27/20 164.30 0.00 0.00 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

W1300 GRAINGER 256.09 0.00 0.00 256.09 

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 

1628 06107120 05/03/20 06/15/20 165.00 0.00 0.00 165.00 ./ 
HEALTH FAIR 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1050 GREENHOUSE FLORAL DESIGNERS 165.00 0.00 0.00 165.00 

Vendor# Vendor Name Class Pay Code 

G0401 GULF COAST DELIVERY / 

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

75123o I 06/07/20 05/02/20 06/01/20 25.00 0.00 0.00 25.00 

PURCH SERV 

751231 / 06107120 05/02/20 06/01/20 25.00 0.00 0.00 25.00 

PURCH SERV 

751232 I 06107120 05/10/20 06/09/20 25.00 0.00 0.00 25.00 

PURCH SERV 

Vendor TotaiE 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 Due Dt Check D· Pay Gross Discount No-Pay Net 

1326745/ 05/30/20 05/23/20 06/22/20 472.46 0.00 0.00 472.46/ 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

G1210 GULF COAST PAPER COMPANY 472.46 0.00 0.00 472.46 

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 

090841/ 05/31/20 02/06/20 06/15/20 43.62 0.00 0.00 43.62/ 

058917/ 

FOOD SUPPLIES 

05/31/20 03/06/20 06/15/20 46.68 0.00 0.00 46.68 v"' 
/ FOOD SUPPLIES 

065804 05/31/20 03/09/20 06/15/20 10.53 0.00 0.00 10.53 / 

FOOD SUPPLIES 
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OC38811 / 05/31/20 03/29/20 06/15/20 6.29 0.00 0.00 6.29 / 

LATE FEES 

OC39145 j 05/31/20 04/26/20 06/15/20 2.51 0.00 0.00 2.51./ 

LATE FEES 

22.48 / o241oo I 06107120 04/03/20 04/23/20 22.48 0.00 0.00 

023528/ 

SUPPLIES 

06/07/20 04/03/20 04/23/20 11.16 0.00 0.00 11.16 v 
SUPPLIES 

041119/ 06/07/20 04/10/20 04/30/20 50.94 0.00 0.00 50.94 ~ 
SUPPLIES 

..,/ 078259 ./ 06107120 04/26/20 05/16/20 11.64 0.00 0.00 11.64 

SUPPLIES 

005042./ 06/07/20 05/07/20 05/27/20 2.48 0.00 0.00 2.48 ..! 

010330/ 

SUPPLIES 

06/07/20 05/09/20 05/29/20 12.46 0.00 0.00 12.46 / 

SUPPLIES 

031648 / 06107120 05122120 06/11/20 6.32 0.00 0.00 6.32 ..,/ 

036301/ 

SUPPLIES 

06/07/20 05/24/20 06/13/20 1.85 0.00 0.00 1.85/ 

041058/ 

SUPPLIES 

7.34/ 06/07/20 05/26/20 06/15/20 7.34 0.00 0.00 

050563/ 

SPPLIES 

06/07/20 05/30/20 06/19/20 17.79 0.00 0.00 17.79/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H0030 H E BUTT GROCERY 254.09 0.00 0.00 254.09 

Vendor# Vendor Name Class Pay Code 

H1135 HEALTH CARE LOGISTICS INC./ M 

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

6274551 j 05/31/20 05/23/20 06/20/20 43.10 0.00 0.00 43.10 / 

6274508 J 
SUPPLIES 

05/31/20 05/23/20 06/20/20 29.23 0.00 0.00 29.23/ 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

H1135 HEALTH CARE LOGISTICS INC 72.33 0.00 0.00 72.33 

Vendor# Vendor Name Class Pay Code 

10804 HEAL THCARE CODING & CONSULTING / 

lnvoi, Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

6363 06/07/20 05/31/20 06/21/20 3,377.00 0.00 0.00 3,377.00/ 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10804 HEAL THCARE CODING & CONSULTING 3,377.00 0.00 0.00 3,377.00 

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 

PJIN0102314/ 06/07/20 05/15/20 06/15/20 8,333.33 0.00 0.00 8,333.33 / 

40120036 

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 

11114 HOSPITALPORTAL.NET I 
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Invoice# ; Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net /' 
13956/ 06/07/20 06/01/20 06/27/20 3,592.12 0.00 0.00 3,592.12 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11114 HOSPITALPORTAL. NET 3,592.12 0.00 0.00 3,592.12 

Vendor# Vendor Name Class Pay Code 

10922 HUNTER PHARMACY SERVICES / 

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

2253/ 06/13/20 05/31/20 06/20/20 14,661.32 0.00 0.00 14,661.32 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

10922 HUNTER PHARMACY SERVICES 14,661.32 0.00 0.00 14,661.32 

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 

NXA7332) 06/07/20 05/31/20 06/21/20 258.85 0.00 0.00 258.85/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11200 IRON MOUNTAIN 258.85 0.00 0.00 258.85 

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 

918041822/ 05/30/20 05/22/20 06/21/20 763.36 0.00 0.00 763.36 / 
SUPPLIES / 

918044006 ./ 05/31/20 05/22/20 06/21/20 1,292.55 0.00 0.00 1,292.55 vi' 

918068277 
)UPPLIES 

06/19/20 05/26/20 06/25/20 56.28 0.00 0.00 56.28 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

J0150 J & J HEALTH CARE SYSTEMS, INC 2,112.19 0.00 0.00 2,112.19 

Vendor# Vendor Name Class Pay Code 

11412 JACOBS LADDER LLC .j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

060617MMC 06/16/20 06/16/20 06/21/20 2,097.50 0.00 0.00 2,097.50 / 

SUPPLIES PT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11412 JACOBS LADDER LLC 2,097.50 0.00 0.00 2,097.50 

Vendor# Vendor Name Class Pay Code 

J1415 JOHNSTONE SUPPLY J w 
Invoice# / Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net/ 
F004010 · 06/07/20 05/31/20 06/1 0/20 2.44 0.00 0.00 2.44 

SERVICE CHARGE 

Vendor Totals Number Name Gross Discount No-Pay Net 

J1415 JOHNSTONE SUPPLY 2.44 0.00 0.00 2.44 

Vendor# Vendor Name j Class Pay Code 

K1134 KING'S PARTY RENTALS w 
Invoice# JComment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

471954A 06/16/20 05/11/20 06/11/20 38.50 0.00 0.00 38.50 / 
HEALTH FAIR 

Vendor Totals Number Name Gross Discount No-Pay Net 

K1134 KING'S PARTY RENTALS 38.50 0.00 0.00 38.50 

Vendor# Vendor Name Class Pay Code 
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11275 KYLE DANIEL I 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22129 06/13/20 06/08/20 06/14/20 29.75 0.00 0.00 29.75 / 
TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11275 KYLE DANIEL 29.75 0.00 0.00 29.75 

Vendor# Vendor Name Class Pay Code 

L0100 LAW. PUBLICATIONS/ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22118 06/07/20 05/31/20 06/15/20 599.00 0.00 0.00 599.00 ,/ 

PUB RELAT 

Vendor Totals Number Name Gross Discount No-Pay Net 

L0100 LAW. PUBLICATIONS 599.00 0.00 0.00 599.00 

Vendor# Vendor Name 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 

55512357 06/15/20 06/03/20 06/28/20 53.00 0.00 0.00 53.00 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

L0700 LABCORP OF AMERICA HOLDINGS 53.00 0.00 0.00 53.00 

Vendor# Vendor Name Class Pay Code 

L1288 LANGUAGE LINE SERVICES / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

4073620/ 06/16/20 05/31/20 06/25/20 4.50 0.00 0.00 4.5oJ 
PUCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1288 LANGUAGE LINE SERVICES 4.50 0.00 0.00 4.50 

Vendor# Vendor Name / Class Pay Code 

L1640 LOWE'S HOME CENTERS INC w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

53447 06/16/20 05/02/20 06/01/20 954.62 0.00 0.00 954.62 ./ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

L1640 LOWE'S HOME CENTERS INC 954.62 0.00 0.00 954.62 

Vendor# Vendor Name j Class Pay Code 

1 0972 M G TRUST 

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

/ 22130 06/13/20 06/12/20 06/14/20 1,490.00 0.00 0.00 1,490.00 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10972 MGTRUST 1,490.00 0.00 0.00 1,490.00 

Vendor# Vendor Name Class Pay Code 

M1950 MARTIN PRINTING CO / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

70239 ./ 05/30/20 05/19/20 06/18/20 200.99 0.00 0.00 200.99 ./ 

OFF SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M1950 MARTIN PRINTING CO 200.99 0.00 0.00 200.99 

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 
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03440100 j 05/30/20 05/17/20 06/16/20 

/ 

INVENTC/S 

3659019 05/31/20 05/22/20 06/21/20 

I 
SUPPLIES 

3857501 05/31/20 05/24/20 06/23/20 

INVENT C/S 

Vendor Total~ Number Name 

M2178 MCKESSON MEDICAL SURGICAL INC 

Vendor# Vendor Name 

11141 MEDICAL DATA SYSTEMS, INC./ 

Class Pay Code 

527.33 

1,993.64 

550.58 

Gross 

3,071.55 

Invoice#/ Comment 

110782 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/07/20 05/31/20 06/21/20 1,919.58 

COLLECTION EXP 

Vendor Total~ Number Name 

11141 MEDICAL DATA SYSTEMS, INC. 

Vendor# Vendor Name Class Pay Code 

M2470 MEDLINE INDUSTRIES INC ,/ M 

Gross 

1,919.58 

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

1827727907j 

SUPPLIES 

1828228349 / 

05/30/20 05/16/20 06/15/20 237.23 

05/31/20 05/24/20 06/20/20 

SUPPLIES 

1828228348..1 05/31/20 05/24/20 06/20/20 

S~PPLIES 

182822834 7 .; 05/31/20 05/24/20 06/20/20 

SUPPLIES 

1828228352/ 05/31/20 05/24/20 06/22/20 

INVENT C/S 

1828228351.,;"' 05/31/20 05/24/20 06/22/20 

lfi}.VENT C/S 

1828473160 / 06/19/20 05/27/20 06/27/20 

INVENT 

Vendor Total~ Number Name 

M2470 MEDLINE INDUSTRIES INC 

Vendor# Vendor Name / 

M2550 MELSTAN, INC. 

Class Pay Code 

w 

43.33 

26.98 

13.78 

15.83 

198.94 

22.58 

Gross 

558.67 

Invoice#/ Comment 

13678 

Tran Dt lnv Dt Due Dt Check D· Pay Gross 

06/16/20 06/02/20 06/12/20 36.75 

SUPPLIES 

Vendor Total~ Number Name 

M2550 MELSTAN, INC. 

Vendor# Vendor Name 

10963 MEMORIAL MEDICAL CLINIC / 

Class Pay Code 

Gross 

36.75 

Invoice# 

22133 

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

06/13/20 06/12/20 06/14/20 45.00 

EMPL EXP 

Vendor Total~ Number Name 

10963 MEMORIAL MEDICAL CLINIC 

Vendor# Vendor Name Class Pay Code 

M2658 MERRITT, HAWKINS & ASSOCIATES j W 

Gross 

45.00 

Invoice# C9mment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

SINV128155 ./ 06/13/20 05/31/20 06/10/20 12,000.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

Discount 

0.00 

0.00 

0.00 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

0.00 

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 
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527.33 / 

1,993.64~/ 

550.58 

Net 

3,071.55 

Net 

1,919.58 / 

Net 

1,919.58 

Net 

237.23/ 

43.33 / 
26.98 / 

13.78/ 

15.83/ 

198.94/ 

22.58 

Net 

558.67 

/ 

Net 

36.75/ 

Net 

36.75 

Net 

45.00 / 

Net 

45.00 

Net 

12,000.00 
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PHY REC 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2658 MERRITT, HAWKINS & ASSOCIATES 12,000.00 0.00 0.00 12,000.00 

Vendor# Vendor Name yass Pay Code 

M2659 MERRY X-RAY/SOURCEONE HEAL THCA M 

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

8800065163 / 05/31/20 05/19/20 06/18/20 1,709.84 0.00 0.00 1,709.84 / 

SUPPLIES 

176.23/ 8800067344 / 05/31/20 05/25/20 06/24/20 176.23 0.00 0.00 

SUPPLIES 

39.23/ 8800068096 / 06/19/20 05/26/20 06/25/20 39.23 0.00 0.00 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2659 MERRY X-RAY/SOURCEONE HEALTHCA 1,925.30 0.00 0.00 1,925.30 

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 

22138 06/13/20 06/12/20 06/14/20 141.81 0.00 0.00 141.81 / 

EMPL EXP 

22141 06/16/20 06/15/20 06/21/20 170.96 0.00 0.00 170.96/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2621 MMC AUXILIARY GIFT SHOP 312.77 0.00 0.00 312.77 

Vendor# Vendor Name I Class Pay Code 

10810 MMC EMPLOYEE BENEFIT PLAN ./ 

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

22123 06/07/20 06/05/20 06/15/20 16,091.20 0.00 0.00 16,091.20 / 
EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10810 MMC EMPLOYEE BENEFIT PLAN 16,091.20 0.00 0.00 16,091.20 

Vendor# Vendor Name 
/ 

Class Pay Code 

10680 MMC EMPLOYEES ACTIVITES TEAM V' 

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

/ 22151 06/16/20 06/16/20 06/25/20 3,070.00 0.00 0.00 3,070.00 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

10680 MMC EMPLOYEES ACTIVITES TEAM 3,070.00 0.00 0.00 3,070.00 

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 

671232 06/13/20 06/01/20 06/14/20 111.49 0.00 0.00 111.49 
v"" .. 

MISCADMIN 

Vendor Totals Number Name Gross Discount No-Pay Net 

M2662 MMC VOLUNTEERS 111.49 0.00 0.00 111.49 

Vendor# Vendor Name Class Pay Code 

10536 MORRIS & DICKSON CO, LLC / 

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

6198 06/07/20 05/31/20 06/01/20 -3.06 0.00 0.00 -3.06/ 

6479 / 

INVENT PHARM 

/ 06/07/20 06/01/20 06/02/20 -4.99 0.00 0.00 -4.99 

INVENT PHARM 
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6480/ 06/07/20 06/01/20 06/02/20 -4.99 0.00 0.00 -4.99 / 

/INVENT PHARM 

1357590 . 06/07/20 06/02/20 06/03/20 0.97 0.00 0.00 0.97 / 

INVENT PHARM 

CM94649 / 06/07/20 06/02/20 06/03/20 -21.00 0.00 0.00 
/ 

-21.00 v 
INVENT PHARM 

3,039.77/ 1358747 / 06/07/20 06/02/20 06/03/20 3,039.77 0.00 0.00 

INVENT PHARM 
9.65 ./. 1358554 / 06/07/20 06/02/20 06/03/20 9.65 0.00 0.00 

INVENT PHARM 

1358746/ 06/07/20 06/02/20 06/03/20 460.10 0.00 0.00 460.10/ 

INVENT PHARM 

1358553 / 06/07/20 06/02/20 06/03/20 38.21 0.00 0.00 38.21 v/ 
. INVENT PHARM 

1358748 / 06/07/20 06/02/20 06/03/20 52.06 0.00 0.00 52.06/ 

INVENT PHARM 

/ 1366121 I o6to7t2o o6to5t2o o6to6t2o 565.90 0.00 0.00 565.90 

INVENT PHARM 

1366340 / 06/07/20 06/05/20 06/06/20 306.29 0.00 0.00 306.29 

INVENT PHARM 

1,507.84 "/ 1366119 .._/ 06/07/20 06/05/20 06/06/20 1,507.84 0.00 0.00 

INVENT PHARM 

1366120 / 06/07/20 06/05/20 06/06/20 1,749.03 0.00 0.00 1,749.03 .,./ .. 

INVENT PHARM 

-0.31 / 8293 / 06/13/20 06/05/20 06/06/20 -0.31 0.00 0.00 

INVENT PHARM 

8292/ 06/13/20 06/05/20 06/06/20 -0.22 0.00 0.00 -0.22 ,// 

INVENT PHARM 

8297/ 06/13/20 06/05/20 06/06/20 -1.27 0.00 0.00 -1.27/ 

8288/ 

INVENT PHARM 

-6.32/ 06/13/20 06/05/20 06/06/20 -6.32 0.00 0.00 

INVENT PHARM 

-o.o5/ 8290./ 06/13/20 06/05/20 06/06/20 -0.05 0.00 0.00 

INVENT PHARM 

8295/ 06/13/20 06/05/20 06/06/20 -0.38 0.00 0.00 -0.38./ 

INVENT PHARM 

8304,/ 06/13/20 06/05/20 06/06/20 -4.99 0.00 0.00 -4.99/ 

8291/ 

INVENT PHARM 

06/13/20 06/05/20 06/06/20 -0.18 0.00 0.00 -0.18 v" 
INVENT PHARM 

8294 .I 06/13/20 06/05/20 06/06/20 -0.32 0.00 0.00 -0.32/ 

8296/ 

INVENT PHARM 

-2.98/ 06/13/20 06/05/20 06/06/20 -2.98 0.00 0.00 

INVENT PHARM 

8289,./ 06/13/20 06/05/20 06/06/20 -0.01 0.00 0.00 -0.01./ 

8298/ 

INVENT PHARM 

06/13/20 06/05/20 06/06/20 -3.69 0.00 0.00 -3.69 / 

INVENT PHARM 

425.38 / 1372318/ 06/13/20 06/06/20 06/07/20 425.38 0.00 0.00 

, INVENT PHARM 

/ 1372317 j 06/13/20 06/06/20 06/07/20 306.74 0.00 0.00 306.74 

INVENT PHARM 
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./ 
/ 

1370033 06/13/20 06/06/20 06/07/20 464.91 0.00 0.00 464.91 v" 
INVENT PHARM 

1,890.87/ 1372316 06/13/20 06/06/20 06/07/20 1,890.87 0.00 0.00 

INVENT PHARM 

49.22/ 1375870 / 06/13/20 06/07/20 06/08/20 49.22 0.00 0.00 

INVENT PHARM 

161.86 ~ 1377647/ 06/13/20 06/07/20 06/08/20 161.86 0.00 0.00 

INVENT PHARM 
45.84 / 1377052 ./ 06/13/20 06/07/20 06/08/20 45.84 0.00 0.00 

INVENT PHARM 

-441.59/ CM96006/ 06/13/20 06/07/20 06/08/20 -441.59 0.00 0.00 

INVENT PHARM 
38.21 / 1377309/ 06/13/20 06/07/20 06/08/20 38.21 0.00 0.00 

INVENT PHARM 

65.14 / 1375866..1 06/13/20 06/07/20 06/08/20 65.14 0.00 0.00 

INVENT PHARM 

266.57/ 1375871/ 06/13/20 06/07/20 06/08/20 266.57 0.00 0.00 

INVENT PHARM 

1377648 / 06/13/20 06/07/20 06/08/20 232.10 0.00 0.00 232.10 / 

INVENT PHARM 
22.20 / 1377310 ./ 06/13/20 06/07/20 06/08/20 22.20 0.00 0.00 

INVENT PHARM 

1375867/ 06/13/20 06/07/20 06/08/20 32.81 0.00 0.00 32.81 ,// 

INVENT PHARM 

1375865 / 06/13/20 06/07/20 06/08/20 20.02 0.00 0.00 20.02 v/ 

INVENT PHARM 

16.41/ 1375868 / 06/13/20 06/07/20 06/08/20 16.41 0.00 0.00 

INVENT PHARM 

1375869 I 06/13/20 06/07/20 06/08/20 42.70 0.00 0.00 42.70/ 

INVENT PHARM 

58.45/ 1377646/ 06/13/20 06/07/20 06/08/20 58.45 0.00 0.00 

INVENT PHARM 

1384085/ 06/13/20 06/08/20 06/09/20 336.84 0.00 0.00 336.84./ 

INVENT PHARM 

38.60/ 1384704~/ 06/13/20 06/08/20 06/09/20 38.60 0.00 0.00 

INVENT PHARM 

373.06/ 1384705 ./ 06/13/20 06/08/20 06/09/20 373.06 0.00 0.00 

INVENT PHARM 

1384703 / 
/ 

06/13/20 06/08/20 06/09/20 57.61 0.00 0.00 57.61 v"' 

INVENT PHARM 

1381661 I 06/13/20 06/08/20 06/09/20 186.78 0.00 0.00 186.78 ~ 

INVENT PHARM 

1388792 / 06/13/20 06/09/20 06/1 0/20 56.03 0.00 0.00 56.03~ 
INVENT PHARM 

1388791 / 06/13/20 06/09/20 06/1 0/20 56.03 0.00 0.00 56.03~· 
INVENT PHARM 

1388933 / 06/13/20 06/09/20 06/1 0/20 8.04 0.00 0.00 8.04/ 

INVENT PHARM 
/ 1388932 J 06/13/20 06/09/20 06/10/20 1,208.38 0.00 0.00 1,208.38 

INVENT PHARM 

CM97690 / 06/13/20 06/09/20 06/1 0/20 -182.72 0.00 0.00 -182.72 / 

file:///C:/Users/ahalllcpsi/memmed.cpsinet.com/u781 03/data_5/tmp_cw5report861 05973... 6/21/2017 



Page 18 of29 

INVENT PHARM 

239.53 / 1388931 / 06/13/20 06/09/20 06/10/20 239.53 0.00 0.00 

INVENT PHARM 

1381004 / 06/16/20 06/08/20 06/09/20 1,500.00 0.00 0.00 1,500.oo/ 

/ INVENT PHARM 

CM99702 06/16/20 06/12/20 06/13/20 -306.29 0.00 0.00 -306.29 / 

1396258/ 

INVENT PHARM 

06/16/20 06/12/20 06/13/20 22.20 0.00 0.00 22.20 vi 
INVENT PHARM / 1396517/ 06/16/20 06/12/20 06/13/20 2,054.67 0.00 0.00 2,054.67 

INVENT PHARM •/ 

1396519/ 06/16/20 06/12/20 06/13/20 625.59 0.00 0.00 625.59/ 

INVENT PHARM 

1394038 / 06/16/20 06/12/20 06/13/20 21.95 0.00 0.00 21.95/ 

INVENT PHARM 

826.89/ 1396518/ 06/16/20 06/12/20 06/13/20 826.89 0.00 0.00 

INVENT PHARM 

CM99703 / 06/16/20 06/12/20 06/13/20 -9.94 0.00 0.00 -9.94/ 

INVENT PHARM 

1401502 / 06/16/20 06/13/20 06/14/20 426.64 0.00 0.00 426.64/ 

0531/ 

INVENT PHARM 

06/16/20 06/13/20 06/14/20 -22.98 0.00 0.00 -22.98 ,./ 

1401505/ 

INVENT PHARM 

291.90/ 06/16/20 06/13/20 06/14/20 291.90 0.00 0.00 

1401503 ./ 

INVENT PHARM 

06/16/20 06/13/20 06/14/20 9.46 0.00 0.00 9.46/ 

1401504/ 

INVENT PHARM 

112.26/ 06/16/20 06/13/20 06/14/20 112.26 0.00 0.00 

INVENT PHARM 

144.20/ 1406448 .I 06/16/20 06/14/20 06/15/20 144.20 0.00 0.00 

INVENT PHARM 

1406447 / 06/16/20 06/14/20 06/15/20 1,668.17 0.00 0.00 1,668.17/ 

INVENT PHARM 

1404910 / 06/16/20 06/14/20 06/15/20 23.56 0.00 0.00 23.56./ 

INVENT PHARM 

CM10502 / 06/16/20 06/14/20 06/15/20 -25.96 0.00 0.00 -25.96 ./ 

INVENT PHARM 

13.51/ 1406260 ./ 06/16/20 06/14/20 06/15/20 13.51 0.00 0.00 

1404911/ 

INVENT PHARM 

06/16/20 06/14/20 06/15/20 70.97 0.00 0.00 70.97/ 

INVENT PHARM 

1406446./ 70.24 ./ 
/ 

06/16/20 06/14/20 06/15/20 70.24 0.00 0.00 

. INVENT PHARM 

1406259 / 06/16/20 06/14/20 06/15/20 9.23 0.00 0.00 9.23/ 

INVENT PHARM 
/ 

2,869.19v/ 14119771 06/16/20 06/15/20 06/16/20 2,869.19 0.00 0.00 

/INVENT PHARM 

141 0664 06/16/20 06/15/20 06/16/20 26.06 0.00 0.00 26.06/ 

INVENT PHARM 

141 0667 / 06/16/20 06/15/20 06/16/20 83.26 0.00 0.00 83.26 .// 

1242/ 

INVENT PHARM 
-1.54/. 06/16/20 06/15/20 06/16/20 -1.54 0.00 0.00 
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INVENT PHARM 

1411976/ 06/16/20 06/15/20 06/16/20 8.30 0.00 0.00 8.30/ 

/INVENT PHARM "/ 

1411975 ../ 06/16/20 06/15/20 06/16/20 76.11 0.00 0.00 76.11 / 

INVENT PHARM 

1410669 ./ 06/16/20 06/15/20 06/16/20 425.57 0.00 0.00 425.57/ 

INVENT PHARM / 
1241A ./ 06/16/20 06/15/20 06/16/20 -2.23 0.00 0.00 -2.23 -./ 

INVENT PHARM 

-4.99/ 1240/ 06/16/20 06/15/20 06/16/20 -4.99 0.00 0.00 

INVENT PHARM 

1236 I 06/16/20 06/15/20 06/16/20 -5.00 0.00 0.00 -5.00/ 

INVENT PHARM 

21.95/ 1410668 06/16/20 06/15/20 06/16/20 21.95 0.00 0.00 

INVENT PHARM /" 
1410666 06/16/20 06/15/20 06/16/20 5.00 0.00 0.00 5.00 v 

I 
INVENT PHARM 

/ 
1237-./ 06/16/20 06/15/20 06/16/20 -5.00 0.00 0.00 -5.00 v 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10536 MORRIS & DICKSON CO, LLC 24,774.03 0.00 0.00 24,774.03 

Vendor# Vendor Name / Class Pay Code 

A2252 NADINE GARNER w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net I 

22135 06/13/20 06/09/20 06/14/20 69.00 0.00 0.00 69.00 ./ 

TRAvEu.e 11 h"L-It 1 (j; ln !lu..~t\i t'l \~'Ill/· W o r\L(;~ 
Vendor Totals Number Name Gross Discount No-Pay Net 

A2252 NADINE GARNER 69.00 0.00 0.00 69.00 

Vendor# Vendor Name / Class Pay Code 

11404 NICHOLAS REGAN & ROSS 

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

22139 06/13/20 06/07/20 06/14/20 400.00 0.00 0.00 400.00 / 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11404 NICHOLAS REGAN & ROSS 400.00 0.00 0.00 400.00 

Vendor# Vendor Name Class Pay Code 

N1225 NUTRITION OPTIONS ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22146 06/16/20 06/13/20 06/21/20 3,750.00 0.00 0.00 3,750.00/ 

PURCH SERV 

Vendor Totals 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 

01416 ORTHO CLINICAL DIAGNOSTICS/ 

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

1850335360/ 05/30/20 05/18/20 06/17/20 116.26 0.00 0.00 116.26 ./ 

SUPPLIES 

1850331208 J 05/31/20 05/16/20 06/15/20 566.20 0.00 0.00 566.20/ 

SUPPLIES 

1850338549 ./ 05/31/20 05/23/20 06/22/20 418.84 0.00 0.00 418.84 / 

SUPPLIES 
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1850318103 j 06/07/20 05/02/20 06/01/20 745.26 0.00 0.00 745.26 / 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

01416 ORTHO CLINICAL DIAGNOSTICS 1,846.56 0.00 0.00 1,846.56 

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 / 2027513645 j 05/30/20 05/16/20 06/15/20 10.24 0.00 0.00 10.24 

INVENT C/S 

54.93-.// 2027513737j 05/30/20 05/16/20 06/15/20 54.93 0.00 0.00 

SUPPLIES 

2027519259/ 05/30/20 05/16/20 06/15/20 950.43 0.00 0.00 950.43/ 

2027514159 
)VENTCS 

05/30/20 05/16/20 06/15/20 4.15 0.00 0.00 4.15v/ 

2027518514 

)VENTC/S 

05/30/20 05/16/20 06/15/20 769.91 0.00 0.00 769.91)' 

2027513632 
/PPLIES 

05/30/20 05/16/20 06/15/20 108.27 0.00 0.00 108.27/ 

SUPPLIES 

2027514168../ 05/30/20 05/16/20 06/15/20 61.20 0.00 0.00 61.20 ./ 

2027563153 
'PPLIES 

05/30/20 05/18/20 06/17/20 30.27 0.00 0.00 30.27/ 

SUPPLIES 

2027564268./ 05/30/20 05/18/20 06/17/20 5.59 0.00 0.00 5.59/ 

INVENT 

1,118.80 '/' 2027568410/ 05/30/20 05/18/20 06/17/20 1,118.80 0.00 0.00 

SUPPLIES 

2027563136 / 05/30/20 05/18/20 06/17/20 5.77 0.00 0.00 5.77/ 

2027563577 
YPPLIES 

05/30/20 05/18/20 06/17/20 5.59 0.00 0.00 5.59 V' 
INVENT C/S 

2027562399 J 05/30/20 05/18/20 06/17/20 69.29 0.00 0.00 69.29/ 

SUPPLIES 

2027677911 ../ 05/30/20 05/23/20 06/22/20 3.33 0.00 0.00 3.33/ 

INVENT 

5.59/' 2027677144 .I 05/30/20 05/23/20 06/22/20 5.59 0.00 0.00 

INVENT 

2027677181 ~/ I 
05/30/20 05/23/20 06/22/20 80.63 0.00 0.00 80.63 v' 

SUPPLIES 

2027676835 .. / 05/30/20 05/23/20 06/22/20 45.29 0.00 0.00 45.29/ 

INVENT 

2027676968 ~ 05/30/20 05/23/20 06/22/20 10.71 0.00 0.00 10.71/ 

INVENT 

2027677357\1"' 05/30/20 05/23/20 06/22/20 62.68 0.00 0.00 62.68 ~ 
SUPPLIES 

2027682452 / 05/30/20 05/23/20 06/22/20 983.72 0.00 0.00 983.72./ 

2027683750 
7ENT 

05/30/20 05/23/20 06/22/20 1,168.60 0.00 0.00 1,168.60 '/ 

SUPPLIES 

2027676931/ 05/30/20 05/23/20 06/22/20 1 09.91 0.00 0.00 109.91/ 

SUPPLIES 

49.96/ 2027768579 V' 05/31/20 05/25/20 06/24/20 49.96 0.00 0.00 

file:///C:/Users/ahall/cpsi/memrned.cpsinet.cornlu781 03/data_5/tmp_cw5report861 05973... 6/21/2017 



Page 21 of29 

INVENT C/S 

2027776090 / 05/31/20 05/25/20 06/24/20 785.85 0.00 0.00 785.85/' 

~PPLIES '/ 
2027775938 05/31/20 05/25/20 06/24/20 2,002.85 0.00 0.00 2,002.85 v 

2027767935 

/ENTC/S 

05/31/20 05/25/20 06/24/20 62.14 0.00 0.00 62.14 

INVENT C/S 

2027767919 / 05/31/20 05/25/20 06/24/20 96.24 0.00 0.00 96.24 

INVENT C/S 

2027774947/ 05/31/20 05/25/20 06/24/20 41.72 0.00 0.00 41.72 ,./ 

SUPPLIES 

2021742918/ 06/16/20 1 0/13/20 11/12/20 48.18 0.00 0.00 48.18/ 

2023801931 
JPPLIES 

06/16/20 12/30/20 01/29/20 11.20 0.00 0.00 11.20/ 

SUPPLIES 

2021164911/ 06/19/20 09/22/20 1 0/22/20 330.47 0.00 0.00 330.47 II/ 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

OM425 OWENS & MINOR 9,093.51 0.00 0.00 9,093.51 

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 

22155 06/19/20 06/19/20 06/25/20 525.00 0.00 0.00 525.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11069 PABLO GARZA 525.00 0.00 0.00 525.00 

Vendor# Vendor Name Class Pay Code 

P1260 PENT AX MEDICAL COMPANY / M 

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

92105352/ 06/16/20 06/01/20 06/26/20 1,250.00 0.00 0.00 1,250.00 / 

SERVCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1260 PENT AX MEDICAL COMPANY 1,250.00 0.00 0.00 1,250.00 

Vendor# Vendor Name Class Pay Code 

10204 PHARMEDIUM SERVICES LLC 'If'/ 

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

A195715o/ 06/13/20 05/19/20 06/18/20 126.00 0.00 0.00 126.00 / 

INVENT PHARM 

Vendor Totals Number Name Gross Discount No-Pay Net 

10204 PHARMEDIUM SERVICES LLC 126.00 0.00 0.00 126.00 

Vendor# Vendor Name Class Pay Code 

10032 PHILIPS HEALTHCARE ./' 

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

934805327 .; 06/16/20 05/30/20 06/24/20 2,627.00 0.00 0.00 2,627.00 

MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10032 PHILIPS HEAL THCARE 2,627.00 0.00 0.00 2,627.00 

Vendor# Vendor Name / Class Pay Code 

P2200 POWER ELECTRIC / w 
Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

FCH2850 · 06/16/20 02/01/20 02/11/20 4.77 0.00 0.00 4.77/ 
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fiNANCE CHARGE 

FCH12116 ./ 06/16/20 02/28/20 03/10/20 8.41 0.00 0.00 8.41 ~· 

FINANCE CHARGE 

A32285 06/16/20 05/05/20 05/15/20 7.18 0.00 0.00 7.18 ,_../ 

/ SUPPLIES 

A32467/ 06/16/20 05/12/20 05/22/20 9.78 0.00 0.00 9.78 v 
SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

P2200 POWER ELECTRIC 30.14 0.00 0.00 30.14 

Vendor# Vendor Name Class Pay Code 

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

3796260 ..1 05/31/20 05/23/20 06/22/20 336.70 0.00 0.00 336.70 

INVENT C/S 

Vendor Totals 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 

P1725 PREMIER SLEEP DISORDERS CENTER / M 

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

22109 05/31/20 05/30/20 06/15/20 6,775.00 0.00 0.00 6,775.00 / 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

P1725 PREMIER SLEEP DISORDERS CENTER 6,775.00 0.00 0.00 6,775.00 

Vendor# Vendor Name / Class Pay Code 

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

RB117/ 06/16/20 01/15/20 01/25/20 1,200.00 0.00 0.00 1,200.00 ~· 
PRO FEES 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1268 RADIOLOGY UNLIMITED, PA 1,200.00 0.00 0.00 1,200.00 

Vendor# Vendor Name / Class Pay Code 

11 080 RADSOURCE 

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

/ SC55558 05/30/20 05/16/20 06/15/20 1,625.00 0.00 0.00 1,625.00 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

11080 RADSOURCE 1,625.00 0.00 0.00 1,625.00 

Vendor# Vendor Name Class Pay Code 

11251 RAPID PRINTING LLC / 

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

1590 ..! 05/30/20 05/21/20 06/15/20 175.00 0.00 0.00 175.00 v· 
PUBL REL 

1591/ 05/30/20 05/21 /20 06/20/20 25.00 0.00 0.00 25.00./ 

PUBL REL 

1597 05/30/20 05/22/20 06/21/20 75.00 0.00 0.00 75.00 

PUBLIC REL 

Vendor Totals Number Name Gross Discount No-Pay Net 

11251 RAPID PRINTING LLC 275.00 0.00 0.00 275.00 

Vendor# Vendor Name Class Pay Code 

11137 REALITY MEDICAL IMAGING OF TX / 

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

1506 / 06/07/20 06/01/20 06/15/20 2,817.50 0.00 0.00 2,817.50 / 
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MAINTCONT 

Vendor Totals Number Name Gross Discount No-Pay Net 

11137 REALITY MEDICAL IMAGING OF TX 2,817.50 0.00 0.00 2,817.50 

Vendor# Vendor Name Class Pay Code 

R1200 RED HAWK FIRE AND SECURITY ./ 

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

295878/ 06/16/20 06/01/20 06/26/20 41.25 0.00 0.00 41.25 .,/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

R1200 RED HAWK FIRE AND SECURITY 41.25 0.00 0.00 41.25 

Vendor# Vendor Name Class Pay Code 

10520 RICOH USA, INC. M 

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

./ 98868461./ 06/07/20 05/31/20 06/15/20 6,205.40 0.00 0.00 6,205.40 

RENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

10520 RICOH USA, INC. 6,205.40 0.00 0.00 6,205.40 

Vendor# Vendor Name Class Pay Code 

D1080 RITADAVIS / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

22153 06/19/20 06/15/20 06/25/20 336.95 0.00 0.00 336.95/ 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

D1080 RITA DAVIS 336.95 0.00 0.00 336.95 

Vendor# Vendor Name Class Pay Code 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP I w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

47 I 06/15/20 11/18/20 06/28/20 365.75 0.00 0.00 365.75/ 

149/ 

LEGAL 

06/19/20 11/18/20 06/28/20 4,606.25 0.00 0.00 4,606.25 ./ 

LEGAL 

Vendor Totals Number Name Gross Discount No-Pay Net 

G0425 ROBERTS, ROBERTS & ODEFEY, LLP 4,972.00 0.00 0.00 4,972.00 

Vendor# Vendor Name Class Pay Code 

10625 SARA RUBIO/ 

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

22136 06/13/20 06/09/20 06/14/20 30.33 0.00 0.00 30.33/ 

TRAVEL 

22145 06/16/20 06/13/20 06/21/20 30.06 0.00 0.00 30.06 .,/ 

TRAVEL 

Vendor Totals Number Name Gross Discount No-Pay Net 

10625 SARA RUBIO 60.39 0.00 0.00 60.39 

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 

22418 J 06/07/20 05/04/20 05/19/20 20.39 0.00 0.00 20.39/ 

SUPPLIES 

24687/ 06/07/20 05/1 0/20 05/25/20 172.16 0.00 0.00 172.16/ 

SUPPLIES 
/ 

25155/ 06/07/20 05/11/20 05/26/20 19.89 0.00 0.00 19.89 v 
SUPPLIES 
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26336/ 
I 

06/07/20 05/15/20 05/30/20 10.68 0.00 0.00 10.68 / 

SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S1800 SHERWIN WILLIAMS 223.12 0.00 0.00 223.12 

Vendor# Vendor Name J Class Pay Code 

K0536 SHIRLEY KARNEI 

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

22154 06/19/20 06/19/20 06/25/20 631.51 0.00 0.00 631.51 / 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

K0536 SHIRLEY KARNEI 631.51 0.00 0.00 631.51 

Vendor# Vendor Name Class Pay Code 

10936 SIEMENS FINANCIAL SERVICES / 

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

4612094/ 06/16/20 06/06/20 06/24/20 1,333.33 0.00 0.00 1,333.33 / 
LEASE RENTAL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

10936 SIEMENS FINANCIAL SERVICES 1,333.33 0.00 0.00 1,333.33 

Vendor# Vendor Name Class Pay Code 

S2001 SIEMENS MEDICAL SOLUTIONS INC j M 

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

115450480 ./ 06/07/20 05/18/20 06/17/20 832.25 0.00 0.00 832.25 .,/ 

MAINTCONT 

200662803 ../ 06/16/20 05/23/20 06/17/20 7,567.22 0.00 0.00 7,567.22/ 

MAINTCONT 

633.33/ 115453611 j 06/16/20 05/30/20 06/24/20 633.33 0.00 0.00 

MAINTCONT 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2001 SIEMENS MEDICAL SOLUTIONS INC 9,032.80 0.00 0.00 9,032.80 

Vendor# Vendor Name Class Pay Code 

S2270 SMILE MAKERS ./ M 

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

8024578/ 06/16/20 04/07/20 05/07/20 58.92 0.00 0.00 58.92 / v 
SUPPLIES 

8067510 / 06/16/20 06/09/20 06/25/20 66.91 0.00 0.00 66.91 e/' 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

S2270 SMILE MAKERS 125.83 0.00 0.00 125.83 

Vendor# Vendor Name Class Pay Code 

S2362 SMITH & NEPHEW j 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net . 

93707988./ 05/30/20 05/17/20 06/16/20 267.66 0.00 0.00 267.66 ../ 

SUPPLIES 

93715232 ./ 
/ 

05/31 /20 05/22/20 06/20/20 265.03 0.00 0.00 265.03 "'/ 

SUPPLIES 

Vendor TotaiE Number Name Gross Discount No-Pay Net 

S2362 SMITH & NEPHEW 532.69 0.00 0.00 532.69 

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 

14871650 ,/ 05/30/20 05/17/20 06/16/20 117.21 0.00 0.00 117.21/ 

SUPPLIES 
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14877700/ 05/31/20 05/23/20 06/21/20 331.94 0.00 0.00 331.94 ./ 

14882145 

/UPPLIES 

06/19/20 05/26/20 06/15/20 117.21 0.00 0.00 
/ 

117.21\/ 

INVENT 

Vendor Totals Number Name Gross Discount No-Pay Net 

S2353 SMITHS MEDICAL ASD INC 566.36 0.00 0.00 566.36 

Vendor# Vendor Name Class Pay Code 

11296 SOUTH TEXAS BLOOD & TISSUE CEN / 

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

90027714j 06/07/20 05/31/20 06/28/20 -3,876.34 0.00 0.00 -3,876.34 / 

90027794 

/SUPPLIES 

06/07/20 05/31/20 06/28/20 8,027.88 0.00 0.00 8,027.88 "/ 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

11296 SOUTH TEXAS BLOOD & TISSUE CEN 4,151.54 0.00 0.00 4,151.54 

Vendor# Vendor Name Class Pay Code 

S3940 STERIS CORPORATION ,/ M 

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

6867404 06/16/20 05/31/20 06/25/20 123.76 0.00 0.00 123.76 ../ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

S3940 STERIS CORPORATION 123.76 0.00 0.00 123.76 

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 

22127 06/13/20 06/08/20 06/14/20 4,050.00 0.00 0.00 4,050.oo/ 

INSWRKCOMP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2204 TEXAS MUTUAL INSURANCE CO 4,050.00 0.00 0.00 4,050.00 

Vendor# Vendor Name Class Pay Code 

T2230 TEXAS WIRED MUSIC INC ./ w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

A934318 ,/ 06/07/20 06/01/20 06/15/20 63.95 0.00 0.00 63.95./ 

PURCH SERV 

A934319 / 06107120 06/01/20 06/15/20 73.95 0.00 0.00 73.95 / 

PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2230 TEXAS WIRED MUSIC INC 137.90 0.00 0.00 137.90 

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 

22134 06/13/20 06/12/20 06/14/20 168.74 0.00 0.00 168.74/ 

EMPL EXP 

Vendor Totals Number Name Gross Discount No-Pay Net 

T2303 TG 168.74 0.00 0.00 168.74 

Vendor# Vendor Name Class Pay Code 

D1641 THE DOCTORS' CENTER / w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

01884053117 j 06/16/20 05/31/20 06/25/20 75.00 0.00 0.00 75.00 ./ 
PURCH SERV 

Vendor Totals Number Name Gross Discount No-Pay Net 
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D1641 THE DOCTORS' CENTER 75.00 0.00 0.00 75.00 

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 

340368023/ 06/16/20 05/26/20 06/20/20 232.87 0.00 0.00 232.87/ 

PUGH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11100 THE US CONSULTING GROUP 232.87 0.00 0.00 232.87 

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 · 

22141 06/15/20 05/31/20 06/10/20 1,388.72 0.00 0.00 1,388.72 / 

PUBL REL 

Vendor Total~ Number Name Gross Discount No-Pay Net 

V1050 THE VICTORIA ADVOCATE 1,388.72 0.00 0.00 1,388.72 

Vendor# Vendor Name Class Pay Code 

T2250 THYSSENKRUPP ELEVATOR CORP vi' M 

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

3003191640 ·/ 06/16/20 05/01 /20 06/01 /20 1,190.37 0.00 0.00 1 '190.37 .,/ 

MAINTCONT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T2250 THYSSENKRUPP ELEVATOR CORP 1 '190.37 0.00 0.00 1,190.37 

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 

10275408/ 06/16/20 06/03/20 06/28/20 9,000.00 0.00 0.00 9,000.00 / 
MAINTCONT 

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 

T3130 TRI-ANIM HEALTH SERVICES INC ,/' M 

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

62689329 ../ 06/19/20 06/05/20 06/19/20 293.02 0.00 0.00 293.02/ 

INVENT 

Vendor Total~ Number Name Gross Discount No-Pay Net 

T3130 TRI-ANIM HEALTH SERVICES INC 293.02 0.00 0.00 293.02 

Vendor# Vendor Name Class Pay Code 

11171 TRI-TECH FORENSICS, INC./ 

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

146131/ 06/16/20 05/26/20 06/20/20 102.06 0.00 0.00 102.06 V' 
SUPPLIES 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11171 TRI-TECH FORENSICS, INC. 102.06 0.00 0.00 102.06 

Vendor# Vendor Name Class Pay Code 

11067 TRIZETTO PROVIDER SOLUTIONS ../ 

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

35FK061700 06/16/20 06/01/20 06/26/20 2,172.80 0.00 0.00 2,172.80 / 

PURCH SERV 

Vendor Total~ Number Name Gross Discount No-Pay Net 

11067 TRIZETTO PROVIDER SOLUTIONS 2,172.80 0.00 0.00 2,172.80 

Vendor# Vendor Name Class Pay Code 

11246 TROEMNER, LLC / 
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Invoice# /Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

00843988 06/07/20 05/17/20 06/15/20 75.00 0.00 0.00 75.00/ 

REPAIRS 

Vendor Totals Number Name Gross Discount No-Pay Net 

11246 TROEMNER, LLC 75.00 0.00 0.00 75.00 

Vendor# Vendor Name / Class Pay Code 

U1054 UNIFIRST HOLDINGS w 
Invoice# /mment Tran Dt lnv Dt Due Dt Check D· Pay Gross Discount No-Pay Net 

8150767005 05/19/20 05/16/20 06/15/20 34.42 0.00 0.00 34.42./ 

LAUNDRY 

8150766917/ 05/19/20 05/16/20 06/15/20 60.66 0.00 0.00 60.66,.) 

lf'UNDRY 

8150767684./ 05/30/20 05/23/20 06/22/20 34.42 0.00 0.00 34.42J 

LAUNDRY 

60.66 J 8150767598 .) 05/30/20 05/23/20 06/22/20 60.66 0.00 0.00 

LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1054 UN I FIRST HOLDINGS 190.16 0.00 0.00 190.16 

Vendor# Vendor Name Class Pay Code 

U1064 UN I FIRST HOLDINGS INC ,/ 

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

8400246979 / 05/19/20 05/16/20 06/15/20 89.51 0.00 0.00 89.51 ~/ 
LAUNDRY 

125.24/ 8400246978 ./ 05/19/20 05/16/20 06/15/20 125.24 0.00 0.00 

LAUNDRY 

840024 70 1 8 j 05/19/20 05/16/20 06/15/20 151.56 0.00 0.00 151.56 ./ 

LAUNDRY 

8400247027 / 05/19/20 05/16/20 06/15/20 869.95 0.00 0.00 869.95/ 

LAUNDRY 

139.36./ 8400246977 j 05/19/20 05/16/20 06/15/20 139.36 0.00 0.00 

LAUNDRY 

8400246976 / 05/19/20 05/16/20 06/15/20 184.87 0.00 0.00 184.87 ./ 

LAUNDRY 

322.39/ 8400246975; 05/19/20 05/16/20 06/15/20 322.39 0.00 0.00 

LAUNDRY 

840024 7321 / 05/30/20 05/19/20 06/18/20 426.40 0.00 0.00 426.40/ 

LAUNDRY 

8400247364/ 05/30/20 05/19/20 06/18/20 778.99 0.00 0.00 778.99 .,/ 

LAUNDRY 
/ 

8400247524./ 05/30/20 05/23/20 06/22/20 89.10 0.00 0.00 89.10/ 

LAUNDRY 

8400247525 / 05/30/20 05/23/20 06/22/20 294.36 0.00 0.00 294.36/ 

LAUNDRY 

8400247570 / 
/ 

05/30/20 05/23/20 06/22/20 39.16 0.00 0.00 39.16 v""' 

LAUNDRY 

8400247522 ./ 05/30/20 05/23/20 06/22/20 149.59 0.00 0.00 149.59/ 

LAUNDRY 

8400247639 / 05/30/20 05/23/20 06/22/20 90.81 0.00 0.00 90.81/ 

LAUNDRY 

137.90 ./ 8400247523 j 05/30/20 05/23/20 06/22/20 137.90 0.00 0.00 

LAUNDRY 
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8400247579 ./ 05/30/20 05/23/20 06/22/20 932.23 0.00 0.00 932.23 / 

8400247521 
jUNDRY 

05/30/20 05/23/20 06/22/20 90.99 0.00 0.00 90.99 ./ 
LAUNDRY 

84002479167 05/31/20 05/26/20 06/25/20 811.46 0.00 0.00 811.46/ 

LAUNDRY 

8400247875 .j 05/31/20 05/26/20 06/25/20 151.47 0.00 0.00 151.47 / 
LAUNDRY 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1064 UNIFIRST HOLDINGS INC 5,875.34 0.00 0.00 5,875.34 

Vendor# Vendor Name Class Pay Code 

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

// 
200802/ 06/16/20 03/30/20 04/14/20 36.00 0.00 0.00 36.00 v 

;UNIFORM 

7665073 ./ 06/16/20 04/07/20 04/22/20 124.93 0.00 0.00 124.93 / 

EMP EXP VANESSA GUARDIO 

169.91 / 7665150/ 06/16/20 04/07/20 04/22/20 169.91 0.00 0.00 

EMPL EXP STEPHANIE GILMO 

181.69/ 7665124 j 06/16/20 04/07/20 04/22/20 181.69 0.00 0.00 

EMP EXP V. BROOME 
I 

7665094 v 06/16/20 04/07/20 04/22/20 85.36 0.00 0.00 85.36 ,/ 

EMP EXP KAYLA GARZA 

7665063 j 06/16/20 04/07/20 04/22/20 354.86 0.00 0.00 354.86/ 

EMPL EXP ALEJANDRA ROBLI ./ 

7677350 .I 06/16/20 04/12/20 04/27/20 21.59 0.00 0.00 21.59 / 

EMPL EXP KAYLA GARZA 
/ 

7689508 / 06/16/20 04/18/20 05/03/20 23.98 0.00 0.00 23.98 v 
EMPL EXP V. BROOME 

7807106/ 06/16/20 06/05/20 06/20/20 160.92 0.00 0.00 160.92/ 

EMPL EXP STEPHANIE GILMO 

7807105 j 06/16/20 06/05/20 06/20/20 146.88 0.00 0.00 146.88 / 

EMPL EXP IRENE VENECIA 

Vendor Totals Number Name Gross Discount No-Pay Net 

U1056 UNIFORM ADVANTAGE 1,306.12 0.00 0.00 1,306.12 

Vendor# Vendor Name I Class Pay Code 

10172 US FOOD SERVICE V 

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

4875388 j 06/07/20 05/02/20 05/22/20 191.92 0.00 0.00 191.92 / 

5485864/ 

SUPPLIES '/ 06/07/20 06/05/20 06/25/20 1,503.62 0.00 0.00 1,503.62 

SUPPLIES 

Vendor Totals Number Name Gross Discount No-Pay Net 

10172 US FOOD SERVICE 1,695.54 0.00 0.00 1,695.54 

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 

22120 06/07/20 06/06/20 06/15/20 1,192.00 0.00 0.00 1,192.00/ 

PO BOX RENT 

22144 06/16/20 06/14/20 06/14/20 1,000.00 0.00 0.00 1,000.00 ~ 
POSTAGE 

Vendor Totals Number Name Gross Discount No-Pay Net 
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U2000 US POSTAL SERVICE 2,192.00 

Vendor# Vendor Name 

VICTORIA ANESTHESIOLOGY I 
Class Pay Code 

V1058 w 
Invoice# Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

22124 06/07/20 05/31/20 06/21/20 41,761.56 

PROF FEES 

Vendor Total~ Number Name Gross 

V1058 VICTORIA ANESTHESIOLOGY 41,761.56 

Vendor# Vendor Name 

VICTORIA RADIOWORKS, LTD / 

Class Pay Code 

V1471 w 
Invoice# ,Comment Tran Dt lnv Dt Due Dt Check D· Pay Gross 

17050252 j 06/07/20 05/31/20 06/15/20 210.00 

PUBL REL 

17050253 J 06/07/20 05/31/20 06/15/20 300.00 

PUBL REL 

Vendor Total~ Number Name Gross 

V1471 VICTORIA RADIOWORKS, LTD 510.00 

Vendor# Vendor Name Class Pay Code 

10915 WAGEWORKS / 

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

22131 06/13/20 06/12/20 06/14/20 2,245.54 

ACCRUED FLEX SPENDING 

Vendor Total~ Number Name Gross 

10915 WAGEWORKS 2,245.54 

Vendor# Vendor Name 

WATERMARK GRAPHICS INC / 

Class Pay Code 

W1040 M 

Invoice# 

115277 ./ 

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

06/07/20 05/17/20 06/16/20 1 ,895.49 

EMPL EXP 

Vendor Total~ Number Name 

W1040 WATERMARK GRAPHICS INC 

Gross 

1,895.49 

Vendor# Vendor Name Class Pay Code 

11400 WEST COAST MEDICAL RESOURCES / 

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

INV019778 I 06/16/20 06/02/20 06/22/20 238.00 

SUPPLIES 

Vendor Total~ Number Name 

11400 WEST COAST MEDICAL RESOURCES 

Grand Totals: Gross 

442,851.41 

Report Summary 

Discount 

0.00 

Gross 

238.00 

)iUu/y;:AL 
Michael J. Pfeifer 
Calhoun County Judge 
Date: 7 ''=,... 17 

) 

C~-tt !71575 
-t-o 

u- J 1172..o 
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2,192.00 

Net 

41,761.56 / 

Net 

41,761.56 

Net 
/ 210.00 

300.00 / 

Net 

510.00 

Net I 
2,245.54 1/ 

Net 

2,245.54 

Net 

1,895.49 

Net 

1,895.49 

Net 

238.00 

Net 

238.00 

Net 

442,851.41 

/ 
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~ 
RUN DATE:06/22/17 MEMORIAL MEDICAL CENTER 

TIME:13:03 CHECK REGISTER 
06/22/17 THRU 06/22/17 

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

CODE ~illER DATE M~OUNT PAYEE 

A/P 171575 06/22/17 469.69 CUSTOM MEDICAL SPECIALTIES 

A/P 171576 06/22/17 1,729.86 BECTON, DICKINSON & CO (BD) 

A/P 171577 06/22/17 2,627.00 PHILIPS HEALTHCARE 

A/P 171578 06/22/17 160.00 CHRIS KOVAREK 

A/P 171579 06/22/17 1,695.54 US FOOD SERVICE 

A/P 171580 06/22/17 552.40 DSHS CENTRAL LAB MC2004 
A/P 171581 06/22/17 126.00 PHARMEDIUM SERVICES LLC 

A/P 171582 06/22/17 8,333.33 HITACHI NEDICAL SYSTEMS 

A/P 171583 06/22/17 1,902.00 CENTURION MEDICAL PRODUCTS 

A/P 171584 06/22/17 .00 VOIDED 

A/P 171585 06/22/17 2,126.84 DEWITT POTH & SON 

A/P 171586 06/22/17 336.70 PRECISION DYN~ICS CORP (PDC) 

A/P 171587 06/22/17 .00 VOIDED 

A/P 171588 06/22/17 .00 VOIDED 

A/P 171589 06/22/17 .00 VOIDED 

A/P 171590 06/22/17 .00 VOIDED 

A/P 171591 06/22/17 .00 VOIDED 

A/P 171592 06/22/17 24,774.03 MORRIS & DICKSON CO, LLC 

A/P 171593 06/22/17 220.00 AHRA 

A/P 171594 06/22/17 15.00 ~ERICAN PROFICIENCY INSTITUTE 

A/P 171595 06/22/17 60.39 SARA RUBIO 

A/P 171596 06/22/17 618.55 FIVE STAR STERILIZER SERVICES 

A/P 171597 06/22/17 3,070.00 MNC EMPLOYEES ACTIVITES T~ 

A/P 171598 06/22/17 495.00 FASTHEALTH CORPORATION 
A/P 171599 06/22/17 6,673.18 CLINICAL PATHOLOGY 
A/P 171600 06/22/17 93,900.42 DISCOVERY MEDICAL NETWORK INC 

A/P 171601 06/22/17 3,377.00 HEALTHCARE CODING & CONSULTING 

A/P 171602 06/22/17 16,091.20 MNC E!~PLOYEE BENEFIT PLAN 

A/P 171603 06/22/17 2,245.54 WAGEWORKS 

A/P 171604 06/22/17 14,661.32 HUNTER PHARMACY SERVICES 
A/P 171605 06/22/17 1,333.33 SIEMENS FINANCIAL SERVICES 

A/P 171606 06/22/17 45.00 MEMORIAL MEDICAL CLINIC 

A/P 171607 06/22/17 1,490.00 M G TRUST 
A/P 171608 06/22/17 474.43 DERRI HART 
A/P 171609 06/22/17 2,539.30 COMBINED INSURANCE CO 

A/P 171610 06/22/17 75.00 FIRST CLEARING 
A/P 171611 06/22/17 2,172.80 TRIZETTO PROVIDER SOLUTIONS 

A/P 171612 06/22/17 525.00 PABLO GARZA 
A/P 171613 06/22/17 1,625.00 RADSOURCE 
A/P 171614 06/22/17 232.87 THE US CONSULTING GROUP 
A/P 171615 06/22/17 3,592.12 HOSPITALPORTAL.NET 

A/P 171616 06/22/17 2,817.50 REALITY MEDICAL IMAGING OF TX 
A/P 171617 06/22/17 1,919.58 ~1EDICAL DATA SYSTEMS I INC. 
A/P 171618 06/22/17 102.06 TRI-TECH FORENSICS, INC. 

A/P 171619 06/22/17 855.57 FRONTIER 
A/P 171620 06/22/17 258.85 IRON MOUNTAIN 
A/P 171621 06/22/17 1,058.55 CFI MECHANICAL INC 
A/P 171622 06/22/17 60.00 BHB MACHINE & PUMP REPAIR, LLC 

A/P 171623 06/22/17 2,754.00 AMN HEALTHCARE ALLIED, INC. 

A/P 171624 06/22/17 75.00 TROEMNER, LLC 
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TIME:13:03 CHECK REGISTER 

06/22/17 THRU 06/22/17 
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CODE NUMBER DATE Jl.MOUNT PAYEE 
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A/P 171625 06/22/17 275.00 RAPID PRINTING LLC 
A/P 171626 06/22/17 29.75 KYLE DANIEL 
A/P 171627 06/22/17 40,062.50 EMERGENCY STAFFING SOLUTIONS 
A/P 171628 06/22/17 730.00 CALHOUN COUNTY INDIGENT ACCOUN 
A/P 171629 06/22/17 4,151.54 SOUTH TEXAS BLOOD & TISSUE CEN 
A/P 171630 06/22/17 103.68 CYRACOM LLC 
A/P 171631 06/22/17 238.00 WEST COAST MEDICAL RESOURCES 
A/P 171632 06/22/17 400.00 NICHOLAS REGAN & ROSS 
A/P 171633 06/22/17 153.22 GARY PAUL 
A/P 171634 06/22/17 2,097.50 JACOBS LADDER LLC 
A/P 171635 06/22/17 207.00 AMERISOURCEBERGEN DRUG CORP 
A/P 171636 06/22/17 1,154.37 AIRGAS USA, LLC - CENTRAL DIV 
A/P 171637 06/22/17 1,431.00 ALCON LABORATORIES, INC. 
A/P 171638 06/22/17 29.09 AQUA BEVERAGE COMPANY 
A/P 171639 06/22/17 69.00 NADINE GARNER 
A/P 171640 06/22/17 1,219.22 BAXTER HEALTHCARE 
A/P 171641 06/22/17 12,321.69 BECKMAN COULTER INC 
A/P 171642 06/22/17 409.95 BOSART LOCK & KEY INC 
A/P 171643 06/22/17 488.00 CAD SOLUTIONS, INC 
A/P 171644 06/22/17 206.67 CALHOUN COUNTY 
A/P 171645 06/22/17 1,000.00 CALHOUN COUNTY ISD 
A/P 171646 06/22/17 5.00 CALHOUN COUNTY WASTE MGMT 
A/P 17164 7 06/22/17 2,093.14 CARDINAL HEALTH 414, INC. 
A/P 171648 06/22/17 240.00 CITIZENS MEDICAL CENTER 
A/P 171649 06/22/17 93 6. 3 5 CDW GOVERNMENT, INC. 
A/P 171650 06/22/17 336.95 RITA DAVIS 
A/P 171651 06/22/17 75.00 THE DOCTORS' CENTER 
A/P 171652 06/22/17 300.00 DOLPHIN TALK 
A/P 171653 06/22/17 302.60 DOWNTOWN CLEANERS 
A/P 171654 06/22/17 346.42 ENTERPRISE RENT-A-CAR 
A/P 171655 06/22/17 79.20 FEDERAL EXPRESS CORP. 
A/P 171656 06/22/17 .00 VOIDED 
A/P 171657 06/22/17 16,788.80 FISHER HEALTHCARE 
A/P 171658 06/22/17 530.00 FORT BEND SERVICES, INC 
A/P 171659 06/22/17 75.00 GULF COAST DELIVERY 
A/P 171660 06/22/17 4,972.00 ROBERTS, ROBERTS & ODEFEY, LLP 
A/P 171661 06/22/17 165.00 GREENHOUSE FLORAL DESIGNERS 
A/P 171662 06/22/17 472.46 GULF COAST PAPER COMPANY 
A/P 171663 06/22/17 254.09 H E BUTT GROCERY 
A/P 171664 06/22/17 72.33 HEALTH CARE LOGISTICS INC 
A/P 171665 06/22/17 6,205.40 RICOH USA, INC. 
A/P 171666 06/22/17 2,112.19 J & J HEALTH CARE SYSTEMS, INC 
A/P 171667 06/22/17 51.05 BAKER AND TAYLOR, DEPT R 
A/P 171668 06/22/17 2.44 JOHNSTONE SUPPLY 
A/P 171669 06/22/17 631.51 SHIRLEY XARNEI 
A/P 171670 06/22/17 38.50 KING'S PARTY RENTALS 
A/P 171671 06/22/17 599.00 L.A.W. PUBLICATIONS 
A/P 171672 06/22/17 53.00 LABCORP OF AMERICA HOLDINGS 
A/P 171673 06/22/17 4.50 LANGUAGE LINE SERVICES 
A/P 171674 06/22/17 383.16 CONMED LINVATEC 
A/P 171675 06/22/17 954.62 LOWE'S HOME CENTERS INC 



RUN DATE: 06/22/17 
TIME: 13:03 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/22/17 THRU 06/22/17 

BANK- -CHECK----------------------------------------------------
CODE NU!>lBER DATE AMOUNT PAYEE 

A/P 171676 06/22/17 200.99 MARTIN PRINTING CO 
A/P 171677 06/22/17 3,071.55 MCKESSON MEDICAL SURGICAL INC 
A/P 171678 06/22/17 558.67 MEDLINE INDUSTRIES INC 
A/P 171679 06/22/17 858.48 BAYER HEALTHCARE 
A/P 171680 06/22/17 36.75 MELSTAN, INC. 
A/P 171681 06/22/17 312.77 MMC AUXILIARY GIFT SHOP 
A/P 171682 06/22/17 12,000.00 MERRITT, HAWKINS & ASSOCIATES 
A/P 171683 06/22/17 1,925.30 MERRY X-RAY/SOURCEONE HEALTHCA 
A/P 171684 06/22/17 lll.49 MMC VOLUNTEERS 
A/P 171685 06/22/17 3,750.00 NUTRITION OPTIONS 
A/P 171686 06/22/17 1,846.56 ORTHO CLINICAL DIAGNOSTICS 
A/P 171687 06/22/17 .00 VOIDED 
A/P 171688 06/22/17 .00 VOIDED 
A/P 171689 06/22/17 .00 VOIDED 
A/P 171690 06/22/17 9,093.51 0\iENS & MINOR 
A/P 171691 06/22/17 1,250.00 PENTAX MEDICAL COMPANY 
A/P 171692 06/22/17 6, 775.00 PREMIER SLEEP DISORDERS CENTER 
A/P 171693 06/22/17 30.14 POWER ELECTRIC 
A/P 171694 06/22/17 465.50 CULLIGAN OF VICTORIA 
A/P 171695 06/22/17 41.25 RED HAWK FIRE AND SECURITY 
A/P 171696 06/22/17 1,200.00 RADIOLOGY UNLIMITED I PA 
A/P 171697 06/22/17 2,092.37 EVOQUA riATER TECHNOLOGIES LLC 
A/P 171698 06/22/17 223.12 SHERWIN WILLIAHS 
A/P 171699 06/22/17 9,032.80 SIEHENS MEDICAL SOLUTIONS INC 
A/P 171700 06/22/17 125.83 SMILE HAKERS 
A/P 171701 06/22/17 566.36 SMITHS MEDICAL ASD INC 
A/P 171702 06/22/17 532.69 S~1ITH & NEPHEW 
A/P 171703 06/22/17 123.76 STERIS CORPORATION 
A/P 171704 06/22/17 287.17 ERIN CLEVENGER 
A/P 171705 06/22/17 9,000.00 TOSHIBA AMERICA HEDICAL SYST. 
A/P 171706 06/22/17 4,050.00 TEXAS HUTUAL INSURANCE CO 
A/P 171707 06/22/17 137.90 TEXAS WIRED HUSIC INC 
A/P 171708 06/22/17 1,190.37 THYSSENKRUPP ELEVATOR CORP 
A/P 171709 06/22/17 168.74 TG 
A/P 171710 06/22/17 293.02 TRI-ANIM HEALTH SERVICES INC 
A/P 171711 06/22/17 190.16 UNIFIRST HOLDINGS 
A/P 171712 06/22/17 1,306.12 UNIFORM ADVANTAGE 
A/P 171713 06/22/17 .00 VOIDED 
A/P 171714 06/22/17 5,875.34 UNIFIRST HOLDINGS INC 
A/P 171715 06/22/17 2,192.00 US POSTAL SERVICE 
A/P 171716 06/22/17 1,388.72 THE VICTORIA ~~VOCATE 
A/P 171717 06/22/17 41,761.56 VICTORIA ANESTHESIOLOGY 
A/P 171718 06/22/17 510.00 VICTORIA RADIOWORKS, LTD 
A/P 171719 06/22/17 1,895.49 WATERMARK GRAPHICS INC 
A/P 171720 06/22/17 256.09 GRAINGER 
TOTALS: 442,851.41 

PAGE 3 
GLCKREG 



E.,l ~ · an .. 
June 2017 Statement 

., .. , .... Open Date: 05/05/2017 Closing Date: 06/05/2017 
~:;.~'"9! 

~ Visa® Business Card 
MEMORIAL MEDICAL CNT 
JERRY L PICKETT ( 

J1!1ttJJ#f!/ 
Michael J. Pfeifer 
Calhoun County Judge 
Date: ]- t- I> 

Payment Options: 
~ Mail payment coupon 
~ with a check 

Cardmember Service (: 
BUS 30 ELN 78 

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

New Balance . · = 
Past Due 
Minimum Payment Due 

Credit Line 
Available Credit 
Da s in Billin Period 

0·• c 

2·054·57 + 
2•47 

2•052olQ * 

Pay online at 
~ myaccounlaccess.com 

$3,189.10 
$3, 189.10CR 

$0.00 
$2,054.57 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

~ $2,054.57 
$0.00 

$21.00 

$10,000.00 
$7,945.43 

32 

(; . --- --- ----

Please detach and send coupon with check payable to: Card member Service 

~ Elan .. 
24-Hour Cardmember Service: 

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

MEMORIAL MEDICAL CNT 
JERRY L PICKETT 
202SANNST 
PORT LAVACA TX 77979-4204 

Account Number 
Payment Due Date 
New Balance .::< 1 OS Z../0 
Minimum Payment Due 

7/01/2017 
~"'""" ,.,. ... "'"'·-- ·-

$21.00 

Amount Enclosed $-------
Cardmember Service 
P.O. Box 790408 
St. Louis. MO R~17CI_n..tnR 

-



' ~ 

Elan .. 
June 2017 Statement 05/05/2017-06/05/2017 

,., .. w• MEMORIAL MEDICAL CNT 
:~ JERRY L PICKETT,--

. !lm~fl~"'~''='==:::: ''~"'"-'''"'"'=='='='~""====c=''"'""'"'"'·:='==='i':::::t:::o':','='''"''''~'''''=~==='" 

Cardmember Service (: 

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

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

Having good credit is important. 
Find out how you can use credit to make the most out of life. Check out 
smartcreditmatters.com to get tools on how to improve your credit score, 
pay down debt, or even tips on buying a car or house. 
smartcreditmatters.com, get moref 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

05/26 05/26 PAYMENT THANK YOU 

TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# 

05/12 05/11 3668 
05/12 05/11 2421 

05/18 05/15 8522 
05/18 05/15 8530 
05/18 05/15 8548 
05/23 05/22 6772 
05/26 05/25 3330 

Signature/ Approval: 

Transaction Description 

LOGMEIN~GOTOMEETING 855-837-1750 CA 
HILTON HOTELS SANDESTI MIRAMAR BEACH FL 
05/10/17 
FOLIO: 0002290505 
HOTEL TEXAS HALLETISVILLE TX 
HOTEL TEXAS HALLETISVILLE TX 
HOTEL TEXAS HALLETISVILLE TX 
SP " CODING LEADER CODINGLEADER. FL 
DR I* ABLEBITS COM element5.info MN 

Total Fees Charged in 2017 
Total Interest Charged in 2017 

+-

2•47 -
2r052•10 :l: 

TOTAL THIS PERIOD 

Continued on Next Page 

Amount Notation 

$3,189.10CR --

$3, 189.10CR 

Amount Notation 

$288.00// 
$1,242.20 v-::v: 

$101.65 ._,... v 
$101.65 ./ v 
$101.65 V"" '\/"""" 

$187.00 vv 
~ $32.42 v v 

$2,054.57 -tA' 
.(;{,'/?)5~~-~-~ 

5'v :{;;.,10 . 



·Bill To: 815 N. VIRGINIA ST. 

"tY-IEMORIAL l\1EDICAL CENTER 
PURCHASE ORDER 

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

Ship To: 815 :R VIR..GlliiA ST~ 
PORT LAVACA, TX 11919 
PHGlNE: (361) 552-6713 
FAX: (361) 552-0312 FAX:· (361) 552-0312 , 

Vendor Name: . Catzdrrtth'\.~ ~ ~ 01{~ ( 1'1 Date: 

Vendor Address: 

P.O.# ----------

Vendor :Phone#: Account# ________ _ 

Vendor Fax,..#: InitiatedBy:.~------=--~,.,.
Fm:m.#19401 -. 

Date Required Expense# Department Deliver To 

line Qty. Catalog Number Description U:nitCost Unit Bx:ten.d.ed 
No. Meas. / Cost 

-~fV'e{ n 6J;1b fVtee/1~-
/ 

1 - l'r II ~<6<b.t:o 
v v 

2 ltk:fb re~ / 

3 l-(a{el ~e -f1y-~se., 
v. . - ·v (, 2Lf;l.)O 

, • I 

4 CSye;f ( ( /L, Of I nical (I- /)'D ( 1 
; 

5 C+5t · (As~ ~t5Vrfever,ce.., - r- r:: Lo, ~Ja. 
6 - ~~~- /{tll&-1-sv:l_/e- V {oJ.(,q-t 

7 4-to1e.f ~e._,~ H~lkUsv; Jl~ t,... Vlo l.fo5 -
' (._, v IOI.W5 8 - +{~~~ - · "~1/etk>v.-ll.e_ · 

J 

SP Ct¥Ai Mt Leadw- .l,Vt/m~ f 1/l<g/.tp 9 - ~ 5Y. 
).J, 

10 tv\ M {Yq\f C-
Est. Freight ___ _ Est. Total Cost ___ _ TOTALCOST d-Od-a .. /5 / 

NOTES· 

·. . 
Contact: Date: 

Dept. Directm,__· ----'---.:__:_ ___ _ 

Quoted. By; DkN=mg __ ~----------~---

· Buyer: E.T.A. Adm.Dir. Clinical Service:.,__ ___________ _ 

~0. _______ ~~--------

Administrator ___ --p.:~~~-----
~ " 



WlEMORIAL JY.IEDICAL CENTER 
PURCHASE ORDER 

·Bill To: 8-15 N. VIRGJNIA ST. 
PORT LAVACA, TX77979 
PHONE: (361) 552-6713 
FAX:· (361) 552-0312 

VendorName: . . ~~ ~~ 
Vendor Address: 

Vendor :Phone#: 

Vendor Fax,.#: 

Date Required Expemse# Department 

line Qty. Cauuog Number Description 
No. 

ShlpTo: 815:N. VIRGINIAST: 

Date: 

P.O.# 

PORT LAVACA, TX 77979 
PH0NE: (361) 552-6713 
FAX: (361) 552-0312 

&{dOll/ 

Acoormt# ____________________ ___ 

W~tedB~.~------------~~~~ 
For:m#,9401 

Deliver To 

Unit Cost Unit Exte.tided 
Meas. Cost 

1 1-- D2-( ~liS Com - JT 3;2.4'J. 
2 ~ ·,+sf}. Poxtf ut ~~~~1\ (' /\() 

I I 

3 -cc ~J ~ _u;..o 
4 .. Vtt A~+ \)1 ... ~ lo4~ 

"--J 

5 
[)Y J flc'L • .J..-. I . ...__ 

P£1 {ir1 6 L 
7 { b~J 27' 

8 

J 

9 

10 

I 

~bJ Est. Freight Est. Total Cost TOTAL COST 
NOTES: "/l/1 \. 

~ rrw;{e +o -:Jev-~0.~ ~ c;:7-1·'J 
v u ' "' 

'~,. 

-

. ' 
;'. 

Contact: Date: 
Dept Director 

Quoted By: Dir. N=ing 

· Buyer: E.T.A. Adm.Dir. Clinical Service 

CFO 

Adminisb:ator ~ ~ 
II 

. 



/lttue-trip 
Michael J.,;;;;;, 
Calhoun County Judge 
Date: 7- /t -I J 

J 

Payment Options: 
~ Mail payment coupon 
~ with a check 

Cardmember Service (: 
BUS 30 ELN 78 

Activity Su~mary 
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 
Da s in Billin Period 

Pay online at 

~ myaccountaccess.com 

3 

$6,184.02 
$6,184.02CR 

$100.00CR 
$976.20 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

(~ 
0.00 

$10.00 

$10,000.00 
$9,123.80 

32 

(: p,.v hv nhnnA 

Please detach and send coupon with check payable to: Card member SetVice 

[fu 
Elan .. 

24-Hour Cardmember Service 

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

MEMORIAL MEDICAL CNT 
JASON W ANGLIN 
202 S ANN ST #A 
PORT LAVACA TX 77979-<1.::10.:1 

Payment Due Date 
New Balance 
Minimum Payment Due 

7/01/2017 
$876.20 

$10.00 

Amount Enclosed $-------

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



~ Elan .. 
June 2017 Statement 05/05/2017- 06/05/2017 

1., .. w• MEMORIAL MEDICAL CNT 
~~~ JASON WANGLIN ·--

~ 

Cardmember Service (: 

="""""'=~ 
1i:mR£::;i,,,,,,,,,i,,,, 

--~-:::;:::;:::;:::::::::::::.::::::::::~:::::::;::::.:::::· ,::::::lt::::::::::~C~:::::::::;; 

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. 

Having good credit is important. 
Find out how you can use credit to make the most out of life. Check out 
smartcreditmatters.com to get tools on how to improve your credit score, 
pay down debt, or even tips on buring a car or house. 
smartcreditmatters.com, get more 

·'···'·'··~:::::~:: ... ::::::::::::;:;:;!::i;i:::t::::~ 

Payments and Other Credits 

Post Trans 
Date Date Ref# Transaction Description 

05/26 05/26 PAYMENT THANK YOU 
06/02 05/31 0126 TEXAS HOSPITAL ASSOC 5124651000 TX 

MERCHANDISE/SERVICE RETURN 
TOTAL THIS PERIOD 

Purchases and Other Debits 

Post Trans 
Date Date Ref# Transaction Description 

05/08 05/05 5314 RITIENHOUSE BOOKS 610-277-1414 PA 
05/08 05/05 5511 BAUDVILLE INC. 800-728-0888 Ml 
05/09 05/08 4791 TXCIIRXPADS 512-305-8014 TX 
05/11 05/09 7539 WYNDHAM AUSTIN & WOODW AUSTIN TX 

05/08/17 FOR 01 NIGHTS 
FOLIO: 27 478753 

05/15 05/13 1074 Amazon.com AMZN.COM/BILL WA 
05/15 05/11 1061 FIESTA FACTORY PORT LAVACA TX 
05/30 05/26 3331 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
05/30 05/26 3414 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
05/30 05/26 3588 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
05/30 05/26 3661 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
05/30 05/26 3745 NPDB NPDB.HRSA.GOV 800-767-6732 VA 
05/30 05/27 2242 AMA"CREDENTIALING 800-621-8335 IL 
05/30 05/27 4206 AMA*CREDENTIALING 800-621-833§ IL 
06/01 05/31 0074 GREENHOUSE FLORAL DES 361-552-9758 TX 

TOTAL THIS PERIOD 

Continued on Next Page 

Amount Notation 

$Ji,184.02CR /' 
V $100.00CR ...:::V;..._ __ 

$6,284.02CR 

Amount Notation 

$221.95/ v 
$135.84 ~-7v'-:-_ 

$29.96 .....-""'v '""'-:::-
$136.85 .,/',/ 

$10579 /\..,..v~_ 
$99:oo :;:v-"-:-
$26.oo -4"'-7"-

$2.00 ./ _v~--
$2.00 ~ .....;v"-:--
$2.00 ....;\~"";..._. __ 

' $2.00 v' ....;\/:;:;.,__ __ 

$110.00/...:::V:.,._ __ 
$39.00 ~v"~--* $63.81 ....;V::..._ __ 

$976.20 



· Bill To: 8}5 N. VIRGJNIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 

"MEMORIAL 1\ffiDICAL CENTER 
PURCHASE ORDER 

Sbip To: 815:N~ VIRGINIAST: 

FAX:· (361) 552-03"12 

VendorName: . . ~/"rf!~ ~tfl~ Date: 

PORTLAVACA, TX77979 
PHGNE: (361) 552-6713 
FAX: (361) 552-0312 

lt?{d-0 (11 

Vendor Address: 

Vendor Phone#: 

Vendor Fax,#: 

Date Required 

nne. Qty. 
No. 

1 ---

2 

3 -
4 

5 -
6 

7 

8 

9 -
10 

Catalog Number 

Expense# Department 

P.O.# 

Account# _________ _ 

hrlfuredB~~-----------~--~
Fcn:m.#,940l 

Deliver To 

Description Unit Cost Unit Ex:te!i.ded 
Cost Meas. 

~ f2l ·-f-ferh>~ evo~ 

ADflN -dot1 6Ut£J{et/Y1e& ( 
~(11.~5 1 

I 

VJIIe. :rn:: - N £Ar:::e oP 

ALAStln-~~ 
Elttra. ~'o ;-Au>f~n 

(D5.1'1 

Est Freight Est. Total Cost ___ _ 

Contact: Date: 
Dept DirectOI:.._' _____ ___:.,..,..;-:.....r-_:__-'----

Quoted By: Dir.Nursing _.:....._ _______ ....:___ __ 

· Buyer: E.T.A Adm.Dir. Clinical Service-!__ ___ ~--:-:-----



· Bill To: 8-15 N. VIRGINIA ST. 
PORT LAVACA, TX 77979 
PHONE: (361) 552-6713 

1Y-IEMORIAL J\ffiDICAL CENTER 
PURCHASE ORDER 

FAX:· (361) 5,52-0312 

VendorName: . . C'atv/rrem~ ~~ 

Sbip To: 815:N. VIRGINIASL 
PORT LAVACA, TX 77979 
PHG>NE: (361) 552-6713 
FAX: (361) 552-0312 

Date: l£7(90 I II 
Vendor Address: 

P.O.# 

Vendor :Phone#: Account# _________ _ 

Vendor Fax,#: Initiated By:~--------=::----:~ 
Fom#r9401 "• 

Dare Required Expense# D E:par!merrl: Deliver To 

lli.e Qty. CaW.o,gNumber Description Unit Cost Unit Aen.ded 
No. Meas. Cost 

1 -· nffA. FtAc{DY~- 0ump(~ /cn.oo 
2 ~flvDn fbv- ~1-fh Fat'v \} I 

3 - NPC0 - (3 (2en~s (~) ?. DO J~.oo 
4 - N PDC>- I ~forz- / ';).00 

. ; 

5 - NPC12>-I~ / 9.00 
6 N~-/ Nt-W~ I - 1 ;;.oo 
7 NPDD- I ~cf1;y 

I - ·;).. oo 
8 - !Vvt-A {Y~fl~i l¥lr - ~ Pxdl;. ~ /1 \o. oo 

j 

\j 
9 ~( PA I 
10 - AlVA {;fld/!1\~/; ~ - 3. r2eAt ~ / 3q.oo· 

i 

aw{ l CAJrrt-. m~'2~~~ ~ ){~. oo Est. Freight TOTAL COST 
NOTES· 

~4<$ 01Me +o 'JA.fsl'Yts 
I 

oredtf- O'W""d 
u ' .. ·~ « 

-

' i 

Contact: Dare: 
Dept. Director 

Quoted. By: Dir. Nursing '· 

· Buyer: E.T.A. Adm.Dir. Clinical Senice 

CFO 
~ ·~ [\, AdmiDish-ator 

., 



1\1EMORIAL lVlBDICAL CENTER 
PURCHASE ORDER 

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

. I 

VendorName: (}:t,..rd.fherr.ftJu ~~ 
Vendor Address: 

·shlpTo: 815:N. VJR.GINIAST~· 
PORTLAVACA, TX77979 
PHG>NE: (361) 552-6713 
FAX.: (361) 552-0312 

k?(EJD[t~ Date: 

P.O.# 

~· .. .\2J 

Vendor Phone#: Account# __________ _ 

Vendor Fax,#: W&tedB~·~--------~~~ 
Fonn#19401 ., 

Date Required Exp(\!llle# Department Deliver To 

line Qty. Catalog Number Description Unit Cost Unit Extended 
No. Meas. Cost 

1 ~ ~/lv;US£; J='(or-al - Ptfifv+fc IY'" )1{ (p.?;. ~I 

fJY. 0eftWlirtV 6t.f.ffr'n- fu, 
l 

2 lr'. 
3 f3:o.<.r-d oP ~ ~ Mm,'n .- I 
4 ~~nPxof~~ 'ru ll1~ J 

.u \j;;Jtc, !; ~I{} . I' 
5 tJi' 

j ,. 

~s- .J( 

U ·;A~;~ d I. 
6 

- (\ , f) 

(\ 1/tY.- ~'-" )II 
lJ~~ w. 7 , I 

k ~ \ \ v_t_ 

8 
(\. 

\; 
\ \ • c 

. n~ i 
l)(tl :?· 

J 

CJV/ /~ ~lAw P" 
9 

'•£'...0 

10 'B ~ 
Est. Freight ____ _ Est. Total Cost ____ _ TOTAL COST b 3. eJ 
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Texas 
Hospital 
Association 

1108 Lavaca St., Suite 700 

Austin, Texas 78701 

Phone: 512/465-1060 

Email: servicecenter@tha.org 

Sent By: Bonnie Harrison 

5/17/17 

SOLD Pam Villafuerte 

TO Memorial Medical Center 

PO Box 25 

Port Lavaca, TX 77979 

pvillafuerte@mmcportlavaca.com 

r-Descri;;-ti~~-----~~--· _':'~~i~~~~- ~---- ____ , ___ -~antity _______ · ___ . _____ b~~-~otal __ ~-=~~======~--:1 
2017 THT Health Care I 
Governance Conference 

July 21-22, 2017 

Registration for: 

JackWu 

Conference 

Golf 

Updat~- 5/31/17! 

$315.00 

$100.00 

Cancelled golf per request ($1 00.00) 

Received 5/25/17 

$315.00 

$100.00 

($100.00) 

---------~-----------·-----------~----------------------·---
Subtotal 

Sales Tax 

Total 

$315.00 

0 

$315.00 
~--------------------------

I 
I 



Peggy Hall 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Good Afternoon, 

Ashley Hall <ahall@mmcportlavaca.com> 
Tuesday, June 13, 2017 3:17PM 
Peggy Hall 
Jack Wu 
jack wu receipt.pdf 

I have attached the receipt showing that the 100.00 dollar golf charge will be reimbursed to use and will show in the next cc 
statement. If you have any questions please let me know. 

Thank You, 

A~ HML 
Memorial Medical Center 
A/P & Payroll Clerk 
361-552-0256 

1 



RUN DATE:06/26/17 MEMORIAL MEDICAL CENTER u.s+ CHECK REGISTER ~d 0 f(i!fl.'rnV 11'• CA!! TIME:15:18 
06/26/17 THRU 06/26/17 

BJ>.NK- ·CHECK----------------------------------------------------

CODE NUHBER DATE AMOUNT PAYEE 

A/P 000934 06/26/17 4,883.30 MCKESSON 
TOTALS: 4,883.30 

fl1w.ey~ 
MichaeiJ.~ 
Calhou~nty JUdg Date· e ·- - -.9 

PAGE 1 
GLCKREG 



M~KESSON 
Company: BODO 

MEMORIAL MEDICAL CENTER 
AP 
81 5 N VIRGINIA STREET 
PORT LAVACA TX. 77979 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account 'bla~?6 

As of: 06/23/2017 

DC: 8115 

Territory: 

Customer: 632536 
Date: 06/24/2017 

Page: 002 

Amount P Billing 
Date 

Due 
Date Number Reference Description 

Cash 
Discount (gross) F 

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

TOTAL: National Acct 632536 MEMORIAL MEDICAL CENTER 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 

0.00 

0.00 

0.00 

If Paid By 06/27/2017, 
Pay This Amount: 

If Paid After 06/27/2017, 
Pay this Amount: 

4,982.94 uso 

~ 
4,982.94 uso c 

ON 

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

As of: 06/23/2017 Page: 002 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 632536 
Date: 06/24/2017 

Amount 
(net) 

p 
F 

PLEASE CHECK ANY 
ITEMS NOT PAID (") 

Receivable 
Number 

Due If Paid On Time: 
USD 4,883.30 
Disc lost if paid late: 

Due If Paid Late: 
USD 

99.64 

4,982.94 

2·123·39 
1.f)92·12 

867·79 

+ 
+ 

+ 



M~KESSON 
Company: 8000 

HEB PHCY 0434/MEM MED PHS 
MEMORIAL MEDICAL CENTER 
V1CKY KAUSEK 
815 N ViRGINIA ST 
PGRT LAVACA TX 77979 

Billing Due 
Date Date 

STATEMENT 

AMT DUE RBv11TTED VIA ACH DEBIT 
Statement for information only 

Re • bf National Account '&13536 cewa e r er 
Number Reference 

Customer Number 1 9 0 813 .HEB PHCY 0434/MEM MED PHS 

06/19/2017 {)6/27/2017 7814160122/ 1001033018 
06/19/2017 06/27/2017 7814160125./ 1001033434 
06/19/2017 06/27/2017 7814160131¥', 1001033434 

out20t2017 06/27/2017 7814400833/ 1001034337 
06/22/2017 Oo/27/2017 7814838816/ 1001035581 
06/23/2017 0£12712017 7815087268../ 1001036159 

As of: 06/23/2017 

DC: 8115 

Territory: 400 

Customer: 1 9 0 81 3 
Date: 06/24/2017 

Cash 
Description Discount 

1151nvoice 4.88 

1151nvoice 20.46 

1151nvoice 2.69 

1151nvoice 4.89 
1151nvoice 1.21 

1151nvoice 9.20 

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

TOTAL: Customer Number 190813 HEB PHCY 0434/MEM MED PHS 

Subtotals: 2,166.72 USD 

Future Due: 0.00 
If Paid By 06/27/2017, 

-Past Due: 0.00 Pay This Amount: 

·Last Payment 3,437.55 If Paid After 06127/2017, 
06/19/2017 Pay this Amount: 2,166.72 

Page: 001 

Amount p 
(gross) F 

243.95 

1,023.16 

134.50 

244.57 

60.5ov' 

460.04./ 

USD 

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

As of: 06/23/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 190813 PLEASE CHECK ANY 
Date: 06/24/2017 ITEMS NOT PAID (""') 

Amount p Receivable 
(net) F Number 

/239.07./ 781416{)122 

.;f,002.70 ./ 781416{)125 

,/131.81 .,/ 7814160131 

,/239.68 ./ 7814400833 

./59.29 ./ 7814838816 

V450.84, 7815087268 

Due lf Paid On Time: 
USD 2,123.39 
Disc lost if paid late: 

43.33 
Due If Paid late: 
USD 2,166.72 



MSKESSON 
Company: eooo 

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

Billing Due 
Date Date 

STATEMENT 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

ReceivableNational Account bl-~~?6 
Number Reference 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

06/19/2017 06/27/2017 7814183594/ 1001033020 

06/19/2017 06/27/2017 7814183595.1 1001033020 

06/19/2017 06/27/2017 7814183596/ 1001033436 

06/19/2017 06/27/2017 7814183597/ 1001033436 

06/20/2017 06/27/2017 781439o4o6 I 1001034339 

06/21/2017 06/27/2017 7814655739 I 1001035034 
06/21/2017 06/27/2017 7814655741/ 1001035034 

06/22/2017 06/27/2017 7814880269/ 1001035583 

06/23/2017 06/27/2017 7815112903./ 1001036161 

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

TOTAL: 

Future Due: 

Customer Number 262252 CVS PHCY 7006/MEMORIA PHS 

Subtotals: 

0.00 

As of: 06/23/2017 

DC: 8115 

Territory: 400 

Customer: 262252 
Date: 06/24/2017 

Cash 
Description Discount 

1151nvoice 6.46 

1151nvoice 0.32 

1151nvoice 21.98 

1151nvoice 0.03 

1151nvoice 4.07 

1151nvoice 0.36 

1151nvoice 0.06 

1151nvoice 3.60 

1151nvoice 1.72 

Current Due Item 

1,930.72 uso 

Past Due: 0.00 
If Paid By 06/27/2017, 
Pay This Amount: /1~892.12 

Last Payment 
06/19/2017 

3,437.55 If Paid After 06/27/2017, 
Pay this Amount: 1,930.72 

Page: 001 

Amount p 
(gross) F 

323.03 

16.24 

1,099.19 

1.50 

203.36 

18.04 
3.21 

180.19 

85.96 

USD 

uso 

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

As of: 06/23/2017 
Mail to: 

Page: 001 
Comp: 8000 

AMT DUE REMITTED VlA ACH DEBIT 
Statement for information only 

Cust: 262252 PLEASE CHECK ANY 
Date: 06/24/2017 ITEMS NOT PAID (..,) 

Amount p Receivable 
(net) F Number 

,/316.57 .I 7814183594 
_,/'15.92 ./ 7814183595 

,_/1,077.21"' 7814183596 
/1.47./ 7814183597 

/199.29 .I 7814390406 

.;f7.68 .;- 7814655739 

.,A.15" 7814"655741 

J176.59" 7814880269 

,;84.24 ./ 7815112903 

Due If Paid On Time: 
uso 1,892.12 
Disc lost if paid iate: 

38.60 
Due If Paid late: 
USD 1 ,930. 72 



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 

Billing Due Rec . bl National Account fbla536 eJVa e r er 
Date Date Number Reference 

Customer Number 256342 WALMART 1 098/MEM MED PHS 

06/19/2017 06/27/2017 7814180137/ 0616170203-00 
06/19/2017 06/27/2017 7814180139,;; 5057098990 
06/20/2017 06/27/2017 7814400410/ 9607126152 
06/20/2017 06/27/2017 7814400411/ 061 91 7011 9-00 

06/21/2017 06/27/2017 7814641447.,1 0620171250-00 
06/22/2017 06/27/2017 7814869868.,1 1107143279 
06/22/2017 06/27/2017 7814869869.1 0621170111-00 

06/23/2017 06/27/2017 7815089916./ 1107149009 
06/23/2017 06/27/2017 7815094117,/ 0622170251-00 

As of: 06/23/2017 

DC: 8115 

Territory: 400 

Customer. 256342 
Date: 06/24/2017 

Cash 
Description Discount 

1151nvoice 0.90 

1151nvoice 0.93 
1151nvoice 

1151nvoice 3.10 

1151nvoice 3.09 

1151nvoice 3.77 

1151nvoice 4.70 

1151nvoice 1.18 

1151nvoice 0.04 

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

TOTAL: Customer Number 256342 WALMART 1098/MEM MED PHS 

Subtotals: 

Future Due: 

Past Due: 

Last Payment 
06/19/2017 

0.00 

0.00 

3,437.55 

If Paid By 06127/2017, 
Pay This Amount: 

If Paid After 06/27/2017, 
Pay this Amount: 

885.50 USD 

Page: 001 

Amount p 
(gross) F 

44.89 

46.71 

0.03 

154.98 

154.41 

188.48 
234.88 

59.22 

1.90 

USD 

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

As of: 06/23/2017 Page: 001 
Mail to: Comp: 8000 

AMT DUE REMITTED VIA ACH DEBIT 
Statement for information only 

Cust: 256342 PLEASE CHECK ANY 
Date: 06/24/2017 ITEMS NOT PAID ( .;-) 

Amount p Receivable 
(net) F Number 

./ 43.99 ./ 7814180137 

/45.78 ./ 7814180139 

/0.03., 7814400410 

..J151.88 .;" 7814400411 

/151.32" 7814641447 

/184.71., 7814869868 

,/230.18 ./ 7814869869 

./-i8.04; 7815089916 

J1.86.1 7815094117 

Due If Paid On Time: 
USD 867.79 
Disc lost if paid late: 

17.71 
Due If Paid Late: 
USD 885.50 



Memorial Medical Center 

Nursing Home UPL 

Weekly Cantex Transfer 

6/27/2017 

Nursing Home 
Ashford Gardens 

IBCAccount 
Number 

4553 

Routing Information for Ashford Gardens: 
Ashford Health Care Center Ltd Co 
JP Mr:orrmn Chase Bank 
ABA lflJ;14 

Account/ :4257 

IBC Account 
Nursing Home Number 
Sclera at West Houston 4561 
Crescent '4588 
Broadmoor 4596 
Fort Bend .4618 

Previous 
Beginning 

Balance Transfer-Out 
907,648.37 907,548.37 

Previous 
Beginning 

Balance Transfer-Out 
198,122.87 198,022.87 

83,156.55 83,056.55 
15,662.50 15,562.50 

287,245.23 287,145.23 

Routing Information for Crescent (Solero at West Houston !Fort Bend /Broadmoor: 
Contex Health Care Centers Ill LLC 
JP Mromnn Chase Bank 
ABA 06JA 

Account# 2922 

Note: Only balances of over $5,000 will be transferred to the nursing home. 
Note 2: Each account hos a base balance of $100 that MMC deposited to open account 

E:\NH WeeklyTransfers\NH UPL Transfer Summary 6-27-17.xlsx 

Today's Amount to Be 

ACH IGT MMC Portion- MMC Portion- Cantex Portion - Beginning Transferred to 

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

178,271.76 178,371.76 178,2.71.76 

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

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

373,138.80 373,238.80 373,138;80 

294,813.23 294,913.23 2.94;81.3.23 

391,243.83 391,343.83 391,2.43:83 

99,823.18 99,923.18 99,82.3.18 
1,159,019.04 

Approved: 

APPROVED 

JUN 27 zm; 
COUNTY AUDiTOR 



IBC Bank Activity 

6/20/17 through 6/26/17 

6/21/2017 113105025 
6/21/2017 11310S02S 

6/22/2017 11310S025 

6/22/2017 11310S02S 

6/22/2017 11310S02S 

6/22/2017 11310S02S 

6/22/2017 11310S02S 

6/23/2017 11310S02S 

6/23/2017 11310S02S 

6/26/2017 11310S02S 

6/26/2017 11310S02S 

6/26/2017 11310S025 

Crescent 

6/20/2017 

6/22/2017 

6/22/2017 

6/22/2017 

6/22/2017 

6/23/2017 

6/23/2017 

6/26/2017 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 
142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

47S CHECK PAID 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

47S CHECK PAID 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

47S CHECK PAID 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

49S OUTGOING MONEY TRANSFER 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

Transfer-Out 

478,482.87 

429,06S.SO 

907,548.37 

Transfgr-Out 

120,317.87 

77,70S.OO 

198,022.87 

Tran~r-Out 

54,360.0S 

28,696.50 

83,056.SS 

Transfer-Out 

15,S62.SO 

15,562.50 

~ 
84,009.7S 

1,2S3.00 

18.47 
3,239.56 

11,878.49 

S,314.42 

9,414.96 I 

S1,788.92 

4,841.S8 

16S.27 

1,021.27 

1,964.S7 

3,361.SO 

178,271.76 

Transfer-In 

289,440.SS 

8,063.69 

20,936.S7 

S1,791.89 

945.21 

1,960.89 

373,138.80 

Transfer-In 

239,746.S6 

1S,234.70 

17,180.04 

7,278.22 

12,S41.79 

2,831.92 

294,813.23 

~ 
26S,660.02 

48,628.10 

S,728.68 

14,794.64 

S3,67S.78 

1,909.S6 

847.0S 

391,243.83 

NOV IT AS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTE ( 04911(TRN'1'EFT6623187'120S296137'000004911 \ 

Molina HC ofTX Molina HCIASHFORD GARDENS(TRN'1'EFT4S173SS'1201494S02\ 

AMERIGROUP COR PO HCCLAIMPMTIAshford Gardens ITRN" 1'017061713402277'17S2603231 \ 
AMERIGROUP CORPO HCCLAIMPMT!Ashford GardensiTRN'1'017061913800467'1752603231\ 

AMERIGROUP CORPO HCCLAIMPMT(Ashford Gardens(TRN'1*01706191380047S'17S2603231\ 

Molina HC ofTX Molina HC(ASHFORD GARDENS(TRN"1'EFT4S2263S'1201494S02\ 

Molina HC ofTX Molina HCIASHFORD GARDENSITRN"1'EFT4S2494S'1201494S02\ 

ASHFORD HEALTH CARE CENTER LTD 

NOVITAS SOLUTION HCCLAIMPMT(MEMORIAL MEDICAL CENTEI04911ITRN°l'EFT6623864'120S296137'000004911\ 

AMERIGROUP COR PO HCCLAIMPMTIAshford Gardens I TRN"1'017062119700032'17S2603231\ 

NOVITAS SOLUTION HCCLAIMPMT( MEMORIAL MEDICAL CENTEI 04911ITRN'l'EFT662S167'120S296137'000004911 \ 

Molina HC ofTX Molina He( ASHFORD GARDENS(TRN"1'EFT4S3186S'1201494S02\ 

Molina HC ofTX Molina He( ASHFORD GARDENS(TRN'1'EFT4S33715'1201494S02\ 

NOVITAS SOLUTION HCClAIMPMT( MEMORIAL MEDICAL CENTE I 04011( TRN•1'EFT44648S6'120S296137'000004011 \ 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 040111 TRN'1'EFT4467214 •120S296137'000004011\ 

CANTEX HEALTH CARE CENTERS LLC 

NOVITAS SOLUTION HCCLAIMPMTj MEMORIAL MEDICAL CENTE(04011ITRN'1'EFT4469158'120S296137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN'1'EFT4470817'120S296137•000004011\ 

HEALTH HUMAN SVC INV-PAYMTS (MEMORIAL MEDICAL l742638006jiSA-OO-QOOOOOOOOO-QO-QOOOOOOOOO-zz-174600008 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN'1'EFT4464862'120S296137'000004011\ 

NOVITAS SOLUTION HCCLAIMPMT I MEMORIAL MEDICAL CENTE I 04011(TRN'1' EFT4467221'120S296137'000004011 \ 

CANTEX HEALTH CARE CENTERS Ill 

Molina HC ofTX Molina HC(THE CRESCENT(TRN'1'EFT4522768'1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011( TRN'1'EFT4469160'120S296137'000004011\ 

Molina HC ofTX Molina He( THE CRESCENTITRN'1'EFT4S31944*1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE(04011(TRN'1'EFT4464880.120S296137'000004011\ 

Molina HC ofTX Molina He( THE BROADMOOR ATCREEK(TRN'1'EFT4S22639°1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI 040111 TRN'1'EFT4467239'120S296137'000004011\ 

CANTEX HEALTH CARE CENTERS Ill 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011(TRN'1'EFT4469177'120S296137'000004011\ 

Molina HC ofTX Molina He( THE BROADMOOR AT CREEK(TRN'1'EFT4S31866'1201494S02\ 

NOVITAS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011(TRN"1'EFT44 70838'120S296137'000004011 \ 



IBC Bank Activity 

6/20/17 through 6/26/17 

Fort Bend 

6/20/2017 1131D5D25 

6/22/2017 113105025 

6/22/2017 113105025 
6/22/2017 113105025 
6/22/2017 113105025 

6/22/2017 113105025 

6/23/2017 113105025 

6/23/2017 113105025 

6/26/2017 113105025 

142 ACH CREDIT RECEIVED 

301 COMMERCIAL DEPOSIT 

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

142 ACH CREDIT RECEIVED 

475 CHECK PAID 

142 ACH CREDIT RECEIVED 

142 ACH CREDIT RECEIVED 

Transfer-out ~ 
51,065.96 

6,454.93 

7,756.12 
152,767.23 

2,649.84 

13,122.23 

134,378.00 

15,082.94 

3,691.16 

287,145.23 99,823.18 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTEI04011ITRN•1*EFT4464761•1205296137•000004011\ 

Molina HC oflX Molina HCI FORT BEND CONTINUING CITRN•1•EFT4522634.1201494502\ 
CANTEX HEALTH CARE CENTERS Ill 

HEALTH HUMAN SVC INV-PAYMTS! MEMORIAL MEDICALj742638006IISA'iJO-OOOOOOOOOO-QO-OOOOOOOOOO-ZZ-174600008 

NOVIT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011ITRN"1"EFT4466519•U05296137•000004011 \ 

NOV IT AS SOLUTION HCCLAIMPMTI MEMORIAL MEDICAL CENTE I 04011! TRN•1"EFT4468604•1205296137•000004011 \ 

Molina HC oflX Molina HCIFORT BEND CONTINUING C!TRN'l'EFT4531864"1201494502\ 



Account Portfolio as of6/27/2017 8:24:25 AM https://ibcbankonline.ibc.corn!IBCCorpWeb/Core/InformationRepor ... 

1 of 1 

Account Portfolio as of 6/27/2017 8:24:25 AM 

Account Display 

® Display By Account Type 

o Display By Asset/Liability 

Commercial Checking Accounts 

Account 
Account Name Number 

Memorial Medical ~enter 3387 

Memorial Medical Center 4154 

Memorial Medical Center 4553 

Memorial Medical Center 4561 

Memorial Medical Cente[ 4588 

Memorial MediQ.JI Center 4596 

Memorial Medical Center 4618 

~l:l ~Qideo ~reels 4901 
Healthcare 

1'::1ern2[ial MediQ.ll Ceote[ '0301 
.QJ:wat 

Couot~ Qf CalbQYO Indigent 1101 

I Totals 

Today's 
Beginning Available 

Balance Balance 

$816,593.67 $816,593.67 

$0.00 $100.00 

$178,371.76 $257,310.53 

$373,238.80 $386,828.79 

$294,913.23 $307,767.60 

$391,343.83 $391,343.83 

$99,923.18 $128,674.27 

$100.00 $100.00 

$2,284,489.82 $2,294,483.38 

$57,494.30 $57,494.30 

1 $4,496,468.591 $4,640,696.371 

Copyright ©2017 International Bank of Commerce/Member FDIC. AU Rights Reserved. Terms of Use 

6/27/17, 8:24AM 



06/27/2017 

14:06 

MEMORIAL MEDICAL CENTER 

AP Open Invoice List 

Dates Through: 

0 

ap_open_invoice.template 

Vendor# Vendor Name Class Pay Code 

11285 ITA RESOURCES INC 

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

MMC62017 06/21/20 06/20/20 06/29/20 22,518.00 0.00 

PURCH SERV 

Vendor Totals Number Name 

11285 ITA RESOURCES INC 

Grand Totals: Gross 

22,518.00 

/44Lfz ·!£#<-Michael J. · 
Calhoun CourrtY Judge 
Date: 7 -b /} 

Report Summary 

Discount 

0.00 

Gross Discount 

22,518.00 0.00 

No-Pay 

0.00 

No-Pay 

0.00 

No-Pay 

0.00 

Page 1 of 1 

Net 

22,518.00 

Net 

22,518.00 

Net 

22,518.00 

(! ({.:11 171 7 zs/ 

file:///C:/Users/ahall/cpsi/memmed.cpsinet.corn/u781 03/data _5/tmp_cw5report2055651 0... 6/27/2017 



I ' 

ITA Resources, Inc. 
9821 Katy Freeway, Ste. 250, Houston, TX 77024 

MONTHLY STATEMENT 

DATE: June 20, 2017 
INVOICE: MMC620 17 

TO: 

(&H: 

MEMORIAL MEDICAL CENTER 
815 NORTH VIRGINIA 
PORT LAVACA, TX 777979 
ATTN: Adam Machicek 

June 2017 

ITA Resources Professional Fee .......................................................... $ 21,950.00 / 

CALL BACK & O.T. Hours ....................................................... $ 120.00 j 

PPE 6/03/17 = 1.00 Hrs. X $40.00 = $40.00 

PPE 6/17/17 = 2.00 Hrs. X $40.00 = $80.00 

ON CALL COVERAGE. ... $2.00/HR. x 224.00 HRS ......................... $ 448.00 / 

PPE 6/03/17 = 112.00 HRS. (5/21/17-6/03/17) X $2.00/HR. = $224.00 

PPE 6/17/17 = 112.00 HRS. (6/04117-6/17/17) X $2.00/HR. = $224.00 

TOTAL AMOUNT DUE ITA RESOURCES, INC ........................ ..... $22,518.00 .,/' 

Please Remit. 

Thank You, 

Linda Rump 
President/CEO 



RUN DATE: 06/28/17 
TIME: 08:56 

MEMORIAL MEDICAL CENTER 
CHECK REGISTER 
06/28/17 THRU 06/28/17 

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

CODE NUMBER DATE Al~OUNT PAYEE 

A/P 171725 06/28/17 22, 518.00 ITA RESOURCES INC 
TOTALS: 22,518.00 

PAGE 
GLCKREG 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572·8683) 

1/512017 ENTER: 
0"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" 

0"ENTER YOUR 4-DIGIT PIN" 

1/12/2017[ ] 

0"MAKE A PAYMENT, PRESS 1" 

O"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN" * 
D"IF FEDERAL TAX DEPOSIT ENTER 1" 

0"ENTER 2-DIGITTAX FILING YEAR" 

0"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 

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" 

0"6-DIGIT SETTLEMENT DATE" 
"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

CHECK 

CALLED IN BY: 
CALLED IN DATE: 
CALLED IN TIME: 

* 
* 

* 

* 

0 

C_, :J 

c 
1 

17 

6 

$ 96,003.80 
1 

$ 44,702.42 
$ 10,454.60 
$ 40,846.78 

MOO 
5/30/2017 

12:50 

# 

# 

# 
# 
# 

AtknotD 
CA\\c~ 

A.\'Y\+-

\.eol v~ fr 
.s {3o I\ ·7 to'- .sf?:.; I "7 

i q(p1 oo6. [?O 

~:W'-Payroll F~6$'f'D\'IDI!Toxu•W11, MMC PR ENDING 052517 • TAX OEPOSrT 

CHANGE THIS DATE ACCORDINGLY 

513012017 



941 REC/TAX DEPOSIT FOR MMC PAYROLL #11 REVISED 311812014 

PAY PERIOD: BEGIN 
PAY PERIOD: END 
PAY DATE: 

GROSS PAY: 

DEDUCTIONS: 

AiR 
ADVANC 
BOOTS 
CAFE-1 
CAFE-2 
CAFE-3 
CAFE-4 
CAFE-S 
CAFE·D 
CAFE-H 
CAFE-I 
CAFE·L 
CAFE-P 
CANCER 
CHILD 
CLINIC 
COMBIN 
CREDUN 
DENTAL 
DEP·LF 
DIS-LF 
EAT 
FED TAX 
FICA·M 
FICA-0 
FIRSTC 
FLEXS 
FLX·FE 
GIFTS 
GRP-IN 
GTL 
HOSP-1 
MISC 
OTHER 
PHI 
PRFIN 
RELAY 
REPAY 

STONEDF 
STONE 

STONE 2 
STU DEN 
TSA-R 
UW/HOS 

TOTAL DEDUCTIONS: 

NET PAY: 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: 

FICA- MED (ER) 
FICA - MED (EE) 
FICA - SOC SEC (ER) 
FICA - SOC SEC (EE) 
FED WITHHOLDING 

TAX DEPOSIT: 

FICA - MEDICARE 

FICA - SOCIAL SECURITY 

FED WITHHOLDING 

TOTAL TAX: 

1.45% 

1A5% 

6.20% 

6.20% 

2.9{)% 

12.4.0% 

05112117 
05/25117 
06101/17 

$ 387,164.18 

$ 853.25 

$ 
$ 1,652.32 
$ 1,156.86 
$ 50.70 
$ 337.56 
$ 387.98 
$ 1,604.85 
$ 17,368.00 

$ 291.95 

$ 212.31 
$ 25.00 
$ 1,025.04 

$ 1,885.63 

$ 40,846.78 
$ 5,227.28 
$ 22,351.24 
$ 75.00 
$ 2,245.54 

$ 226.61 
$ 129.26 

$ 1,971.37 

$ 378.16 

$ 1,490.00 

$ 114.41 
$ 27,101.58 

..,ENTER VOID CKS AS NEGATIVE NUMBERS.., 

VQIDED CK {1} VQIDED CK {2} ADDITIONAL CK !11 ADDITIONAL CK !11 TOTALS 

$ $ 387,164.18 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

853.25 

1,652.32 
1,156.86 

50.70 
337.56 
387.98 

1,604.85 
17,368.00 

291.95 

212.31 
25.00 

1,025.04 

1,885.63 

40,846.78 
5,227.28 

22,351.24 
75.00 

2,245.54 

226.61 
129.26 

1,971.37 

378.16 

1,490.00 

114.41 
27,101.58 

$ 129,~08.68 
;;; 

• $ • 
~~T6!~; < 0 

" .!'.Cci:'. ..:: ,_,., ·,·:; "'" 

$ 258,155.50 $ $ 

~9&~~~~~~~~~!ti:~~~~~~;~ .':.·\!!;;~ ·:::;~'~£!'ilit ''"~··''-~L:@:-•[!2£2.,~.··:· $ 129,008.68 

~s==Foii~~~~:;;==:;;==~:;;==~:;;==:;;==:;;==:;;==:;;===';$ ~~~:;;==~=';;$:;;==:;;==:;;==:;;==~ $ 258,155.50 
~lt~T~~~~~~it:lf~ili~i~t.!Ail:ifil<ilP6ii~~'OMAl'<iHR~~W..tci'l~ 
$ 26,660.76 Less Exempt: 

$ 360,503.42 $ 360,503.42 
''CALCULATED.. From MMC Report Difference 

$ 5,227.30 
$ 5,227.30 $ 5,227.28 $ 0.02 
$ 22,351.21 
$ 22,351.21 s 22,351.24 $ (0.03) 
$ 40,846.78 $ 40,846.78 

$ 96,003.80 s 96,003.82 $ (0.02) 

$ 10,454.60 

Employees over FICA-SS Cap: 
Jason Anglin 

Jerry 
Paycode S • Employee Reimb.: 

ExemptAmt: 

Roshanda S. Gray-=-----
TOTAL: ='$'======= 

$ 44,702.42 PREPARED BY: Maria D. Ortiz 

$ 40,846.78 PREPARED DATE: ----6-/1-6-/2-01_7 ___ _ 

$ 96,003.80 

#11 MMC PR ENDING 052517- TAX DEPOSIT; TAX DEPOSIT WORKSHEET 6/16/2017 



Run Date: 05/29/17 
Time: 11:28 

Final Sununary 

MEMORIAL MEDICAL CENTER 
Payroll Register ( Bi-Weekly ) 
Pay Period 05/12/17 - 05/25/17 Run# 1 

Page 102 
P2REG 

*-- P a y C o d e S u m m a r y ------·-------------------·--------------*-- D e d u c t i o n s S u m m a r y -····--------* 
I PayCd Description Hrs jOTISHjWEIHOICBI Gross I Code Amount I 
* ... -----···--·-··----··--•••. --·· ·----·---·-- ------· ------------·- -· •••••• * ---··-------.--· •• --.. ------·-•..•• -.--·. ---·- --···-* 

1 
2 

c 
E 
E 
F 

K 
p 
p 

X 
y 

t 

REGULAR PAY-S1 
REGULAR PAY -S1 
REGULAR PAY -S1 
REGULAR PAY ·S2 
REGULAR PAY -S2 
REGULAR PAY ·S3 
REGULAR PAY-S3 
CALL PAY 
EXTRA WAGES 
EXTRA WAGES 
FUNERAL LEAVE 
!NSERVICE 
INSERVICE 
EXTENDED- ILLNESS-BANK 
PAID-TIME-OFF 
PAID-TIME-OFF 
CALL PAY 2 
YMCA/ CURVES 
CALL PAY 3 
PHONE & DATA 

9123.75 N 
1020.75 N 
301.75 y 

2504.25 N 
124.75 y 

1551.75 N 
51.50 y 

3098.50 N 
N 
N 

41.50 N 
292.50 N 
60 .oo y 
42.00 N 
6.00 N 

1Hl.OO N 
162.00 N 

N 
96,00 N 

N 

N N 
N N N 
N N 
N N 
N N 
N II 
N N 
N N 
N N N 
N N N 
N N 
N N 
N N 
N N 
N N N 
N N 
N N 
N N N 
N N 
N N N 

186158,29 A/R 853,25 ADVANC 
45291.95 BOOTS CAFE H 
7486.25 CAFE·2 1156.86 CAFE-3 

54413.75 CAFE-S 387.98 CAFE·C 
3484.98 CAFE-F CAFE-H 

40613.72 CAFE·L CAFE·P 
2141.67 CHILD 212.31 CLINIC 
6173,00 CREDUN DO ADV 
3875,04 DEP-LF DIS·LF 
1519.00 FEDTAX 40846,78 FICA·M 
903,00 FIRSTC 75,00 FLEX S 

7781.35 FORT D FUTA 
2204.43 GRANT GRP·IN 
803.52 HOSP·I ID TIT 
317,30 MISC MISC/ 

22679,93 PHI PHI tit 
324,00 RELAY REPAY 
30,00 ST-TX STONDF 

288.00 STONE2 STUDEN 
675.00 TSA-2 TSA-C 

TSA·R 27101.58 TUTION 

AWARDS 
CAFE-1 1652.32 

5D.70 CAFE-4 337.56 
CAFE·D 1604.85 

17368.00 CAFE· I 
291.95 CANCER 
25,00 COMB IN 1025.04 

DENTAL 
1885.63 EAT 
5227.28 FICA·O 22351.24 
2245,54 FLX FE 

GIFT S 226.61 
129.26 GTL 

LEAF 
OTHER 1971.37 
PR FIN 378.16 
SIGNON 

1490.00 STONE 
114.41 TSA·1 

TSA·P 
U'tl/HOS 

•------·-·--··------- Grand Totals: 19518.00 ----·-- ( Gross: 387164.18 Deductions: 129008.68 Net: 258155,50 ) 
I Checks Count:- IT 188 PT 11 Other 4 7 Female 209 Male 36 Credit OverAmt 23 ZeroNet 1 Term Total: 245 I 
t ........................................................................................................................................................................................................................................... "' .................... t 



MEMORIAL MEDICAL CENTER 

2017 QTR 2ND QTR ENDING: JUNE 30, 2017 
PR# 10 11 

Gross PR 381,505.66 387,164.18 

cafe 1 1,672.48 1,652.32 
Cafe 2 1,168.70 1,156.86 
Cafe 3 50.70 50.70 
cafe 4 337.56 337.56 
cafe 5 376.58 387.98 

Cafe d 1,608.47 1,604.85 

cafe h 17,553.40 17,368.00 

cafe p 287.11 291.95 

Firstc 75.00 75.00 

FlexS 2,215.54 2,245.54 

StondF 1,490.00 1,490.00 

Sub-tl 26,835.54 26,660.76 

Net 354,670.12 360,503.42 

X 6.2% 21,989.55 22,351.21 

PR Fica 0- PR Register 21,989.59 22,351.24 

Variance (0.04} (0.03) 

PR Fica M - PR Resgister 5,142.77 5,227.28 

PF FedTax- PR Register 39,423.85 40,846.78 

PAYROLL TAXES PAID INFO· 941 REPORT/WORKSHEET: 
ss 43,979.10 44,702.42 
MEDICARE 10,285.44 10,454.60 

WHT 
TOTAL 

CALLED-IN 
ACKNOWLEDGE# 

39,423.85 
93,688.39 

5/17/2017 
72743597 

40,846.78 
96,003.80 

5/30/2017 
72743597 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

0 11 ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER 11 

0 11 ENTER YOUR 4-DIGIT PIN" 

0 11 MAKE A PAYMENT, PRESS 111 

D"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN 11 

D 11 1F FEDERAL TAX DEPOSIT ENTER 111 

D 11 ENTER 2-DIGIT TAX FILING YEAR 11 

0 11 ENTER 2-DIGIT TAXFILING ENDING MONTH 11 

1ST QTR- 03 (MARCH)- Jan, Feb, Mar 
2ND QTR- 06 (JUNE)- Apr, May, Jun'e 

3RD QTR - 09 (SEPTEMBER) -July, Aug, Sept 

4TH QTR- 12 (DECEMBER)- Oct, Nov, Dec 

0 11 ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN 11 

11 1 TO CONFIRM" 
11 ENTER W/CENTS AMOUNT OF SOCIAL SECURITY11 

11 ENTER W/CENTS AMOUNT OF MEDICARE" 

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING 11 

0 116-DIGIT SETILEMENT DATE 11 

11 1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

L:\AP-Payroll Files\Payroll Taxes\#12 MMC TAX DEPOSIT PR ENDING 060817 

CHECK 

CALLED IN BY: 

CALLED IN DATE: 

CALLED IN TIME: 

##t## ENTER: 

###I· 

I 

1 I 

*' I # 

1 

*l 17 

*I 6 

* $ 93,134.96 # 

1 

0 $ 43,853.18 

$ 10,255.98 

$ 39,025.80 
$ 

* 6/14/2017 

1 

·----, 

(t,frs/n 

6/12/2017 



' Run Date: 06/12/17 MEMORIAL MEDICAL CENTER Page 99 
Time: 14:04 Payroll Register ( Bi-Weekly ) P2RBG 

Pay Period 05/26/17 - 06/08/17 Run# 1 

Final Sunvnary 

*-- P a y C o d e S u m m a r y -----------------------------------------*-- D e d u c t i o n s S u m 111 a r y -------------* 
I PayCd Description Hrs IOTISHI11EIHOICBI Gross I Code AIIIOunt I 
t -------------------------------------------------------- ------------------* ---------------------------------------------------- t 

REGU!:AR PAY -Sl 8061.25 N N N 158589.04 A/R 861.39 ADVANC AWARDS 
REGU!:AR PAY-Sl 959.00 N N N N 41944.36 BOOTS CAFE H CAFE-1 1672.14 
RBGU!:AR PAY-Sl 217.50 N N y 6437.04 CAFE-2 1166.32 CAFE-3 50.70 CAFE-4 337.56 

1 REGU!:AR PAY ·Sl 303.25 y N N 6651.35 CAFE-S 387.98 CAFE-C CAFE-D 1613.28 
2 REGU!:AR PAY-S2 2392.75 N N N 52061.25 CAFE-F CAFE-H 17463.80 CAFE-I 

REGU!:AR PAY-S2 158.00 N N y 5786.24 CAFE-L CAFE-P 291.95 CANCER 
REGU!:AR PAY -S2 85 .so y N N 2351.59 CHILD 212.31 CLINIC 45.00 COMBIN 1025.04 
REGU!:AR PAY-S3 1510.75 N N N 39238.56 CREDUN DD ADV DENTAL 
REGULAR PAY -S3 112 .oo N N y 4596.95 DEP-LF /DIS-LF 1955.51 EAT 
REGULAR PAY -S3 64.75 y N N 2017.43 FEDTAX 39025.80 FICA-M 5128.06 FICA-0 21926.54 

c CALL PAY 2993.00 N N N 5986.00 FIRSTC 75.00 FLEX S 2245.54 FLX FE 
E EXTRA WAGES N N N N 186.61 FORT D FliT A GIFTS 100.00 
E EXTRA WAGES N N N N 1571.25 GRANT GRP-IN 129.26 GTL 6716 .oo 
F FUNERAL LEAVE 54.00 N N N 1168.80 HOSP- I ID TFT LEAF 
I INSERVICE 26 .so N N N 714.45 MISC MISC/ OTHER 1799.79 
J JURY LEAVE 8.50 N N N 163.46 PHI PHI**' PR FIN 378.16 
K EXTENDED- ILl.. 'lESS-BANK -2.00 N N N N -67.76 RELAY REPAY SIGNON 
K EXTENDED- ILLNESS-BANK 134.00 !I N N 2748.98 ST-TX STONDF 1490.00 STONE 
p PAID-TIME-OFF 32.00 N N N N 654.88 STONE2 STUD EN 168.74 TSA-1 
p PAID-TIME-OFF 1772.00 N N II 44259.06 TSA-2 TSA-C TSA-P 
X CALL PAY 2 128.00 N N N 256.00 TSA-R 26631.46 Tlil'ION UW/HOS 
z CALL PAY 3 136.00 N N N 408.00 
p PAID TIME OFF - PROBATION 102.00 N N N 2725.43 

1-------------------- Grand Totals: 19248.75 ------- ( Gross: 380448.97 Deductions: 132897.33 Net: 247551.64 ) 
I Checks Count:- FT 187 PT 10 Other 41 Female 204 Male 33 Credit OverArnt 15 ZeroNet Term Total: 237 I 
*-------------·-----------------------------------------------------------------------------------------------------------------* 



• Run Date: 06/13/17 
Time: 11:07 

Final Summary 

MEMORIAL MEDICAL CENTER Page 45 
Payroll Register ( Bi -Neekly ) P2REG 
Pay Period 05/26/17 • 06/08/17 Run# 2 

*·· P a y C o d e S u m m a r y ·········································'·· D e d u c t i o n s S u m m a r y ·············• 
I PayCd Description Hrs jOTISH!WE!HOICBI Gross I Code Amount 
* ··•·· ..... ···-.......... ··-.....••••••••••••••..•.............• ········•·• *. ····-............ ····· ..... -.... ---................• 

A/R ADVANC AWARDS 
BOOTS CAFE H CAFE-1 
CAFE·2 CAFE·3 CAFE·4 
CAFE·S CAFE·C CAFE·D 
CAFE·F CAFE·H CAFE· I 
CAFE·L CAFE·P CANCER 
CHILD CLINIC COMB IN 
CREDUN DO ADV DENTAL 
DEP·LF DIS·LF EAT 
FEDTAX FICA·M FICA·O 
FIRSTC FLEX S FLX FE 
FORT D FUTA GIIT S 
GRANT GRP·IN GTL ·6661.00 
HOSP·I ID TFT LEAF 
MISC ·55.00 MISC/ OTHER 
PHI PHIHt PR FIN 
RELAY REPAY SIGNON 
ST·TX STONDF STONE 
STONE2 STUD EN TSA·1 
TSA·2 TSA·C TSA-P 
TSA·R TUTION UW/HOS 

*····················Grand Totals: ••••••• (Gross: Deductions: -6716.00 Net: 6716.00) 
I Checks Count:· FT 64 PT Other 3 Female 55 Male 12 Credit OverAmt ZeroNet Term Total: 67 I 
* ••.•...................••••• ····-···-......... -···-··••·•· .......... ·•··••• ------........•.•.•..•.. -•.•••.•••••.••••.. -.-··-•.• * 



941 REC/TAX DEPOSIT FOR MMC PAYROLL #12 REVISED 3/1812014 

PAY PERIOD: BEGIN Of.ii2.6h7, 
PAY PERIOD: END 06/.f)~/17•• ·. 

!Qlli§ 

PAY DATE: • 06./15/17 :~ ; 

GROSS PAY: $ 380,448.97 $ $ 380,448.97 

DEDUCTIONS: 

AIR $ 861.39 $ 861.39 
ADVANC $ 
BOOTS $ 
CAFE·1 $ 1,672.14 $ 1,672.14 
CAFE·2 $ 1,166.32 $ 1,166.32 
CAFE-3 $ 50.70 $ 60.70 
CAFE-4 $ 337,56 $ 337.56 
CAFE-5 $ 387.98 $ 387.98 
CAFE·D $ 1,613.28 $ 1,613.28 
CAFE·H $ 17,463.80 $ 17,463.80 
CAFE-I $ 
CAFE·L $ 
CAFE·P $ 291.95 $ 291.95 
CANCER $ 
CHILD $ 212.31 $ 212.31 
CLINIC $ 46.00 $ 46.00 
COMBIN $ 1,026.04 $ 1,026.04 
CREDUN $ 
DENTAL $ 
DEP-LF $ 1,965.61 $ 1,955.61 
DIS·LF $ 
EAT $ 
FED TAX $ 39,026.80 $ 39,026.80 
FICA·M $ 5,128.06 $ 5,128.06 
F!CA·O $ 21,926.64 $ 21,926.64 
FIRSTC $ 76.00 $ 75.00 
FLEXS $ 2,246.64 $ 2,245.54 
FLX·FE $ 
GIFTS $ 100.00 $ 100.00 
GRP·IN $ 129.26 $ 129.26 
GTL $ 6,716.00 $ 6,716.00 
HOSP-1 $ 
M!SC $ 
OTHER $ 1,799.79 $ 1,799.79 
PHI $ 
PR FIN $ 376.16 $ 378.16 
RELAY $ 
REPAY $ 

STONEDF $ 1,490.00 $ 1,490.00 
STONE $ ·168.74 $ 168.74 

STONE2 $ 
STU DEN $ 
TSA·R $ 26,631.46 $ 26,631.46 
UW/HOS $ 

TOTAL DEDUCTIONS: $ 132,897.33 

NET PAY: $ 247,561.64 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: 

"!<al.!<!ll.lliQ" Dlffl!rance 
1.45% 5,125.55 
1.45'1' 5,125.55 $ 5,128.06 $ 
6.20% 21,916.13 

21,916.13 

FICA· MEDICARE 2.- $ 10,251.10 
FICA· SOCIAL SECURITY 1:!.40% $ 43,832.26 

FED WITHHOLDING ....:$:............:3;.;;.9,:..;0;;;.26;;,;..8;,:0;_ 

PREPARED BY: Maria D. Ortiz/Ashley Hall 
PREPARED DATE: -----7-/1-9/-20_1_7.-,. __ _ 

TOTAL TAX: ..,$....,.==9""3"",1='=09:·:16'= 

#12 MMC TAX DEPOSIT PR ENDING 060817; TAX DEPOSIT WORKSHEET 711912017 



941 RECITAX DEPOSIT FOR MMC PAYROLL REVISED 3118/2014 

PA'f PERIOD: BEGIN 05/26/17 !lQIQ!i!H1lHll !lQIQ5Q !<IS !2! 8QQII!Q!:!8~ QIS !ll TOTALS 
PAY PERIOD: END 013/06117_ 
PAY DATE: 06/1.5/17. 

GROSS PAY: $ 380,448.95 $ $ 380,448.95 

DEDUCTIONS: 

AIR $ 
AOVANC $ 
BOOTS $ 
CAFE·1 $ 1,672.14 $ 1,672.14 
CAFE·2 $ 1,166.32 $ 1,166.32 
CAFE-3 $ 50.70 $ 50.70 
CAFE-4 $ 337.56 $ 337.66 
CAFE-S $ 387.98 $ 367.98 
CAFE·D $ 1,613.28 $ 1,613.28 
CAFE-H $ 17,463.80 $ 17,463.80 
CAFE·I $ 
CAFE·L $ 
CAFE·P $ 291.96 $ 291.95 
CANCER $ 
CHILO $ 
CLINIC $ 
COM BIN $ 
CREOUN $ 
DENTAL $ 
DEP·LF $ 
DIS·LF $ 
EAT $ 
FED TAX $ 39,026.80 $ 39,025.80 
FICA·M $ 6,128.06 $ 6,128.06 
FICA·O $ 21,926.54 $ 21,926.54 
FIRSTC $ 76.00 $ 76.00 
FLEXS $ 2,246.54 $ 2,245.54 
FLX·FE $ 
GIFTS $ 
GRP·IN $ 
GTL $ 
HOSP·I $ 
MISC $ 
OTHER $ 
PHI $ 
PR FIN $ 
RELAY $ 
REPAY $ 

STONEOF $ 1,490.00 $ 1,490.00 
STONE $ 

STONE2 $ 
STU DEN $ 
TSA·R $ 26,631.66 $ 26,631.66 
UWIHOS $ 

TOTAL DEDUCTIONS: $ 119,506.23 

NET PAY: $ 260,942.72 

TOTAL CAFE 125 PLAN: 

TAXABLE PAY: 

u~Af..!;;cUI.~IEHr·· Etllm MMQ B!!Qil!l Olfferen!le Employees over FICA~s.cap: 
FICA- MED (ER) 1.4S% $ 5,127.99 JasonAngun•.· 
FICA- MED (EE) 1.45% $ 5,127.99 $ 5,126.06 $ . •. . . • JerrY.~ .· 
FICA - SOC SEC (ER) 6.20% $ 21,926.59 Pay code s - Employee Relfub•: •··. 
FICA- SOC SEC (EE) 9.2000 $ 21,926.59 $ 21,926.54 $ 0.05 Roshallda s. Gray 
FED WITHHOLDING $ 39,025.80 $ 39,025.80 . ·.· TOTAL:• ~'. -

TAX DEPOSIT: $ 93.134.96 $ 93,135.00 s (0.04) 

FICA- MEDICARE 2.00% $ 10,255.96 

FICA- SOCIAL SECURITY 12.40% $ 43,653.18 PREPARED BY: Marla D. Ortlz/Ashley Hall 

FED WITHHOLDING $ 39,025.80 . PREPARED DATE: 6112/2017 

TOTAL TAX: $ 93,134.96 

#12 MMC TAX DEPOSIT PR ENDING 060817; TAX DEPOSIT WORKSHEET 611212017 



TOLL FEE PHONE NUMBER: 1-800-555-3453 
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683) 

1/5/2017 ENTER: 
0 11 ENTER 9-DIGITTAXPAYER IDENTIFICATION NUMBER" 

0 11 ENTER YOUR 4-DIGIT PIW 

1/12/20171 J 

0 11 MAKE A PAYMENT, PRESS 111 

0 11 ENTER THE TAX TYPE NUMBER FOLLOWED BY THE# SIGN 11 * 
D 11 1F FEDERAL TAX DEPOSIT ENTER 111 

D"ENTER 2-DIGITTAX FILING YEAR" 

D"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 11 ENTER AMOUNT OF TAX DEPOSIT- FOLLOWED BY# SIGN 11 

"1 TO CONFIRM" 
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 
11 ENTER W/CENTS AMOUNT OF MEDICARE11 

11 ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING 11 

0"6-DIGIT SETTLEMENT DATE" 

"1 TO CONFIRM" 

0ACKNOWLEDGEMENT NUMBER 

L:\AP-Payroll Files\Payroll Taxes\#13 MMC TAX DEPOSIT PR ENDING 082217 

CHECK 

CALLED IN BY: 
CALLED IN DATE: 
CALLED IN TIME: 

* 
* 

* 

* 

0 

1 

1 

17 

6 

$ 97,527.53 

1 
$ 45,480.98 

$ 10,636.68 
$ 41,409.87 
$ 

6/29/2017 
1 

[ - - ~ 

# 

# 
# 
# 

6/27/2017 



Run Date: 06/26/17 M&"'IRIAL MEDICAL CENTER Page 100 
Time: 15:15 Payroll Register ( Bi ·lieekl y ) P2REG 

Pay Period 06/09/17 • 06/22/17 Run# 1 

Final Surmnary 

*-- P a y C o d e S u m m a r y ··············-------------------------··*-- D e d u c t i o n s S u m m a r y ·············* 
I PayCd Description Hrs jOTISHIWEiHOjCBj Gross I Code Amount I 
*---------------····--·------··-··-----------------------------------------•---------------------------------------------------·* 

REGULAR PAY·S1 9026.25 N N N 180727.35 A/R 804.84 A/R2 85.15 A/R3 
REGULAR PAY-S1 1014.00 N N N N 43286.93 ADVANC AWARDS BOOTS 

1 REGULAR PAY·S1 362.00 y N N 8786.62 CAFE H CAFE·1 1675.88 CAFE·2 1158.42 
2 REGULAR PAY·S2 2650.50 N N N 58496.24 CAFE-3 50.70 CAFE-4 346.54 CAFE-S 387.98 

REGULAR PAY-S2 93.75 y N N 3148.31 CAFE-C CAFE·D 1633 .10 CAFE·F 
REGULAR PAY ·S3 1719.50 N N N 44497.66 CAFE·H 17686.30 CAFE· I CAFE·L 
REGULAR PAY ·S3 49 .oo y N N 1874.40 CAFE·P 291.95 CANCER CHILD 212.31 

c CALL PAY 2770.25 N 1 N N 5540.50 CLINIC 5.00 COMBIN 1025.04 CREDUN 
D DOUBLE TIME 12 .oo N 1 N N 512.40 DO ADV DENTAL DEP-LF 
E EXTRA WAGES N N N N 40.00 DIS·LF 1955.15 EAT FEDTAX 41409.87 
E EX~'RA iiAGES N N N N 2946.76 FICA-M 5318.31 FICA-0 22740.53 FIRSTC 75.00 
F FUNERAL LEAVE 2.00 N N N N 66.18 FLEX S 2226.31 FLX FE FORT D 
F FUNERAL LEAVE 8.00 N N N 264.72 FUTA GIFTS 97.32 GRANT 
I INSERVICE 26.50 N N N 703.06 GRP-IN 129.26 GTL HOSP·I 
K EXTENDED· ILLNESS-BANK 360.00 N N N 6176.24 ID TF'I' LEAF MISC 
p PAID-TIME-OFF 240.00 N N N N 4082.40 MISC/ OTHER 599.99 PHI 
p PAID-TIME-OFF 1262.00 N N N 31444.16 PHI*** PR FIN 378.16 RELAY 
X CALL PAY 2 160.00 !l N N 320.00 REPAY SIGNON ST·TX 
y YMCA/ CURVES N N N N 15 .oo STONDF 1490.00 STONE STONE2 
z CALL PAY 3 96.00 N N N 288.00 STIJDEN 126.31 TSA-1 TSA-2 
p PAID TIME OFF • PROBATION 30.00 N N N 587.40 TSA·C TSA·P TSA·R 27566.37 

TUTION Uii/HOS 

'···················· Grand Totals: 19881.75 ····--· ( Gross: 393804.33 Deductions: 1294 75.79 Net: 264328.54 ) 
I Checks Count:· FT 188 !?T 9 Other 43 Female 206 Male 33 Credit OVerAmt 19 ZeroNet Term Total: 239 1 
t ........................................................................................................................................................................................................................................................................................................ ..-i 



941 RECITAX DEPOSIT FOR MMC PAYROLL 

PAY PERIOD: BEGIN 
PAY PERIOD: END 
PAY DATE: 

GROSS PAY: 

DEDUCTIONS: 

AIR 
AOVANC 
BOOTS 
CAFE·1 
CAFE-2 
CAFE-3 
CAFE-4 
CAFE·S 
CAFE·D 
CAFE·H 
CAFE·I 
CAFE·!. 
CAFE·P 
CANCER 
CHILO 
CLINIC 
COMBIN 
CREOUN 
DENTAL 
OEP-LF 
DIS·LF 
EAT 
FED TAX 
FICA·M 
FICA·O 
FIRSTC 
FLEXS 
FLX-FE 
GIFTS 
GRP·IN 
GTL 
HOSP·I 
MISC 
OTHER 
PHI 
PRFIN 
RELAY 
REPAY 

STONEOF 
STONE 

STONE2 
STUOEN 
TSA·R 
UW/HOS 

06{Q~117 
06/22117. 

. __ .ol!/29/17 
$ 393,804.33 

$ .889.99 

$ 
$ 
$ 
$ 
$ 387.98 
$ 1,633.10 
$ 17,686.30 

$ 291.95 

$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 

$ 97.32 
$ 129.26 
$ 

$ 699.99 

$ 378.15 

$ 1,490.00 

$ 
$ 

#13 

$ 

$ 

REVISED 

$ 393,804.33 

$ 889.99 
$ 
$ 
$ 1,675.88 
$ 1,158.42 
$ 50.70 
$ 346.64 
$ 387.98 
$ 1,633.10 
$ 17,686.30 
$ 
$ 
$ 291.95 
$ 
$ 212.31 
$ 5.00 
$ 1,025.04 
$ 
$ 
$ 1,956.15 
$ 
$ 
$ 41,409.87 
$ 6,318.31 
$ 22,740.53 
$ 75.00 
$ 2,226.31 
$ 
$ 97.32 
$ 129.26 
$ 
$ 
$ 
$ 599.99 
$ 
$ 378.16 
$ 
$ 
$ 1,490.00 
$ 
$ 
$ 126.31 
$ 27,566.37 
$ 

TOTAL DEDUCTIONS: 

NET PAY: ~-~-~-····················· $ 129,476.79 $ 264,328.54 

TOTAL CAFE 125 PLAN: 

FICA- MEDICARE 2.001& $ 10,636.68 
FICA· SOCIAL SECURITY 12.<.,. $ 45,480.98 

FED WITHHOLDING ....;$:..__.;4;...;.1'::..;4;;.;09;..;..8;;.;7_ 

TOTAl. TAX: d$60.:.....;;97;a,S;;,;:2,..7.:;;53:.. 

#13 MMC TAX DEPOSIT PR ENDING 062217; TAX DEPOSIT WORKSHEET 

ein~loy~'D!I ~v~r.i:J9..i.~ss cap: 
~ _ • , ··· Jason Anglin 

Exen1pt Aniti· 

··.. .,- • • Jerry 
Pi.tY:~cic:f~ s ;; Employ..,e R&lmb;: 

• ~ : ·.. i'~Qslli:mda S; Gray~....;..-__,..._,.;,.;.; 
. : • . ;~> ~ . -. TOTA!.:.d$60::....,. ...... """== 

PREPARED BY: Marfa D. Ortiz 
PREPARED DATE: ----6--/2-712 .. 0_1 __ 7 ___ _ 

6127/2017 



MEMORIAL MEDICAL CEt,ITER 

ELECTRONIC TRANSFERS FOR oeERAT!N9 ACCOUNT ··JUNE 2917 

Monthly Electronic Transfers for Operating E:Kpenses 

6/1/2017 Expertpay -Child Support 213.B1 
6/1/2017 Memorial Medical Payroll -Payroll 255,796.34 
6/2/2017 IBC Merch Bank Discount - Credit Card Processing Fee 19.95 
6/2/2017 IBC Merch Bank Fee • Credit Card Processing Fee 29.95 
6/2/2017 Vlvonet Acqulslt Payment -Credit Card Machine Lease Expense 99.00 
6/2/2017 State Comptrlr Texnet ·Final DSH 2017 IGT 126,327.56 
6/5/2017 IBC Merch Bank Fee ·Credit Card Processing Fee 9.95 
6/5/2017 IBC Merch Bank Fee -Credit Card Processing Fee 54.7B 
6/5/2017 FDGL Lease Payment -Credit Card Machine Lease Expense 59.25 
6/5/2017 FDGL Lease Payment -Credit Card Machine Lease Expense 59.25 
6/5/2017 iBC Merch Bank Fee - Credit Card Processing Fee 70.83 
6/5/2017 IBC Merch Bank interchng -Credit Card Processing Fee 72.65 
6/5/2017 IBC Merch Bank Fee - Credit Card Processing Fee 80.41 
6/5/2017 FDGL Lease Payment -Credit Card Machine Lease Expense B6.30 
6/5/2017 IBC Merch Bank Discount - Credit Card Processing Fee 94.40 
6/5/2017 IBC Merch Bank Fee - Credit Card Processing Fee 106.BO 
6/5/2017 IBC Merch Bank lnterchng ·Credit Card Processing Fee 169.5B 
6/5/2017 IBC Merch Bank lnterchng -Credit Card Processing Fee 18B.B3 
6/5/2017 IBC Merch Bank Discount - Credit Card Processing Fee 244.64 
6/5/2017 IBC Merch Bank Discount • Credit card Processing Fee 270.18 
6/5/2017 IBC Merch Bank Discount - Credit Card Processing Fee 994.07 
6/5/2017 IBC Merch Bank lnterchng • Credit Card Processing Fee 1,454.87 
6/5/2017 IBC Merch Bank Discount ·Credit Card Processing Fee 1,709.55 
6/6/2017 Deposit Item Returned - Returned Check 25.00 
6/6/2017 Mckesson Drug Auto ACH - 340B Drug Program Expense S,176.00 
6/7/2017 FDGL Lease Payment ·Credit card Machine Lease Expense 30.25 
6/8/2017 Deposit Item Returned - Returned Check 44.98 

6/12/2017 FDGL Lease Payment ·Credit card Machine Lease Expense 30.17 
6/13/2017 Clover APP MRKT Clover App -Credit Card Machine Lease Expense 16.25 
6/13/2017 Clover APP MRKT Clover App -Credit Card Machine Lease Expense 81.20 
6/13/2017 Mckesson Drug Auto ACH - 340B Drug Program Expense 3,880.11 
6/15/2017 FDGL Annual Fee ·Credit Card Machine Lease Expense 30.20 
6/15/2017 FDGLAnnual Fee -Credit card Machine Lease Expense 30.20 
6/15/2017 FDGL Annual Fee • Credit card Machine Lease Expense 30.20 
6/15/2017 Expertpay -Child Support 213.81 
6/15/2017 IRS USATAXPYMT - Payroll Taxes 93,134.96 
6/15/2017 Texas County DRS - Retirement Funding 114,318.48 
6/15/2017 Memorial Medical Payroll ·Payroll 244,492.86 
6/16/2017 FDGL Annual Fee -Credit Card Machine Lease Expense 30.20 
6/19/2017 Telecheck ·Credit card Processing Fee 5.00 
6/19/2017 Webflle Tax Portal -Sales Tax 673.62 
6/20/2017 FDGL Lease Payment -Credit Card Machine Lease Expense 26.98 
6/20/2017 FDGL Lease Payment -Credit Card Machine Lease Expense 151.23 
6/20/2017 Mckesson Drug Auto ACH • 340B Drug Program Expense 3,437.55 
6/20/2017 State Comptrir Texnet • Final DSH 2017 Pass 3 IGT 168,427.20 
6/27/2017 Mckesson Drug Auto ACH • 340B Drug Program Expense 4,883.30 
6/28/2017 FDGL Annual Fee -Credit Card Machine Lease Expense 30.20 
6/28/2017 cardmember Service • IBC Credit Card Invoice 876.20 
6/28/2017 Card member Service • IBC Credit Card Invoice 2,052.10 
6/29/2017 Amerlsource Berg Payment - ACH 340 Testing Transaction 0.01 
6/29/2017 Expertpay - Child Support 213.81 
6/29/2017 Memorial Medical Payroll -Payroll 261,731.19 
6/30/2017 IRS USATAXPYMT - Payroll Taxes 97,527.53 

Total Electronic Payments 1,389,813.74 

JUL 2 4 2017 

L:\2017\Eiectronic Transfer Activity COUNTY AUO~T~)' 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2308 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

1 of 14 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
1,601,596.13 

Date 
06/01 
06/01 
06/01 
06/01 
06/01 
06/01 
06/01 
06/02 
06/02 
06/02 
06/02 
06/02 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/06 
06/06 
06/06 
06/06 
06/06 
06/07 
06/07 
06/07 
06/07 
06/07 
06/08 
06/08 
06/09 
06/09 
06/09 
06/09 
06/12 
06/12 
06/12 

Date 
06/19 
06/29 * 

Deposit# 

Check # 
3100 
3100 

Number of 
Credits 

557 

Amount 
4,038.12 
2,104.71 

565.00 
405.53 
190.00 
170.09 
100.84 

10,870.53 
1,351.92 

455.00 
44.98 
40.00 

47,372.08 
4,063.48 

520.00 
290.91 
267.31 
201.80 
194.00 
10.00 

27,839.12 
2,367.19 
2,210.47 

495.00 
39.40 

12,335.84 
585.80 
535.13 
273.71 

40.00 
22,895.41 

252.00 
7,410.94 
2,148.76 

240.00 
15.00 

27,014.32 
1,185.73 

359.00 

Amount 
97.00 
8.00 

Deposits 
(Credits) 

3,300,504.15 

Number of 
Debits 

362 

De osits (Credits) 
Date 

06/12 
06/12 
06/13 
06/13 
06/13 
06/13 
06/14 
06/14 
06/14 
06/14 
06/14 
06/15 
06/15 
06/15 
06/15 
06/15 
06/16 
06/16 
06/16 
06/16 
06/19 
06/19 
06/19 
06/19 
06/19 
06/19 
06/19 
06/19 
06/19 
06/20 
06/20 
06/20 
06/20 
06/21 
06/21 
06/21 
06/21 
06/21 
06/21 

Date 
06/06 * 
06/02 

Deposit# Amount 
211.00 

66.00 
29,990.44 

2,775.33 
177.13 
140.00 

9,606.53 
6,812.04 
1,650.00 
1,125.00 

650.66 
95,840.86 
1,005.95 

310.00 
203.08 
105.00 

5,503.69 
340.80 
275.00 
116.00 

42,164.75 
1,967.39 

468.00 
400.00 
175.00 

79.08 
36.00 
27.00 
11.21 

12,788.58 
4,569.46 

365.00 
288.39 

7,145.60 
1,795.23 

625.00 
467.88 
232.00 
139.00 

Checks (Debits} 
Check # 

61848 
61849 

Amount 
426.16 
228.30 

Withdrawals 
(Debits) 

2,240,286.10 

Date 
06/22 
06/22 
06/22 
06/22 
06/22 
06/23 
06/23 
06/23 
06/23 
06/23 
06/26 
06/26 
06/26 
06/26 
06/26 
06/26 
06/26 
06/27 
06/27 
06/27 
06/27 
06/27 
06/27 
06/28 
06/28 
06/28 
06/28 
06/28 
06/28 
06/29 
06/29 
06/29 
06/29 
06/30 
06/30 
06/30 
06/30 
06/30 
06/30 

Date 
06/05 
06/01 

Deposit# 

Check # 
61850 
61851 

Closing 
Balance 

2,661,814.18 

Amount 
10,250.79 

564.46 
509.00 
396.40 

51.00 
669,845.00 

8,126.04 
1,636.37 

911.83 
299.00 

37,328.75 
1,455.46 
1,071.28 

318.36 
265.00 
241.12 

13.00 
7,583.32 
1,516.88 

883.00 
763.03 

88.18 
24.00 

7,155.29 
2,037.52 

503.90 
381.00 
247.00 
131.69 

9,893.25 
433.00 

95.55 
80.46 

46,620.38 
15,805.21 
1,286.28 

557.00 
59.63 
16.48 

Amount 
502.14 

1,202.56 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2319 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 190.94 
06/28 Electronic Deposit CENTENE CORP HCCLAIMPMT 179.64 
06/28 Electronic Deposit AETNA H09 HCCLAIMPMT 1497153589 133.86 
06/29 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 384,361.48 
06/29 Electronic Deposit AETNA ASOl HCCLAIMPMT 1689630865 17,059.17 
06/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 15,471.79 
06/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7178E89703230 5,416.34 
06/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 45Z356 4,027.80 
06/29 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 1,858.89 
06/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 1,738.87 
06/29 Electronic Deposit Driscoll Childre Driscoll C MEMORIAL MEDICA 1,689.67 
06/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 1,215.92 
06/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7178E89703250 962.22 
06/29 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 734.91 
06/29 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 519.82 
06/29 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7178E89703260 223.36 
06/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 207.26 
06/29 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 205.28 
06/29 Electronic Deposit DRISCOLL HEALTH HCCLAIMPMT MEMORIAL MEDICA 168.99 
06/29 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 89.01 
06/29 Electronic Deposit AETNA H09 HCCLAIMPMT 1497153589 87.62 
06/29 Electronic Deposit DRISCOLL CHILDRE HCCLAIMPMT MEMORIAL MEDICA 84.20 
06/29 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 82.83 
06/29 Electronic Deposit IBC MERCH BNKCD DEPOSIT 60.00 
06/30 Incoming Wire 0476 WEST WHARTON COUNTY HOSPITAL D 178,251.01 
06/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 451356 37,679.43 
06/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7179E89821330 17,471.82 
06/30 Electronic Deposit TMHP HCCLAIMPMT xxxxx9111 16,671.84 
06/30 Electronic Deposit CVS EDI/ACH 2843C 9,797.77 
06/30 Electronic Deposit 36 TREAS 310 MISC PAY 746003411360012 3,703.00 
06/30 Electronic Deposit CENTENE CORP HCCLAIMPMT 3,554.49 
06/30 Electronic Deposit TMHP HCCLAIMPMT xxxxx9112 2,737.00 
06/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160910883 1,979.59 
06/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160915882 840.71 
06/30 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 650.37 
06/30 Electronic Deposit CENTENE CORP HCCLAIMPMT 642.78 
06/30 Electronic Deposit BCBS TEXAS HCCLAIMPMT Cl7179E89821340 637.09 
06/30 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 562.15 
06/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160911881 461.00 
06/30 Electronic Deposit AETNA ASOl HCCLAIMPMT 1689630865 372.66 
06/30 Electronic Deposit CIGNA HCCLAIMPMT xxxxx3411 346.14 
06/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160913887 206.43 
06/30 Electronic Deposit IBC MERCH BNKCD DEPOSIT 971160914885 190.46 
06/30 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 673422 141.17 
06/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113000 47.65 

qolllq 
Debits 

\.oLl\.'13-06/01 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411- j 213.81 
06/01 Electronic Payment MEMORIAL MEDICAL PAYROLL " 255,796.34 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2320 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 

• 201 W AUSTIN STREET 
PORT LAVACA TX 77979 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/02 
06/02 
06/02 
06/02 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/05 
06/06 
06/06 
06/07 
06/08 
06/12 
06/13 
06/13 
06/13 
06/15 
06/15 
06/15 
06/15 
06/15 
06/15 
06/15 
06/16 
06/19 
06/19 
06/20 
06/20 
06/20 
06/21 
06/27 
06/28 
06/28 
06/28 
06/29 
06/29 
06/29 

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 
Dep Item Returned 
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 

IBC MERCH BNKCD DISCOUNT 674200009993 
IBC MERCH BNKCD FEE 674200009993 
VIVONET ACQUISIT PAYMENT 1136 
STATE COMPTRLR TEXNET 27363936/70601 
IBC MERCH BNKCD FEE 971160912889 
IBC MERCH BNKCD FEE 971160911881 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
IBC MERCH BNKCD FEE 971160914885 
IBC MERCH BNKCD INTERCHNG 971160913887 
IBC MERCH BNKCD FEE 971160910883 
FDGL LEASE PYMT 
IBC MERCH BNKCD DISCOUNT 971160913887 
IBC MERCH BNKCD FEE 971160913887 
IBC MERCH BNKCD INTERCHNG 971160911881 
IBC MERCH BNKCD INTERCHNG 971160914885 
IBC MERCH BNKCD DISCOUNT 971160911881 
IBC MERCH BNKCD DISCOUNT 971160914885 
IBC MERCH BNKCD DISCOUNT 971160915882 
IBC MERCH BNKCD INTERCHNG 971160910883 
IBC MERCH BNKCD DISCOUNT 971160910883 
(Tracer# 17000130) 

MCKESSON DRUG AUTO ACH ACH03148239 
FDGL LEASE PYMT 
(Tracer# 17000182) 

FDGL LEASE PYMT 
CLOVER APP MRKT CLOVER APP 
CLOVER APP MRKT CLOVER APP 
MCKESSON DRUG AUTO ACH ACH03157581 
FDGL ANNUAL FEE 
FDGL ANNUAL FEE 
FDGL ANNUAL FEE 
EXPERTPAY EXPERTPAY xxxxx3411 ~:,_)N\!k 
IRS USATAXPYMT 220756675224195 
TEXAS COUNTY DRS RECEIVABLE 419-
MEMORIAL MEDICAL PAYROLL 
FDGL ANNUAL FEE 
Telecheck INV062017D xxxxx9736 
WEBFILE TAX PYMT DO 902/27480326 - S£1\eS. 
FDGL LEASE PYMT 
FDGL LEASE PYMT 
MCKESSON DRUG AUTO ACH ACH03161382 
STATE COMPTRLR TEXNET 27463178/70620 
MCKESSON DRUG AUTO ACH ACH03169777 
FDGL ANNUAL FEE 
CARDMEMBER SERV ELECT PYMT 
CARDMEMBER SERV ELECT PYMT 
AMERISOORCE BERG PAYMENTS xxxxx9365 
EXPERTPAY EXPERTPAY xxxxx3411 ,. t\v\d 
MEMORIAL MEDICAL PAYROLL 

19.95 
29.95 
99.00 

126,327.56 
9. 95. 

54.78 
59.25 
59.25. 
70.83• 
72.65-
80.41" 
86.30· 
94.40 

106.80 
169.58 
188.83. 
244.64• 
270.18. 
994.07. 

1,454.87. 
1,709.55 

"'25. 00 
5,176.00 

30.25 
-'44 .98 

30.17 
16.25 
81.20 

tcla. 3,880.11 
30.20 
30.20 
30.20 

-/ 213.81. 
v 93,134.96 
''"114 1318 • 48 

./ 244,492.86 
30.20 

5.00 
673.62 
26.98 

151.23 
3,437.55 

168,427.20 
IJ[?LV 41883 • 30 

30.20 
876.20 

2,052.10 
0.01 

213.81 
v 261 '731.19 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/2321 

MEMORIAL MEDICAL CENTER OPERATING 
COUNTY OF CALHOUN 
201 W AUSTIN STREET 
PORT LAVACA TX 77979 

426 

CUSTOMER NO. PAGE NO. 

14 of 14 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/30 Electronic Payment IRS USATAXPYMT 220758115802393 "'97 ,527.53 

06/01 1,371,514.78 06/13 1,383,269.00 06/22 1,413,801.32 
06/02 1,306,578.85 06/14 1,627,993.13 06/23 2,164,064.03 
06/05 1,368,197.41 06/15 1,285,086.60 06/26 2,284,489.82 
06/06 1,320,130.20 06/16 1,315,526.35 06/27 2,290,272.60 
06/07 1,319,330.45 06/19 1,435,025.82 06/28 2,368,795.99 
06/08 1,309,762.82 06/20 1,494,447.73 06/29 2,494,370.85 
06/09 1,359,108.34 06/21 1,364,543.01 06/30 2,661,814.18 
06/12 1,403,094.22 

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/131/019/1876 

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. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
153,332.85 

Deposit# 

Credits 
06/01 Electronic 
06/05 Electronic 
06/06 Electronic 
06/08 Electronic 
06/08 Electronic 
06/13 Electronic 
06/13 Electronic 
06/13 Electronic 
06/13 Electronic 
06/14 Electronic 
06/15 Electronic 
06/15 Electronic 
06/16 Electronic 
06/16 Electronic 
06/16 Electronic 
06/16 Electronic 
06/20 Electronic 
06/20 Electronic 
06/20 Electronic 
06/21 Electronic 
06/21 Electronic 
06/22 Electronic 
06/22 Electronic 
06/22 Electronic 
06/23 Electronic 
06/26 Electronic 
06/26 Electronic 
06/26 Electronic 
06/27 Electronic 
06/27 Electronic 
06/27 Electronic 
06/27 Electronic 
06/27 Electronic 

Number of 
Credits 

44 

Deposits 
(Credits) 

1,362,815.03 

Number of 
Debits 

6 

De osits (Credits) 
Deposit# 

Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17060113300111 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17060215101794 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO E-PAYMENT EE51515297 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061013501924 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061017100177 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061013501888 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061215801800 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061312100726 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061312400832 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061414500132 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061412303127 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061713402277 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061913800475 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17061913800467 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17062119700032 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit Molina HC of TX Molina HC PN1326436189 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17062317801432 
Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 
Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17062316400118 
Deposit AMERIGROUP CORPO HCCLAIMPMT 17062417100748 

Withdrawals 
(Debits) 

1,413,149.43 

Date 
06/22 

Deposit# 

Closing 
Balance 

102,998.45 

Amount 
o/51,788.92 

8,171.09 
1,383.29 
5,380.61 

17,542.10 
1,881.35 

858,131.00 
18,166.75 

5,781.04 
1,410.52 
5,287.19 
7,094.09 
3,213.43 
1,650.54 
1,304.77 

178.65 
86.60 

84,009.75 v 
1,253.00 

18.47,/ 
11,878.49./ 

3,239.56V 
9, 414. 96v' 
5,314.42 

3,361.50v 
1,964.57 
1,021.27 

40,067.46 
16,510.21 

9,424.61 
6,620.14 
3,974.95 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1877 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH ASHFORD 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

2 of 2 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17062317801391 2,341.40 
06/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17062712100456 13,051.09 
06/29 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 3,336.12 
06/29 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17062712100435 780.47 
06/30 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 6,726.51 
06/30 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17062815901321 65.49 

Debits 
06/01 Outgoing Wire 0206 ASHFORD HEALTH CARE CENTER LTD 141,041.62 
06/07 Outgoing Wire 0023 ASHFORD HEALTH CARE CENTER LTD 112,035.86 
06/13 Wire 0129 ASHFORD HEALTH CARE CENTER LTD 74,251.82 

6 

Outgoing 
06/22 Outgoing Wire 0006 ASHFORD HEALTH CARE CENTER LTD 478,482.87,/ 
06/29 Outgoing Wire 0001 ASHFORD HEALTH CARE CENTER LTD 178,271.76 

Dail Endin Balance 

06/01 65,219.12 06/13 883,589.31 06/22 600,924.65 
06/02 112,135.86 06/14 888,876.50 06/23 172,024.42 
06/05 113,519.15 06/15 899,184.02 06/26 178,371.76 
06/06 118,899.76 06/16 907,648.37 06/27 257,310.53 
06/07 6,863.90 06/20 992,929.59 06/29 96,206.45 
06/08 26,287.35 06/21 1,008,047.64 06/30 102,998.45 
06/09 74,351.82 

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 st~cturing 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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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1882 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH BROADMOOR 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

5 

CUSTOMER NC>. PAGE NO. 

1 of 2 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
216,398.43 

Number of 
Credits 

16 

Deposits 
(Credits) 

582,465.90 

Number of 
Debits 

5 

Date 
06/01 
06/02 

06/02 
06/08 
06/15 
06/16 
06/20 
06/22 
06/22 
06/23 
06/26 
06/26 
06/29 

06/01 
06/07 
06/13 
06/22 
06/29 

06/01 
06/02 
06/07 
06/08 
06/09 

De osits (Credits) 
Deposit# Amount 

8,503.04 ~ 
84,085.36 

Date 
06/09 
06/16 

Deposit# Amount 
50,213.82/ . 

3,716.61 v 
Electronic Activit 

Credits 
Electronic Deposit Molina HC of TX Molina HC PN1669860433 
Electronic Deposit Molina HC of TX Molina HC PN1669860433 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit Molina HC of TX Molina HC PN1669860433 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit Molina HC of TX Molina HC PN1669860433 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 
Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676357 

Debits 
Outgoing Wire 0209 CJ\NTEX HEALTH CARE CENTERS III 
Outgoing Wire 0026 CJ\NTEX HEALTH CARE CENTERS III 
Outgoing Wire 0133 CJ\NTEX HEALTH CARE CENTERS III 
Outgoing Wire 0009 CJ\NTEX HEALTH CARE CENTERS III 
Outgoing Wire 0004 CJ\NTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

21,732.36 06/13 100.00 
108,539.72 06/15 6,377.80 

100.00 06/16 15,662.50 
2,349. 77 06/20 281,322.52 

52,563.59 

Withdrawals 
(Debits) 

770,878.75 

Date 
06/22 

06/22 
06/23 
06/26 
06/29 

Deposit# 

ClosJ..ng 
Balance 

27,985.58 

Amount 
v48,628.10 

2, 722.00 v 
2,249. 77 v 
6,277.80v 
5,568.09 v 

265,660.02' 
14,794.64 
s,72B.6Bv 

53,675.78/ 
1,909.56/ 

847.05 v 
27'; 885.58 

203,169.11 v 

108,439. 72v·· 
52,463.59 
15,562.50v 

391,243.83 

334,911.44 
388,587.22 
391,343.83 

27,985.58 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1880 

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. 

Re ular Checkin Account Reca Account Number -

06/05 
06/08 
06/13 
06/13 
06/13 
06/15 
06/15 
06/20 
06/22 
06/22 
06/23 
06/26 
06/27 
06/27 
06/29 
06/29 
06/30 
06/30 

06/01 
06/07 
06/13 
06/22 
06/29 

06/01 
06/02 
06/05 
06/07 
06/08 

Beginning 
Balance 

94,544.09 

Number of 
Credits 

23 

Deposits 
(Credits) 

488,045.51 

Number of 
Debits 

6 

De osits (Credits) 
Deposit# Amount 

31,039.77\/' 
19,121.48 v 

Date 
06/09 
06/16 

Deposit# Amount 
31,444.29 v 

vl5,187.05 

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 
OUtgoing Wire 

34,520.31 
53,641.79 
56,666.78 
3,124.99 
8,262.76 

Molina HC of TX Molina HC PN1669860425 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO E-PAYMENT EE51515296 
AMERIGROUP CORPO HCCLAIMPMT 17061013501921 
AMERIGROUP CORPO HCCLAIMPMT 17061015100638 
AMERIGROUP CORPO HCCLAIMPMT 17061312100724 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
NOVITAS SOLUTION HCCLAIMPMT 676323 
Molina HC of TX Molina HC PN1669860425 
AMERIGROUP CORPO HCCLAIMPMT 17062317801430 
AMERIGROUP CORPO HCCLAIMPMT 17062315800723 
AMERIGROUP CORPO HCCLAIMPMT 17062712100454 
HEALTH HUMAN SVC INV-PAYMTS 17460034113008 
AMERIGROUP CORPO HCCLAIMPMT 17062812904593 
AMERIGROUP CORPO HCCLAIMPMT 17062814603000 

0208 CANTEX HEALTH CARE CENTERS III 
0025 CANTEX HEALTH CARE CENTERS III 
0132 CANTEX HEALTH CARE CENTERS III 
0008 CANTEX HEALTH CARE CENTERS III 
0003 CANTEX HEALTH CARE CENTERS III 

Dail Endin Balance 

06/09 39,707.05 
06/13 61,020.85 
06/15 67,969.50 
06/16 83,156.55 
06/20 322,903.11 

Withdrawals 
(Debits) 

562,082.17 

Date 
06/22 

06/22 
06/23 
06/26 
06/27 
06/29 

Deposit# 

Closing 
Balance 

20,507.43 

Amount 
15,234.70"" 

3,024.99 v 

5,137.77 
'57 ,393.00 
V2,214.39 
v'l,313.46 

v· 5, 721.64 
1,227.01 

239,746.56 v 

17,180.04 v 
7 '278. 22./ 

12,541.79 
2,831.92V 

10,665.27 
2,189.10 
2,138.50 
1,461.04 
3,223.82 

729.70 

91,063.5Sc/ 
53,541.79 
39,607.05 
54,360.05 

294,813.23 

308,236.02 
292,081.31 
294,913.23 
307,767.60 

16,553.91 



• 

IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1884 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NR FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

6 

CUSTOMER NO. PAGE NO. 

1 of 2 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -

Date 
06/01 
06/02 

06/05 
06/06 
06/08 
06/09 
06/12 
06/12 
06/13 
06/13 
06/20 
06/22 
06/22 
06/22 
06/23 
06/26 
06/27 
06/27 
06/27 
06/28 
06/30 
06/30 
06/30 

06/01 
06/07 
06/13 
06/22 
06/29 

06/01 
06/02 

Beginning 
Balance 

54,409.34 

Number of 
Credits 

26 

Deposits 
(Credits) 

499,910.67 

Number of 
Debits 

6 

De osits (Credits) 
Deposit# ./ Amount 

25,232.97 
v'24,009.67 

Date 
06/09 
06/16 

Deposit# Amount 
9,799.14 v/ 

v 1,667.98 

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 
Electronic Deposit 
Electronic Deposit 

Debits 
Outgoing Wire 
OUtgoing Wire 
Outgoing Wire 
OUtgoing Wire 
Outgoing Wire 

40,914.26 
64,923.93 

Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
Molina HC of TX Molina HC PN1730577503 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113006 
HEALTH HUMAN SVC INV-PAYMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 
AMERIGROUP CORPO E-PA'iMENT EE51515294 
AMERIGROUP CORPO HCCLAIMPMT 17061013501922 
NOVITAS SOLUTION HCCLAIMPMT 675663 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113006 
NOVITAS SOLUTION HCCLAIMPMT 675663 
Molina HC of TX Molina HC PN1730577503 
NOVITAS SOLUTION HCCLAIMPMT 675663 
AMERIGROUP CORPO HCCLAIMPMT 17062317801431 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113006 
CENTENE CORP HCCLAIMPMT 
HEALTH HUMAN SVC INV-PA'iMTS 17460034113006 
AMERIGROUP CORPO HCCLAIMPMT 17062812904594 
Molina HC of TX Molina HC PN1730577503 

0211 CANTEX HEALTH CARE CENTERS III 
0027 CANTEX HEALTH CARE CENTERS III 
0135 CANTEX HEALTH CARE CENTERS III 
0010 CANTEX HEALTH CARE CENTERS III 
0005 CANTEX HEALTH CARE CENTERS III 

06/05 
06/06 

Dail Endin Balance 

65,018.91 
65,039.81 

Withdrawals 
(Debits) 

507,036.61 

Date 
06/22 

06/07 
06/08 

Deposit# 

Closing 
Balance 

47,283.40 

Amount 
6,454.93 v 

20.90v" 
5,332.59 
1,268.61" 

~ 7,912.43 
v 956.88 

v 268,756.00 
"/ 7,851.94 

51,065.96" 
13,122.23 '-" 

7 '756.12" 
2,649.84 

15' 082. 94 "/ 
3,691.16 

15,781.32 
11,028.33 
1,941.44 

787.97 
9,946.15 
6,434.78 
1,263.41 

38 '728. 05'/ 
64' 823.93 v 
16,516.22 v 

152,767.23 
99,823.18 

215.88 
5,548.47 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1885 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
NH FORT BEND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

STATEMENT 6 
CUSTOMER NO. PAGE NO. 

2 of 2 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

06/09 
06/12 
06/13 
06/16 

16,616.22 
25,485.53 

285,577.25 
287,245.23 

06/20 
06/22 
06/23 
06/26 

338' 311.19 
215,527.08 

96,232.02 
99,923.18 

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? 

128,674.27 
129,462.24 
29,639.06 
47,283.40 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1878 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SCLERA 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

CUSTOMER NO. PAGE NO. 

1 of 2 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
415,318.62 

Deposit# 

Credits 
06/01 Electronic 
06/01 Electronic 
06/02 Electronic 
06/02 Electronic 
06/06 Electronic 
06/06 Electronic 
06/06 Electronic 
06/06 Electronic 
06/09 Electronic 
06/13 Electronic 
06/13 Electronic 
06/13 Electronic 
06/13 Electronic 
06/15 Electronic 
06/15 Electronic 
06/19 Electronic 
06/19 Electronic 
06/20 Electronic 
06/22 Electronic 
06/23 Electronic 
06/26 Electronic 
06/26 Electronic 
06/27 Electronic 
06/27 Electronic 
06/27 Electronic 
06/27 Electronic 
06/29 Electronic 
06/29 Electronic 
06/30 Electronic 
06/30 Electronic 
06/30 Electronic 

Number of 
Credits 

36 

Deposits 
(Credits) 

801,184.45 

Number of 
Debits 

6 

De osits (Credits) 

-ls2,:~~~~ 
Date 

06/09 
06/16 V36,041.10 

Deposit HEALTH HUMAN SVC 
Deposit NOVITAS SOLUTION 
Deposit AMERIGROUP CORPO 
Deposit HEALTH HUMAN SVC 
Deposit NOVITAS SOLUTION 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit HEALTH HUMAN SVC 
Deposit AMERIGROUP CORPO 
Deposit HEALTH HUMAN SVC 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit NOVITAS SOLUTION 
Deposit NOVITAS SOLUTION 
Deposit NOVITAS SOLUTION 
Deposit NOVITAS SOLUTION 
Deposit HEALTH HUMAN SVC 
Deposit NOVITAS SOLUTION 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 
Deposit NOVITAS SOLUTION 
Deposit HEALTH HUMAN SVC 
Deposit AMERIGROUP CORPO 
Deposit HEALTH HUMAN SVC 
Deposit AMERIGROUP CORPO 
Deposit AMERIGROUP CORPO 

Deposit# 

INV-PAYMTS 
HCCLAIMPMT 
HCCLAIMPMT 
INV-PAYMTS 
HCCLAIMPMT 
HCCLAIMPMT 
HCCLAIMPMT 
HCCLAIMPMT 
INV-PAYMTS 

Amount 
73,088.67-' 

./'22 '790 .11 

17460034113007 
676310 
17053112201707 
17460034113007 
676310 
17060215101796 
17060318500026 
17060217500018 
17460034113007 

E-PAYMENT EE51515295 
INV-PAYMTS 17460034113007 
HCCLAIMPMT 17061013501902 
HCCLAIMPMT 17061013501926 
HCCLAIMPMT 17061312400834 
HCCLAIMPMT 17061312100728 
HCCLAIMPMT 17061513301607 
HCCLAIMPMT 676310 
HCCLAIMPMT 676310 
HCCLAIMPMT 676310 
HCCLAIMPMT 676310 
INV-PAYMTS 17460034113007 
HCCLAIMPMT 676310 
HCCLAIMPMT 17062417100750 
HCCLAIMPMT 17062317801434 
HCCLAIMPMT 17062317801405 
HCCLAIMPMT 676310 
INV-PAYMTS 17460034113007 
HCCLAIMPMT 17062712100458 
INV-PAYMTS 17460034113007 
HCCLAIMPMT 17062812904596 
HCCLAIMPMT 1706281290457 6 

Withdrawals 
(Debits) 

1,180,108.09 

Date 
06/22 

Deposit# 

CLOS1ng 
Balance 

36,394.98 

Amount 
8,063.69 

4,606.00 
v3,744.65 
1/4,938.50 
v3,419.86 

8,470.53 
4,737.04 

609.46 
284.42 

1,253.17 
v 155,410.00 

"'4,441.50 
/1,457.26 .. / 821.58 

/ 5,275.62 
4,293.15 

v· 2,686.60 
847.05 

289,440.55 
20,936.57 
51,791.89 

1,960.89 
945.21 

6,895.15 
3,364.00 
2,421.90 

908.94 
16,943.44 
1,645.00 
2,187.92 
1,121.33 

807.30 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1879 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU 
NH SOLERA 
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. 

Debits 
06/01 Outgoing Wire 0207 CANTEX HEALTH CARE CENTERS LLC 402, 681. 98,; 
06/07 OUtgoing Wire 0024 CANTEX HEALTH CARE CENTERS LLC 117,821.15v' 
06/13 Outgoing Wire 0130 CANTEX HEALTH CARE CENTERS LLC 88,443.29¥ 
06/22 OUtgoing Wire 0007 CANTEX HEALTH CARE CENTERS LLC 120,317.87v 
06/29 OUtgoing Wire 0002 CANTEX HEALTH CARE CENTERS LLC 373,138.80V 

Dail Endin Balance 

06/01 73,521.69 06/15 171,799.11 06/23 370,332.70 
06/02 117,921.15 06/16 194,589.22 06/26 373,238.80 
06/06 132,022.60 06/19 198,122.87 06/27 386,828.79 
06/07 14,201.45 06/20 487,563.42 06/29 32,278.43 
06/09 88,543.29 06/22 396,245.81 06/30 36,394.98 
06/13 162,230.34 

Notice to Customers: A CTR Reference Guide 

Why is my financial institution asking me for identification and personal information? 

Federal law requires financial institutions to report currency (cash or coin) transactions over $10,000 conducted by, 
or on behalf of, one person, as well as multiple currency transactions that aggregate to be over $10,000 in a single 
day. These transactions are reported on Currency Transaction Reports (CTRs). The federal law requiring these reports 
was passed to safeguard the financial industry from threats posed by money laundering and other financial crime. 
To comply with this law, financial institutions must obtain personal identification information about the individual 
conducting the transaction such as a Social Security number as well as a driver's license or other government issued 
document. This requirement applies whether the individual conducting the transaction has an account relationship with 
the institution or not. There is no general prohibition against handling large amounts of currency and the filing of 
a CTR is required regardless of the reasons for the currency transaction. The financial institution collects this 
information in a manner consistent with a customer's right to financial privacy. 

Can I break up my currency transactions into multiple, smaller amounts to avoid being reported to the government? 

No. This is called "structuring." Federal law makes it a crime to break up transactions into smaller amounts for the 
purpose of evading the CTR reporting requirement and this may lead to a required disclosure from the financial 
institution to the government. Structuring transactions to prevent a CTR from being reported can result in 
imprisonment for not more than five years and/or a fine of up to $250,000. If structuring involves more than $100,000 
in a twelve month period or is performed while violating another law of the United States, the penalty is doubled. 
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IBC 
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/131/019/2322 
STATEMENT 

CUSTOMER NC>. PAGE NO. 

1 of 1 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any 
discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -
Beginning 

Balance 
5,182.66 

Check II 
10419 

Number of 
Credits 

2 

Amount 
46,620.38 

Deposits 
(Credits) 
53,041. 64 

Number of 
Debits 

1 

Withdrawals 
(Debits) 

46,620.38 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

11,603.92 

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. 

3 
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International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 
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8/NE/131/019/1841 

MEMORIAL MEDICAL CENTER CONSTRUCTION COU 
CLINIC SERIES 2014 

• 202 S ANN STE A 
PORT LAVACA TX 77979 

0¥1~~:0' 

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 Checkin Account Reca Account Number -

06/30 

Beginning 
Balance 

100.00 

Debits 
Service Fee 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

1 

Electronic Activity 

Inactive Account Fee 

Withdrawals 
(Debits) 

5.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

95.00 

5.00 

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. 
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IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1804 

MEMORIAL MEDICAL CENTER COUNTY OF CALHOO 
PRIVATE WAIVER CLEARING FOND 
202 S ANN ST STE A 
PORT LAVACA TX 77979 

s EM 
CUSTOMER NO. PAGE NO. 

1 of 1 

06/01/2017 to 06/30/2017 

STATEMENT PERIOD 

For 24 hour information about your account, please call IBC Voice at number given. Your officer is Derek J. Schmidt. 
Please examine and report any discrepancies within 14 days from your statement date by calling (361) 552-9771. 

Re ular Checkin Account Reca Account Number -
Beginning 

Balance 
816,593.67 

Number of 
Credits 

0 

Deposits 
(Credits) 

0.00 

Number of 
Debits 

0 

Notice to Customers: A CTR Reference Guide 

Withdrawals 
(Debits) 

0.00 

Why is my financial institution asking me for identification and personal information? 

Closing 
Balance 

816,593.67 

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. 

0 



IBC International Bank of Commerce 
311 North Virginia 

Port Lavaca, Texas 77979 

8/NE/131/019/1909 

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. 

Re lar Checkin Account Reca Account Number -
Beginning 

Balance 
95.00 

Number of 
Credits 

1 

Deposits 
(Credits) 

5.00 

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. 
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