COMMISSIONERS COURT APPROVAL LIST FOR

MEMORIAL MEDICAL CENTER

Augqust 24, 2017

PAYABLES AND PAYROLL

71312017 Weekly Payables
7/5/2017 McKesson Drugs
7/6/12017 Weekly Payables
71612017 Patient Refunds
7/10/2017 McKesson Drugs
7/10/2017 Payroll
7/10/2017 Payroll by checks
7/11/2017 Weekly Payables
7111/2017 Patient Refunds
7/11/2017 Nursing Home Transfers
7/13/2017 Weekly Payables
7/13/2017 Payroll Liabilities
7/13/2017 Credit Card Invoice
7/14/2017 Weekly Payables
7/17/12017 TDCRS
7/17/2017 McKesson Drugs
7/18/2017 Weekly Payables
7/20/2017 Weekly Payables
712412017 McKesson Drugs
7/24/2017 Payroll
7/24/2017 Payroll by Check
7/24/2017 Credit Card Invoice
7/27/2017 Payroll Liabilities
7/31/2017 McKesson Drugs
7/31/2017 Monthly Electronic Transfers for Payroll Expenses(not incl above)
7/31/2017 Monthly Electronic Transfers for Operating Expenses
Total Payables and Payroll

INTER-GOVERNMENT TRANSFERS

Inter-Government Transfers for July 2017
DY8 DSRIP Round 1

DY8 DSRIP Round 1

Total Inter-Government Transfers

380,112.49
3,763.78
179,890.97
281.00
3,293.35
256,542.04
4,683.43
12,250.00
24,710.99
14,260.38
23,235.32
97,212.12
4,253.74
247,206.46
174,879.16
3,585.53
265,420.80
1,000.00
3,5613.38
241,611.93
2,014.01
3,450.00
87,322.04
2,750.21
427.62
7,027.33

346,982.72
41,077.40

SUBTOTAL MEMORIAL MEDICAL CENTER DISBURSEMENTS

INDIGENT HEALTHCARE FUND EXPENSES

NURSING HOME UPL EXPENSES FOR July 2017

IGT July 2017 MPAP NH Program

MMC Construction

$ 2,044,607.98

$ 388,060.12

$ 53,110.33
$ 1,911,737.06
$ 2,550,665.00

$ -

{GRAND TOTAL DISBURSEMENTS APPROVED August 24, 2017

$ 6,948,180.49 |

From IBC Bank to Prosperity Bank

Date Check# Name Amount
7/28/2017 13 MMC Private Waiver Clearing Fund 816,593.6
712812017 3629 MMC Clinic Construction Account 1Q
712812017 17 MMC NH Ashford 16
712812017 18 MMC NH Broadmoor 100 00
712812017 13 MMC NH Crescent 100.00
712812017 14 MMC NH Fort Bend 100.00
712812017 14 MMC NH Solera 100. OO
712812017 1 MMC NH Golden Creek 100.00
7/28/2017 10439 MMC CC Indigent Healthcare 3,170.3
712812017 107 MMC Operating

Grand Total

$ 820,564.03
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ---- August 24, 2017

INDIGENT HEALTHCARE FUND:
INDIGENT EXPENSES
Adu Sports Medicine Clinic 186.92
Community Pathology Association 89.01
Richard Arroyo-Diaz 47.85
MMCenter (n-patient $13,951.35 / Out-patient $24,246.84/ ER $5,265.27) 43,463.46
Memorial Medical Clinic 3,826.43
Memorial Medical Center - OP Clinic 66.54
Port Lavaca Clinic 534.90
Regional Employee Assistance 170.01
Singleton Associates, PA 435.43
Victoria Anesthesiology Assoc 659.49
Victoria Eye Center 233.62
SUBTOTAL 49,713.66
Memorial Medical Center (indigent Healthcare Payroll and Expenses) 4,166.67
Subtotal 53,880.33
Co-pays adjustments for July 2017 (770.00)
Reimbursement from Medicaid 0.00

TOTAL APPROVED INDIGENT HEALTHCARE FUND EXPENSES 53,110.33




800 08242017 O1JCALHOUN COUNTY, TEXAS

DATE: 8/24/2017
VENDOR # 852
CC Indigent Health Care
ACCOUNT UNIT TOTAL
NUMBER DESCRIPTION OF GOODS OR SERVICES QUANTITY JPRICH PRICE
1000-800-98722-999 fTransfer to pay bills for Indigent Health Care $53,110.33
approved by Commissioners Court on 08/24/2017

1000-001-46010 July Interest 50.00 $0.00

$53,110.33

Potucroo.. .

THE ITEMS OR SERVICES SHOWN ABOVE ARE NEEDED IN THE DISCHARGE

COUNTY AUDITOR g
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THIS OBLIGATION.

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

THE ABOVE OBLIGATION.

8/24/17

OF MY OFFICIAL DUTIES AND I CERTIFY THAT FUNDS ARE AVAILABLE TO PAY

DATE

* A
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MEMORIAL MEDICAL CENTER

COMMISSIONERS COURT APPROVAL LIST FOR ----August 25, 2016

Nursing Home UPL

Weekly Cantex Transfer

IN
6/27/17 - 6130117

7/3/2017
7/5/17 - 7114117
71817 - 7121117
712417 - 7131117

6/29/2017

7/3/2017
7/11/16-7/15/16
7/19/16-7/22/16
7/25/16-7/29/16
7124/17-7128117

6/27/17 - 6/30/17

7/3/2017
7/05/17 - 7/14/17
7/18/17 - 7121117
7124117 - 7131117

6/27117 - 6/30/17
7/3/2017
7/7/2017 - 7/14/17
78/17 - 7121117
7/24/17 - 712817

6/27117 - 6/30/17

7/3/2017
7/06/17 - 7114/17
7817 -~ 7121117
7124117 - 7131117

ouT
7/6/2017 Ashford-4553
71612017 Ashford-4553
7/19/2017 Ashford-4553
7/26/2017 Ashford-4553
Ashford-4553

7/6/2017 Broadmoor-4596

7/0617 - 7/10/17 Broadmoor-4596
7/10/2017 Broadmoor-4586
7/28/2016 Broadmoor-4596
7/26/2017 Broadmoor-4596
Broadmoor-4596

71612017 Crescent-4588
71612017 Crescent-4588
7/19/2016 Crescent-4588
7126/2017 Crescent-4588
Crescent-4588

71612017 Fort Bend-4618
71612017 Fort Bend-4618
7/19/2017 Fort Bend-4618
7/26/2017 Fort Bend-4618
Fort Bend-4618

71612017 Solera-4561
7/6/2017 Solera-4561
7/19/2017 Solera-4561
7126/2017 Solera-4561
Solera-4561

SUBTOTAL

NH Transfer to MMC

ACH Deposits ACH Transfers

102,898.45

117,167.48

27,885.58

92,658.50

20,407.43 120,407.43

48,370.24

36,204.98 36,294.98

2,840,757.79 1,897,110.56

7/5/2017 Broadmoor 17 14,626.50

Total 14,626.50
ACH Transfers

IGT July 2017 MPAP NHP 2,550,665.00

SUBTOTAL $ - $ 2,550,665.00

TOTAL APPROVED NURSING HOME WEEKLY CANTEX TRANSFERS 1,911,737.06




MEMORIAL MEDICAL CENTER CONSTRUCTION ACCOUNT

COMMISSIONERS COURT APPROVAL LIST FOR ----August 25, 2016

PAYABLES

GRAND TOTAL DISBURSEMENTS APPROVED August 25, 2016




©HS Source Totals Repori
Issued 08A11A17 Calhoun Indigent Health Care
Batch Dates 08/01/2017 through 08/01/2017
For Source Group Indigent Health Care
For Vendor: All Vendors

Source  Descripiion Amount Billed Amount Paid
01 Physician Services 8,312.04 1.229.38
01-2 Physician Services- Anesthesia 3,120.00 658,49
05 Lab/x-ray 10.00 8.30
08 Rural Heaith Clinics 4,988.72 4,352.03
13 Mmc - Inpatient Hospital 26,323.32 13,851.85
14 Mroc - Hospital Outpatient 75.105.97 24,246.84
15 Mmgc - Er Bills 16,453.96 5,285.27
Expenditures 134,315.01 49,713.66
Reimb/Adjustments 0.00 0.00
Grand Total 134,315.01 49,713.66
Copays <"770.00>
Expenses 4,166.67
Total 53,110.33
&ppﬁﬁ\fﬁﬁ
", O
%

BUG 16 201

BY
CALHOUN COUNTY AUDITOR




MEMORIAIL

MEIDICAL @. CENTER

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

Date: 8/1/2017
Invoice # 6
For: July

Bill To:
Calhoun County

AMOUNT. |

Funds to cover Indigent program operating expenses. S 4,166.67

Total § 4,166.67

APBROVED
O
AUG 16 201
Jason Anglin
CEO U gy

CALHMOUN COUNTY AUDITOR




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P .
Calhoun County Indigent Account Date Requested: 8/7/2017
A
FOR ACCT. USE ONLY
Y D Imprest Cash
E DA/ P Check
D Mail Check to Vendor
E DReturn Check to Dept
AMOUNT  $770.00 G/L NUMBER: 50240000

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

July 2017

REQUESTED By: _Adam Machicek : AUTHORIZED BY: _ _

APPROVED
oN

AUG 16 2097

By
CALHOUN COuNTY AUDITOR




RUN 0BTE: 08/04/17 HEMORTAL MEDICAL CENTER PAGE 99

TIME: 14:07 RECEIPTS FROM 07/01/17 10 07/31/17 RCHREP
6/L RECEIPT PAY casH RECEIPT DISC COLL GL CASH
NIMBER DATE  NOMBER TYPE PAYER AMOUNT  AMOUNT NOMBER NAME DATE  INIT CODE ACCOUNT
50240,000 07/10/17 467148 ¢  (EETRERNNND 10.00 10.00 00/00/00 ARK 2
50240,000 07/10/17 467157 A (EEEEGEGGGG—_G—_ 10.00 10.00 00/00/00 ARK 2
50240.000 07/03/17 466554 ¢k (ENENGD 10.00 10,00 00/00/00 CAS 2
50240.000 07/05/17 466640 A (RGN 10.00 10.00 00/00/00 CAS 2
50240.000 07/10/17 467100 A GENNENNEEENS  10.00 10.00 00/00/00 CAS 2
50240.000 07/11/17 467244 A  (NAENGGGNGG_GD 10.00 10.00 00/00/00 CAS 2
50240.000 07/17/17 467698 C&  (ENGENGNGNGNE—D 10.00 10.00 00/00/00 CAS 2
50240,000 07/17/17 467719 A  GEENEGGEND 10.00 10.00 00/00/00 CAS 2
50240.000 07/17/17 467745 ¢  GNEEEEED 10.00 10.00 00/00/00 CAS 2
50240.000 07/18/17 467804 ¢z  (NEEGTNNED 10.00 10.00 00/00/00 CAS 2
50240000 07/26/17 468599 C2  (ENENINND 10.00 10,00 00/00/00 CAS 2
50240.000 07/27/17 468626 ¢& (D 10.00 10.00 00/00/00 CAS 2
50240.000 07/12/17 467388 ¢  (EENGGEED 10.00 10.00 00/00/00 FaG 2
50240.000 07/14/17 467565 ¢ (EENNGEEND 10.00 10.00 00/00/00 336 2
50240.000 07/18/17 467843 ¢z  (AEEAENEND 10.00 10.00 00/00/00 336 2
50240.000 07/24/17 468319 C2  (NGENGNGEGNGGD 10.00 10.00 00/00/00 396 2
50240.000 07/24/17 468321 ¢ QEEEGTAIND 10.00 10.00 00/06/00 336 2
50240.000 07/24/17 468357 ¢A  (NENNEEND 10.00 10,00 00/00/00 336 2
50240.000 07/03/17 466516 #C  QEARNGNGG_GD 10.00 10.00 00/00/00 LB 2
50240.000 07/03/17 466560 ¢z  (NEMNTNNND 10.00 10,00 00/00/00 PLB )
50240.000 07/05/17 466584 ¢  CERMEREN 10.00 10.00 00/00/00 PLB 2
50240.000 07/05/17 466593 CA  (EEENNND 10.00 10.00 00/00/00 ?1B 2
50240.000 07/05/17 466507 ¢z  (REENGGEGNGD 10.00 10.00 00/00/00 PIB 2
50240.000 07/05/17 466602 ¢  (QEENEGNGGGD 10.00 10.00 00/00/00 PLB 2
50240.000 07/05/17 466603 cA  (EENEGGG_G<-D 10.00 10.00 00/00/00 PLB 2
50240.000 07/05/17 466617 & (NN 10,00 10.00 00/00/00 PLB 2
50240.000 07/05/17 466620 ¢  (NNNNNNNAD 10.00- 10.00- 00/00/00 PLB 2
50240.000 07/05/17 466695 ¢z (NG 10.00 10.00 00/00/00 PLB 2
50240,000 07/05/17 466695 ¢  (NENMNGEND 10.00 10.00 00/00/00 P1B 2
50240.000 07/05/17 466701 c2 QNG 10.00 10.00 00/00/00 PIB 2
50240,000 07/06/17 466729 ¢ (G TTNENGTGED 10.00 10,00 00/00/00 PLB 2
50240.000 07/06/17 466882 cA  (EANNMNENND 10.00- 10.00- 00/00/00 P13 2
50240.000 07/07/17 466918 ¢2  QEEEGTNEGGGNGGG:_:G 10.00 10.00 00/00/00 PIB 2
50240.000 07/07/17 466988 ca  (ENGEGGGEGNEND 10.00- 10,00~ 00/00/00 PLB 2
50240.000 07/07/17 466996 c2  (EEENEGNIGNGND 10.00 10.00 00/00/00 PLB 2
50240.000 07/07/17 467003 ¥ (TTTINNND 10.00 10,00 00/00/00 PIB 2
50240.000 07/10/17 467073 ¢z  (EREEGGG 10.00 10.00 00/00/00 Pi3 2
50240.000 07/10/17 467086 A  CEEEENGENND 10.00 10.00 00/00/00 PLB 2
50240.000 07/12/17 467180 ca  (ERENENNND 10.00 10.00 00/00/00 BLB 2
50240.000 07/11/17 467195 &  GEENENEG_G_G_D 10.00 10.00 00/00/00 PLB 2
50240.000 07/11/17 467197 C&  EEGNG—G—_G_G_D 10,00 10.00 00/00/00 PLB 2
50240.000 07/12/17 467431 C2  (EEEETENEND 10.00 10.00 00/00/00 PLB 2
50240.000 07/13/17 467463 ¢  GNNENGCGEGNIEND 10.00 10.00 00/00/00 PLB 2
50240.000 07/13/17 467476 3  QRENGEGNG_G_D 10.00 10.00 00/00/00 PIB 2
50240.000 07/14/17 467561 ca  EEEGND 10,00 10.00 00/00/00 PL3 2
50240.000 07/14/17 467571 tc  QAEENENGD 10.00 10.00 00/00/00 PLB 2
50240.000 07/14/17 467673 2 QEEEEEEEENND 10.00 10.00 00/00/00 LB 2
50240.000 07/14/17 467674 A  QENEGTGEG. 10.00 10,00 00/00/00 PLB 2
50240,000 07/17/17 467675 ¢  (EEEENNGEGEGD 10.00 10.00 00/00/00 BB 2
50240.000 07/17/17 467695 ¢z  (QEENEGG_GD 10.00 10.00 00/00/00 PLB 2
50240.000 07/17/17 467686 ¢ (RGNS 10.00 10.00 00/00/00 PLB 2
50240.000 07/27/17 467787 A  EENNENND 10.00 10.00 00/00/00 PLB 2
50240.000 07/17/17 467802 & (UGG 10.00 10.00 00/00/00 PLB 2
50240.000 07/18/17 467806 v1 (GG 10.00 10.00 00/00/00 PILB 2




RUN DATE: 08/04/17

MEMORIAL MEDICAL CENTER

PAGE 100

TIME: 14:07 RECEIPTS FROM 07/01/17 T0 07/31/17 RCMREP
6/ RECEIPT PRY CASH RECEIRT DISC COLL GL CASR
NUMBER DATE NUMBER TYPE PAYER AMOUNT BMOUNT NUMBFR  NAME DATE  INIT CODE ACCOUNT
50240,000 07/19/17 467949 c2  (EEENEEEND 10.00 10.00 00/00/00 PiB 2
50240.000 07/18/17 467979 ¢ CEEEEEEEIND 10.00 10.00 00/00/00 PLB 2
50240.000 07/20/17 468083 cA  (EEEEEEEEND 10,00 10.00 00/00/00 PIB 2
50240.000 07/20/17 468084 2 (EEEEEEENEED 10.00 10.00 00/00/00 PiB 2
50240.000 07/21/17 468156 ¢  (EENENENED 10.00 10.00 00/00/00 PLB 2
50240.000 07/21/17 468182 ¢ (D 10.00 10.00 00/00/00 PLB 2
50240,000 07/21/17 468192 ¢ (EEREEEEED 10.00 10.00 00/00/00 PIB 2
50240,000 07/21/17 468196 ¢A (EENENEEND 10.00 10.00 00/00/00 PLB 2
50240000 07/25/17 468397 c&  QEENEEANEND 10,00 10.00 00/00/00 PLB 2
50240.000 07/25/17 468415 2  QUENEENENED 10.00 10.00 00/00/00 PLB 2
50240.000 §7/25/17 468506 ¢X  GEEENNED 10.00 10.90 00/00/00 PLB 2
50240,000 07/28/17 468709 c&  (EENEEEEEEED 10,00 10.00 90/00/00 PLB 2
50240.000 07/28/17 468713 cA  GENEEEEEND 10.00 10.00 00/00/00 PIB 2
50240.000 07/28/17 468714 & GEEEEENREED 10.00 10.00 90/00/00 PLB 2
50240.000 07/28/17 468717 cA  (EEEENEENED 10.00 10.00 00/00/00 PLB 2
50240.000 07/28/17 468718 Cz (UMD 10.00 10.00 £0/00/00 PLB 2
50240.000 07/28/17 468739 ¢z (CEEEEEENEND 10.00 10.00 00/00/00 P1B 2
50240.000 07/28/17 468768 ¢ GEEEEENEND 10.00 10.00 00/00/00 PLB 2
50240.000 07/28/17 468797 ¢&  GENENEEEED 10,00 10.00 00/00/00 PIB 2
50240.000 07/31/17 468804 cA  (EENRENERINND 10.00 10.00 00/00/00 PLB 2
50240.000 07/31/17 468819 A (CHENEENED 10.00 10,00 90/00/00 PIB 2
50240.000 07/31/17 468905 A  QEENEENNNED 10.00 10.00 00/00/00 PIB 2
50240.000 07/31/17 468915 ¢z  (ENENENED 10.00 10.00 90/00/00 BLB 2
50240.000 07/10/17 457156 A (GEENEG 10.00 10.00 00/00/06 SP 2
50240.000 07/07/17 466987 ¢z  GEEEEEEENED 10,00 10.00 00/00/00 TIC 2
50240.000 07/21/17 468157 & (NG 10,00 10.00 £0/00/00 TIC 2
50240.000 07/10/17 467078 c2  GEERNED 10,00 16.00 £0/00/00 VIT 2
50240.000 07/10/17 467119 cA (NN 10,00 10,00 00/00/00 VIT 2
50240000 07/22/17 467426 cA  (EENENNNED 10.00 10.00 00/00/00 VT 2
*HPOTALY* 50240.000 COUNTY INDIGENT COPAYS 770.00




Calhoun County Indigent Care Patient Caseload 2017

Approved Denied Removed Active Pending
January 9 1 4 62 4
February 5 3 7 61 0
March 6 10 65 2
April 4 16 12 58 0
May 5 8 3 64 0
June 10 3 6 68 0
July 7 5 4 77 1
August
S5eptember
October
November
December
YTD
Monthly Avg 7 5 7 65 1
December 2016 Active 55



Page 1 of 17

tyrom o MEMORIAL MEDICAL CENTER
06/30/2017 o
06:41 AP Open Invoice List ap_open_invoice.template
y Due Dates Through: 07/05/2017
e’ Class Pay Code
10288 SANDRA BRAUN \/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
22160 06/21/20 06/20/20 06/30/20 44.40 0.00 0.00 44 .40 V/
EMPL RELATION
Vendor Totals Number Name Gross Discount No-Pay Net
10288 SANDRA BRAUN 44.40 0.00 0.00 44.40
Vendor# Vendor Name Class Pay Code
10326  PRINCIPAL LIFE
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
22175 06/28/20 06/17/20 06/29/20 2,142.03 0.00 0.00 2,142.03 ‘/
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
10326 PRINCIPAL LIFE 2,142.03 0.00 0.00 2,142.03
Vendor# Vendor Name Class PayCode
10350 CENTURION MEDICAL PRODUCTS
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross Discount No-Pay Net
92275258 06/19/20 05/31/20 06/30/20 443.00 0.00 0.00 443.00 V/
INVENT .
92278375/ 06/19/20 06/05/20 07/05/20 555.80 0.00 0.00 555.80 /
INVENT .
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 998.80 0.00 0.00 998.80
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON -/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
5053220 05/31/20 05/30/20 06/25/20 35.38 0.00 0.00 35.38 \//
OFF SUPPLIES ,
5053940\/ 05/31/20 05/31/20 06/30/20 12.45 0.00 0.00 12.45 v
OFF SUPPLIES .
50551 301/ 06/07/20 06/01/20 07/01/20 37.25 0.00 0.00 37.25 \/
SUPPLIES .
5058770 / 06/16/20 06/05/20 06/30/20 17.34 0.00 0.00 17.34 /
OFF SUPPLIES .
5060120 / 06/16/20 06/06/20 07/01/20 26.59 0.00 0.00 26.59 /
OFF SUPPLIES )
5063280 / 06/16/20 06/08/20 07/03/20 11.48 0.00 0.00 11.48 /
OFF SUPPLIES .
5060860 06/19/20 06/07/20 07/02/20 497.36 0.00 0.00 497.36 */
INVENT
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 637.85 0.00 0.00 637.85
Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC) \/
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
3803507 06/19/20 05/30/20 06/29/20 236.57 0.00 0.00 236.57 v’/
OFF SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreport73476997... 6/30/2017



Vendor#
10381

Vendor#
10411

Vendor#
10488

Vendor#
10536

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp___cwSreport73476997...

10372 PRECISION DYNAMICS CORP (PDC) 236.57
Vendor Name Class Pay Code
CAREFUSION 211, INCY/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
3N 53204\/ 06/16/20 06/07/20 07/02/20 34.20
SUPPLIES
Vendor Totals Number Name Gross
10381 CAREFUSION 211, INC 34.20

Vendor Name Class PayCode

TEXAS DEPARTMENT OF STATE \//

Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross

22173 06/28/20 06/23/20 06/29/20 500.00
DUES AND SUBS

Vendor Totals Number Name Gross
10411 ~ TEXAS DEPARTMENT OF STATE 500.00

Vendor Name Ciass  Pay Code

GE HEALTHCARE IITS USA CORP '/

Invoice# /Comment Tran Dt InvDt Due Dt Check D Pay Gross

030478756 06/16/20 06/07/20 07/02/20 860.92
DUS / SUBSC

Vendor Totals Number Name Gross
10488 GE HEALTHCARE IITS USA CORP 860.92

Vendor Name Class Pay Code

MORRIS & DICKSON CO, LLC \/

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

1417303 06/21/20 06/16/20 06/30/20 67.91
INVENT PHARM

1417055 / 06/21/20 06/16/20 06/30/20 44.39
INVENT PHARM

1417054 / 06/21/20 06/16/20 06/30/20 9.65
INVENT PHARM

1417601'/ 06/21/20 06/16/20 06/30/20 2,791.75
INVENT PHARM

1417304 \/ 06/21/20 06/16/20 06/30/20 928.49
INVENT PHARM

1417305 \/ 06/21/20 06/16/20 06/30/20 288.28
INVENT PHARM

1425266/ 06/21/20 06/19/20 06/30/20 29.30
INVENT PHARM

1422923 ~/ 06/21/20 06/19/20 06/30/20 35.71
INVENT PHARM

1423793/ 06/21/20 06/19/20 06/30/20 2,292.62
INVENT PHARM

1423794 \/ 06/21/20 06/19/20 06/30/20 121.38
INVENT PHARM

1423795 / 06/21/20 06/13/20 06/30/20 901.34
INVENT PHARM

1429825 -/ 06/28/20 06/20/20 06/21/20 206.16
INVENT PHARM

1429898 / 06/28/20 06/20/20 06/21/20 8.04
INVENT PHARM

1429897 |/ 06/28/20 06/20/20 06/21/20 37.13

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Page 2 of 17

236.57

Net

34.20 \//
Net

34.20

Net
500.00 /
Net

500.00

Net

860.92 v~

Net
860.92

Net

67.910"
sa39v”

965
279175/
02849+
28281
2030
35710
220262
121387
o01.34+”
20616
sosv’
7130/
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1429827 ;/

1429826 /
1858 /

1435869 \/ /
1433709\/
1435868 /
1435059 '/
1439134 \/
3323 /
1441725 /
3321 /
3322/
3324 /

1441726 \/
1441476 '/
1441475 \/
1441477 \/
1444998 \/
1445001 \/
1445068 \/
1445000 \/
1445066 \/

1445067/
1444999 /
4061 ~/

INVENT PHARM

06/28/20 06/20/20 06/21/20
INVENT PHARM

06/28/20 06/20/20 06/21/20
INVENT PHARM

06/28/20 06/20/20 06/21/20
INVENT PHARM

06/28/20 06/21/20 06/22/20
INVENT PHARM

06/28/20 06/21/20 06/22/20
INVENT PHARM

06/28/20 06/21/20 06/22/20
INVENT PHARM

06/28/20 06/21/20 06/22/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARMQ

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

086/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/22/20 06/23/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/23/20 06/24/20
INVENT PHARM

06/28/20 06/26/20 06/27/20
INVENT PHARM

199.45

38.12

-2.94

736.22

281.38

38.60

5.63

138.96

-4.99

663.97

-5.34

-5.00

-1.94

11.89

1,401.66

110.40

434.13

28.01

350.21

870.31

166.03

44.39

123.58

82.36

-187.13

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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199.45 /

3812
204

v
736.22v"

138.96\/

499,/ .
66397
e
500

43413 v

28.01 v/
350.21 ‘/

870.31 /
166.03 ‘/

4439+
123.58 v/

82361
-187.13 /
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1453696\/ 06/28/20 06/26/20 06/27/20 68.22
/ INVENT PHARM
1452416 06/28/20 06/26/20 06/27/20 8.11
INVENT PHARM
1453015 06/28/20 06/26/20 06/27/20 8.01
v/ INVENT PHARM
1453694 06/28/20 06/26/20 06/27/20 2.900.26
INVENT PHARM
1453695 \/ 06/28/20 06/26/20 06/27/20 576.14
INVENT PHARM
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 16,840.85
Vendor# Vendor Name Class Pay Code
10599 BKD, LLP \/
Invoice# ﬁomment Tran Dt InvDt Due Dt Check D Pay Gross
BK00758901 06/15/20 05/31/20 06/30/20 5,262.40
AUDITING FEES
Vendor Totals Number Name Gross
10599 BKD, LLP 5,262.40

Vendor# Vendor Name Class

Pay Code
10627 TEXAS DEPARTMENT OF STATE ‘/

Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
24608 06/21/20 05/31/20 06/30/20 3,640.00
DUES AND SUBS
Vendor Totals Number Name Gross
10627 TEXAS DEPARTMENT OF STATE 3,640.00
Vendor# Vendor Name Class Pay Code
10642 GLAXOSMITHKLINE PHARMACUETICAL o
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
33905024 04/30/20 04/12/20 07/01/20 1,088.66
DRUGS
Vendor Totals Number Name Gross
10642 GLAXOSMITHKLINE PHARMACUETICAL 1,088.66

Vendor# Vendor Name Class

10645 REVISTA de VICTORIA v

Pay Code

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

06201726 06/21/20 06/16/20 06/29/20 240.00
PUBL REL

Vendor Totals Number Name Gross
10645 REVISTA de VICTORIA 240.00

Vendor# Vendor Name Class Pay Code

10720 LIFESOURCE EDUCATIONAL SRV LLC /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
17033 06/28/20 06/12/20 06/17/20 1,120.00
CONT ED
Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC 1,120.00

Vendor# Vendor Name Class  Pay Code

10768  VICTORIA MEDICAL FOUNDATION /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
155 06/28/20 06/21/20 06/29/20 650.00
DUES AND SUNS

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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68.22¢

611
8.01 ~/

2,900.26 //
576.14 .//

Net
16,840.85

Net

5,262.40 /
Net

5,262.40

Net

3640.00

Net
3,640.00

Net

1,088.66 '/
Net

1,088.66

Net

240.00 /
Net

240.00

Net
1,120.00 -/

Net
1,120.00

Net
650.00 /
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Vendor Totals Number Name Gross
10768 VICTORIA MEDICAL FOUNDATION 650.00
Vendor# Vendor Name Class  Pay Code
10792 CHS ATHLETIC BOOSTER CLUB INC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22174 06/28/20 06/26/20 06/29/20 450.00
PUBL REL ADV
Vendor Totals Number Name Gross
10792 CHS ATHLETIC BOOSTER CLUB INC 450.00
Vendor# Vendor Name Class  Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22128 06/13/20 06/12/20 06/30/20 21,788.88
EMPL EXP
22161 06/21/20 06/19/20 06/30/20 16,913.84
EMPL EXP
22166 06/28/20 06/26/20 06/28/20 33,309.24
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 72,011.96
Vendor# Vendor Name Class Pay Code
10868 NOVA BIOMEDICAL s/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
90380483 06/19/20 06/01/20 07/01/20 111.54
SUPPLIES
Vendor Totals Number Name Gross
10868 NOVA BIOMEDICAL 111.54
Vendor# Vendor Name Class  Pay Code
10901  GENESIS DIAGNOSTICS ,//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
47288 \/ 06/19/20 06/01/20 07/01/20 104.30
SUPPLIES
Vendor Totals Number Name Gross
10901 GENESIS DIAGNOSTICS 104.30
Vendor# Vendor Name Class  Pay Code
10915 WAGEWORKS /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22171 06/28/20 05/22{20 06/29/20 2,226.31
ACCRUED FLEX SPENDING
Vendor Totals Number Name Gross
10915  WAGEWORKS 2,226.31
Vendor# Vendor Name Class  Pay Code
10938 BANK OF THE WEST /
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
4183449 ./ 06/21/20 06/12/20 06/30/20 6,145.37
LEASE
Vendor Totals Number Name Gross
10938 BANK OF THE WEST 6,145.37

Vendor# Vendor Name Class
10943 WALLER,LANSDEN, DORTCH & DAVIS
Tran Dt Inv Dt

Pay Code

Invoice# Comment Due Dt Check D Pay Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net
650.00

Net

450.00 /
Net

450.00

Net
21788.88 o/
16,913.841/

33,309.24' \/

Net
72,011.96

Net

t
111.54\/

Net
111.54

Net

104.30 o

Net
104.30

Net

2,226.31 /
Net

2,226.31

Net
614537
Net

6,145.37

Net
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10635780 / 06/28/20 06/09/20 06/29/20 1,012.00
LEGAL
Vendor Totals Number Name Gross
10943 WALLER LANSDEN, DORTCH & DAVIS 1,012.00
Vendor# Vendor Name Class PayCode
10950  ACUTE CARE INC v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
23204 06/21/20 06/20/20 06/30/20 1,400.00
PURCH SERV
Vendor Totals Number Name Gross
10950 ACUTE CARE INC 1,400.00

Vendor# Vendor Name Ciass

MEMORIAL MEDICAL CLINIC v

Pay Code

10963
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22172 06/28/20 06/22/20 06/29/20 5.00
EMPL EXP
Vendor Totals Number Name Gross
10963 MEMORIAL MEDICAL CLINIC 5.00
Vendor# Vendor Name Class  Pay Code
10972 MG TRUST v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22169 06/28/20 06/22/20 06/29/20 1,490.00
EMPL EXP
Vendor Totals Number Name Gross
10972 M G TRUST 1,490.00

Vendor# Vendor Name Class

THE COMPLIANCE TEAM, INC s/

Pay Code

10985
invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
00001303 06/28/20 06/13/20 06/29/20 5,600.00
DUES AND SUBS
Vendor Totals Number Name Gross
10985 THE COMPLIANCE TEAM, INC 5,600.00

Vendor# Vendor Name Class PayCode

10987 REVCYCLE+, INC.v/
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
MLVAC25869 / 06/15/20 05/31/20 06/30/20 2,395.40
PURCH SERV
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,395.40

Vendor# Vendor Name Class

Pay Code
DIAMOND HEALTHCARE CORP /

11011
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
IN20050807 o/ 06/21/20 05/31/20 06/30/20 19,166.67
PURCH SERV
Vendor Totals Number Name Gross
11011 DIAMOND HEALTHCARE CORP 19,166.67

Vendor# Vendor Name Ciass  Pay Code

11037 FIRST CLEARING
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22170 06/28/20 06/22/20 06/29/20 75.00
EMPL EXP
Vendor Totals Number Name Gross

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

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

0.00

No-Pay
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101200 v

Net
1,012.00

Net
1,400.00 ‘/

Net
1,400.00

Net
5.00 /
Net

5.00

Net

1490.00 v~

Net
1,490.00

Ne

t
5,600.00 \/

Net
5,600.00

Net

2.395.40 /
Net

2,395.40

Net

19,166.67 v/
Net

19,166.67

Net

75.00 \/

Net
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11037 75.00
Vendor# Vendor Name

BIRCH COMMUNICATIONS /

FIRST CLEARING

Class  Pay Code

11050
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
24221805 \/ 06/28/20 06/16/20 06/29/20 1,158.64
PHONE
Vendor Totals Number Name Gross
11050 BIRCH COMMUNICATIONS 1,158.64

Vendor# Vendor Name Class

AIRESPRING INC v/

Pay Code

11062
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22186 06/28/20 06/16/20 06/29/20 1,807.26
PHONE
Vendor Totals Number Name Gross
11062 AIRESPRING INC 1,907.26

Vendor# Vendor Name Class  Pay Code

11087 TRIZETTO PROVIDER SOLUTIONS
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
3A3X061700 \/o 06/28/20 06/01/20 06/26/20 319.00
PURCH SERV
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 319.00

Vendor# Vendor Name Class

Pay Code
THE US CONSULTING GROUP ‘/

11100
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
340368024 06/16/20 06/07/20 07/02/20 1,174.58
PURCH SERV
Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,174.58

Vendor# Vendor Name Class

Pay Code
11103 STUDER GROUP, LLC /

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

088623 / 06/05/20 06/01/20 06/29/20 18,938.23
ACCOUNTS PAYABLE ACCRU

Vendor Totals Number Name Gross
11103 STUDER GROUP. LLC 18,938.23

Vendor# Vendor Name Class

TEXAS ADVANTAGE COMMUNITY BANK ;/

Pay Code

11140
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
22181 06/28/20 06/20/20 06/29/20 3,680.52
LEASE RENTAL
Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52
Vendor# Vendor Name Class  Pay Code
11142  PAETEC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
69129348 06/28/20 06/22/20 06/29/20 8,589.72
TELEPHONE
Vendor Totals Number Name Gross
11142 PAETEC 8,589.72

Vendor# Vendor Name Class  Pay Code
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0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net

1.158.64 /
Net

1,158.64

Net

1,907.26

Net
1.907.26

Net

319.00 -/
Net

319.00

Net
117458+
Net
1,174.58
Net
18,938.23 '/
Net
18,838.23
Net

369052 o/

Net
3.690.52

Net

8589.72 /
Net

8,5689.72
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11166  WEST INTERACTIVE SERVICES CORP /

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
INV001827515 / 06/28/20 05/31/20 06/29/20 379.66 0.00 0.00 379.66 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11166  WEST INTERACTIVE SERVICES CORP 379.66 0.00 0.00 379.66
Vendor# Vendor Name Ciass Pay Code
11169  TXU ENERGYv/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
054003747103 / 06/28/20 06/23/20 06/29/20 28,820.67 0.00 0.00 28,820.67 ./
ELECTRICITY .
Vendor Totals Number Name Gross Discount No-Pay Net
11169 TXU ENERGY 28,82067 0.00 0.00 28,820.67
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
22179 06/28/20 06/19/20 06/29/20 50.42 0.00 0.00 50.42 -/
PHONE .
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
11195 PSYCHEMEDICS CORPORATION /
Invoice# Comment Tran Dt invDt  Due Dt Check D Pay Gross Discount No-Pay Net )
491397/ 06/28/20 05/31/20 06/29/20 73.00 0.00 0.00 73.00 /
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11195 PSYCHEMEDICS CORPORATION 73.00 0.00 0.00 73.00
Vendor# Vendor Name Class Pay Code
11232  AMN HEALTHCARE ALLIED, INC.V/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2695821 / 06/21/20 06/08/20 06/30/20 1,445.85 0.00 0.00 1.445.85 //
PURCH SERV .
Vendor Totals Number Name Gross Discount No-Pay Net
11232 AMN HEALTHCARE ALLIED, INC. 1,445.85 0.00 0.00 1.445.85
Vendor# Vendor Name Class Pay Code
11240 REMI CORPORATION /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
955608 / 06/21/20 058/31/20 06/30/20 8.229.29 0.00 0.00 8,229.29 v
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11240 REMI CORPORATION 8,229.29 0.00 0.00 §.229.29
Vendor# Vendor Name Ciass  Pay Code
11252 RXWASTE SYSTEMS LLC \/
Invoice# Comment Tran Dt Inv Dt  Due Dt Check D Pay Gross Discount No-Pay Net
1293 ./ 06/01/20 08/01/20 06/30/20 235.00 0.00 0.00 235.00 /
PUCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11252 RX WASTE SYSTEMS LLC 235.00 0.00 0.00 235.00
Vendor# Vendor Name Class Pay Code
11284 EMERGENCY STAFFING SOLUTIONS v
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
35079+ 06/21/20 05/31/20 06/30/20 3.129.64 0.00 0.00 3.129.64 \/
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PROF FEES
Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 3,129.64
Vendor# Vendor Name Class  Pay Code
11291  DOWELL PEST CONTROL
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
5003 06/01/20 06/01/20 06/30/20 105.00
PURCH SERV
5002 / 06/01/20 06/01/20 08/30/20 505.00
PURCH SERV
Vendor Totals Number Name Gross
11291 DOWELL PEST CONTROL 610.00
Vendor# Vendor Name Class  Pay Code
11420 SUSIE HERNANDEZ /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
22185 06/28/20 06/27/20 06/29/20 16.79
REFUND FOR PURCH OF SUP
Vendor Totals Number Name Gross
11420 SUSIE HERNANDEZ 15.79
Vendor# Vendor Name Class  Pay Code
11424 TMHP \/
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
22187 06/28/20 0G/27/20 06/28/20 13.56
REFUND
Vendor Totals Number Name Gross
11424  TMHP 13.56
Vendor# Vendor Name Class Pay Code

A1360 AMERISOURCEBERGEN DRUG CORP / w

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

921825917 06/28/20 06/22/20 06/28/20 103.50
INVET

Vendor Totals Number Name Gross
A1360 AMERISOURCEBERGEN DRUG CORP 103.50

Vendor# Vendor Name Ciass  Pay Code
A1680 AIRGAS USA. LLC - CENTRAL DIV i

Invoice# V%@fnment Tran Dt InvDt Due Dt Check D Pay Gross

9064128655 06/16/20 06/05/20 06/30/20 186.01
NITROUS OXIDE

9062932406 \/ 06/21/20 04/30/20 06/30/20 2,094.54
RENTAL

9944660635/ 06/21/20 04/30/20 06/30/20 413.79
O2 / SUPPLIES

9944660636 / 06/21/20 04/30/20 06/30/20 346.62
RENTAL

9945388044 \/ 06/21/20 05/31/20 06/30/20 359.88
02 RENTAL

9945388043 / 06/21/20 05/31/20 05/30/20 420.84
02/ RENTAL

9063978417 / 06/21/20 05/31/20 05/30/20 2,094.54
RENTAL

Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
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Net
3.129.64

Net
610.00

Net

1579

Net
15.79

Net

1356

Net
13.56

Ne

t ,
103.50 //
Net

103.50

Ne

t
186.01 /

2,094 .54 ' ‘/
413.79 \//
346.62/
359.88 V’/
420.84 -/
2.094.54 ‘/

Net

6/30/2017



A1680 AIRGAS USA, LLC - CENTRAL DIV 5,816.22
Vendor# Vendor Name Ciass  Pay Code
B1075 BAXTER HEALTHCARE CORP / M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
55083533 / 06/16/20 06/02/20 07/02/20 2.757.00
LEASE
55083372 \/ 06/16/20 06/02/20 07/02/20 180.50
LEASE
Vendor Totals Number Name Gross
B1075 BAXTER HEALTHCARE CGRP 2,957.50
Vendor# Vendor Name . Ciass  Pay Code
B1220 BECKMAN COULTER INC v/ »
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
106373172/ 06/15/20 06/05/20 G6/30/20 905.05
SUPPLIES
106372674/ 06/15/20 06/05/20 08/30/20 410.46
SUPPLIES
106372580 / 06/15/20 08/05/20 05/30/20 544 88
SUPPLIES
106371926 06/16/20 05/04/20 06/28/20 9,531.29
SUPPLIES
1063720754/ 06/16/20 08/04/20 05/29/20 389.30
UPPLIES
106371885f 06/16/20 06/64/20 06/29/20 30.98
SUPPLIES
106375005 / 06/16/20 08/05/20 06/30/20 475.91
SUPPLIES
106374963 \/ 08/16/20 0G/C5/20 06/30/20 13,069.58
SUPPLIES
106378669 ;/ 06/16/20 OB/GB/20 07/01/20 45 44
SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 25,453.87
Vendor# Vendor Name Class  Pay Code
C1010 CABLE ONE Wy
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
22183 06/28/20 (6/16/20 06/29/20 48.03
PURCH SERV
22182 06/28/20 06/16/20 06/29/20 418.86
PURCH SERV
Vendor Totals Number Name Gross
C1010 CABLE ONE 466.89
Vendor# Vendor Name Class  Pay Code
C1611  CITIZENS MEDICAL CENTER/ W
Invoice# Comment Tran Dt Inv Dt Due Dt Check D' Pay Gross
22165 06/28/20 06/22/20 06/29/20 5.00
BL.S CARD REPLACEMERNT
Vendor Totals Number Name Gross
C1611  CITIZENS MEDICAL CENTER 500
Vendor# Vendor Name ) Ciass  Pay Code
C1730  CITY OF PORT LAVACA v/ w
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.60

0.00

0.60

0.00

0.00

0.00

Discount

0.00

Discount

0.G0

0.60

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.060

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw3report73476997...
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5916.22

Net
2.767.00 "/

180.50 /

Net
2.957.50

:Oe;.OS \/
410.46 //
584.88 \/
9.531.29 ./
389.30 \/
34.96 /
475.91 //
13,069A58V /
46.44 /

Net
25,453.87

Net

4503
41386

Net
456.89

Net
500 \/
Net

500

Net

6/30/2017



22178 06/28/20 06/15/20 06/29/20 8,529.54
WATER SEWER

22177 06/28/20 06/15/20 06/29/20 506.07
WATER SEWER

22176 (6/28/20 06/15/20 08/29/20 1,128.09
WATER SEWER

Vendor Totals Number Name Gross
C1730 CIiTY OF PORT LAVACA 10,163.70

Vendor# Vendor Name Class

Pay Code
C1970 CONMED CORPORATION / M

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

418930 v 08/19/20 06/05/20 07/05/20 547.12
SUPPLIES

Vendor Totals Number Name Gross
C1970 CONMED CORPGRATION 547.12

Vendor# Vendor Name Class

C2510 EVIDENT,/ i

Pay Code

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

A1706061378 } 06/16/20 06/06/20 07/01/20 20.444.00
SOFTWARE MAINT

T1706091378 \/ 06/21/20 06/09/20 07/04/20 2129715
PURCH SERV

Vendor Totals Number Name Gross
C2510 EVIDENT 41.741.15

Vendort Vendor Name Class

D1785 DYNATRONICS CORPORATION ‘/

Pay Code

invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross

950977\/ 06/19/20 05/30/20 06/30/20 86.00
SUPPLIES

Vendor Totals Number Name Gross
D1785 DYNATRONICS CORPORATION 86.00

Vendor# Vendor Name Ciass  Pay Code

F1100 FEDERAL EXPRESS CORP. v/ w
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross
582724014 \/ 06/21/20 06/08/20 07/03/20 119.73
FREIGHT
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP, 118.73
Vendor# Vendor Name Class  Pay Code
F1400 FISHER HEALTHCARE v/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
9688696 06/15/20 08/06/20 G7/01/20 4.878.76
SUPPLIES
0240320 06/15/20 06/07/20 07702120 8,187.44
SUPPLIES
7813839 06/28/20 03/30/20 (4/24/20 487.72
SUPPLIES
7948004 06/28/20 03/31/20 04/25/20 144.87
SUPPLIES
8764055 / 06/28/20 04/05/20 04/30/20 562.24
SUPPLIES

0.00

0.64

0.00

Discount

0.00

Discount

0.G0

Discount

0.00

Discount

0.60

Discount

0.¢

Discount

0.00

Discount

0.00

Discount

0.60

Discount

0.0

Discount

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00
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8.529.54 \/

506.07 v/

1128.00 v~

Net
10,163.70

Net
547.12 /
Net

547.12

Net
20.444.00

21,297.15 V/

Net
4174115

Net

86.00 /

Net
86.00

Net

119.73v"
Net

119.73

Net

4,878.76 v/

8.187.44 v~

487.72 \/
144.87 /

6/30/2017
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Vendor# Vendor Name Class  Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC ‘//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4466880 06/19/20 06/05/20 07/05/20 750.47 0.00 0.00 750.47 \//
SUPPLIES .
4481828 / 06/19/20 06/05/20 07/05/20 473.52 6.0 0.00 473.52 v/
SUPPLIES .
4272457 v/ 06/21/20 05/01/20 G7/01/20 170.56 0.40 0.00 170.56 //
REPAIRS .
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 1,394.55 0.00 0.00 1,394.55
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC ,/'/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
1828665455 / 06/19/20 06/01/20 07/01/20 1579 0.00 0.00 15.79 /
INVENT .
1.‘328665454»/9 06/19/20 06/01/20 67/01/20 371.58 0.00 0.00 371.58 \/
INVENT .
1828742324 */ 06/19/20 056/02/20 07/02/20 21.08 0.00 0.00 21,06\//
INVENT .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 408.43 C.00 0.00 408.43
Vendor# Vendor Name Class  Pay Code
M2650 METLIFE W
Invoice# Comment TranDt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
22180 06/28/20 06/28/20 G5:/29/20 25%.52 0.0 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
M2659 MERRY X-RAY/SOURCEONE HEALTHCA v/ 1
Invoice# Comment Tran Dt inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
32590551433 v/ 08/16/20 06/02/20 07::2/20 266.63 0.0 0.00 266.63 \//
MAINT CONT .
8800068737 / 08/19/20 05/30/20 058729/20 177.07 C.o0 0.c0 177.07 \//
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M26859 MERRY X-RAY/SOURCECONE HEALTHCA  443.70 0.00 0.00 443.70
Vendor# Vendor Name Class  Pay Code
OM425 OWENS & MINOR /
Invoice# Comment TranDt Inv Dt Due Dt Check D Pay Gross Discount No-Pay Net
2027825993 v’/ 06/19/20 05/30/20 05/29/20 48.24 0.G0 ¢.00 48.34 v
SUPPLIES .
2027829179 06/19/20 05/30/20 06/28/20 558 0.0 0.00 5.59 \//
INVENT .
2027829186 06/19/20 05/30/20 06/25/20 69.29 0.00 0.00 69.29/
SUPPLIES .
2027832557/ 06/18/20 05/30/20 061297 283.81 0.0 0.00 283.81 /
INVENT .
2027832546 vV 06/19/20 05/30/2 74526 6.00 0.00 706.26 z//
SUPPLIES .

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cw3ireport73476997...  6/30/2017



2027829453 \//

06/19/20 05/30/20 0G/28 11,44
INVENT
2027921451 / 06/19/20 06/01/20 (7:01/20 3.16
INVENT
2027936001 / 06/19/20 06/01/20 07/01/20 31.96
SUPPLIES
2027921983 /F 06/19/20 068/01/20 G7/01/20 36879
y\/ENT
2027923180 06/19/20 06/01/20 07/01/20 9.91
INVENT
2027923186 / 06/19/20 06/01/20 07701720 4564
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 1,252.19
Vendor# Vendor Name lass  Pay Code
P0706 PALACIOS BEACON v/ W
invoice# Comment Tran Dt inv Dt Due Dt Check D Pay Gross
330429 / 06/21/20 05/03/20 06/28/20 225.00
PUBLIC REL
Vendor Totals Number Name Gross
P0706 PALACIOS BEACON 220.00
Vendor# Vendor Name Class  Pay Code
P2100 PORT LAVACA WAVE // W
invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
22149 06/16/20 06/09/20 07/04/20 4500
DUES /SUBS
22156 08/21/20 G5/31/20 06130720 1.012.12
PUBL REL / EMPL RECR.
Vendor Totals Number Name Gross
P2100  PORT LAVACA WAVE 1,067,142
Vendor# Vendor Name Class  Pay Code
S$1001  SANOF!I PASTEUR INC / ¥y
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross
907947581 04128720 04712120 06/30/20 441.09
INVENT PHARM
907985469,/ 05/19/20 04
INVENT PHARM
Vendor Totals Number Name Gross
S1001  SANQOFI PASTEUR INC 3.123.58
Vendor# Vendor Name Class  Pay Code
$2694 STANFORD VACUUM SERVICE * 0
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross
867241 \// 06/28/20 05717120 06/2%/20 38500
PURCH SERV
Vendor Totals Number Name Gross
§2694 STANFORD VACUUM SERVICE 385.00
Vendor# Vendor Name _ Ciass  Pay Code
S$2830 STRYKER SALES CORP v’/ ik
Invoice# Comment Tran Dt Inv Dt  Due Dt Check D Pay Gross

198926A v/ 06/19/20 06/08/20 08/30/20 36131
SUPPLIES

Vendor Totals Number Name Gross

Discount
0.00

Discount
0.30

Discount
C.00

Discount
0.0:0

Discount

Discount
P[RS}

Dizcount

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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11.44 "/

3.16 V»f’/

3196 '
36.79 /
9.91 /
45.64 /

Net
1,252.19

Net )
220.00 /
Net

220.00

Net

4500 «~

1,012.12 v+~

Net
1,067.12

Net

491.08 /
2638.49 .//
Net

3,129.58

Net

385.00 »//

Net
385.00

Net
361.31 v/

Net

6/30/2017
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S2830 STRYKER SALES CORP 361.31 0.0 0.00 361.31
Vendor# Vendor Name Class  Pay Code
S2896 DANETTE BETHANY // W
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Dizcount No-Pay Net
22167 06/28/20 06/23/20 06726120 561,94 0.00 0.00 561.94 v
TRAVEL €M it wer gafe el Llighn- Lo )i
Vendor Totals Number Name Gross Discount No-Pay Net
S2888 DANETTE BETHANY 5¢1.94 0.0 0.00 561.94
Vendor# Vendor Name Class  Pay Code
$3960 STERICYCLE, NG/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4007109868 v/ 05/31/20 08/01/20 07/01720 1.835.39 0.0 0.00 1,935.39 ‘,/
PURCH SERV .
Vendor Totals Number Name Gross No-Pay Net
83860  STERICYCLE, INC 147539 0.00 1,935.39
Vendor# Vendor Name Cizss  Pay Code
12303 TG / v
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross Discount No-Pay Net
22168 08/28/20 06122120 06/25/20 12631 Q.0 0.00 126.31
EMPL EXP .
Vendor Totals Number Name Gross Dizcount No-Pay Net
T2303 TG 12531 G0 0.00 126.31
Vendor# Vendor Name Cisss  Pay Code
72539 T-SYSTEM, INC + w
Invoice# Comment Tran Dt invDt  Due Dt Check D Pay Gross Discount No-Pay Net
205EV25169 05/31/20 05/31/20 05/29/20 4,555.00 C.00 0.00 4,555.00 ‘//
MAIDNT CONT .
Vendor Totals Number Name Gross No-Pay Net
T2528  T-SYSTEM, INC 4,%55.00 0.00 4.555.00
Vendor# Vendor Name Ciass  Pay Code
T2900 3M COMPANY / 84
Invoice# Comment Tran Dt InvDt Dues Dt Check D Pay Gross Discount No-Pay Net
SC80506 \/ 08/16/20 (6/01/20 06/30/20 1887903 00D 0.00 16,679.03 V’/
PRE PAID .
Vendor Totals Number Name Gross Discount No-Pay Net
T290G6  3M COMPANY 18,679.03 0.2 0.00 18.679.03
Vendor# Vendor Name Class  Pay Code
U1054  UNIFIRST HOLDINGS v/ Al
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Grass No-Pay Net
8150768362 y/ 05/31/20 05/30/20 06/28/20 34.42 0.00 34.42 v
LAUNDRY .
8150768273 \/ 05/31/20 05/30/20 06/29/20 €055 0.00 0.00 60.66
LAUNDRY
Vendor Totals Number Name Discount No-Pay Net
51 UNIFIRST HOLDINGS 00 000 95.08
Vendor# Vendor Name Ciass  Pay Code
U1056 UNIFORM ADVAN i—‘sGE\// W
Invoice# Comment  Tran Dt InvDt Due Dt Check D Pay Gross Dizcount No-Pay Net
7821838 '/ 06/21/20 06/12/20 065/30/20 150.91 0.00 0.00 150,91 \/
EMPL EXP .
Vendor Totals Number Name Gross Discount No-Pay Net

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwireport73476997...  6/30/2017



Vendor#

U1055  UNIFORM ADVANTAGE 15091

Vendor Name Class

U1084 UNIFIRST HOLDINGS INC ‘/

Invoice# Comiment Tran Dt InvDt Due Dt Check D Pay Gross

8400248069 05/31/20 05/30/20 DE/29/20 13294
LAUNDRY

8400248072«// G5I31/20 0a/30/21 4405
LAUNDRY

8400243068 05/31720 05/30/20 08729120 8003
LAY

8400248120 / 05/31/20 05/30/20 (08/29/20 94114
LAUNDRY

8400248070 / 06/31720 05/30/20 05/29/20 12455
LAUNDRY

8400248183 ,/
LAUNDRY
8400248111
LAUMNDRY
8400248071 /
LALUNDRY
8400248421,/
LA
8400248464/
LA
8400248677
LAUNDRY
8400248735,/
LAUNDRY
8400248626 v
LAL

8400248625 \/

LAL
8400248666 /
L}UN[Z)?{Y
8400248627 v
LALNDRY
8400248629 /
LALRMOF
8400249023 V/
LAUNDRY
8400248978/
LAUNDRY

05/31/720 05730720 G629/

05/31/20 05/30/20 G6/29/20

06/01/20 08/0712

0B/18/20 0B/08/20 (17/01/20

06/16/20 0B/G6/20 G7/01/20

SI06/20 (701720

06/16/20 06/06/20 ©7/01/20

06/16/20 08/06/20 07/01/20

06/16/20 QB/06/20 07/01120

Gi06/20 07/01/20

06/16/20 08/0%/20 07/04/20

06/16/20 GB/Q8/20 ©7/04/20

Vendor Totals Number Name
U1064  UNIFIRST HOLDINGS MG

Vendor# Vendor Name Class  Pay Code
U2000 US POSTAL SERVICE /
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay G
22143 06/16/20 08/28/20 (5/30/20

POSTAGE

Vendor Totals Number Name Gross

Pa

0.7 0.00
Dizcount No-Pay
C.00
0.4 G.00
G.oo 0.00
G oo ¢.00
G .00
0. ¢.00
G.70 0.0
0. G.00
000 Q.00
¢ C.00
[ORE 0.G0
0.7 0.00
CoD 0.00
6.5 0.00
0.4 .00
.00 0.00
0.00
0.5 0.09
0.0 0.00
0.0 0.00
Dizcount No-Pay
0.04 0.00
Discount No-Pay
0.0 0.00
Dizcount No-Pay

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S imp__cw
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us
[¢]

150.91

Net

132.04
435

9099 v~

9114,
124.85 ‘//

908
w2
5065
151.47 l/
10967
62350
w11
133_29/
9099

5065 "

119.98 \’/
124 .85 /
4435 /
842.70 \/
151.47 \/ /
Net |
4707.35

Net

120000

Net

6/30/2017
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U2 US POSTAL SERVICE 1.0 G 0.00 1.200.00
Vendor# Vendor Name Class  Pay Code
V0552 VERATHON INC ./
Invoice# Comment Tran Dt InvDt  Due Dt Check D Pay Gross No-Pay Net
866860 / 06/16:20 06/06/20 7/01/20 41,61 0.00 41.91 v/
Vendor Totals Numizer Name Gross Dizcount No-Pay Net
VO VERATHCN INC 41 31 (R 0.00 4191
Vendor# Vendor Name , Class  Pay Code
V0559  VERIZON WIRELESS v/
invoice# C9mment Tran Dt invDt  Due Dt Check D Pay Gross Dizcount No-Pay Net
9787631906 v/ 06/28/20 G5/16/20 6/29/20 218.97 0.rx 0.00 218.97 /
PHOMNE
Vendor Totals Number Name Gross Dizcount No-Pay Net
VOESD  VERIZON WIRELESS 215487 0 0.00 218.97
Vendor# Vendor Name y Ciass  Pay Code
V1530 PAM VILLAFUERT® v/ w
Invoice# Comment Tran Dt Inv Dt Due Dt Check D Pay Gross Dizcount No-Pay Net
22163 06/28/20 08/18/20 06/29/20 2.67 6. 0.00 267 \//
FREIGHT .
Vendor Totals Number Name No-Pay Net
AVARSKS PAM VILLAFUERTE C.00 287
Vendor# Vendor Name Class  Pay Code
W1300 GRAINGER M
Invoice# Comment Tran Dt Inv Dt (ue Dt Check D Pay Gross Dizcount No-Pay Net
0466042778 Q6/16/20 08/07/20 (7/02/20 2350 (VRS G.00 23.89 /
SUPHFLIES .
Vendor Totals Numibar Name Dizcount No-Pay Net
Wis GRAINGER Q.00 0.00 23.89
Vendor# Vendor Name ] Ciass  Pay Code
20850 CARNMEN C.ZAPATA-ARROYO / W
invoice# Comyviant Tran Dt Inv Dt Due Dt Check D Pay G« Diszount No-Pay Net )
22157 06721720 08¢ 0 05/30/20 ! G .00 1.003.75 /
Pt .
22158 G 0.0 82.50 /
>+ SERV .
Vendor Totals Numizer Name Gross Discount No-Pay Net
20850 CARMEN C. ZAPATA-ARROYO 1.085.25 G c.o0 1,086.25
rt Surmnn
Grand Totals: Gross Discount No-F =y Net
380,112.4% 0.00 0.9 380,112.48
CKS# 71727
40
Michael J, pfojfer

g1ng17

file:///C:/Users/ahall/cpsi/imemmed.cpsinet.com/u7
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RUM DATE:07/05/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:10:09 CHECK REGISTER GLCKREG
07/05/17 THRU 07/05/17

BANK--CHECK- == ==esmmmmmmm oo memer oo oo

CODE NUMBER DATE AMOUNT PAYEE

A/P 171727 07/05/17 44,40  SANDRA BRAUN

A/P 171728 07/05/17 2,142.03  PRINCIPAL LIFE

A/P 171729 07/05/17 998.80  CENTURION MEDICAL PRODUCTS

A/p 171730 07/05/17 637.85  DEWITT POTH & SON

A/P 171731 07/05/17 236.57  PRECISION DYNAMICS CORP (PDC)

A/p 171732 07/05/17 34,20  CAREFUSION 211, INC

A/p 171733 07/05/17 500.00 TEXAS DEPARTMENT OF STATE

A/P 171734 07/05/17 860.92  GE HEALTHCARE IITS USA CORP

A/p 171735 07/05/17 .00 VOIDED

A/P 171736 07/05/17 .00  VOIDED

A/ 171737 07/05/17 16,840.85 MORRIS & DICKSON CO, LLC

A/P 171738 07/05/17 5,262.40 BKD, LLP

A/p 171739 07/05/17 3,640.00 TEXAS DEPARTMENT OF STATE

A/p 171740 07/05/17 1,088.66  GLAXOSMITHKLINE PHARMACUETICAL

A/p 171741 07/05/17 240,00 REVISTA de VICTORIA

A/p 171742 07/05/17 1,120.00  LIFESOURCE EDUCATIONAL SRV LLC
A/p 171743 07/05/17 650.00 VICTORIA MEDICAL FOUNDATION
A/p 171744 07/05/17 450.00 CHS ATHLETIC BOOSTER CLUB INC
A/p 171745 07/05/17 72,011.96  MMC EMPLOYEE BENEFIT PLAN

A/P 171746 07/05/17 111.54  NOVA BIOMEDICAL

A/p 171747 07/05/17 104.30  GENESIS DIAGNOSTICS

A/P 171748 07/05/17 2,226.31  WAGEWORKS

A/P 171749 07/05/17 6,145.37 BANK OF THE WEST

A/p 171750 07/05/17 1,012.00  WALLER,LANSDEN, DORTCH & DAVIS
A/P 171751 07/05/17 1,400.00 ACUTE CARE INC

A/P 171752 07/05/17 5.00 MEMORIAL MEDICAL CLINIC

A/p 171753 07/05/17 1,490.00 M G TRUST

A/P 171754 07/05/17 5,600.00 THE COMPLIANCE TEAM, INC

A/p 171755 07/05/17 2,395.40  REVCYCLE+, INC.

A/p 171756 07/05/17 19,166.67 DIAMOND HERLTHCARE CORP

A/p 171757 07/05/17 75.00  FIRST CLEARING

A/ 171758 07/05/17 1,158.64  BIRCH COMMUNICATIONS

A/p 171759 07/05/17 1,907.26  AIRESPRING INC

A/p 171760 07/05/17 319.00 TRIZETTO PROVIDER SOLUTIONS
A/p 171761 07/05/17 1,174.58 THE US CONSULTING GROUP

A/P 171762 07/05/17 18,938.23  STUDER GROUP, LLC

A/P 171763 07/05/17 3,680.52  TEXAS ADVANTAGE COMMUNITY BANK
A/P 171764 07/05/17 8,589.72  PAETEC

A/P 171765 07/05/17 379.66  WEST INTERACTIVE SERVICES CORP
A/P 171766 07/05/17 28,820.67  TXU ENERGY

A/P 171767 07/05/17 50.42  FRONTIER

A/p 171768 07/05/17 73.00  PSYCHEMEDICS CORPORATION

A/P 171769 07/05/17 1,445.85  AMN HEALTHCARE ALLIED, INC.
A/P 171770 07/05/17 8,229.29  REMI CORPORATION

A/P 171771 07/05/17 235.00 RX WASTE SYSTEMS LLC

A/p 171772 07/05/17 3,129.64  EMERGENCY STAFFING SOLUTIONS
A/p 171773 07/05/17 610.00 DOWELL PEST CONTROL

A/P 171774 07/05/17 15.79  SUSIE HERNANDEZ

A/p 171775 07/05/17 13.56  TMHP

A/p 171776 07/05/17 103.50  AMERISOURCEBERGEN DRUG CORP



RUN DATE:07/05/17 MEMORIAL MEDICAL CENTER PAGE 2

TIME:10:09 CHECK REGISTER GLCKREG
07/05/17 THRU 07/05/17

BANK--CHECK----nnnommmmmecmcemmm oo e e oo e e

CODE NUMBER DATE AMOUNT PAYEE

A/P 171777 07/05/17 5,916.22  AIRGAS USA, LLC - CENTRAL DIV

A/P 171778 07/05/17 2,957.50 BAXTER HEALTHCARE CORP

A/P 171779 07/05/17 25,453.87  BECKMAN COULTER INC

A/P 171780 07/05/17 466.89  CABLE ONE

A/p 171781 07/05/17 5.00 CITIZENS MEDICAL CENTER

A/P 171782 07/05/17 10,163.70  CITY OF PORT LAVACA

A/P 171783 07/05/17 547.12  CONMED CORPORATION

A/P 171784 07/05/17 41,741.15  EVIDENT

A/P 171785 07/05/17 86.00  DYNATRONICS CORPORATION

A/P 171786 07/05/17 119.73  FEDERAL EXPRESS CORP.

A/P 171787 07/05/17 18,690.37 FISHER HEALTHCARE

A/P 171788 07/05/17 172.51  GULF COAST PAPER COMPANY

A/P 171789 07/05/17 271,32 RICOH USA, INC.

A/P 171790 07/05/17 5,501.45  WERFEN USA LLC

A/P 171791 07/05/17 350.00  VICKY KALISEK

A/P 171792 07/05/17 1,394.55  MCKESSON MEDICAL SURGICAL INC
A/P 171793 (7/05/17 408.43  MEDLINE INDUSTRIES INC

A/P 171794 07/05/17 258.52  METLIFE

A/P 171795 07/05/17 443.70  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 171796 (7/05/17 .00  VOIDED

A/P 171797 07/05/17 1,252.19  OWENS & MINOR

A/P 171798 07/05/17 220.00  PALACIOS BEACON

A/P 171799 07/05/17 1,057.12  PORT LAVACA WAVE
A/P 171800 07/05/17 3,129.58  SANOFI PASTEUR INC

A/P 171801 07/05/17 385.00  STANFORD VACUUM SERVICE
A/P 171802 07/05/17 361.31  STRYKER SALES CORP

A/P 171803 07/05/17 561.94  DANETTE BETHANY

A/P 171804 07/05/17 1,935.39  STERICYCLE, INC

A/P 171805 07/05/17 126.31 16

A/P 171806 07/05/17 4,555.00 T-SYSTEM, INC
A/P 171807 07/05/17 18,679.03  3M COMPANY

A/P 171808 07/05/17 95.08  UNIFIRST HOLDINGS
A/P 171809 07/05/17 150.91  UNIFORM ADVANTAGE
A/p 171810 07/05/17 .00  VOIDED

A/P 171811 07/05/17 4,707.35 UNIFIRST HOLDINGS INC
A/P 171812 07/05/17 1,200.00 US POSTAL SERVICE

A/P 171813 07/05/17 41.91  VERATHON INC

A/P 171814 07/05/17 218.97  VERIZON WIRELESS

A/P 171815 07/05/17 2.67  PAM VILLAFUERTE

A/P 171816 07/05/17 23.89  GRAINGER

A/P 171817 07/05/17 1,086.25 CARMEN C. ZAPATA-2ARROYO
TOTALS: 380,112.49

Phecdes wuen't brovgit
oo Rl sl due T holiday .




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
7/5/2017
Previous Today's Amount to Be
IBC Account Beginning ACH IGT  MMCPartion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home  Number Balance Transfer-Out Transfer-ln Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 178,371.76 178,271.76 138,717.94 - - - - 138,817.94 .. 138,747:9¢'"
Routing Informotion for Ashford Gordens:
Ashford Heolth Care Center Ltd Co
JP Morgon Chose Bonk
AB£ 0614
Accuurne 4257
Previous Today's Amount to Be
IBC Account Beginning ACH IGT  MMCPortion-  MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Batance Transfer-Out Transfer-In Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 373,23880 -  373,138.80 60,674.84 - - - - 60,774.84 :
Crescent 4588 294,913.23 294,813.23 41,801.87 - - - - 41,901.87
8roadmoor 4596 391,343.83 391,243.83 108,245.56 - - 14,626.50 14,626.50 108,345.56
Fort 8end 4618 99,923.18 99,823.18 68,094.51 - - - - 68,194.51

Routing Informotion for Crescent / Solero at West Houston / Fort Bend / Broodmoor:
Cantex Heolth Core Centers il LLC

JP Morgon Chose Bonk

ABA 0614 ['L,
Account # 2922 Approved:

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

Note 2: Eoch account has a bose balance of $100 thot MMC deposited to open occount.

OVED syl Q{?/Z
JUL§ 5 20 Michael J. Pleifer

Calhoun County Judge
WTY AUDITOR pate: §-7-/7

/4
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Account Portfolio as of 07/05/2017 8:40:53 AM

1ofl

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

Account Portfolio as of 07/05/2017 8:40:53 AM

Account Display

® Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Today's

Account Beginning Avallable

Account Name Number Balance Balance
Memorial Medical Center 3387 $816,593.67 $816,593.67
Memorial Medical Center 4154 $0.00 $95.00
Memorial Medical Center 4553 $138,817.94 $142,713.00
ri ical 4561 $60,774.84 $68,974.95
M ical C r 4588 $41,901.87 $43,171.02
Memorial Medical Center 4596 $108,345.56 $108,345.56
Memorial Medical C r 4618 $68,194.51 $68,194.51
Hi Golden Creek 4901 $100.00 $100.00
W 0301 $2,100,200.16  $2,114,284.79
County of Calhoun Indigent 1101 $53,721.88 $53,721.88
Totals $3,388,650.43 | $3,416,194.38

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

7/5/11, 8:40 AM



18C Bank Activity
6/27/17 through 7/4/17

Ashford Gardeas
6/27/2017
6/27/2017
6/27/2017
6/27/2017
6/27/2017
6/27/2017
6/29/2017
6/29/2017
6/29/2017
§/29/2017 11310502/
6/30/2017 11310502!
6/30/2017 1131050
7/3/2017 1131050;
7/3/2017 11310502

142 ACH CREDIT RECEIVEQ
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
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEWVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED

6/27/2017 142 ACH CREDIT RECEIVED
6/27/2017 142 ACH CREDIT RECEIVED
6/27/2017 142 ACH CREQIT RECEIVED

6/27/2017
6/29/2017 11310502
6/29/2017 11310502
6/29/2017 11310502

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

6/30/2017 142 ACH CREDIT RECEIVED
6/30/2017 142 ACH CREDIT RECEIVED
6/30/2017 142 ACH CREDIT RECEIVED

7/3/2017 301 COMMERCIAL DEPOSIT

Crescent

6/27{2017 142 ACH CREDIT RECEIVED
6/27/2017 142 ACH CREDIT RECEIVED
6/29/2017 142 ACH CREDIT RECEIVED
6/29/2017 142 ACH CREDIT RECEIVED
6/29/2017 495 QUTGOING MONEY TRANSFER
6/30/2017 142 ACH CREDIT RECEIVED
6/30/2017 142 ACH CREDIT RECEIVED

7/3/2017 301 COMMERCIAL DEPQSIT

7/3/2017 142 ACH CREDIT RECEIVED

8roadmoor _
6/29/2017 1131050
6/29/2017 11310502!
7/3/2017 113105029

4596 495 OUTGOING MONEY TRANSFER
1596 142 ACH CREDIT RECEIVED
4596 301 COMMERCIAL DEPQSIT

Traasfer-OQut Transfer-in
9,424.61
16,510.21
2,341.40
3,974.95
6,620.14
40,067.46
780.47
3,336.12
178,271.76
13,051.09
6,726.51
65.49
33,567.97
2,251.52

178,271.76 138,717.94

Transfer-Qut Transfer-in
2,421.90
908.94
6,895.15
3,364.00
1,645.00
373,138.30
16,943.44
1,121.33
807.30
2,187.92
24,379.86

373,138.80  60,674.84

Transfer-Qut Transfer-in
10,665.27
2,189.10
2,138.50
1,461.04
294,813.23
3,223.82
729.70
21,280.12
114.32

294,813.23  41,801.87

Transfer-OQut Transfer-in
391,243.83

27,885.58

80,359.98

391,243.83  108,245.56

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04911 | TRN* 1*EFT6625794*1205296137*000004911\
HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~0000000000~22~174600008
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017062317801391*1752603231\

AMERIGROUP CORPD HCCLAIMPMT| Ashford Gardens | TRN*1%017062417100748* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*017062316400118*1752603231\

AMERIGROUP CORPQ HCCLAIMPMT | Ashford Gardens| TRN*1*017062317801432*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*17017062712100435% 1752603231\

HEALTH HUMAN SVC INV-PAYMTS|{ MEMORIAL MEDICAL} 742638006 ISA™00~0000000000~00~0000000000~22~174600008
ASHFORD HEALTH CARE CENTER LTD

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens [TRN*1¥017062712100456* 1752603231\

HEALTH HUMAN 5VC INV-PAYMTS [MEMORIAL MEDICAL| 742638006 ISA~00~0000000000~00~0000000000~22~174600008
AMERIGROUP CORPQ HCCLAIMPMT | Ashford Gardens [TRN*1*017062815901321%1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017062916400064* 1752603231\

AMERIGRQUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017062317801405* 1752603231\

NOVITAS SOLUTION HCCLAIMPMT [ MEMORIAL MEDICAL CENTE}04011| TRN*1*EFT4472636*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017062417100750% 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017062317801434* 1752603231\

AMERIGROUP CORPQ HCCLAIMPMT | Solera at West Houston| TRN*1*017062712100458%1752603231\

CANTEX HEALTH CARE CENTERS LLC

HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL] 742638006 | ISA™00~0000000000~00~0000000000~Z2~174600008
AMERIGROUP CORPQ HCCLAIMPMT [ Solera at West Houston | TRN*1*017062812904596* 1752603231\

AMERIGROUP CORPQ HCCLAIMPMT | Solera at West Houston | TRN*1*017062812904576* 1752603231\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~00~0000000000~2Z 174600008

AMERIGROUP CORPQ HCCLAIMPMT | The Crescent| TRN*1*017062317801430%1752603231\

AMERIGROUP CORPQ HCCLAIMPMT | The Crescent| TRN*1*017062315800723*1452485307\

AMERIGROUP CORPQ HCCLAIMPMT| The Crescent| TRN*1*017062712100454% 1752603231\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | I5A~00~0000000000~00~0000000000~Z2~174600008
CANTEX HEALTH CARE CENTERS i

AMERIGROUP CORPQ HCCLAIMPMT] The Crescent| TRN*1*017062812904593* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | The Crescent | TRN*1*017062814603000* 1452485907\

NOVITAS SOLUTION HCCLAIMPMT} MEMORIAL MEDICAL CENTE| 04011 | TRN*1*EFT4478583*1205296137*000004011\

CANTEX HEALTH CARE CENTERS Hf
NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE|04012 | TRN*1*EFT4475711*1205296137*000004011\



" 18C Bank Activity

6/27/17 through 7/4/17
Fort Bend
6/27/2017 113105025 518 142 ACH CREDIT RECEIVED
6/27/2017 113105025 618 142 ACH CREDIT RECEIVED
6/27/2017 113105025 618 142 ACH CREDIT RECEIVED
6/28/2017 113105025 618 142 ACH CREDIT RECEIVED
6/29/2017 113105025 618 495 OUTGDING MONEY TRANSFER
6/30/2017 113105025 618 142 ACH CREDIT RECEIVED
6/30/2017 113105025 618 142 ACH CREDIT RECEIVED
6/30/2017 113105025 618 142 ACH CREDIT RECEIVED
7/3/2017 113105025 618 301 COMMERCIAL DEPOSIT
7/3/2017 113105025 618 142 ACH CREDIT RECEIVED

Transfer-Out Transferin

99,823.18

1,94144
11,028.33
15,781.32

787.97

1,263.41
9,946.15
6,434.78
15,712.27
$,198.84

98,823.18

68,094.51

'
H

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 ISA~00~0000000000~00~0000000000~22~174600008
AMERIGROUP CORPO HCCLAIMPMT | Fort 8end Healthcare CJTRN*1"017062317801431*1752603231\

NOVITAS 5OLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE | 04011 | TRN*1EFT447224171205296137*000004011\
CENTENE CORP HCCLAIMPMT|FORT BEND HEALTHCARE CJTRN*1*0902887592%1742770542\

CANTEX HEALTH CARE CENTERS il

Molina HC of TX Malina HC| FORT BEND CONTINUING C|TRN*1*EFT4548739*1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006(1SA~00~0000000000~00~0000000000~ZZ 174600008
AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C| TRN*1*017062812904594%1752603231\

HEALTH HUMAN SVC INV-PAYMTS] MEMORIAL MEDICAL( 742638006 | {SA~00~0000000000~00~0000000000~Z2~174600008




Vendor | FacliD

Legal Entity Name

. " . . . Total MCO

Facility Name Final Payment Superior United Molina Cigna Payments
6516 11 Memodal Medical Center Ashford Gardens 858,131 - 858,131
5524 70 {Memorial Medical Center The Broadmoor at Creekside Park 29,253 - 28,253
3584 37 |Memorial Medical Center The Craescent 57,383 - 57,393
3585 20 iMemorial Medical Center Solera at West Houston 155,410 - - 155,410
3586 28 {Memonal Medical Center Fort Bend Healthcare Center 268,756 - - 268,756
1,368,943 28,253 1,339,690 - 1,368,943

Deposited il 18C account 6113




Memorial Medical Center

Nursing Home UPL
Weekly Cantex Transfer
7/5/2017
Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 4553 178,371.76 178,271.76 138,717.94 - - - - 138,817.94 138,717.94
Routing Information for Ashford Gordens:
Ashford Health Care Center Ltd Ca
JP Morgan Chase Bank
ABA 0614
Account 4257
Previous Today's Amount to Be
IBC Account Beginning ACH IGT  MMC Portion-  MMC Portion - Cantex Portion - Beginning Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT Federal Match Federal Match Balance Nursing Home
Solera at West Houston 14561 373,238.80 °  373,138.80 60,674.84 - - - - 60,774.84 60,674.84
Crescent 4588 294,913.23 294,813.23 41,801.87 - - - - 41,901.87 41,801.87
Broadmoor 4596 391,343.83 391,243.83 108,245.56 - - 14,626.50 14,626.50 108,345.56 v/ 93,619.06
Fort Bend 4618 99,923.28 99,823.18 68,094.51 - - - - 68,194.51 68,094.51
__264,15028 ¢

Routing Information for Crescent / Solero ot West Houston / Fort Bend / Broadmoor:
Contex Health Core Centers Il LLC

JP Morgon Chose Bank

ABA 0614

Account #. 2922

Approved:

Note: Only balances of over $5,000 will be tronsferred to the nursing home.
Note 2: Eoch occount hos o base bolonce of $100 thot MMC deposited to open account. C)L:ﬁ O i% \[0 D {’D

ey 30YT NI Briadmoor = 1t ke 50
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Vendor | FaciD Legal Entity Name Facility Name Final Payment Superior United Amerigroup Molina Cigna ;:‘;g:rgso
6516 311 {Memonal Medical Center Ashford Gardens 858,131 858,131 - 858,131
5524 570 {Memorial Medical Center The Broadmoor at Creekside Park 29,253 - - 29,253
3584 337 {Memoarial Medical Center The Crescent 57,393 - 57,393 - 57,393
3585 520 |[Memorial Medical Center Solera at West Houston 155,410 - 155,410 - 155,410
5586 528 iMemorial Medical Center Fort Bend Healthcare Center 268,756 - 268,756 - 268,756

1,368,943 29,253 1,339,690 - 1,368,943

Oeposited into IBC account /13




S e o e T T I T T e o T e e

ook

0 Memorial Medical Center
I NH Solera

}gg 202 S. Ann St. Ste. A

Y Port Lavaca, TX 77979
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Memorial Medical Center
NH Broadmoor

202 S. Ann St. Ste. A 7 16/ 2617

Port Lavaca, TX 77979
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MSKESSON

STATEM ENT As of: 06/30/2017 Page: 002 +To ensure proper credrt to’ your :
.. ‘account, detach and ‘rétum thxs
Company: 8000 oc: 811 i stub with’ ,ourxnemuttance e
2 81IS As of: 06/30/2017 CPage:ggg%
ail to: omp:
XgMOR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Temitory: AMT DUE REMITTED VIA AGH DEBT
Statement for information onl REM H
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
PORT LAVACA TX 77979 Date: 07/01/2017
Cust: 632536
Date: 07/01/2017 ITEMS NOT PAID (~/)
Billing Due Receivable National Account 83%536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number

PF column legend. : P Past Due Item, F = Future Due ltem, “blank ‘" Cument "Die’ Item’
TOTAL: - National Acct 632536.. MEMORIAL MEDICAL CENTER
e . R Subtotals: '3,840.60 USD /
Future Due: 000 S . SN Due If Paid On Time:
o . If Paid By 07/04/2017, usD v 3,763.78
Past Due: ~0.00 Pay This Amount:’ 3,763.78 Dusc Iost xf pand Iate ]
ue: . ay rhis An 76.82
Last Payment 710,00 If Paid After 07/04/2017, o Dué"lf Paid ' Late: - '
W - Pay this Amount: 3,840.60 *“USD* USD e 3 840.60

S

4%/ %5

c?c/o ()’ Fre£cr4p+ O

Slerst J Bfs

Michael J. Pfeifer
Date:

Ex penses.

Calhoun County Judge
25




MCEKESSON

STATEM E NT As of: 06/30/2017 Page: 001 To ensure proper credit - to ‘your
acccunt detach and: retum this
Company: 8000 o s “stub wrth your remittance .
be: 15 {\\ns'IOft: 06/30/2017 c Pagesggg
ail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA AGH DEBIT Tenitory: 400
MEMORIAL MEDICAL CENTER Statement for information only /S\tMT DUE F(EN;ITfTED VIA AC‘:H DEBIT
VICKY KALISEK Customer: 190813 atement for Information only
815 N VIRGINIA ST Date: 07/01/2017
PORT LAVACA TX 77979
Cust: 190813 ° PLEAS‘ CHECK ANY
Date: 07/01/2017 ITEMS or PAID («)
Billing Due F{eceivabler‘la’:"’nal Account %?Fgeslg 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS . . S )
06/26/2017 ;:,07/04/2017 ,7815344449 ’ 1001036749 115invoice ‘_‘352v 176.16 / 17264 7815344449
06/26/2017 . 07/04/2017 7815344450 1001037331 115Invoice 0.71, 35.51 / 3480V 7815344450
06/26/2017 07/04/2017 7815344451 1001087745 1151nvo»ce[ 6.02 0.80 / o078 7815344451
06/27/2017 _ 07/04/2017 7815599671 . 1001038127 11 5invoice 1.10 54.84 J 5374w 7815599671
06/28/2017 07/04/2017 7815817756 ) 1001038839‘ 115lnvoice 0.34 17.09 / 16.75¥ 7815817756
06/30/2017  07/04/2017 7816296142 1001039941 115Invoice 5.76 287.96 v 282.20Y 7816296142
06/30/2017  07/04/2017 7816296143 1001039941 115invoice 033 16.73 / 16 4o~/ 7816296143
PF column’ Iegend P = Past Due’ Item, [ S Futui'e Due item,  blank = Cument Due Item e
TOTAL: Customer Number 190813 'HEB PHCY 0434/MEM MED PHS e e
Subtotals: +589.09- USD
Future Due: . R 0.00 s " Due If Pald On Time:
. L If Paxd By 07/04/2017, , _ usb o 577.31
Past Due: . . 0.00_ Pay Thls Amount: . 577.31 USD Disc lost if paid late
' B o e : ' 11.78
Last Payment . 4,883.30" If Paid After 07/0412017, ’ Diie 'If Paid’ Late
06/26/2017 co o '589.09

Pay this Amount:

~usD

i ‘USD P e +589.09




MCSKESSON

STATEM ENT As of: 06/30/2017 Page: 001 " Toensure proper: cred't to your.
it detach and retum’ this
Company: 8000 iU stub iwith your remittance )
be: 8115 As of: 06/30/2017 o Fage: 001
Mait to: omp:
WALMART 1098/MEM MED PHS  AMT pDUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 256342 Statement for infarmation only
815 N VIRGINIA ST Date: 07/01/2017
PORT LAVACA TX 77879 N ,
Cust: 256342  PLEASE CHECK ANY
Date: 07/01/2017  ITEMS NOT PAID (v)
Billing Due Receivable National Account %3%536 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number 256343 WALMART 'oga/MEM MED PHS o o e
06/26/2017  07/04/2017 . 7815360409 3307131867 _115lnvoice 9.25 46229 v 453.04Y ' 7815360409
06/26/2017  07/04/2017 ... 7815360410 0624170129-00 ‘115lnvoice 004 1.90 /1867 7815360410
06/27/2017  07/04/2017 . 7815602798 ., 3307138906 . 115Invaice 4.50 224.90 v 220.40 7 7815602798
06/27/2017  07/04/2017 .. . 7815602799 y (_)625170303-00' _115Invaice 1.49 7432 /72837 7815602799
06/28/2017 07/04/2017” | 7815834501 5457141025 115invoice 422 _211.08 '/ 206,867/ . 7815834501
06/28[2917 07/04/2017 ,7815834502 0627170449-00 115Invo:ce“ '3,.‘1]1_ . 155.55 / 152.44/ 7815834502
06/29/2017  07/04/2017 ’ “7816061577 5457144174 115Invaice .3.93 196.61 s 192.68Y 7816061577
06/29/2017 07/04/2017 7816061579  ~ 0628170339-00 _115lnvoice 8.62 430.99 v 422,37V 7816061579
06/30/2017 ~ 07/04/2017 . 7816305154 .. 0807161499 115Invoice 774 387.16 . /379424 7816305154
06/30/201‘7 07/04/2017 7816305155‘ " 0629170329-00 115Invoice ' .728 36161 354 387 7816305155
PF column Iegend P‘- Past Due Item, “F'=' Future Due Item, blank = Current Due ltem - B
TOTAL: ™ Customer Number 256342 WALMART 1098/MEM-MED - PHS "~
: i ST e Subtotals: 2,506:41-USD - -
Future Due: . +:0.00 - Due -If .Paid On Time:
. L e I Pald By, 07/0412017 LN usb 2,456.28
Past Due: N .. 0.00 Pay This Amount: . .2,458.28 USD Disc lost if paid late: =~
: S - 1490 , ! | 6543
Last Payment "'4,883.30 " If Paid After 07/04/2017, “'Due’ If Paid  Late:” '
06/26/2017 o s usp’ s 2,506.41

) Pay this Amount'

2,506.41




MSKESSON STATEM ENT As of: 06/30/2017 Page: 001 “To"ensure. proper ‘credit to your

account, ‘detach and retum this

Company: 8000 e 8145 _stub with your remittance ;
pe: 811 As of: 06/30/2017 . Pagesggg)
ail to: omp:
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400

MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77879

Statement for information only é{\g;gg& E)Erwgr?f;rrEn?at\i/o'ﬁ &flﬁyH DEBIT
Customer: 262252

Date: 07/01/2017

Cust: 262252 - 'PLEASE CHECK ANY
Date: 07/01/2017 - ITEMS NOT PAID (v)

: 2
Blllmg Due ReceivableN ational Account ?}%&é‘? 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F {net) F Number
Customer Number 262252 cvs PHCY 7006/MEMOR!A PHS ;
06/26/2017 “07/04/2017 o 7815375836 1001036751 115Invoice . 1.95 ‘ 9727 79532/ 7815375836
06/26/2017 0710412017 7815375837 1001037333 ' 115lnveice  1.05 . B2s2 " s147 /. 7815375837
06/26/2017  07/04/2017 7815375838 ,1001037747 o 115Inv0|ce,,, o 4.40 ) 219 86 4 215.46 4 7815375839
06/27/2017  07/04/2017 7815623104 1001038129 ~  115Invoice a 2.23 111.37 4109.14 4 7815623104
06/28/2017  07/04/2017 ' 7815827633 1001038841 .. 115Invoice 0.54 2716 1 26627 7815827633
06/29/2017 0710412017 . “‘7816054876 1001039383 . 115invoice L 178 87.88 . 786, 124 ' 7816054876
06/30/2017 ~ 07/04/2017 7816314212 1001039943 ... 118lnvoice 2.98 149,04 J14e oa/‘ . 7816314212
PF column Iegerid' p= "Pdsf Due lem, F'="Fitureé Due’ltem.” " blank = CLlrrénf Due ltem -
TOTAL:  Customer Number-262252 CVS'PHCY 7006/MEMORIA PHS ~ o G
o ¥ : s Subtotals: e L e e 7450400 USD
Future Due: ... e 0,00 e o \/ - " Due If Paid On Time:
e R If Paid By 07/04/2017, o o ... . Usp 730.19
Past Due: o 0.00 . Pay This Amount:“ e o 730.19 USD i .., Disc lost if paid late: .
e S | « | o s e e ey
Last Payment B 488330 Paid After’ 07/04/2017 A S Due If 'Paid Late:

06/26/2017- " S g pay this “Amount: : = 745.10 USD"" : usb 745.10




RUN

BANK--CHECK

DATE:07/05/17
TIME:11:28

MEMORIAL MEDICAL CENTER
CHECK REGISTZR

PAGE 1
GLCKREG

07/05/17 THRU 07/05/17

CODE NUMBER DATE  AMOUNT PAYEE

A/P ¥ 000935 07/05/17  3,763.78_ MCKESSON % This check Registeris Lov
"SRR 171727 07/05/17 144.40 SANDRA BRAm'q onl ‘_{ M c KeSS on, CK =g 35/

B/P 171728 07/05/17 2,142.03  PRINCIPAL LIFE

R/P 171729 07/65/17 998.80  CENTURION MEDICAL PRODUCTS tg‘gg 763,78

A/P 171730 07/05/17 637,85  DEWITT POTH & SON /

AP 171731 07/05/17 236.57  PRECISION DYNRMICS CORP (2DC)

AP 171732 07/65/17 34,20  CAREFUSICN 211, INC

R/P 171733 07/85/17 500.00  TEXAS DEPARTMENT OF STATE

R/P 171734 07/05/17 860.92  GE HEALTHCARE IITS USA CORP

A/B 171735 07/05/17 .00 VOIDED

A/p 171736 07/05/17 .00 VOIDED

&/P 171737 07/05/17 16,840.85 MORRIS & DICKSON CO, LLC

/P 171738 07/05/17 5,262.40  BKD, LLP

A/P 171739 07/05/17 3,640.00  TEXAS DEPARTMENT OF STATE

A/p 171740 07/85/17 1,088.66  GLAXOSMITHKLINE PHARMACUETICAL

B/P 171741 07/05/17 240,06 REVISTA de VICTORIA

AP 171742 87/05/17 1,120.00  LIFESOURCE EDUCATIONAL SRV LLC

AP 171743 07/05/17 650.00  VICTORIE MEDICAL FOUNDATICN

AP 171744 07/€5/11 450,00 CHS ATHLETIC BOOSTER CLUB INC

AP 171745 07/05/17 72,011.96  MUC EMPLCYEE BENEFIT PLAN

AP 171746 07/05/17 111.54  HOVA BICMEDICAL

AP 171747 07/85/17 104.30  GENESIS DIAGNOSTICS

AP 171748 07/05/17 2,226,301  WAGRHORKS

AP 171749 07/05/17 6,145,37 BANK OF THE VEST

B/ 171750 07/65/17 1,012.00  WALLER,LANSDEN, DORTCH & DAVIS

AfP 171751 07/65/17 1,400.00  ACUTE CARE INC

A/P 171752 07/05/17 5.0  MEMORIAL MEDICAL CLINIC

BP0 171753 07/05/17 1,490.00 M G TRUST

AP 171754 07/05/17 5,600.00 THE COMPLIANCE TEAM, INC

A/P 171755 07/65/17 2,395.40  REVCYCLE+, INC.

AP 170756 07/65/17 15,166.67  DIAMOND HEALTHCERE CORP

A/P 171757 07/65/17 75.60  FIRST CLERRING

A/P 171758 07/65/17 1,158.6¢4  3IRCH COMMUNICATIONS

AP 171759 07/05/17 1,807.26  AIRESERING INC

R/P 171760 07/C5/17 318.C0  TRIZETTO PROVIDER SOLUTIONS

A/p 171761 07/05/17 1,174.58  THE US CCNSULTING GROUP

AP 171762 07/05/17 18,938.23  STUDER GROUP, LLC

AP 171763 07/65/17 3,690.52  TEXAS RDVANTAGE COMMUNITY BANK

A/p 171764 07/05/17 8,589.72  PARTEC

AP 171765 07/05/17 379.66 WEST INTERACTIVE SERVICES CORP

AP 171766 07/05/17 28,820.67  TXU ZHERGY

AP 171767 07/05/17 50.42  FRONTIER

A/P 171768 07/05/17 73.G0  BSYCHEMEDICS CORPORATION

A/P 171768 07/05/17 1,445.85  MMN HEALTHCERE ALLIED, INC.

A/P 171770 07/05/17 §,229.29  REMI CORPORATION

AP 171771 07/05/17 235.00  RX BASTE SYSTEMS ILC

AP 171772 07/05/17 3,129.64  EMERGENCY STAFFING SOLUTICNS

AP 171773 07/65/17 610.60  DOWELL PEST CONTROL

AP 171774 07/65/17 15.79  SUSIZ HERWANDEZ

A/P 171775 07/65/17 13.56  THP




RUE DATE:(7/05/17 MEMORIAL MEDICAL CENTER PAGE
TIME:11:29 CHECK REGISTER GLCKREG
07/05/17 THRU 07/05/17

BANK--CHECK
COCE  NUMBER DATE AMOURT PRYEE

2

A/P 171776 07/05/17 103.50  AMERISOURCEBERGEN DRUG CORP
AfP 171777 07/65/17 5,916.22  AIRGAS USA, LLC - CENTRAL DIV
A/P 171778 07/05/17 2,957.50  BAXTER HEALTHCARE CORP

AP 171779 07/05/17 25,453.87  BECKMAN COULTER INC

/P 171780 07/05/17 466.89 CABLZ ONE

AP 171781 07/05/17 5,00  CITIZENS MEDICAL CENTER

A/P 171782 07/05/17 10,163.70  CITY OF PORT LAVACA

B/P 171783 07/05/17 547,12 CONMED CORPORATION

A/P 171784 07/05/17 41,741,15  EVIDENT

AP 171785 07/05/17 86.00  DYNATRONICS CORPORATION

A/p 171786 07/65/17 119,73  FEDERAL EXPRESS CORP.

A/P 171787 07/05/17 18,690,37  FISHER HEALTHCARE

A/P 171788 07/05/17 172,51  GULF CORST PAPER COMPANY

A/P 171789 07/05/17 271,32 RICOY USA, INC.

AR 171790 07/05/17 5,501.45 HERFEN USR LLC

A/P 171791 07/05/17 350,00 VICKY KALISEK

R/P 171792 07/05/17 1,394.55  MCKESSON MEDICAL SURGICAL INC
A/p 171793 07/65/11 408.43  MEDLINE INDUSTRIES INC

A/P 171794 07/05/17 258,52  METLIFE

AP 171795 §7/05/17 443,70 MERRY X-RAY/SOURCEONE EEALTHCA
AP 171798 07/05/17 .00 VOIDED

AP 171797 07/05/17 1,252.19  OWENS & MINOR

AP 171798 07/05/17 220.00  PALACIOS BERCON

A/P 171799 07/65/17 1,057.12  PORT LAVACA VWAVE
B/ 171800 07/05/17 3,129.58  SANOFI PASTEUR INC

A/P 171801 07/05/17 385.00  STANFORD VACUUM SERVICE
A/p 171802 07/05/17 361,31  STRYKER SALES CORP

A/P 171803 07/05/17 561.94  DANETTE BETHANY

A/P 171804 07/65/17 1,935.39  STERICYCLE, INC

A/P 171805 07/65/17 126,31 16

A/P 171806 07/65/17 4,555.00  T-SYSTEM, INC
A/P 171807 07/05/17 18,679.03 34 COMPANY

AP 171808 07/05/17 95.08  UNIFIRST HOLDINGS
&/P 171809 07/05/17 150.91  UNIFORM ADVANTAGE
AP 171810 07/65/17 .00 VOIDED

AP 171811 07/65/17 4,707.35 UNIFIRST HOLDINGS INC
AP 171812 07/05/17 1,200.00  US POSTAL SERVICE
A/P 171813 07/65/17 41,91 VERATHON INC

A/P 171814 07/05/17 218.97  VERIZON WIRELESS

AP 171815 07/05/17 2.67  PAM VILLAFUERTE

AP 171816 07/05/17 23.89  GRAINGER

AP 171817 07/05/17 1,086.25 CARMEN C. ZAPATA-ARROYO
TOTALS: 383,876.27



Page 1 of 9

APPHOVED
oM
jUL 3 b L'Oifi MEMORIAL MEDICAL CENTER
07/06/2017 L 0
08:10 COUNTY AUDITOR AP Open Invoice List ap_open_invoice.template
CALHOUN COUNTY, TEXAS Due Dates Through: 07/12/2017 - -
Vendor# Vendor Name Class  Pay Code
10042 / ERBE USA INC SURGICAL SYSTEMS
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
/ 429882 06/29/20 06/12/20 07/12/20 153.99 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
10105 CHRIS KOVAREK
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
OM 7~ 07/05/20 07/03/20 07/12/20 280.00 0.00 0.00 280.00 /
PURCHSERV — Social Services :
Vendor Totals Number Name Gross Discount No-Pay Net
10105 CHRIS KOVAREK 280.00 0.00 0.00 280.00
Vendor# Vendor Name Class Pay Code
10204 ﬁ’HARMEDIUM SERVICES LLC
Invoice# Comment Tran Dt invDt Due Dt Check D Pay Gross Discount No-Pay Net
A1975596 06/28/20 06/12/20 07/07/20 279.96 0.00 0.00 279.96 e
INVENT
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 279.96 0.00 0.00 279.96
Vendor# Vendor Name Class Pay Code
10285 7 JAMES A DANIEL
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000021 07/05/20 07/05/20 07/12/20 750.00 0.00 0.00 750.00 ¢
RENT ~ Ducly 2617
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
10350 LCENTURION MEDICAL PRODUCTS
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
o 92280428 06/19/20 06/07/20 07/07/20 373.50 0.00 0.00 373.50
INVENT .
/ 92283093 06/19/20 06/12/20 07/12/20 830.84 0.00 0.00 830.84 s
INVENT .
./ 92283094 - 06/19/20 06/12/20 07/12/20 290.00 0.00 0.00 280.00 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 1,494.34 0.00 0.00 1,494.34
Vendor# Vendor Name Class Pay Code
10368 ¢DEWITT POTH & SON
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5065170 v 06/16/20 06/12/20 07/07/20 71.57 0.00 0.00 71.57 /
OFF SUPPLIES
5066230 vV 06/16/20 06/13/20 07/08/20 137.87 0.00 0.00 137.87 /
OFF SUPPLIES .
5065090 / 06/19/20 06/12/20 07/07/20 3347 0.00 0.00 33.47 /
INVENT

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cw5report811212206... 7/6/2017



5069140/ 06/21/20 06/15/20 07/10/20 15.19
SUPPLIES

5069150v" 06/21/20 06/15/20 07/10/20 12.72
OFF SUPPLIES

5070090/ 06/21/20 06/16/20 07/11/20 123.10
OFF SUPPLIES

5067800 ¢ 06/29/20 06/14/20 07/09/20 526.10
SUPPLIES

Vendor Totals Number Name Gross
10368 DEWITT POTH & SON 920.02

Vendor# Vendor Name Class

10372 ¥ PRECISION DYNAMICS CORP (PDC)

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

3814802 v 06/29/20 06/08/20 07/08/20 166.38
SUPPLIES

Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 166.38

Vendor# Vendor Name Class

10533 / ALERE NORTH AMERICA INC

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

91286195/ 06/29/20 06/12/20 07/12/20 5,046.02
SUPPLIES

Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 5,046.02

Vendor# Vendor Name Class

10578 v LUMINANT ENERGY COMPANY LLC

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

INV0543205 / 07/05/20 07/03/20 07/12/20 1,556.60
FUEL

Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,556.60

Vendor# Vendor Name Class

10789 /DlSCOVERY MEDICAL NETWORK INC

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
MMCO071517 / 07/05/20 08/29/20 07/12/20 79,460.55
PRO FEES
Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 79,460.55
Vendor# Vendor Name Class Pay Code
10810 /MMC EMPLOYEE BENEFIT PLAN
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross
000019 07/05/20 06/30/20 07/12/20 1,724.68
EMPL EXP
Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 1,724.68

Vendor# Vendor Name Class Pay Code
11008 /)ERR! HART
Invoice#

000018

Comment Tran Dt InvDt Due Dt Check D Pay Gross

07/05/20 07/03/20 07/04/20 297.22
PURCH SERV“Y y am scri prion 6. %_ /,.,
Vendor Totals Number Name Gross
11008 DERRIHART 297.22

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

0.00

Discount
0.00

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

0.00

No-Pay
0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwSreport811212206...
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15.19 4

1272 7~
123.10 7
526.10 v~
Net

920.02

Net

166.38
Net

166.38

Net
5,046.02 ¢
Net
5,046.02
Net
1,556.60 ¢~
Net
1,556.60
Net
79,460.55,~"
Net

79,460.55

Net

172468 /"

Net
1,724 .68

Net
297.22 /

Net
297.22

7/6/2017



Vendor# Vendor Name Class Pay Code
11069 PABLO GARZA
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
000022 07/05/20 07/03/20 07/12/20 270.00
PURCH SERV
Vendor Totals Number Name Gross
11069 PABLO GARZA 270.00

Vendor# Vendor Name Class

11080 ,RADSOURCE

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

SC55674 / 06/16/20 06/12/20 07/07/20 1,667.00
PURCH SERV

Vendor Totals Number Name Gross
11080 RADSOURCE 1,667.00

Vendor# Vendor Name Class

11125 /PORT LAVACA RETAIL GROUP LLC

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
000020 07/05/20 07/05/20 07/12/20 11,001.20
RENT - PT + Dehavioral Healdh

Vendor Totals Number Name Gross
11125 PORT LAVACA RETAIL GROUP LLC 11,001.20

Vendor# Vendor Name Class Pay Code

11201 ,/DOROTHY BONUZ

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000024 07/05/20 06/29/20 07/12/20 3.47
SUPPLIES

000026 07/05/20 06/29/20 07/12/20 10.10
SUPPLIES

000023 07/05/20 06/29/20 07/12/20 7.50
SUPPLIES

000025 07/05/20 06/29/20 07/12/20 13.88
SUPPLIES

Vendor Totals Number Name Gross
11201 DOROTHY BONUZ 34.95

Vendor# Vendor Name Class Pay Code

11235 /GREAT BASIN SCIENTIFIC, INC

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

12113137 06/19/20 06/06/20 07/06/20 223.00
SUPPLIES

1211397/ 06/29/20 06/13/20 07/12/20 444.00
SUPPLIES

Vendor Totals Number Name Gross
11235 GREAT BASIN SCIENTIFIC, INC 667.00

Vendor# Vendor Name Class

11284 /EMERGENCY STAFFING SOLUTIONS

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

35157 / 07/05/20 06/30/20 07/12/20 40,062.50
PRO FEES

Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50

Vendor# Vendor Name Class Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __ cwSreport811212206...

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net ‘
270.00 /
Net

270.00

Net

1,667.00 .
Net

1,667.00

Net

11,001.20 v

Net
11,001.20

Net
34.95

Net

223.00 /

444.00, 7
Net
667.00
Net

40,062.50 /

Net
40,062.50

7/6/2017



/

11376 APPLETON MEDICAL SERVICES INC

Invoices# Comment TranDt InvDt Due Dt Check D Pay Gross
368074 06/19/20 06/08/20 07/08/20 770.95
SUPPLIES
367917 / 06/29/20 06/05/20 07/09/20 766.95
SUPPLIES
Vendor Totals Number Name Gross
11376 APPLETON MEDICAL SERVICES INC 1,537.90
Vendor# Vendor Name Class Pay Code
A1680 / AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9063439773 / 06/07/20 06/10/20 07/10/20 51.62
SUPPLIES
Vendor Totals Number Name Gross
A1680 AIRGAS USA, LLC - CENTRAL DIV 51.62
Vendor# Vendor Name Class Pay Code
B1150 / BAXTER HEALTHCARE w
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
55147473 / 06/29/20 06/09/20 07/09/20 260.29
SUPPLIES
55221290 / 06/29/20 06/16/20 07/11/20 526.26
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 786.55
Vendor# Vendor Name Class Pay Code
B1220 / BECKMAN COULTER INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

5371759 / 06/28/20 06/12/20 07/07/20 4,233.46
SUPPLIES
Vendor Totals Number Name Gross
B1220 BECKMAN COULTER INC 4,233.46
Vendor# Vendor Name Class  Pay Code
B1680 / BOUND TREE MEDICAL, LLC M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

82521927 / 06/19/20 06/08/20 07/08/20 175.23
INVENT
Vendor Totals Number Name Gross
B1680 BOUND TREE MEDICAL, LLC 175.23
Vendor# Vendor Name Class Pay Code
D1752 / DLE PAPER & PACKAGING w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
9238 / 06/19/20 06/06/20 07/06/20 79.95
FORMS
Vendor Totals Number Name Gross
D1752 DLE PAPER & PACKAGING 79.95
Vendor# Vendor Name Class Pay Code
F1400 / FISHER HEALTHCARE M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

1400398 06/28/20 06/13/20 07/08/20 1,860.28
SUPPLIES
1599574 06/28/20 06/14/20 07/09/20 91.39

SUPPLIES
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1599575 /

06/28/20 06/14/20 07/09/20 1,073.54
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 3,025.21
Vendor# Vendor Name Class  Pay Code
G0425 / ROBERTS, ROBERTS & ODEFEY, LLP w
Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross

153 07/05/20 06/27/20 07/12/20 1,190.75
LEGAL
83 / 07/05/20 06/27/20 07/12/20 159.50
LEGAL
51 / 07/05/20 06/27/20 07/12/20 434.50
LEGAL
Vendor Totals Number Name Gross
G0425 ROBERTS, ROBERTS & ODEFEY, LLP 1,784.75
Vendor# Vendor Name Class Pay Code
G1210 / GULF COAST PAPER COMPANY M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1333253 / 06/19/20 06/06/20 07/06/20 42.00
SUPPLIES
1333258 06/19/20 06/06/20 07/06/20 589.73
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 631.73
Vendor# Vendor Name Class  Pay Code
11110 / WERFEN USA LLC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
9110404034 / 06/28/20 06/15/20 07/10/20 1,571.67
LEASE
9110403141 / 06/29/20 06/13/20 07/08/20 4,046.92
SUPPLIES
Vendor Totals Number Name Gross
11110  WERFEN USA LLC 5,618.59

Vendor# Vendor Name Class
JO150 / J & JHEALTH CARE SYSTEMS, INC

Pay Code

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
918104412/ 06/19/20 06/06/20 07/06/20 1,189.42
SUPPLIES
918126257 06/29/20 06/12/20 07/12/20 642.90
SUPPLIES
Vendor Totals Number Name Gross
J0150 J & JHEALTH CARE SYSTEMS, INC 1,832.32
Vendor# Vendor Name Class Pay Code
K0536 ,/SHIRLEY KARNEI
Invoice# Comment  TranDt InvDt DueDt Check D'Pay Gross
000017 07/05/20 07/03/20 07/12/20 417.78

PURCH SERV ’{ra_ngcr iphiom ‘/IQ- '7/2_// 7
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI
Vendor# Vendor Name Class
L1044 /THE LAMAR COMPANIES w

417.78
Pay Code
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Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
108169514 / 06/28/20 06/12/20 07/07/20 400.00 0.00 0.00 400.00 7
PUBLIC REL ADV
Vendor Totals Number Name Gross Discount No-Pay “Net
L1044 THE LAMAR COMPANIES 400.00 0.00 0.00 400.00
Vendor# Vendor Name Class Pay Code
M1950 MARTIN PRINTING CO w
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
70338 06/16/20 06/09/20 07/09/20 77.90 0.00 0.00 77.90 7
OFF SUPPLIES BusineSs G (ds - Appt. Cards .
Vendor Totals Number Name Gross Discount No-Pay Net
M1950 MARTIN PRINTING CO 77.90 0.00 0.00 77.90
Vendor# Vendor Name Class Pay Code
M2178 / MCKESSON MEDICAL SURGICAL INC
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4573023 / 06/19/20 06/06/20 07/06/20 21.26 0.00 0.00 21.26 /
SUPPLIES .
4670743/ 06/19/20 06/07/20 07/07/20 352.58 0.00 0.00 352.58,/
INVENT .
4895046 / 06/29/20 06/12/20 07/12/20 21.26 0.00 0.00 21.26 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 395.10 0.00 0.00 3985.10
Vendor# Vendor Name Class  Pay Code
M2470 /MEDLINE INDUSTRIES INC M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1828913257 ./ 06/19/20 06/06/20 07/06/20 32.23 0.00 0.00 32.23 v~
INVENT .
1828913254 / 06/19/20 06/06/20 07/06/20 31.42 0.00 0.00 31.42 /
INVENT .
1828913253 / 06/19/20 06/06/20 07/06/20 29.76 0.00 0.00 29.76 -
INVENT .
1828913256 ,// 06/19/20 06/06/20 07/06/20 31.12 0.00 0.00 31.12 /
INVENT .
1829001849 / 06/19/20 06/07/20 07/07/20 199.49 0.00 0.00 199.49 /
SUPPLIES .
1829318553 / 06/29/20 06/13/20 07/12/20 41.67 0.00 0.00 41.67/
SUPPLIES .
1829487522,/ 06/29/20 06/15/20 07/09/20 11.54 0.00 0.00 11.54 o
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 377.23 0.00 0.00 377.23
Vendor# Vendor Name Class  Pay Code
M2485 /BAYER HEALTHCARE M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6005255322 / 06/19/20 06/08/20 07/08/20 572.32 0.00 0.00 57232 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
M2485 BAYER HEALTHCARE 572.32 0.00 0.00 572.32
Vendor# Vendor Name Class Pay Code
M2621 J MMC AUXILIARY GIFT SHOP w
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross Discount No-Pay Net
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000016

Vendor Totals

Vendor# Vendor Name
M2659 /MERRY X-RAY/SOURCEONE HEALTHCA M

Invoice#
8800074055

Vendor Totals

07/05/20 07/05/20 07/12/20
EMPL EXP
Number Name
M2621 MMC AUXILIARY GIFT SHOP
Class

Tran Dt InvDt  Due Dt
06/19/20 06/09/20 07/09/20

omment

SUPPLIES
Number Name

M2659 MERRY X-RAY/SOURCEONE HEALTHCA

'endor Name Class
MMC VOLUNTEERS w
Invoice# Comment Tran Dt InvDt Due Dt
671233 07/05/20 07/03/20 07/12/20

MISC

Vendor Totals

Vendor# Vendor Name
M2827 /MEDIVATORS M

Invoice#
2464866 /

2507893/
2543199 /
2549848 /'
2551028 /
2572495 /
2653428/
2692752

2720843 /

Vendor Totals

Number Name
M2662 MMC VOLUNTEERS
Class

Tran Dt InvDt Due Dt
06/29/20 09/14/20 07/09/20

Comment

SUPPLIES

06/29/20 10/31/20 07/09/20
SUPPLIES

06/29/20 12/07/20 07/09/20
SUPPLIES

06/29/20 12/14/20 07/09/20
SUPPLIES

06/29/20 12/15/20 07/09/20
SUPPLIES

06/29/20 01/09/20 07/09/20
SUPPLIES

06/29/20 04/03/20 07/09/20
SUPPLIES

06/29/20 05/17/20 07/08/20
SUPPLIES

06/29/20 06/12/20 07/12/20
SUPPLIES
Number Name
M2827 MEDIVATORS

Vendor# Vendor Name Class
00920 / OFFICE DEPOT
Invoice# Comment Tran Dt invDt Due Dt
934285864001 06/29/20 06/08/20 07/08/20
SUPPLIES

936044368001 ,/

Vendor Totals

Vendor# Vendor Name

06/29/20 06/15/20 07/08/20
SUPPLIES

Number Name

00920 OFFICE DEPOT

Class

120.70

Gross

120.70
Pay Code

Check D Pay Gross
691.68

Gross
691.68
Pay Code

Check D Pay Gross
141.22

Gross
141.22
Pay Code

Check D Pay Gross
247.90

247.90

247.90

247.90

83.16

247.90

353.42

248.25

248.25

Gross

2,172.58

Pay Code

Check D' Pay Gross
61.74

123.48
Gross

185.22
Pay Code
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OM425 OWENS & MINOR

Invoice# 7omment Tran Dt InvDt Due Dt Check D Pay Gross
2028024335 06/19/20 06/06/20 07/06/20 39.00
UPPLIES
2028023715 7 06/19/20 06/06/20 07/06/20 79.71
SUPPLIES
2028031176 06/19/20 06/06/20 07/06/20 738.72
INVENT
2028024342 } 06/19/20 06/06/20 07/06/20 4.38
INVENT
2028023107 / 06/19/20 06/06/20 07/06/20 4.38
INVENT
2028021973 / 06/19/20 06/06/20 07/06/20 3.33
INVENT
2028031893 / 06/19/20 06/06/20 07/06/20 753.11
SUPPLIES
2028103369 / 06/19/20 06/08/20 07/08/20 22.24
INVENT
2028109698 06/19/20 06/08/20 07/08/20 1,802.66
INVENT
2028104499 / 06/19/20 06/08/20 07/08/20 223.32
SUPPLIES
2028144594 / 06/19/20 06/09/20 07/09/20 84.65
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 3,755.50
Vendor# Vendor Name Class  Pay Code
32353/ SMITHS MEDICAL ASD INC
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
14903476 / 06/29/20 06/15/20 07/12/20 117.21
SUPPLIES
Vendor Totals Number Name Gross
$2353 SMITHS MEDICAL ASD INC 117.21
Vendor# Vendor Name Class Pay Code
$2362 / SMITH & NEPHEW
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
93753548 / 06/19/20 06/12/20 07/06/20 265.06
SUPPLIES
Vendor Totals Number Name Gross
52362 SMITH & NEPHEW 265.06
Vendor# Vendor Name Class Pay Code
T1450 / TEXAS ASSOCIATION OF COUNTIES w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
DP201710292 07/05/20 06/20/20 07/12/20 2,056.25
INS UNEMP
Vendor Totals Number Name Gross
T1450 TEXAS ASSOCIATION OF COUNTIES 2,056.25
Vendor# Vendor Name Class Pay Code
U1054 # UNIFIRST HOLDINGS w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
8150768957 06/07/20 06/06/20 07/06/20 60.66
LAUNDRY
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8150769043 ‘/
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34.42 /

06/07/20 06/06/20 07/06/20 34.42 0.00 0.00
LAUNDRY
8150769720/ 06/16/20 06/13/20 07/08/20 34.42 0.00 0.00 34.42 /
LAUNDRY .
Vendor Totals Number Name Gross Discount No-Pay Net
U1054 UNIFIRST HOLDINGS 129.50 0.00 0.00 129.50
Vendor# Vendor Name Class Pay Code
U1064 ./UNIFIRST HOLDINGS INC
Invoice# Comment  TranDt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net
8400249223 ./ 06/16/20 06/13/20 07/08/20 994.09 0.00 0.00 994,09 /
LAUNDRY .
8400249280 06/16/20 06/13/20 07/08/20 86.58 0.00 0.00 86.58 —
LAUNDRY .
8400249215 , 06/16/20 06/13/20 07/08/20 48.73 0.00 0.00 4873 /
LAUNDRY ,
8400249186 / 06/16/20 06/13/20 07/08/20 44,35 0.00 0.00 44.35 /
LAUNDRY ,
8400249184 / 06/16/20 06/13/20 07/08/20 145.42 0.00 0.00 145.42 /
LAUNDRY .
8400249182 / 06/16/20 06/13/20 07/08/20 90.99 0.00 0.00 90.99 4
LAUNDRY .
8400249185 / 06/16/20 06/13/20 07/08/20 50.65 0.00 0.00 50.65 /
LAUNDRY .
8400249507 ./ 06/21/20 06/16/20 07/11/20 151.47 0.00 0.00 151.47 /
LAUNDRY .
8400249552 / 06/21/20 06/16/20 07/11/20 813.72 0.00 0.00 813.72 /
LAUNDRY
Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,426.00 0.00 0.00 2,426.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
179,890.97 0.00 0.00 179,890.97 /
st § 7
Michael J. Pleifer
Calhoun County Judge
Date: _% -3¢ )
= J
APPROVED u 171 €1€
on (S
A %
06 2017
JuL H/7/8 A
COUNTY AUDITOR
CALHOUN COUNTY, TEXAR
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RUN DATE:07/06/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:11:14 CHECK REGISTER GLCKREG
07/06/17 THRU 07/06/17

BANK- -CHECK---=-----~=-mm-mommmommom oo oo oo oo

CODE  NUMBER DATE AMOUNT PAYEE

A/P 171818 07/06/17 153.99  ERBE USA INC SURGICAL SYSTEMS

A/p 171819 07/06/17 280.00 CHRIS KOVAREK

A/P 171820 07/06/17 279.96  PHARMEDIUM SERVICES LLC

A/P 171821 07/06/17 750.00 JAMES A DANIEL

A/P 171822 07/06/17 1,494.34  CENTURION MEDICAL PRODUCTS

A/P 171823 07/06/17 920.02  DEWITT POTH & SON

A/P 171824 07/06/17 166.38  PRECISION DYNAMICS CORP (PDC)

A/P 171825 07/06/17 5,046.02  ALERE NORTH AMERICA INC

A/P 171826 07/06/17 1,556.60  LUMINANT ENERGY COMPANY LLC
A/p 171827 07/06/17 79,460.55  DISCOVERY MEDICAL NETWORK INC
A/P 171828 07/06/17 1,724.68 MMC EMPLOYEE BENEFIT PLAN
A/P 171829 07/06/17 297.22  DERRI HART

A/P 171830 07/06/17 270.00  PABLO GARZR

AfP 171831 07/06/17 1,667.00 RADSOURCE

A/P 171832 07/06/17 11,001.20  PORT LAVACA RETAIL GROUP LLC
A/P 171833 07/06/17 34.95  DOROTHY BONUZ

A/P 171834 07/06/17 667.00  GREAT BASIN SCIENTIFIC, INC
A/p 171835 07/06/17 40,062.50 EMERGENCY STAFFING SOLUTIONS
A/P 171836 07/06/17 1,537.90  APPLETON MEDICAL SERVICES INC

A/P 171837 07/06/17 51.62  AIRGAS USA, LLC - CENTRAL DIV
A/P 171838 07/06/17 786.55  BAXTER HEALTHCARE

A/p 171839 07/06/17 4,233.46  BECKMAN COULTER INC

AP 171840 07/06/17 175.23  BOUND TREE MEDICAL, LLC

A/P 171841 07/06/17 79.95 DLE PAPER & PACKAGING

A/P 171842 07/06/17 3,025.21  FISHER HEALTHCARE

A/P 171843 07/06/17 1,784.75  ROBERTS, ROBERTS & ODEFEY, LLP
A/P 171844 07/06/17 631.73  GULF COAST PAPER COMPANY

A/P 171845 07/06/17 5,618.59  WERFEN USA LLC

A/P 171846 07/06/17 1,832.32 J & J HEALTH CARE SYSTEMS, INC

A/P 171847 07/06/17 417.78  SHIRLEY KARNEI

A/P 171848 07/06/17 400.00 THE LAMAR COMPANIES

A/P 171849 07/06/17 77.80  MARTIN PRINTING CO

A/P 171850 07/06/17 395.10  MCKESSON MEDICAL SURGICAL INC
A/p 171851 07/06/17 377.23  MEDLINE INDUSTRIES INC

A/P 171852 07/06/17 572.32  BRYER HEALTHCARE

A/P 171853 07/06/17 120.70  MMC AUXILIARY GIFT SHOP

A/P 171854 07/06/17 691.68  MERRY X-RAY/SOURCEONE HEALTHCA
A/P 171855 07/06/17 141.22  MMC VOLUNTEERS

A/p 171856 07/06/17 .00 VOIDED

A/P 171857 07/06/17 2,172.58  MEDIVATORS

A/P 171858 07/06/17 185.22  OFFICE DEPOT

A/p 171859 07/06/17 .00 VOIDED

AP 171860 07/06/17 3,755.50  OWENS & MINOR

A/P 171861 07/06/17 117.21  SMITHS MEDICAL ASD INC

A/P 171862 07/06/17 265.06  SMITH & NEPHEW

A/P 171863 07/06/17 2,056.25 TEXAS ASSOCIATION OF COUNTIES
A/P 171864 07/06/17 129.50  UNIFIRST HOLDINGS

A/P 171865 07/06/17 2,426.00 UNIFIRST HOLDINGS INC
TOTALS: 179,890.97




Page 1 of 1

MEMORIAL MEDICAL CENTER

07/06/2017 . 0
AP Open Invoice List o
13:45 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11428
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000027 07/06/20 06/23/20 07/06/20 281.00 0.00 0.00 281.00
PATIENT REFUND
Vendor Totals Numbe Gross Discount No-Pay Net
11428 _ 281.00 0.00 0.00 281.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
281.00 0.00 . 0.00 281.00

Mme Clinte Patient P\@QWLA

18 L
MP?@VEQ C #;ﬁ‘

JuL 062017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

%4/;4/ &'%z

g;'cgael J. Pfeifer
oun County Judge
Date: __ /- ty_ / 79
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RUN DATE:07/07/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:07:53 CHECK REGISTER GLCKREG
07/07/17 THRU 07/07/17
BANK-~CHECK-=====-=semvmmmmo oo oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 171866 07/07/17 281.00 _
TOTALS: 281.00

APPROVED
On

JuL 062017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



MSKESSON

STATEM ENT As of: 07/07/2017 Page: 002
Company: 8000 SR Artbatady 2 fibe
DC: 8115 as _Io{: 0710712017 c Page:aggg
all to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory:
AP Statement for information only AMT DUE REMITTED VIA ACH DEBIT
815 N VIRGINIA STREET Customer: 632536 Statement for information only
PORT LAVACA TX 77978 Date: 07/08/2017
Cust: 632536
Date: 07/08/2017
Billing Due Re\':er\rableNat":mal Account %3%3? 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number

PF column legend' F = Future Due ltem,

Item,

blank = Currer

TOTAL Natlonal "‘Acct 632536« MEMORIAL MEDICAL CENTER
B ¥ CoL el D Subtotals: I
Future Due: - Due.If Paid On Time: . = .- . . -
- B - usD. o . 3,293.35
Past Due: - 0.00 B DISC Iost if patd late:"
ASt WU ) 6720
Last Payment : - © - Due If Paid Late: - ‘
- - 1473;360.55 USD 3 360:55"

n/,//u 1A ot
nael J. Pleifer
“C/J‘gihcuﬂ County Judge
. Date: -2/

s

W@Z(o'

3 L,Dg) Prescriphion  APTgRVED

‘;XP@AS&S - ' e(’
JUL 1 8 20‘1
COUNTYAUI)I’I‘()R

. CALHOUN COUNTY, TEXAS



MESKESSON

STATEM ENT As of: 07/07/2017 Page: 001 To! ensure -propef. credit 1o you
] account detach and retum
Company: 8000 - stub’ With your: remlﬂance :
pe: 8115 Qs of: 0710712017 o Fage: 001
an 1o omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 07/}.)8/2017
PORT LAVACA TX 77979 ’
Cust: 190813
Date: 07/08/2017 ;
Billing Due ReoeivableN ational Account 53%33 6 Cash Amount Amount P Receivable
Date Date Number Reference Description Discount {gross) (net) F Number
Customer Number 190813 HB e ) ) ’
07/03/2017?,. | 115invoice 220 ; _109 82 Aoz.72¢ 7816574264
07/03/2017 : 1220 610.22 v598.02 7 ,7816574265 _
07/03/2017 4.34 217.22 V21288 7816574266
07/05/2017” ‘ 6.38 318.84 V312467 7816867068
o7/05/2o17‘v, .. 115Invoice 0.01 0.32 ,/6 317 7816867069
07/06/2017 . 115nvoice 0.07 3.73 /3.6 se Y 7817090527
07/97/2017 115Invoice 1.71 85.50 ./83 79 / 7817359266
PF column Iegend: “*P = Past Due ltem, F = Future Due !tem, “plank = Cungnt VDue'uem
TOTAL: - Customer Number 190813 . HEB PHCY 0434/MEM MED'PHS e
P o Subtotats 1,345.75 1 UsD
Futum',pue: 0.00 . . e  oue Paid On. Time:.
e AT aid By 07/11/2017 s / P usp e e 1 318.84
0.00 N Pay Thxs Amount . 1,318.84 USD . Disc lost if paid late:
4 . . Pl o oS 2601
Last Payrmiént "'3,763.78 Ui Paid After 07/1112017,” e e Due |f Paid late: ~~ ~ R
07/03/2017 o i gy this: Amount 134575 USD usb 1,345: 75
APPR@V&D

ﬂN ﬁe
JUL 3 i} 2!31?

COUNTY AiJDITOR
CALBOUN COUNTY, TEXAR



MSKESSON

STATEM ENT As of: 07/07/2017 Page: 001
Company: 8000 et
DC: 8115 ;\ns"of 07/07/2017 o Fage: 001
to: omp:
WALMART 1098/MEM MED PHS  aMT pUE REMITTED VIA ACH DEBIT Temitory: 400
MEMORIAL MEDICAL CENTER : ; AMT DUE REMITTED VIA ACH DEBIT
Statement for information only t v
VICKY KALISEK Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 07/08/2017
PORT LAVACA TX 77979 ’
Cust: 256342 V PLEASI
Date: 07/08/2017
Billing Due ReceivableNaﬁona] Account ?ﬁ%ér?‘ & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
“Number 256342 WALMART 11 MED PHS | o o o
07/03/2017 '07/11/2017 7816558771 . 0701170824-60 115Wnvoice 2 '60.08 V{s.ss v | 7816558771
07/03/2017 07/11/2017 "~ 0807166256 voi 44.66 A3TT : '
07/05/2017  07/11/2017 _0703170158-00 .. 7.93 396.67 V388.74 4
07/05/2017 | 0711112017 | a3sTis414T ) 0.08 ,0.08 7
07/06/2017.““f,07/11/201}7' 6107150041 , 0.16 8.21 ye.os v
07/07/2017 _ 07/11/2017 367536 | sfor152232 | tibinvoice " 0.87 43.40 42.53 # 8 36 :
07/07/2017 ‘07'/,1'1/20,“1_‘7, 7817"367537f 1070617051300 . 15lnvoice ~  7.91 395.39 V387.487 7817367537
PF column legend ;""Past Due ltem,’ F Futune Due ltem, i blank = Current Due’ ltem'
TOTAL: - Customer Number256342 - WALMART 1038/MEM MED - PHS T e
a g Subtotals: i ©1948.49 USD :
Fut'urev.Due: et 0.00.1. - o ‘ _-..-Due If Paid Oﬁ Titﬁe:_ s . ,‘ ‘
Lo Ui ae PRI LA e S "USD i
, 0.00 nount 929.53 Uso\/ ... Disc lost if paid lat
Last Payment " T 3,783,787 “If ‘Paid ‘After 07/11/2017, e "7 Die’ If Paid Late‘:"
07/03/2017 - i ' Pgy thils Amount: NECg4BI4Q- AUSD Ty gD

JUL H} 281?

OUNTY AUDITOR )
CALHOUN COUNTY, TEXAS




MCSKESSON

STATEM ENT As of: 07/07/2017 Page: 001
Company: 8000 e, SR o g
be: 8115 As of: 0710712017 Page: 001
CVS PHCY 7006/MEMORIA PHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 Mall to: comp: 8000
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 07/08/2017
PORT LAVACA TX 77979 o
Cust: 262252
Date: 07/08/2017
Billing Due RecewableNaﬂmal Account B3r§e5r‘°’ 6 Cash Amount P Amount P
Date Date Number Reference Description Discount (gross) F {net) F
Customer Number 262252 CVS *} 3, ) ) o
07/03/2017  07/11/2017 . 7816572709 ”1001040520 115Invoice A2, soJ‘ | 7816572709
07/03/2017  07/11/2017 572710 . 1001040! 115lnvoice 0877
07/03/2017  07/11/2017 7816572711 1001041120 11 5invoice o
07/03/2017  07/11/2017. 7816572714 1001041530 115Involce 4
07/05/2017  07/11/2017 7816850338 1001041914 115Invoice "f7a1easosaa
07/05/2017 | 07/11/2017_ 7816850340 . 1001042305 115Invoice 7816850340
07/06/2017  07/11/2017 781712007‘1 o 1001042793 115|nvmce o 7817120071
07/06/2017  07/11/2017 78171; 1001043793 7817120074
07/07/2017 ~ 07/11/2017 7817411071 o “'1001043645 115|nv,gj_e 194,58 7817411071

PF column Iegend - P'=" Past Due Item, F'="Future Due item, o

blank = Curent Due ltem

TOTAL: .  'Customer:Number 262252 VS PHCY 7006/MEMORIA: PHS Y 2
o e : Subtotals “YsSD -
Future 5ue: o e 000 [ ,- o Due If Paxd dn Time:
s ‘ Come ¥ Pa” By 07/1112017 , ; usb 1,044.98
Past Due: ) o 0.00 Pay This Amount: 1,044.98 USD v Disc lost if paid later
Last Payment 3,763.78°" If Paid ‘After 07/11/2017, e Due If’ Pald Late o
07/0312017 - s +‘Pay-thls Amount: < 1,086:31 “USD usD~ @i 066,31
~ APPROVED
ON @
JUL 10 207
COUNTY AUDITOR

CALHOUN COUNEY, TEXAS



8

RUN DATE:07/10/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:13:56 CHECK REGISTER GLCKREG
07/10/17 THRU 07/10/17
BANK--CHECK----==r=mommemmmmm s oo
CODE NUMBER DATE AMOUNT PAYEE

ae o006 07/20/1 3,293.35 mekmssn AL QP ?n!g(,yipﬁom Etpenses
TOTALS : 3,293.35

AFPFROVED
ON

JUL 10 2017

COUNTY AUDITOR,
CALHGUN COUNTY, TRYAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
07/11/2017 o
AP Open Invoice List o
15:20 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11432 MD REPORTS
Invoice# Comment TranDt InvDt DueDt Check DPay Gross Discount No-Pay Net
6022GlI 07/11/20 06/30/20 07/11/20 12,250.00 0.00 0.00 12,250.00
MAINT CONT
Vendor Totals Number Name Gross Discount No-Pay Net
11432 MD REPORTS 12,250.00 0.00 0.00 12,250.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
12,250.00 0.00 0.00 12,250.00
et J A
v /
Michael J. Pfeifer
Caihoun County Judge
Date: WA
14 ’ /
APPROVED

> CK4 )71 867
JUL 11 20w

comy suprzon Speclal, G Requaot

CALHOUN COUNTY, TRXAS

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cwSreport73641446... 7/11/2017



RUN DATE: 07/11/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME: 12:40 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT DAY AT
NUMBER  PAVEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
e 25.00,/ 2 REFUND FOR]
. V ‘
b 180.00 /2 REFUND FOR|_
. I 143.67,/ 2 REFUND ROR
| 063017 116.66 v/ 2 REFUND FOR
063017 7369y 3 REFUND FOR
063017 5.5/ 2 REFUND FOR
063017 %.13v 2 REFND FOR
063017 36.60~ 2 REFUND FOR
. I 19181, 2 REFUND FOR|
063017 270,25 2 REFUND FOR
063017 1.3/ 2 REFOND FOR
063017 60.89+/ 2 REFUND FOR
063017 0.9 v/ 2 REFOND FOR
063017 262.42/ 2 REFNDFOR| =
[N 167.07 /2 REFOND FOR ||

a7 171.98 o/ 2 REFUND FOR |




RUN DATE: 07/12/17

TIME: 10:23
PATTENT
NUMBER

PAYEE NAME

MEMORIAL MEDICAL CENTER
EDIT LIST FOR PATIENT REFUNDS ARID=0001

PAY AT
DATE  AMOUNT CODE TYPE DESCRIPTION
[P ———
| 0617 68.39 © 2 REFUND FOR
7 'i 063017 180.54 2 REFUND FOR [
,;Jf 063017 2000 2 REFD FoR |8
063017 2809.22 2 REFUND FOR
063017 284.85 2 REFUND FOR
063017 15.00 2 REFUND FOR
063017 18.5 2 REFUND FOR
063017 £1.18 2 REFOND FR|
[ £56.10 2 REFUND FOR|.
06307 5918 2 REFOND FOR|
. 80.00 3 REFUND FOR »7,»"
L0067 250,00 1 REFUND FOR
oy e 2 R R
063017 %.66 2 REFOND FOR

063017 74.84 2 REFUND FOR

BAGE 2
APCDEDIT




RUN DATE: 07/11/17 MEMORIAL MEDICAL CENTER

TIME: 12:40 EDIT LIST FOR PATIENT REFUNDS ARID=0001
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION

063017

B
 f 063017
*?i 063017
070617
070617
063017
070617
5'7070617
L 053017
063017
063017
063017
063017
':’:063017
| oaon

: 070617

144.84 3 REFUND FOR|

.00/ 2 ReroD FORV?
217.54\/// 1 REFUID FOR S
19500 3 REFOND FOR
20.64 / 2 REFUND FOR
0.0/ 3 REFUND FOR

50.000/ 3 REFOND FOR

m./

[}

REFUND FOR
s16.0007 2 REFOND FOR
262.20 \/’/ 2 REFUND FOR :

5799/ 3 REFND FOR|
35000/ 3 REFND FOR
163.60 2 REROD FOR|

2914.77/ 2 REFUND FOR

m.ay/ 2 e R
3220/ 2 REFND FOR

14.40»/// 2 REFUND FOR

PAGE 3
APCDEDIT



RUN DATE: 07/11/17 MEMORIAL MEDICAL CENTER PAGE 4

TIME: 12:40 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT
NUMBER PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM

| 03017 177.06 2 REFUND FOR

070617 66.20 v// 2 REFUND FORE '

070617 62537/ 2 REFUD FORL

063017 w62y’ 2 REFD FOR
1063017 1553/ 2 REFOND FOR |
063017 108.24+” 2 REFUND FOR
063017 139.39/ 2 REFUND FOR
63017 99,10~/ 2 REFUND FOR
. 1559”2 ResUD F0R |
63017 44.84 / 3 REFUD R |
; 34‘23/ 2 REFUND FOR

63017 17.16 v// 2 REFUND FOR

063017 617.31/ 2 REFUND FOR
070617 452.74/ 2 REFUND FOR

063017 30,40/ 1 REFUND FOR

ulisy w1/ 2 seEmD RR




RUN DATE: 07/11/17 MEMORIAL MEDICAL CENTER PAGE 5

TIME: 12:40 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATTENT PAY PAT
NUMBER  PAYEE NAME DATE AMOUNT CODE TYPE DESCRIPTION GL NUM
sy Aty = e Tl
a7 853.66/ 2 REFNDFR| .
061 132,05,/ 3 REFUND FOR | 7
ot Moty 2 REFD FOR
063017 2518 /3 REFUND FOR
063017 2.76 / 3 REFUND FOR
063017 109.64 o~ 2 REFUND FOR

o wmay) 2 D RR
1063017 119.46/ 2 REFUND FOR|
by 30.44 v 3 REFUND FOR|

g3t 17.47 / 2 REFUND FOR[

063017 3947.22/ 2 REFUND FOR .
063017 197.00 -/ 3 REFUND FOR|
063017 1741,/ 2 REFOND FOR
63017 1.8+ 2 wERID ROR
fosa0wr 15.92.7 2 REFUND FOR
oo 85.5 o/ 2 REFUND FOR

063017 181,99 / 2 REFUND FOR b




RUN DATE: 07/11/17 MEMORIAL MEDICAL CENTER PAGE 6

TIME: 12:40 EDIT LIST FOR PATIENT REFUNDS ARID=0001 APCDEDIT
PATIENT PAY PAT

NUMBER PAYEE NAME DATE

063017

063017
| 063017
063017

ASHFUK KUENS 063017
7210 NORTHLINE DRIVE

HOUSTON TX 770761517
| THE BROADMOOR AT CREEK 031516
5665 CREEKSIDE
FOREST DRIVE
SPRING X 77389
| SOLERA WEST HOUSTON 031516
2101 GREENHOUSE ROAD
HOUSTON TX 770846108

—

AMOUNT CODE TYPE DESCRIPTION GL NUM

70.00 2 REFUND FOR
st.s1 v 2 xeRoD FR
.62,/ 2 REFUND FOR |
16,68,/ 2 REFND FOR

149.61/ 2 REFUND FOR

1974.00 v/ 2 REFUND FOR ASHFORD GARDENS

5152.12 »/// 2 TRANSFER TO THE BROADMOOR AT CREEK

7134.26 \/// 2 TRANSFER TO SOLERA WEST HOUSTON

38971.37

[4,200.3% Nursing thive e bdal ¥

T7910.49 Pakionk refund tohl

AwFod  1:974-00 +
Boadmor 5o 15212
Splerae 7513426 +

Nuwming 1426058 *
fhm‘t‘mw—“ﬂ‘ﬂ
38-97 137 *

1hs2600358

Pakint refund “ 7 7 1Y

¥ Nob {oah’m‘r vebunds Avinsburs bk +o
Nuyging fome. MoREY VLgivekin Lror.

Mt e

seerovin  ((SH

il JA‘SSL J. Ploifor on 171868
Date: ﬂﬁ“’“"ge Lt 0

5
COUNTY AUDIIOR 17 6?:5
CALBOUN COUNTY, TEXAS



]

RUN DATE:07/12/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:10:43 CHECK REGISTER GLCKREG
07/12/17 THRY 07/12/17
BANK--CHECK-- == nremmmmmmmmmmmmmem oo e
CODE NUMBER DATE AMOUNT PAYEE

AP 171867 07/12/17 12,250.00  MD REPORTS
R/P 171868 07/12/17 25.00 | ‘
A/P 171869 07/12/17 180.00
A/P 171870 07/12/17 143.67
A/P 171871 07/12/17 116.66
A/P 171872 07/12/17 73.69
A/P 171873 07/12/17 35.56
A/P 171874 07/12/17 26.13
A/P 171875 07/12/17 36.60
A/P 171876 07/12/17 191.81
A/P 171877 07/12/17 270.25
A/P 171878 07/12/17 14.43
A/P 171879 07/12/17 60.89
A/P 171880 07/12/17 70.98
A/P 171881 07/12/17 262.42
A/P 171882 07/12/17 167.07
A/P 171883 07/12/17 171.98
A/P 171884 07/12/17 20.61
A/P 171885 07/12/17 68.39
A/P 171886 07/12/17 180.54
A/P 171887 07/12/17 20.00
A/P 171888 07/12/17 2,809.22
A/P 171889 07/12/17 284,86
A/P 171890 07/12/17 15.00
A/P 171891 07/12/17 18.56
A/P 171892 07/12/17 41.18
A/P 171893 07/12/17 456.10
A/P 171894 07/12/17 59.18
A/P 171895 07/12/17 80.00
A/P 171896 07/12/17 2,520.00
A/P 171897 07/12/17 115.87
A/P 171898 07/12/17 98.66
A/P 171899 07/12/17 74.84
A/P 171900 07/12/17 130.23
A/P 171901 07/12/17 144 .84
A/P 171902 07/12/17 40,00
AP 171903 07/12/17 217.54
A/P 171904 07/12/17 19.50
A/P 171905 07/12/17 20.64
A/P 171906 07/12/17 80.00
A/P 171907 07/12/17 50.00
A/P 171908 07/12/17 171.34
A/P 171909 07/12/17 536.84
A/P 171910 07/12/17 262.20
AP 171911 07/12/17 57.99
A/P 171912 07/12/17 35.00
A/P 171913 07/12/17 163.60
A/P 171914 07/12/17 2,914.77
A/P 171915 07/12/17 112.91

A/P 171916 07/12/17 32.20



RUN DATE:07/12/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:10:43 CHECK REGISTER GLCKREG
07/12/17 THRU 07/12/17
BANK--CHECK- - --== == ==r==s=mmmmemmmesmossmosmoeee e
CODE NUMBER DATE  AMOUNT

AR 171917 07/12/17 14.40
/P 171818 07/12/17 177.06
/P 171919 07/12/17 66.20
/P 171920 07/12/17 642.33
AP 171921 07/12/17 126.22
AP 171922 07/12/17 15.53
AP 171923 07/12/17 108.24
/P 171924 07/12/17 139.39
AP 171925 07/12/17 99.10 |4
AP 171926 07/12/17 15.59
A/P 171927 07/12/17 44.84
AP 171928 07/12/17 34.23
NP 171929 07/12/17 17.16
A/P 171930 07/12/17 617.31
AP 171931 07/12/17 452,74
AP 171932 07/12/17 30.40
/P 171933 07/12/17 74.18
AP 171934 07/12/17 853.66
AP 171935 07/12/17 132.05
AP 171836 07/12/17 277.94
AP 171937 07/12/17 275.18
AP 171938 07/12/17 24.76
AP 171939 07/12/17 109.64
AP 171940 07/12/17  1,403.71
AP 171941 07/12/17 119.46
A/ 171842 07/12/17 330.44
/P 171943 07/12/17 17.47
AP 171944 07/12/17  3,947.22
AR 171945 07/12/17 197.00
/R 171846 07/12/17 17.47
AP 171947 07/12/17 18.48
AP 171948 07/12/17 15.92
AP 171949 07/12/17 85.50
A/ 171950 07/12/17 181.99
/P 171951 07/12/17 70,00
AP 171952 07/12/17 54.51
A/P 171953 07/12/17 37.62
AP 171954 07/12/17 16.68

A/P 171955 07/12/17 149.61
A/p 171956 07/12/17 1,974.00
A/p 171957 07/12/17 5,152.12  THE BROADMOOR AT CREEK
A/P 171958 07/12/17 7,134.26  SOLERA WEST HOUSTON
TOTALS: 51,221.37

.@Fﬁﬁm Vv
oN

Jub 112017

COUNTY AUDYTOR
CALHOUN COUNTY, TEXAS

oy
¥



ll:\ﬁ

Elan®

July 2017 Statement

Visa® Business Card
MEMORIAL MEDICAL CNT

.. Open Date: 06/06/2017 Closing Date: 07/06/2017

. ]
Cardmember Service “
BUS 30 ELN 8

JASON W ANGLIN Activity Summary
Previous Balance + $876.20
Payments - $876.20cR
Other Credits - C§§§§C§:>
Purchases + $4,258.6
7 Balance Transfers $0.00
2bU-08 -+ Advances $0.00
21735 4 Other Debits $0.00
595.00 Fees Charged $0.00
oo Interest Charged $0.00
chosU New Balance = 54,253.74 b
8561 4 Past Due .
200 4 Minimum Payment Due $43.00
1600 Credit Line $10,000.00
s e ey Available Credit $5,746.26
Sis5-04u Days in Billing Period 31
S95 00+ [
S7-00 +
FTE{1-00 + sL%' ag 3'1% %ML Wi \\
R U T Mj
1066-05 + 77 avemoven ey | PAN By phone
355.55 + Michael J. Pleifer N
: s+ Galhoun County Judge UL 13 20107
. Date: -7/ ’
COUNTY AUDITOR
S8 . g0 CALHOUN COUNTY, TEXAS
S R
h=8s -
-
coonih Mail t Pay onfine at Pay by ph
ail payment coupon ay online a ay by phone
52 .| with a check \% (:

Elan®

(l . to pay by phone
1 . to change your address

MEMORIAL MEDICAL CNT
JASON W ANGLIN

202 S ANN ST#A

PORT LAVACA TX 77979-4204

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

Payment Due Date 8/01/2017
New Balance $4,253.74
Minimum Payment Due $43.00

Amount Enclosed $

Cardmember Service

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



Elan®

July 2017 Statement 06/06/2017 - 07/06/2017
MEMORIAL MEDICAL CNT Cardmember Service  (;

EEE JASON W ANGLIN *=~

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

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

Visa Payment Controls allows you to customize each of your employee's business credit cards to control
where, when, and how your employees use them. Easily set controls that limit card use by time of day or day
of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpe to set
up customized controls on your employees' business credit cards today.

Payments and Other Credits

Post Trans

Date Date Ref# Transaction Description Amount Notation
06/23 06/22 0069 GREENHOUSE FLORAL DES PORT LAVACA TX \/ $4.86CR _..V._:_____.
MERCHANDISE/SERVICE RETURN -
06/27 06/27 PAYMENT THANK YOU $876.20CrR
TOTAL THIS PERIOD $881.06cr

Purchases and Other Debits

Post Trans

Date Date Ref# Transaction Description Amount Notation
-

06/08 06/07 5995 ASSOCIATION FOR RURAL 770-8719166 GA V33999 M
06/08 06/08 7592 AMAZON MKTPLACE PMTS AMZN.COM/BILL WA \/5355.55 _;ff___
06/12 06/09 0917 HAMPTON INNS 512-4998881 TX V5240.08 el

06/07/17

FOLIO: 944060906080020 .
06/12 06/09 0925 HAMPTON INNS 512-4998881 TX »./$217.35 A

06/07/17

FOLIO: 944060906080021 , s
06/13 06/12 1657 PAYPAL *TEXASORGANI| 402-935-7733 TX v/$326.00 ——vw—
06/23 06/21 6568 COMPETENCY & CREDENTIA 888-257-2667 CO ;L$1285.00 _Z_.;___..
06/23 06/22 4006 GAYLORD TEXAN FRONT DE 866-435-7627 TX /5868.97 L

06/22/17 FOR 01 NIGHTS

FOLIO: 049875 , -
06/26 06/22 8772 SHELLFISH SPORTS BAR A PORT LAVACA TX / $85.61
06/28 06/28 7301 NPDB NPDB.HRSA.GOV  800-767-6732 VA {?02-00 —B«L—
06/29 06/28 7483 NPDB NPDB.HRSA.GOV 800-767-6732 VA .//$16-00 --ff/i————
06/29 06/29 0384 AMA*CREDENTIALING  800-621-8335 IL VB3315.00
06/30 06/29 0026 DIGITAL INNOVATION INC 410-838-4034 MD /4595.00 -‘-‘i—————
07/03 07/01 9178 AMA*CREDENTIALING  800-621-8335 IL 57.00 <
07/03 06/30 3723 AAAM 312-644-0828 IL ﬁ750.00 .‘_’;___._.
07/06 07/05 0081 TRACTOR SUPPLY # 1369 PORT LAVACA TX 106.05 2

TOTAL THIS PERIOD $4,258.60

Continued on Next Page



: Bi’ﬂTo 815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
PHONE: (361)552-6713

WWEMORIAL MEDICAYL CENTER
PURCHASE ORDER

‘Ship To: 815 N. VIRGINIA ST.
- PORTLAVACA, TX 77979

PHONE: (361) 552-6713

FAX:  (361) 5520312 , FAX:  (361) 552-0312
Vendor Name: g (& Wm&/ Date: Q[/ [ 9’{ [ r}
Vendor Address:
P.O.# :
‘Vendor Phone #: Account #
Vendor Fax #: Initiated By:
.. Form #9401
Date Requited Expense# Department ) Deliver To
TLins | Qty. Catalog Number Description. l UnitCost | Unit Exterided
No. ) Meas. Cost
1o Pz m@m@ Welpyas  34.94
2 Jon é’@mﬁ;
S Howmpoton s - Rokl eyprjice /340.08
4 Hon C1eree
i Hampfon Qs - Woted cyperge A2
‘ o redive Fapre
e P2l -“TORCH ezt 1ov /325.00|
i - fleystetion DApitle
: ; P T et T

|- Toyan- el oyprlse. | /| BB
10 | i1 Yiin gt W ceMmne ‘

red, o 0 v " 3 g' v’ 3%
s, Est. Freight Est. Total Cost TOTAT. COST LAl 2

%W%W&%o Wﬁﬂmnsoﬂedxf@ﬂd

Contact: Date:
Dept. Director:
Quoted By: Dir. Nursing
| Buyer: BTA Adm Dir, Clinical Servics

CFO o A

Administrator W

v




"Bﬂl’I‘o 815 N. VIRGINIA.ST.

MEMORIAL MEDICAIY, CENTER
PURCHASE ORDER

‘Ship To: 815 N. VIRGINIA ST

PORTLAVACA, TXT7979 PORT LAVACA, TX 77979

PHONE: (361)552-6713 PHGNE: (361)552-6713

FAX:  (361)552-0312 FAX:  (361) 552-0312
Vendor Name: aM—(’W %&w (:e' Date: /} !{;{ { 7
Vendor Address:

PO.# :
‘Vendor Phone #: Account#
Vendor Fax #: Initiated By:
ﬁﬁteRequired Bxpense# Department ' Deliver To Rl
Line | Qty. Catalog Numiber Description UnitCost | Uit Exterided
No. Meas. Cost
t|— Sttt sh Qoods Bra (e /35. &l
. o 1 i
i e it PT e Cande Apte.
. / .
o NPD® - | goctpe. - Onit . v 2,00
fl NPO? - R Poctons fenenid | J(L.oD
S |- AA C@dw@ﬂ«m\ | St /315.00
] )
6 <+ 3 eperoals |
7| (DAl Ennovtion Bvc - w /5A5 .00
: Ut Conjenence - Tueeh Opjpak
s |- AWA Coaertialirg - Y leapPt+ | |/ 57.00
. AJ ¥ ’
10 | 3 Cont. Ionchmevg -
Est. Freight Bt Total Cost ™ ToraL cost (D10 - G|

NOTES:

WSW@WHW%@M

Confact: Date:
Dept. Director
Quoted By: Dir. Nursing
" Buyer: ETA. ‘ Adm Dir, Clinical Service

CFO N
Administrator %W
L o



MEMORIAL MEDICAT, CENTER @

PURCHASE ORDER
“Bill To: 815 N. VIRGINIA ST. |  Ship Ta: 815 . VIRGINIA ST.
. PORTLAVACA, TX 77979 PORT LAVACA, TX 77979
PHONE: (361)552-6713 PHONE: (361)552-6713
BAX:  (361) 5520312 FAX:  (361) 5520312

Vendor Name: Wwéw‘ﬁ@ Date: /}i{ ‘ C:')'( iq

Vendor Address:
P.O.# :
Vendor Phone #: Accommt #
Vendor Fax #: Initiated By:
Dat Required Expense & Department ' Deliver To TomAotl
Tine | Qty. Catglog Number Description ) UnitCost | Unit Brtenided
No. ) Meas. Cost
1| — AAAM - Counse 4o Mpa_ /150 .co
2 e
3 (WMW N ndenadee A06.0S
N
4
Dept By plies
b Gredid - Cﬂem\(\ouso Flol (oalen h@ (4 Gley
R Poason- Film | () Pediabic b Neonatal | 356.65
’ Brdhonids |
° i i (»wa’mxw 2 Credential ~ Ruwial Fur
’ turhificdion indhe DR
10 Totl oF Yane L2 = ’5
Est. Freight Est. Totdl Cost
NOTES:

0§%ﬂzg§g rele o W.AW CM&/’{

Contact: Date:
Dept. Director,
Quoted By: Dir. Nussing
" Buyer: BTA. _ Adm Dir, Clinical Service
CFO (\ a1\
1<
Administrator




Page 1.0f 1

MEMORIAL MEDICAL CENTER
07/13/2017 .
AP Open Invoice List .
14:25 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11299 ALLSTATE
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
C047950600 07/13/20 05/22/20 06/22/20 11,582.94 0.00 0.00 11,582.94
EMPL EXP .
€048542300 07/13/20 06/19/20 07/19/20 11,652.38  0.00 0.00 11,652.38
EMPL EXP
Vendor Totals Number Name Gross Discount No-Pay Net
11289 ALLSTATE 23,235.32 0.00 0.00 23,235.32
Report Summary
Grand Totals: Gross Discount No-Pay Net
23,235.32 0.00 0.00 23,235.32
&3&"%’% e
TR
3% H[7/G59
Wiy CRHY
COUNTY AUDITOR
CALHEOUN COUNTY, TEXAR

%@/4(«//%;’

Michael J. Pfeiferl/

Calhoun County Ju
Date: & ) Ey/ 7dge
7

[

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data S/tmp _cwSreport27022114... 7/13/2017
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RUN DATE:07/13/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:15:14 CHECK REGISTER GLCKREG
07/13/17 THRU 07/13/17
BANK--CHECK--~=-===--=mmmmmmmmmom oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 171959 07/13/17 23,235.32  ALLSTATE
TOTALS: 23,235.32

APPROVED
oM

JUL 13 200

COUNTY AUDTIOR
CALFEQUN COURTY, TEXAS
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MEMORIAL MEDICAL CENTER
07/14/2017 o
AP Open Invoice List L
09:27 ap_open_invoice.template
Due Dates Through: 07/19/2017
Vendor# Vendor Name Class Pay Code
10024 BECTON, DICKINSON & CO (BD) ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9103090779 ./ 06/28/20 06/15/20 07/15/20 917.26 0.00 0.00 917.26 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10024 BECTON, DICKINSON & CO (BD) 917.26 0.00 0.00 917.26
Vendor# Vendor Name Class Pay Code
10172 US FOOD SERVICE \/
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
4226389 \/ 07/13/20 03/29/20 04/18/20 88.52 0.00 0.00 88.52+
SUPPLIES .
4387402 / 07/13/20 04/06/20 04/26/20 19.96 0.00 0.00 19.96 v
SUPPLIES .
5707544 v/ 07/13/20 06/15/20 07/05/20 38.78 0.00 0.00 3878,
SUPPLIES .
5793316 / 07/13/20 06/20/20 07/10/20 67.77 0.00 0.00 67.77 /
SUPPLIES .
5879902 / 07/13/20 06/26/20 07/16/20 175.87 0.00 0.00 175.87 /
SUPPLIES .
3047539 \/ 07/13/20 06/29/20 07/19/20 2,625.56 0.00 0.00 2,625.56 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10172 US FOOD SERVICE 3,016.46 0.00 0.00 3,016.46
Vendor# Vendor Name Class Pay Code
10204 PHARMEDIUM SERVICES LLC
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
A1980936 ./ 07/13/20 06/16/20 07/11/20 194.67 0.00 0.00 194.67 o+~
INVENT"
Vendor Totals Number Name Gross Discount No-Pay Net
10204 PHARMEDIUM SERVICES LLC 194.67 0.00 0.00 194.67
Vendor# Vendor Name Class Pay Code
10283 GE HEALTHCARE /
Invoice# Caomment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
6000781342 / 07/12/20 06/01/20 06/26/20 3,236.62 0.00 0.00 3,236.62 V/
Vendor Totals Number Name Gross Discount No-Pay Net
10283 GE HEALTHCARE 3,236.62 0.00 0.00 3,236.62
Vendor# Vendor Name ) Class  Pay Code
10334 HEALTH CARE LOGISTICS INC ’
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
6298890 / 07/13/20 06/14/20 07/09/20 63.32 0.00 0.00 63.32 / '
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10334 HEALTH CARE LOGISTICS INC 63.32 0.00 0.00 63.32
Vendor# Vendor Name Class Pay Code
10350 CENTURION MEDICAL PRODUCTS /
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross Discount No-Pay Net

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwSreport61569813... 7/14/2017
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92284287 \/ 06/29/20 06/13/20 07/13/20 196.32 0.00 0.00 196.32 \/
INVENT .
92284781 n/ 06/29/20 06/14/20 07/14/20 489.50 0.00 0.00 489.50 \/
INVENT .
92288053 06/29/20 06/19/20 07/19/20 497.25 0.00 0.00 497.25 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10350 CENTURION MEDICAL PRODUCTS 1,183.07 0.00 0.00 1,183.07
Vendor# Vendor Name Class Pay Code
10368 DEWITT POTH & SON /
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5071200 / 06/29/20 06/19/20 07/14/20 261.22 0.00 0.00 261.22 ,/
SUPPLIES .
5073550 \/ 06/29/20 06/21/20 07/16/20 180.00 0.00 0.00 180.00 v
SUPPLIES .
5075960 \/ 06/29/20 06/23/20 07/18/20 282.28 0.00 0.00 282.28 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10368 DEWITT POTH & SON 723.50 0.00 0.00 723.50
Vendor# Vendor Name Class Pay Code
10442 INTERSTATE ALL BATTERY CENTER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net )
1901101014603 07/13/20 05/09/20 06/09/20 497.90 0.00 0.00 497.90 /
SUPPLIES .
1901101014904 '-/ 07/13/20 06/21/20 07/19/20 419.90 0.00 0.00 419.90 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
10442 INTERSTATE ALL BATTERY CENTER 917.80 0.00 0.00 917.80
Vendor# Vendor Name Class Pay Code
10536 MORRIS & DICKSON CO, LLC /
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
2247 V// 07/13/20 06/21/20 06/22/20 -189.00 0.00 0.00 -189.00 |/
INVENT PHARM .
SC5919 / 07/13/20 06/26/20 06/27/20 23.39 0.00 0.00 23.39 \/
INVENT PHARM .
1460201 ‘/ 07/13/20 06/27/20 06/28/20 74.11 0.00 0.00 74.11 /
INVENT PHARM .
1460200 07/13/20 06/27/20 06/28/20 8,657.38 0.00 0.00 8,657.38 v
INVENT PHARM .
1464825 v’/ 07/13/20 06/28/20 06/29/20 238.35 0.00 0.00 238.35 v/
INVENT PHARM .
1464318 v/ 07/13/20 06/28/20 06/29/20 4.39 0.00 0.00 4.39 .//
INVENT PHARM .
CM15625 / 07/13/20 06/28/20 06/29/20 -125.42 0.00 0.00 -125.42 /
INVENT PHARM .
1464824 / 07/13/20 06/28/20 06/29/20 747.19 0.00 0.00 74718 \/
INVENT PHARM .
1464823 / 07/13/20 06/28/20 06/29/20 2,047.85 0.00 0.00 2,047.65 v/
INVENT PHARM .
1464319 / 07/13/20 06/28/20 06/29/20 23.16 0.00 0.00 23.16\/
INVENT PHARM .
1471365 / 07/13/20 06/29/20 06/30/20 2,157.05 0.00 0.00 2,157.05 ‘-/

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp _cwSreport61569813... 7/14/2017



1471364 \/

1470855 /

1471366 /
1467682 \/

INVENT PHARM

07/13/20 06/29/20 06/30/20
INVENT PHARM

07/13/20 06/29/20 06/30/20
INVENT PHARM

07/13/20 06/29/20 06/30/20
INVENT PHARM

07/13/20 06/29/20 06/30/20

+ INVENT PHARM

1466825 v/

1467683 /

1473422 V'
173425
1473423 /
1473421 /

1475567 +/

07/13/20 06/29/20 06/30/20
INVENT PHARM

07/13/20 06/29/20 06/30/20
INVENT PHARM

07/13/20 06/30/20 07/01/20
INVENT PHARM

07/13/20 06/30/20 07/01/20
INVENT PHARM

07/13/20 06/30/20 07/01/20
INVENT PHARM

07/13/20 06/30/20 07/01/20
INVENT PHARM

07/13/20 06/30/20 07/01/20

. INVENT PHARM

1473424 \/

1479130/
5034 / '

1487884 ‘/
1485623 /
1485624 /
1‘25622 /
1485621 /
1493054 V/
1492944 ‘/
1 493056\/
1493055 /
1498982 \/

1498985 \/

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5Sreport61569813...

07/13/20 06/30/20 07/01/20
INVENT PHARM

07/13/20 07/02/20 07/03/20
INVENT PHARM

07/13/20 07/03/20 07/04/20
INVENT PHARM

07/13/20 07/05/20 07/06/20
INVENT PHARM

07/13/20 07/05/20 07/06/20
INVENT PHARM

07/13/20 07/05/20 07/06/20
INVENT PHARM

07/13/20 07/05/20 07/06/20
INVENT PHARM

07/13/20 07/05/20 07/06/20
INVENT PHARM

07/13/20 07/06/20 07/07/20
INVENT PHARM

07/13/20 07/06/20 07/07/20
INVENT PHARM

07/13/20 07/06/20 07/07/20
INVENT PHARM

07/13/20 07/06/20 07/07/20
INVENT PHARM

07/13/20 07/07/20 07/08/20
INVENT PHARM

07/13/20 07/07/20 07/08/20
INVENT PHARM

1,616.15

112.33

36.51

179.10

2,519.96

179.10

418.78

13.51

1,598.06

29.30

394.96

3.94

143.30

-6.58

81.20

929.61

27.02

215.69

522.93

81.01

43.04

373.30

1,238.42

162.66

361.12

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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1,616.15./
>

179.10 \//
2,515.96 v/
179.10 v"//
418.78 \/
13.51 \/

1,598.06 v

Vs

2930
394.96 v

3.94

14330/

-6.58 \/
8120
02961
27.02 ./
21569
522.93,/ ‘
8101,/ |
1304
373.300"
1,238.42 e
162.66 / |
361.12 /

7/14/2017



1498984 \//

07/13/20 07/07/20 07/08/20 50.24
INVENT PHARM
1498871 / 07/13/20 07/07/20 07/08/20 22.20
INVENT PHARM
1508644 07/13/20 07/10/20 07/11/20 131.98
. INVENT PHARM
1508645 / 07/13/20 07/10/20 07/11/20 490.24
. INVENT PHARM
1508643 / 07/13/20 07/10/20 07/11/20 41217
INVENT PHARM
1515333\// 07/13/20 07/11/20 07/12/20 159.63
INVENT PHARM
1515331 V/ 07/13/20 07/11/20 07/12/20 8,293.90
INVENT PHARM
1515332 / 07/13/20 07/11/20 07/12/20 4,341.45
INVENT PHARM
1510793 v/ 07/13/20 07/11/20 07/12/20 29.96
INVENT PHARM
1517774 07/13/20 07/12/20 07/13/20 1,318.69
/ INVENT PHARM
1516720/ 07/13/20 07/12/20 07/13/20 66.90
- INVENT PHARM
1518102 -// 07/13/20 07/12/20 07/13/20 561.74
INVENT PHARM
1518210 / 07/13/20 07/12/20 07/13/20 655.60
INVENT PHARM
1517773 \// 07/13/20 07/12/20 07/13/20 6.60
INVENT PHARM
1517775 / 07/13/20 07/12/20 07/13/20 1,690.13
INVENT PHARM
Vendor Totals Number Name Gross
10536 MORRIS & DICKSON CO, LLC 43,164.10
Vendor# Vendor Name Class Pay Code
10556 WOUND CARE SPECIALISTS v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
WCS00000945 /“ 07/12/20 05/01/20 06/01/20 15,600.00
PURCH SERV
WCS00001102 f 07/12/20 06/01/20 07/01/20 16,875.00
PURCH SER
Vendor Totals Number Name Gross
10556 WOUND CARE SPECIALISTS 32,475.00

Vendor# Vendor Name Class

Pay Code
10578 LUMINANT ENERGY COMPANY LLC //

Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross

INV0542802‘/o 06/01/20 06/01/20 07/16/20 1,941.12
FUEL

Vendor Totals Number Name Gross
10578 LUMINANT ENERGY COMPANY LLC 1,941.12

Vendor# Vendor Name Class
10689 FASTHEALTH CORPORATION /
TranDt InvDt DueDt Check D Pay Gross

07/12/20 07/01/20 07/16/20 495.00

Pay Code

Invoice# \?omment
07A17MMC

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cw5report61569813...
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50.24 t/
22.20\//
131.98 v/
490.24/
41217 v’/
159.63 V/
8,293.90;//
4,341.45 \/
29.96 V/
1,318.69 ‘//

6650/
561.74 \/

N
655.60 o

6.60 /
1,690.13 /

Net
43,164.10

Net
15,600.00 v/

16,875.00 v

Net
32,475.00

Net
1,941.12/

Net
1,941.12

Net
495.00 "/
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PURCH SERV
Vendor Totals Number Name Gross
10689 FASTHEALTH CORPORATION 495.00

Vendor# Vendor Name Class

Pay Code
10720 LIFESOURCE EDUCATIONAL SRV LLC ./

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000015 07/12/20 06/23/20 06/28/20 840.00
CONT EDU

Vendor Totals Number Name Gross
10720 LIFESOURCE EDUCATIONAL SRV LLC 840.00

Vendor# Vendor Name Class

Pay Code
10735 STRYKER SUSTAINABILITY /

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

3071580 \/ 06/29/20 06/19/20 07/19/20 188.39
SUPPLIES

Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 188.39

Vendor# Vendor Name Class

Pay Code
10793 WAGEWORKS \/

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

000062 07/13/20 07/06/20 07/19/20 2,226.31
FLEX SPENDING

Vendor Totals Number Name Gross
10793 WAGEWORKS 2,226.31

Vendor# Vendor Name Class

10804 HEALTHCARE CODING & CONSULTING

Pay Code

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

6493 / 07/13/20 06/30/20 07/19/20 2,811.54
PURCH SERV

Vendor Totals Number Name Gross
10804 HEALTHCARE CODING & CONSULTING 2,811.54

Vendor# Vendor Name Class

Pay Code
10810 MMC EMPLOYEE BENEFIT PLAN /

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

000057 07/13/20 07/10/20 07/19/20 26,911.94
EMPL EXP

Vendor Totals Number Name Gross
10810 MMC EMPLOYEE BENEFIT PLAN 26,911.94

Vendor# Vendor Name / Class Pay Code

10887 STUDER GROUP

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

088474 07/13/20 05/24/20 05/24/20 171.10
ACCRUED PAYABLES

Vendor Totals Number Name Gross
10887 STUDER GROUP 171.10

Vendor# Vendor Name
10941  THE UPS PRINT STORE /

Class Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D' Pay Gross

9969 07/13/20 07/03/20 07/03/20 3,112.40
PUBL REL

Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net
495.00

Net

840.00 \//

Net
840.00

Net
1:8.39 V’/

Net
188.39

Net

2,226.31 /
Net

2,226.31

Net

2,811.54 /
Net

2,811.54

Net

26,911.94 /
Net

26,911.94

Net
171.10\//

Net
171.10

Net
3,112.40 /

Net

7/14/2017



10941 THE UPS PRINT STORE 3,112.40
Vendor# Vendor Name Class Pay Code
10972 MG TRUST
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000063 07/13/20 07/06/20 07/19/20 1,490.00
EMPL EXP
Vendor Totals Number Name Gross
10972 MG TRUST 1,490.00
Vendor# Vendor Name Class Pay Code
11004 CSILEASING INC \//
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
RT00163236 j 07/13/20 06/23/20 07/19/20 7,682.67
Vendor Totals Number Name Gross
11004 CSILEASING INC 7,682.67
Vendor# Vendor Name Class Pay Code
11037 FIRST CLEARING /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000064 07/13/20 07/06/20 07/19/20 75.00
EMPL EXP
Vendor Totals Number Name Gross
11037 FIRST CLEARING 75.00
Vendor# Vendor Name . Class Pay Code
11080 RADSOURCE
Invoice# / Comment Tran Dt InvDt Due Dt Check D Pay Gross
SC55694 07/12/20 06/16/20 07/11/20 1,625.00
PURCH SERV
Vendor Totals Number Name Gross
11080 RADSOURCE 1,625.00

Vendor# Vendor Name Class Pay Code

11140  TEXAS ADVANTAGE COMMUNITY BANK /

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

000049 07/12/20 07/05/20 07/19/20 3,690.52
LEASE

Vendor Totals Number Name Gross
11140 TEXAS ADVANTAGE COMMUNITY BANK  3,690.52

Vendort Vendor Name

/ Class Pay Code
11144  NAZARIO HERNANDEZ /

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000053 07/12/20 07/06/20 07/19/20 20.06
FUEL
Vendor Totals Number Name Gross
11144 NAZARIO HERNANDEZ 20.06
Vendor# Vendor Name Class Pay Code
11183 FRONTIER
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000051 07/12/20 07/02/20 07/19/20 31 g 96}/./74
PHONE
Vendor Totals Number Name Gross
11183 FRONTIER $k37% 96,(.74
Vendor# Vendor Name Class PayCode

/
11200 IRON MOUNTAIN ‘/

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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3,112.40

Net

1,490.00 v‘/

Net
1,490.00

Net ;
7.682.67 -//
Net

7,682.67

Net ,
75.00 ,/
Net

75.00

Net ,
1,625.00 ./
Net

1,625.00

Net
369052
Net

3,690.52

Net

2006

Net
20.06

Net

6773 Be3-T¢

Net

o6y/74 §U3.718
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Invoice# ~ Comment  TranDt invDt DueDt Check D Pay Gross Discount No-Pay Net
NYV4529 v/ 07/12/20 06/30/20 07/19/20 612.53 0.00 0.00 61253 ,/ ‘
PURCH SERV
Vendor Totals Number Name Gross Discount No-Pay Net
11200 IRON MOUNTAIN 612.53 0.00 0.00 612.53
Vendor# Vendor Name Class Pay Code
11211 BHB MACHINE & PUMP REPAIR, LLC v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net '
707705 07/12/20 04/28/20 04/28/20 150.00 0.00 0.00 150.00 v/ 7
SUPPLIES -
707730 / 07/12/20 05/10/20 05/10/20 50.00 0.00 0.00 50.00 /
REPAIRS
Vendor Totals Number Name Gross Discount No-Pay Net
11211  BHB MACHINE & PUMP REPAIR, LLC 200.00 0.00 0.00 200.00
Vendor# Vendor Name ; Class  Pay Code
11212 US STANDARD PRODUCTS v
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net )
NJ0000146716 v 07/13/20 04/27/20 05/27/20 1,154.71 0.00 0.00 1,154.71 /"
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
11212 US STANDARD PRODUCTS 1,154.71 0.00 0.00 1,154.71
Vendor# Vendor Name _Class  Pay Code
11230 JACKSON & COKER LOCUM TENENS, f/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
379495 v/ 07/13/20 07/05/20 07/19/20 5,863.00 0.00 0.00 5,863.00 v/
PROF FEES .
Vendor Totals Number Name Gross Discount No-Pay Net
11230 JACKSON & COKER LOCUM TENENS, 5,863.00 0.00 0.00 5,863.00
Vendor# Vendor Name Class Pay Code
11283 ACE HARDWARE 15521 \/
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
112892 \/ 07/13/20 06/01/20 07/01/20 116.96 0.00 0.00 116.96 /
/ SUPPLIES .
112893 v/ 07/13/20 06/01/20 07/01/20 18.97 0.00 0.00 18.97 \// )
SUPPLIES .
113014 / 07/13/20 06/06/20 07/01/20 49.85 0.00 0.00 49.85.
SUPPLIES .
113077 / 07/13/20 06/07/20 07/07/20 53.97 0.00 0.00 53.97 /
J SUPPLIES
113124 v 07/13/20 06/09/20 07/09/20 40.97 0.00 0.00 40.97/
SUPPLIES .
113291 / 07/13/20 06/14/20 07/09/20 274.93 0.00 0.00 274.93 v/ '
. SUPPLIES .
113418 / 07/13/20 06/19/20 07/14/20 27.44 0.00 0.00 27.44 \,/
SUPPLIES ,
113402 \/ 07/13/20 06/19/20 07/19/20 63.95 0.00 0.00 63.95 v‘/
SUPPLIES .
113403 \/ 07/13/20 06/19/20 07/19/20 94.47 0.00 0.00 94.47 V/
REPAIRS .
113553 \/ 07/13/20 06/22/20 07/17/20 27.21 0.00 0.00 27.21 / '
SUPPLIES .
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Vendor Totals Number Name Gross
11283 ACE HARDWARE 15521 768.72
Vendor# Vendor Name Class PayCode
11292 CHARLES SAMAHA
invoice# Comment TranDt InvDt DueDt Check DPay Gross
000054 07/12/20 07/10/20 07/19/20 2445
REPAIRS
Vendor Totals Number Name Gross
11292 CHARLES SAMAHA 24.45

Vendor# Vendor Name v/Class Pay Code
11295 CALHOUN COUNTY INDIGENT ACCOUN

invoice# Comment TranDt invDt DueDt Check D Pay Gross

000058 07/13/20 07/10/20 07/19/20 830.00
INDIGENT COPAYS

Vendor Totals Number Name Gross
11295 CALHOUN COUNTY INDIGENT ACCOUN  830.00

Vendor# Vendor Name ,Class  Pay Code

11296 SOUTH TEXAS BLOOD & TISSUE CEN ./
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
90028267, ! 06/28/20 06/20/20 07/15/20 5,320.76
SUPPLIES
90028193 06/28/20 06/20/20 07/15/20 -2,280.20
SUPPLIES
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 3,040.56
Vendor# Vendor Name Class Pay Code
11436  SAFE CHAIN SOLUTIONS LLC //
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
0115860IN ./’/ 07/13/20 06/23/20 07/18/20 235.58
INVENT PHARM
Vendor Totals Number Name Gross
11436 SAFE CHAIN SOLUTIONS LLC 235.58
Vendor# Vendor Name . Class Pay Code
11444 JESSE ESCAMIA +/
Invoice# , Comment TranDt InvDt DueDt Check D Pay Gross
42412 07/13/20 06/23/20 07/19/20 65.00
PT REFUND
Vendor Totals Number Name Gross
11444 JESSE ESCAMIA 65.00
Vendor# Vendor Name . Class Pay Code
A1430 ADVANCE MEDICAL DESIGNS INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
Si01172426 06/29/20 06/19/20 07/19/20 23.50
SUPPLIES
Vendor Totals Number Name Gross
A1430 ADVANCE MEDICAL DESIGNS INC 23.50
Vendor# Vendor Name Class Pay Code
A1680 AIRGAS USA, LLC - CENTRAL DIV M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
9064710815 v/ ( 06/28/20 06/20/20 07/15/20 2,409.50
02
Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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Net
768.72

Net

2445 /

Net
24.45

Net

83000

Net
830.00

Net )
5320.76 v
228020
Net

3,040.56

Net y
235.58 v~
Net

235.58

Net .

65.00 v

Net
65.00

Net )
2350
Net

23.50

Net

s
2,409.50

Net
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C1048 CALHOUN COUNTY 81.13
Vendor# Vendor Name Class Pay Code
C1325 CARDINAL HEALTH 414, INC. \/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
8001376466 07/12/20 06/10/20 07/05/20 689.99
SUPPLIES
Vendor Totals Number Name Gross
C1325 CARDINAL HEALTH 414, INC. 689.99
Vendor# Vendor Name Class Pay Code
C1970 CONMED CORPORATION / M
Invoice# , Comment TranDt InvDt Due Dt Check D Pay Gross
428268 / 06/29/20 06/19/20 07/19/20 89.25
SUPPLIES
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 89.25
Vendor# Vendor Name Class Pay Code
C1992 CDW GOVERNMENT, INC. / M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
JDD3242 \/ 07/13/20 06/09/20 07/08/20 365.93
MAJOR MOVABLE
Vendor Totals Number Name Gross
C1992 CDW GOVERNMENT, INC. 365.93
Vendor# VVendor Name Class Pay Code
D1080 RITADAVIS w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000081 07/13/20 07/07/20 07/17/20 218.50
PURCH SERV
Vendor Totals Number Name Gross
D1080 RITA DAVIS 218.50
Vendor# Vendor Name Class Pay Code
D1710 DOWNTOWN CLEANERS \/ w
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000056 07/12/20 06/14/20 06/24/20 48.00
PURCH SERV
1360 07/13/20 06/05/20 06/15/20 6.10
SUPPLIES
1462 07/13/20 06/13/20 06/23/20 12.20
SUPPLIES
Vendor Totals Number Name Gross
D1710 DOWNTOWN CLEANERS 66.30
Vendor# Vendor Name Class Pay Code
E1270 CENTERPOINT ENERGY / w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000045 07/13/20 06/29/20 07/19/20 48.77
FUEL
Vendor Totals Number Name Gross
E1270 CENTERPOINT ENERGY 48.77
Vendor# Vendor Name Class Pay Code
F1050 FASTENAL COMPANY M
Invoice# Comment  TranDt (nvDt Due Dt Check D Pay Gross
TXPOT175896 07/13/20 06/12/20 07/12/20 9.55
SUPPLIES

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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81.13

Net

689.99 ,/

Net
689.99

Net

89.25 v/
Net

89.25

Net

365.93 \/
Net

365.93

Net

218.50 /

Net
218.50

Net

48.00 S
610
1220 v

Net
66.30

Net

48.77 /
Net

48.77

Net
9.55 V/

7/14/2017



Vendor Totals Number Name Gross
F1050 FASTENAL COMPANY 9.55
Vendor# Vendor Name Class Pay Code
F1100 FEDERAL EXPRESS CORP. v/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
583521021 07/13/20 06/15/20 07/10/20 23.51
FREIGHT
584219323 / 07/13/20 06/22/20 07/17/20 9.44
FREIGHT
Vendor Totals Number Name Gross
F1100 FEDERAL EXPRESS CORP. 32.95
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1784281 07/12/20 06/15/20 07/10/20 178.46
SUPPLIES
2526757 \/ 07/12/20 06/21/20 07/16/20 7,875.92
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 8,054.38

Vendor# Vendor Name Class

Pay Code
F1653 FORT BEND SERVICES, INC /

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
0210180IN 07/12/20 07/03/20 07/18/20 530.00
CONTRACT
Vendor Totals Number Name Gross
F1653 FORT BEND SERVICES, INC 530.00
Vendor# Vendor Name Class PayCode
G0401 GULF COAST DELIVERY
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
751233 07/13/20 06/08/20 07/08/20 25.00
PURCH SERV
Vendor Totals Number Name Gross
G0401 GULF COAST DELIVERY 25.00
Vendor# Vendor Name Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
1336391 06/19/20 06/13/20 07/13/20 311.10
SUPPLIES
Vendor TotalsNumber Name Gross
G1210 GULF COAST PAPER COMPANY 311.10
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC / M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
920885697 / 06/29/20 06/19/20 07/19/20 346.65
SUPPLIES
851131011 07/12/20 06/01/20 07/01/20 11.25
CONTRACT
851 131692\/ 07/13/20 06/14/20 07/14/20 140.00
REPAIRS
Vendor Totals Number Name Gross

Discount
0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

No-Pay
0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay
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Net
9.55

Net

23.51 ‘/
044
Net

32.95

Net

178.46
7,875.92 /

Net
8,054.38

Ne

"
53000 /

Net
530.00

Net

25.00 \//
Net

25.00

Net

311.10 /
Net

311.10

Net

346.65 s/
11.25 -//
140.00 /

Net
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H1850 HOSPIRA WORLDWIDE, INC 497.90 0.00 0.00 497.90
Vendor# Vendor Name Class  Pay Code
10520  RICOH USA, INC. v/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
99028144 07/13/20 06/30/20 07/19/20 8,990.27 0.00 0.00 8,990.27 v/
RENTAL .
Vendor Totals Number Name Gross Discount No-Pay Net
10520 RICOH USA, INC. 8,990.27 0.00 0.00 8,990.27
Vendor# Vendor Name | Class Pay Code
10956  OPTUMS360 \/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
80012043524 \/ 07/13/20 06/16/20 07/19/20 510.90 0.00 0.00 510.90 ./
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
10955  OPTUMB360 510.90 0.00 0.00 510.90
Vendor# Vendor Name Class Pay Code
11110 WERFENUSALLC \/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
9110404710 \/ 06/28/20 06/19/20 07/14/20 432.60 0.00 0.00 432.60 /
SUPPLIES .
9110404711 \/ 06/28/20 06/19/20 07/14/20 824.00 0.00 0.00 824.00 \/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
11110  WERFEN USALLC 1,256.60 0.00 0.00 1,256.60
Vendor# Vendor Name Class Pay Code
M2178 MCKESSON MEDICAL SURGICAL INC \/
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
5103714 / 06/29/20 06/14/20 07/14/20 263.90 0.00 0.00 263.90 \/
/ SUPPLIES .
5337683 06/29/20 06/19/20 07/19/20 8.52 0.00 0.00 8.52 v/
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2178 MCKESSON MEDICAL SURGICAL INC 272.42 0.00 0.00 272.42
Vendor# Vendor Name Class Pay Code
M2470 MEDLINE INDUSTRIES INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
1829633299 / 07/13/20 06/17/20 07/12/20 121.33 0.00 0.00 121.33 \/
SUPPLIES .
1829883586 ;/ 07/13/20 06/22/20 07/17/20 428.57 0.00 0.00 428.57 /
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2470 MEDLINE INDUSTRIES INC 549.90 0.00 0.00 549.90
Vendor# Vendor Name Class Pay Code
M2827 MEDIVATORS v/ M
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
2468558 07/13/20 09/19/20 10/19/20 37.97 0.00 0.00 37.97 /
SUPPLIES .
2514181 07/13/20 11/07/20 12/07/20 175.39 0.00 0.00 175.39 ‘
SUPPLIES .
Vendor Totals Number Name Gross Discount No-Pay Net
M2827 MEDIVATORS 213.36 0.00 0.00 213.36
Vendor# Vendor Name Class Pay Code
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ORTHO CLINICAL DIAGNOSTICS '/

01416
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
1850342869 07/12/20 05/30/20 06/29/20 745.26
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 745.26
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR \/
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross
2028222619 06/29/20 06/13/20 07/13/20 1,847.91
?)PPLIES
2028214544 06/29/20 06/13/20 07/13/20 130.83
SUPPLIES
2028215694 f 06/29/20 06/13/20 07/13/20 14.75
SUPPLIES
2028214985 06/29/20 06/13/20 07/13/20 89.49
SUPPLIES
2028297938 j 06/29/20 06/15/20 07/15/20 79.71
SUPPLIES
2028304872/ 06/29/20 06/15/20 07/15/20 918.62
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 3,081.31

Vendor# Vendor Name Class
P1470 PHILIP THOMAE PHOTOGRAPHER v/ w

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

10161 07/12/20 07/12/20 07/19/20 60.00
PURCH SERV

Vendor Totals Number Name Gross
P1470 PHILIP THOMAE PHOTOGRAPHER 60.00

Vendor# Vendor Name Class

Pay Code
R1321 RECEIVABLE MANAGEMENT, INC \/ w

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
000067 07/12/20 05/31/20 06/30/20 10.00
COLL EXP
Vendor Totals Number Name Gross
R1321 RECEIVABLE MANAGEMENT, INC 10.00
Vendor# Vendor Name Class Pay Code
S0905 PERFORMANCE HEALTH \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
IN89074723 /” 07/12/20 05/20/20 06/14/20 75.89
SUPPLIES
Vendor Totals Number Name Gross
S0905 PERFORMANCE HEALTH 75.89

Vendor# Vendor Name Class
S1800 SHERWIN WILLIAMS / w

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

35295 / 07/12/20 06/08/20 06/23/20 197.82
SUPPLIES

Vendor Totals Number Name Gross
S1800 SHERWIN WILLIAMS 197.82

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Ne

¢
74526

Net
745.26

rairsry
130.83 \/
14,78 /
89.49 V/
79.71 V/
918.62 /

Net
3,081.31

Net

60.00 /
Net

60.00

Net

10.00 /
Net

10.00

Net

7589,/

Net
75.89

Ne

t
197.82 \/

Net
197.82
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Vendor# Vendor Name Class Pay Code
S$2270 SMILE MAKERS M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8074158 \/ 07/12/20 06/21/20 07/16/20 37.94
SUPPLIES
Vendor Totals Number Name Gross
S$2270 SMILE MAKERS 37.94
Vendor# Vendor Name Class Pay Code

S2345 SOUTHEAST TEXAS HEALTH SYS v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
25896 /

07/12/20 07/01/20 07/19/20 5,000.00
DUES
Vendor Totals Number Name Gross
S$2345 SOUTHEAST TEXAS HEALTH SYS 5,000.00
Vendor# Vendor Name Class Pay Code
S2362 SMITH & NEPHEW /
Invoice# .Comment TranDt InvDt Due Dt Check D Pay Gross
93765954 06/29/20 06/19/20 07/19/20 1,051.12
SUPPLIES
Vendor Totals Number Name Gross
S2362 SMITH & NEPHEW 1,051.12

Vendor# Vendor Name Class
T1450 TEXAS ASSOCIATION OF COUNTIES \/ w

Pay Code

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000048 07/12/20 06/30/20 07/19/20 3,225.48
INS UNEMPL
Vendor Totals Number Name Gross
T1450 TEXAS ASSOCIATION OF COUNTIES 3,225.48
Vendor# Vendor Name Class Pay Code
T1890 TEXAS DEPARTMENT OF \/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
000055 07/12/20 07/06/20 07/19/20 60.00
DUES
Vendor Totals Number Name Gross
T1880 TEXAS DEPARTMENT OF 60.00
Vendor# Vendor Name Class Pay Code
T2204 TEXAS MUTUAL INSURANCE CO / w
Invoiced# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
000068 07/13/20 06/30/20 07/19/20 6,062.00
INS WORK COMP
Vendor Totals Number Name Gross
T2204 TEXAS MUTUAL INSURANCE CO 6,062.00
Vendor# Vendor Name Class Pay Code
T2230 TEXAS WIRED MUSIC INC ‘/ w
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
A938638 / 07/13/20 07/01/20 07/01/20 63.95
PURCH SERV
A938639 / 07/13/20 07/01/20 07/01/20 73.95
PURCH SERV
Vendor Totals Number Name Gross
T2230 TEXAS WIRED MUSIC INC 137.90

Vendor# Vendor Name Class Pay Code

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay
0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp _cw5report61569813...
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Net

37.94 ./
Net

37.94

Net

5,000.00 \/
Net

5,000.00

Net

105112 v~

Net
1,051.12

Net
3,225.48 \//
Net
3,225.48
Net i
60.00 J/
Net

60.00

Net .
6,062.00 \/
Net

6,062.00

Ne!

t
63.95
73.95,

Net
137.90

7/14/2017



T2303 TG \/

W

Invoice# Comment Tran Dt Inv Dt
000065 07/13/20 07/06/20 07/19/20
EMPL EXP
Vendor Totals Number Name
T2303 TG
Vendor# Vendor Name Class
U1054 UNIFIRST HOLDINGS / w
Invoice# Comment  Tran Dt Inv Dt
8150769634 06/16/20 06/13/20 07/13/20
LAUNDRY
8150770393 06/21/20 06/20/20 07/15/20
LAUNDRY
8150770310 \/ 06/21/20 06/20/20 07/15/20
LAUNDRY

Vendor Totals Number Name
U1054 UNIFIRST HOLDINGS

Vendor# Vendor Name
U1064 UNIFIRST HOLDINGS INC
Invoice# Comment

8400249183

yUNDRY
8400249827

LAUNDRY
8400249726 v/

LAUNDRY
8400249772

LAUNDRY
8400249725

‘L/AUNDRY
8400249762

LAUNDRY
8400249724/
LAUNDRY
8400249727 /
LAUNDRY
8400249723 /
LAUNDRY
8400250107/

?UNDRY
8400250066

LAUNDRY

‘ Class
Tin Dt InvDt  Due Dt
06/16/20 06/13/20 07/13/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20
06/21/20 06/20/20 07/15/20

06/28/20 06/23/20 07/18/20

06/28/20 06/23/20 07/18/20

Vendor Totals Number Name
U1064 UNIFIRST HOLDINGS INC

Vendor# Vendor Name
U13s0 UPS ,/
invoice# Comment
0000778941247 ./
FREIGHT

Class

w
Tran Dt inv Dt
07/13/20 06/17/20 06/17/20

Vendor Totals Number Name

U1350 UPS

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwS5report61569813...

Pay Code

Pay Code

Due Dt Check D Pay Gross

125.29

Gross
125.29

Due Dt Check D Pay Gross

60.66

34.42

60.66

Gross
155.74

Check D Pay Gross

Pay Code

149.54
63.74
50.65
975.21
70.85
47.35
97.42
4435
90.99
994.69
151 ;;}

Gross
2,736.53

Due Dt Check D Pay Gross

260.28

Gross
260.28

Discount
0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00
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Net
125.29 /

Net
125.29

994.69+

41 -
151.7/ /
Net
2736.53
Net

£
260.28 v/

Net

260.28 ./

7/14/2017



Vendor# Vendor Name Class
V1058 VICTORIA ANESTHESIOLOGY \/ w
Invoice# Comment TranDt InvDt Due Dt
000059 07/13/20 06/17/20 07/19/20
PROF FEES

Vendor Totals Number Name
V1058 VICTORIA ANESTHESIOLOGY

cETsp06 e %

Pay Code

Check D' Pay Gross

42,999.58

Gross

42,999.58

Vendor# Vendor Name Class Pay Code
W1005 WALMART COMMUNITY / w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
004052 07/13/20 05/22/20 06/22/20 29.64
SUPPLIES
. 004053 07/13/20 05/22/20 06/22/20 3.52
285 R
a D &5 SUPPLIES
(4 g g 008377 07/13/20 06/01/20 07/01/20 99.00
g ® SUPPLIES
S e 009545 07/13/20 06/01/20 07/01/20 19.94
(f\QQ 3 = SUPPLIES
\ .§J % = 9 004698 07/13/20 06/01/20 07/01/20 10.85
LIPS SUPPLIES
- E-_" 09059 07/13/20 06/08/20 07/08/20 29.20
;% SUPPLIES
o 009058 07/13/20 06/08/20 07/08/20 18.86
SUPPLIES
Vendor Totals Number Name Gross
W1005 WALMART COMMUNITY 211.01
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
9480137745 06/29/20 06/21/20 07/16/20 238.90
SUPPLIES
9479586845 07/13/20 06/21/20 07/16/20 196.26
SUPPLIES
Vendor Totals Number Name Gross
W1300 GRAINGER 435.16
Vendor# Vendor Name Class Pay Code
20850 CARMEN C. ZAPATA-ARROYO \/ w
Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
000047 07/12/20 06/30/20 07/19/20 247.50
PURCH SERV
000046 07/12/20 06/30/20 07/19/20 1,182.50
PURCH SERV
Vendor Totals Number Name Gross
20850 CARMEN C. ZAPATA-ARROYO 1,430.00
Report Summary
- Grand Totals: Discount
0.00
OhTs30L69 = APPROVED & |
96176 - oN
coorre UL Ty 2om
15174 - .
15147 + ! COUNTY AUDITOR

CALHOUN COUNTY, TEXaE
CeseinNglo- 172047

1e:///Ci/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp  cw5Sreport61569813...

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

0.00

Discount

0.00

Discount

0.00

0.00

Discount
0.00

No-Pay
0.00

Page 16 of 16

No-Pay Net
0.00 42,999 58 /
No-Pay Net
0.00 42,999.58
No-Pay Net )
0.00 206417
0.00 352,
0.00 99.00 v~
0.00 19.94 o/
0.00 1085 o~
0.00 2920 v~
0.00 18.86
No-Pay Net
0.00 211.01
No-Pay Net
0.00 238.90
0.00 196.26
No-Pay Net
0.00 435.16
No-Pay Net
0.00 24750
0.00 1,182.50 /
No-Pay Net
0.00 1,430.00
Net
247,304.69
A4
t+ §3.71¢
< 15114
£15 1]
& 12U, 7200. Y
7/14/2017



B

RUN DATE:07/14/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:13:10 CHECK REGISTER GLCKREG
07/14/17 THRU 07/14/17

BANK--CHECK-=-=-nm=mmmmmmmmmmm oo oo e e e o

CODE NUMBER DATE AMOUNT PAYEE

A/P 171960 07/14/17 917.26  BECTON, DICKINSON & CO (BD)

A/p 171961 07/14/17 3,016.46  US FOOD SERVICE

A/pP 171962 07/14/17 194,67  DPHARMEDIUM SERVICES LLC

A/P 171963 07/14/17 3,236.62  GE HEALTHCARE

A/P 171964 07/14/17 63.32  HEALTH CARE LOGISTICS INC

A/P 171965 07/14/17 1,183.07  CENTURION MEDICAL PRODUCTS

A/P 171966 07/14/17 723.50  DEWITT POTH & SON

A/P 171967 07/14/17 917.80  INTERSTATE ALL BATTERY CENTER

A/p 171968 07/14/17 .00  VOIDED

A/P 171969 07/14/17 .00 VOIDED

A/p 171970 07/14/17 .00  VOIDED

A/P 171971 07/14/17 43,164.10  MORRIS & DICKSON CO, LLC
A/p 171972 07/14/17 32,475.00 WOUND CARE SPECTALISTS
A/P 171973 07/14/17 1,941.12  LUMINANT ENERGY COMPANY LLC

A/P 171974 07/14/17 495,00  FASTHEALTH CORPORATION
A/P 171975 07/14/17 840.00  LIFESQURCE EDUCATIONAL SRV LLC
A/P 171976 07/14/17 188.39  STRYKER SUSTAINABILITY

A/P 171977 07/14/17 2,226.31  WAGEWORKS

A/p 171978 07/14/17 2,811.54  HEALTHCARE CODING & CONSULTING
A/ 171979 07/14/17 26,911.94  MMC EMPLOYEE BENEFIT PLAN

A/P 171980 07/14/17 171.10  STUDER GROUP

A/P 171981 07/14/17 3,112.40  THE UPS PRINT STORE

A/p 171982 07/14/17 1,450.00 M G TRUST

A/P 171983 07/14/17 7,682.67 CSI LEASING INC

A/p 171984 07/14/17 75.00  FIRST CLEARING

A/P 171985 07/14/17 1,625.00  RADSOURCE

A/P 171986 07/14/17 3,650.52  TEXAS ADVANTAGE COMMUNITY BANK

A/P 171987 07/14/17 20.06  NAZARIO HERNANDEZ

A/p 171988 07/14/17 863.78  FRONTIER

A/P 171983 07/14/17 612,53  IRON MOUNTAIN

A/P 171990 07/14/17 200.00 BHB MACHINE & PUMP REPAIR, LLC

A/ 171991 07/14/17 1,154.71  US STANDARD PRODUCTS
A/P 171992 07/14/17 5,863.00 JACKSON & COKER LOCUM TENENS,

A/P 171993 07/14/17 768.72  ACE HARDWARE 15521

A/P 171994 07/14/17 24.45  CHARLES SAMAHA

A/P 171995 07/14/17 830.00  CALHOUN COUNTY INDIGENT ACCOUN
A/P 171996 07/14/17 3,040.56  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 171997 07/14/17 235.58  SAFE CHAIN SOLUTIONS LLC

A/ 171998 07/14/17 65.00 JESSE ESCAMIA

A/P 171995 07/14/17 23.50  ADVANCE MEDICAL DESIGNS INC
A/p 172000 07/14/17 2,409.50  AIRGAS USA, LLC - CENTRAL DIV
A/P 172001 07/14/17 318.00 ALCON LABORATORIES, INC.

A/P 172002 07/14/17 51.04  CAREFUSION

A/P 172003 07/14/17 31.24  NADINE CGARNER

A/P 172004 07/14/17 25.11  AUTO PARTS & MACHINE CO.

A/P 172005 07/14/17 272.65  BECKMAN COULTER INC

A/P 172006 07/14/17 328.00 CAD SOLUTIONS, INC

A/p 172007 07/14/17 81.13  CALHOUN COUNTY

A/p 172008 07/14/17 689.99  CARDINAL HEALTH 414, INC.

AP 172009 07/14/17 89.25 CONMED CORPORATION



RUN DATE:07/14/17 MEMORIAL MEDICAL CENTER PAGE 2
TIME:13:10 CHECK REGISTER GLCKREG
07/14/17 THRU 07/14/17

BANK-~CHECK- - - === -emmmmommmmmmeemm o oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172010 07/14/17 365.93  CDW GOVERNMENT, INC.

AP 172011 07/14/17 218,50  RITA DAVIS

A/P 172012 07/14/17 66.30  DOWNTOWN CLEANERS

A/P 172013 07/14/17 48.77  CENTERPOINT ENERGY

A/p 172014 07/14/17 9.55  FASTENAL COMPANY

A/P 172015 07/14/17 32.95 FEDERAL EXPRESS CORP.

A/P 172016 07/14/17 8,054.38  FISHER HEALTHCARE

A/P 172017 07/14/17 530.00 FORT BEND SERVICES, INC
A/P 172018 07/14/17 25.00  GULF COAST DELIVERY

A/p 172019 07/14/17 311.10  GULF COAST PAPER COMPANY
A/P 172020 07/14/17 497.90  HOSPIRA WORLDWIDE, INC

A/p 172021 07/14/17 8,990.27 RICOH USA, INC.

A/p 172022 07/14/17 510.90 OPTUM360

A/p 172023 07/14/17 1,256.60  WERFEN USA LLC

A/p 172024 07/14/17 272.42  MCKESSON MEDICAL SURGICAL INC
A/P 172025 07/14/17 549.90  MEDLINE INDUSTRIES INC

A/P 172026 07/14/17 213.36  MEDIVATORS

AP 172027 07/14/17 745.26  ORTHO CLINICAL DIAGNOSTICS
A/P 172028 07/14/17 3,081.31  OWENS & MINOR

A/P 172029 07/14/17 60.00  PHILIP THOMAE PHOTOGRAPHER
A/p 172030 07/14/17 10.00 RECEIVABLE MANAGEMENT, INC
A/P 172031 07/14/17 75.89  PERFORMANCE HEALTH

A/p 172032 07/14/17 197.82  SHERWIN WILLIAMS

A/P 172033 07/14/17 37.94  SMILE MAKERS

A/p 172034 07/14/17 5,000.00 SOUTHEAST TEXAS HEALTH SYS
A/P 172035 07/14/17 1,051.12 SMITH & NEPHEW
A/P 172036 07/14/17 3,225.48  TEXAS ASSOCIATION OF COUNTIES

A/P 172037 07/14/17 60.00 TEXAS DEPARTMENT OF
A/P 172038 07/14/17 6,062.00 TEXAS MUTUAL INSURANCE CO
A/P 172039 07/14/17 137.90  TEXAS WIRED MUSIC INC
A/P 172040 07/14/17 125.29 16
A/P 172041 07/14/17 155.74  UNIFIRST HOLDINGS
AP 172042 07/14/17 2,736.26  UNIFIRST HOLDINGS INC
A/P 172043 07/14/17 260.28 UPS
A/P 172044 07/14/17 42,999.58  VICTORIA ANESTHESIOLOGY
A/P 172045 07/14/17 211.01  WALMART COMMUNITY
A/P 172046 07/14/17 435.16  GRAINGER
A/P 172047 07/14/17 1,430.00 CARMEN C. ZAPATA-ARROYO
TOTALS: 247,206.46
APPROVED
ON
JUL 1a 200
COUNTY AUDITOR

CATFIOUN COUNTY, THIAS



Memorial Medical Center

ACH
Transfer-In

IGT  MMC Portion - Cantex Portion ~

Today's Amount to Be
Beginning  Transferred to

175,898.47

ACH
Transfer-In

IGT  MMC Portion - Cantex Portion -

Balance Nursing Home
175,998.47 | 175;898.47::

Today's Amount to Be
Beginning  Transferred to
Balance Nursing Home

Nursing Home UPL
Weekly Cantex Transfer
7/17/2017
Previous
IBC Account Beginning
Nursing Home Number Balance Transfer-Out
Ashford Gardens 4553 138,817.94 138,717.94
Routing Informotion for Ashford Gardens:
Ashford Heolth Care Center Ltd Co
JP Margan Chase Bank
ABA 0614
Account # 4257
Previous
IBC Account Beginning
Nursing Home Number Balance Transfer-Out
Solera at West Houston 4561 60,774.84 60,674.84
Crescent 4588 41,901.87 41,801.87
Broadmoor 4596 108,345.56 108,245.56
Fort 8end 4618 68,194.51 63,094.51

Routing Informotion for Crescent / Solere at West Houston / Fort Bend / 8raodmoor:
Contex Health Care Centers il LLC

JP Moroan Chose 8ank

AB: 0614

Account 2922

Note: Only balances of over 85,000 will be tronsferred to the nursing home.

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

E:\NH Weekly Transfers\NH UPL Transfer Summary 7-10-17 xIsx

178,208.44
93,657.94
198,493.07
58,921.13

178,308.44 | 8,208.44
93,757.94 | :
198,593.07
59,021.13

St 9 Hlrd

v
Michael J. Pfeifer
Calhoun County Judge

Date: 3}(%»//7



Account Portfolio as of 7/17/2017 8:15:54 AM

lofl

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

Account Portfolio as of 7/17/2017 8:15:54 AM

Account Display

@® Display By Account Type
O Dispiay By Asset/Liability

Commerclal Checking Accounts

Today's

Account Beginning Available

Account Name Number Balance Balance
Memoriai Medical Center 3387 $816,593.67 $816,593.67
Memorial Medical Center 4154 $0.00 $95.00
Memorial Medical Center 4553 $175,998.47 $175,998.47
Memorlal Medical Center 4561 $178,308.44 $178,308.44
Memorlal Medical Center 4588 $93,757.94 $93,757.94
Memorial Medica e 4596 $198,593.07 $198,593.07
Memorial ical Center 4618 $59,021.13 $59,021.13
P-olden Creek Iden Creek 4901 $100.00 $100.00
W 0301 $1,922,270.24  $1,780,569.16
County of Cathoun Indigent 1101 $8,760.53 $8,760.53
Totals $3,453,403.49 | $3,311,797.41

Copyright ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of lise

7/17/17, 8:16 AM




18C Bank Activity
7/5/17 through 7/16/17

Ashford Gardens
7/5/2017
7/5/2017
7/5/2017
7/6/2017
7/6/2017
7/7/2017

7/10/2017

7/10/2017

7/10/2017

7/10/2017

7/11/2017

7/11/2017

7/11/2017

7/11/2017

7{11/2017

7/12/2017

7/13/2017

7/13/2017

7/13/2017

7/13/2017

7/14/2017

7/14/2017

7/14/2017

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
4895 DUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
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
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

7/5/2017 142 ACH CREDIT RECEIVEQ

7/5/2017 142 ACH CREDIT RECEIVED
7/5/2017 142 ACH CREDIT RECEIVED
7/5/2017 142 ACH CREOIT RECEIVED
7/6/2017 495 QUTGOING MONEY TRANSFER
7/10/2017 301 COMMERCIAL DEPOSIT
7/10/2017 142 ACH CREDIT RECEIVEQ
7/13/2017 301 COMMERCIAL DEPQSIT
7/13/2017 142 ACH CREDIT RECEIVED
7/14/2017 142 ACH CREDIT RECEIVED
7/14/2017 142 ACH CREDIT RECEIVED
7/14/2017 142 ACH CREDIT RECEIVED

Crescant

7/5/2017 142 ACH CREOIT RECEIVED

7/6/2017 495 OUTGOING MONEY TRANSFER
7/10/2017 301 COMMERCIAL DEPOSIT
7/10/2017 142 ACH CREOIT RECEIVED
7/11/2017 142 ACH CREDIT RECEIVED
7/11/2017 142 ACH CREDIT RECEIVED
7/13/2017 301 COMMERCIAL DEPOSIT
7/14/2017 142 ACH CREDIT RECEIVED
7/14/2017 4588 142 ACH CREOIT RECEIVED

Iransfer-Out Transfer-in

138,717.94

1,044.63
2,080.26
770.17

1,601.21
3,186.10
1,034.51
2,238.30
326.46
62,831.80
1,454.60
3,700.23
3,627.88
8,042.13
4,621.62
1,238.30
439.22
52,202.26
2,809.20
2,089.27
15,131.06
3,330.60
1,998.56

138,717.94

175,898.47

Transfer-Out

60,674.84

Transfer-in
2,122.25
2,386.31

531.23
3,160.32

64,136.58
1,85745
84,766.86
3,936.74
1,614.60
11,453.43
2,242.67

60,674.84

178,208.44

Transfer-Out

41,801.87

Transfer-in
1,269.15

46,164.13
10,051.92
4,944.59
1,318.60
23,321.12
5,129.03
1,459.40

41,801.87

93,657.94

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*017063015402546*1752603231\

AMERIGROUP CORPO HCCLAIMPMT]| Ashford Gardens| TRN*1*(Q17063014502776* 1752603231\

Molina HC of TX Molina HC]ASHFORD GARDENS [TRN*1*EFT4554767* 1201494502\

ASHFORD HEALTH CARE CENTER LTD

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1%017070416200017*17526D3231\

NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE| 04911 TRN*1*EFT6629000*1205296137*000004911\
Molina HC of TX Molina HC]ASHFORD GARDENS| TRN*1*EFT4571800%1201494502\

Molina HC of TX Molina HC]ASHFORD GARDENS| TRN*1* EFT4569956* 1201494502\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 |ISA~G0~0000000000~00~0000000000~22~174600008

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | 1SA~00~0000000000~00~0000000000~22~174600008
Molina HC of TX Molina HC JASHFORD GARDENS | TRN* 1*EFT4574817* 1201494502\

Molina HC of TX Molina HC|ASHFORD GARDENS | TRN*1*EFT4577009* 1201494502\

AMERIGROUP CORPO HCCLAIMPMT |Ashford Gardens{TRN*1*017070810404087* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens { TRN*1*017070715400647* 17526032313

CENTENE CORP HCCLAIMPMT | ASHFORD GARDENS| TRN*1*0302920586* 1742770542\

Molina HC of TX Molina HC|ASHFORD GARDENS | TRN*1*EFT4584777* 1201494502\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | ISA~00~0000000000~00~000000000022~174600008
AMERIGROUP CORPO HCCLAIMPMT [Ashford Gardens] TRN*1*017071111201321*1752603231\
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017071211501975%1752603231\
AMERIGROUP CORPO HCCLAIMPMT ] Ashford Gardens| TRN*1*017071212704372%1752603231\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 ISA~00~0000000000~00~0000000000~22~174600008

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL[ 742638006 | SA~00~0D00000000~00~0000000000~22~174600008
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017063015402548*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN*1*017070112207279* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT |Solera at West Houston | TRN*1*017063014502778*1752603231\

CANTEX HEALTH CARE CENTERS LLC

AMERIGROUP CORPO HCCLAIMPMT [Solera at West Houston [ TRN*1*017070614500763*1752603231\
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1*017071111201323* 1752603231\
AMERIGROUP CORPO HCCLAIMPMT [Solera at West Houston| TRN*1*017071211501956* 1752603231\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 TRN*1*EFT4488531*1205296137*000004 011\
AMERIGROUP CORPO HCCLAIMPMT |Solera at West Houston | TRN*1*017071211501977*1752603231\

Molina HC of TX Molina HC|THE CRESCENT| TRN* 1*EFT4552940% 1201494502\

CANTEX HEALTH CARE CENTERS i

NOVITAS SOLUTION HCCLAIMPMT [MEMORIAL MEDICAL CENTE]04011| TRN* 1*EFT4483447*1205296 137000004011\
Motina HC of TX Molina HC{THE CRESCENT| TRN*1*EFT4574944*1201494502\
AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN*1*017070810404084* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent JTRN*1*D17071211501972* 1752603231\
AMERIGROUP CORPO HCCLAIMPMT | The Crescent] TRN*1*017071211503747*1452485907\



IBC Bank Activity
7/5/17 through 7/16/17

Broadmeoor

7/6/2017 4596 142 ACH CREDIT RECEIVED

7/6/2017 4596 495 OUTGOING MONEY TRANSFER
7/10/2017 4586 301 COMMERCIAL DEPOSIT
7/10/2017 11310502 475 CHECK PAID
7/11/2017 11310502 142 ACH CREDIT RECEIVED
7/11/2017 142 ACH CREDIT RECEIVED
7/13/2017 142 ACH CREDIT RECEIVED
7/13/2017 301 COMMERCIAL DEPOSIT

7/14/2017 142 ACH CREDIT RECEIVED

Fort Bend
7/6/2017 11310502

‘ 495 QUTGOING MONEY TRANSFER
7/7/2017 11310502

142 ACH CREDIT RECEIVED

7/10/2017 142 ACH CREDIT RECEIVED
7/10/2017 301 COMMERCIAL DEPOSIT
7/11/2017 142 ACH CREDIT RECEIVED
7/11/2017 142 ACH CREDIT RECEIVED
7/12/2017 142 ACH CREDIT RECEIVED
7/13/2017 301 COMMERCIAL DEPOSIT

7/14/2017 142 ACH CREDIT RECEIVED

Transfer-Qut Transfer-in
218.15

93,619.06
75,446.25

14,626.50
6,655.38
2,88833
12,993.78
81,156.17
19,135.00

10B,245.56 198,493.07

Transfer-OQut Transfer-ln
68,084.51

329.39

5,379.61

21,930.48

4,211.57

5,148.97

1,575.93

16,540.65

3,803.93

68,094.51 58,921.13

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE| 04011 | TRN*1*EFT4481310*1205296137*000004011\
CANTEX HEALTH CARE CENTERS Il

NOVITAS SOLUTION HCCLAIMPMT [ MEMORIAL MEDICAL CENTE [04011 | TRN*1*EFT4484541*1205296137*000004011\
Molina HC of TX Molina HC| THE BROADMOQOR AT CREEK | TRN*1*EFT4574821%1201494502\
AMERIGROUP CORPQ HCCLAIMPMT| The Broadmoor At Creek|TRN*17017071111201344*1752603231\

NOVITAS SOLUTION HCCLAIMPMT [ MEMORIAL MEDICAL CENTE]| 04011 | TRN*1*EFT4488534%1205296137*000004011\

CANTEX HEALTH CARE CENTERS Il
Molina HC of TX Molina HC|FORT BEND CONTINUING C| TRN*1*EFT4565662%12021484502\
Molina HC of TX Malina HC|FORT BEND CONTINUING C|TRN*1*EFT4569955%1201494502\

Moalina HC of TX Molina HC{FORT BEND CONTINUING C| TRN*1*EFT4574816%1201494502\
HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 | 1SA~00~0000000000~00~0060000000~22~174500008
CENTENE CORP HCCLAIMPMT [ FORT BEND HEALTHCARE C| TRN*1*0902920580%1742770542\

AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare C] TRN*1*017071211501973*1752603231\



MSKESSON STATEMENT As of: 07/14/2017 Page: 002

Company: 8000

pe: 8115 Qs of: 0711412017 o Page: 002
ail to: omp:
XSWOR'AL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Territory: AMT DUE REMITTED VIA AGH DEBIT
Statement for information onl REM :
815 N VIRGINIA STREET Y Customer: 632536 Statement for information only
Cust: 632536  PLEASE CHECK ANY
Date: 07/17/2017 _ITEMS NO )
Billing Due Receivable ational Account ?)31-3536 i Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number

PF column Iegend ; ﬁ Past Due Item,

- Future Due Item,  ‘blank = Curent Due ltem ~ <~

TOTAL. - National Acct 632536 - MEMOR!AL MED!CAL CENTER -
Subtotals: - °

3,658 67‘x S

Future. . .Due: -

o If Paid By 07/18/2017,, 3,585.53
Pl i f Paid B |

S 73.14
Last Payment Com

et usSD:

'3,658.67 © 3,658.67

zmsmvm
o S &
j%jém 17 25‘3%‘%

S Qﬁﬁi‘»}?&" .&Uﬁi’ﬁ‘@%{
. ﬁ&%ﬁﬁiﬁ‘é F@Efﬁ%’ﬂ’ TEEAR

340 @Pr&g‘cr p'\’ o E)(p@/ﬂSeS |

L)/MQW

S éﬂ:chaeld Pfenfer” B

e o athoun County Ju

Date; Q’anjyv 900
/




MCKESSON

Company: 8000

STATEMENT

CVS PHCY 7006/MEMORIA PHS
MEMORIAL MEDICAL CENTER
VICKY KALISEK

815 N VIRGINIA

PORT LAVACA TX 77979

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

As of: 07/14/2017 Page: 001

o] o 8115
Territory: 400

Customer: 262252
Date: 07/17/2017

As of: 07/14/2017 Page: 001
Mail to: Comp: 8000

AMT DUE REMITTED VIA ACH DEBIT
Statement for information only

Cust: 262252 |
Date: 07/17/2017

SE:C HECK ANY

Billing Due Recewab!eNational Account ?ﬁ»é’ér?' 6 Cash Amount P Amount P Receivable

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

Customer Number 26 S .

07/16/2017 07/18/2017 ' ',‘f1151nvoxcej' ) 0,68 ' 33.88 7817665503

07/10/2017  07/18/2017 . i1Binvoice . 002 1.06 | 7817665504

07/10/2017  07/18/2017 " 115inveice 040 7 19.81 " '7817665505

07/10/2017 " 07/18/2017 “115Invoice 0ot . " 066 7817665506

07/10/2017 ~ 07/18/2017 ~115Invoice T442 7 56,01 7817665507 |

07/11/2017  07/18/2017 ' o 038 1811 7817927657

07/12/2017  07/18/2017 0.260 .. 13.09 7818162078 |

07/13/2017  07/18/2017 493 246,73 7818378811 |

07/14/2017” _07/18/2017 1.06 53, 43 7818644709
’,]07118/2017 RN 8724 7818644710

PF column legend

TOTAL: - Customer Number ‘262252 “CVS-PHCY :T006/MEMORIA-PHS

Subtota!s
Futuré Due; ) ‘
R I Paid By 07/18/2017, .
Past Due: Pay This Amount:
Last Payment” it Paid After D7/18/2017

07/10/2017 ="

f‘Pay this Amount:

SUSD-

T

D i Paid Late.” e
s R R - <11 -7




MSKESSON ST ATEM ENT As of: 07/14/2017 Page: 001 ﬂo,;e,hsqr;g proper credit to you

Company: 8000

DC: 8115 As of: 071142017 o Fage: 001
ail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Statement for information only
815 N VIRGINIA ST

PORT LAVACA TX 77978

Customer: 190813
Date: 07/17/2017

Cust: 190813
Date: 07/17/2017

Billing Due Re:t:t=.lval::I»='.Naﬁ‘maI Account ?%éé‘ 6 Cash Amount P Amount P Receivable

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

R

f kPHCY 0434/MEM MED VP'

¢ ) 7817682083 " 7817682083

_ /18/2017“‘ 7817682087 e 7817682087
07/1‘1'/‘20117 07/18/2017 7817928072 0.92 T 7817928072
07/13/201 /18/2017 ' 7818372651 1366 7818372651
07/14/2017 (_\0_7_/18/201_7 7818635432 2.78 7818635432

PF" column legend

TOTAL: = Customer Number: ‘190813 -HEB PHCY 0434!MB\A ‘MED -PHS - S S
. e it Subtotalgs i el L wi1,489.87 -

-USD.

. T . Lt - ‘I

Future Due: _0,00 [ Due lf Pald On Tlme : o

e ,._.lf ‘Pald By 07!18!2017 . T 459 79
Past Due: | 6oo. Pay Thls Amount: isc lost if pa!d late:
Last ‘Payment ' 3,293.35 “If 'Paid “After 07/18/2017; " : - Due I Pald Late: ™~ -
07/10/2017+ " Pt " pay this Amount: : L 48987 Ceusp e -1,489.57

' Coe . ON &
N COUNTY AUDITOR

@ALE@UN COUNTY, ’i"??é_f&%




MSKESSON

STATEM ENT As of: 07/14/2017 Page: 001 To enstire: proper credlt 16 ou
Company: 8000 pe: 8115
: As lof. 07/14/2017 o Fage: 004
Mail omp:
MENMORAL MEDICAL CENTeR | AMT DUE REMITTED VIA AGH DEBIT Temitory: 400 AMT DUE REMITTED VIA AGH DEBIT
VICKY KALISEK Statement for information only Customer: 256342 Statement for information oniy
815 N VIRGINIA ST Date: 07/17/2017
PORT LAVACA TX 77979
Cust: 256342 | :
Date: 07/17/2017 1 ‘
Billing Due ReceivableN ationat Account %3r§e5r3 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F {net) F Number
Customer Number 25 342 WALMART 1098/MEM MED PHS o ) o
07/10/2017 i ' 115lnvoica 165.15 V16185 4 7817680938 |
07/10/2017 ' 115lnvoice 50.44 Jhe.43/ 7817680936
07/11/2017 :07/18/2017 115invoice 131.61 128.98 7 7817929366
07/11/2017  07/18/2017 115invoice - 3.18 V3127 7817920368
07/11/2017 _ 07/18/2017 115Invoice 0.95 V0.947 7817929369
07/12/2017 .07, 17 115Invoice 406.93 39879« 7818153726
07/13/2017 _07/18/2017 115Invoice 279.20 v273.62 4 7818388893
07/14/2017 07/18/2017 115Invoice - 572.50 61.05 - 7818642725
07/14/2017 '~ 07/18/2017 115Invoice 28.31 7.74/ 7818642726

PF column legend

' P = blank = erent Due Item

s

i

TOTAL::V«'Customer Number 256342 WALMARr«mgs/MEn MED*"PHS - . :
PR RN . ; Subtotals 1,638.28
Future Ddé:,_v‘~'~ B 0.00  Due f Paid On Timex.. . .
o ... Jf Pald By 07/18/2017, i }/ usp. . 1,605.52
Past Due: 0.00 ) :Pay Thls Amount ... 1,605.52 v/ USD _ Disc lost xf pald Iate'
- e ' " 3276
Last Payment ¥ 3,293.35 , “If"paiid ‘After 07/18/2017, R " Due If Pald Late:
07/10/2097 - ~+ sl pay 4hist Amounts 163828 USD YD 1,638.28
‘ ’ APPROVED

JUL 17 201

CGEEN’W AUDITOR
CALHOUN COUNTY, Tgas



B

RUN DATE:07/17/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:11 CHECK REGISTER GLCKREG
07/17/17 THRU 07/17/17
BANK--CHECK--=~=m o= mmmmmm oo e oo e
CODE NUMBER DATE AMOUNT PAYEE

AP 000837 07/17/17 3,585.53  MCKESSON
TOTALS: 3,585.53

e APPROVED
‘ ON

JUL 17 200

COUNTY AUDIROR
CALFIOUN COUNTY, TEIAS



MEMORIAL MEDICAL CENTER
07/18/2017 L
08:36 AP Open Invoice List
) Due Dates Through: 07/26/2017
Vendor# Vendor Name Class Pay Code

10006 CUSTOM MEDICAL SPECIALTIES \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

224867/ 06/29/20 06/21/20 07/21/20 614.22
SUPPLIES

Vendor Totals Number Name Gross
10006 CUSTOM MEDICAL SPECIALTIES 614.22

Vendor# Vendor Name
10343 SCAN SOUND, INC /

Invoice#
101806 \/

Class

Tran Dt Inv Dt
07/14/20 06/21/20 07/20/20

Comment

SUPPLIES

Vendor Totals Number Name

10343 SCAN SOUND, INC

Vendor# Vendor Name Class
10350 CENTURION MEDICAL PRODUCTS \//
Invoice# Comment  TranDt InvDt DueDt
92290066 v 06/29/20 06/21/20 07/21/20
SUPPLIES

Vendor Totals Number Name

Vendor Name

10350 CENTURION MEDICAL PRODUCTS

Class

DEWITT POTH & SON /

Invoice#

5078690 V/

5078680
5078730 ¢
5078700 v/
5079970V
5079480
5060010
5080500 v/
5077050 /
5077150

5079530 s/

Tran Dt Inv Dt
07/13/20 06/27/20 07/22/20
OFF SUPPLIES

07/13/20 06/27/20 07/22/20
OFF SUPPLIES

07/13/20 06/27/20 07/22/20
OFFICE SUPPLIES

07/13/20 06/27/20 07/22/20
OFF SUPPLIES

07/13/20 06/28/20 07/23/20
OFF SUPPLIES

07/13/20 06/28/20 07/23/20
OFF SUPPLIES

07/13/20 06/28/20 07/23/20
OFF SUPPLIES

07/13/20 06/29/20 07/24/20
OFF SUPPLIES
07/14/20 06/26/20 07/21/20

Comment

SUPPLIES

07/14/20 06/26/20 07/21/20
SUPPLIES

07/14/20 06/28/20 07/23/20
SUPPLIES

Vendor Totals Number Name

10368 DEWITT POTH & SON

Due Dt Check D Pay Gross
47.62

Gross
47.62

Check D Pay Gross

634.00

Gross
634.00

Due Dt Check D Pay Gross

79.02

2.18

8.22

59.41

81.73

126.80

358.29

235.65

316.51

231.05

228.05

Gross
1,726.91

ap_open_invoice.template

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp _cwSreport47716431...

Page 1 of 13

Net
614.22 \/

Net
614.22

Net
4762 /
Net

47.62

Net

634.00 v/

Net
634.00

Net
7002 o/
218 v
822+ '
50.41 v/ ‘
81.73 4
126.80 / ‘
358.29 s/
235.65 ./
316.51 ./

231.05
228.05/

Net
1,726.91

7/18/2017



Vendor# Vendor Name Class Pay Code
10372 PRECISION DYNAMICS CORP (PDC)
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
3826974 06/29/20 06/20/20 07/20/20 340.77
SUPPLIES
Vendor Totals Number Name Gross
10372 PRECISION DYNAMICS CORP (PDC) 340.77
Vendor# Vendor Name Class Pay Code
10450 UNIT DRUG CO, LLC\/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
22141 \/ 07/14/20 06/26/20 07/20/20 42.95
SUPPLIES
Vendor Totals Number Name Gross
10450 UNIT DRUG CO, LLC 4295
Vendor# Vendor Name Class Pay Code
10533 ALERE NORTH AMERICA INC /
Invoice# Comment  TranDt InvDt DueDt Check D Pay Gross
91293723 \/ 07/14/20 06/21/20 07/21/20 231.14
SUPPLIES
Vendor Totals Number Name Gross
10533 ALERE NORTH AMERICA INC 231.14

Vendor# Vendor Name Class Pay Code

10536 MORRIS & DICKSON CO, LLC

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross

6783 v/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6781 ‘/ 07/17/20 07/10/20 07/11/20 -0.98
INVENT

6782-/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6780 \/ 07/17/20 07/10/20 07/11/20 -0.99
INVENT

6784 V/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6788\/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6785 \/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6786\/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6789/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

6791 / 07/17/20 07/10/20 07/11/20 -5.00
INVENT

6790/ 07/17/20 07/10/20 07/11/20 -5.00
INVENT

6792/ 07/17/20 07/10/20 07/11/20 -13.83
INVENT

6787\/ 07/17/20 07/10/20 07/11/20 -1.00
INVENT

1523566 V/ 07/17/20 07/13/20 07/14/20 6,573.40
INVENT

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreportd7716431...

Page 2 of 13

Net
340.77‘/
Net

340.77

Net

42.95 .//
Net

42.95

Net

231.14 /
Net

231.14

Net
100+
099/
1000
099V
100
100"
-1.00 /
A
100
5000
5000
1383
100

6.573.40+"

7/18/2017



1525510 \/

/ INVENT
1524307

INVENT
1524305 /

1525511 \//
INVENT

1524306/

INVENT

INVENT

07/17/20 07/13/20 07/14/20

07/17/20 07/13/20 07/14/20

07/17/20 07/13/20 07/14/20

07/17/20 07/13/20 07/14/20

07/17/20 G7/13/20 07/14/20

Vendor Totals Number Name
10536 MORRIS & DICKSON CO, LLC

Vendo# Vendor Name Class
10599 BKD, LLP \/
Invoice# Comment  TranDt InvDt Due Dt
BK0076522 07/12/20 06/29/20 07/24/20
AUDITING FEES

Vendor Totals Number Name
10599 BKD, LLP

Vendor# Vendor Name

10699 SIGN AD, LTD. /
Invoice#
213996

Comment

PUBL REL
214307 /

214300 \/

PUBL REL

PUBL REL

Class

TranDt InvDt Due Dt
07/17/20 06/30/20 07/10/20

07/17/20 07/01/20 07/11/20

07/17/20 07/01/20 07/11/20

Vendor Totals Number Name
10699 SIGN AD, LTD.

26.92
701.32
351.54
126.02
73.73
Gross
7,819.12

Pay Code

Check D Pay Gross
5,408.00

Gross
5,408.00
Pay Code

Check D' Pay Gross
775.00

400.00

450.00

Gross
1,625.00

Vendor# Vendor Name Class Pay Code
10735 STRYKER SUSTAINABILITY /
Invoice# Comment Tran Dt InvDt Due Dt Check D' Pay Gross
3074054 06/29/20 06/21/20 07/21/20 333.58
SUPPLIES
3074140 v/ 06/29/20 06/21/20 07/21/20 2,188.68
SUPPLIES
2943104 / 07/05/20 01/12/20 07/21/20 -30.00
SUPPLIES
3028528 \/ 07/05/20 04/26/20 07/21/20 -27.50
SUPPLIES
Vendor Totals Number Name Gross
10735 STRYKER SUSTAINABILITY 2,464,76
Vendor# Vendor Name Class Pay Code
10786  CLINICAL PATHOLOGY ./
Invoicei# Comment TranDt InvDt DueDt Check D-Pay Gross
2017060/ 07/13/20 06/30/20 07/25/20 6,730.96
PURCH SERV
Vendor Totals Number Name Gross
10786 CLINICAL PATHOLOGY 6,730.96

Vendor# Vendor Name Clagss Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp _cw5reportd7716431...

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Page 3 0f 13

26.92/
701.32 /
351.54 / j
126.02 ‘/

73.73 V/

Net
7.819.12

Net
5,408.00 v/
Net

5,408.00

Net

775.00 \./
400.00 /
450.00 ‘/

Net
1,625.00

e
2,188.68 ‘//
-30.00 -/
-27.50 ‘//

Net
2,464.76

Net .
6,730.96 \/

Net
6,730.96
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10789 DISCOVERY MEDICAL NETWORK INC \/

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

000073 07/14/20 07/13/20 07/20/20 74,513.05
PROF FEES

Vendor Totals Number Name Gross
10789 DISCOVERY MEDICAL NETWORK INC 74,513.05

Vendor# Vendor Name Class

Pay Code
10814  ALLIED BENEFIT SYSTEMS \/

Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross

0000396783 07/14/20 06/15/20 07/20/20 31,344.28
EMPL EXP

Vendor Totals Number Name Gross
10814 ALLIED BENEFIT SYSTEMS 31,344.28

Vendor# Vendor Name Class

Pay Code
10922 HUNTER PHARMACY SERVICES/

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

2298 ./ 07/12/20 06/30/20 07/20/20 14,360.12
PURCH SERV

Vendor Totals Number Name Gross
10922 HUNTER PHARMACY SERVICES 14,360.12

Vendor# Vendor Name

Class
10959 TRUVEN HEALTH ANALYTICS INC \/

Pay Code

Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
327197/ 07/12/20 07/01/20 07/25/20 1,978.75
PURCH SERV
Vendor Totals Number Name Gross
10959 TRUVEN HEALTH ANALYTICS INC 1,978.75
Vendor# Vendor Name Class Pay Code
10987 REVCYCLE+, INC. ,/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
MLVAC26824 07/13/20 06/30/20 07/25/20 2,091.55
PURCH SERV
Vendor Totals Number Name Gross
10987 REVCYCLE+, INC. 2,091.55
Vendor# Vendor Name Class Pay Code
11008 DERRI HART\/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
000077 07/17/20 07/17/20 07/18/20 134.64
PURCH SERV
Vendor Totals Number Name Gross
11008 DERRIHART 134.64
Vendor# Vendor Name Class Pay Code
11009 RECONDO
Invoice# Comment TranDt InvDt DueDt CheckD Pay Gross
INV11619+/ 07/12/20 07/01/20 07/26/20 4,050.00
PURCH SERV
Vendor Totals Number Name Gross
11009 RECONDO 4,050.00

Vendor# Vendor Name

11011 DIAMOND HEALTHCARE CORP /
Tran Dt InvDt DueDt Check D Pay Gross
07/12/20 06/30/20 07/25/20 19,166.67

Class Pay Code

Invoice# Comment
IN20050904

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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14,360.12 /

Net
14,360.12
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t
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Net

134.64 '/

Net
134.64

Net

4,050.00 \/

Net
4,050.00

Net
19,166.67 /
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PUCH SERV
Vendor Totals Number Name Gross
11011 DIAMOND HEALTHCARE CORP 19,166.67
Vendor# Vendor Name Class Pay Code
11067 TRIZETTO PROVIDER SOLUTIONS
Invoice# ﬁomment Tran Dt InvDt DueDt Check D Pay Gross
35FK071700 07/17/20 07/01/20 07/26/20 1,482.82
PURCH SERV
3A3X071700»/ 07/17/20 07/01/20 07/26/20 119.00
PURCH SERV
Vendor Totals Number Name Gross
11067 TRIZETTO PROVIDER SOLUTIONS 1,601.82
Vendor# Vendor Name Class Pay Code
11068 PABLO GARZA
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
000075 07/17/20 07/17/20 07/17/20 1,057.50
PURCH SERV
Vendor Totals Number Name Gross
11069 PABLO GARZA 1,057.50

Vendor# Vendor Name ; Class

) Pay Code
THE US CONSULTING GROUP v/

11100
Invoices# Comment TranDt InvDt DueDt Check D Pay Gross
340368276 / 07/13/20 06/29/20 07/24/20 232.87
URCH SERV

340368277 07/13/20 06/28/20 07/24/20 1,174.58
PURCH SERV

Vendor Totals Number Name Gross
11100 THE US CONSULTING GROUP 1,407.45

Vendor# Vendor Name Class

Pay Code
11141 MEDICAL DATA SYSTEMS, INC./

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

110954 / 07/12/20 06/30/20 07/25/20 3,724.86
COLLECTION EXP

Vendor Totals Number Name Gross
11141 MEDICAL DATA SYSTEMS, INC. 3,724.86

Vendor# Vendor Name Class

. Pay Code
11252 RXWASTE SYSTEMS LLC /

Invoice# , Comment TranDt InvDt DueDt CheckD Pay Gross

1319 07/13/20 07/01/20 07/26/20 235.00
PURCH SERV

Vendor Totals Number Name Gross
11252 RXWASTE SYSTEMS LLC 235.00

Vendor# Vendor Name
11284 EMERGENCY STAFFING SOLUTIONS/

Class Pay Code

Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross

35210 07/17/20 07/15/20 07/26/20 40,062.50
PRO FEES

Vendor Totals Number Name Gross
11284 EMERGENCY STAFFING SOLUTIONS 40,062.50

Vendor# Vendor Name

) Class
11291 DOWELL PEST CONTROL \/

Pay Code
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0.00

0.00
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0.00
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0.00
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0.00
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0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

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

0.00

No-Pay
0.00
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Net
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Net ;
1,482.82 v

119.00/

Net
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Net

1,057.50 v/
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1,174.58 ‘/

Net
1,407 45

Net
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Net
3,724.86

Net

235.00 /
Net

235.00

Net
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Net

40,062.50
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Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
5321 07/12/20 06/30/20 07/25/20 505.00
" PURCH SERV
5322 / 07/12/20 06/30/20 07/25/20 105.00
PURCH SERV
5281 \// 07/13/20 06/28/20 07/23/20 160.00
PURCH SERV
Vendor Totals Number Name Gross
11281 DOWELL PEST CONTROL 770.00

Vendor# Vendor Name Class

Pay Code
11292 CHARLES SAMAHA /

Invoice# Comment Tran Dt invDt DueDt Check D Pay Gross

000069 07/17/20 07/16/20 07/19/20 33.68
REPAIRS

Vendor Totals Number Name Gross
11292 CHARLES SAMAHA 33.68

Vendor# Vendor Name Class Pay Code

11296 SOUTH TEXAS BLOOD & TISSUE CEN
Invoice# Comment TranDt invDt DueDt Check D Pay Gross
90028569 07/12/20 06/30/20 07/25/20 -2,280.20
SUPPLIES
90028645 07/12/20 06/30/20 07/25/20 5,183.06
SUPPLIES
Vendor Totals Number Name Gross
11296 SOUTH TEXAS BLOOD & TISSUE CEN 2,902.86
Vendor# Vendor Name Class Pay Code
11436 SAFE CHAIN SOLUTIONS LLC \//
Invoice# Comment  TranDt invDt DueDt Check D Pay Gross
0115889IN ‘/ 07/13/20 06/26/20 07/21/20 500.93
INVENT PHARM
Vendor Totals Number Name Gross
11436 SAFE CHAIN SOLUTIONS LLC 500.93
Vendor# Vendor Name ’ Class Pay Code
11440 TRI-PHARMA INC /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
15769 v 07/13/20 06/29/20 07/24/20 885.00
Vendor Totals Number Name Gross
11440 TRI-PHARMA INC 885.00

Vendor# Vendor Name Class

Pay Code
A1690 ALCON LABORATORIES, INC. \/ M

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
9651458768 / 06/29/20 06/20/20 07/20/20 1,547.70
SUPPLIES
Vendor Totals Number Name Gross
A1630 ALCON LABORATORIES, INC. 1,547.70
Vendor# Vendor Name Class Pay Code
B1150 BAXTER HEALTHCARE / w
Invoice## Comment Tran Dt InvDt Due Dt Check D Pay Gross
55284123 / 07/14/20 06/22/20 07/20/20 550.16
SUPPLIES
55342172 '/ 07/14/20 06/28/20 07/23/20 629.50

Discount
0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

No-Pay
0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00
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t
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LEASE
55342160 07/14/20 06/28/20 07/23/20 2,367.50
LEASE
55354138 / 07/14/20 06/29/20 07/24/20 370.82
SUPPLIES
Vendor Totals Number Name Gross
B1150 BAXTER HEALTHCARE 3,917.98
Vendor# Vendor Name Class Pay Code
B1650 BOSART LOCK & KEY INC / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
112356 \/ 07/13/20 06/26/20 07/26/20 23.50
SUPPLIES
Vendor Totals Number Name Gross
B1650 BOSART LOCK & KEY INC 23.50

Vendor# Vendor Name ~ Class
B1655 BOSTON SCIENTIFIC CORPORATION \/ M

Pay Code

Invoice# Comment  TranDt InvDt Due Dt Check D Pay Gross
955465849 v 086/29/20 06/21/20 07/21/20 811.00
SUPPLIES
Vendor Totals Number Name Gross
B1655 BOSTON SCIENTIFIC CORPORATION 811.00
Vendor# Vendor Name Class Pay Code
C1870 CONMED CORPORATION / M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
434548 07/14/20 06/28/20 07/23/20 1,237.12
SUPPLIES
Vendor Totals Number Name Gross
C1970 CONMED CORPORATION 1,237.12
Vendor# Vendor Name ) Class  Pay Code
C1992 CDW GOVERNMENT, INC. / M
Invoice# Comment Tran Dt InvDt DueDt Check D'Pay Gross
JGG5613 07/13/20 06/20/20 07/20/20 44117
MAJ MOV
JCW4886 s// 07/14/20 06/08/20 07/08/20 1,828.65
FIXED ASSEST
JDD8306 / 07/14/20 06/09/20 07/09/20 1,051.31
FIXED ASSEST
JGX9124 ./ 07/14/20 06/23/20 07/23/20 3,507.12
FIXED ASSEST
Vendor Totals Number Name Gross
C1892 CDW GOVERNMENT, INC. 6,829.25
Vendor# Vendor Name Class Pay Code
F1400 FISHER HEALTHCARE / M
Invoice# , Comment Tran Dt InvDt Due Dt Check D Pay Gross
3160355 07/14/20 06/29/20 07/24/20 1,007.14
SUPPLIES
Vendor Totals Number Name Gross
F1400 FISHER HEALTHCARE 1,007.14
Vendor# Vendor Name , Class Pay Code
G1210 GULF COAST PAPER COMPANY \/ M
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
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0.00
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1339451 \/

06/29/20 06/20/20 07/20/20 165.18
SUPPLIES
Vendor Totals Number Name Gross
G1210 GULF COAST PAPER COMPANY 165.18
Vendor# Vendor Name ) Class Pay Code
H0032 H+H SYSTEM, INC. v/
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
021046 07/14/20 06/29/20 07/25/20 95.48
SUPPLIES
Vendor Totals Number Name Gross
H0032 H+H SYSTEM, INC. 95.48
Vendor# Vendor Name Class Pay Code
H1399 HILL-ROM COMPANY, INC \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
471568 07/14/20 06/26/20 07/26/20 168.49
REPAIRS
Vendor Totals Number Name Gross
H1399 HILL-ROM COMPANY, INC 168.49
Vendor# Vendor Name Class Pay Code
H1850 HOSPIRA WORLDWIDE, INC \/ M
Invoice# Comment TranDt InvDt Due Dt Check D Pay Gross
851132052 07/14/20 06/23/20 07/23/20 290.00
REPAIRS
Vendor Totals Number Name Gross
H1850 HOSPIRA WORLDWIDE, INC 290.00
Vendor# Vendor Name Class Pay Code
K0536 SHIRLEY KARNEI /
Invoice# Comment  TranDt InvDt DueDt CheckD Pay Gross
000074A 07/17/20 07/17/20 07/17/20 615.12
PURCH SERV
Vendor Totals Number Name Gross
K0536 SHIRLEY KARNEI 615.12

Vendor# Vendor Name Class Pay Code

K1049 KENTEC MEDICAL INC /

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

0987462/ 07/14/20 06/22/20 07/22/20 40.18
SUPPLIES

Vendor Totals Number Name Gross
K1048 KENTEC MEDICAL INC 40.18

Vendor# Vendor Name Class Pay Code

LOWE'S HOME CENTERS INC v/ w

L1640
Invoice#  Comment  TranDt InvDt DueDt Check D Pay Gross
11575 / 07/14/20 07/06/20 07/20/20 66.14
SUPPLIES
53851 / 07/14/20 07/10/20 07/20/20 131.99
SUPPLIES
53852 v/ 07/14/20 07/10/20 07/20/20 229.07
SUPPLIES
Vendor Totals Number Name Gross
L1640 LOWE'S HOME CENTERS INC 427.20
Vendor# Vendor Name . Class  Pay Code

M2178 MCKESSON MEDICAL SURGICAL INC \/
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Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

5524673 »/ 06/29/20 06/21/20 07/21/20 263.43
~ SUPPLIES
5513794\/ 06/29/20 06/21/20 07/21/20 1,981.87
_ SUPPLIES
5619467 v/ 07/12/20 06/22/20 07/22/20 206.25
SUPPLIES
5355949 v/ 07/14/20 06/19/20 07/20/20 1.34
SUPPLIES
5780221 07/14/20 06/26/20 07/26/20 2,081.50
SUPPLIES
5769417 \/ 07/14/20 06/26/20 07/26/20 141.36
SUPPLIES
Vendor Totals Number Name Gross
M2178 MCKESSON MEDICAL SURGICAL INC 4,675.75
Vendor# Vendor Name ) Class  Pay Code
M2470 MEDLINE INDUSTRIES INC v/ M
Invoice# Comment  TranDt InvDt Due Dt Check DPay Gross
1829724692 / 06/29/20 06/20/20 07/20/20 214.68
SUPPLIES
1829883588 v/ 06/29/20 06/22/20 07/22/20 116.12
SUPPLIES
1829883587/ 06/29/20 06/22/20 07/22/20 43.55
SUPPLIES
1829957175\/ 06/29/20 06/23/20 07/23/20 33.97
SUPPLIES
1830197180\/ 07/14/20 06/28/20 07/23/20 14.20
SUPPLIES
1830276448 \/ 07/14/20 06/29/20 07/24/20 199.49
SUPPLIES
1830026483 ‘/J 07/17/20 06/24/20 07/19/20 27.93
INVENT
1830026482 07/17/20 06/24/20 07/19/20 11.12
INVENT
1830197179 / 07/17/20 06/28/20 07/23/20 12.87
INVENT
Vendor Totals Number Name Gross
M2470 MEDLINE INDUSTRIES INC 673.93
Vendor# Vendor Name Class Pay Code
N1250 NURSE-DRI M
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
10044 -/ 07/14/20 06/26/20 07/21/20 104.80
SUPPLIES
Vendor Totals Number Name Gross
N1250 NURSE-DRI 104.80
Vendor# Vendor Name Class Pay Code

00920 OFFICE DEPOT ,/
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross

937542054001 / 07/14/20 06/22/20 07/20/20 61.74
SUPPLIES
Vendor Totals Number Name Gross

Discount
0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

No-Pay
0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
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00920 OFFICE DEPOT 61.74
Vendor# Vendor Name , Class Pay Code
01416 ORTHO CLINICAL DIAGNOSTICS /

Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
1850364982 06/29/20 06/22/20 07/22/20 1,304.68
SUPPLIES
Vendor Totals Number Name Gross
01416 ORTHO CLINICAL DIAGNOSTICS 1,304.68
Vendor# Vendor Name Class Pay Code
01500 OLYMPUS AMERICA INC / M
Invoice# omment TranDt InvDt DueDt Check D Pay Gross
94238355 f 07/17/20 06/29/20 07/24/20 169.25
SUPPLIES
Vendor Totals Number Name Gross
01500 OLYMPUS AMERICA INC 169.25
Vendor# Vendor Name Class Pay Code
OM425 OWENS & MINOR ‘/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
20284380264/ 06/29/20 06/20/20 07/20/20 1,175.99
SUPPLIES
2028431985 j 06/29/20 06/20/20 07/20/20 31.07
SUPPLIES
2028432329\/ 06/29/20 06/20/20 07/20/20 130.83
SUPPLIES
2028432657\/ 06/29/20 06/20/20 07/20/20 76.11
SUPPLIES
2028432192 \/ 06/29/20 06/20/20 07/20/20 176.58
SUPPLIES
2028512473 / 06/29/20 06/22/20 07/22/20 709.58
SUPPLIES
2028506984 s/u 06/29/20 06/22/20 07/22/20 32.74
SUPPLIES
2028505758 /U 06/29/20 06/22/20 07/22/20 57.64
SUPPLIES
2028435675 v 07/13/20 06/20/20 07/20/20 86.34
SUPPLIES
2028433297 v/ 07/13/20 06/20/20 07/20/20 84.92
SUPPLIES
2021280631 07/14/20 09/27/20 07/20/20 16.01
SUPPLIES
2028440311 07/14/20 06/20/20 07/20/20 1,170.20
SUPPLIES
Vendor Totals Number Name Gross
OM425 OWENS & MINOR 3,748.01
Vendor# Vendor Name ) Class Pay Code
P0706 PALACIOS BEACON \/ w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
33054618 07/17/20 06/13/20 07/13/20 165.00
PUBL ADVER
Vendor Totals Number Name Gross
P0O706 PALACIOS BEACON 165.00

Vendor# Vendor Name Class Pay Code

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp___cwSreportd7716431...

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount
0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay
0.00

Page 10 of 13

61.74

Net ,
1,304.68+

Net
1,304.68

Net

169.25 s/
Net

169.25

:{:175.99 v/
31.07 J/
12083v”
611
17658,
709.58 /

1,170.20 ~/

Net
3,748.01

Net

165.00 /
Net

165.00

7/18/2017



P1800 PITNEY BOWES INC v/ w
Invoice# omment Tran Dt InvDt DueDt Check D Pay Gross
1004546275 07/13/20 06/26/20 07/26/20 207.00
POSTAGE
Vendor Totals Number Name Gross
P1800 PITNEY BOWES INC 207.00

Vendor# Vendor Name ; Class Pay Code
P2100 PORT LAVACA WAVE \/ w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross
000052 07/12/20 06/30/20 07/25/20 1,052.38
PUB REL
Vendor Totals Number Name Gross
P2100 PORT LAVACA WAVE 1,052.38
Vendor# Vendor Name Class Pay Code
P2200 POWER HARDWARE v/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
B32809 07/14/20 07/10/20 07/20/20 12.78
SUPPLIES
832805\/ 07/14/20 07/10/20 07/20/20 11.16
SUPPLIES
A33828 / 07/14/20 07/11/20 07/21/20 43.03
SUPPLIES
B32913 \// 07/14/20 07/12/20 07/22/20 5.28
SUPPLIES
A33867\/ 07/14/20 07/12/20 07/22/20 6.08
SUPPLIES
A33871 / 07/18/20 07/12/20 07/22/20 -3.19
SUPPLIES
Vendor Totals Number Name Gross
P2200 POWER HARDWARE 75.14
Vendor# Vendor Name Class Pay Code
R1050 CULLIGAN OF VlCTORlA\/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
555X02579605\/ 07/12/20 06/30/20 07/25/20 549.80
SUPPLIES
Vendor Totals Number Name Gross
R1050 CULLIGAN OF VICTORIA 549.80
Vendor# Vendor Name Class Pay Code
S0905 PERFORMANCE HEALTH \/ M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross

IN89172346 ./ 07/14/20 06/17/20 07/12/20 83.27

jUPPLlES
IN89215058 07/17/20 06/28/20 07/23/20

680.19
SUPPLIES
Vendor Totals Number Name Gross
S0905 PERFORMANCE HEALTH 763.46
Vendor# Vendor Name Class Pay Code
S$1800 SHERWIN WILLIAMS / w
Invoice# ;, Comment TranDt InvDt DueDt Check D Pay Gross

44289 v/ 07/14/20 07/01/20 07/16/20 169.58

SUPPLIES

Discount
0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount
0.00

No-Pay
0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay
0.00
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Net

207.00 \/
Net

207.00

Net
1,052.38 /
Net

1,052.38

Nef

t
1278
1116
5303
528\

7/18/2017



44727 /

07/14/20 07/03/20 07/18/20 58.92
SUPPLIES
Vendor Totals Number Name Gross
$1800 SHERWIN WILLIAMS 228.50

Vendor# Vendor Name Class Pay Code

S2001 SIEMENS MEDICAL SOLUTIONS INC / M

Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
115462795/ 07/17/20 06/18/20 07/13/20 832.25
MAINT CONT
Vendor Totals Number Name Gross
$2001 SIEMENS MEDICAL SOLUTIONS INC 83225
Vendor# Vendor Name Class Pay Code
$2362 SMITH & NEPHEW /
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross
93779168 \,/ 07/14/20 06/26/20 07/20/20 282.48
SUPPLIES
93784956 / 07/14/20 06/28/20 07/20/20 264.97
SUPPLIES
Vendor Totals Number Name Gross
$2362 SMITH & NEPHEW 547.43
Vendor# Vendor Name Class Pay Code
U1054 UNIFIRST HOLDINGS \/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D'Pay Gross
8150771058 j 06/28/20 06/27/20 07/22/20 34.42
LAUNDRY
8150770971 / 06/28/20 06/27/20 07/22/20 60.66
LAUNDRY
Vendor Totals Number Name Gross
U1054 UNIFIRST HOLDINGS 95.08
Vendor# Vendor Name Class Pay Code
U1064 UNIFIRST HOLDINGS INC -/
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross
8400250265 ‘/ 06/28/20 06/27/20 07/22/20 44.35
LAUNDRY
8400250295 ./ 06/28/20 06/27/20 07/22/20 50.20
LAUNDRY
8400250264 / 06/28/20 06/27/20 07/22/20 50.65
LAUNDRY
8400250303 ./ 06/28/20 06/27/20 07/22/20 1,025.53
UNDRY
8400250261 y 06/28/20 06/27/20 07/22/20 90.99
LAUNDRY
8400250263 \/ 06/28/20 06/27/20 07/22/20 70.85
LAUNDRY
8400250359 / ' 06/28/20 06/27/20 07/22/20 85.76
LAUNDRY
8400250262 ‘/ 07/13/20 06/27/20 07/22/20 110.77
LAUNDRY
8400250607 / 07/13/20 06/30/20 07/25/20 151.47
LAUNDRY
8400250650 / 07/17/20 06/30/20 07/25/20 791.95
LAUNDRY

0.00

Discount

0.00

Discount

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

Discount

0.00

Discount

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

No-Pay

0.00

No-Pay

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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58.92 /

Net
228.50

Net
832.25 ./
Net

832.25

Net

282.46
26497  /

Net
547.43

Net )
a2,/
60.66 /

Net
95.08

Net ,
44.35 \/
50.20 ./
50.65 /

1,025.53 /
90.99V/
70.85 V/
85.76 -/
110.77 /
161.47 //

791.95 /

7/18/2017



Page 13 of 13

Vendor Totals Number Name Gross Discount No-Pay Net
U1064 UNIFIRST HOLDINGS INC 2,472.52 0.00 0.00 2,472.52
Vendor# Vendor Name Class Pay Code
U2000 US POSTAL SERVICE / s
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
000071 07/17/20 07/12/20 07/12/20 196.68 0.00 0.00 196.68 v/
POSTAGE .
Vendor Totals Number Name Gross Discount No-Pay Net
U2000 US POSTAL SERVICE 196.68 0.00 0.00 196.68
Vendor# Vendor Name Class Pay Code
V1050 THE VICTORIA ADVOCATE ‘// w
Invoice# Comment Tran Dt InvDt DueDt Check D Pay Gross Discount No-Pay Net Vs
000070 07/17/20 06/30/20 07/10/20 1,266.71 0.00 0.00 1,266.71 «
PUBL ADV
Vendor Totals Number Name Gross Discount No-Pay Net
V1050 THE VICTORIA ADVOCATE 1,266.71 0.00 0.00 1,266.71
Vendor# Vendor Name Class Pay Code
V1471  VICTORIA RADIOWORKS, LTD \/ w
Invoice# Comment Tran Dt InvDt Due Dt Check D Pay Gross Discount No-Pay Net
17060220 \/ 07/17/20 06/30/20 07/19/20 300.00 0.00 0.00 300.00 ./ ’
PUBL REL .
17060219 / 07/17/20 06/30/20 07/19/20 210.00 0.00 0.00 210.00 /
PUBL REL .
Vendor Totals Number Name Gross Discount No-Pay Net
V1471 VICTORIA RADIOWORKS, LTD 510.00 0.00 0.00 510.00
Vendor# Vendor Name Class Pay Code
W1300 GRAINGER M
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
9487015795 \/ 07/14/20 06/28/20 07/23/20 39.24 0.00 0.00 39.24 /
SUPPLIES
Vendor Totals Number Name Gross Discount No-Pay Net
W1300 GRAINGER 39.24 0.00 0.00 39.24
Report Summary
Grand Totals: Gross Discount No-Pay Net
265,420.80 0.00 0.00 265,420.80
APPR M'Chae’ J
Son Calhoun County g
Date: —, 7 <Jage
JUL 18 201

COUNTY AUDITOR
CALHOUN COUNTY, Tryas

CKse |72 048~ 172117

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S5/tmp__cwSreport4d7716431... 7/18/2017



8 : :
RUN DATE:07/18/17 MEMORIAL MEDICAL CENTER PAGE 1

TIME:12:07 CHECK REGISTER GLCKREG
07/18/17 THRU 07/18/17

BANK--CHECK-- =~ - mvvmemmmemmemm oo me e mm e
CODE NUMBER DATE AMOUNT PAYEE
A/P 172048 07/18/17 614.22  CUSTOM MEDICAL SPECIALTIES
A/P 172049 07/18/17 47,62  SCAN SOUND, INC
A/P 172050 07/18/17 634.00  CENTURION MEDICAL PRODUCTS
A/P 172051 07/18/17 1,726.91  DEWITT POTH & SON
A/P 172052 07/18/17 340,77  PRECISION DYNAMICS CORP (PDC}
A/P 172053 07/18/17 42.95  UNIT DRUG CO, LLC
A/P 172054 07/18/17 231.14  ALERE NORTH AMERICA INC
A/P 172055 07/18/17 .00  VOIDED

A/P 172056 07/18/17 7,819.12 MORRIS & DICKSON CO, LLC
A/P 172057 07/18/17 5,408.00 BKD, LLP

A/P 172058 07/18/17 1,625.00  SIGN AD, LTD.

A/P 172059 07/18/17 2,464.76  STRYKER SUSTAINABILITY

A/P 172060 07/18/17 6,730.96  CLINICAL PATHOLOGY

A/P 172061 07/18/17 74,513.05 DISCOVERY MEDICAL NETHORK INC
A/P 172062 07/18/17 31,344.28  ALLIED BENEFIT SYSTEMS

A/P 172063 07/18/17 14,360.12  HUNTER PHARMACY SERVICES
A/P 172064 07/18/17 1,978.75  TRUVEN HEALTH ANALYTICS INC
A/P 172065 07/18/17 2,091,55  REVCYCLE+, INC.

A/P 172066 07/18/17 134.64  DERRI HART

A/P 172067 07/18/17 4,050.00  RECONDO

A/P 172068 07/18/17 19,166.67 DIAMOND HEALTHCARE CORP
A/P 172069 07/18/17 1,601.82  TRIZETTO PROVIDER SOLUTIONS
A/P 172070 07/18/17 1,057.50  PABLO GARZA

A/P 172071 07/18/17 1,407.45 THE US CONSULTING GROUP
A/P 172072 07/18/17 3,724.86  MEDICAL DATA SYSTEMS, INC.

A/P 172073 07/18/17 235.00  RX WASTE SYSTEMS LLC

A/P 172074 07/18/17 40,062.50  EMERGENCY STAFFING SOLUTIONS
A/P 172075 07/18/17 770.00  DOWELL PEST CONTROL

A/P 172076 07/18/17 33.68  CHARLES SAMAHA

A/P 172077 07/18/17 2,902.86  SOUTH TEXAS BLOOD & TISSUE CEN
A/P 172078 07/18/17 500.93  SAFE CHAIN SOLUTIONS LLC

A/P 172079 07/18/17 885.00 TRI-PHARMA INC

A/P 172080 07/18/17 1,547.70  ALCON LABORATORIES, INC.

A/p 172081 07/18/17 3,917.98  BAXTER HEALTHCARE

A/P 172082 07/18/17 23.50  BOSART LOCK & KEY INC

A/P 172083 07/18/17 811.00  BOSTON SCIENTIFIC CORPORATION
A/P 172084 07/18/17 1,237.12  CONMED CORPORATION

A/p 172085 07/18/17 6,829.25 CDW GOVERNMENT, INC.

A/P 172086 07/18/17 1,007.14  FISHER HEALTHCARE

A/p 172087 07/18/17 165.18  GULF COAST PAPER COMPANY

A/P 172088 07/18/17 95.48 H + H SYSTEM, INC.

A/P 172089 07/18/17 168.49  HILL-ROM COMPANY, INC

A/P 172090 07/18/17 290.00 HOSPIRA WORLDWIDE, INC

A/P 172091 07/18/17 615.12  SHIRLEY KARNEI

A/P 172092 07/18/17 40.18  KENTEC MEDICAL INC

A/P 172093 07/18/17 427.20  LOWE'S HOME CENTERS INC

A/P 172094 07/18/17 4,675.75  MCKESSON MEDICAL SURGICAL INC
A/P 172095 07/18/17 .00  VOIDED

A/P 172096 07/18/17 673.93  MEDLINE INDUSTRIES INC

A/P 172097 07/18/17 104.80  NURSE-DRI



RUN DATE:07/18/17 MEMORTAL MEDICAL CENTER PAGE 2
TIME:12:07 CHECK REGISTER GLCKREG
07/18/17 THRU 07/18/17

BANK- -CHECK- - === === === ==mmmmommmmcmm o e s mm ot oo
CODE NUMBER DATE  AMOUNT PAYEE

A/P 172098 07/18/17 61.74  OFFICE DEPOT

A/P 172099 07/18/17 1,304.68 ORTHO CLINICAL DIAGNOSTICS
A/P 172100 07/18/17 169.25 OLYMPUS AMERICA INC

AP 172101 07/18/17 .00 VOIDED

A/P 172102 07/18/17 3,748.01  OWENS & MINOR

A/P 172103 07/18/17 165.00  PALACIOS BEACON

A/P 172104 07/18/17 207.00  PITNEY BOWES INC

AP 172105 07/18/17 1,052.38  PORT LAVACA WAVE

A/P 172106 07/18/17 75.14  POWER HARDWARE

AP 172107 07/18/17 549.80  CULLIGAN OF VICTORIA

A/P 172108 07/18/17 763.46  PERFORMANCE HEALTH

A/ 172109 07/18/17 228.50  SHERWIN WILLIAMS

A/ 172110 07/18/17 832.25 SIEMENS MEDICAL SOLUTIONS INC
A/ 172111 07/18/17 547,43  SMITH & NEPHEW

A/ 172112 07/18/17 95.08  UNIFIRST HOLDINGS

AP 172113 07/18/17 2,472.52  UNIFIRST HOLDINGS INC

A/P 172114 07/18/17 196.68  US POSTAL SERVICE

A/P 172115 07/18/17 1,266.71 THE VICTORIA ADVOCATE

A/P 172116 07/18/17 510.00  VICTORIA RADIOWORKS, LTD
A/P 172117 07/18/17 39.24  GRAINGER

TOTALS: 265,420.80

aM
JUL 18§ 2017

COUNTY AUDYTOR
CALBOUN COUNTY, TRRAS



Page 1 of 1

MEMORIAL MEDICAL CENTER
07/21/2017 .
AP Open Invoice List o
11:25 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11066 ACR
Invoice# Comment TranDt InvDt DueDt Check D'Pay Gross Discount No-Pay Net
MAP# 08443 07/21/20 07/14/20 07/21/20 1,000.00 0.00 0.00 1,000.00
PREPAID
Vendor Totals Number Name Gross Discount No-Pay Net
11066 ACR 1,000.00 0.00 0.00 1,000.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
1,000.00 0.00 0.00 1,000.00

lee Lor qceredidati

FrL ‘ﬂOf/\/M) CW:?é‘

18
APPROVED ’ 1z |7 >

O
JuL 20 201

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

YA } i%/\/

Michael J. Pfeifer
Calhoun County Judge
Date: _ ¢ = ;//7

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_S/tmp__cwSreport88718010... 7/21/2017
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RUN DATE:07/21/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:12:48 CHECK REGISTER GLCKREG
07/21/17 THRU 07/21/17
BANK--CHECK- -~ =nm=mmmmmmmm oo oo oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 172118 07/21/17 1,000.00 ACR
TOTALS: 1,000.00

PROVED
A7 on

WL 7. 200

COUNTY Aoy,
GALHOUN COUNTY

TOR
AUDY TEXAS



Elan®

July 2017 Statement
'{J .. Open Date: 06/06/2017 Closing Date: 07/06/2017

. Visa® Business Card Cardmember Service c

E%%‘

MEMORIAL MEDICAL CNT BUS 30 ELN 8 3

JERRY L P'CKHT Activity Summary
Previous Balance * $2,054.57
Payments - $2,052.10cr

ent:Diie Dat 1201; Other Credits . $2.47CR

Purchases + $3,459.00
Balance Transfers $0.00
Advances $0.00
Other Debits $0.00
Fees Charged $0.00
Interest Charged $0.00
New Balance = $3,459.00
Past Due 0.00
Minimum Payment Due $35.00
Credit Line $10,000.00
Available Credit $6,541.00
Days in Billing Period 31

W%//c/ g M-A

.%PPHQVEQ 3 t{gcﬁ? 00
Michael J. Pfeifer mme

Calhoun County Judge | will JUL 242017
Dat — .
ate: Q e / ) é)% COUNTY AUDITOR

@V} CALHOUN COUNTY, TEXAS

i Mait payment coupon Pay online at ¢ Faybyphone
Payment Options: (,

77| with a check \.\/ 2!

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

Elan® L

| Payment Due Date 8/01/2017
24-Hour Cardmember Service: New Balance $3,459.00
Minimum Payment Due $35.00
‘I . to pay by phone i
i . to change your address
Amount Enclosed $
MEMORIAL MEDICAL CNT Cardmember Service
Ry R SRETT P.O. Box 790408

PORT LAVACA TX 77979-4204 St. Louis, MO 63178-0408



 Elan®

";';{ R
Lk

A
kxd

July 2017 Statement 06/06/2017 - 07/06/2017

MEMORIAL MEDICAL CNT Cardmember Service (]
JERRY L PICKETT ¢ | o

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 fransactions 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.

Visa Payment Controls allows you to customize each of your employee's business credit cards to control
where, when, and how your employees use them. Easily set controls that limit card use by time of day or day
of week, dollar amount, transaction types or geographical locations. Visit myaccountaccess.com/vpc to set
up customized controls on your employees’ business credit cards today.

Payments and Other Credits

Post Trans
Date Date Ref# TransactionDescription f{nount Notation
06/16 06/15 0078 DRI*ABLEBITSCOM ELEMENTS.INFO MN $2.47cr .._\4___
MERCHANDISE/SERVICE RETURN

06/27 06127 PAYMENT THANK YOU ) $2,052.10crR

TOTAL THIS PERIOD $2,064.67cr
Purchases and Other Debits
Post Trans
Date Date Ref# Transaction Description Amount /Q(Jtation
07/03 06/30 9054 GEXPRO7615 MILWAUKEE Wi $3,459.00

TOTAL THIS PERIOD $3,459.00
Fees
Post Trans
Date Date Ref# Transaction Description Amount Notation
07/06 ANNUAL MEMBERSHIP FEE $0.00

TOTAL FEES THIS PERIOD $0.00

Total Fees Charged in 2017 $0.00
Total Interest Charged in 2017 $0.00

Signature/Approval: Accounting Code:

Continued on Next Page




== Digital River
Customer service contact address:
Share-it - Digital River, Inc.
10380 Bren Road West

Minnetonka, MN 55343
USA

ME%OR!AL—MED!QAL CENTER

815 N. VIRGINIA ST.
PORT LAVACA, TX 77979
USA

24-MAY-2017

Invoice for order # 536353273 dated 24-MAY-2017
Seller of the product: Publisher:

Digital River GmbH ADX Frameworks, SIA
Scheidtweilerstr. 4 Julia Tarasova
50933 Cologne Krigja®a Barona iela 130 k-10
Germany LV-1012 Riga

Latvia

Tax ID Number (Germany): 217/5722/1080
VAT-ID: DE194149069

fem# = Description Qty. UnitPrice - . . VAT Amount
300755224p Ablebits.com Duplicate Remover for 1 USD 28.85 8.25%1) USD 2.47 UsD 32.42
Microsoft Excel
Delivery date: 24-MAY-2017
Net total USD 29.95
VAT (= EUR 2.20) Usbh 2.47
Total amount UsD 32.42

Sequential invoice no.: e5-US-2017-000001455 / 2
Payment Type: Credit Card (Visa) ) /W{/ W ~
/ \
+Ax \




/,"

MEMORIAL MEDICAT, CENTER .

Tt T s PURCHASE ORDER
Bl To: S5, VIRGIIAST. * - " Ship'To: 815 1% VIRGINIA ST.
PORT LAVACA, TX 77979 - PORTLAVACA, TX 77979
PHONE: (361) 552-6713 PHONE: (361) 5526713 <
FAX::  (361) 5520312 BAX:  (361) 5520312
Vendor Name: ' (lw YWh 'Date: U! Z% ! 7 “s
Vendor Address: ‘ . ‘ :
. PO.# _ G101 9£
Vendor Phone # I H1Y - ‘5&'\ -l '7 \ Agcbunt#
Vendor Fax #: L{ I L{ 53 '/7 - (—P(KS% IniﬁaieéBy: ?\X (Lﬂ@‘() T
Date Reguited : Expense# i ) Deliver To
Ting~ Qty CatalogNmb& ‘ &Z%uj UnitCost | Uit Exterided
No. Meas. Cost
i YK 240- 830-1 P 1341 P
2 ’ -
3 .
4
5
6 s
7
8
' "
i0 '
i Hist. Freight _ Est. Total Cost TOTAL coST_* DHSA. 0D
NOTES: ~ .
V\HAU Dower by (Bralr S\As‘rrm\ “AU_ Menmmp Qoo
Stm%uﬂ I :
cm@ o e Dest it ﬁmm sl BT )
Qnoted"By:\{ L&\) \\’\}\/ \ “(\ DixZ N;mxmg 0 -
Buyer: BTA. CImsalSemo T
CFO m% -
S Gl e /AR Y.

Vi ~




R Gexpro

GEXPRO 7615 MLW MILWAUKEE
12221 WEST FEERICK STREET
MILWAUKEE, Wi 53222-2117
414-527-6600

Fax 414-527-6652

SOLD TO:
Memorial Medical Center Calhoun Cty

815 N. Virginia St PO Box 25
PORT LAVACA, TX 77979

Acknowledgement
ORDER DATE ORDER NUMBER PAGE NO.
06/23/2017 10f1
CUSTPO# |8 °
JOB/REL#:
SHIP TO:

Memorial Medical Center Calhoun Cly
815 N. Virginia St
PORT LAVACA, TX 77979-3025

CUSTOMER NUMBER CUSTOMER PHONE# ORDERED BY SALESPERSON
361-552- Chuck Samaha Jay La Vine 7615
WRITER SHIP VIA TERMS SHIP DATE FREIGHT ALLOWED
Jay La Vine 7615 UPS COLLECT Pay on Delivery 07/31/2017 Yes
ORDER QTY DESCRIPTION UNIT PRICE EXT PRICE
1ea | BEV DIRECT ITEM 3459.000/ea 3459.00
XR240-030-1P Senographe Pristina
Panel
Pn: 701330
Less Amount Paid: -3459.00
ORDER SUMMARY
Total Sales for Order 3459.00
Payments to Date -3459.00
Balance 0.00
06/29/17 3459.00 Credit Card
Seller's Terms & Conditions of Sale, as detailed on Seller's
Commercial Credit Application, shall apply to this transaction. Subtotal 3459.00
Seller's Terms & Conditions of Sale also can be found at S&H Charges 0.00 '
www.gexpro.com/terms. No additional or different terms proposed by )
Buyer will be binding on Seller unless specifically agreed to, in Tax 0.00
writing, by an authorized representative of Seller.
Amount Due 0.00

Printed By: MSOWLLES on 7/24/2017 12:33:04 PM




Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
7/24/2017

Previous Today's Amount to Be
1BC Account Beginning ACH IGT  MMCPortion- MMCPortion- Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT  Federal Match  Federal Match Balance Nursing Home
Ashford Gardens 4553 175,998.47 175,898.47 150,760.03 - - - - 150,860.03 =11 150,760:03"
Rauting Informatian for Ashfard Gordens:
Ashford Heolth Care Center Ltd Co
JP Morgon Chase Bonk
AB 0614
Accour 4257
Previous Today's  Amount to Be
{BC Account Beginning ACH 1IGT  MMCPortion-  MMCPortion - Cantex Portion - Beginning  Transferred ta
Nursing Home Number Balance Transfer-Qut Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Ho
Solera at West Houston 14561 178,308.44 178,208.44 5,682.89 - - - - 5,782.89 :
Crescent 14588 93,757.94 93,657.94 244,094.66 - - - - 244,194.66
Broadmaoor 4596 198,593.07 198,493.07 354,845.04 - - - - 354,945.04
Fort Bend 4618 59,021.13 58,921.13 112,672.11 - - - - 112,772.11

Routing Information for Crescent / Solero gt West Houston / Fart Bend / Brogdmaor:

Cantex Health Core Centers il LLC
JP Morgan Chose Bonk

ABA 0614

Account & 2922

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

Nate 2: Each occount has o bose bolonce of $100 thot MMC deposited to open occount.

E:ANH Weekly Transfers\NH UPL Transfer Summary 7-24-17.xIsx

Approved: \N«O—Q

IRY

A PROVED

Michael J. Pfeifer JUL 2 4 opm
Calhoun County Judge |
Date: 8 ”3»/ /1 COUNTY AUDITOR




Account Portfolio as of 07/24/2017 8:23:32 AM

1ofl

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

Account Portfolio as 0of 07/24/2017 8:23:32 AM

Account Display

@ Display By Account Type
O Display By Asset/Liability

Commercial Checking Accounts

Today's
Account Beginning Available
Account Name Number Balance Balance
Memorlal Medical Center 13387 $816,593.67 $816,593.67
Memorial Medlcal Center 4154 $0.00 $95.00
Memgrial Medical Center 4553 $150,860.03 $168,478.36
Memorial Medical Center 4561 $5,782.89 $347,629.93
Memorial Medlical Center 4588 $244,194.66 $244,991.32
Memorial Medical Center 4596 $354,945.04 $368,782.75
Memorial Medical Center 4618 $112,772.11 $114,817.96
[ Golden Creek 4901 $100.00 $100.00
Memorlal Medical Center 0301 $2,208,001.76  $2,227,226.25
QOperat »
County of Calhoun Indigent 1101 $5,159.79 $5,159.79

Totals

$3,898,409.95

$4,293,875.03

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

7124117, 8:23 AM




18C Bank Activity
7/17/17 through 7/23/17

Ashford Gardens

7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED

7/18/2017 142 ACH CREDIT RECEIVED

7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/19/2017 142 ACH CREDIT RECEIVED
7/19/2017 495 OUTGOING MONEY TRANSFER

7/19/2017
7/18/2017 11310502
7/19/2017 11310502

142 ACH CREQIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

7/18/2017 , 142 ACH CREDIT RECEIVED
7/20/2017 11310502 142 ACH CREDIT RECEIVED
7/21/2017 142 ACH CREDIT RECEIVED

7/23/2017 142 ACH CREDIT RECEIVED

7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 495 QUTGOING MONEY TRANSFER
7/19/2017 142 ACH CREDIT RECEIVED
7/19/2017 142 ACH CREDIT RECEIVED
7/19/2017 142 ACH CREOIT RECEIVED
7/21/2017 142 ACH CREDIT RECEIVED

Crascent

7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/19/2017 495 QUTGOING MONEY TRANSFER
7/20/2017 142 ACH CREDIY RECEIVED
7/21/2017 142 ACH CREDIT RECEIVED
7/21/2017 142 ACH CREDIT RECEIVED
7/21/2017 142 ACH CREOIT RECEIVED
8roadmoor

7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/18/2017 142 ACH CREDIT RECEIVED
7/19/2017 495 OUTGOING MONEY TRANSFER
7/20/2017 142 ACH CREDIT RECEIVED
7/21/2017 142 ACH CREDIT RECEIVED
7/21/2017 142 ACH CREDIT RECEIVED

Transfer-Out Transfer-in
1,491.24
1,027.16
3,427.49
8,720.31
5,545.60
0.01
0.01
152.08
1,016.02
271.23
713.82
175,898.47
1,757.21

646.80 |

1,485.96
30,650.42
90,337.40

1,850.33 :

1,621.03

175,858.47 150,760.03

Transfer-Qut Transfer-In
0.01

0.01

178,208.44

1,106.36

1,943.02

1,629.34

1,004.15

178,208.44 5,682.89

Iransfer-Qut Transfer-in
6,912.27 |

9,954.66

0.01

0.01

93,657.94

11,110.00

204,652.17

9,714.26

1,751.28

93,657.94 244,094.66

Transfer-Out Transfer-in
0.01
0.01
3,998.39
198,493.07
307,092.32
43,575.05
175.26

198,493.07 354,845.04

AMERIGROUP CORPO HCCLAIMPMT] Ashford Gardens [ TRN*1*017071412601746*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1%017071512202414*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens [TRN®1%017071412601778%1752603231\

Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4598566*1201494502\

Molina HC of TX Molina HC]ASHFORD GARDENS | TRN*1*EFT4596056*1201494502\

HUMANA INS CO HCCLAIMPMT | Ashford Gardens | DISDATA-OPTIONAL] TRN*1*001430032963967* 1391263473\
HUMANA IN5 CO HCCLAIMPMT [Ashford Gardens [ DISDATA-OPTIONAL| TRN*1*001430032963799*1391263473\
AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1%017071417700029*1752603231\

Molina HC of TX Molina HC| ASHFORD GARDENS [ TRN*1*EFT4553114*1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*017071513204138* 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017071717401551* 1752603231\

ASHFORO HEALTH CARE CENTER LTD

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 { 15A~00~0000000000~00~0000000000~2Z~174600008

Molina HC of TX Molina HC[ASHFORD GARDENS| TRN*1*EFT4600225%1201454502\

CENTENE CORP HCCLAIMPMT| ASHFORD GARDENS [TRN*1*0902937699* 1742770542\

AMERIGROUP CORPO HCCLAIMPMT [Ashford Gardens [ TRN*1%017071717401555%1752603231\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04911 | TRN® 1*EFT6632284*1205296137*000004511\
Molina HC of TX HCCLAIMPMT| ASHFORD GARDENS | TRN*1*EFT4608321%1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens | TRN*1*017071916102821%1752603231\

HUMANA IN5 CC HCCLAIMPMT| Solera at West Houston | DISDATA-OPTIONAL| TRN*1%001430032963568%1391263473\
HUMANA INS CO HCCLAIMPMT|[Solera at West Houston] DISOATA-CPTIONAL | TRN*1*0014300325563800* 1391263473\
CANTEX HEALTH CARE CENTERS LLC

NOVITAS SCLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE[04011 [TRN* 1*EFT4491772*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT {Solera at West Houston [ TRN*1%017071717401555% 1752603231\

AMERIGROUP CORPO HCCLAIMPMT | 50lera at West Houston | TRN*1*017071717401561*1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston | TRN*1#017071916102822*1752603231\

Molina HC of TX Motina HC|THE CRESCENT | TRN* 1*EFT4596128%1201494502\

AMERIGROUP CORPO HCCLAIMPMT|The Crescent| TRN*1*017071412601776*1752603231\

HUMANA NS CO HCCLAIMPMT | The Crescent| DISDATA-OPTIONAL|TRN*1*001430032963570*1391263473\

HUMANA INS CO HCCLAIMPMT [ The Crescent| DISDATA-OPTIONAL| TRN*1*001430032963802%1391263473\

CANTEX HEALTH CARE CENTERS Il

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE]04012 | TRN*1*EFT4493185*1205256137%000004011\
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE] 04011 TRN*1*EFT4494837*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT | The Crescent| TRN*1*017071916102817*1752603231\

AMERIGROUP CORPO HCCLAIMPMT [The Crescent|TRN*1*017071910701684 1452485907\

HUMANA INS CO HCCLAIMPMT [ The Broadmoor at Creek| DISDATA-OPTIONAL | TRN*1*001430032964013*1391263473\
HUMANA INS CO HCCLAIMPMT| The Broadmoor at Creek| DISDATA-CPTIONAL [TRN*1*001430032963845* 1391263473\
Molina HC of TX Molina HC|THE BRCADMOOR AT CREEK| TRN*1*EFT4536058*1201494502\

CANTEX HEALTH CARE CENTERS Ii

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE]| 04011 { TRN*1*EFT4493197*1205296137*000004011\
NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 [ TRN*1*EFT4494848*1205296137°000004011}
Molina HC of TX HCCLAIMPMT| THE BROADMOOR AT CREEK| TRN*1*EFT4608326*1201494502\



" [8C Bank Activity
7/17/17 through 7/23/17

Fort Bend

7/18/2017
7/18/2017
7/18/2017
7/19/2017
7/19/2017
7/20/2017
7/21/2017
7/21/2017
7/21/2017

113105025
113105025
113105025
113105025
113105025

113105025!
113105025,
113105025
113105025

142 ACH CREDIT RECEIVED
142 ACH CREOIT RECEIVED
142 ACH CREDIT RECEIVED
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREOIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

Teansfer-Out  Transfer-in
0.01
0.01
10,436.50
58,921.13
1,897.80
53,172.74
17,736.35
17,236.48
12,192.22

58,921.13 112,672.11

HUMANA INS CO HCCLAIMPMT|Fort Bend Healthcare C[DISDATA-OPTIONAL| TRN*1%001430032963969% 1391263473\
HUMARNA INS CO HCCLAIMPMT{Fort 8end Healthcare C|DISDATA-OPTIONAL|TRN*1*001430032963801*1391263473\

Molina HC of TX Molina HC|FORT 8END CONTINUING CTRN*1*EFT4600224%1201494502\
CANTEX HEALTH CARE CENTERS il

CENTENE CORP HCCLAIMPMT | FORT BEND HEALTHCARE C|TRN*1*0902937694*1742770542\

NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE | 04011 TRN* 1* EFT4493144%1205296137* 000004011\
NOVITAS SOLUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE{ 04011 ] TRN*1*EFT4494301*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare CJTRN*1*017071916102818* 1752603231\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006 ISA~00~0000000000~00~0000000000~22~174600008



MSKESSON STATEM ENT As of: 07/21/2017 Page: 002
Company: 8000 . X
DC: 8115 Qs lof: 07/21/2017 c Pagezsggg
ail to: omp:
MEMORIAL MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Termitory: AMT DUE REMITTED VIA ACH DEBIT
AP Statement for information only Statement for informatlon only
815 N VIRGINIA STREET Customer: 532536
PORT LAVACA TX 77979 Date: 07/22/2017
Cust: 632536
Date: 07/22/2017
Billing Due RaeceivableN"°‘m‘m“"l Account %Bragrg 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) (net) F Number

PF column legend: = Past Due ltem," F = Future Dhe ‘ﬁe‘m,f*

’“'blahk = Current Due ftem

TOTAL::  National Acct 632536 MEMORIAL. MEDICAL CENTER -
L -Subtotals:’
Future Due: 0.00
L f Pald By 07/25/2017,
Past Due: 0.00  An
Last Payment 0.00 -+ i paid After’ 07/25/2017,
. e et ek Payr this Amount:
76500
2+ 12L 58 +

625**&55;} +

+ 51 2

f?f
>

3,585:08»<USD

‘3,685.08 USD

Due If Pald On.Time: . |
uso . 351338
Disc lost if paid late' o '

71.70
‘Due If Pald’ Late '
usp

e q’Sé:ﬂf'

b

3,585.08

" APPROVED

@N @f

ﬂ&m/ 0 f%é

Michael J. Pfeifer
Calhoun County Judge
Date: S/"Z»—/ )

s

jﬁii 24 2017

COUNTY aUDITOR
. CALHOUN COUNTY, TEYAS

3406 Pr‘eScmpﬁ‘z)\b
Ex penses



MCSKESSON

STATEM ENT As of: 07/21/2017 Page: 001
Company: 8000 ) RS ISt kheang
be: 8113 As of: 07/21/2017 . Pageaggg
Mail to: omp:
I:AEE‘?\AZIZIR!% (l,\;l*g;'l/(‘\:AA?_wC“é\lE'?EgHs AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 07/22/2017
PORT LAVACA TX 779789
Cust: 190813 PLEASE |
Date: 07/22/2017  ITEMS NC
Billing Due Ryacexvabler"‘aﬂom’ll Account ?)%grs 6 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F Number
Customer Number190813 HEB PHCY 0434/MEM MED PHS , L
07/17/2017 ' 07/25/2017 7818005501 02 115Invoice 1.07 53.85 ./52.58/ . 7818905501
07/17/2017 . 07/25/2017 '7818905502 . ,_,l1oo1 48561' 115Invoice 4.38 219.16 V4787 7818805502
07/18/2017  07/25/2017 L ’1001049369 115invoice  1.87 93.86 9179 v 7819177309
07/18/2017  07/25/2017 v7819177312 ‘ "1001049369 115involce 1,05 5228 1237 7818177312
07/20/2017 ~ 07/25/2017 ‘7819619507 1001050717  115invoice 0.34 ‘ 16.76 1642/ 7819619507 ‘
07/21/2017  07/25/2017 7819889739 1001051262 _115invoice . 6.90 .. 345.10 V338.20 v ' '
PF column legend P= Pa‘st Due ltem, F = Future Due ltem,_ blank = Current Due ltem
TOTAL: - Customer Number 180813 HEB PHCY 0434/MEM MED PHS:
s ' 2 Subtotals: . 780.61 - USD
Future Due: . 0.00 e Due If Paid On Time:
L . e B ,Paid_By 07/25/2017, , ;o usp 765.00
Past Due: ‘ 0.00 .. Pay This Amount: 765.00 /USD Disc lost if paid late:
st : e 1581
Last Payment’ 3,585.53 If Paid After 07/25/2017, Due If Paid Latet’ -~
07M7/2017 - : Pay this Amount: 780.81 USD usD i 780.61
1
APPROVEYD -

o
JUL 2% 2007

ﬂiﬂ“@'ﬁ’ EA Jﬁ}m‘ﬁ%‘%
CALHOUN COUNTY, TEXAS



MSKESSON STATEM ENT As of: 07/21/2017 Page: 001
Company: 8000 c ’ > PIAENE . :
bc: 8115 ;\ns"oft: 07/2412017 e Page:sggé
all to: omp:

XAVQWU\(/)IQ&I .:\AO;:?!/C';AA?.MCE\JET?ERPHS AMT DUE REMITTED VIA ACH DEBIT Temitory: 400 AMT DUE REMITTED VIA ACH DEBIT

VICKY KALISEK Statement for information anly Customer: 256342 Statement for information only

815 N VIRGINIA ST Date: 07/22/2017

PORT LAVACA TX 779789

Cust: 256342 :
Date: 07/22/2017

Billing Due Receivable National Account ?%535 . Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F {net) F Number
Customer Number 256342 WALMART 1088/MEM MED PHS ‘ , o
07/17/2017 07/25/2017 7818921575‘ o ‘071 ( 11 5lnvoice 0.02 0.85 ,’/.'9:3_{ . 7818921575
07M7/2017  07/25/2017 7818921576 4457200360 115lnvoice ' 0.08 v/0.08 ~ 7818921576
07/18/2017 07/25/2017 N 7819178216 1103619 115|nv010ev 263.22 v257.96 7 ‘7819178216'
07/18/2047  07/25/2017 7819183117”“% o 0717170454-00 115!nvonce e 543.61 E32.74 7 7819183117
07/19/2017 07/25/2017 7819397104 7757200664 r 307.55 ‘.é)juo/ 7819387104
07/19/2017  07/25/2017 h 0718170112-00 » 476.42 466.89 ¥ 7819397105
07/20/3017 . 07/25/2017 0719170821-00 115Involce 417.21 408.87 ¥ 7819642423
07/20/2017  07/25/2017 MH07192017— 115Invoice 20.26 19.85v 7819642424
07/21/2017  07/25/2017 115invaice 138.63 435867/ 7819870000

PF column Iegend P =

TOTAL: - . ‘Customer Number: 256342 WALMART 1098/MEM-MED:"PHS

i  Subtotals: i 20187.93 UsSD:
Future Due: : 0,00 ' '
. §f Paid By 07/25/2017 _ -
Past Due: ’ 000, Pay Thts Amount. S ; 2,124.58
Last Payment - 3,585,537 1 - " If ‘Paid ‘After 07/25/2017,
07172017 ‘ Aot - “Pay " this ‘Amount: 2,167.93

USD,/

usD

Due if Paid ~.°r1,':ije:. -
usb e ) 2,124,58
Disc lost if paid late:

43.35
Due ! Pald Late:
usD 2,167.93
o &m‘%@‘%ﬁ
UL 24 20m
- COUNTY AUDITOR

SALHOUN COUNTY, TEXAS



MCSKESSON

STATEM ENT As of: 07/21/2017 Page: 001 nsure _proper credi to’ our
Company: 8000 b 5, ¥V, “ .
:o 8118 ﬁs "of;. 07/21/2017 c Page:sggg)
all to: omp:
hcﬂ\gﬂg:l?\\l{. Z\dogglg‘\?ngg\llﬁgs AMT DUE REMITTED VIA ACH DEBIT Teritory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 262252 Statement for information only
815 N VIRGINIA Date: 07/22/2017
PORT LAVACA TX 77979
Cust: 262252 .
Date: 07/22/2017
Billing Due Rece'wab!enatkmal Account ﬁ)ﬁgg 6 Cash Amount P Amount P Receivable
Date Date Number Reference Descriptlon Discount {gross) F {net) Number
Customer Number 262252 CVS PHCY TOOGIMEMOR!A PHS L o
07/1712017 07/25/201}7 . 7818936605‘ ’ 1001048563 . 115in_\/oice 60.31 vS/Q 10v 7818936605
07/47/2017  07/25/2017 7818937387 ' 1001048004 '115Invoice 28.13 7.87v 7818937387
07/18/2017  07/25/2017 7819204170 1001048371 115Invoice 163.30 \/o 03+ 7819204170
07/18/2017 07/25/12017 78 ,390256 1001050171 115Invoice 205.80 j‘l 68’ 7819380256
07/20/2017 07/25/2017 . '{_819656974 1001050718 115Involce' 122.85 20.387/ 7819656974
07/21/2017  07/25/2017 7819908955 1001051264 115Invoice 56.15 /65.03 7/ 7819908955
PF column legend: P = Pés’t Due Item, "F‘==’"‘Futu‘re Due ftem, blank = Current Due ltem’
TOTAL: Customer Number262252 CVS :PHCY 7006/MEMORIA PHS . [
. R Subtotals: v 636.54 USSP g
Future Due: ) 0‘.00 bue If Paid Oh Time:
s If Paid By 07/25/2017 usb 623.80
Past Due: 0.00 Pay This Amount: A23 80 USD Disc lost if paid late: ‘
' o 12.74
Last Payment 3,585.53" If Paid After 07/25/2017, "Due If Pald Late:
07/17/12017 : Pay this Amount: - - 63654 USD TetYSD '636.54
APPROVED
, G ON. .@
§
| JUL 24 201
} COUNTY ATDYTon

CALHOUN COUNTY, TEXAS



]

RUN DATE:07/24/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:14:55 CHECK REGISTER GLCKREG
07/24/17 THRU 07/24/17
BANK--CHECK----==rmmmmmmmmmmmm s o oo oo e
CODE NUMBER DATE AMOUNT PAYEE

A/P 000938 07/24/17 3,513.38  MCKESSON
TOTALS: 3,513.38

APPROVED ¢
O

COUNTY 4UDIMToOR
CALFOUN COUWTY, THRAS



Account Portfolio as of 07/28/2017 9:23:59 AM

https://ibcbankonline.ibc.com/IBCCorp Web/Core/InformationRepor...

Account Portfolio as of 07/28/2017 9:23:59 Al

Account Display

# Display By Account Type
& Display By Asset/Liability

Commercial Checking Accounts

Today's

Account Beginning Available

Account Name Number Balance Balance
Memorial Medical Center 3387 $816,593.67 - $816,593.67
Memorial Medical Center 4154 $0.00 ¥ ¥<  $95.00
Memorial Medical Center 4553 $91,159.69 $92,629.99
Memaorial Medical Center 4561 $554,526.71 $565,292.40
Memorial Medical Center -4588 $56,892.37 $61,628.74
Memorial Medical Center 4596 $45,690.99 $47,892.22
Memorial Medical Center 4618 $45,252.46 $45,687.14
R Golden Creek 4901 $100.00 $100.00
gﬂ;‘r‘;;a' Medical Center 0301 $2,193,788.44  $2,188,269.83
n f Calhoun i 11101 $3,612.86 $3,612.86
Totals $3,807,617.19 | $3,821,801.85

B Bl 5a%.67 *

Cline Con. 4 100.00 %
4 100. 00 %
$ 100,00
_——— % 100.00%
__ PHoo.ook
_—— o000

% 100.00%
_ _#Hloo.00 ¥

N 33‘170‘5(@%

e

o
g '\A “ "‘5{\’9
fné;:ee\k Res

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

Sk To Open Pecounts
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7/28/17, 9:24 AM



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 712812017
A
Private Waiver Clearing Fund FOR ACCT. USEONLY
ﬁpRO\’ED
Y o D Imprest Cash
: L 28 20M [ ]arp check
.\\3 o D Mail Check to Vendor
1)
E (OUNT“ P‘%?;\(,T‘Ews D Return Check to Dept
un €OV
cALO
AMOUNT  $816,593.67 G/L NUMBER: 10000004

EXPLANATION: To transfer funds from IBC to Prosperity Bank Private Waiver account.

REQUESTED BY:  Adam Machicek : AUTHORIZED BY: w
I

Ot{:&:f/ (>




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 7/2812017
A
gD
Clinic Series 2014 APP%%V FOR ACCT. USE ONLY
Y 2 ?_“\7 D!mprest Cash
£ UL 1 DA/ P Check
TOR ,

Cou“ﬂoﬁ?qor‘\{, TEXAS D Mail Check to Vendor

E cALHO“N c D Return Check to Dept
AMOUNT _ $100.00 G/L NUMBER; 10000024

EXPLANATION: To transfer funds from IBC to Prosperity Bank.

REQUESTED BY:  Adam Machicek : AUTHORIZED BY: W
l

cr# 3629




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 7/28/2017
Ashford o FOR ACCT. USEONLY
Y ,l 3 'mﬂ D Imprest Cash
: L [ ]asp check
OR
CouNWO‘:"%g\{ TEXAS Mail Check to Vendor
C

E CALHOUN D Return Check to Dept
AMOUNT  $100.00 G/L NUMBER: 10000018
EXPLANATION: To transfer funds from IBC to Prosperity Bank.
REQUESTED BY:  Adam Machicek AUTHORIZED BY: W

C K& Ot7




AMOUNT

MEMORIAL MEDICAL CENTER

CHECK REQUEST
Memorial Medical Center Date Requested: 71282017
AppRO‘JED
N
Broadmoor o FOR ACCT. USEONLY
jU\» 28 ’lﬁw Dlmprest Cash
: A/P Check
COUNTY AUDITOR o L] .
CALHOUN COUNTY, D Mail Check to Vendor
D Return Check to Dept
$100.00 G/L NUMBER: 10000019

EXPLANATION: To transfer funds from IBC to Prosperity Bank.

REQUESTED BY:  Adam Machicek : AUTHORIZED BY:

pof

ck,ﬂ@lg




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 7/28/2017
Crescent [agpx FOR ACCT. USE ONLY
Y ,L% ‘)_“\1 D Imprest Cash
WL % [Jase check
E RED T
VAN T [ ]mail check to Vendor
cO o co\)\'\
E MO D Return Check to Dept
AMOUNT  $100.00 G/L NUMBER: 10000020
EXPLANATION: To transfer funds from IBC to Prosperity Bank.
REQUESTED BY: _ Adam Machicek , AUTHORIZED BY: w
]




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 712812017
A &??RO\!ED
Fort Bend o FOR ACCT. USEONLY
Y X 'l“‘ﬂ [ Jimprest cash
i |8 - [ Ja/p check
o
Co\l\;\;‘é o"\‘)\i‘?‘,\‘ﬂeﬂﬁ D Mail Check to Vendor

E cALOY [ |Return Check to Dept
AMOUNT  $100.00 G/t NUMBER: 10000021
EXPLANATION: To transfer funds from IBC to Prosperity Bank.
REQUESTED BY: __Adam Machicek - AUTHORIZED BY: M,,Jk

0K & o1




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 7/28/2017
A VED
Solera pePR FOR ACCT. USE ONLY
Y
9 % 1“'\'] D Imprest Cash
. )\3\.- N [ ]asp check
worto
C,O\l“ﬂ -‘3‘%&\3 1&‘&9‘5 DMail Check to Vendor
0 k]
E c;k\,_\—\C3‘5N © D Return Check to Dept
AMOUNT _ $100.00 G/L NUMBER; 10000022
EXPLANATION: To transfer funds from IBC to Prosperity Bank.
REQUESTED BY: ~ Adam Machicek : AUTHORIZED BY: \h&.
I

C K4 O




MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 712812017
A NED
ao
Golden Creek e FOR ACCT. USE ONLY
Y 1% rm’\( Dlmprest Cash
WL [ Jase check
co\l‘:‘“ I:;N‘\"‘ TE‘IU\ [ Jmail check to Vendor
E cpno oy DRetum Check to Dept
AMOUNT  $100.00 G/L NUMBER: 10000023
EXPLANATION: To transfer funds from IBC to Prosperity Bank.
REQUESTED BY: _ Adam Machicek : AUTHORIZED BY: W

v —

CK =+ Hoooo |




RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER PAGE 10
TIME:03:20 CHECK REGISTER GLCKREG
07/28/17 THRU 07/28/17
BANK--CHZCK- bt
CODE  NUMBER DATE AMOUNT PAYEE

P/W 000013 07/28/17  816,593.67 PRIVATE WAIVER CLEARING
TOTALS: 816,593.67



RUN DATE:(08/01/17 MEMORIAL MEDICAL CENTER PAGE
TIME:09:20 CHECK REGISTER GLCKREG
07/28/17 THRU 07/28/17

BANK--CHECK
CODE  NUMBER DATE AHOUNT PAYEE

2

C/C 003629 07/28/17 100.60  CLINIC CCNSTRUCTION ACC
TOTALS: 100.00



RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER
TINE:09:20 CHECK REGISTER
07/28/17 THRY 07/28/17
BANK--CHACK

COLE NUMBER DAIE AMOURT PAYEE

PAGE
GLCKREG

4

NHR 000017 07/28/17 100.00  NH ASEFORD
TOTALS: 160.60



RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER
TIME:09:20 CHECK REGISTZR
07/28/17 THRU 07/28/17

BANK--CHECK
CODE NUMBER DATE AMOUNT PAYEE

PAGE
GLCKREG

3

NHB 000018 07/28/17 100.00  ¥H BROADMOOR
TOTALS: 100.00



RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER PACE 6
TIME:09:20 CHECK REGISTZR GLCKREG
07/28/17 THRU 07/26/17

BANK--CHECK
COCE  NUMBER DATE AMOURT PAYEE

NAC 000013 07/28/17 100.00  NH CRESCENT
TOTALS: 100.60



RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER
TIME:09:20 CHECK REGISTZR
07/28/17 THRU 07/28/17

BANK--CHzCK
CODE NUMBER DATE AMOURT PAYEE

PAGE
GLCKREG

1

NHE 000014 07/28/17 100.60  NH FORT BEND
TOTALS: 100.00



RUN DATE:(8/01/17 MEMORIRL MEDICAL CENTER
TIME:09:20 CHECK REGISTER
07/28/17 THRU 07/28/17

BANK--CHECK
CODE NUMBER DATE AMOUNT PRYEE

PAGE
GLCKREG

o

J

NHS 000014 07/28/17 100.60  HH SOLERA
TOTALS: 100.¢0



RUN DATE:08/01/17 MEMORIAL MEDICAL CENTER PAGE
TIME:(9:20 CHECK REGISTER GLCKREG
07/28/17 TERU 07/28/17

8

BANK--CHECK
CODE  NUMBER DATE AMOUNT PAYEE
¥HG 000001 07/28/17 100.00  NH GOLDEN CREEK

TOTALS: 100.00



Page 1 of 1

MEMORIAL MEDICAL CENTER
07/28/2017 L
AP Open Invoice List .
11:20 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
11460 CALHOUN COUNTY INDIGENT ACCOUN ICP
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000106 07/28/20 07/28/20 07/28/20 3,170.36 0.00 0.00 3,170.36
TRANSFER OF FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
11460 CALHOUN COUNTY INDIGENT ACCOUN  3,170.36 0.00 0.00 3,170.36
Report Summary
Grand Tofals: Gross Discount No-Pay Net
3,170.36 0.00 0.00 3,170.36

oM
JuL 282017

COUNTY AUDITOR
CALHOAN COUNTY, TEXAS

Wit J 5

g:/ﬁchae! J. Pfeifer

athoun County Judage

Date: Q'zt,!/ 7dg
7

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp __cwSreport28225603... 7/28/2017



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 712812017
A
Calhoun Co. Indigent Healthcare APPROVED FOR ACCT. USE ONLY
Y on Dlmprest Cash
: JuL 28 2017 [ Jasp check
2 D Mail Check to Vendor
iDITO!
COUNTY AUDIT
E CALHOUN COUNTY, TEXAS D Return Check to Dept
AMOUNT  $3,170.36 G/L NUMBER: 10000003
EXPLANATION: To transfer funds from IBC to Prosperity Bank.
REQUESTED BY:  Adam Machicek : AUTHORIZED BY: \,,ﬂwl\

/0436

/ (4 0 000106




]

RUN DATE:07/28/17 MEMORTAL MEDICAL CENTER PAGE 1
TINE:11:27 CHECK REGISTER GLCKREG
07/28/17 THRU 07/28/17
1
CODE NUMBER DATE  AMOUNT PAYEE

ICP 010439 07/28/17 3,170.36  CALHOUN COUNTY INDIGENT ACCOUN
TOTALS: 3,170.36

APPROYVED
O

JUL 28 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Page 1 of 1

MEMORIAL MEDICAL CENTER

07/28/2017 o 0
AP Open Invoice List o
11:18 ap_open_invoice.template
Dates Through:
Vendor# Vendor Name Class Pay Code
M0500 MEMORIAL MEDICAL CENTER w
Invoice# Comment TranDt InvDt DueDt Check D Pay Gross Discount No-Pay Net
000107 07/28/20 07/28/20 07/28/20 100.00 0.00 0.00 100.00
TRANSFER OF FUNDS
Vendor Totals Number Name Gross Discount No-Pay Net
M0500 MEMORIAL MEDICAL CENTER 100.00 0.00 0.00 100.00
Report Summary
Grand Totals: Gross Discount No-Pay Net
100.00 0.00 0.00 100.00

Z R
-7, r fw—”J
T Pros Pcr-

APPROVED
ON

JUL 28 2017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS

CK#E#E172//9

Myt L5
Michael J. Pleifer
Calhoun County Judge
Date: __ £ 2°/2

file:///C:/Users/ahall/cpsi/memmed.cpsinet.com/u78103/data_5/tmp__cw5report34137226... 7/28/2017



MEMORIAL MEDICAL CENTER

CHECK REQUEST
P Memorial Medical Center Date Requested: 7/28/2017
A . eg
Operating ppeROY FOR ACCT. USE ONLY
Y ) \}‘\1 Dlmprest Cash
Wil 1 % L DA/ P Check

E Jo o8

i p‘\)?g(?‘gf.l‘@ D Mail Check to Vendor

\) s K]
E o un cout D Return Check to Dept
[+
AMOUNT  $100.00 G/L NUMBER: 10000001

EXPLANATION: To transfer funds from {BC to Prosperity Bank account.

REQUESTED BY:  Adam Machicek : AUTHORIZED BY:

0n0107




B

RUN DATE:07/28/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:26 CHECK REGISTER GLCKREG
07/28/17 THRU 07/28/17
BANK- -CHECK--~=-=-mmmmmmmmmmmc oo oo
CODE NUMBER DATE AMOUNT PAYEE
A/P 172119 07/28/17 100.00  MEMORIAL MEDICAL CENTER
TOTALS: 100.00

AFPROVED
O

JUL 282017

COUNTY AUDITOR
CALHOUN COUNTY, TEXAS



Memorial Medical Center
Nursing Home UPL
Weekly Cantex Transfer
7/31/2017

Previous Today's Amount to Be

IBC Account Beginning ACH IGT  MMCPortion- MMCPortion~ Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of {GT Federal Match Federal Match Balance Nursing Home
Ashford Gardens 14553 150,860.03 150,760.03 117,092.08 - - - - 117,192.08 117,092
Routing Information for Ashford Gordens:
Ashford Heolth Care Center Ltd Co
JP Morc~~ Chose Bank
ABA 0614
Account 4257

Previous Today's Amount to Be

1BC Account Beginning ACH IGT  MMCPortion- MMCPortion - Cantex Portion - Beginning  Transferred to
Nursing Home Number Balance Transfer-Out Transfer-in Transfer-in Return of IGT  Federal Match Federal Match Balance Nursing Home
Solera at West Houston 4561 5,782.89 5,682.89 597,942.30 - - - - 598,042.30 7 .1597,94230
Crescent -4588 244,194.66 244,094.66 95,565.76 - - - - 95,665.76 . ‘
Broadmoor 4596 354,945.04 354,845.04 92,658.50 - - - - 92,758.50
Fort Bend 4618 112,772.11 112,672.11 48,370.24 - - - - 48,470.24
Routing Informotion for Crescent / Solero ot West Houstan / Fort Bend / Broadmoor:
Cantex Heolth Core Centers Il LLC
JP Morgan Chase Bonk
AB; 0614
Account? 12922 Approved:

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

Note 2: Fach gecount has o bose bolance of $100 that MMC deposited to apen occount.

E:\NH Weekly Transfers\NH UPL Transfer Summary 7-31-17.xlsx

Michael J. Pfeifer

Calhoun County Judge

Date:

Yl Qﬂ%;&

Y213
© /S




Account Portfolio as of 07/31/2017 9:07:13 AM

lofl

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

Account Portfolio as of 07/31/2017 9:07:13 AM

Account Display

® Display By Account Type
O Display By Asset/Llability

Commercial Checking Accounts

Today's

Account Beglnning Available

Account Name Number Balance Balance
Memorial Medical Center 3387 $816,593.67 $816,593.67
Memorial Medical Center 4154 $0.00 $100.00
i ic 4553 $117,192.08 $117,267.48
Memorial Medical Center 4561 $598,042.30 $600,248.67
Memorial Medical Center 4588 $95,665.76 $96,849.22
Memorial Medical Center 4596 $92,758.50 $92,758.50
Memorial Medical Center 4618 $48,470.24 $48,470.24
P poien Creck den Creek 4901 $100.00 $100.00
g;;‘@; er 0301 $2,205,518.00  $2,237,317.26
County of Calhoun Indigent 1101 $53,850.66 $53,850.66

Totals

$4,028,191.21

$4,063,555.70

Copyright ©2017 International Bank of Commerce/Member FDIC. All Rights Reserved. Terms of Usa

7/31/17, 9:07 AM




1BC Bank Activity

7/24/17 through 7/30/17

Ashford Gardens
7/24/2017
7/24/2017
7/24/2017
7/24/2017
7/24/2017
7/24/2017
7/25/2017
7/25/2017
7/25/2017
7/25/2017
7/25/2017
7/25/2017
7/26/2017
7/26/2017
7/26/2017
7/26/2017
7/27/2017
7/28/2017
7/28/2017

7/24/2017
7/24/2017
7/24/2017
7/24/2017
7/25/2017
7/25/2017
7/25/2017
7/25/2017
7/26/2017
7/26/2017
712642017
7/26/2017
7/26/2017
7/27/2017
7/28/2017
7/28/2017
7/28/2017 :
7/28/2017 113105025
7/28/2017 113105029

Crescent
7/24/2017 113105025
7/24/2017
7/25/2017 113105025
7/25/2017 113105025
7/25/2017

7/25/2017 113105025

7/25/2017 113105025
7/26/2017 1131050

7/26/2017 113105025
7/26/2017 113105025

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
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
495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREOIT RECEIVED

142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
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
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
435 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED

301 COMMERCIAL DEPOSIT

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

495 OUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED

Transfer-Qut Transfer-in

2,777.60

2,467.50

102.54

3,439.49

13,126.89

8,831.20

5,086.84

4,606.00

5,625.00

2,977.52

9,300.96

) 9,661.02
150,760.03

21,222.47

866.81

616.53

351.32

24,562.09

1,470.30

150,760.03 117,092.08

Transfer-Qut Transfer-in
333,036.43
85,990.33
€,008.68
2,801.93
1,039.83
8,532.00
10,042.84
86,655.67
12,570.48
1,589.45
1,133.43
689.74
5,682.89
4,335.90
8,992.27
2,487.20
30,262.70
1,580.41
193.01

5,682.89 597,942.30

Trapsfer-Out Transfer-in
15,088.76
796.66
1,572.30
4,032,16
24,660.93
63.45
1,477.30
1,021.58
244,094.66
5,704.12

Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS | TRN* 17EFT4611523%1201494502\

HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL | 742638006} ISA~00~0000000000~80~0000000000~2Z~174600008
Moalina HC of TX HCCLAIMPMT | ASHFORD GARDENS | TRN*1*EFT4613387*1201494502\

AMERIGROUP CORPQ HCCLAIMPMT [Ashford Gardens|TRN*1*017072012301095*1752603231\

Molina HC of TX HCCLAIMPMT [ASHFORD GARDENS | TRN* 1*EFT461242871201494502\

Molina HC of TX HCCLAIMPMT]ASHFORD GARDENS | TRN*1*EFT4619063"1201494502\

HEALTH HUMAN SVCINV-PAYMTS | MEMORIAL MEDICAL | 742638006 1SA~00~0000000000~00~0000000000~22 174600008
MANAGEANDNET1718 MNS PMNT|ASHFORD GARDENS) 0197698

Malina HC of TX HCCLAIMPMT[ASHFORD GARDENS| TRN*1*EFT4616384"1201494502\

AMERIGROUP CORPO HCCLAIMPMT | Ashford Gardens| TRN*1*017072112802343*1752603231\

AMERIGROUP CORPO HCCLAIMPMT ] Ashford Gardens| TRN*1*017072217200222*1752603231\

ASHFORD HEALTH CARE CENTER LTD

AMERIGROUP CORPO HCCLAIMPMT [Ashford Gardens) TRN*1*017072417701140%1752603231\

CENTENE CORP HCCLAIMPMT|ASHFORD GARDENS | TRN*1*0902955587+ 1742770542\

HEALTH HUMAN SVC INV-PAYMT5]| MEMORIAL MEDICAL] 742638006 ISA~00~0000000000™00~0000000000~ZZ~174600008
Molina HC of TX HCCLAIMPMT | ASHFORD GARDENS| TRN*1*EFT4627025*1201494502\

Molina HC of TX HCCLAIMPMT ASHFORD GARDENS | TRN"1*EFT4629271"1201494502\

NOVITAS S5OLUTION HCCLAIMPMT) MEMORIAL MEDICAL CENTE|04011| TRN*1*EFT4496567*1205296137* 000004011\

AMERIGROUP CORPO HCCLAIMPMT [ Solera at West Houston| TRN*1*017072012301089* 1752603231\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL| 742638006} I5A~C0~0000000000~00~0060000000~22~174600008
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN*1*017072217200224* 1752603231\
MANAGEANDNET1718 MNS PMNT|SOLERA AT WEST HOUSTON | 0197863

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL) 742638006 | ISA~00~0000000000~00~0000000000~2Z~174600008
NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 TRN*1*EFT4498737%1205296137*000004011\
NOVITAS 50LUTION HCCLAIMPMT]MEMORIAL MEDICAL CENTE 04011 | TRN*1*EFT4500558*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN*1*017072417701142%1752603231\

AMERIGROUP CORPO HCCLAIMPMT | Solera at West Houston| TRN*1*017072417701132*1752603231\

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | I5A~00~0000000000~00~0000000000~Z2~174600008
CANTEX HEALTH CARE CENTERS LLC

NOVITAS 50LUTION HCCLAIMPMT | MEMORIAL MEDICAL CENTE| 04011 | TRN* 1*EFT4502421%1205296137*000004011\
HUMANA INS CO HCCLAIMPMT| Solera at West Houston | DISDATA-OPTIONAL| TRN*1*001290033149708* 1391263473\

HHP HCCLAIMPMT | Solera at West Houston | DISDATA-OPTIONAL] TRN*1*001270015614927*1611013183\
HEALTH HUMAN SVC INV-PAYMTS] MEMORIAL MEDICAL | 742638006 | ISA~00~0000000000~C0~0000000000~2Z 174600008

Molina HC of TX HCCLAIMPMT| THE CRESCENT| TRN*1*EFT4611576%1201494502\

MANAGEANDNET1718 MNS PMNT|CRESCENT THE|0197735

Molina HC of TX HCCLAIMPMT| THE CRESCENT| TRN*1*EFT4616542%12G1494502\

NOVITAS SOLUTION HCCLAMPMT | MEMORIAL MEDICAL CENTE| 04011 TRN*1*EFT4498742*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT [ The Crescent] TRN*1*017072213004402*1752603231\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent] TRN*1*017072217200218*1752603231\

AMERIGROUP CORPO HCCLAIMPMT| The Crescent| TRN*1*017072416401909%1452485307\

CANTEX HEALTH CARE CENTERS Il

AMERIGROUP CORPO HCCLAIMPMT| The Crescent ] TRN*1*017072417701138*1752603231\



18C Bank Activity
7/24/17 through 7/30/17

7/26/2017 142 ACH CREDIT RECEIVED
7/27/2017 142 ACH CREDIT RECEIVED
7/28/2017 142 ACH CREDIT RECEIVED
7/28/2017 301 COMMERCIAL DEPOSIT
Broadmoor

7/24/2017 142 ACH CREDIT RECEIVED
7/24/2017 142 ACH CREDIT RECEIVED
7/24/2017 301 COMMERCIAL DEPOSIT
7/25/2017 142 ACH CREDIT RECEIVED
7/26/2017 495 OUTGOING MONEY TRANSFER
7/26/2017 142 ACH CREDIT RECEIVEC

7/27/2017 113105025
7/27/2017 1131050

7{27/2017 113105025
7/28/2017 113105025
7/28/2017 113105025

142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED

Fort Bend
7/24/2017 113105025
7/24/2017 113105025
7/25/2017 113105025
7/25/2017 113105025
7/26/2017 113105025
7/26/2017 113105025 |
7/26/2017 113105025
7/27/2017 113105025
7/28/2017 113105025
7/28/2017 113105025
7/28/2017 113105025

301 COMMERCIAL DEPOSIT
142 ACH CREDIT RECEIVED
142 ACH CREOIT RECEIVED
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
495 QUTGOING MONEY TRANSFER
142 ACH CREDIT RECEIVED
142 ACH CREDIT RECEIVED
301 COMMERCIAL DEPOSIT
301 COMMERCIAL DEPO3IT
142 ACH CREDIT RECEIVED

1,16847
1,205.64
4,736.37
34,037.02

244,094.66

95,565.76

Transfer-Qut

354,845.04

Transfer-in
11,796.55
2,041.1¢
22,240.97
2,271.90

2,006.53
2,602.74
498.62
2,132.52
44,866.28
2,201.23

354,845.04

92,658.50

Transfer-Out

112,672.11

Transferin
12,309.47
2,045.85
11,310.21
7,296.79
1,107.05

2,050.56
9,032.53
2,687.28
95.82
434.68

112,672.11

48,370.24

NOVITAS SOLUTION HCCLAIMPMT|MEMODRIAL MEDICAL CENTE| 04011 TRN* 1*EFT4500564 * 1205296 137*000004011\
AMERIGROUP CORPO HCCLAIMPMT| The Crescent{ TRN*1%017072513101795* 1752603231\
HUMANA INS CO HCCLAIMPMT| The Crescent| DISDATA-OPTIONAL| TRN*1*001230033149708*1391263473\

NOVITAS S50LUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE|04011] TRN® 1 EFT4496584*1205296137*C00004011\
Molina HC of TX HCCLAIMPMT| THE BROADMOODR AT CREEK| TRN*1*EFT4611525%1201494502\

Molina HC of TX HCCLAIMPMT| THE BROADMOOR AT CREEK| TRN*1*EFT4616387* 1201494502\

CANTEX HEALTH CARE CENTERS II!

NOVITAS 50LUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE|04011| TRN* 1*EFT4500580*1205296137*000004011\
HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL | 742638006 ISA~00~0000000000~00~0000000000~ZZ~174600008
NOVITAS SOLUTION HCCLAIMPMT| MEMORIAL MEDICAL CENTE| 04011 TRN* 1*EFT4502436*1205296137*0000040 11\
HUMANA IN5 CO EFPAYMENT| The Broadmoor at Creek] DISDATA-OPTIONAL| TRN*1*001290033139385% 1391263473\

HEALTH HUMAN SVC INV-PAYMTS | MEMORIAL MEDICAL [ 742638006 ISA~00~0000000000~00~0000000000~22~174600008

NOVITAS SOLUTION HCCLAIMPMT|MEMORIAL MEDICAL CENTE | 04011 | TRN*1*EFT4496102*1205296137*000004011\
AMERIGROUP CORPO HCCLAIMPMT| Fort Bend Healthcare C{TRN*1%*017072217200219* 1752603231\

Mollna HC of TX HCCLAIMPMT/{ FORT BEND CONTINUING C| TRN*1*EFT4616383*1201484502\

CENTENE CORP HCCLAIMPMT|FORT BEND HEALTHCARE C{ TRN*1*0502955577%1742770542\

CANTEX HEALTH CARE CENTERS {lf

HEALTH HUMAN SVC INV-PAYMTS| MEMORIAL MEDICAL| 742638006 | 15A~00~0000000000~00~0000000000~ZZ~ 174600008
AMERIGROUP CORPO HCCLAIMPMT | Fort Bend Healthcare C{TRN*1*017072513101796* 1752603231\

HEALTH HUMAN 5VC INV-PAYMTS | MEMORIAL MEDICAL] 742638006 | 15A~D0~00OCG000000~00~0000000000~22~174600008



MCSKESSON

STATEM ENT As of: 07/28/2017 Page: 002
Company: 8000 D , AR foud .
¢ 8118 In)ls‘lot;: 07/28/2017 c Page:agg%
ail to: omp:
X‘E"'OR'A‘— MEDICAL CENTER AMT DUE REMITTED VIA ACH DEBIT Teritory: AMT DUE REMITTED VIA AGH DEBIT
Statement for information onl REM Y
815 N VIRGINIA STREET i y Customer: 632536 Statement for information only
PORT LAVACA TX 77878 Date: 07/29/2017
Cust: 632536  'PLEASE CHECK ANY
Date: 07/29/2017 . ITEMS NOT PAID:(¥)
Biling Due Recejvabld 2tonal Account 832536 Cash Amoupt P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number

PF column legend: P= Past Due ltem, “-—* Future Due Item, blank =" Cument Due ftem’” *

If Paid After 08/01/2017,
SeERTTARAE LS Pay-this Amount:

TOTAL. - National Acct. 632536 MBWORIAL MEDICAL CENTER AT T
S e Subtotals: -2;808:76"  USD
Fufure D(ue‘: - - o 000
- e if Paid By 08/0112017
Past Due: . 120.39- “Pay This Amount 2,750.21 USD
Last Pajiment S ge

2,808:76 USD

1o 3The 5Tt | B g
L7l + B o L 31 2{} }”

I YRR T Q@{;N’}f? .

275U ¢ ALEOTN g@%%%i?{%

TEXAS

3‘/@ B Prescri pti o

Due. If Paid On Time:
) _USD e 2,750.21
» Disc lost i pald

“U Bgss
Due I ‘Paid’ Late C
usp - oo e2,808.76

/%M Q%/

Michael J. Pleifer
Calhoun County Judge
Date: 5(“ Z -'/ 2

ExpenseS



MSKESSON STATEM ENT As of: 07/28/2017 Page: 001
Company: 8000 1 d ool < v
bc: 8115 s of: 07/23/2017 Page: 001
MEM M PHS Mail Comp: 8000
!\\'AVIIE\MLI\SQ&{ ﬁ’égfm Cm&gm BB REVTITED VA ACH DESIT Tertory: 400 AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Statement for information only Customer: 256342 Statement for information only
815 N VIRGINIA ST Date: 07/29/2017
PORT LAVACA TX 77979
Cust: 256342
Date: 07/29/2017
Billing Due ReceivabieN ational Account %%'33:3 & Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount (gross) F (net) F umber
Customer Number 256342 WALMART 1098/MEM MED PHS v , , B
07/2412017 ”08/01/2017 782016213{ . 0722170204-00 115Invoice 6.31 315.70 A)g.sé v' 7820162131
07/24/2017 08/01/2017 7820162133 ' 1057222928 115invoice 0.18 167 7820162133
07/25/2017  08/01/2017 7820429154 0724170944-00‘“ ‘ 115lInvoice 1.54 77.02 /5.48 7 7820429154
07/26/2017 '08i01/2017 7820696697 3557221805 _ 115lnvoice 553 | 276.67 07114 ¥ 7820696697
07/27/2017  08/01/2017 7820971557 - 3557227262 115Invoice CE 29 314.68 08.39 ~ 7820971557
07/27/2017  08/01/2017 7820971559 0726170202-00 115Invoice 0.60 . 30.14 S84 5 7820971559
07/28/2017 . 08/01/2017 7821191893 6307220083 115invoice 4.16 207.85 69¢ 7821191893
07/28/2017  08/01/2017 7821191895 0727170240-00 115Invoice . 3.60 180.18 j 587 7821191895
07/28/2017  08/01/2017 7821191897 . . 1103859 115Invoice 0.20 0 20/ | 7821191887
PF column legend: Up = Past Due ltém Future Due Item, biank =7 Current Due item
TOTAL: ~ Customer Number 256342 WALMART1098/MEM MED -PHS e
R e * Subtotals: 1,402:60° USD "
Future Due: L 0.00 ) Due .if . Paid:On “vl"‘ime: L
o , . ¥f Paid By 08/01/2017, L usp . 1,374.57
Past Due: 0.00 Pay This Amount 1,374.57 USD Dnsc Iost if pald Iate. )
o ' ‘ 28.03
Last Payment 3,513.38 " If Paid After 08/01/2017, Due If Paid Late:
07/24i2017 A ' " Pay this Amount: 1,402.60 - USD usD- 1,402.60
APPROVED “reg

an “()
jéjim 312017

COUNTY AUDr0R
CALEOUN Coup NYY, THxAs



MCKESSON

STATEM ENT As of: 07/28/2017 Page: 001
Company: 8000 De: 115 : i S :
:8 ﬁs l()f 07/28/2017 c Page:sggg
ail to: omp:
HEB PHCY 0434/MEM MED PHS AMT DUE REMITTED VIA ACH DEBIT Territory: 400
MEMORIAL MEDICAL CENTER Statement for information only AMT DUE REMITTED VIA ACH DEBIT
VICKY KALISEK Customer: 190813 Statement for information only
815 N VIRGINIA ST Date: 07/29/2017
PORT LAVACA TX 77979 .
Cust: 190813 ' PLEASE CHECK ANY
Date: 07/28/2017 Taas NOT PAID, ’
Billing Due Receivabley ational Account %3r§e5|;3 6 i Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 190813 HEB PHCY 0434/MEM MED PHS ‘ o / ,
07/24/2047 08/01/2017 7820166021 v1001051837 . 115Invoice 9.57  478.35 468.78 7 ‘7820166021
07/24/2017  08/01/2017 7820166022 1001052425 115Invoice 537 268.35 62.98 < 7820166022
07/24/2017 08/01/2017 7820166023 1001052834 " 115Invoice .2.20 110.13 ‘/(07 93 7 7820166023
07/24/2017  08/01/2017 7820166024 Ac ‘ 115Invoice 10.07. 3.60 453/ 7820166624
07/25/2017  08/01/2017 7820401576 10&)10’53205 © " 115Invoice L 0.16 VA8Y 7820401576
07/26/2017  08/01/2017 7820684054 1001053914 ~115Invoice - 0.01 0.63 /o.ez-/ 7820684054
07/2712017 08/01/2017 7820958901 1001054472, 115invoice 2.32 116.21 113,894 7820958901
07/28/2017 . 08/01/2017 7821183503 1001055034 ., 115invoice 0.01 0.32 031 7821183503
PF column Iegend ‘P= Past Due’ Item, F= Future Dué ltem, blank = Current Due item
TOTAL: Customer Number 180813 HEB PHCY: 0434IMEM MED PHS . . :
i ~ Subtotals: - 977.75 USD
Future ’Due: N 0.00 . Due if Paid On Time: . . .
o , . If Paid By 08/01/2017, . _ ‘ usD . .958.20
Past Due: ‘ 0.00 Pay Thss Amount' . 9{58.20 ‘/t‘JSD Disc Iost If paxd Iate .
: ' . - ’ ' “19.55
Last Payment " 3,513.38 “1f "Paid’ Affer 08/01/2017, Due f Paid Late ‘
07/24/2017 ‘ 977.75 USD -

Pay ‘this ‘Amount:

usb ’ S ‘8977.75

APYROVED
ON

§Qi3 23? «(

COUNTY A?)ﬂm‘ﬁi‘i
CALHOUN i@UN’?‘Y T}m{é&




MEKESSON

S A EMENT As of: 07/28/2017 Page: 001  To ensure; .proper ¢ dit !
T T '!'account detach ‘an
Company: 8000 : - e :
DC: 8113 Qslof 07/28/2017 c Page:sggg
to: omp:
VIEMORIAL MEDICAL GENTER AT DUE REMITTED VA ACH DEBIT Tertory: 400 AMT DUE REMITTED VIA AGH DEBIT
Statement for information only h v
VICKY KALISEK Customer: 262252 Statement for information only
815 N VIRGINIA Date: 07/29/2017
PORT LAVACA TX 77979 , ‘
Cust: 262252 ° ECK ANY
Date: 07/28/2017 I, PAID (v)
Billing Due ReceivabIeN atlonal Account Esrgeslg 8 Cash Amount P Amount P Receivable
Date Date Number Reference Description Discount {gross) F (net) F Number
Customer Number 262252 CVS PHCY 7006/MEMORIA PHS o _ v
07/2412017  08/01/2017 7820191546‘ 1001051839 115invoice . 040 20.08 /(963/ 7820191546
07/24/2017  08/01/2017 7820191547 1001052427 115invoice " 1.27 63.43 ./6/2 167 7820191547
07/24/2017  08/01/2017 7820191548 . 1001052427 115!nvome 0.09 4.26 \/17/ 7820191548
07/24/2017  08/01/2017 = 7820191549 1001052836 ‘ 0.02 1.04 027 7820191549
07/24/2017  08/01/2017 | 7820191550 1001052836 147 58.71 V,s/7.‘54 ’ 7820191550
07/25/2017 . 08/01/2017 7820424274 1001063207 ice 5.63 281.60 VE75.977 7820424274
07/26/2017  08/01/2017 7820703112 1001053916 _ 115lnvoice 0.68 34.06 3.38'7 7820703112
07/26/2017 = 07/26/2017 7820753015 Customer refused ‘ 115Credit v 120.39- P J2030- P/ 7820768015
07/27/2017  08/01/2017 7820979494 1001054474 115nvoice 0.90 44.99 A408/ 7820979494
07/28/2017  08/01/2017 78212‘01‘249 1001055036 “115invoice 0.81 40.63 \39.82v 7821201249
PF column Iegerid' P = Past ‘I'Jue ‘Item,' ' F = Future Due ttem, - blank = Currént Due Hem
TOTAL:  Gustomer Number 262252 CVSPHCY 7006/MEVIORJA PHS
= : : Subtotals: 428.41 USD
Future Due: ) 0.0d - Due if Paid Oon Time:
, o If. Pald By 08/01/2017, ‘ usD ‘ 417.44
Past Due: 120.39- ,Pay Thcs Amour\t‘ 417.44 USD / Disc lost if paid late:
o B T 1097
Last Payment 3,513.38" "I ‘Paid After 08/01/2017, Due If Paid Late.
07/24/2017 ‘ *Pay’ this ‘Amount: 428.41 USD usp - 428.41
APPRGVED

o~ oN @’
JUL 31 2017

COUNTY AUDITOR
CALFOUN COUNTY, TEXAR



]

RUN DATE:07/31/17 MEMORIAL MEDICAL CENTER PAGE 1
TIME:11:48 CHECK REGISTER GLCKREG
07/31/17 THRU 07/31/17
BANK- ~CHECK- == s oo oo
CODE NUMBER DATE AMOUNT PAYEE

A/P 000939 07/31/17 2,750.21  MCKESSON
TOTALS: 2,750.21

APPROVED
O

COUNTY AUDITOR
CALSBOUN COUNTY, TEZAB



TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER"

"ENTER YOUR 4-DIGIT PIN"

“"MAKE A PAYMENT, PRESS 1"

“ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN"

“IF FEDERAL TAX DEPOSIT ENTER 1"

"ENTER 2-DIGIT TAX FILING YEAR"

"ENTER 2-DIGIT TAX FILING ENDING MONTH"
1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN"
"1 TO CONFIRM"
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY"
"ENTER W/CENTS AMOUNT OF MEDICARE"

"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING"
CHECK

"6-DIGIT SETTLEMENT DATE"
"1 TO CONFIRM"

ACKNOWLEDGEMENT NUMBER

CALLED IN BY:
CALLED IN DATE:
CALLED IN TIME:

F:\Finance Share\AP-Payroll Files\Payroll Taxes\W#14 MMC TAX DEPOSIT WRKSH 070617

#ikH
HiH#

* %

0

ENTER:

17

$ 97,212.12

1

$ 45,409.90

$ 10,620.06

$ 41,182.16

$

7/14/2017

1

32325934

A. Hall

7/13/2017

15:00

8/10/2017

It




941 REC/ITAX DEPOSIT FOR MMC PAYROLL REVISED  3/18/2014

“*ENTER VOID CKS AS NEGATIVE NUMBERS®*

PAY PERIOD: BEGIN : '06/2‘31‘1:7' v VOIDED CK (1) VOIDEDCK{2)  ADDITIONAL CK{1} ADDITIONAL CK (1} TOTALS
PAY PERIOD: END L O7/08/17

PAY DATE: CRTTBAT

GROSS PAY: $  391,185.21 $ 2,064.83 $  393,210.04
DEDUCTIONS:
AR $ 979.84 $ 979.84
ADVANC : $ -
BOOTS $ -
CAFE-1 $ 1,675.88 $ 1,675.88
CAFE-2 $ 1,168.42 $ 1,158.42
CAFE-3 $ 60.70 $ §0.70
CAFE-4 $ 346.54 $ 346.54
CAFE-§ $ 387.98 $ 387.98
CAFE-D $ 1,631.32 $ 1,831,32
CAFE-H $  17,667.00 $ 17,667.00
CAFE-l . $ -
CAFE-L $ -
CAFE-P $ 291.96 $ 291.95
CANCER $ -
CHILD $ 212.31 $ 212.31
CLINIC $ -
COMBIN $ 1,025.04 $ 1,025.04
CREDUN $ -
DENTAL $ -
DEP-LF $ -
DIS-LF $ 1,966.16 $ 1,956.16
EAT e $ -
FED TAX $  40,890.42 $ 291.74 $ 41,182.15
FICA-M $ 528023 . : $ 29.80 $ 5,310,03
FICA-O $ 22,677.56 | : ; $ 127.40 $ 22,704.85
FIRSTC $ 75.00 IR o $ 75.00
FLEX S $ 2,226,31 $ 2,226.31
FLX-FE $ -
GIFT S $ 281.84 $ 281.84
GRP-IN $ 129.26 $ 128,26
GTL $ -
HOSP-I $ -
Misc . $ -
OTHER $ 3,274.64 $ 3,274.54
PHI $ -
PR FIN $ 378.16 $ 378.15
RELAY . $ .
REPAY $ -
STONEDF $ 1,490.00 $ 1,490.00
STONE : $ -
STONE 2 ) $ -
STUDEN $ 126.29 $ 126,28
TSA-R $ 27,380,965 $ 143.84 $ 27,524.79
UW/HOS $ -
TOTAL DEDUCTIONS: pi 1551,91 79 $  132,084.57

3 ‘»s T

NET PAY: $  259,663.42 $  261,125.47
TOTAL CAFE 126 PLAN: $ 27,001.10  Loess Exempt:

TAXABLE PAY: $  366,208.94 '$  366208.94- ,, : T Exempt Amtt

“CALCULAYED'  From MMC Report Difference ees over FICA-SS Cap: -7 0 7

FICA - MED (ER}) 1% § 5,310.03 o Jason’

FICA - MED (EE) 1% $ 531003 § 5,310.03 $ - : .

JFICA - SOC SEC (ER}) s20% $ 22,704.95

FICA - SOC SEC (EE) sao% $ 22,704.95 § 22,704.95 $ .01}

FED WITHHOLDING $ 41,18216 $ - 41,182.16 S

TAX DEPOSIT: $ 97,212.12_ § 9721214 § {0.02)

FICA - MEDICARE 200 $ 10,620.06

FICA - SOCIAL SECURITY 1240% $ 45,409.90 PREPARED BY: Clarri Atkinson

FED WITHHOLDING $ 41,182.16 PREPARED DATE: 8/10/2017

TOTAL TAX: $ 97,212.12

#14 MMC TAX DEPOSIT WRKSH 070617; TAX DEPOSIT WORKSHEET 8/10/2017




Run Date: 07/10/17

Time: 09:07

Final Summary

MEMORIAL MEDICAL CENTER Page 101
Payroll Register { Bi-Weekly } P2REG
Pay Period 06/23/17 - 07/06/17 Runff 1

t-PayCogde SUMMAT Y ~m-mrmremmwmmmem e ee t--Deductions Summary------------- *
| Paycd Description Hes |or|sH|ug|Ho[cB] Gross | Code Anount
| S U Uy U S UPRp U USSP SIS IR U g g g g g 3
1 REGULAR PAY-S1 8213.25 N N ¥ 163472.05  A/R 954.84 A/R2 25.00 A/R3
1 REGULAR PAY-S1 840,00 ¥ N N N 39137.40  ADVANC AWARDS BOOTS
1 REGULAR PAY-S1 4.5 8 N Y 7134.59  CAFE H CAFE-1  1675.88 CAFE-2  1158.42
1 REGULAR PAY-81 26200 Y NN 6789.70 CAFE-3  50.70 CAPE-4  346.54 CAFE-5 387,98
2 REGULAR PAY-52 49550 N NN 53518.50  CAPE-C CAFE-D “1631.32 CAPE-F
2 REGULAR PAY-52 163.00 ¥ N Y §713.94 ‘CAFE-H 17667.00 CAFE-I CAFE-L
2 REGULAR PAY-S2 4700 Y N N 1282.42 CAPR-P 291,95 CANCER CHILD  212.31
3 REGULAR PAY-83 1526.00 N N N 39587.35  CLINIC COMBIN  1025.04 CREDUN
3 REGULAR PAY-83 12775 ¥ N Y 5115.13 DD ADV DENTAL DEP-LF
3 REGULAR PAY-§3 .00 Y NN 1036.60 - DIS-LF  1955,15 EAT FEDTAX  40890.42
¢ CALL PAY 279375 N 1 N N 5459.50 -“FICA-M  5280.23 FICA-0 22577.56 FIRSIC  75.00
E  EXTRA WAGES N N NN -1132,52  FLEX S °2226.31 FIX FR FORT D
E  EXTRA WAGES K1NNRN 1144.50  FUTA GIFT S 281.84 GRANT
F FUNERAL LEAVE 24.00 N 1 NN 1009.62 GRP-IN 129,26 GTL HoSP-I
1 INSERVICE 1525 N 1 N N 391,63 ID TFT LEAF HISC
J  JURY LEAVE 250 N1 NN 44,27 MIsc/ OTHER  3274.64 PHI
K EXTENDED-ILLNBSS-BANK 20000 N 1 K N 332128 PHI PR FIN 378,16 RELAY
M MEAL REIMBURSEMENT N 1NN 23,00  REPAY SIGNON ST-TX
P PAID-TIME-OFF 27835 N N NN 15466.62 STOMDF  1490.00 STONE STONB2
P PAID-TIME-OFF 1838.50 N 1 N N 39405.26  STUDEN  125.29 TSA-1 TSA-2
X CALDL PAY 2 128.00 ¥ 1 N N 256.00 TSA-C TSA-P TSA-R  27380.95
Y YMCA/CURVES N1NNN 15.00  TUTION UH/HOS
I CALL PAY 3 112,00 W 1 N N 336.00
p  PAID TIME OFF - PROBATION 82,00 N 1 W N 1992.37
t  PHONE & DATA N1NNN 635.00
R BACEREEE Ll G6rand Totals: 19411.10 ------- { Gross:  3%1155.21 Deductions:  131491.79 Net:  259663.42 }
36 Credit OverAut 14 Zerolet Tern Total: 238 |

| Checks Count:- FT 188 PT 10 Other 41 Pemale 202 Male
]




Run Date: 07/12/17 MEMORIAL MEDICAL CENTER Page 1

Time: 08:55 Payroll Register { Bi-Weekly ) P2REG
Pay Pericd 06/23/17 - 07/06/17 Runf 2
Department 005 Dept. Sequence
t--fmployee----- Foe T LM @ momomemomm o s o DeduCtions —emmemmmeen e $
| um/Type//NamePay/Exenpt {PayCd Dept  Hrs |OT|SH|WE[HO[CB| Rate Gross | Code  Amount |
¥ ——— K e e e e e e et b e e e e g 1
05119 FT Hrly: 32.3500 E 005 N N NN 304,20 FEDTAX 291.74 FICA-M 29,80 FICA-O0 127.40
P 005 5313 N N N N 32,9500 1750.63 TSA-R  143.84
Ped-Ex: S$-Uu st-Bx: -00
R L L b * Total: 53,13 ----m--memeeeas { Gross:  2054.83 Deductions:  592.78 Net:  1462.05 )
Department Summary
F--PayCode SUMMAY Y rmmmmmmmr s oo oo #--Deductions Summarxry-----------n- ¥
| PayCd Description Hrs or|SH{wE|HO|CB) Gross | Code  Amount
gy g S g et mmawm R Emm e a e w e A— . ———— ¥
E  EXTRA WAGES N N NN 304,20 A/R A/R2 A/R3
P PAID-TIME-OFF 53.13 N N NN 1750.63  ADVANC AWARDS BOOTS
CAFE H CAFE-1 CAFE-2
CAFE-3 CAFE-4 CAFE-5
CAFE-C CAFE-D CAFE-F
CAFE-H CREFE-I CAFE-L
CAFE-P CANCER CRILD
CLINIC COMBIN CREDUN
DD ADV DENTAL DEP-LF
DIS-LF EAT FEDTAX  291.74
FICA-H 29,80 FICA-0  127.40 FIRSTC
FLEX § FLX FE FORT D
PUTA GIFT § GRANT
GRP-IN GTL HOSP-1
ID TFT LEAF MISC
MIsc/ OTHER PHI
PHI**¥ PR FIN RELAY
REPAY SIGNON ST-1X
STONDF STONE STONE2
STUDEN TSA-1 TSA-2
TSA-C TSA-P TSA-R 143,84
TUTION UH/HOS
Foenocmneeeeenn Department Totals:  53.13 ------- { Gross: 2054.83 Deductions: 592,78 Net: 1462.05 )

[ Checks Count:- FT 1 PT Other  Female 1 Male Credit OverAmt  ZeroNet Term Total: 1|




TOLL FEE PHONE NUMBER: 1-800-555-3453
(EFTPS TUTORIAL SYSTEM: 1-800-572-8683)

s##p_ ENTER:

"ENTER 9-DIGIT TAXPAYER IDENTIFICATION NUMBER" it

[ ]"ENTER YOUR 4-DIGIT PIN" [ |
"MAKE A PAYMENT, PRESS 1" 1
"ENTER THE TAX TYPE NUMBER FOLLOWED BY THE # SIGN" #
"IF FEDERAL TAX DEPOSIT ENTER 1" 1
"ENTER 2-DIGIT TAX FILING YEAR" 17
"ENTER 2-DIGIT TAX FILING ENDING MONTH" 9

1ST QTR - 03 (MARCH) - Jan, Feb, Mar

2ND QTR - 06 (JUNE) - Apr, May, June

3RD QTR - 09 (SEPTEMBER]) - July, Aug, Sept
4TH QTR - 12 (DECEMBER) - Oct, Nov, Dec

"ENTER AMOUNT OF TAX DEPOSIT - FOLLOWED BY # SIGN" S 87,322.04 | #

"1 TO CONFIRM" 1
"ENTER W/CENTS AMOUNT OF SOCIAL SECURITY" 0| & 41,793.12 | #
"ENTER W/CENTS AMOUNT OF MEDICARE" S §,774.20 | #
"ENTER W/CENTS AMOUNT OF FEDERAL WITHHOLDING" S 35,754.7Z2 | #
CHECK 5 -
"6-DIGIT SETTLEMENT DATE" 772872017
"1 TO CONFIRM" i
: 'ACKNOWLEDGEMENT NUMBER 43602832
CALLED IN BY: MD ORTIZ
CALLED IN DATE: 7/27/2017
CALLED IN TIME: 9:30

LAAP-Payroll Files\Payroll Taxes\#15 MMC TAX DEPOSIT WRKSH 072017 72612017



941 RECITAX DEPOSIT FOR NMIMC PAYROLL REVISED  3/18/2014
. “ENTER VOID CKS AS NEGATIVE NUMBERS™

PAY PERIOD: BEGIN 70T VOIDED CK (1) VOIDED CK (2} ADDITIONAL CK {1} ADDITIONAL CK (1) TOTALS

PAY PERIOD: END 07120117

PAY DATE; 07127117

GROSS PAY: $  363,741.78 $  363,741.78
DEDUCTIONS:
AR $ 871.26 $ 971,28
ADVANG $ -
BOOTS $ -
CAFE-1 $ 1,675.88 $ 1,876.88
CAFE-2 $ 1,158.42 $ 1,158.42
CAFE-3 $ -
CAFE-4 $ 346.54 $ 346.54
CAFE-5 $ 387.98 $ 387.98
CAFE-D $ 1,620.50 5 1,620.60
CAFE-H $ 17,641.30 L3 17,541.30
CAFE- $ -
CAFE-L $ -
CAFE-P 291.95 $ 291.95
CANCER $ -
CHILD $ 212.31 $ 242.31
CLINIC $ -
COMBIN $ 1,025.04 $ 1,026.04
CREDUN : $ -
DENTAL $ -
DEP-LF $ «
DIS-LF $ 1,904.48 $ 1,804.45
EAT $ -
FED TAX $ 35,764.72 $ 35,754.72
FICA-M $ 4,887.18 $ 4,887.18
FICA-O $ 20,896.53 5 20,896.53
FIRSTC $ 75.00 $ 75.00
FLEX S $ 2,187.85 $ 2,187.88
FLX-FE $ -
GIFT S $ 193.40 $ 183.40
GRP-IN $ 128.26 $ 129.26
GTL $ -
HOSPY $ .
misc $ -
OTHER $ 1,978.69 $ 1,978.69
PHI $ -
PR FIN $ 378.16 $ 378.16
RELAY $ -
REPAY $ .
STONEDF $ 1,415.00 $ 1,415.00
STONE $ -
STONE 2 $ .
STUDEN $ -
TSA-R $ 25,482.05 $ 25,462.05
UW/HOS $ -

TOTAL DEDUCTIONS: $  120,493.57

NET PAY: 243,248.21 $  243,248.21

TOTAL CAFE 125 PLAN: $ 28,700.52 Less Exempt

TAXABLE PAY: $ 33704126 $ 337,041.26 Exempt Amt:

" ED“  From MMC Report Difference Employees over FICA-SS Cap:

FICA - MED (ER) 1a5%  § 4,887.10 Jason Anglin

FICA - MED (EE) aw $ 4,887.10 $ 4,887.18 (0.08) Jerry

FICA - SOC SEC (ER) s20% $ 20,896.56 Paycode S - Employee Reimb.:

FICA - SOC SEC (EE) s20% $ 20,896.56 $ 20,896.53 0.03 Roshanda S. Gray

FED WITHHOLDING $ 35,764.72 § 35,754.72 TOTAL: § -

TAX DEPOSIT: 3 87,322.04 § 87,322.14 {0.10)

FICA - MEDICARE 200% S 9,774,20

FICA - SOCIAL SECURITY 12005 $ 41,793.12 PREPARED BY: M D ORTIZ

FED WITHHOLDING $ 36,754.72 PREPARED DATE: 7124/2017

TOTAL TAX: $ 87,322.04

#15 MMC TAX DEPOSIT WRKSH 072017; TAX DEPOSIT WORKSHEET 712412017



_ Run'Daté: 07/24/17
Tire: 09:08

MEHORTAL MEDICAL CENTER

Final Summary

*..PayCode

| PayCd Description
*

M-I - A B L T - B - I - Y o B VR VU U NI N SV RPN

REGULAR PAY-§1
REGULAR PAY-S1
REGULAR PAY-51
REGULAR PAY-52
REGULAR PAY-S2
REGULAR PAY-S2
REGULAR PAY-53
REGULAR PAY-53
CRLL PRY
BRTRA WAGES
EXTRA WAGES
EXTRA WAGES
INSERVICE
INSERVICE

EXTENDED- ILLNESS -BANK

PAID-TIME-OFF
PAID-TIME-OFF
CALL PAY 2
CALL PaY 3

PAID TIME QFF - PROBATION

Grand Totals: 18925.63

Page 100

Payroll Register { Bi-Weekly } P2REG
Pay Period 07/07/17 - 07/20/17 Runf 1
SUMMABYY -m---mmmsmmmsmmom e e oo *-Deductions Summary------------- t
Hrs |o7{SH|WE|HO|cB| Gross | Code Amount
.......................................................................... g UG U g ).
8986.90 N N N 175324.04 AR 946.26 A/R2 25,00 A/R3
1030.60 N ¥ NN 43383.63  RDVANC AWARDS BOOTS
328,15 ¥ L] 1574.82 CAFE K CAPE-1  1675.88 CAFE-2  1158.42
2657.25 N N K 57411.12  CAFE-3 CAPE-4 346,54 CAFE-5  387.98
12.00 W N NN 257.76  CAPE-C CAFE-D  1620.60 CAFE-F
105.00 Y N N 3302.86 CAFE-H 17541,30 CAFE-I CAFE-L
1623.75 N &N 42203.12 CAPE-P 291,95 CANCER CHILD 212,31
56.75 Y K ¥ 2321.09 CLINIC COMBIN  1025.04 CREDUN
273475 ¥ 1 N KN 5469.50 DD ADV DENTAL DEP-LF
N N NN -864.80 DIS-LF  1904.45 EAT FEDTAX 35754.72
¥ 1 HXNK 1153.50 PICA-M  4887,18 FICA-0 20896.53 FIRSIC 75.00
7.00 ¥ 1 N R 201,92 FLEX S 2187.85 FLX FR FORT D
43,00 N 1 N N 1265.64 FUTA GIFT §  193.40 GRANT
7.1 Y 1 N ¥ 325.40 GRE-IN 129,26 GIL HOSP-I
26.00 N 1 N X 414,96 ID TFT LEAF MISC
16,00 X N ¥ N 1014.02  MISC/ OTHER  1978.69 PHI
1062.13 N 1 N ¥ 21976.68  PHIM** PR FIN  378.16 RELAY
144,00 N 1 N ¥ 288.00 REPAY SIGNON ST-TX
64,00 N 1 N N 192,00 STONDF  1415.00 STONE STONE2
20,00 N 1 N W 526.52  STUDEN T5A-1 T5R-2
T8A-C TSA-F TSA-R  25462.05
TUTION UH/HOS
------- { Gross: ~ 363741.78 Deductions:  120493.57 Net: ~ 243248.21 }
9 Other 38 Female 201 Male 33 Credit OverAmt 14 ZeroNet Term Total: 234 |
*

| Checks Count:- FT 188 PT




Run Date: 07/27/17 MEMORTAL MBDICAL CENTER Page 3
" Time: 09:44 Payroll Register { Bi-Heekly ) P2REG
Pay Pericd 07/07/17 - 07/20/17 Runk 2
Final Summary
t--PayCode SUMMAET Y -m--wmmwmmmmmsmm oo f--Deductions Summary------------- ¥
| PayCd Description Hrs |OT|SH|WB|HO|CB| Gross | Code Rmount
g g i U vq U F o e e M e e e e e e b e e 14
p 40.00 N N NN 411,20 AR A/R2 A/R3

ADVANC AWARDS BOOTS

CAPE H CAPE-1 CAFE-2

CAFE-3 CAFE-4 CAFE-5

CAFE-C CAFE-D CAFE-F

CAFE-H CAFE-I CAFE-L

CAFE-P CRHCER CHILD

CLINIC COMBIN CREDUN

DD ADV DENTAL DEP-LF

DIS-LF EAT FEDTAX 1.12

FICA-M 5.96 FICA-O 25.49 FIRSTC

FLEX § FLY FE FORT D

FUTA GIFT 8 GRANT

GRP-IN GTL HOSP-I

ID TFT LEAF HISC

NISC/ OTHER PHI

PHI## PR FIN RELRY

REPRY SIGRON ST-TX

STONDF STONE STONEZ2

STUDEN T58-1 T8a-2

T8R-C T53-P TSA-R

TUTION UH/HOS
e Rt Grand Totals:  40.00 ------- { Gross: 411.20 Deductions: 32.57 Net: 378.63 )
| Checks Count:- FT 1 PT Other Female 1 Male Credit OverAmt  ZeroNet Term Total: 1|



MEMORIAL MEDICAL CENTER

ELECTRONIC TRANSFERS FOR OPERATING ACCOUNT -- JULY 17 L o ]
Monthly Electronic Transfers for Operating Expenses o shefy 5"\5{} ’ ;\)azx § 3%
A f, 08P
71312017 1BC Merch Bank Fee - Credit Card Processing Fee 9.95° i 5?5 A, '”;if
7/3/2017 1BC Merch Bank Fincl Adj NYCE Debit Network Annual Bill 12:00 L
7/3/2017 IBC Merch Bank Fincl Adj NYCE Debit Network Annual Bill 7 12:00¢
7/3/12017 FDGL Lease Payment - Credit Card Machine Lease Expense 30.20
7/3/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 30.20¢
71312017 18C Merch Bank Fee - Credit Card Processing Fee 54.10
71312017 18C Merch Bank Interchng - Credit Card Processing Fee 60.21
7/3/2017 18C Merch Bank Fee - Credit Card Processing Fee 68:92:
713/2017 1BC Merch Bank Fee - Credit Card Processing Fee 86:10°
7/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 105.07
713/2017 IBC Merch Bank Interchng - Credit Card Processing Fee 107.66
71312017 I1BC Merch Bank Fee - Credit Card Processing Fee 11749
71312017 IBC Merch Bank Interchng - Credlt Card Processing Fee 125.00-
71312017 IBC Merch Bank Discount - Credit Card Processing Fee 24515
7/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 372.71
7/3/2017 1BC Merch Bank Discount - Credit Card Processing Fee 881.04
71312017 1BC Merch Bank Interchng - Credit Card Processing Fee 1,402:07
7/3/2017 18C Merch Bank Discount - Credit Card Processing Fee 1,677.20°
71312017 State Comptrlr Texnet - DY6, DSRIP, Round 1 %&‘ﬁ‘?){; 41,077.40
71312017 State Comptrir Texnet - DY6, DSRIP, Round 1 i»:g% 346,982.72
71512017 1BC Merch Bank Discount - Credit Card Processing Fee 19.95"
71512017 iBC Merch Bank Fee - Credit Card Processing Fee 29.85
71512017 FDGL Lease Payment - Credit Card Machine Lease Expense 59.25
7/5/2017 FDGL Lease Payment - Credlt Card Machine Lease Expense 59:25
7/5/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 86:30
7/5/2017 Mckesson Drug Auto ACH - 3408 Drug Program Expense s S OB G /I’J f 7
716f2017 Vivonet Acquisit Payment - Credit Card Machine Lease Expense 99:00¢
717/2017 FDGL Lease Payment - Credit Card Machine Lease Expense 30:25+
7/10/2017 FDGL Lease Payment - Credlt Card Machine Lease Expense 3047
7/11/2017 Mckesson Drug Auto ACH - 3408 Drug Program Expense R ——— «»3.293357;{!’1 j! ©7
7/12/2017 Clover APP MRKT Clover App - Credit Card Machine Lease Expense 16:25+
7/12/2017 Clover APP MRKT Clover App - Credlt Card Machine Lease Expense 8120 . e 4 543, ,{Z 3
7/13/2017 Expertpay - Child Support e =248:8% w‘é@’*{ 5 !
7/13/2017 Memorlal Medical Payroll - Payroll 256,642.04 77 o ;
7/14/2017 IRS USATAXPYMT - Payroll Taxes 97212427 71 { 3 7
7/14/2017 State Comptrir Texnet - MPAP Period 3 IGT  w3%¥ 2,550,665.00
7/17/2017 Cardmember Service - IBC Credit Card Invoice 4,253.74 71)p3117
7/17/2017 Texas County DRS - Retirement Funding +174,879.16 R
7/18/2017 Mckesson Drug Auto ACH - 340B Drug Program Expense *3;585:53% ?f?"?f 7
7/18/2017 Telecheck - Credit Card Processing Fee 5.00+
7/20/2017 FDGL Annual Fee - Credit Card Machine Lease Expense 26.98 =
7/20/2017 FDGL Annual Fee - Credit Card Machine Lease Expense 151237
7/24/2017 Webfile Tax Portal - Sales Tax {93548}
7/25/2017 Mckesson Drug Auto ACH - 3408 Drug Program Expense 3D 13:38 '?fii-?lﬁf,’! 87
7/27/2017 Expertpay - Child Support ¢ 2338 Iy
7/27/2017 Cardmember Service - IBC Credit Card Invoice 9 ,ZM{ j73/459.00 " St
7/27/2017 Memorial Medlcal Payroll - Payroll 241,611.93 — 7 ib’*“f
7/28/2017 IRS USATAXPYMT - Payroll Taxes 87,322.04 7} /;z*? /,g

Total Electronic Payments 3,825,616.14

f
5
i

\ﬁ\jl&c‘/ﬁ& J\\‘/ ﬁWFgg\JED

Jason Anglin Y
MMC Chief Executive Offiger

AUG 16 2017

BY
L:\2017\Electronic Transfer Activity CALHOUN CouNTY ALDITOR




‘ ] International Bank of Commerce
- A 311 North Virginia
& Port Lavaca, Texas 77979
STATEMENT

8/NE/131/019/1183 ’ i e .
MEMORIAL MEDICAL CENTER OPERATING CUSTOMER NO.__ - = 1. -BAGE NO.
1 of 14

COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77979

07/01/2017 to 07/31/2017
- STATEMENT PERIOD i 7

IMB2O-NCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Regqular ‘Checking Account ‘Recap Account Number =Y !

Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
2,661,814.18 527 4,924,695.46 496 5,295,119.56 2,291,390.08
Deposits (Credits)
bate Deposit# Amount Date Deposit# Amount Date Deposit§ Amount
07/03 38,050.69 07/13 2,550,665.00 07/20 244.00
07/03 1,071.60 07/13 9,957.27 07/20 25.54
07/03 513.00 07/13 1,759.72 07/21 14,756.64
07/03 162.00 07/13 373.00 07/21 1,397.36
07/03 45.32 07/13 116.20 07/21 550.33
07/05 23,933.61 07/13 16.15 07/21 535.00
07/05 493.00 07/14 29,242.40 07/24 68,765.48
07/05 306.06 07/14 3,376.96 07/24 3,726.66
07/05 158.81 07/14 869.70 07/24 154.00
07/05 111.00 07/14 554.00 07/24 115.00
07/06 24,106.90 07/14 523.52 07/25 11,259.99
07/06 6,212.89 07/14 286.00 07/25 2,103.63
07/06 2,310.58 07/14 105.00 07/25 574.00
07/06 236.80 07/14 20.00 07/25 284.95
07/06 154.00 07/17 32,388.32 07/25 65.00
07/07 1,164.88 07/17 737.00 07/25 10.00
07/07 569.00 07/17 663.35 07/26 4,368.97
07/07 243.72 07/17 192.80 07/26 2,745.45
07/10 41,311.68 07/17 137.50 07/26 343.87
07/10 18,323.51 07/17 80.00 07/26 262.00
07/10 930.31 07/17 75.00 07/27 61,508.79
07/10 470.00 07/18 3,110.00 07/27 1,245.53
07/10 229.72 07/18 2,420.42 07/27 590.00
07/10 65.00 07/18 1,566.71 07/27 32.00
07/10 50.00 07/18 539.40 07/27 20.00
07/10 20.00 07/18 470.00 07/28 13,722.96
07/11 8,255.82 07/19 40,854.01 07/28 3,272.44
07/11 6,308.93 07/19 3,324.44 07/28 606.00
07/11 705.39 07/19 498.17 07/28 142.80
07/11 241.00 07/19 477.00 07/28 10.30
07/11 65.00 07/19 62.57 07/31 49,240.36
07/12 40,633.76 07/20 3,770.70 07/31 644.00
07/12 2,800.85 07/20 490.03 07/31 135.00
07/12 649.00 07/20 325.00 07/31 72.40
07/12 221.00
Date Check # Amount Date Check # Amount Date Check # Amount
07/18 161 400.00 07/17 * 61866 58,00 07/07 * 61888 24.00
07/27 * 1111 1,129.95 07/05 * 61868 115.00 07/21 * 61906 64.00
07/28 * 3100 : 506.33 07/27 * 61872 9.00 07/06 * 61909 108.00
07/17 * 3110 463.18 07/18 61873 143.00 07/21 * 61912 56.00
07/25 * 6193 1,462.00 07/05 * 61875 11.00 07/20 * 61919 10.00
07/24 * 61859 11.00 07/10 * 61878 14.00 07/05 61920 420.00

[
\o




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

B
A
N
K

8/NE/131/018/1183 CUSTOMER NO. PAGE NO.

MEMORIAL MEDICAL CENTER OPERATING
COUNTY OF CALHOUN 1 of 14
201 W AUSTIN STREET

PORT LAVACA TX 77978 07/01/2017 to 07/31/2017

STATEMENT PERIOD

WIMBOCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking Account Recap Account Number - ¥ —
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits {Credits) Debits {Debits) Balance
2,661,814.18 527 4,924,695.46 496 5,295,119.56 2,291,390.08
Deposits (Credits)

Pate Deposit# Amount Date Deposit# Amount Date Deposit# Amount
07/03 38,050.69 07/13 2,550,665.00 07/20 244.00
07/03 1,071.60 07/13 9,957.27 07/20 25.54
07/03 513.00 07/13 1,7598.72 07/21 14,756.64
07/03 162.00 07/13 373.00 07/21 1,397.36
07/03 45.32 07/13 116.20 07/21 550.33
07/05 23,933.61 07/13 16.15 07/21 535.00
07/05 493.00 07/14 29,242.40 07/24 68,765.48
07/05 306.06 07/14 3,376.96 07/24 3,726.66
07/05 158.81 07/14 863.70 07/24 154.00
07/05 111.00 07/14 554.00 07/24 115.00
07/06 24,106.90 07/14 523.52 07/25 11,259.99
07/06 6,212.89 07/14 286.00 07/25 2,103.63
07/06 2,310.58 07/14 105.00 07/25 574.00
07/06 236.80 07/14 20.00 07/25 284.95
07/06 154.00 07/17 32,388.32 07/25 65.00
07/07 1,164.88 07/17 737.00 07/25 10.00
07/07 569.00 07/17 663.35 07/26 4,368.97
07/07 243.72 07/17 192.80 07/26 2,745.45
07/10 41,311.68 07/17 137.50 07/26 343.87
07/10 18,323.51 07/17 80.00 07/26 262.00
07/10 830.31 07/17 75.00 07/27 61,508.79
07/10 470.00 07/18 3,110.00 07/27 1,245.53
07/10 229.72 07/18 2,420.42 07/27 5380.00
07/10 65.00 07/18 1,566.71 07/27 32.00
07/10 50.00 07/18 539.40 07/27 20.00
07/10 20.00 07/18 470.00 07/28 13,722.96
07/11 8,255.82 07/19 40,854.01 07/28 3,272.44
07/11 6,308.93 07/18 3,324.44 07/28 606.00
07/11 705.39 07/19 498.17 07/28 142.80
07/11 241.00 07/19 477.00 07/28 10.30
07/11 65.00 07/19 62.57 07/31 49,240.36
07/12 40,633.76 07/20 3,770.70 07/31 644.00
07/12 2,800.85 07/20 490.03 07/31 135.00
07/12 649.00 07/20 325.00 07/31 72.40
07/12 221.00

Date Check # Amount DPate Check # Amount Date Check # Amount
07/18 161 400.00 07/17 * 61866 58.00 07/07 * 61888 24.00
07/27 * 1111 1,129.95 07/05 * 61868 115.00 07/21 * 61906 64.00
07/28 * 3100 506.33 07/27 * 61872 9.00 07/06 * 61909 108.00
07/17 * 3110 463.18 07/18 61873 143.00 07/21 * 61912 56.00
07/25 * 6193 1,462.00 07/05 * 61875 11.00 07/20 * 61919 10.00
07/24 * 61859 11.00 07/10 * 61878 14.00 07/05 61820 420.00

[
\.




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

A2ZP®

STATEMENT

8/NE/131/019/1196
MEMORIAL MEDICAL CENTER OPERATING CUSTOMER No. EAGE NO.
14 of 14

COUNTY OF CALHOUN
201 W AUSTIN STREET
PORT LAVACA TX 77978

07/01/2017 to 07/31/2017
STATEMENT PERIOD

IMZOANMCH

For 24 bhour 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.

- )
07/06 Electronic Payment VIVONET ACQUISIT PAYMENT 1136 95.007
07/07 Electronic Payment FDGL LEASE PYMT 30.25~
07/10 Electronic Payment  FDGL LEASE PYMT 30.177
07/11 Electronic Payment MCKESSON DRUG AUTO ACH ACH03182737 3,293.35 7
07/12 Electronic Payment CLOVER APP MRKT CLOVER APP 16.25
07/12 Electronic Payment CLOVER APP MRKT CLOVER APP 81.20“1
07/13 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81{
07/13 Electronic Payment MEMORIAL MEDICAYL PAYROLL 256,542.04"
07/14 Electronic Payment IRS USATAXPYMT 220759532325934 97,212.12i
07/14 Electronic Payment STATE COMPTRLR TEXNET 27620925/70713 2,550,665.00 "
07/17 Electronic Payment CARDMEMBER SERV ELECT PYMT 4,253.747
07/17 Electronic Payment TEXAS COUNTY DRS RECEIVABLE 419 174,879.16"
07/18 Electronic Payment MCKESSON DRUG AUTO ACH ACH03187032 3,585.537
07/19 Electronic Payment Telecheck INV(Q72017D xxxxx9736 5.00.7
07/20 Electronic Payment FDGL. LEASE PYMT 26.98 "
07/20 Electronic Payment FDGL LEASE PYMT 151.23~
07/24 Electronic Payment WEBFILE TAX PYMT DD 902/27893736 935.48
07/25 Electronic Payment MCKESSON DRUG AUTO ACH ACH0319%012 3,513.38’;
07/27 Electronic Payment EXPERTPAY EXPERTPAY xxxxx3411 213.81 .
07/27 Electronic Payment CARDMEMBER SERV ELECT PYMT 3,459.00
07/27 Electronic Payment MEMORIAIL MEDICAL PAYROLL 241,611.93;
07/28 Electronic Payment IRS USATAXPYMT 220760943602832 87,322.04
07/03 2,100,200.16 07/13 4,456,552.97 07/24 2,237,853.95
07/05 2,142,742.20 07/14 1,922,270.24 07/25 2,032,543.65
07/06 2,148,592.10 07/17 1,784,907.92 07/26 2,314,940.53
07/07 2,288,028.87 07/18 1,772,304.56 07/27 2,193,788.44
07/10 2,331,832.78 07/19 1,902,138.50 07/28 2,205,518.00
07/11 2,224,641.15 07/20 2,182,394.02 07/31 2,291,390.08
07/12 2,224,018.53 07/21 2,208,001.76




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

RZ»m

[o} B/NE/131/018/1197 =
g COUNTY OF CALHOUN TEXAS CUSTOMER NO, PAGE NO,
T INDIGENT HEALTBCARE 1 o0f 1
non 202 S Ann St Ste A

E Port Lavaca TX 77979 07/01/2017 to 07/31/2017
R

STATEMENT PERIOD

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

)
Regular -Checking Account Recap Account Number .. -
Beginning Number of Deposits Number of Withdrawals ClLosiny
Balance Credits {Credits) Debits {Debits) Balance
11,603.92 3 92,434.32 24 50,187.58 53,850.66

Deposits (Credits)
D%osit# Amount Date Deposit# Amount Deposit# Amount
i

42,117.96 07/06 78.56 07/28 .  «+50,237.80

Checks (Debits)

Date Check # Amount Date Check # Amount Date Check # Amount
07/07 10414 -~ 5.357 07/06 10423 —~ 919.0Q~ 07/12 10432 35,297.77/
07/05 10415 — 144.23 /s 07/24 10424 79.627 07/17 10433 30.32~
07/18 10416 Picinie. — 6.087 07/18 10425 39.56~ 07/17 10434 80.237
07/07 10417 ~ 790.26 - 07/20 10426 22.14"7 07/14 10435 3,117.677
07/06 10418 — 386.307 07/18 * 10428 2,222.23 07/25 10436 842.08 7
07/07 * 10420 — 231,757 07/19 10429 640.927 07/20 10437 47.85 7}
07/06 10421 ~—3,668.48 ~ 07/18 10430 351.41~ 07/20 10438 , 160.007
07/11 10422 - 219.817 07/24 10431 625.23 7 07/14 * 11923 MM(-Pe/  259.29

* Indicates a skip in check number sequence Ckggg

07/03 53,721.88 07/12 12,137.49 07/20 5,159.79
07/05 53,577.65 07/14 8,760.53 07/24 4,454.94
07/06 48,682.43 07/17 8,649.98 07/25 3,612.86
07/07 47,655.07 07/18 6,030.70 07/28 53,850.66
07/11 47,435.26 07/19 5,389.78 /§§Q%{;éc&§a&
0/s e

- By v}f%}




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

IBC

rReru

STATEMENT 0

8/NE/131/019/964

c y

‘S-‘ MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CUSTOMER NO. EAGE NO-
T PRIVATE WAIVER CLEARING FUND 1 0f1
o 202 S ANN ST STE A

‘;" PORT LAVACA TX 77979 07/01/2017 to 07/31/2017
=

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.

\

Regular Checking Account Recap Account Number . i l
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits {Debits) Balance
816,593.67 0 0.00 0 0.00 816,593.67




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

IBC

x2rwm

o3 8/NE/131/019/993 - -

g MEMORIAL MEDICAL CENTER CONSTRUCTION COU CUSTOMER NO. EAGENO.

¥ CLINIC SERIES 2014

g 202 S ANN STE A

E PORT LAVACA TX 77979 07/01/2017 to 07/31/2017

R STATEMENT PERIOD
For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Regular Checking

Y)
Account . Recap Account Number .-
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
95.00 1 5.00 0 0.00 100.00
Deposits (Credits)
Date Deposit# Amount
07/28 5.00

Daily Ending Balance

07/28 100.00

/




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

8/ME/131/019/1020
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

CUSTOMER NQ. PAGE NO.

1 of 2

07/01/2017 to 07/31/2017
STATEMENT PERIOD

TIMSO~NCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Regular Checking Account Recap Account Number -
Beginning Rumber of Deposits Number of Withdrawals CLOBLIY
Balance Credits (Credits) Debits {Debits) Balance
102,998.45 61 479,645 .47 3 465,376.44 ’ 117,267.4@)
Deposits (Credits)

Date Deposit# Amount Date Depositi Amount Date Deposit# Amount
07/03 ~33,567.97 07/13 \/ 52,202.26 07/28 24,562.09
07/10 v/62,831.90 07/24 13,126.89

Credits

07/03 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17062916400064 ~—2,251.52
07/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17063014502776 v 2,080.26
07/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17063015402546 s 1,044.63
07/05 Electronic Deposit Molina HC of TX Molina HC PN1326436189 " 770.17
07/06 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17070416200017 " 1,601.21
07/07 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 ~ 3,186.10
07/10 Electronic Deposit Molina HC of TX Molina HC PN1326436189 2,238.30
07/10 Electronic Deposit Molina HC of TX Molina HC PN1326436189 w1,034.51
07/10 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 v 326.46
07/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17070810404087 v/8,042.13
07/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17070715400647 yv4,621.62
07/11 Electronic Deposit Molina HC of TX Molina HC PN1326436189 «’'3,700.23
07/11 Electronic Deposit Molina HC of TX Molina HC PN1326436189 v53,627.88
07/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 1,454.60
07/12 Electronic Deposit CENTENE CORP HCCLAIMPMT v 1,238.30
07/13 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 " 2,909.20
07/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071111201321 " 2,089.27
07/13 Electronic Deposit Molina HC of TX Molina HC PN1326436189 v 439.22
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501975 \/15,131.06
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071212704372 Vﬁ3,330.60
07/14 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 v 1,998.56
07/18 Electronic Deposit Molina HC of TX Molina HC PN1326436189 8,720.31//
07/18 Electronic Deposit Molina HC of TX Molina HC PN1326436189 5,545.60v'}
07/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071412601778 3,427.49
07/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071412601746 1,491.1
07/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 1,027.16
07/18 Electronic Deposit Molina HC of TX Molina BHC PN1326436189 1,016.02“’,
07/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071513204138 277.23Y
07/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 152.09
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390860 ] Oﬂ/
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390860 0.01
07/19 Electronic Deposit AMERIGROUP CORPO BCCLAIMPMT 17071717401559 30,690.42V
07/19 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 1,757.2%
07/19 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,485.96
07/19 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071717401551 713.82/
07/19 Electronic Deposit Molina HC of TX Molina HC PN1326436189 646.80
07/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675423 90,337.40V]
N y

|
§




International Bank of Commerce
311 North Virginia
Port Lavaca, Texas 77979

®RZEm

STATEMENT

B/NE/131/018/1021 —
MEMORIAL MEDICAL CENTER COUNTY OF CALEOU CUSTOMER NO, . PAGE NO.
2 of 2

NH ASHFORD
202 S ANN ST STE A
PORT LAVACA TX 77979

07/01/2017 to 07/31/2017
STATEMENT PERIOD -

DIMIO-OCO

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.

07/21 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 1,85().33:>
07/21 Electronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17071916102821 1,621.03
07/24 Electronic Deposit  Molina HC of TX HCCLAIMPMT PN1326436189 8,831.20
07/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072012301095 3,439.49
07/24 Electronic Deposit Molina HC of TX HCCLAIMPMT PN132643618% 2,777.60
07/24 Electronic Deposit  HEALTH HUMAN SVC INV-PAYMTS 17460034113005 2,467.50
07/24 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 102.54
07/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072217200222 9,661.02
07/25 Electronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17072112802343 9,300.96
07/25 Electronic Deposit  MANAGEANDNET1718 MNS PMNT 93 5,625.00
07/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 5,086.84
07/25 Electronic Deposit HEATLTH HUMAN SVC INV-PAYMTS 17460034113005 4,606.00
07/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 2,977.52
07/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072417701140 21,222.47
07/26 Electronic Deposit CENTENE CORP HCCLAIMPMT 866.81
07/26 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113005 616.53
07/27 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 351.32
07/28 Electronic Deposit  Molina HC of TX HCCLAIMPMT PN1326436189 - gvv1'419“ML
07/31 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1326436189 \M‘ss“\?\ ) /Jf Qua)
A}ﬁ”’w(
Debits

07/06 Outgoing Wire 0234 ASHFORD HEAYLTH CARE CENTER LTD — 38,717.94
07/19 Outgoing Wire 0102 ASHFORD HEALTH CARE CENTER LTD 175,898.47
07/26 Outgoing Wire 0053 ASHFORD HEALTH CARE CENTER LTD 150,760.03 V]
07/03 138,817.94 07/13 155,538.25 07/24 181,605.25
07/05 142,713.00 07/14 175,998.47 07/25 218,862.59
07/06 5,596.27 07/18 197,655.53 07/26 90,808.37
07/07 8,782.37 07/19 57,051.27 07/27 91,159.69
07/10 75,213.54 07/20 147,388.67 07/28 117,192.08
07/11 96,660.00 07/21 150,860.03 07/31 117,267.48
07/12 97,898.30




International Bank of Commerce

311 North Virginia
Port Lavaca, Texas 77979

IMEO-HCO

8/NE/131/018/1026

MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NE BROADMOOR
202 S ANN ST STE A

PORT LAVACA

TX 77979

For 24 hour information about your account, please call IBC Voice at number given.
discrepancies within 14 days from your statement date by calling (361) 552-9771.

STATEMENT

CUSTOMER NO.

07/01/2017 to 07/31/2017

PAGE NO.
1 o0f 1

STATEMENT PERIOD

Please examine and report any

TN
Regular Checking Account Recap Account Number -~
Beginning Number of Deposits Number of Withdrawals Liosing
Balance Credits {Credits) Debits {(Debits) xIanag
27,985.58 24 726,356.59 4 661,583.67 <§§f1§8m50
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
07/03 v 80,359.98 07/13 ~ 81,156.17 07/28 44,866.28
07/10 —15,446.25 07/24 22,240.97

Checks (Debits) )

Date Check # Amount

07/10 17 14,626.50

07/06
07/11
07/11
07/13
07/14
07/18
07/18
07/18
07/20
07/21
07/21
07/24
07/24
07/25
07/26
07/27
07/27
07/27
07/28

07/06
07/19
07/26

Credits
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic
Electronic

Debits

Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposgit
Deposit
Deposit
Deposit
Deposgit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit
Deposit

Cutgoing Wire
Outgoing Wire
Outgoing Wire

NOVITAS SOLUTION HCCLAIMPMT 676357
NOVITAS SOLUTION HCCLAIMPMT 676357

Molina HC of TX Molina HC PN1669860433
AMERIGROUP CORPO HCCLAIMPMT 17071111201344
NOVITAS SOLUTION HCCLAIMPMT 676357

Molina HC of TX Molina HC PN1669860433
HUMANA INS CO HCCLAIMPMT 390861

HUMANA INS CO HCCLAIMPMT 390861

NOVITAS SOLUTION HCCLAIMPMT 676357
NOVITAS SOLUTION HCCLAIMPMT 676357

Molina HC of TX HCCLAIMPMT PN1669860433
NOVITAS SOLUTION HCCLAIMPMT 676357

Molina HC of TX HCCLAIMPMT PN1669860433
Molina HC of TX HCCLAIMPMT PN1669860433
NOVITAS SOLUTION HCCLAIMPMT 676357

HEALTH HUMAN SVC INV-PAYMTS 17460034113004
HUMANA INS CO EFPAYMENT 390861

NOVITAS SOLUTION HCCLAIMPMT 676357

HEALTH HUMAN SVC INV-PAYMTS 17460034113004

0237 CANTEX HEALTH CARE CENTERS III
0109 CANTEX HEALTH CARE CENTERS III
0056 CANTEX HEALTH CARE CENTERS III

Electronic Activity

Daily Ending Balance

07/03 108,345.56 07/14 198,593.07 07/24 391,023.72
07/06 14,944.65 07/18 202,591.48 07/25 393,295.62
07/10 75,764.40 07/19 4,098.41 07/26 40,457 .11
07/11 85,308.11 07/20 311,180.73 07/27 45,690.99
07/13 179,458.07 07/21 354,945.04 07/28 92,758.50
. J

<~ 218.15
-6 ,655 .38
--2,888.33

_-12,993.79
~--18,135.00
3,998.39 V]
0.01

0.01/
307,092.32
43,579.05 ]/
175.26 ]
11,796.55
2,041.16
2,271.90
2,006.53
2,602.74
2,132.52
498.62
2,201.23

v 93,619.06
—198,493.07
354,845.04 +|
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8/NE/131/019/1024 ~ g :
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU CLSTOMER NO. — EAGE NO.

NH CRESCENT
202 S ANN ST STE A

PORT LAVACA TX 77979 07/01/2017 to 07/31/2017

STATEMENT PERIOD

TMZO-ECO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552-9771.

\
Regular Checking Account Recap Account Number -~ ,
Beginning Number of Deposits Number of Withdrawals Li08ang.
Balance Credits {Credits) Debits {Debits) o “Balance L
20,507.43 32 455,896.26 3 379,554.47 - 96,849.22/,,,‘
Deposits (Credits)

Date Deposit# Amount J Date Deposit# Amount Date Deposit Amount
07/03 21,280.12 07/13 ~ 23,321.12 07/28 34,037.02
07/10 .. 46,164.13 07/24 15,088.76

Credits
07/03 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 114.32 /]
07/05 Electronic Deposit Molina HC of TX Molina HC PN1669860425 - 1,269.15
07/10 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 - 10,051.92
07/11 Electronic Deposit Molina HC of TX Molina HC PN1669860425 4,944 59
07/11 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17070810404084 - 1,318.60
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501972 . 5,129.03
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211503747 - 1,459.40
07/18 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071412601776 \/ 9,954.66
07/18 Electronic Deposit Molina HC of TX Molina HC PN1669860425 \/ 6,912.27
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 v 0.01
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 y_// 0.01
07/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 \,{‘!11 ,110.00
07/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 204,652.17
07/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071916102817 v 9,714.26
07/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071910701684 ~1,751.28
07/24 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 796.66
07/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 24,660.93
07/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1669860425 4,032.16
07/25 Electronic Deposit MANAGEANDNET1718 MNS PMNT 3268 1,572.30
07/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072217200218 1,477.30
07/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072213004402 63.45
07/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072417701138 5,704.12
07/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676323 1,169.47
07/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072416401909 1,021.58
07/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072513101795 1,205.64
07/28 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390864 -~ 4,736.37
07/31 Electronic Deposit HUMANA INS CO EFPAYMENT 390864 Yissg ¥t -ﬁ 1;183.46)
Aot F% pal
Debits
07/06 Outgoing Wire 0236 CANTEX HEALTH CARE CENTERS III 41,801. 879/
07/19 Outgoing Wire 0108 CANTEX HEALTH CARE CENTERS III ~——83,657.94
07/26 Outgoing Wire 0055 CANTEX HEALTH CARE CENTERS III /244 ,094.66
07/03 41,901.87 07/06 1,369.15 07/11 63,848.39
07/05 43,171.02 07/10 57,585.20 07/13 87,169.51




International Bank of Commerce
311 North Virginia
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CUSTOMER NO. PAGE NO.
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8/N8/131/019/1027
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH FORT BEND
202 S ANN ST STE A
PORT LAVACA TX 77879

07/01/2017 to 07/31/2017
STATEMENT PERIOD

AMZO-nCO

For 24 hour information about your account, please call IBC Voice at number given. Please examine and report any
discrepancies within 14 days from your statement date by calling (361) 552~-9771.

*\
Regular Checking Account Recap Account Number
Beginning Number of Deposits Number of Withdrawals ciosing
Balance Credits (Credits) Debits (Debits) wMBalan
47,283.40 240,874.59 239,687.75 48 470 :i)
Date Deposit# +  Amount Date Dep051t# Amount Date Deposit# . Amount
07/03 wﬁs 712.27 07/13 — 16,540.65 07/28 ¢<;;,687.28
07/10 ~—~21,930.48 07/24 ' 12,309.47 07/28 95.82
Credits :
07/03 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 V/5,198.84
07/07 Electronic Deposit Molina HC of TX Molina HC PN1730577503 ~—329.99
07/10 Electronic Deposit Molina HC of TX Molina HC PN1730577503 —— 5,379.61
07/11 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 _. 5,148.97
07/11 Electronic Deposit Molina HC of TX Molina HC PN1730577503 ~-4,211.57
07/12 Electronic Deposit CENTENE CORP HCCLAIMPMT _.1,575.93
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501973 //3,803.93
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390863 0.01"
07/18 Electronic Deposit HUMANA INS CO BCCLAIMPMT 350863 0.0k/
07/19 Electronic Deposit Molina HC of TX Molina HC PN1730577503 10,436.50.
07/19 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,897.80.)
07/20 Electronic Deposit NOVITAS SOLUTION HCCLAIMEMT 675663 53,172.74¢/,
07/21 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 17,736.35¢f
07/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071916102818 17,236.48/
07/21 Electronic Deposit HEALTH HUMAN SVC INV-~PAYMTS 17460034113006 12,192.22 %
07/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 675663 2,045.85
07/25 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072217200219 11,310.21
07/25 Electronic Deposit Molina HC of TX HCCLAIMPMT PN1730577503 7,296.79
07/26 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 2,050.56
07/26 Electronic Deposit CENTENE CORP HCCLAIMPMT 1,107.05
07/27 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072513101796 9,032.53
07/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113006 434.68
Debits
07/06 Cutgoing Wire 0238 CANTEX HEALTH CARE CENTERS III 68,094.51
07/19 Qutgoing Wire 0113 CANTEX HEALTH CARE CENTERS III - 58,9821.13
07/26 Outgoing Wire 0057 CANTEX HEALTH CARE CENTERS III 112,672.11V/
07/03 68,194.51 07/13 55,217.20 07/24 127,127.43
07/06 100.00 07/14 59,021.13 07/25 145,734.43
07/07 429.99 07/18 59,021.15 07/26 36,219.93
07/10 27,740.08 07/19 12,434.32 07/27 45,252 .46
07/11 37,100.62 07/20 65,607.06 07/28 48,470.24
07/12 38,676.55 07/21 112,772.11

/
\.
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" CUSTOMER NO. PAGE NO,
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8/NE/131/019/1022
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH SOLERA
202 s ANN ST STE A
PORT LAVACA TX 77979

07/01/2017 to 07/31/2017
STATEMENT PERIQD

IMITO-GBLO

For 24 hour information about your account, please call IRC Voice at number given.
discrepancies within 14 days from your statement date by calling (361) 552-9771.

Please examine and report any

~
Regular Checking Account Recap Account Number "
Beginning Number of Deposits Number of Withdrawals Laos1ing
Balance Credits (Credits) Debits {Debits) Halan
36,394.98 37 808,419.86 3 244,566.17 {6667é48.67 \
e
Deposits (Credits)

Date Deposit# Amount Date Deposit# Amount Date Deposit# Amount
07/03 h/24,379.86 07/13 — 84,766.86 07/28 30,262.70
07/10 .—-64,136.58 07/24 85,990.33 07/28 2,487.20

Credits
07/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17063014502778 — 3,160.32
07/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17063015402548 - 2,386.31
07/05 Electronic Deposit HEALTH HUMAN SVC INV~-PAYMTS 17460034113007 . 2,122.25
07/05 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17070112207279 — 531.23
07/10 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17070614500763 ~=1,857.45
07/13 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071111201323 ~"3,936.74
07/14 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 ~-11,453.43
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501977 —2,242 .67
07/14 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071211501956 ~—1,614.60 |/
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 0.01 %,
07/18 Electronic Deposit HUMANA INS CO HCCLAIMPMT 3890862 0.01 4
07/19 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071717401555 1,943.02v
07/19 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071717401561 1,629.34 ,‘;;
07/19 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 1,106.367
07/21 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17071916102822 1,004.15
07/24 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 333,036.43
07/24 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072012301099 6,008.68
07/24 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 2,801.93
07/25 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 86,655.67
07/25 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 10,042.84
07/25 Electronic Deposit MANAGEANDNET1718 MNS PMNT 2482 8,532.00
07/25% Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072217200224 1,039.83
07/26 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 12,570.48
07/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072417701142 1,589.45
07/26 Electronic Deposit AMERIGROUP CORPO HCCLAIMPMT 17072417701132 1,133.43
07/26 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 689.74
07/27 Electronic Deposit NOVITAS SOLUTION HCCLAIMPMT 676310 4,335.90
07/28 Electronic Deposit HUMANA INS CO HCCLAIMPMT 390862 8,992.27
07/28 Electronic Deposit HHP HCCLAIMPMT 390862 1,580.41
07/28 Electronic Deposit HEALTH HUMAN SVC INV-PAYMTS 17460034113007 ~ - —_—
07/31 Electronic Deposit  AMERIGROUP CORPO HCCLAIMPMT 17072715601949 amgsiog 70 22

L o

Debits Vv
07/06 Outgoing Wire 0235 CANTEX HEALTH CARE CENTERS LLC 60,674.84
07/19 Outgoing Wire 0104 CANTEX HEALTH CARE CENTERS LLC ~--178,208.44
07/26 Outgoing Wire 0054 CANTEX HEALTH CARE CENTERS LLC 5,682.89
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8/NE/131/019/1044
MEMORIAL MEDICAL CENTER COUNTY OF CALHOU
NH GOLDEN CREEK HEALTHCARE & REHAB
202 S ANN ST STE A

PORT LAVACA TX 77979 07/01/2017 to 07/31/2017

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.

TMEO-HEO

~
Regular  Checking Account Recap Account -Number . -
Beginning Number of Deposits Number of Withdrawals Closing
Balance Credits (Credits) Debits (Debits) Balance
100.00 [ 0.00 0 0.00 100.00




	2017.07.03
	2017.07.05
	2017.07.06
	2017.07.10
	2017.07.11
	2017.07.13
	2017.07.14
	2017.07.17
	2017.07.18
	2017.07.20
	2017.07.24
	2017.07.28
	2017.07.31
	b

